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Cote — Chanera— Secondary  typhUU — Pe* 
riostitis— Contraction  and  paralysis  of 
the  right  forearm — Pain  in  the  l^t  pa- 
rietal region — Epilepsy-^  Cure  by  Iodide 
of  potassium — Diagnosis — Three  similar 
cases — Catise  of  the  epileptic  fits  in  these 
cases — Epileptiform  fits — Influence  of 
iodide  of  potassium, 

I  SHALL  make  to-day,  Gentlemen,  some 
remarks  upon  a  case  wliich  I  find  has  left 
the  hospital,  but  which  I  hope  you  have 
already  made  yourselves  acquainted  with, 
as  he  has  been  some  time  under  our  obser- 
vation, and  I  liave  frequently  at  the  bed- 
side pointed  out  the  leading  features  of  his 
malady.  One  great  advantage  of  a  clinical 
lecture  deUvered  in  the  theatre  apart  from 
the  patient  is  that  we  can  discuss  fr'eely  aU 
the  points  of  a  case,  many  of  which  cannot 
be  equally  well  commented  on  at  the  bed- 
side, and  some  ought  not  to  be  referred  to 
in  the  presence  of  the  patient.  I  trust 
that  you  will  remember  the  patient,  and 
the  particular  symptoms  under  which  he 
laboured. 

This  is  a  case  of  peculiar  importance  and 
interest.  It  is  an  example  or  the  way  in 
which  secondary  syphiUs  affects  the  perios- 
teum of  different,  and  here  important  parts, 
producing  serious,  and  possibly  &tal,  dis- 
tarbaace  in  the  frinctions  of  those  parts. 
Here  you  have  first  primary  and  then  se- 
condary sypliilis ;  then  periostitis,  first  of 
•external  parts,  and  then  affecting  the  dura 
mater;  then  symptoms  of  brain  disease, 
both  local  and  distant ;  and,  lastly,  when 
the  nature  of  the  disease  was  detected, 
pid  and  perfect  reUef. 
Thepatient  was  James  Baglin,fl;t.  34  (voL 
L)  :  the  history  of  the  case,  which  wellil- 
Itwtratestlieway  ui  which  bald  cases  proceed, 
is,  that  fourteen  or  fifteen  years  ago  he  con- 
tracted syphilis,  and  had  a  chancre  and  a 
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bubo :  he  took,  without  medical  advioe,  a 
large  quantity  of  mercury,  which  salivated 
him  freely ;  he  took  as  much  as  210  grains, 
or  5iii8s.,  of  blue  pill,  besides  the  external 
application  of  a  great  quantity  of  mercurial 
omtment.  The  consequence  was,  his  gums 
became  spongy,  his  teeth  loose,  his  glands 
swollen. 

After  he  had  gotten  rid  of  the  chancre 
and  bubo,  he  continued  well  for  seven 
months,  and  then  an  eruption  oame  out 
over  his  legs,  arms,  back,  and  face,  &c. 
For  this  he  was  treated  with  solution 
of  antimony  and  nitric  acid  (he  thinks), 
and  in  a  short  time  cured.  '  Soon  after 
the  disappearance  of  the  eruption, 
symptoms  of  iritis  came  on.  His  descrip- 
tion of  the  affection  of  his  eyes  is  a  toie« 
rably  exact  and  clear  account  of  an  attack 
of  iritis.  He  says  he  first  perceived  a 
haziness  before  his  eyes;  they  were  veiy 
much  iufliamed,  vision  was  much  impairec^ 
and  he  had  belladonna  applied  to  dilate 
them  J  which  makes  it  probable  that  some 
adhesion  had  taken  place,  or  threatened  to 
take  place,  between  tlie  margin  of  the  iris 
and  the  anterior  surface  of  the  crystalline 
lens. 

From  all  these  evils  he  seems  to  have 
escaped  pretty  well,  and  he  got  married. 
He  appears  to  have  had  no  return  of  any 
un&vourable  symptom  till  five  years  ago, 
when  he  applied  as  an  out-patient  to  one 
of  the  hospitals  in  tlio  metropolis  for  con- 
traction and  rigidity  of  the  flexor  muscles 
of  the  right  forearm,  and  numbness  in  the 
same  region.    The  nature  of  this  symptom 
w^as  not  fuUy  recognised;    the  case  was 
looked  upon  as  surgical,  and  the  affection 
as  local.    The  surgeon  into  whose  hands  he 
fell  first  applied  leeches,  then  warm  fomen- 
tations day  and  night }  then,  thinking  there 
was  some  deep-seated  abscess  at  the  root  of 
it,  he  made  several  free  incisions,  but  all 
with  no  effect :  so  great  was  the  contraction 
that  it  was  in  contemplation  to  divide  the 
tendons.    Fortunately,  however,  tliis  was 
not  done,  and  the  patient  left  the  hospital, 
after  having  been  init  twelve  weeks,  just  ashe 
entered  it.    The  contraction  seems  to  have 
been  confined  to  the  flexor  muscles  of  the 
forearm :  the  elbow-joint  was  moved  with 
perfect  freedom,  the  wi'ist  shghtly,  but  the 
fingers  were  perfectly  stiff.    After  leaving 
the  hospital,  he  went  from  one  to  another 
without  deriving  any  benefit.     At  last,  a 
singular  and  very  fortunate  accident  hap- 
pened to  him:    he  met  vdih  a  friend,  to 
whom  he  related  his  symptoms,  and  who 
told  him  that  he  had  suffered  from  an 
exactly  similar  attack,  and  that  he  liad  been 
cured  by  a  certain  medicine,  of  wliich  he 
would  give  him  the  prescription,  and  which 
he  had  no  doubt  would  cure  him.     He 
accordingly  took  it  in  the  prescribed  dose 
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of  two  tea-spoonfulfl  twice  a  day,  and  it  did 
cure  him.  In  three  weeks  he  was  perfectly 
well,  and  not  only  had  the  contraction  sub- 
sided, but  the  sensibility  was  restored,  and 
fi-om  feeling  very  ill,  and  haying  no  appe- 
tite, he  became  quite  well  and  strong, 
and  his  appetite  recovered.  The  medicine 
tiumed  out  to  be  iodide  of  potassium. 

From  that  time  lie  oontmued  quite  well 
till  six  months  ago,  when  he  was  thrown 
out  of  work,  and  got  into  that  mentally  and 
physically  low  state  which  is  pecuUarly 
favourable  to  the  supervention  of  any  attack 
whose  Beed&  may  have  previously  existed  in 
the  constitution.  In  consequence  of  tliis, 
he  went  to  Ireland,  where  he  had  some 
firiends,  for  work,  and  there,  in  Dubhn, 
about  four  weeks  ago,  he  had  a  fit,  accom- 
panied and  preceded  by  severe  pain  in  the 
head.  He  became  alarmed,  and  returned 
to  London,  and  shortly  afterwards  applied 
to  this  hospital  as  an  out-patient,  where 
the  syphilitic  nature  of  his  disease  was  at 
onoe  recognised  by  Mr.  Bowman,  who  pre- 
scribed icniide  of  potassium.  He  intended 
to  continue  as  an  out-patient,  but  having 
had  a  third  (it  the  day  after,  determined  to 
become  an  in-patient  at  once,  and  was 
admitted  on  Saturday,  May  5th. 

On  his  admission  he  appeared  in  a  very 
low  condition :  his  face  was  pallid,  and  he 
spoke  tremulously :  he  complained  princi- 
pally of  pain  in  his  head,  situated  in  the 
region  of  the  left  parietal  bone,  and  also 
of  great  pain  and  tenderness  over  the 
head  of  the  fibula  of  the  left  leg.  The 
pain  in  the  parietal  region  was  not  in- 
creased by  pressure,  but  the  region  of  the 
head  of  the  fibula  was  much  swollen  and 
extremely  tender  to  the  touch.  The  pain 
both  in  the  head  and  the  fibula  was 
severe,  and  became  much  aggravated  at 
night,  BO  as  to  deprive  liim  of  his  rest, 
^a  symptom  bearing  distinctly  on  tl^ 
diagnosis.  The  situation  of  the  pain  m 
the  leg  was  marked  by  a  swelling  of  consi- 
derabk  size,  which  appeared  to  implicate 
not  only  the  periosteum,  but  the  ligaments 
of  the  joint  and  the  fieisci®.  At  the  situa- 
tion OK  the  pain  in  the  head,  there  was  no- 
thing to  be  seen  or  felt ;  there  was  no  evi- 
dence of  infiammation  affecting  the  pericra- 
nium ;  but  the  pain  was  very  defined  both 
in  character  and  in  situation ;  it  was  fixed 
with  variable  severity  in  the  parietal  region, 
and  never  left  it  nor  extended  beyond  it. 

In  addition  to  these  symptoms,  there  was 
a  very  remarkable  state  ot  the  right  fore- 
arm— the  side,  you  wiU  obsen'e,  opposite  to 
that  on  which  the  pain  in  the  head  exulted. 
The  muscles  of  the  forearm  were  all  in  a 
rigid  state,  and  the  fingers  forcibly  bent 
into  the  ^alm  of  the  hand,  the  flexor  ten- 
"^ons  being  rendered  quite  tense  by  the  firm 
mtraction  of  the   muscles.     Moreover 


there  was  a  good  deal  of  numbness  of  tho 
forearm,  and  the  rigid  state  of  the  muscles 
both  impeded  their  action  and  weakened 
them.  There  was,  in  fact,  imperfect  para- 
lysis both  of  sensation  and  motion. 

So  £eu*,  then,  we  have  all  the  liistory  of 
tlie  case  which  can  bear  upon  or  be  neces- 
saiy  for  tlie  diagnosis.  I  regret  that  wo 
omitted  to  make  inquiry  into  one  point 
very  interesting  in  reference  to  general  pa- 
tholofij^.  He  had  been  married  within  the 
last  few  years;  but  it  was  neglectisd  to 
inquire  whether  his  wife  had  become  preg- 
nant, and  whether  she  hod  cone  her  fiul 
time,  and  borne  healthy  or  diseased  chil- 
dren. That  a  man  still  tainted  with  syphilis 
willbegetsyphilitie  children  withoutexciting 
primary  symptoms  in  the  woman,  is  now 
well  known ;  and  the  tendency  which  wo- 
men impregnated  by  such  men  have  to 
miscarriages  is  also  a  fact  of  great  interest, 
especially  with  reference  to  the  laws  of  the 
humoral  pathology. 

Now  the  existence  of  periostitis  was 
quite  evident,  from  the  largo  swelling  over 
ttie  head  of  the  fibula ;  and  tho  history  of 
the  ease,  the  aggravation  of  the  symptoms 
at  night,  the  influence  of  iodine,  made 
this  part  of  the  diagnosis  easy  and  certain ; 
but  what  was  the  connection  between  the 
periostitis  and  the  condition  of  the  arm  ? 
Was  it  dependent  on  some  local  change 
affecting  the  periosteum  of  the  bones  of 
the  forearm,  and  the  tendons  of  the  mus- 
cles, and  perhaps  oiso  tho  nerves,  or  is  it 
due  to  some  morbid  state  of  a  distant 
part— the  brain  for  instance  ?  I  thought 
for  a  moment  that  the  contraction  and 
partial  paralysis  of  the  foreann  might  have 
been  dependent  on  irritation  from  perios- 
titis affecting  the  part  itself;  but  vei^  little 
reflection  convinoed  mo  that  an  anection 
so  extensive,  and  of  such  long  duration, 
was  not  likely  to  result  from  a  local  cause, 
nor  could  I  call  to  mind  any  case  in  which 
such  symptoms  resulted  from  a  cause  of 
that  lund.  On  looking  further  into  the 
case  I  came  to  the  conclusion  that  the 
affection  of  the  arm  was  caused  by  syphi- 
litic inflammation  of  tho  dura  mater — the 
internal  periosteum  of  tho  cranial  bones-~ 
ill  short,  an    intracranial    node^cauainff 

Eressure  on  the  surface  of  the  cerebnS 
emisphero,  and  giving  rise  to  paralysis, 
with  irritation,  and  consequent  muscular 
rigidity. 

This  diagnosis  was  founded  on  tho  follow* 
ing  points,  which  our  investigation  of  the 
case  enabled  us  to  make  out.  First,  there 
was  paralysis  not  only  of  motion,  but  also 
of  sensation:  this  denoted  that  the  paralytic 
state  was  due  io  an  affection  of  the  fierref 
rather  than  of  the  inusclep.  Seopndly,  we 
could  trace  no  evidence  of  node,  or  other 
periosteal  affection  of  the  bones  of  tho 
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forearm  j  therefore,  a  local  cause  was  un- 
likely. Tliirdly,  the  general  history  of 
the  case  distinctly  denoted  an  affection  of 
a  syphihtic  nature.  And  lastly,  the  fixed 
and  constant  position  of  the  pain  in  the 
head,  situated  as  it  was  on  the  side  oppo- 
site to  that  on  which  the  paralytic  affection 
existed,  indicated  mischief  in  that  situa- 
tion. The  occurrence  of  epileptic  fits 
after  the  pain  m  the  liead  and  the  affection 
of  the  ann  liad  existed  for  some  time,  evi- 
dently associated  that  pain  with  cerebral 
disturbance. 

The  train  of  plicuomena  in  this  case  was 
as  follows.  Tliere  was  first  syphihtic  in- 
fiammation  of  the  dura  mater :  this  was 
slow  and  insidious  in  its  progress,  and  did 
not  at  first  cause  any  great  pain :  it  then 
produced  a  certain  amount  of  node ;  and 
this,  by  its  prcs3in*e  upon  the  surface  of 
the  hemisphere,  caused  irritation  and 
paralysis,  accompanied  by  spasm  and 
rigidity ;  and,  as  the  pain  in  the  head  in- 
creased, the  i^ralysis  both  of  sensation 
and  of  motion  increased.  Tlie  paralysis, 
imj)erfect  as  it  was,  and  accompanied  by 
rigidity,  was  just  sucli  as  would  arise  from 
pressure  on  the  surface  of  the  brain. 

I  think,  then,  there  can  be  no  doubt 
that  in  this  case  we  had  s}'philitic  inflam- 
mation of  the  dura  mater,  exactly  analo- 
gous to  that  affecting  the  periosteum  of 
the  fibuhi.  Idiopathic  mflammation  of  the 
dura  mater  is  extremely  rare :  indeed, 
taking  the  word  idiopaih'ic  in  its  strict 
sense,  as  implying  the  absence  either  of 
constitutional  taint,  or  the  introduction  of 
poison  from  without,  I  should  say  it  never 
occurred.  Besides  local  injuries,  scrofula 
and  syphilis  are  the  two  common  causes 
of  inflammation  of  the  dura  mater :  of 
the  scrofulous  form  we  sometimes  meet 
with  an  example  in  that  produced  by  otitis 
spreading  from  the  ear  to  the  cranium,  the 

})rimary  disease  being  almost  always  scrofu- 
ous  in  its  origin.  Indeed,  the  further  we 
advance  m  our  knowledge  of  pathology  the 
more  we  must  give  up  ideas  of  idiopathic 
inflammations,  and  the  more  constantly  do 
we  find  inflammatory  affections  to  be  due 
to  some  defect  in  the  excrctorv  functions, 
or  to  the  introduction  of  some  morbific 
material. 

If  anything  further  could  be  wanted  to 
establish  the  con-ectness  of  the  diagnosis, 
tliat  is  supplied  by  the  perfect  success  of 
the  ti^eatinent  wliich  was  based  upon  it. 
From  the  history  he  gives  us  it  appeared 
that  his  symptoms  on  a  former  occasion 
yidded  to  the  influence  of  iodine.  On  his 
admission  into  the  hospital  he  was  put 
upon  three  grains  of  iodide  of  potassium 
three  times  a  day.  The  effect  was  most 
marvellous :  almost  as  soon  as  it  was  given 
to  him  the  symptoms  began  rapidly  to  give 


way,  as  the  following  daily  report  shows  :— 
On  the  9th — three  days  after  admission 
— the  report  is  that  the  patient  seems  de- 
cidedly better,  has  an  appetite,  pain  easier, 
looks  better,  sleeps  well. 

On  the  12th. — ^Better  in  every  way ; 
is  able  to  use  his  arm ;  pain  in  the  head 
gone,  in  the  leg  less  ;  swcUing  diminished. 

17th. — Better  in  evexy  way;  pains  in 
the  head  and  leg  quite  gone ;  sleeps,  eats, 
and  drinks  well. 

19th. — Quite  well  in  every  respect. 

Now,  if  we  had  failed  in  our  diagnosis, 
we  might  have  kept  this  man  for  weeks  in 
the  hospital  without  doing  lum  any  good, 
and  perhaps  sent  him  away  just  as  he 
entered,  instead  of  dismissing  him  cured 
of  his  malady,  and  in  a  state  fit  to 
resume  his  ordinary  avocations.  Nothing 
can  give  a  clearer  idea  of  the  importance  of 
correct  diagnosis  than  the  history  of  a  case 
like  this.  If  the  disease  had  not  been 
arrested,  it  is  probable  that  more  lymph 
would  have  been  poured  out  upon  the  dura 
mater — the  pressure  would  have  been  aug- 
mented— the  fits  would  have  recurred  j  and 
the  epilepsy,  instead  of  being  transitory, 
would  have  become  confirmed :  in  fact,  it 
is  impossible  to  say  where  the  effects  of  the 
disease  would  have  stopped :  whereas,  by  a 
careful  investigation  or  the  case,  a  due  ap- 
preciation of  the  indications  furnished  by 
its  liistory,  and  the  administration  of  a 
small  quantity  of  a  harmless  medicine,  the 
man  is  restored  to  perfect  health.  If  any 
one  were  inclined  to  attach  but  Httle  im- 
portance to  correct  diagnosis,  the  instance 
of  such  a  case  as  this  is  all  that  is  neces- 
sary to  prove  the  danger  and  absurdity  of 
such  views.  It  shows  that  the  great  step 
towards  cure  is  the  right  understanding  of 
the  nature  of  the  disease  with  which  we 
have  to  grapple. 

Now  I  ask  tlie  question — "Wliat  has 
been  the  exact  state  of  the  dura  mater  in 
this  case  ?  I  think  the  best  way  to  answer 
this  is  to  give  you  an  account  of  the  his- 
tory and  post-mortem  examination  of  a 
case  that  occiured  in  my  hospital-practice 
some  years  ago.  These  cases  are  generally 
capable  of  cure  if  detected  early ;  but  if 
allowed  to  go  on  too  long,  new  products 
are  formed  which  permanently  damage  the 
brain,  and  are  not  susceptible  of  cure.  The 
case  to  which  I  allude  is  as  follows  :— 

A  woman,  et.  31,  was  admitted  into  the 
hospital  some  years  ago,  suffering  from  the 
following  symptoms : — great  loss  of  me- 
mory, fits,  imperfect  palsy  of  the  left  side, 
and  pain  in  the  right  parietal  region.  She 
was  a  married  woman,  and  had  lost  her 
husband,  and  she  attributes  her  illness  to 
grief  from  this  cause.  About  this  time, 
which  was  between  five  and  six  years  be- 
fore her  admission,  the  pain  in  her  head 
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began.  She  led  an  irregvdar  life,  was  in- 
temperate^  and  of  easy  virtue,  and  con- 
tracted  syphilis,  and  liad  chancre,  sore 
throat,  papular  eruption,  and  nodes  on  the 
tibise.  Two  months  before  her  admission, 
she  had  her  first  fit :  it  came  on  shortly 
after  she  liad  eaten  a  hearty  supper.  She 
became  insensible,  was  much  convulsed, 
especially  on  the  left  side,  bit  her  tongue, 
and  after  the  convtilsions  liad  ceased  she 
remained  in  a  drowsy  state  for  twelve  hoiu*s. 
After  this,  the  pain  in  her  head  increased 
considerably,  and  was  more  fixed  and  de- 
fined :  it  was  referred  to  the  right  panetal 
region.  The  fits  likewise  recurred  fre- 
quently ;  they  were  always  preceded  by  a 
sense  of  painful  nmnbncss  in  the  left  hand 
and  foot.  The  right  pupil  was  occasionally 
more  dilated  than  the  left,  and  the  right 
upper  eyelid  hung  lower  than  the  left,  as  if 
the  third  pair  of  nerves  on  tlie  right  side 
were  slightly  affected. 

This  woman  became  more  and  more 
comatose,  and  had  a  severe  fit  in  the  hos- 
pital, from  which  she  never  rallied.  On  a 
poet-mortem  examination  we  found  the 
aura  mater  firmly  adherent  to  the  cranium, 
and  also  to  the  visceral  layer  of  the  arach- 
noid, for  an  oval  space  two  inches  in  its 
long,  and  an  inch  and  a  half  in  its  short 
diameter.  At  this  part  the  dura  mater 
was  three  or  four  times  its  natural  thick- 
ness. Between  tlie  layers  of  the  arachnoid 
there  were  two  large  masses  of  a  yellow 
colour,  like  concrete  pus,  opposite  to  which 
were  corresponding  depressions  or  conca- 
vities on  the  surface  of  the  cerebral  hemis- 
pheres. At  these  points  the  cerebral  sub- 
stance was  slightly  softened,  and  redder 
than  is  natural.  At  the  corresponding 
point  on  the  opposite  side  of  the  skull  a 
similar  morbid  alteration  in  the  dura  mater 
and  the  arachnoid  was  commencing.  There 
was  no  disease  in  any  other  port  of  the 
brain. 

Kow  tliis  is  a  good  typical  case  illustra- 
tive of  the  way  in  which  syphilis  may  afiect 
the  parts  within  tlie  cranium,  and  the 
extent,  when  not  early  arrested,  to  which 
it  may  proceed.  The  dura  mater,  like  any 
external  periosteum,  becomes  affected  by  the 
syphilitic  poison ;  then  follows  arachnitis  ; 
and  lastly,  cerebral  compression,  and  per- 
haps red  softening.  No  doubt  changes  of 
this  kind  would  hare  taken  place  in  our 
patient  (Baglin)  if  the  progress  of  his 
oiseaso  had  not  been  arrested.  If  the 
woman,  wliosocase  I  linve  just  related,  had 
come  into  the  hospital  three  or  four  months 
before  the  time  slie  did,  and  had  been  put 
under  a  course  of  iodide  of  potassium,  we 
cannot  doubt  that  she  would  have  com- 
pletely recovered. 

Let  me  give  you  another  example  of  such 
a  case,  in  which  the  disease  had  not  gone 


BO  &r  as  to  be  beyond  the  power  of  reme- 
dies. The  patient  in  this  case  was  ayoimg 
man,  who  followed  the  business  of  a  che- 
mist and  druggist.  Tliere  was  a  distinct 
history  of  sypmlis.  He  liad  experienced  a 
good  deal  of  pain  in  the  right  parietal 
region,  which  was  treated  as  neuralgia. 
From  this  treatment  no  benefit  resulted, 
and  shortly  afterwards  he  began  to  suffer 
from  imperfect  paralysis  of  the  left  arm 
and  leg ;  and  I  noticed  decided  thickness 
of  s^^eech,  his  manner  became  duU, 
and  his  spirits  much  depressed.  The  pa- 
ralysis then  became  general  on  the  left  side, 
affecting  lus  face,  and  his  scalp  became 
tender  over  the  painful  region.  I  de- 
teniiined  to  put  him  under  treatment 
calculated  to  reUeve  inflammation  of  the 
meninges,  and  accordingly  gave  him  calo- 
mel and  opium,  and  applied  tartar  emetic 
ointment  to  his  head.  In  ten  days  his 
paralysis  had  vanished,  and  all  his  other 
symptoms  had  left  him. 

Here  is  another  case  which  you  have 
frequent  opportunities  of  witnessing,  as  he 
is  a  £requent  inmate  of  the  hospital :  his 
name  is  Coulson,  and  he  affords  a  good 
example  of  very  complete  paralysis  of  the 
fifth  nerve  of  the  left  side.  I  have  no 
doubt  tliat  syphiUs  is  at  the  root  of  the 
disease  in  this  instance  too.  The  man  is 
subject  to  epileptic  fits,  the  immediate 
exciting  cause  of  which  is  intemperance. 
I  think  the  exact  diseased  condition  in  tliis 
cose  is  syphilitic  inflammation  of  the  dura 
maierin  the  vicinity  of  the  fifth  nerve  and 
the  Casserian  gangUon ;  that  lymph  has 
been  poured  out  which  pi-c-xses  upon  the 
ganghon,  and,  including  both  the  sensitive 
and  motor  portions  of  tlio  nerve,  suspends 
alike  their  respective  fimctions.* 

Tliere  are  one  or  two  more  points  touch- 
ing oases  of  this  closs,  witli  which  I  will 
conclude  what  I  liave  to  say  to  you  to-day. 
And,  first,   as   to  the  causation  of  the 
epileptic  fits  which  occurred  in  three  out 
of  four  of  the  cases  I  have  related,  and 
wliich   I  can  scarcely  doubt   must   have 
occurred  iu  the  fourth  case  lind  it  been 
suffere<l  to  proceetl  mucli  further.    The 
occurrence  of  epileptic  fits  in  such  cases 
as  these  appears  to  me  to  denote  that  the 
brain  itself  is  involved  in  tlie  morbid  ac- 
tion, either  by  extension  of  irritation  from 
the  diti^eflsed  parts,  or  by  the  direct  influence 
of  the  syphihtic  jioison ;    but  in  all  the 
cases  the  sunple  existence  of  the  diseased 
state  of  the  dura  mater  did  not  seem  suf- 
ficient to  cause  the  fits.    The  morbid  pro- 
cess had  been  of  long  continuance  iu  the 
dura  mater  before  the  fits  began.    They 

•  This  patient  died  many  months  after  this 
lecture  was  riven,  and  the  arachnoid  sac  was 
found  complMely  oblitermted  by  old  cellolar  ad- 
hesion all  aroand  the  filth  nerve. 
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seem  to  have  been  brouglit  abont  by  causes 
operating  on  the  whole  system — upon  the 
blood — upon  general  nutrition — and  upon 
that  of  the  brain  in  particular,  which  must 
have  already  suffered  a  good  deal  by  the 
neighbouring  disease  of  the  dura  mater. 

In  some  cases  of  meningeal  disease,  es- 
pecially, I  think,  when  the  pia  mater  is 
previously  affected,  we  meet  with  fits  of  a 
very  remarkable  character :  I  have  called 
them  epileptiform.  One  arm,  or  both  arm 
and  leg  on  one  side,  become  seized  with 
convulsive  movements,  quite  of  the  clonic 
or  epileptic  kind.  These  come  in  pa- 
roxysms; the  paroxysm  lasts  a  variable 
time,  and  then  subsides,  leaving  more  or 
less  general  exhaustion  and  disposition  to 
sleep ;  but  consciousness  is  not  impaired. 
Tet  there  can  be  no  doubt  that  such  fits 
may  pass  into  the  true  epileptic  fit ;  for  it 
is  not  rare  to  see  a  very  complete  epileptic 
fit  commence  with  some  local  derangement 
of  sensation  or  motion^  or  both. 

Secondly,  the  extraordinary  influence  of 
iodide  of  potassium  in  controlling  syphi- 
litic periostitis  is  highly  deserving  of  your 
attention.  We  hear  a  great  deal  about 
specifics,  and  many  medicines  have  the 
name  with  very  slender  claims  to  it ;  but 
if  there  is  anything  in  addition  to  quinine 
which  deserves  the  name  of  a  specific,  it  is 
the  iodide  of  potassium,  for  syphihtic  pe- 
riostitis. If  you  liave  a  pure  case  it  acts 
like  a  charm,  so  that  the  treatment  mate- 
rially aids  the  diagnosis  ;  for  we  may  fairly 
set  it  down  as  a  fact,  that  if  the  symptoms 
yield  completely  and  at  once  to  the  infiu- 
ence  of  iodide  of  potassium,  the  disease  is 
essentially  syphihtic. 

But,  although  iodide  of  potassium  un- 
questionably exerts  a  wonderful  infiuenoe 
over  these  syphilitic  periosteal  affections, 
nothing  is  more  certain  than  that  its  efibct 
is  &r  from  being  permanent.  It  is  veiy 
common  to  meet  with  cases  of  periostitis 
which  at  first  yield  readily  to  the  infiuenoe 
of  iodide  of  potassium,  and  the  patient 
continues  well  for  a  time,  when  all  the  old 
symptoms  return.  It  was  thus  in  Baglin's 
case  :  some  time  before  liis  admissson  into 
the  hospital  he  took  iodide  of  potassium, 
and  the  symptoms  yielded,  but  they  after- 
wards returned,  and  were  again  removed 
under  the  influence  of  the  same  remedy. 
I  think  it  not  at  all  improbable  that  he 
may  again  have  a  return  of  the  symptoms, 
and  may  once  more  come  into  our  hands. 

The  knowledge  of  these  clinical  facts 
teaches  us  that  we  must  not  speedily  aban- 
don the  use  of  the  iodide  or  of  iodine  in 
some  other  form  in  cases  of  this  descrip- 
tion. In  the  present  state  of  our  know- 
ledge we  can  scarcely  determine  whether 
the  iodine  acts  by  eliminating  the  syphilitic 
poison,  or  as  an  antidote.    Possibly  it  may 


act  in  both  ways  ;  it  may  at  once  promote 
the  action  of  emunctories,  and  so  increase 
the  amount  of  matters  excreted  from  the 
blood ;  and  it  may  unite  with  the  syphi- 
htic poison  and  form  an  innocuous  com- 
pound, of  which,  however,  the  iodine  ele- 
ment disappears  more  quickly  than  the 
syphilitic,  leaving,  after  a  time,  the  syphi- 
htic in  undisputed  sway  in  the  system. 

In  such  cases  we  must  trust  to  the  re- 
peated use  of  iodine  as  one  element  of  cure, 
care  being  taken  to  watch  the  constitution 
of  the  patient  during  its  administration. 
And  we  may  aid  the  influence  of  the  iodine 
by  the  occasional  use  of  mercury,  either  at 
the  same  time  with  the  mercuiy,  or,  as  I 
prefer  it,  alternately, — that  is,  giving  first  a 
short  course  of  mercury,  then  of  iodine,, 
then  of  mercury,  and  then  omitting  both, 
and  using  only  tonic  means,  both  medicinal 
and  hygienic,  resuming,  if  occasion  should 
demand,  the  mercurial  and  iodine  treat- 
ment. 

But  you  must  always  bear  in  mind  that 
time  b  an  important  element  of  cure  in 
these  cases;  and  therefore  we  must  be 
careful  to  uphold  the  powers  of  our  pa- 
tients, not  to  weaken  them  by  our  treat- 
ment ;  for,  by  so  doing,  we  should  not 
only  retard  his  fiivourable  progress,  but, 
by  weakening  the  vital  powers  of  the  pa- 
tient, give  a  stronger  hold  to  the  poison. 
We  have  seen,  in  the  history  of  BagUn*s 
case,  how  a  state  of  enfeebled  nutrition 
from  bad  living  olearly  &voured  the  deve- 
lopment of  the  serious  symptoms :  hence 
we  must  encourage  our  patients  to  expect 
a  favourable  issue ;  impress  upon  them  the 
necessity  of  a  steady  perseverance  in  a 
general  plan  of  treatment,  and  point  out 
the  dangers  of  swerving  from  the  hygienic 
or  dietetic  rules  laid  down  for  them. 


HANSLAU6HTEB  BY  ADMINISTEBIKa  lU- 
PBOFEB  1CEDIGINE0. 

Btjriko  the  present  term  of  the  Supreme 
Court  of  Maine,  at  Wiscasset,  there  is  to 
be  tried  a  case  in  which  the  indictment 
had  just  been  brought  in  against  Br.  Chas. 
Coffh^n,  of  Rockland,  charging  him  with 
the  crime  of  manslaughter.  It  is  said  the 
Doctor  prescribed  and  intended  to  admi- 
nister an  article  of  medicine  deemed  suitable 
and  proper,  and,  at  the  request  of  his  pa- 
tient, but  by  accident,  gave  a  different 
article,  and  death  ensued  in  a.  few  hours, 
the  Doctor  discovering  his  mistake  too  late. 
The  Lincoln  Democrat  says  Dr.  Ck>fiVan  is 
lately  from  Massachusetts,  frx)m  whence  ha 
removed  to  Rockland,  where  he  is  well 
allied  to  families  of  respectability  and  in- 
fiuenoe.— Boston  Medical  Journal. 
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CONSIDERATIONS  ON  THE   CLI- 
MATE OF  ITALY, 

WITH  BEFEBENCB  TO  THE  TBEATHENT  OF 
CHBOKIC  DISEASE. 

By  Jambs  Edwabd  Pollock,  M.D., 

Licentiate  of  tbe  College  of  Physicians,  and  Me- 
dical Resident  at  Rome  from  1842  to  1849. 

No.  IV. 

We  have  now  oonsidered  briefly  the 
priDcipal  reasons  why  the  climate  of 
Italy  is  not  found  to  benefit  the  majority 
of*  cases  of  phthisis  occumng  in  the 
English  subject.  In  the  foregoing 
statement  of  these  views,  our  object  has 
been  not  only  to  declare  an  opinion 
founded  on  observation,  but  to  refer  our 
reasons  to  physiological  laws.  We  are 
well  aware  that  there  has  been  a  grow- 
ing tendency  to  their  adoption  by  many 
of  the  profession  in  England,  and  that 
change  of  air  is  no  longer  the  "  panacea** 
which  it  has  been.  :•  Tliere  is,  thei-e- 
foi-e,  nothing  new  in  what  has  been 
stated ;  but  it  was  believed  that  accumu- 
lated evidence,  and  an  attempt  to  ex- 
plain on  rational  gi'oiwds  why  such 
exported  cases  so  frequently  turn  out 
badly,  might  not  be  unacceptable,  as 
coming  from  an  impartial  observer. 
Medical  facts  are  slow  of  acquirement, 
of  doubtful  phase,  subject,  like  all  im- 
perfect or  experimental  art,  to  be  con- 
tradicted by  new  evidence,  and  only 
when  statistically  collected  in  numbera 
offer  a  true  return  for  the  labour  ex- 
pended in  their  observation. 

Wo  would  now  briefly  consider  the 
otlier  side  of  the  question, — namely, 
whether  any  real  benefit  may  be  derived 
from  a  residence  in  Italy,  and  in  what 
cases  it  has  beenmanUested;  but  before 
doing  so,  desire  shortly  to  recapitulate 
the  heads  of  the  foregoing  propositions: — 


*  Since  ^vritin^  the  above,  our  attention  has 
been  directed  to  a  series  of  articles  in  tbe  Lancet 
by  Dr.  Burress,  which  corroborate  the  general 
Tie\r  here  advanced.— namely,  the  ioappUcability 
of  the  climateof  Italy  to  certain  easea  of  phthisis. 
It  will  be  seen  that  we  are  compelled  to  differ 
from  the  author  of  these  pa  pers  as  to  tbe  iiopossi- 
bllity  of  benefitinr  awy  cases  of  the  disease  by 
a  remoTal  to  an  Italian  climalet  It  is  ri|pht  to 
state  that  our  present  obaervations  were  written 
before  the  able  remarks  of  Dr.  Buixess  appeared 
in  the  Lancet. 


1.  We  must  presume  that  climate  is 
a  principal  agent  iu  formiug  the  physi- 
cal, and,  in  many  cases,  the  moral  tern- 

feraments  of  the  inhabitants  of  countries, 
ts  influence  is  seen  in  their  frames,  in 
their  muscular  and  nervous  develop- 
ment, and  in  tlieir  predominating  moral 
impulses. 

2.  If  such  be  the  normal  effects  of  the 
climate  of  a  country  on  its  inhabitants, 
w^  may  expect  that  a  somewhat  similar 
influence  will  be  manifested  on  natives 
of  other  localities  exposed  to  it  for  any 
long  period ;  and  such  is  the  result  of 
experience. 

3.  In  selecting  an  individual  for  such 
an  experiment,  we  would*  by  guided  by 
his  liability  or  non-liabilify  to  be  affected 
by  certain  influences  known  to  prevail 
in  the  country'  proposed  as  his  residence. 

4.  In  the  northeim  part  of  the  Italian 
peninsula,  over-action  of  the  vascular 
system  is  an  appreciable  efiect  of  the 
olimate,  giving  rise  to  acute  inflamma- 
tions of  tlie  viscei^a,  and  rendering  dis- 
eases, usually  chronic,  more  i*apidly 
fatal. 

5.  The  sedative  air  of  other  parts 
must  be  i-egarded  as  due,  in  a  great 
degi-ee.  to  tlie  prevalence  of  malaria. 

0.  A  malarious  air  seems  to  produce 
certain  slow  effects  on  the  animal  sys- 
tem, which  aitj  neitlier  periodical  nor 
febrile;  sucli  are  congestions  of  the 
viscem,  but  especially  of  the  liver  and 
kidneys,  indicated  by  derangement  of 
the  digestive  function,  but  particularly 
of  the  processes  of  secondary  assimila- 
tion. 

7.  The  co-existence  of  any  distinctly 
intermittent  aflection  with  phthisis  is 
very  rare,  while  the  palliative  effects  of 
a  malarious  air  on  that  disease  are  fre- 
quently obsen-ed. 

8.  A  main  character  of  phthisis  is, 
that  a  depravation  of  tlio  nutritive 
function  has  preceded,  and  given  rise 
to,  the  formation  of  morbid  instead  of 
healthy  material  from  the  blood,  and 
debility  is  a  constant  symptom. 

9.  Any  emban*assment  of  tlie  pro- 
cesses of  digestion  and  assimilation  is 
therefore  a  formidable  complication  in 
tliis  disease,  and  the  frequency  of  its 
occurrence  in  those  exi)osed  to  the 
climate  of  Southern  Italy  is  suflicient 
to  prevent  our  i-ecomroending  that 
country  as  a  residence/or  any  lengthened 
period. 

10.  We  would  also  avoid  subjecting 
those  in  whom  debility  is  so  unvarying 
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a  symptom  to  the  influence  of  any  air 
which  is  decidedly  relaxing,  whether 
that  pix)perty  be  due  to  the  presence  of 
malaria  or  not. 

It  is  by  no  means  our  object  to  deny 
that  ceitain  real  advantages  can  be 
obtained  by  invalids  by  a  change  from 
the  climate  of  England  to  that  of  Italy; 
and  these  we  would  now  briefly  consider, 
as  well  as  the  cases  in  which  they  have 
been  manifested. 

The  former  are  jjlainly  due  to  two 
causes, — first,  to  the  avoidance  of  the 
English,  and  secondly  to  the  sedative 
influence  of  the  Italian  climate. 

To  an  invalid  afiected  with  a  disease 
producing  initation  the  degree  of  which 
IS  often  the  measure  of  tne  danger  to 
be  apprehended,  it  is  of  great  impor^ 
ance  to  avoid  the  damps  and  fogs,  the 
very  rapid  changes  of  temperatm'e,  and 
the  cold  easterly  winds,  which  are  the 
unvarying  featui-es  of  oui*  long  English 
winter,  and  our  more  trying  spring. 
These  disadvantages  are  often  attempted 
to  be  remedied  at  home  by  conflnement 
to  cham bet's  aitificially  heated ;  in  which, 
it  is  true,  cough  may  be  allayed,  but 
where  nervous  power  is  depressed,  the 
smrits  and  appetite  flag,  and  the  moral 
effects  of  illness  are  accumulated  around 
the  patient,  whose  attention  is,  in  addi- 
tion, of  necessity  concentrated  on  tiiese 
preparations  of  art  to  defeat  disease. 
We  apnea!  to  every  candid  observer  who 
has  witnessed  this  iramuration  of  a 
delicate  girl  or  young  man  at  the  active 
period  of  life,  whether  these  preparations 
GO  not  foim  a  whole  from  which  we 
would  gladly  relieve  the  sufferer,  even 
at  the  expense  of  diminished,  comforts 
abroad.  This,  then,  is  one  of  the  things 
to  be  avoided  by  a  jouiiiey  to  a  climate 
where  the  winter  is  short,  where  (with 
exceptions  occurring  at  intervals  of 
years)  snow  does  not  lie  on  the  ground 
for  more  than  twenty-four  hours,  and 
that  generally  one  day  only  in  each 
winter,  where  the  changes  of  tempera- 
ture, although  ra])id,may  be  anticipated 
by  remaining  in  doors  at  the  hour  when 
they  ai'e  known  to  occur  (sunset,)  and 
where  the  spring  is  ushered  in  by  soft, 
relaxing  weather,  and  very  rarely  by 
tempests  of  sharp,  dry,  parching'  air, 
searching  every  pore,  and  irritating  the 
whole  mucous  suiface. 

Such  ai*e  the  negative  advantages 
to  be  gained  by  removing  our  pa- 
tient The  wealth  often  lavished  in 
an  endeavour  to   counteract  the  evil 


effects  of  our  climate  would  frequently 
be  better  spent  in  obtaining  similar 
physical  requirements  derived  from  a 
natural  source  abroad — for  we  must 
repeat  once  more,  that  high  temperature 
is  not  the  point  of  importance,  so  much 
as  its  tolerable  uniformity, — united  to 
shelter  from  currents  of  cold  air. 

The  positive  effects  of  the  southern 
residence  are  much  fewer  in  number;  a 
belief  in  their  existence  has  misled 
many,  will  mislead  many  more,  if  we 
are  not  accurate  and  ti*ue  in  our  estimate 
of  the  climates  telected.  Thei-e  are 
neither  eternally  bright  skies  (in  iointer) 
in  Italy,  nor  always  golden  sunsets,  nor 
an  unvarying  temperature,  nor  dry, 
warm  thoroughfares  in  the  towns,  nor 
calm  country  retreats  where  no  sharp 
wind  blows,  nor  periietual  sunshine, 
giving  a  constant  feeling  of  warmth  and 
comfort.  As  Milton  has  furnished  us 
with  a  Christian  personified  mythology, 
which,  from  want  of  reflection,  and 
perhaps  from  a  poetical  willingness  to 
realize  the  ideal,  we  have  adopted  as 
ti-ue  descriptions  of  beings  yetunbeheld 
by  mortal  eye. — so  Byron,  Rogei-s,  and 
Shelley,  and  boethe,  and  Tasso, have, 
with  the  rare  gift  of  the  poet,  sketched 
for  us  a  "land  of  the  cypress  and 
myi*tle,"  from  which  the  practical  tra- 
veller, unfavoured  by  imagination,  while 
he  shivers  past  a  wintiy  prospect  in 
Italy,  seeks  lu  vain !  It  would  provoke 
moYO  than  a  smile  were  we  to  n annate 
how  we  have  been  petulantly  cross- 
examined  by  our  countiymen,  newly 
arrived  in  December  (with  a  libraiy  of 
imaginative  writers,  who  have  beguiled 
many  a  weaiy,  cold,  comfortless  day's 
journey,  as  they  sped  onwards  to  the 
brilliant  winter  home  which  awaited 
them),  as  to  the  locality  of  the  poet-land, 
— where  were  the  skies?  the  eternal 
verdure?  the  calm  warm  nights? — 
forgetting  that  it  is  tlie  poet's  high  pre- 
rogative to  describe  only  the  beautiful, 
and  to  gild  this  dull  earth,  where  oven 
leaden  in  aspect,  with  heaven's  own 
colours. 

Let  the  fact  be  stated  once  for  all. 
Italy  has  bright  skies,  high  temperature, 
and  long  dreamy  days  of  undiminished 
splendour,  succeeded  by  exquisite  nights 
of  calmness  and  warmth — in  summer. 
But  its  teintet*  is  wintry,  and  the  traveller 
may  shiver  witli  cold  there,  and  curse 
the  poetical  fiction  which  has  led  him 
to  expect,  in  a  latitude  of  41^,  a  climate 
almost  tropical. 
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What  physical  advantages,  then,  can 
that  countiy  offer  to  the  invalid  ?  We 
reply : — A  winter,  shorter  by  nearly  two 
months  (not  reckoning  by  the  almanac, 
but  by  the  sensible  changes  in  the 
seasons)  than  that  of  England,  a  free- 
dom from  high  or  very  cold  winds,  their 
shorter  dui-atioh  when  they  do  prevail, 
and  in  Eome,  for  local  reasons,  a  great 
facility  for  shelter  when  they  aie  pre- 
sent. 

The  direct  sedative  influence  of  the 
air  of  that  country,  to  which  so  many 
advantages,  palliative  and  curative,  are 
attributed,  must  also  be  classed  among 
its  positive  effects,  if  indeed  it  be 
not  Its  only  one ;  but  the  assertion  of 
its  virtues  must  be  received  with  great 
caution. 

That  the  malarious  influence  is  pro- 
ductive of  calming  effects  on  the  circula- 
tion, and  id  capable  of  allaying  bronchial 
irritation  to  a  certain  extent,  we  are 
inclined  to  believe,  but  that  the  general 
mildness  of  the  air  (so  far  as  it  really 
posesses  that  quality)  is  attributable 
more  to  the  absence  of  northerly  and 
easterly  winds,  and  to  the  prevalence  of 
southerly,  than  to  any  positive  virtues 
inherent  in  it,  we  found  daily  more  and 
more  occasion  to  believe.  We  have 
already  stated  that  the  })hthisical  are 
singularly  free  from  malarious  affec 
tious,  and  that  die  parts  of  Italy  most 
eligible  for  that  class  of  invalids 
abound  in  intermittents.  Tliose  are 
facts  on  which  to  theorise ;  but  for 
praclical  pmposes,  we  only  require  that 
observation  should  fairly  permit  us  to 
rank  malaria  among  the  agents  which 
are  capable  of  allaying  irritation  in  the 
mucous  Bui'face,  and  of  exercising  a 
sedative  influence  on  the  circulation. 
To  this  extent  we  are  willing  to  go ;  but 
as  to  a  remedial  influence  on  the  in- 
herent causes  of  phthisis,  or  the  possi- 
bility of  retarding  per  m,  or  curing  that 
disease,  physiological  considerations  and 
careful  practical  observations  concur  in 
condemning  all  such  as  wild  and  untena- 
ble theories.  Wlien  we  come  to  treat 
tubercle  as  a  mere  looal  affection  (and 
not  until  then),  can  malarious  or  other 
air,  or  medicinal  agents  applied  directly 
to  the  pulmonary  surface,  be  considered 
by  pathologists  as  curative  of  tliis  in- 
veterate disease. 

Let  us  now  briefly  notice  what  ad- 
vantages we  have  observed  in  certain 
cases  exported  to  Southern  Italy. 

That  alai'ming  state  of  health  in  the 


young  of  both  classes,  characterised  by 
debility,  relaxation  of  mental  and  bodily 
powers,  deficient  muscular  tone  and. 
appetite,  when  the  pulse,  if  not  abso- 
lutely feeble,  at  all  events  has  not  yet 
reached  the  febrile  character,  and  where 
slight  cough,  and  in  some  cases  hsBmop- 
tysis  to  a  small  extent  has  alone  called 
attention  to  the  chest,  and  on  examina- 
tion the  physician  discovers  a  doubtful 
or  slight  dulness  over  one  clavicle  or 
spine  of  the  scapula,  an  occasional 
roughness  of  the  respiratory  murmur,  or 
some  of  the  other  physical  signs  of  con- 
gestion, if  not  of  tubercle,  in  such  cases 
a  cai'efully  conducted  jouniey  to  Italy,  . 
a  short  residence  in  Rome  or  Pisa,  and  a 
strict  observance  of  the  rules  of  health 
while  there«  will  often  result  in  a  re 
moval  of  eveiy  alaimiug  symptom  and 
sign,  especially  if  no  horeditaiy  tendency 
to  phthisis  exists.  On  the  judicious 
selection  of  such  cases  by  the  home 
physician  depends  the  success  of  many 
an  invalid  journey  to  the  South.  Were 
we  to  offer  an  opinion  as  to  the  prin 
cipal  indication  to  be  followed  in  a  case 
wnere  all  tlie  sagacity  of  experience,  and 
all  tlie  judgment  derived  from  observa- 
tion of  the  medical  i)ractitioner  is  called 
into  exei'cise,  we  should  say  that  the 
state  of  the  circulation  is  a  great  guide 
in  estimating  the  group  of  changing 
and  often  contradictory  symptoms  which 
so  frequently  usher  in  an  attack  of 
tubercle  in  tlie  lung.  With  a  permanent 
acceleration  of  pulse — say  that  it  is  in 
the  adult  uniformly  above  100 — we 
sliould  hesitate  to  remove  a  patient 
from  England.  Should  this  be  accom- 
panied by  the  physical  signs  of  softening, 
we  should  decidedly  forbid  the  journey, 
as  we  should  also  do  if  a  violent  irrita- 
tive action  were  set  up  by  tlie  system, 
as  manifested  by  the  existence  of  any 
considerable  degree  of  hectic. 

Wlien  the  care  which  judgment,  fore- 
thought, and  experience,  can  bring  to 
heiM  has  been  duly  exercised  in  uieir 
selection,  we  have  frequently  had  the 
pleasure  of  witnessing  the  gradual 
restoration  to  health  of  many  and  deeply 
interesting  patients, — victims  snatched 
from  death,  whose  recoveiy,  due  no 
doubt  to  the  eai'ly  recognition  of  threat- 
ened or  existingdiseaso,  and  a  correspond- 
ing removal  from  all  depressing  in- 
fluences, adds  deserved  fame  to  the 
home  physician,  giving  the  assurance 
that  his  skill  in  diagnosis  is  not  merely 
of  abstract  scientific,  but  of  truly  prac-     ^, 
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tical  importance.  We  wotdd  here  add 
our  candid  testimony  against  over 
medication  of  these  cases,  and  are  con- 
vinoed  that  they  rarely,  if  ever,  owe 
their  recovery  to  dings  in  any  form 
Let  v&  reflect  that  the  ohject  is  the 
strengthening  of  the  nutritive  function, 
and  the  formation  of  hetter  blood,  by 
which  the  nervous,  as  well  as  the  other 
tissues,  are  to  be  fortified ;  that,  if  the  ba- 
lance be  once  turned  in  favour  of  nutri- 
tion, nature  will  assuredly  make  the  effort 
(which  no  skill  can  command  at  will, 
and.  no  drug  excite  to  action)  to  throw 
off  the  noxious  matter  from  the  blood, 
and  even  from  the  lung,  if  already 
deposited  there ;  that  this  curative 
tendency  is  an  unfailing  effort  made  In 
every  system,  and  one  not  to  be  lightly 
tampered  with,  but  rather  observed  with 
care,  and  cherished  with  a  fostering 
hand,  and  its  peculiarity  of  action  (ever 
slow)  duly  considered  when  the  pen  is 
in  hand.  To  a  stomach  already  par- 
ticipating in  tlie  debility  of  the  whole 
system,  let  us  spare  every  imnecessary 
dose  of  matter  which  is  never  digested 
or  assimilated,  but  invariably  consists 
of  extraneous  material,  to  be  got  rid  of 
by  the  system.  We  confess  that  we 
bave  often  seized  the  opportimity  pre- 
sented to  us  by  the  arrival  of  a  patient 
in  Rome  under  these  circumstances,  of 
laying  aside  tonics  and  pills,  cough 
medicines  and  sedatives,  alteratives  and 
blood  sweeteners,  and  having  gained  the 
confidence  of  the  individual  thus  hover- 
ing on  the  confines  of  health  and  disease, 
have  endeavoiu'ed  to  raise  his  moral 
state  by  the  stimulant  of  new  objects  of 
imdying  interest,  in  the  ruins  of  the 
great  scattered  over  a  plain  once  the 
theatre  of  a  world's  drama,  and  arched 
by  skies  clearer  tlian  our  own,  where 
we  would  have  him  forget  the  frequent 
consultation  at  home,  and  its  consecutive 
prescription — ^the  sick  room  and  its  ac- 
companiments, as  also  the  too-carefully 
regulated  diet  which  has  often  been 
insisted  on.  Seeing  him  thus  escaped 
from  rules,  from  home  cares,  and  the 
haunting  ghost  of  the  early  decay  of  life 
and  hopes,  it  has  been  our  pleasure  to 
sit  humbly  at  the  feet  of  nature,  and 
watch  her  doings  with  threatened  or 
just-developed  disease. 

That  this  is  not  inconsistent  with  the 
performance  of  the  highest  duty  of  the 
physician  we  are  persuaded,  as  also 
that  the  power  of  diagnosis  which  ena- 
bles him  to  detect  the  earliest  indica- 


tions of  chest  disease,  and  thus  to  place 
his  patient  speedily'  in  the  best  condi- 
tions for  recoveiy,  is  a  true  triumph  of 
art.  Nay,  more ;  such  leaving  to  the 
wholesome  care  of  nature,  and  jealousy 
of  interfering  with  her  process  of  cure, . 
is  the  best  method  of  meeting  the  argu- 
ments and  diminishing  the  gains  of  the 
homoeopathist,  if  we  have  but  the  courage 
to  avow  our  views;  for  we  thereby 
attribute  to  its  true  origin  a  cure  which 
he  refers  (with  credulity  or  cunning,  a» 
he  is  the  deceived  or  the  deceiver)  to 
the  impossible  action  of  minute  doses  of 
drugs,  and  both  vindicate  to  ourselves 
the  recognition  of  truth,  and  exhibit 
our  truest  courage  in  following  it 

Another  class  of  cases,  occasionally 
benefitted  by  a  removal  to  the  climate 
of  Rome,  includes  the  more  advanced 
stages  of  phthisis.  Duriag  the  stage  of 
unchecked  softening,  if  accompanied,  as 
that  change  almost  invariably  is,  by 
great  irritative  fever  and  rapid  sinking 
of  the  vital  powers,  no  benefit  can  occur 
from  such  a  removal,  and  patients  in 
this  state  should  never  be  sent  abroad. 
The  act  of  being  conveyed,  and  the  loss 
of  home  comforts,  is  severely  felt ;  the 
fever  is  increased  instead  of  beingallayed, 
and  the  local  miscliief  accelerated.  On 
their  anival  in  Rome  we  have  found 
them  invariably  exhausted  by  the  jour- 
ney and  glad  to  repose,  liaving  at  length 
gained  a  resting-place  which  they  had. 
at  home,  and  which  should  never  have 
been  left  for  the  illusoiy  hopes  of  a  cure. 
The  progress  of  disease  is  i-apid,  even 
the  palliative  effects  of  milder  aimre 
unfelt,  and  there  remains  to  the  sufferer 
only  a  foreign  grave.  The  number  of 
invalids  of  this  class  now  sent  abroad 
is  trifling  compared  with  what  it  was 
twenty  years  affo;  but  the  mistake  is 
still  occasionally  committed.  Gould 
the  home  physician  be  ever  placed  in 
the  position  which  has  often  been  our's, 
— that  of  being  called  on  to  perform  the 
last  duty  which  science  owes  to  hu- 
manity, by  numbering  the  days  which 
yet  remain,  and  face  to  face  with  the 
patient,  calculating  with  such  exactness 
as  we  may,  whetlier  the  powere  of  life 
might  bear  removal  home,  and  be  obliged 
to  decide  in  the  negative, — such  sufferers 
would  rarely  arrive  to  humble  the  pride, 
and  wring  the  hearts  of  those  who  prac- 
tise our  profession  abroad. 

But  there)  is  now  no  doubt  that  a 
certain  class  of  patients  in  the  second 
and  third    stages    of  phthisis    derive 
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material  benefit  from  a  residence  in 
Italy ;  and,  in  fact,  there  have  always 
been  several  among  the  English  com- 
munity in  Rome,  who  are  good  speci- 
mens of  the  physical  conditions  i*equi- 
site  to  enable  them  to  benefit  by  its 
climate. 

1st.  They  have  already  (previous  to 
their  leaving  England)  exhibited  a 
tolerance  of  the  disease. 

2dly.  The  process  of  softening  has 
been  slow  from  the  commencement,  and 
unaccompanied  by  much  irritative  fever. 
3dly.  The  powere  of  life  are  bearing 
up  well,  the  nutritive  function  active, 
the    emaciation,  though   marked,  not 
extreme^ , 
4thly.  The  disease  is  one-sided, 
athly.  They  are  over  thirty-five  years 
of  age,  withouthereditary  predisposition, 
and  of  originally  good  conformation  of 
chest. 

On  examining  their  histoiy,  it  will  be 
found  that  a  deposition  of  tubei-cle  in 
one  lung  has  taken  place  from  exposure 
to  some  of  the  many  influences  depress- 
ing to  health, — as  watching,  anxietj', 
prolonged  en*ors  in  uutiition,  or  possibly 
as  a  sequence  to  acute  disoi'ders,  treateii 
by  too  great  depletion. 

Thesa  might  be  fairly  called  cases  of 
accidental  phthisis,  and  the  disease  may 
go  on  unchecked  to  the  third  stage,  the 
softening  and  expectoration  of  the 
tuberculous  matter  oeing  a  true  curative 
effort  of  natm*e,  till  a  cavity  is  formed 
walled  round  by  a  barrier  of  lymph 
lined  by  what  resembles  mucous  mem- 
brane, which,  long  after  every  sign  of 
tubercle  has  disap]»eared  from  the  sputa, 
secretes  an  abundant  mu co-purulent 
fluid,  which  is  daily  brought  >ip,  to  the 
relief  of  the  patient,  its  stoppage  in- 
dicating some  sub-inflammatory  state, 
and  causing  great  distress  of  respiration, 
lliere  is  no  doubt  that  such  coses  often 
exhibit  undeniable  signs  of  the  disease 
extending — as  increasing  dulness, moist 
crepitus,  and  ex])ectoratiou  of  true 
tuberculous  matter — the  hectic  symp- 
toms beiug  all  increased  at  the  same 
time.  But  many  of  them  stand  still, 
nature  supporting,  though  witli  diffi- 
culty, the  mit^clrief  done  to  a  vital  oi-gsm 
and  the  daily  di^aiu  from  the  secretion, 
while  an  avei*ago  state  of  health  is 
maintained.^: 


The  climate  in  question  is  well  suited 
to  such  cases,  especially  when  the 
patient  is  over  35,  and  with  a  removal 
in  summer  to  England  or  Switzerland, 
a  succession  of  winters  may  be  passed 
in  Home,  the  progi*ess  of  the  disease 
being  stayed,  its  more  trying  symptoms 
allayed,  and  life  being  altogether  ren- 
dered much  more  enjoyable  than  it 
would  be  in  our  climate.  For  these,  the 
facility  of  living  so  much  in  the  open 
air,  the  general  absence  of  cold  winds, 
and  the  power  of  obtaining  shelter  from 
such  when  ]n*esent,  by  selecting  a  walk 
or  drive  luider  the  walls  of  the  city  or 
among  the  ruins,  the  shortness  of  the 
winter  and  the  absence  of  fogs,  render 
Home  a  choice  residence,  where  also 
the  pursuits  and  tastes  of  a  mind  of 
refinement  can  be  i-eadily  gratified,  and 
ofler  some  compensation  for  the  sacrifice 
of  home  and  countiy  to  health. 

[To  be  continued.] 


*  In  one  cnae  wbidi  has  b^n  under  the  eye  of 
the  writer  for  yenn,  a  lieantiful  pro^rss  of  com- 
pensation has  M^radnallv  omirred,  the  v'oaterior 
parts  of  the  chest  bavhis^  enUirscd,  over  which 


CHEST  FB0TECT0B8. 

Wb  are  oileu  called  upon  to  express  an 
opinion  regarding  inventions  of  a  hygienic 
character ;  and  wo  presume  that  the  chest 
protectors  lately  invented  by  Messrs.  Cook 
and  Williama,  of  Princes  Street,  Hanover 
Square,  have  been  forwarded  to  us  with 
the  view  of  eliciting  a  medical  opinion. 
We  have  examined  one,  and  consider  it  to 
be  a  useful  substitute  for  the  handkerchief 
commonly  worn,  and  it  serves  at  the  same 
time  as  a  respirator.  We  can  therefore 
recommend  this  article  to  our  readers. 


the  respiration  i«  loudly  pnerfle,  the  ribsbein^r 
barrel-shaped  below  ana  behind,  while  the 
anterior  superior  walls  of  the  chest  are  flattened, 
and  80  fixed  as  to  partake  scarcely  at  all  of  the 
respiratorv  movements,  a  provision  of  nature 
wonderfully  adapted  for  the  double  pureoae  of 
secnrincr  rest  to  the  diseased,  and  expandins:  the 
respiratory  surface  of  the  heaHhy  portion  of  the 
lunfTs.  No  doubt  the  air  cells  are  dilated,  as  in 
emphysemn.  but  without  loss  of  their  contrac- 
tility, and  it  diffcm  in  physirsl  sirns  from  the 
latter,  in  that  while  the  percussion  sound  is  loud 
and  the  respiratory  murmur  low  in  emphysema, 
in  this  nfTection  the  respiration  is  1ond<y  puerile, 
indicating  the  integrity  of  the  elastic  structure 
of  the  lunif.  a  state  on  which  depends  nothing 
short  of  the  existence  of  the  patient. 

t  The  remarkable  evenness  of  temperature  and 
warmth  of  St.  Peter's  renders  it  a  favourite  and 
safe  resort  for  invalids,  even  when  the  weather 
outside  is  most  unfavourable.  It  n  ay  be  aaid 
to  possess  *<  a  climate  of  its  own.'*  as  has  been 
reniarice<t  by  many  travellers;  but  the  same 
cannot  be  said  of  the  other  churches  in  Rome, 
whicli  firom  the  ereat  contrast  of  their  tempera- 
ture  to  that  of  the  outer  air,  are  moat  pernicious 
to  the  invalid. 
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CASE  OV 

LATER  4L  CURVATURE  AND  EX- 
CURVATION  OP  THE  SPINE, 

COMBINED  WITH  BEVEBE  SPINAL  ISBITA- 
TION  AND  FABALTSIS. 

By  Sahuel  Haee,  M.R.C.S. 


Belteviko  that  the  following  case 
presents  some  points  of  consiilerable 
interest,  I  Imve  pleasure  in  placing  it 
before  the  profession. 

Miss  H.,  residing  in  the  coimW  of 
Kent,  carae  under  my  care  20th  of  June 
last  year.  She  was  of  middle  stature, 
slight  conformation,  nervous  tern 
ment,  rather  dark  hair  and  eyes, 
father  died,  aged  (J5,  of  rheumatic  go 
her  mother  is  living  and  healthy,  and 
she  hjis  ten  brothers  and  sistei-s  also 
healthy. 

The  history  I  obtained  of  my  patient's 
liealth  was  as  follows: — When  about 
nine  mouths  old  she  had  the  measles 
so  severely  that  it  was  expected  they 
would  tenuiuate  fatally,  and  from  this 
period  she  never  enjoyed  good  health. 
At  three  years  of  ago  she  had  scarlet- 
fever,  and  from  this,  too,  she  suffeivd 
much.  When  eleven,  she  hud  an  ab- 
scess below  the  right  ankle-joint,  which 
confined  her  entirely  for  ftve  or  six 
weeks,  and  even  after  this  it  continued 
to  be  troublesome  for  several  weeks 
more.  A  year  subsequently  she  had 
the  hooping-cough  for  some  months: 
after  this  she  became  subject  to  palpita- 
tions of  the  heart,  with  difficulty  in 
breathing,  both  of  which  were  increased 
when  she  was  subjected  to  any  excite- 
ment, or  when  she  read  aloud. 

Six  yeai*s  ])reviou8  to  my  seeing  her 
— thatis,  when  h)  years  of  age — she 
had  a  severe  attack  of  "  fever,"  and  it 
is  ft"om  tliis  date  that  the  symptoms 
fi'om  wliich  she  principally  suffered  at 
the  time  she  came  imder  treatment, 
chiefly  date  their  origin.  It  appears  that, 
on  lier  rccovery  from  the  attack,  she 
complained  much  of  ])ain  and  weakness 
in  her  back.  The  pain  was  partly  of  a 
spasmodic  character,  most  severe  in  the 
lumbar  region,  but  alfecting  the  whole 
spinal  column;  the  spasmodic  pain 
lilcewise  affected  both  the  upi)er  and 
lower  extremities  as  well  a^  the  spine. 
ITie  weakness  in  her  ba<4  was  snob 
tliat  she  could  not  hold  hei*self  erect ; 


I  when  she  attempted  to  walk,  which  she 
did  with  great  difficulty,  her  legs  became 
suddenly  conti'acted  and  drawn  up. 
The  fever  occun'cd  in  Januaiy,  and 
fi'om  that  time  she  gradually  lost  the 
use  of  the  lower  exti^mities,  which,  from 
the  description,  appear  to  have  been 
so  completely  paralysed,  that  in  the  fol- 
lowing October  she  was  unable  to  walk 
at  all,  and  had  to  be  canied  from  one 
apartment  to  another :  yet  both  upper 
and  lower  extremities  would  sometimes 
be  spasmodically  affected,  so  as  to  pro- 
duce shaking,  and  other  involuutaiy 
motions,  and  the  hands  were  often  so 
clenched  that  she  was  altogether  imable 
to  open  them :  she  also  became  quite 
incapacitated  from  writing,  and  from 
that  time  till  I  saw  her  had  not  penned 
a,;;ingle  note. 

Besides  these  symptoms  she  had  dis- 
^tia|t  hysterical  paroxysms,  which  were 
tlie  more  likely  to  come  on  severely  if 
she  felt  for  a  few  days  somewhat  better 
than  usual.  The  attack  would  com* 
mence  with  palpitation-  of  the  heart, 
aft'ecting  both  the  chest  and  epigastric 
region,  accompanied  with  great  ditficulty 
of  breathing,  and  with  a  sensation  of 
suffocation,  as  if  fi'om  pressure  on  the 
parts  just  named.  She  had  also  an 
oppressive  weight  in  the  head,  with 
numbness  in  the  forehead,  eyes,  nose, 
and  tongue.  Sometimes  the  tongue 
felt  so  numb,  particularly  ou  one  side 
of  it,  that  she  had  difficulty  in  using  it, 
and  she  also  often  experienced  a  sensa- 
tion of  numbness  in  the  fingei-s,  and 
yet,  notwithstanding,  at  other  times  the 
diff*erent  senses — t<Duch,  hearing,  and 
smell — ^would  become  morbidly  acute. 

After  recovery  from  the  immediate 
effects  of  the  fever,  the  head  was  so 
much  affected  that  her  mind  and  me- 
moiy  became  confused,  and  she  could 
scarcely  recollect  anything,  or  even  her 
friends.  She  w»is  siibject  to  gieat  men- 
tal iiTitability,  and  was  sensitive  to  so 
higli  a  degi*ee  that  she  coidd  rarely  bear 
to  see  any  stranger,  and,  at  times,  not 
even  her  friends.  Tliere  had  been  also 
much  siipoi'ffcial  toudeme^  of  various 
parts  of  the  body;  tlie  sensibility  ot  the 
bead,  for  Instance,  especially  at  the  back 
part  of  it,  had  often  been  such  as  to 
prevent  lier  sleeping,  and  to  allay  this 
in  some  degree  slie  had  long  been 
obliged  to  have  it  daily  washed  with 
vinegar  and  water. 

From  these  several  causes  she  had 
become  exceedingly  reduced    iu  flesh 
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and  strength,  and  was  so  weak  that  she 
was  not  able  to  support  herself  in  a 
chair  without  pillows,  &c.,  being  so  ar- 
ranged as  to  prevent  her  falling  out  of  it. 

When  she  came  under  my  cai*e  she 
was  exceedingly  thin  and  feeble,  and 
certainly,  from  her  appearance,  did  not 
give  much  promise  of  receiving  such 
speedy  and  complete  relief  as  she  ob- 
tained. In  the  dorsal  region  the  spinal 
column  was  curved  towards  the  right 
fiide,  and  the  left  side  was  proportion- 
ately incurvated ;  while  thei-e  was  also 
a  general  cxcurvation  of  the  w]iole 
back,  fi'om  the  second  dorsal  to  the 
second  Xumbar  vertebra,  and,  relatively 
to  their  natural  position,  the  two  upper 
lumbar  vertebra  projected  more  than 
any  of  the  othei"s.  The  right  shoulder 
was  higher,  and  the  left  one  lower,  than 
natiu'al,  and  the  right  ribs  were  curved 
backwards,  so  as  to  tilt  the  lower  angle 
of  the  scapula  upwaixls  and  back- 
wards, and,  in  consequence  of  the  de- 
formity of  the  ribs,  the  chest  was  also 
unsymmetrical  in  front 

She  complained  of  many  of  the  symp- 
toms already  enumerated,  and  had  se- 
vere spasmodic  and  shooting  pains  in 
different  parts  of  the  body  and  limbs 
There  was  excessive,  sensibility  not  only 
along  the  course  of  the  spine,  but  over 
almost  the  whole  body, — more,  however, 
on  the  right  side  than  on  the  left :  so 
acute  was  it  that  she  quite  started,  and 
almost  shrieked  out,  if  she  were  sud- 
denly touched,  or  if  anything  came 
unexpectedly  into  contact  with  lier.  She 
was  unable  to  walk  in  the  least,  and 
when  raised  into  the  erect  postiu'e  she 
could  not  even  place  one  foot  before  the 
other,  nor,  when  laid  down,  could  she 
raise  up  her  legs  towards  the  abdomen : 
indeed,  she  had  entirely  lost  the  power 
over  her  lower  extremities;  for  wlien 
either  of  the  limbs  was  raised  she  had 
no  power  of  sustaining  it  in  the  position 
in  which  it  was  placed,  but  it  would 
immediately  fall  again  upon  the  bed. 
If  laid  down,  when  first  raised  she  ex- 
perienced a  giddiness,  with  heaviness, 
and  a  feeling  of  jn^essiu^  over  the  head : 
a  sensation  of  tingling  over  the  whole 
body  was  also  produced,  but  especially 
about  the  doi'sal  vertebra  and  in  the 
lower  extremities,  the  latter  being  like- 
wise afiected  with  tremulous  motions, 
and  sometines  with  slight  convulsions. 
She  also  complained  of  a  sensation  of 
pulsation  in  the  back,  which  brought 
on,  •  a    feeling    of  general   weakness 


and  agitation.  If  she  were  excited  by 
an^  tiling,  the  peculiar  numbness  of 
which  she  so  often  complained  would 
be  induced,  and  what  strength  she  had, 
appeared  at  once  reduced. 

Her  spirits  were  much  depressed, 
she  felt  initable,  neiTous,  and  fretful ; 
her  powers  of  mental  application  were 
almost  destroyed,  her  thoughts  con- 
fused, her  memory  impaired,  so  that 
she  could  scarcely  read  at  all,  and,  if 
she  did,  could  not  recollect  what  she 
read.  She  seldom  got  refreshing  sleep; 
she  almost  always  felt  chilly,  and  her 
feet  were  generally  cold,  her  circulation 
being  exceedingly  languid.  She  was 
much  ti*oubled  with  sickness,  flatulence, 
and  acid  ei*uctations ;  indigestion,  in- 
deed, was  always  a  prominent  symptom 
with  her,  the  food  she  took  causing  pain 
at  the  epigastrium,  which  uni&rmly 
struck  through  to  between  her  shoulders. 
Swallowing  was  accompanied  with  a  dis- 
U'essiug,  but  an  almost  indescribable, 
sensation  in  her  throat.  Her  food  had 
eviden  tly  nourished  her  but  little.  Her 
bowels  wei'e  generally  much  confined, 
and  the  seci'etion  from  the  kidneys 
turbid. 

In  the  treatment  of  this  case,  the 
spinal  disease  on  the  one  hand,  and  the 
spinal  irritation  and  various  symptoms 
on  the  other,  had  to  be  taken  into  con- 
sideration. For  the  former  I  had  no 
hesitation  in  adopting  the  plan  which  I 
usually  pui*sue  in  cases  of  lateral  cm- 
vatui'e,  and  I  felt  convinced,  from  my 
experience  in  similar  instances,  that  the 
same  plan  would  likewise  be  of  advan- 
tage  towards  the  relief  of  the  neuralgic 
and  other  symptoms  which  she  pre* 
sented.  The  inclined  plane  was  therefore 
I'ecoramended,  and  gentle  pressure  was 
made  on  the  projecting  parts  of  the 
spine  in  such  a  direction  tliat  its  ten- 
dency was  to  pi'ess  them  towards  their 
natural  ])08ition.  Friction,  with  olive 
oil,  was  freely  used  to  the  back  and 
chest  at  stated  intervals  during  the 
day.  Occasional  counter-irritants  along 
the  course  of  the  spine  were  had  recourse 
to,  and  passive  motion  of  the  lower 
exti'emities  was  likewise  used  as  she 
lay  upon  the  jdane.  Great  attention 
was  ]>did  to  get  the  digestive  organs 
into  a  better  condition :  moderate  saline 
laxatives  were  frequently  administered, 
with  occasional  small  doses  of  mercury, 
rather,  however,  as  aperients  than  as 
alteratives;  tonics  were  given  as  soon 
the  digestive  organs  wei'e  got  into  a 
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better  state,  and  she  had  likewise  a 
coarse  of  iodide  of  potassium. 

When  she  had  been  about  a  month 
under  treatment,  a  decided  improve- 
ment had  taken  place  in  many  of  her 
symptoms;  the  spasmodic  pains  were 
less,  she  felt  stronger,  and  had  regained 
some  use  in  the  lower  extremities,  which 
she  was  able  to  move  a  little  by  herself 
as  she  lay  down,  and  she  alsoslopt  better. 

At  the  end  of  August,  when  she  was 
supported,  she  was  able  to  place  one 
foot  befoi*e  the  other,  so  that,  with  the 
assistance  of  her  mother  and  sister,  she 
oouldpace  the  room  comfortably,  though 
her  hips  and  knees  still  bent  under  her 
when  she  attempted  to  bear  her  whole 
weight  upon  them ;  she  had  also  so  far 
regained  the  use  of  her  hands  as  to  re- 
commence writing  to  her  friends,  which, 
as  already  stated,  she  had  not  been  able 
to  do    for  many   years.      She   felt  so 
much  relief  from  the  recumbent  position 
on  the  inclined  plane  as  to    wish  to 
remain  longer  upon   it,    and  she  re- 
clined upon  it  more  comfortably  than 
upon  her  bed.    The  spasmodic  pains 
sometimes  came  on  if  she  over-exerted 
herself,  but  otherwise  she  was  free  from 
them,  and  'from  almost  all  sulfering, 
and  at  the  end  of  September  was  able 
to  walk  in  her  room  alone.    These  im- 
provements continued  till,  in  the  month 
of  November,  I  considered  her   suffi- 
ciently weU  to  return  home.    At  that 
time  the  spinal  deformity,  which  had 
gradually   decreased,    had    so    much 
improved  that  the  spine  was  almost 
straight,  and  very  little  of  the  distortion 
of  the  ribs  remained.     She  stood  quite 
erect,  and  was  able  to  continue  walking 
for  some    time  without  fatigue;    she 
walked  firmly,  and  had  been  able  for 
some  weeks  to  do  so :  she  had  no  twitch- 
ings  or  spasmodic  affection  of  either 
the  upper  or  lower  extremities.     For 
some  time  past  she  had  not  had  any 
hysterical  attacks,   and    with    the  in- 
creased bodily  sti-ength  she  had  also 
gained  more  power  of  mental  applica- 
tion, while  the  mental  initability  had 
materially   diminished.      Her  general 
health  had  improved  in  an  equal  de- 

free ;  her  appetite  was  good,  and  the 
i^stion  equally  so,  there  being  no 
weight  at  the  epigastrium  after  taking 
food,  and  the  flatulency  and  eructations, 
of  which  she  fonnerly  complained,  had 
disappeared 

Nov.  1850. — I  have  lately  seen  this 
patient,  and  was  glad  to  find  her  look- 


ing exceedingly  well.  Her  figure 
was  quite  erect,  and  the  improvemen  t 
in  the  form  of  the  spine  and  chest  had 
continued  and  even  progressed;  the 
scapula  projected  but  litde,  if  at  all, 
more  than  natural,  and  she  had  become 
so  stout  that  tlie  vertebrae  and  ribs  were 
scarcely  visible:  indeed,  her  general 
appearance  was  so  healthy  that  it  could 
not  have  been  supposed  she  had  been 
so  serious  an  invalid.  The  complexion 
was  clear,  and  the  countenance  ani- 
mated ;  she  had  none  of  the  pains  or 
twitchings,  and  the  powers  of  walking 
were  such  that  she  could  walk  a  mile 
or  more  with  ease,  and  in  this  respect 
was  continuing  to  improve.  When  she 
came  under  my  care,  June  1849,  she 
weighed  only  five  stones;  when  she  left 
town  in  September  she  had  increased  in 
weight  twelve  pounds,  and  when  I  lately 
saw  her  she  hacl  gained  sixteen  pounds 
more. 

Remarks. — Gases  of  extremely  severe 
lateral  curvature  frequently  occur  with 
very  little,  or  even  without  any,  spinal 
initation,  so  that  the  two  diseases  bear 
no  fixed. relation  ijO  each  other  as  re- 
gards their  severity.    Severe  spinal  irri- 
tation may  occur  without  any  deformity 
of  the  spine,  and  the  latter  may  exist 
without  giving  rise  to  the  presence  of 
the  former:  indeed,  during  the  whole 
course  of  my  practice,  in  which,  as  la- 
teral curvature    is  the  most  fi'equent 
form  of  spinal  distortion,  1  have  had 
great  numbers  of  cases  of  this  kind 
imder  treatment,  I  do  not  remember 
one  accompanied  with  spinal  irritation 
in  so  severe  a  form,  and  giving  rise  to 
such  distressing  symptoms,  as  this  pre- 
sented.   As  has  been  seen  from  the  nis- 
tory  of  the  case,  the  tenderness  along 
the  course  of  the  spine  was  extreme, 
and  the  sensibility  of  the  surface  such 
as  to  give  rise  to  most  acute  suffering 
when  touched.    The  twitchings  both  of 
arms  and  legs  were  at  times  considera- 
ble, and  she  had  no  power  to  move  the 
lower  extremities.      Wlien  the  latter 
symptom  arises  from  organic  disease  of 
the  cord  or  its  membranes,  or  from 
pressure,  as  is  not  unfrequently  the  case 
m  angular  projection  resulting   from 
caries  of  the  spine,  the  prognosis  is  of 
course  generally  unfavourable,  though  I 
have  had  a  few  case&  in  wliich,  as  the 
spine  has  been  got  into  an  improved 
condition,  the  paralysis  has  disappeared. 
In  the  present  mstance,  however,  though 
the  loss  of  power  was  so  considerable, 


1^  ON  LATKRAL  CURVATURK  AND  EXCCRVATION  OF  THE  SPfNK, 


besides  being  of  long  duration,  I  was 
inclined,  from  the  first,  to  give  a  fa- 
vourable prognosis,  as  I  believed  it  to 
be  independent  of  organic  disease  either 
in  the  spine  or  coi5,  and  to  depend 
chiefly,  if  not  entirely,  upon  functional 
derangement  of  the  latter.  One  form, 
indeed,  of  lateral  curvature  of  the  spine 
depends  upon  caries  of  the  sides  of  the 
vertebrflB;  but  in  this  case  there  was 
no  decided  evidence  of  any  such  dis- 
ease, and  it  appeared  to  be  an  example 
of  the  far  more  common  form  of  ciwva- 
ture  in  which,  though  the  bodies  of  the 
vertebrsB  at  the  concavity  of  the  curve 
become  somewhat  thinned,  there  is  yet 
no  carious  destruction  of  the  bones. 
In  organic  disease,  too,  of  the  cord,  it  is 
very  rare  to  have  so  much  spinal  imta- 
tion  present,  while  in  functional  de- 
rangements of  it  this  is  very  frequently 
a  marked  symptom:  tlie  fact,  too,  of 
her  having*  occasional  hysteric  pa- 
roxysms rather  pointed  to  the  conclu- 
sion that  the  paralysis  might  depend 
upon  functional  disorder  rather  than 
upon  organic  mischief.  The  result 
Torified  the  opinion ;  for  she  made  sudi 
rapid  progress  as  could  scarcely  have 
occun*ed  bad  there  been  organic  disease 
present,  and  more  rapid  indeed  than, 
even  under  the  most  favourable  view  of 
the  case,  might  have  been  expected,  con* 
sidering  the  very  bad  state  of  her  health, 
her  feeble  condition,  and  great  ema- 
ciation. The  improvement  commenced 
from  the  first,  and  was  progressive,  so 
that  she  ultimately  became  able  tow^alk 
with  ease,  though  she  had  not  walked 
at  all  for  nearly  six  years  before  I  saw 
her.  At  the  end  of  five  months  she 
was  so  nuich  better  that  it  was  not 
deemed  necessaiy  to  continue  profes- 
sional attendance,  for  thei*e  was  but 
little  curvature  of  the  spine,  she  had 
lost  the  symptoms  referable  to  the  ner- 
vous system,  and  her  sti'ength  and  fiesh 
had  increased  to  a  remarkable  degiv^. 
Coincident  with  the  removtil  of  the  de- 
formity of  the  spine  and  chest  was  a 
marked  increase  in  the  breathing  capa- 
city; for  while,  on  using  the  Pulmo- 
metdr,  she  was  able  to  expire  only 
((0  cubic  inches  of  air  when  she  flrst 
came  under  my  care,  her  breathing  ca* 
pacity  at  the  end  of  treatment  had 
increased  to  110  cubic  inches. 

It  is  bv  no  means  always  necessary 
to  ti^eat  even  very  severe  cases  of  spinal 
irritation  by  the  recumbent  ])ositiou. 
In  this  instance,  however,  the  reciun- 


bent  position  was  adopted  in  consequence 
of  the  accompanying  deformity  of  the 
spine  and  chest ;  and,  from  my  experi- 
ence in  this  and  other  analogous  cases, 
I  have  no  hesitation  in  stating  that  the 
irritation  yielded  to  an  extent  and  with 
a  rapidity  which  could  not  have  been 
obtained  by  any  other  means.  Still  re- 
cumbency alone  is  not  sufficient  for  the 
treatment  of  either  spin  aldefoimity  or  spi- 
nal irritation .  I  h ave  at  present  a  young 
lady  from  the  County  of  Lincoln,  aged  25 
years,  under  my  care,  affected  with  lateral 
curvature  and  a  slight  amount  of  spinal 
iiTitation,  and  whose  case  is  now  nearly 
approaching  a  cure.  She  had  previously, 
to  use  her  own  expression,  "  been  laid 
up  nearly  half  her  life,  but  without  de- 
riving any  benefit  from  it."  Since  she 
came  under  treatment,  the  recumbent  po- 
sition has  also  been  employed  as  one  of 
the  means  necessary ;  but,  alone,  it  would 
have  effected  asli  ttle,  in  a  ciu-ati  ve  point  of 
view,  in  my  hands  as  it  had  previously 
done  when  employed  byothere.  Conjoined 
with  it,  in  order  to  improve  the  spinal  dis- 
tortion,itis  necessary  to  employ  pressure 
in  such  a  direction  as,  from  an  anato- 
mical consideration  of  the  parts,  is 
likely  gradually  to  restore  the  veitebne 
and  libs  to  their  natural  position  :  this, 
recumbency  alone  is  unable  to  effect. 
Frictions,  however,  to  the  spine,  with  a 
stimulating  liniment^  axe  also  beneficial, 
and  may  be  used  daily. 

But,  in  oinJer  to  insure  j>ermanency 
to  the  cui'e,  and  to  remove  the  various 
symptoms  which  accompany  spina]  de- 
formity, it  is  esjiecially  uecessaiy  to  pay 
the  closest  attention  to  constitutional 
treatment.  It  almost  invariably  hap- 
])ens  that  the  general  health  is,  in  such 
cases,  out  of  order, — the  food  is  mal- 
assimilated,  the  nutrition  of  the  system 
is  impeifect^  and  the  secretions  un- 
healthy. These  must  be  rectified  by 
some  such  plan  as  was  adopted  in  the 
present  case, — by  alteratives, pui-gatives, 
and  tonics,  —though  the  precise  treat- 
ment to  be  adopted  must  vai^  according 
to  tlie  peculiarities  of  the  constitution 
of  the  patient,  and  the  circumstances 
of  the  individual  case.  What  I  wish 
particularly  to  enforce  is,  that  neither 
local  nor  constitutional  treatment  alone 
is  sufficient  to  grapple  with  such  cases 
as  the  foregoing,  out  that,  to  pi-oduce 
satisfactoi'y  results,  the  two  must  be 
judiciously  united. 

9,  LtDffbum  Place,  London, 
Dec.  185V. 
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ON  THE 

TREATMENT  OF  HYDROCELE  BY 
THE  INJECTION  OP  PURE  COM- 
POUND TINCTURE  OF  IODINE. 

By  Robebt  Oxe  Clabe, 

Late  Retident  Hoase  Surgeon,  &c.,  of  the  Royal 
Infirmary,  Southaiiipton. 


Hoping  that  the  following  cases  may 
not  appear  very  uninteresting  to  many 
of  your  readers,  I  have  ventured  to 
solicit  their  puhlication  in  your  valuable 
journal.  I  have  given  them  as  con- 
cisely as  I  could,  feeling  sure  that  all 
the  interesting  points  of  a  case  may 
genei*ally  be  told  in  a  few  words  just  as 
well  as  in  a  long  stoiy,  at  the  same  time 
'  that  the  fonner  is  intinitely  more  agree- 
able both  to  write  and  to  read. 

The  ti'eatment  of  hydrocele,  for  its 
radical  cure,  by  the  injection  of  the 
pure  compound  tinctme  of  iodine,  was, 
if  I  am  not  mistaken,  first  introduced 
by  Mr!  Martin  of  Calcutta,  in  which  city 
the  disease  is  reported  to  me  as  being 
of  extraordinarily  frequent  occnri'ence, 
and  where  the  employment  of  this  re- 
medy seems  to  have  been  attended  with 
very  marked  success.  I  think  the  plan 
has  not  been  adopted  in  this  countiy 
untQ  recently,  though  it  is  now  very 
strongly  recommended  by  our  metro- 
politan and  other  lecturers  on  surgery. 
Mr.  Fergusson  was,  I  believe,  the  first 
who  practised  it  to  any  extent  in  Eng- 
land, and  he  reports  his  success  as 
having  been  very  marked:  the  little 
syringe,  &c.,  with  which  he  operates, 
possesses  the  double  advantage  of  facili- 
tating the  operation,  and  rendering  it 
more  cleanly. 

Case  I. — William  Jamieson,  aet  53, 
of  middle  stature  and  healthy  com- 
plexion, applied  to  me  at  the  commence- 
ment of  July  last,  suffering  from  an 
enormous  hydrocele  on  the  left  side, 
complicated  with  oblique  inguinal  her- 
nia on  both  sides,  that  on  the  left  being 
by  far  the  lai'gest  protrusion:  the  tes- 
ticle also  on  this  side  was  slightly  en- 
lai^ed.  He  gave  me  the  following  his- 
tory of  his  case : — 

When  about  fourteen  years  of  age, 
whilst  jumping  at  a  mark,  he  received  a 
very  shai-p  blow  on  the  scrotum,  which 
was  followed  by  a  severe  attack  of  orclii- 
tis,  and  confined  him  to  his  bed  for 
some  time,  leaving  the  testicle  slightly 


enlarged  on  the  left  side,  to  the  extent  it 
is  now.    About  two  yeara  after  this,  he 
noticed  that  the  scrotum  showed  a  "  ten- 
dency to  swell,"  which  continued  to  in- 
crease; but  it  was  not  until  he  was 
forty-five  years  old  that  he  became  sui» 
that  the  swelling  contained  fluid.    This 
collection  of  fluid  now  rapidly  increased, 
and  he  was  soon  compelled  to  apply  for 
sui^cal  aid.     Just   about  this  time, 
whilst  in  the  act  of  lifting  a  heavy 
weight,  he  ruptured  himself  on  the  left 
side     The  sui*geon  whom  he  consulted 
tapped  the  hydrocele,  and  drew  off  the 
fluid,  but  objected  to  using  any  injec- 
tion.   At  the  end  of  two  years  the  sac 
was  distended  larger  than  before,  and 
the  operation  was  repeated:    a  weak 
injection  was  this  time  lUsed,  but  exer- 
cised no  curative  influence.    Two  years 
later,  he  was  again  tapped ;  a  weak  in- 
jection was  again  used,  and  this  time 
also  failed  to  cure.    At  the  end  of  ano-' 
ther  twelve  month's  he  was  operated  on 
for  the  fourth  time,  and  no  injection 
was  used.    Just  after  this  he  ruptured 
himself  on  the  right  side.    During  the 
summer  of  1849,  he  was  advised  to  go 
to    St    Bartholomew's,  the    hydrocele 
being  then  very  lai^  indeed.    He  was 
admitted,  and  again  tapped,  but  was 
told  it  was  not  any  use  to  attempt  the 
raaical  cure  in  his  case;  it  would  be 
sure   not  to    succeed,  and,  moreover, 
would  be  attended  with  no  little  risk, 
on  apcoimt  of  bis  two  hemi»  and  the 
enlarged  testicle :    so  the  poor  fellow 
came  home  quite  disconsolate. 

In  July  last,  Jamieson  applied  to  me, 
and  entreated  that  I  woiud  do  some- 
thing for  him.  The  hydrocele  was  now 
of  an  enormous  size,  and  caused  him 
the  greatest  inconvenience,  combined  as 
it  was  with  two  ruptures,  for  the  sup- 
port of  which  he  had  a  vei-y  inefficient 
truss:  in  fact,  the  hydrocele  rendered 
any  very  difficult  of  application.  I  at 
once  deteimined,  in  spite  of  adverse 
circumstances,  to  tap  him  again,  and 
use  the  iodine  injection,  as  soon  as  his 
general  health  was  in  good  order.  I 
operated  on  the  22nd  of  July,  drew  off 
J52  of  clear  albuminous  fluid,  and  in- 
lected  5j-  of  the  compound  tincture  of 
iodine  undiluted.  The  operation  caused 
very  great  pain,  enough  to  lead  to  inci- 
pient syncope :  however,  a  full  dose  of 
liquor  opii  sedativus  quickly  gave  him 
ease,  and  in  the  evening  he  was  tolera- 
bly comfortable. 
23rd. — He  has  passed  a  very  good 
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night :  the  scrotum  swelled  during  tlie 
first  twenty-four  hours  after  the  opera- 
tion to  two-thirds  its  pi-evious  size :  lie 
was  pretty  free  from  pain,  but  had  a 
good  deal  of  fever,  and  a  pulse  of  95.  I 
gave  him  a  simple  saline  every  four 
hours  after  a  brisk  pm'gative  draught, 
containing  Ma^esisB  Sulphas,  and 
Yiniun  Antimonii. 

24th. — Has  again  passed  a  good 
night ;  bowels  fidly  relieved ;  the  fever 
has  subsided,  pulse  reduced  to  80; 
complains  of  very  little  pain,  and  the 
scrotal  tumor  is  much  less.  No  bad 
OTmptom  occurred  from  hrsi  to  last; 
the  sac  of  the  tunica  vaginalis  was 
somewhat  longer  contracting  than  usual, 
but  perhaps  not  so  if  the  enoimous  size 
to  which  it  was  previously  distended  is 
taken  into  account.  At  the  end  of  a 
month  no  one  would  have  known  on 
which  side  the  hydrocele  had  been.  I 
got  him  a  nice  truss  to  support  the 
ruptures,  and  after  this  no  amount  of 
exercise  that  he  could  take  gave  him  the 
least  uneasiness.  He  is  now  quite  well, 
and  there  is  not  the  least  symptom  in- 
dicating even  a  tendency  to  a  return  of 
the  complaint.  Of  course  he  is  delighted 
that  his  friends  (and  mine)  at  Baitholo- 
mew's  have  proved  false  prophets. 

The  two  following  cases  I  have  taken 
from  amongst  those  treated  at  the  R#yal 
South  Hants  Infirmary,  duiiug  my  resi- 
dence there;  in  the  one  the  quantity  of 
fluid  removed  would,  I  suppose,  be  con- 
sidered ratlier  large,  in  the  other  rather 
below  the  usual  average.  Both  were 
under  the  care  of  E.  S.  Fowler,  Esq., 
the  senior  surgeon. 

Peter  Heath,  8Bt.  73,  a  healtliy-looking 
old  man,  who  had  served  in  a  mau-of- 
war  duiing  his  younger  days,  and  had 
latterly  followed  several  occupations, 
applied  to  me  with  a  large  hydi'ocele  on 
his  left  side,  and  T  admitted  him  into 
the  Infirmary.  He  had  offered  from 
his  disease  more  tlian  twenty  years, 
during  which  time  he  had  bceu  tapped 
twice,  but  had  only  derived  temporal*}' 
benefit;  the  accumulation  was  now 
larger  than  ever  it  had  been  previously. 
After  his  9eci*etions  had  been  put  into 
a  healthy  state  Mr.  Fowler  tapped  the 
hvdrocele,  and  drew  off  52LXX.  of  clear 
albuminous  fluid ;  3j-  o^  tJie  Pure  Tinc- 
ture of  Iodine  was  injected,  and  allowed 
to  remain.  Very  shght  inflammation 
followed ;  in  four  days  he  was  allowed 
to  sit  up,  and  in  ten  was  dischaiged 


from  the  Infirmary,  quite  able  to  follow 
liis  occupation  without  inconvenience. 
I  saw  him  eighteen  months  after  the 
operation,  and  he  had  had  no  return  of 
his  disease. 

John  Bailey,  at  40,  a  tall,  powerful 
labourer,  who  had  always  enjoyed  good 
general  health,  applied  to  me  with  a 
small  hydrocele  on  his  left  side,  and  was 
admitted.  He  had  been  tapped  twice, 
and  a  port-wine  injection  used,  without 
any  benefit.  Two  days  after  his  ad- 
mission Mr.  Fowler  tapped  the  hydrocele, 
and  drew  off  5^j.  ot  fluid ;  5j-  ^^  *^® 
Pure  Tincture  of  Iodine  was  iuje<;ted, 
and  allowed  to  remain.  Bather  severe 
iuflammation  followed,  and  he  did  not 
leave  liis  bed  for  eight  days ;  but  at  the 
end  of  three  weeks  he  was  sufficiently 
recovered  to  leave  the  Infirmary,  the 
walls  of  ibe  sac  being  then  entirely 
adhei-ent.  I  bave  seen  him  since,  and 
the  cure  is  complete. 

I  could  quote  numerous  other  cases, 
for  I  have  notes  of  every  one  that  was 
treated  dming  my  stay  at  Southampton, 
and  not  a  single  case  failed  under  the 
iodine  plan.  The  two  I  have  given 
were  respectively  the  largest  and  smallest 
collections  of  fluid  we  had,  and  on  that 
account  I  selected  them. 

The  treatment  by  means  of  the  undilu- 
ted compoundj^incture  of  Iodine  appears 
to  me  to  possess  very  great  advantages 
over  fonncr  plans,  in  tiie  fact,  that  the 
quantitv  of  fluid  required  for  use  being 
so  small,  there  must  be  less  chance  of 
any  extravasation  of  the  injection  into 
the  cellular  structure  of  tlie  scrotum, 
than  if  the  sac  of  the  tunica  vaginalis 
were  distended  with  many  ounces  of 
fluid,  and  I  have  seen  very  sevei*o 
suppurative  inflammation  follow  such 
an  accident.  Moreover,  the  eminent 
success  which  seems  to  attend  this  plan 
of  treatment  is  a  great  argument  in 
favom*  of  its  more  general  adoption  for 
tlie  cure  of  a  disease  which,  usuaUy 
attacking  a  man  whilst  his  general 
healtli  is  good,  its  inconvenience  is  the 
more  felt,  as  from  this  cause  alone  he 
may  be  prevented  conifortably  following 
for  many  yeare  an  employment  for 
which  he  is  probably  in  no  other  way 
incapacitated. 

Funbtniy  Surrey,  Dec.  ao,  1650. 
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DISSECTION  OF  A  CASE  OF  DIA- 
BETES MELLITUS, 

SHOWnfa    THE    EFFECTS    OF    DIMINISHED 

KTJTBITIOy,  AND  THE  IMPEBVIOUS 

STATE  OF  THE  DUCT  OF  THE 

GALL-BLADDEB. 

By  Drs.  Jomx  D.  Beowx,  akd 
Fbedebick  James  Bbowx. 

Strood,  Kent. 


The  few  paiticulars  known  respecting 
this  case  may  be  related  previously  to 
the  description  of  tlie  anatomical  ap- 
pearances :- 
G.    C 


aet.  27,  a  iomnevraan 
saddler,  slightly  made  and  tall,  and  of 
temperate  habits,  died  on  the  ;20th 
October,  1850,  after  an  illness  which 
was  stated  to  be  of  two  years'  duration. 
He  was  a  patient  at  tlie  Rochester 
Dispensary  for  a  considerable  time,  and 
received  gi*eat  benetit  from  the  treat- 
ment pui*sued,  so  much  so  as  to  be  able 
to  continue  at  his  employment  till 
within  one  or  two  weeks  of  his  death. 
He  experienced  several  attacks  of 
diaiThoea  during  the  last  three  or  four 
months  that  he  lived.  He  daily  passed 
a  large  quantity  of  saccharine  urine, 
which,  when  tested  in  the  early  pait  of 
October,  was  of  sp.  gr.  10:57.  On 
the  18th,  he  was  delirious  in  a  slight 
degree,  and  was  suffering  under  se 
vere  diaiTha^a,  which  had  commenced 
about  two  days  previously,  and  which 
was  accompanied  by  vomiting.  Blue 
pill  with  opium  was  administered,  but 
it  failed  to  relieve  the  pains  in  the 
abdomen,  or  to  check  the  puiging. 
Fil\een  minims  of  laudanum  were  then 
given  in  a  di'aught,  and  repeated  at 
seven  o'clock  on  the  monnug  of  the 
IJJth.  About  this  time  he  passed  a 
large  quantity  of  urine,  and  soon  after 
fell  into  a  state  of  stupor.  The  pupils 
were  contracted,  inspiration  calm,  and 
consciousness  not  wholly  in  abeyance. 
His  hair  was  cut  off,  and  cold  water 
was  applied  to  Uie  head,  and  a  blister 
placed  on  the  nucha,  whilst  croton 
oil  was  dropped  on  the  tongue.  As  the 
night  approached  he  became  delirious, 
and  occasionally  relapsed  into  a  state 
of  unconsciousness,  with  an  extremely 
weak  pulse.  The  cold  api)lipations  to 
the  head  were  discontinued,  and  beef- 


tea  ordered,  but  he  was  unable  to 
swallow  it.  He  died  at  half  past  ei^ht, 
a.m.,  :iOth  October.  He  had  no  motion, 
and  passed  no  urine,  after  the  occur- 
rence of  stupor  on  the  previous  morning. 

Examination    of  the    body    thirty-four 
hours  after  death. 

Rigor  mortis  veiy  strongly  marked. 
Verv  considerable  emaciation. 

Head. — Meninges  of  brain  scarlet 
fi'om  injection  by  bright  blood.  Con- 
volutions of  the  cerebrum  and  laminsB 
of  the  cerebellum  loose  and  separated 
to  .a  great  degi*ee,  but  without  fluid 
intervening  at  the  period  of  examina- 
tion. The  cut  surfaces  of  the  brain 
exhibited  the  usual  amount  of  vascu- 
larity. The  ventricles  contained  an 
increased  quantity  of  clear  fluid ;  and 
at  the  base  of  the  brain  there  were  four 
ounces  of  bloody  serum.  The  consistence 
of  the  cerebrum  was  remarkably  dimi- 
nished, especially  that  of  the  grey  por- 
tions, anci  the  corpora  striata  were 
particularly  soft.  The  pineal  gland 
was  ill  a  state  of  disintegration.  The 
corpus  callosum  tore  into  Uie  form 
of  an  excavation  on  its  superior  surface 
on  bting  touched.  Some  of  the  lamince 
of  the  cerebellum  were  extremely  soft. 
The  whole  brain  had  apparently  suffered 
from  general  malnutrition,  but  no 
microscopic  exiunination  was  mado  to 
detenniue  the  nature  of  the  softening. 

Thorax. — Pleui-al  adhesions  on  the 
right  side  in  both  the  filifonn  and 
membranous  shape.  Roth  lungs  were 
emphysematous  to  a  great  degree,  and 
weighed  much  less  than  is  normal,  not- 
witlistanding  their  being  loaded  with 
blood.  The  heart  was  attenuated,  and 
reduced  very  much  in  weight.  Clots 
woi'o  found  in  tlie  left  auricle,  as  well  as 
in  tlie  cavities  on  the  right  side  of  the 
organ.  The  calibre  of  the  aorta  was 
very  small,  but  tlie  valves  were  com- 
petent. 

Abdomen. — The  liver  was  enlarged, 
and  felt  flaccid.  It  contained  an  im- 
mense quantitj'  of  bile,  of  ffood  appear- 
ance. The  giiil- bladder  only  contained 
a  small  quantity  of  slate-coloured  mucus, 
and  its  duct  was  impervious,  being 
thickened  into  a  solid  cord.  The  spleen 
was  noniial.  The  pancreas  was  much 
softened  in  its  interior.  The  kidneys 
were  loaded  with  venous  blood,  and  tho 
tubular  portions  were  slirunk,  and  of  a 
puq)lc  colour.     The  cortical  sti'uctm*e 
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was  natural,  but  congested.  The  cap- 
sules could  be  separated  without  dim- 
culty,  and  the  exposed  surface  was 
smootU.  The  right  kidney  was  rather 
smaller,  and  the  left  rather  lai'ger  than 
usual.  The  uriuai*y  bladder  was  dis- 
tended with  urine. 

The  stomach  was  immensely  enlarged, 
and  its  coats  thickened  and  cartilaginous 
in  appearance.  There  was  arborifonn 
redness  of  the  mucous  membrane,  and 
the  blood  in  the  left  extremity  was 
blackened  in  the  vessels.  Tlio  small 
intestine  was  oi'  augmented  calibre,  and 
the  caecum  equalled  a  small  stomach. 
The  colon  was  rather  diminished  in 
size.  No  morbid  appeamnces  in  the 
mucous  membrane  of  the  intestines. 


THE  J)UBATION  OF  HUMAN  GESTATION. 

We  haTO  received  a  long  communication 
on  this  subject  from  Br.  T.  G-.  Melhuish, 
of  Lambeth,  but,  as  it  was  published  in  a 
contemporary  journal  last  week,  we  do  not 
consider  it  necessary  to  reprint  it  in  our 
pages.  The  principal  point  which  Dr. 
Melhuish  wishes  to  establish  is,  that  human 
gestation,  like  that  of  some  inferior  ani- 
mals, IS  influenced  by  the  tex  of  the  child, 
and  that  the  period  is  longer  with  male 
than  with  female  children.  Thus,  when 
the  pregnancy  has  exceeded  the  time  cal- 
culated upon,  he  has  generally  found  the 
offspring  to  be  of  the  male  sex.  In  five 
cases  in  which  it  was  beUeved  that  the 
exact  date  of  conception  was  accurately 
fixed,  delivery  took  place  at  the  end  of  260 
days,  the  children  being  females.  In  a 
sixtli  case,  that  of  a  widow,  the  deUvery 
of  a  female  child  took  place  two  or  thrtH) 
days  after  the  expiration  of  nine  calendar 
months  from  the  death  of  her  husband. 
Notwithstanding  this  exception,  Br.  Mel- 
huish is  inclined  to  look  upon  260  di^s  as 
the  full  term  of  parturition  when  the  child 
is  Vk female. 

In  respect  to  male  children,  when  the 
period  had  been  calculated  from  a  parti- 
cular intercourse,  Br.  M.  has  found  a  vari- 
ation of  three  or  four  days.  He  thinks  that 
it  usually  commences  at  274  days,  varying 
to  277  days,  but  m  no  one  ca$e  has  it 
reached  280  days.  Bodily  disease  may  lead 
to  a  prolongation  of  the  term ;  but,  from 
an  experience  of  twenty-five  years  in  the 
practice  of  midwifery,  he  thinks  that  no 
nealthy  woman  has  ever  had  herpr^;nancy 
extended  to  ten  calendar  months.  Calcu- 
lations should  always  be  made  by  weeks 
and  days,  not  by  months.  Br.  Melhuish 
very  properly  insists  upon  the  uncertainty 


of    calculating    the    period    by    calendar 
months.     He  says  : — 

**  Throwing  leap-year  on  one  side,  there 
are  but  two  months  in  the  year, — viz.  July 
and  Becember,  wherein  the  conception 
must  take  place,  in  order  that  the  nine 
calendar  months  should  contain  274  days, 
at  the  end  of  which  ordinary  labour  should 
commence.  If  a  woman  conceived  in  the 
months  of  January,  February,  June,  Au- 
gust, September,  October,  and  November, 
it  will  be  found  that  the  nine  consecutive 
calendar  months  contain  only  273  days. 
Again,  if  in  March  or  April,  then  275 
days;  and  lastly,  if  in  Mav,  then  276 
days." 

•<i*  Br.  Melhuish,  it  will  be  perceived,, 
is  an  advocate  of  a  fixed  |>eriod  of  gesta- 
tion, but  the  experience  of  oilier  accou- 
cheurs of  good  repute  and  accurate  obser- 
vation is  totally  adverse  to  this.  In  tho- 
19th  volume  of  this  journal,  p.  646,  there 
is  a  report  of  a  case  observed  by  Br. 
Montgomery,  in  whicli  delivery  did  not 
ensue  until  between  the  42d  and  44th 
week,  the  ahorter  period  c<  nsiderably  ex- 
ceeding the  ultimate  period  fixed  by  Br. 
Melhuish.  There  is  another  case,  by  Br. 
Lee,  in  which  the  pregnancy  lasted  287 
days  (see  Medical  Gazette,  vol  xxxi.  p. 
917)  :  and,  as  to  the  influence  of  tex^  two 
of  the  longest  cases  on  record,  observed 
by  Br.  Murphy,  corresponded  to  periods 
of  314  and  824  days  respectively,  and  one 
child  was  a  male,  and  the  other  a  female  I 
(Report  of  Obstetric  Practice  of  Univer- 
sity College  Hospital,  1841). 

In  the  G-ardner  Peerage  case  one  witness 
said  the  period  was  280  days  for  a  female, 
and  290  days  for  a  male  cliild.  He  was 
then  asked  by  the  Solicitor-General  to  state 
what  would  be  the  period  if  the  child  were 
an  hermaphrodite!  We  suppose,  if  thia 
sort  of  relation  between  the  period  of  tes- 
tation and  sex  existed,  tliat  there  would  be 
some  fractional  proportion  of  the  difference 
between  the  two  periods,  according  to  the 
predominance  of  male  or  female  sexual 
organs. 

In  Br.  Melhuish* s  five  cases  he  was  able 
to  fix  the  date  of  conception ;  but  in  the 

Seuerality  of  women  how  is  this  to  be 
etermined  ?  And,  if  not  accurately  de- 
termined to  a  day,  it  is  difficult  to  admit 
that  five  cases  should  be  taken  for  the 
determination  of  a  fixed  point  in  all  other 
instances,  even  allowing  that  the  experi- 
ence of  others  was  not  wholly  opposed  to 
the  assumption. 
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In  re  turning  to  the  subject  of  the  rela- 
tive mortality  at  the  London  liospitals, 
we  have  to  ex])i*ess  our  thanks  to  those 
gentlemen  who  Lave  kindly  furnished 


us  with  the  necessary  statistical  returns, 
and  who  have  thus  enabled  us  to  place 
before  our  readers  some  important  facts 
not  hitheito  published  regardiug  the 
yearly  admissions  and  deaths. 

Taking  an  average  of  ftmr  years, 
from  1<*^46  to  1849  inclusive,  the  returns 
for  many  hospitals  not  being  yet  made 
for  1850,  the  admissions  and  deaths 
were  as  follows : — 


St.  Bartholomew's 
Guy's     .... 
Jjondon       .     .     . 
St.  Thomas's  .    . 
St.  George's    .     . 
Middlesex       .     . 
Westminster 
University  College 
King's  College 
Chmng  Cross 


In-patients 

Deaths  per 

Deaths 

per  annum. 

annam. 

per  cent. 

6781     .... 

430     .... 

7-6 

.    3853     .... 

390     .... 

..     10- 

4131     .... 

..       279     .... 

..       6.7 

4019     .... 

..       279     .... 

6-6 

.    8588     .... 

266     .... 

..       7-4 

2090     .... 

196     .... 

9-4 

1758    .... 

145     .... 

..       8-2 

.    1446     .... 

163     .... 

..     11-2 

1262     .... 

..       127     .... 

,.     10- 

1119    .... 

83     .... 

..      7-7 

Total  annual  admiftsions      •    . 

It  thus  appears  that  while,  accoi*dlug 
to  Dr.  Webster's  estimate,  there  are, 
€xchiding  the  Free  Hospital,  3083  beds 
in  the  ten  principal  metropolitan  hos- 
pitalsy  these  are  annually  occupied,  on 
an  average  of  four  years,  by  29,047  pa- 
tients. The  quai'terly  admissions  of 
patients  into  tlie  ParLsiau  hospitals, 
excluding  the  hospices,  average,  accord- 
'ing  to  a  table  printed  in  our  former 
article,':*  about  '20,000.  It  may  appear 
ratlier  suiiirising,  in  contrasting  the 
populations  of  Loudon  and  Paris,  the 
latter  being  only  about  one-half  that  of 
the  former,  that  the  annual  hospital 
admissious  in  Paris,  compared  with 
those  of  Loudon,  should  be  very  neai'ly 
in  tlie  proportions  of  8  to  3.  At  fii'st 
view  the  number  of  local  dispensaries 
RBd  sick  clubs  in  this  metropolis  might 
appear  to  account  for  the  difference, 
but  these  do  not  more  than  counter- 
balance the  admissions  into  the  Parisian 
hospices.  It  might  be  further  supposed 
that  the  cases  admitted  into  the  hospi- 

*  See  vol.  xlvL  p.  1071. 


29,047  Deaths  2458 

tals  of  Paris  were  not  of  so  gi'ave  a 
character  as  those  admitted  into  the 
London  hospitals;  but  the  mortality 
c6lumn  shows  that  tins  is  not  the  true 
explanation..  The  general  mortality  of 
the  Parisian  hospitals  on  19,653  admis- 
sious in  the  quarter,  has  been  shown  to 
be  as  high  as  1 0*8  per  cent. ;  while,  on 
20,047  admissions  into  the  London  hos- 
pitals, there  wei*e  2458  deaths,  giving 
an  average  mortality  of  only  84  per 
cent.  There  is  no  doubt  that  in  the 
two  cities  the  same  ])atients  are  re-ad- 
mitted twice,  or  moi'e  fi-equently,  in  the 
yeai*,  and  are  thus  in  some  instances 
reckoned  as  new  admissions ;  but  this 
will  not  account  for  the  diffei-ence  in 
the  rate  of  mortality.  Hence  wo  are 
reduced  to  the  necessity  of  considering 
that  there  is  not  only  a  greater  auiount 
of  morbility  in  the  population  of  Paris, 
but  that  the  diseases  ai*e  of  a  more  fatal 
character  than  those  of  London. 

In  the  list  of  metropolitan  hospitals 
we  have  not  included  the  Free  Hospital, 
because,  as  we  are  informed,  mixed 
cases  of  destitution  and  disease    are 
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there  admitted,  and  it  thus  presents  an 
exception  to  the  other  ten  institutions. 
In  order  to  calculate  fairly  the  relative 
amount  of  hospital-mortality,  it  must 
be  known  whether  any  selection  he  or 
be  not  made  among  the  cases  which 
present  themselves  for  admission.  If 
all  applicants  he  admitted  indiscri- 
minately, it  is  possible  that,  by  the 
frequent  change  of  inmates  after  a  few 
days'  residence  in  an  hospital  of  this 
Mnd,  the  ratio  of  mortality  may  b'e  so 
lowered  by  the  few  deaths  among  long 
residents,  that  no  safe  comparison  can 
be  instituted  with  the  deaths  which 
annually  take  place  in  other  hospitals. 

Admiisitmt  and  Deaths  in  the  London 


St.  Bartholomew's  5668^ 
Cholera    478  J 

Guy's 

London    ...... 

St.  Thomas's     .    .    .    . 

St.  Gorge's      .... 

Middlesex 

Westminster  •  .  •  • 
University  College  .  • 
King's  College  .  .  • 
Channg  Cross        •    •    • 


Nevertheless,  if  the  numbei*s  of  admis- 
sions and  deaths  for  the  last  four  years 
be  forwarded  to  us,  we  shall  have  great 
pleasure  in  publishing  them. 

There  ai*e  some  points  connected  with 
the  table  of  London  hospital  mortality- 
above  given  which  require  explanation. 
The  year  1 849  was  tlie  year  of  cholera 
in  the  metropolis.  Tliis  would  of  course 
affect  the  admissions,  and  pari  pasau 
the  mortality  for  that  year  in  certain 
institutions.  Having  given  the  average 
admissions  and  deaths  of  four  years, 
we  may  place  in  contrast  the  numbers 
of  the  cholera  year,  1840. 

Hoepitalt  during  the  cholera  year  184d* 
Admlssioiis.  Deaths. 


6146 

482  > 
Cholera  198  j 

630 

8772 

875 

4090 

298 

4787 

801 

8506 

264 

2176 

199 

1746 

189 

1864 

183 

1261 

158 

1116 

100 

In  comparing  this  with  the  former 
table,  it  will  be  j^erceived  that,  during 
the  cholera-year,  the  admissions  into  St. 
Bartholomew's  aud  St.  Thomas's  con- 
siderably exceeded  the  average.  At 
Guy's  and  Uuivei-sity  College  the  ad- 
missions were  below  the  average :  at  the 
other  hospitals  the  difference  in  the 
numbers  is  but  slight.  The  deaths  for 
that  year  follow  a  nearly  similar  order 
of  increase  and  decrease.  We  have  no 
returns  of  the  number  of  cases  and 
deaths  from  cholera,  except  from  St. 
Bartholomew's;  and  here  it  appears 
that  more  wero  admitted  labouring 
xmder  this  disease  than  in  any  other 
institution  in  London,  the  cases  having 
amounted  to  478;  and  the  deaths,  in 
spite  of  the  most  assiduous  attention  on 
the  part  of  the  medical  officers,  and  the 
trial  of  every  plan  of  treatment,  to  198 
— i.  e.,  to  41  -4  per  cent. ! 


It  has  been  suggested  to  us  that  tlie 
correctness  of  the  numbers  of  admis- 
sions and  deaths  is  open  to  a  very 
serious  objection,  since  it  is  the  prac- 
tice iu  at  least  one  of  tliese  institutions 
to  issue  a  fresh  letter  or  ticket  at  the 
end  of  a  certain  period  (two  or  three 
months),  and  the  same  patient  is  then 
numbci*ed  as  a  new  admission.  It  has 
been  stated  that  this  practice  exists  at 
the  Royal  Hospital  of  St.  Thomas's ;  and 
thattheobject  of  itisto  give  to  thisinstitu- 
tion  the  opportunity  of  showing,  by  yearly 
numerical  returns,  the  large  amount  of 
hospital  relief  affoitled  to  the  sick  poor 
within  the  jurisdiction  of  the  city  of 
London.  Such  a  practice  is  calculated 
to  mislead  not  only  the  governors  of 
charities,  but  the  profession,  and 
should  be,  beyond  all  doubt,  abo- 
lished. Tickets  to  remain  may  be 
granted,  but  the  bearei*s  of  these  should 
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-on  no  account  be  numbered  as  new 
patients.  It  will  be  observed  by  the 
iirst  table  published  in  this  article,  that, 
next  to  St  Bartliolomew's  and  the 
London  Hospital,  St.  Thomas's  ap- 
pears to  receive  numerically  a  greater 
number  of  patients  annually  than 
4iny  other  institution  in  London. 
From  the  total  number  thei-e  given 
«dl  readmissions  should  of  coui'se  be 
deducted ;  for,  by  allowing  them  to^  re- 
main, the  obvious  result  is  to  give  an 
-untrue  but  apparent  inci*ease  to  the 
admissions,  while  at  the  same  time  the 
per  centage  of  deaths  is  proportionably 
diminished.  The  extent  to  which  this 
practice  is  carried  not  being  known, 
the  ratio  of  mortality  assigned  to  this 
institution  is  a  matter  of  uncertainty. 
It  may  be  in  reality  considerably  higher 
than  it  is  there  represented.  From  the 
table  it  would  appear  that  there  is  no 
hospital  in  London  in  wliich  the  mor- 
tality is  so  low  as  at  St.  Thomas's.  It 
is  represented  by  the  returns  as  only 
(V6  per  cent,  of  the  admissions.  We 
subjoin  the  separate  returns  of  the  foiur 
years : — 

Admiinofu  and  Deaths  in  81.  Thoma»*9 
Sotpital  during  a  period  of  four  years, 

Ajdmisriont.  Deaths. 

1846  •    •    .    8692    ...    249 

1847  .    .    .    3709    ...    283 

1848  .    .    .    4340    ...    276 

1849  .    .    ,    4737    ...    301 

In  1848  there  was  apparently  a  con- 
siderable increase  in  the  admissions, 
but  an  actual  diminution  in  the  deatlis. 
In  1849  there  was  astOl  greater  increase 
in  the  admissions,  but  not  a  correspond- 
ing increase  in  tlie  deaths.  Thus,  al- 
though this  was  the  cholera  year,  and  was 
naturally  considered  to  add  to  the  mor* 
tality  of  those  hospitals  which  J6«ely  ad- 
mitted patients  labouring  under  the 
disease,  the  deaths,  by  comparison  with 
a  non-cholei*a  year,  were  actually  fewer 
at  St.  Thomas's. 

In  1847  the  admissions  were  3709, 


I  the  deaths  283 :  in  1849  the  admissaons 
were  4737,  the  deaths  only  301.  To 
have  maintained  the  ratio  of  1847  they 
should  have  amounted  to  361 :  hence, 
if  we  are  to  trust  the  figures,  the  cho- 
lera yeai',  notwithstanding  the  great 
increase  in  the  admissions,  actually 
reduced  the  mortality  of  St.  Thomas's 
by  one  sixth,  or  nearly  17  per  cent! 
We  are  informed,  however,  that  the 
alleged  increase  in  the  number  of  ad- 
missions during  the  two  last  years  of 
the  return  was  only  apparent,  and 
that  the  increase  was  really  due 
not  to  new  patients,  but  to  the  new 
plan  of  readmitting  tlie  same  patients 
after  they  have  been  in  the  hospital 
two  months. 

This  practice  does  not  exist  at  Guy's, 
the  London, and  St.  George's  Hospitals: 
hence  the  figures  represent,  as  far  as 
they  can  be  shown  on  an  average  of 
yeai's,  the  proportionate  deaths  to  ad- 
missions. Thus  in  these  hospitals  a 
patient  who  remained  four,  six,  or 
twelve  months,  would  be  estimated  as 
oMj  while  at  St  Thomas's  he  would 
represent,  two,  three,  and  six  distinct 
patients  respectively ! 

Other  influences  are  in  operation  to 
increase  or  decrease  the  amount  of  hos- 
pital mortality.  Thus  we  may  mention 
the  proportion  of  accidents^  compared 
with  the  cases  of  chronic  or  acute  disease, 
received  within  the  wards.  Our  space 
will  not  allow  us  to  enter  fully  into  this 
part  of  the  subject.  We  must  therefore 
reserve  our  remarks  on  these  controlling 
influences  for  another  occasion. 

LICENTIATES  OF  THE  BOYAL  COLLEaS  OF 
FHTSICIANS. 

At  the  quarterly  meeting  of  the  Oomitia 
Majora,  held  on  Monday,  the  23d  of  De- 
cember, the  following  gentlemen,  having 
undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the 
College: — Dr.  Roberts,  Brook  Street — 
I>r.  Butherford  Ancram,  Valparaiso ;  also 
Dr.  Brett,  Southampton  Street,  Morning* 
ton  Crescent;  Dr.  Sullivan,  Qiili;  and 
Dr.  Alexander,  North  Audley  Street,  were 
admitted  extra^lioentiates. 
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On  Animal  Chemistry  in  its  Application 
to  Stomach,  and  Renal  Diseases.  By 
H.  Bence  Jones,  M.D.,  A.M.  Cantab. 
F.R.S.,  &c.,  Physician  to  St.  George's 
Hospital.  8vo.  pp.  139.  London : 
Churchill.     1850. 

Practical  medicine  has  been  greatly 
indebted  to  the  late  much-lamented  Dr. 
Prout  for  his  invaluable  reseai'ches  and 
contributions  to  animal  chemistry, 
which  "first  established  (as  Dr.  Jones 
truly  remarks)  the  true  connection  be- 
tween chemistiy  and  medical  practice." 
But  not  less  is  it  indebted  for  the  in- 
citement which  his  laboui-s  have  offered 
to  such  followers  ns  Di's.  G.  O.  Recs, 
G.  Bird,  anJ  Bence  Jones.  By  the  inves- 
tigations of  thf^se  and  other  chemical 
}>athologists,  every  advance  in  the 
science  of  organic  cheniistiy  is  now 
made  subservient  to  the  elucidation  of 
morbid  processes,  or  to  the  fulfilment  of 
the  therapeutic  indications  of  disease. 
This  truth  cannot  be  more  practically 
illustrated  than  by  a  refei*euco  to  the 
work  which  we  here  bring  under  the 
notice  of  om*  ivaders. 

Dr.  Jones's  work  consists  of  twelve 
lectui-es  wliicli  were  delivered  at  the 
conclusion  of  the  course  of  chemistry  at 
St.  George's  Hospital  in  1840,  and  com- 
•prise  the  following  topics : — Food, 
Digestion,  Blood.  Calculi,  Quantity  and 
Acidity  of  the  Urine,  Uric  or  Lithic 
Acid,  Oxalate  of  lime  and  Su]phut«.*s, 
Alkaline  and  Earthy  Phosphatos.  Alka- 
lescence of  the  Unne  from  fi.Ned  and 
volatile  Alkali,  Albuminous  Urine,  Dia- 
betes and  Diuresis,  the  Relation  of  the 
Urine  to  the  Food  and  Animal  System ; 


and  lastly,  the  General  Method  of  Exa- 
mination of  Urine. 

\Vc  shall  make  an  abstract  of,  with  a 
few  extracts  from,  the  lecture  on  Dia- 
betes and  Diiuesis,  in  order  to  illustrate 
the  connection  between  chemistry  and 
practical  medicine  to  which  we  have 
already  alluded,  and  at  the  same  time  to 
exhibit  the  lucid  st>'le  and  fulness  with 
which  the  author  brings  each  subject 
before  his  i-eadei's. 

''The  proof  of  sugar  in  the  urine  (tlie 
author  observes)  is  of  primary  importance : 
the  question  of  how  luuch  sugnt  is  com- 
paratively of  very  little  consequence. 
Honce  the  tests  for*  sugar  in  the  urine  are 
of  more  value  than  the  methods  of  making 
quantitative  analyses  of  it." 

"  AU  the  tests  depend  upon  the  facility 
with  which  the  composition  of  the  sugar  is 
changed.  For  the  medical  man  the  most 
valuable  test  is  the  action  of  some  metallic 
oxide,  aided  by  heat  and  alkali,  on  the  ele- 
ments  of  the  sugar.  Oxide  of  copper  and 
oxide  of  silver  are  most  worthy  of  your 
attention." 

The  process  by  which  the  presence 
of  sugai*  is  detected  in  the  urine  is  thus 
described  by  Dr.  Jones : — 

"  To  a  drachm  of  suspected  urine,  add 
two  or  three  drops  of  a  saturated  solution 
of  sulphate  of  copper,  and  then  two  drachms 
of  caustic  potash  ;  the  hydrated  oxide  of 
copper,  when  first  precipitated,  re-dissolves 
if  sugar  or  many  other  organic  substances 
are  present,  becoming  of  an  intense  blue, 
and  when  heat  is  npi>lied,  if  grape  sugar  be 
present,  the  oxide  of  oop})cr  is  rapidly 
reduced,  and  retldish  yellow  sub-oxioe  of 
copper  is  precipitated. 

"  The  reduction  of  the  dxide  of  copper 
is  effected  by  the  carbon  of  the  sugar; 
perhaps  I  shall  make  this  more  clear  to 
you  by  the  following  diagram :  ^ 


Sulphate  of) 
Copper     ) 

Potash    B    . 


-     SO»CuO,  HO     -*.     4H0 


Grape  sugar 
96  Hydratod  ^ 
oxide     of  > 
Copper      J 


e:4iit8o»     «     c^J  28HO  "N 

Cu"0«  -)  f  Cu»0«   i 

96  HOj    ""    iO«96HO^ 


SO»,KO     +     4no    -    Srf- 

phate  of  potash. 
Cu  O,  no     -     ITydrated  oxide 

of;>pper.  ^ 

^0^«     X     124irO    -    24Car* 
3     bonic  acid,  124  water. 
1Cu««0«     -     U6    Sub-oxide   of 
C     copper. 


"  If  cane  sugar  instead  of  grape  sugar  be 
used  for  this  experiment,  the  rapid  reduc- 
tion of  the  oxide  to  the  subHyxiae  will  not 
take  place  ;  the  bright  blue  solution  will  be 
formed,  but  the  heat  must  be  Ions  con- 
tinued to  effect  the  reduction ;  uric  acid  and 
albumen  will  also  effect  a  slow  reduction 


of  oxide  of  copper.  You  will  from  this 
see  tliat  it  is  the  rapidity  with  which  the 
grape  sugar  is  deoom|iosed  that  constitutes 
the  test;  and  hence  it  has  led  and  may 
again  lead  to  many  nustakes." 

4 

The  oxide  of  silver  tost  Dr.  Jones 
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Btates  is  not  quite  so  easy  a  test  as  the 
oxide  of  copper  for  the  detection  of 
sugar  in  diabetes,  but  may  ollen  be  used 
lis  an  additional  proof  where  any  doubt 
exists.  This  test  is  thus  simply  de- 
scribed by  the  author : — 

"  A  saturated  solution  of  nitrate  of  silrep 
18  made ;  a  few  drops  of  this  are  to  be 
placed  in  a  test-tube,  and  a  single  drop  of 
caustic  ammonia  is  to  be  added:  if  a 
brownish  oxide  of  silver  falls,  a  single  drop 
of  the  urine  is  to  be  added,  and  the 
test-tube  is  to  be  heated,  and  the  contents 
well  shoken.  In  a  few  seconds  the  sides  of 
the  tube  will  be  coated  with  silyer,  and  the 
metallic  luature  will  be  seen." 

Dr.  Jones  notices  the  use  of  potash 
alone  as  a  test  for  sugar  in  the  urine, 
which  it  indicates  by  a  change  of  colour, 
but  on  that  account  is  fallacious. 
The  employment  of  fermentation,  by 
which  the  t^uantity  of  sugai*  may  be 
determined,  is  also  noticed ;  also  that  of 
evaporating  a  drop  of  urine  on  a  piece 
of  glass  over  sulpnmic  acid: — 

"  If  by  two  or  more  of  these  tests  the 
presence  of  sugar  is  established,  it  is  not 
necessary  to  make  a  quantitative  anolysis ; 
for  the  medical  man  a  sufTicicntly  near 
approximation  is  made  by  taking  the  specific 
gravity." 

Dr.  Jones  considei's  that  diabetes  is 
yy  no  means  so  rare  as  it  has  been  said 
K)  be;  that  the  delicate  te^ts  we  {K)ssess 
vill  often  detect  it,  long  before  the  occur- 
lonce  of  its  ordinaiy  symptoms. 

The  author  gives  the  tbllowiug  ex- 
iJanation  of  this  disease,  deferring  to 
las  lecture  on  digestion.  Dr.  Jones 
observes  that. he  had  traced  the  course 
or  a  grain  of  starch  in  its  chemical 
clanges,  passing  through  dextiine,  sugar, 
ard  vegetable  acid,  to  carbonic  acid. 
Tie  disease  diabetes  is  regarded  by  Dr. 
Joaes  to  arise  from  an  arrest  or  stop- 
page of  these  healthy  and  necessary 
chtuges.  The  series  of  change  is  slopped 
at  (ugar ;  from  some  cause  the  conver- 
sion of  the  sugar  into  vegetable  acid  and 
cai'bonic  acid  does  not  take  place,  and 
the  vhole  series  of  changes  may  be  in- 
dicatwl  by  the  tenns— starch,  dextrine, 
and  aigar. 

Thi  author  in  the  next  place  shows, 
that  aconnectiou  exists  between  excess 
of  free  acid  in  the  urine,  and  the  pre- 
sence therein  of  sugar,  the  changes 
above  hdicated  proceeding  further  than 
in  diabetes,  thus  i-eprcsented  by  starch, 
dextrin*,  sugar,  vogetabla  acid.    This 


form  of  disease  Dr.  Jones  finds  quite  as 
diiiicult  to  treat,  as  sugar  in  the  urine. 
Dr.  Jones  traces  the  changes  which 
give  rise  to  the  variety  of  sugar  found 
in  diabetes  insipidus : — 

**  In  insipidity  this  insipid  sugar  resem- 
hies  sugar  of  milk  ;  it  differs  from  it  in  not 
giving  rise  to  mucic  acid,  and  m  undergoing 
fermentation.  Tlio  conversion  of  the  in- 
sipid sugar  into  grape  sugar,  by  the  effects 
of  acids,  indicates  its  place  in  the  series  of 
sugars,  and  makes  it  probable  that  stardi, 
in  its  passage  through  the  system,  under- 
goes this  cliango  also,  and  thus  the  whole 
series  at  present  known  will  be,  starch, 
dextrine,  insipid  sugar,  sweet  sugar,  vege* 
table  acid,  carbonic  acid." 

In  the  observations  on  tjie  treatment 
of  this  disease  Dr.  Jones  observes,  that 
om* knowledge  of  animal  chemisti-y  is  not 
at  present  snihcient  to  iufoiin  us  wliy 
the  changes,  already  stated,  take  place. 
Following,  liov/pver,  the  combined  in- 
dication of  tljc.  chemihtiy  of  the  patho 
logical  changes,  and  the  semeiological 
features  of  the  disease,  acidity  of  urine 
with  general  emaciation,  tlie  author 
jn'escribes  an  alkaline  and  oleaginous 
treatment — cod  liver  oil  witl»  ammonia, 
and  a  full  meat  diet. 

The  author  )ioints  out  the  difference 
between  diabetes  insipidus  and  diuresiB, 
(the  disease  termed  polydipsia  by  Bec- 
querel,)  in  which  tiie  uiino  is  of  low 
specific  giavity,  and  contains  neither 
form  of  sugar,  nor  excess  of  acid.  We 
may  here,  in  confinnation  of  the 
author's  remai'ks,  refer  to  a  case  that 
came  under  our  care  several  years  ago, 
w^liich  had  been  j^egarded  as  a  caee  of 
diabetes  insipidus,  but  which,  on  close 
investigation,  was  found  wanting  in  the 
essentia]  characters  of  that  disease.  On 
examining  the  state  of  the  wethra,  we 
met  with  sovei'al  old  strictures :  the 
sui-gieal  ti'eatmnet  of  these  we  notice<l 
to  be  attende<l  pari  passu  with  a  dimi- 
nution in  the  quantity  of  mine  voided 
daily,  until  the  strictures  being  entirely 
overcome,  the  quantity  of  urine  was  re- 
duced to  the  average  standard,  and  uo 
retm-n  of  diuresis  had  occmi-ed  several 
years  afterwards. 

From  the  precedhig  obsei'vations  it 
will  be  pereeived  that  Dr.  Jones's  Lec- 
tures constitute  a  very  valuable  pi-acti- 
cal  exposition  of  the  coiuiection  between 
chemistry  and  medicine,  more  especially 
having  reference  to  stomach  and  renid 
affections.  Tliey  should  be  diligently 
studied  by  everj-  student  of  medicine. 
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either  during  liis  hospital  education,  or 
in  his  daily  observation  of  disease  as  a 
practitioner. 

These  Lectures  are  so  clearly  written, 
every  topic  introduced  is  so  fully  ex- 
plained and  illustrated,  tlmt  the  mere 
ioeginner,  and  the  busiest  and  most  ex- 
perienced practitioner,  may  alike  reap 
much  useful  instruction  from  them. 


Researches  into   the  Effects   of    Cold 
Water  upon  the    Healthy  Body,   to 
illustrate  its  action  in  Disease:  in  a 
series  of  experiments  performed  by  the 
Author  upon  himself  and  others,    Bj 
Howard  F.  Johnson,  M.D.,  Physi 
cian  to  the  Ferns  Hydropathic  Esta- 
blishment, Alderley  £dge,  Cheshure. 
8vo.  pp.  100.    London:  Longmans. 
1850. 
These  researches  are  dedicated,  "  with 
profound  respect,"  to  the  "  London  Col- 
leges  of    Physicians,  .Surgeons,    and 
Apothecaries :"  *'  still  the  author  hopes 
they   will   not    on    that   account    be 
ehunned  by  the  non-professional  per- 
son;   for  the  latter  must  know    that 
neither  in  diction  nor  in  sentiment  will 
there  appear  any  technicality,  so  as  to 
unfit  it  for  his  fiul  and  easy  compreheu- 
'flion."    We  much  fear  it  will  be  found 
that  this  attempt  to  inform  minds  so 
difibrentiy    prepared     to    deal     with 
opinions  and  sta,tements,  couched  in  the 
same  forms  of  expression,  must  tend  to 
introduce  a  want  of  precision  into  the 
argument  which  will  not  a  little  detract 
from  its  force. 

In  his  "Dedicatory  Epistie**  Dr. 
Johnson  complains  (with  littie  justice, 
considering  its  origin  and  pretensions) 
that  hydropathy  has  not  been  officially 
investigated  by  the  Colleges,  as  is  the 
«ase  with  new  dnigs ;  but  the  parallel 
does  not  hold  good  in  this  instance.  As 
well  might  the  Colleges  be  expected  to 
institute  an  investigation  into  the 
nature  and  properties  of  Morisons 
pills,  or  of  any  other  notorious  quackery, 
not  even  excluding  mesmerism.  But 
orthodox  and  rational  hydropathy  is  not 
a  dissent  or  secession  fi*om  the  medical 
profession,"  says  the  author,  who  has 
nere  undei'taken  tiie  task  of  examining 
the  physiolofvical  influence  of  water 
treatment.  The  volume  before  us  con 
tains  his  conclusions  on  its  therapeutic 
value.  We  shall  briefly  notice  these, 
and  indicate  what  appear  to  us  to  be 
the  ^acies  which  have  been  allowed  to 


creep  into  the  process  of  reasoning  by 
which  he  attempts  to  sustain  his  views. 

The  experiments  related  by  Dr.  John- 
son have  been  so  conducted  as  to  give 
the  inquiry  a  scientific  aspect;  these 
have  the  merits  of  accm*acy  and  preci- 
sion ;  but  we  cannot  shut  our  eyes  to 
the  fact  that  the  inferences  which  Dr. 
Johnson  has  thence  drawn  are  pushed 
too  far,  and  that  the  therapeutic  value 
of  the  water  treatment  is  regarded  by 
him  with  too  partial  an  eye.  We  also 
think  that  too  much  importance  is  at- 
tached, or  an  untrue  chaiacter  given,  to 
certain  theoretical  functional  derange- 
ments of  the  system,  to  meet  which  tiie 
hydropathic  ti'eatment  is  here  advanced. 
Dr.  Johnson,  however,  denies  the  exist- 
ence of  functional  disease,  but  fails,  we 
think,  to  shew  what  it  is  otherwise: — cer- 
tain symptoms  invariably  occm*  in  an. 
invariable  series,  and  invariably  no 
structural  change  is  found  to  account 
for  them  in  the  organs  aflected ;  another 
series  is  fouud  occurring  uniformly  in 
connection  with  structural  change  of 
organs. — Is  it  not  something  like  verbal 
quibbling,  positively  to  assert,  without 
its  demonstration,  the  existence  of 
change  of  stmcture  alike  in  both  cases, 
in  order  to  do  away  with  an  established 
practical  distinction  ?  The  treatment  is 
different,  and  the  result  also  varies  in 
the  two  classes  of  ailments.  Not  so, 
however,  according  to  the  author,  wlo 
observes : — 

"  Considering,  therefore,  the  division  of 
diseaaes  into  organic  and  functional  to  be 
altogether  arbitraiy,  fidse,  and  absurd,  tad 
that  all  disease  is  organic,  his  duty  is  sin- 
plified :  he  has  merely  to  show  the  effect  of 
hydropathy  through  its  influence  upon  the 
process  of  respiration  in  dissipating  chr*nic 
disease, — in  other  words,  chronio  dianse 
generally. 

"Chronio  disease  alone  is  menticned, 
because  cases  of  acute  disease  so  rarel/  &11 
beneath  the  notice  of  the  hydropathic  phy- 
sician that  it  is  not  worth  while  to  bring 
it  into  discussion  in  this  place.** 

The  author  in  the  next  plaoo  pro 
pounds  a  notion  which,  with  verr  great 
justice,  he  may  think,  "  will  it  first 
sight,"  and,  we  should  add,  on  closer 
inspection,  "  appear  to  the  I'ead^r  both 
novel  and  strange."  "All  chraiio  dis- 
ease, of  whatever  class  or  denomina- 
tion, and  of  however  contrary  latures," 
are,  according  to  this  notioi  of  Dr. 
Johnson's,  held  to  consist  in  ooe  of  tiie 
three  following  conditions: — ^x)omuch, 
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or  too  little,  or  an  impure  blood,  in  the 
part  affected. 

The  means  of  remedying  each  of  these 
morbid  conditions  is,  of  course,  to  be 
found  in  the  water  treatment.  Doubt- 
less, if  his  readers  are  prepared  to  follow 
Dr.  Johnson  in  his  leap  oyer  all  the 
obscurities  and  difficulties  of  organic 
disease,  including  those  of  the  nervous 
system,  they  will  find  little  difficulty  in 
adopting  lus  therapeutic  indications, 
since  we  do  not  dispute  that  the  experi- 
ments which  are  detailed  in  his  work  as 
having  been  performed  by  him  establish 
his  position  that  the  various  modes  of 
applying  the  water  treatment  have  each 
tneir  influence  in  increasing  or  decreas- 
ing the  force  of  the  circulation,  and,  by 
oonsequence,  of  modifying  the  respi- 
ratory movements. 

Thus: — "The  wet  sheet  lowers  the 
pulse,  diminishes  the  heat  of  smiiace, 
and  relieves  pain.*'  •'  The  douche  some- 
times elevates  the  pulse,  but  always 
accelerates  the  function  of  respiration." 
"The  blanket- packing  quickens  the 
pulse,  and  produces  perspiration."  "  The 
shallow  bath  generally  quickens  both 
circulation  and  respiration — alwi^s  the 
latter."  "The  sitz  bath  lowers  the 
pulse,  but  leaves  the  respiration  unim- 
peded." In  all,  the  balance  between  the 
heart  and  lungs  is  disturbed  in  favour 
of  the  latter.  These  experimental  re 
suits  merit  attention.  The  conclusion 
is  equally  just,  doubtless,  that  these 
means  must  be  efficient  in  meeting  the 
two  first  indications  of  treatment  under 
the  author's  pathological  views — viz., 
the  reduction  or  augmentation  of  the 
circulation — but  it  does  not  thence  fol- 
low that  the  changes  so  piT>duced  are 
equivalent  to  a  purification  of  the  blood, 
as  asserted  by  Dr.  Johnson.  The 
term  "  impurity  of  the  blood"  is  most 
vaguely  used,  especially  in  semi-popu- 
lar writings  (see  Morison*s  Advertise- 
ments, passim).  Even  in  the  work 
before  us  the  employment  of  this  ex- 
pression is  not  supported  by  the  experi- 
mental proof  that  is  adduced  with  re- 
gai'd  to  the  quantity  or  the  rate  of  move- 
ment of  bbod  in  a  part.  It  is  not  per- 
fectly time,  as  stated  by  Dr.  Johnsoo, 
that  the  more  rapid  the  circulation,  in 
the  same  ratk)  as  the  function  of  respi- 
ration is  expedited,  so  is  the  aeration 
and  purification  of  the  blood  more  com* 

Slete ;  else  should  fevei*3  and  acute  in- 
ammations  always  tend  to  a  cure,  and 
every  constitutional  disease  should  be 


curable  by  those  means  that  accelerate 
the  pulse :  such,  however,  all  practical 
men  know  is  not  the  case;  and  the 
countless  cases  of  tubercular  and  other 
diatheses  would  not,  were  it  true,  de- 
velope  the  fatal  forms  of  disease  that 
they  are  too  well  known  to  do. 

Scientific  pathologists  have  given  the 
results  of  their  analyses  of  blood  in 
various  diseases  as  compared  with  the 
same  fluid  in  health.  It  is  not  too  much 
to  demand  that  Dr.  Johnson  should 
furnish  analytical  proofs  of  the  compo- 
sition of  the  blood  before  and  after 
the  hydropathic  treatment,  as  well  a& 
the  experimental  proofs  he  has  given  of 
the  influence  of  the  latter  on  the 
rapidity  of  the  circulation. 

We  ireely  admit,  however,  that  a 
large  class  of  maladies  would  come 
within  the  author's  definition  of  disease,, 
and  also  be  amenable  to  his  ti-eatment. 
A  large  class  would  include  the  ma- 
jority of  chronic  diseases;  but  these 
have  ever  formed  the  "  stock"  of  every 
new  "system"  of  luedicine,  and  have 
especially  constituted  the  cases  in  which 
hydropathy  has  been  employed.  If,, 
therefore.  Dr.  Johnson  has  not  shown 
that  he  can  with  advantage  extend 
hydropathic  ti'eatment  to  acute  and 
chronic  diseases  equaUy,  he  has  not 
advanced  it  beyond  the  point  to  which 
his  predecessors  had  brought  it.  Neyer- 
theless,  so  far  he  has  done  what  others' 
have  not  done ;  he  has  in  some  degree 
rescued  tliis  mode  of  treatment  from  the 
domain  of  conjecture  and  quackery,  by 
placing  it,  as  far  as  he  goes,  on  a  basis 
of  experiment,  and  giving  it,  pro  toKtOr 
a  scientific  appearauce.  That  his  de- 
ductions are  open  to  objection  arises 
mainly  out  of  the  peculiar  theory  of 
disease  which  he  has  constnicted  tirom 
the  facts  observed  by  him  with  reference 
to  the  physiological  action  of  cold  water. 


Verhandhmgen  der  physicalisck-medici- 
nischen  Gesellshaftin  Wurzburg.  Redi- 
girt  von  A.  Kolltker,  J.  Scherer, 
R.  ViRCHow.  Ei-ster  Band,  Nro. 
1 — 5.    8vo.pp.  79.   Erlangcn.    1850. 

Transactions  of  the  Medico-physical  So- 
ciety qf  Wurtzburg, 

We  have  here  to  announce  to  our 
readers  the  publication  of  a  new  Geor- 
mon  periodical,  devoted  to  the  physio- 
logical and  medical  sciences,  under  the 
supeiintendence   of  the   tliree  distin- 
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guished    physiologists    whose    names 
appear  on  its  titl&paget  as  copied  ahove. 
The  following  are  the  contributious  to 
this  first  volume : — 

1.  A  ('ase  of  Kegeueratiou  of  the 
Inferior  MaxiUa  after  Necrosis  from  the 
action  of  phosphorus.  By  Hr.  Vii*- 
chow. 

2.  New  Researches  on  the  Produc- 
tion of  Sound  in  the  Oi-gans  of  Circula- 
tion.    By  Hr.  Kiwiscli. 

8.  On  "the  Developmput  of  the  L'^af- 
organs  in  the  Berberine  (Oxycantha 
Galeni,  Barberry).     By  Hr.  Schenk. 

4.  New  llesearches  on  Acid  Gases. 
By  Hr.  ( )san 

6.  A  New  Variety  of  Sugar  found  in 
the  Ilesh  of  Oxen.     By  Hr.  Scherer. 

6.  On  the  Division  of  Primitive 
Nerve-fibre  in  Man.     hy  Hr.  Kiilliker. 

7.  On  the  Microscopical  Anatomy  of 
the  Tactile  Hairs  (Tastkaare).  By  Hr. 
Gegenbauer. 

8.  The  Microsco]iira]  Anatomy  of  the 
Human  Teeth.     By  Hr.  Herbei^er. 

0.  NotJoe  of  a  Procoss  for  tlie  Sepa- 
ration of  Copper  and  Nickel  in  large 
quantities. 

10.  On  the  Nerves  of  the  Bonos  in 
Man.     By  Hr.  Kulliker. 

11.  On  the  Fonnatiou  of  Fungi  in 
the  Ova  of  Fowb*.    By  Hr.  Schenk. 

12.  A  Discussion  on  Vascular  Mur- 
murs. 

We  shall  endeavour  to  give  a  brief 
and  close  abstract  of  one  or  two  of  these  > 
contributious.  Among  the  most  into* 
resting  we  select  Professor  Kblliker's 
Researches  on  the  Ultimate  Divisions 
of  Nerve-fibres  and  on  the  Nerves  of 
Bones. 

On  the  foi-raer  of  these  subjects  Pro- 
fessor Kcilliker  states  that  the  nerves  of 
the  periosteiuu  ])rcseiit  numei*ous  suc- 
(iessively  repeated  bifurcatious,  so  that 
in  a  short  course  a  single  fibre  will 
undergo  six  or  eight  subdivisions 
These  subdivided  fibres  are  frem  0002 
to  0'004  of  a  hue  in  diameter ;  and,  so 
far  as  has  becu  ascertained  by  Professor 
KoUiker,  appear  to  terminate  frerly. 

The  nerves  of  the  iutoi-osseous*  mem- 
brane of  the  leg  exhibit  fine  threads  de- 
scending from  the  nerve  to  minute 
ultimate  divisions. 

Thread-like  branches  were  seen 
springing  from  the  nerves  of  the  skin 
and  ^ans  ])eni8,  and  entering  the  pa- 
piU». 

In  the  mucous  membrane  of  tlie 
vagina,  and  of  the  conjunctiva,  the 


numerous  minute  subdivisions  of  the 
nerves  present  a  threefold  arrangement. 

With  reference  to  the  nerves  of  the 
bones  the  author  observes  that  all  the 
bones  of  man  possess  nerves,  with  ex- 
ception perhaps  of  the  small  bones  of 
the  ear,  which  he  has  not  examined.  In 
the  laiger  long  bones  they  enter  the 
foramina  with  the  nutrient  vessels,  and 
entering  the  medullary  canal,  and  there 
following  the  course  of  the  vessels,  are 
distiibuted  in  the  canal,  where  occa- 
sionally anastomoses  may  be  found. 
Numerous  brauches  are  also  seen 
piercing  'the  compact  substance  of  the 
bone. 

The  bodies  of  short  bones,  as  the 
vertebrae  and  carpal  and  tarsal  bones, 
are  rich  in  nerves,  entering  with  the 
vessels,  and  are  distributed  to  the 
spongy  tissue. 

In  the  scapida  and  ilium  the  nerves 
are  veiy  numerous,  entering  with  the 
vessels,  some  on  the  surface,  and  otliers 
by  the  joint.  In  the  stenium  and 
cranial  bones  they  are  less  numerous, 
but  are  discoverable  here  and  there 
by  tlie  microscope.  Professor  KoUiker 
))receeds  to  the  consideration  of  the 
functions  of  these  nerves,  and  tlieir  rela- 
tion to  pathological  phenomena.  This 
portion  of  the  authors  observations  we 
are  compelled,  from  want  of  space,  to 
pass  over,  and  content  ourselves  with 
subjoining  the  measmemeuts  of  thesd 
nerves: — Ift  the  femur, from  012'"  to 
0-20'"  ;  tibia,  0100'"  to  0008'";  fibula, 
0-000'";  humerus,  0070"'  to  0006'";* 
metatai-sus.  0060  to  0020'";  phalanx, 
O-OIO"';  ilium,  0001'"  to  0010'";  sca- 
pula, 0030"' to  0014'";  lumbar  verte- 
bra. 01>y";  parietal,  0012'".* 

Having  thus  brought  the  ]mblication 
of  this  journal  under  our  readerb'  notice, 
we  strongly  recommend  it  to  their  at- 
tentive perusal.  We  shall  take  fatm'e 
opportunities  of  qiioting  articles  of  in  • 
terest  from  its  pages. 


The  /inatomisfi  Vadc'tnecum  :  a  System 
of  Human  Anatomy,  By  Erasmus 
Wilson.  F.R.S.  Small  8vo.  pp.  656, 
fifth  edition.  Loudon:  Churchill. 
iH.jl. 

We  are  glad  to  welcome  a  fifth  edition 
of  this  muUttm-in-parvo  of  anatomical 
information.    We  think  we  may  fairly 

*  The  German  tifii  '"  ttandt  for  a  line,  or 
l-12th  of  an  inch. 
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say  that  no  manual  of  anatomy  has  evor 
before  met  with  such  a  favom*able  re- 
c^tion  as  this.  Whether  we  regard 
conciseness  and  clearness  of  description, 
accuracy  of  detail,  or  the  admirable 
character  of  the  illustrative  wood-en 
gravings,  we  know  of  no  work  which  is 
better  calculated  to  serve  as  a  guide  to 
the  student  at  the  dissecting  table. 
Even  those  venerable  gentlemen  who 
think  that  medical  science  is  now  ruined 
by  small  books,  and  who  sigh  for  folios 
and  quaitos,  must  admit  that  this  Vade- 
mecum  is  a  better  student's  companion 
than  the  ponderous  octavos  of  a  quarter 
of  a  centniy  since.  In  fact,  a  slight 
examination  will  show  that,  although 
its  size  is  smaller  by  one  half,  it  con- 
tains, by  reason  of  the  close  type  em- 
ployed, aouble  the  quantity  of  matter. 


nysico  physiological  Researches  on  the 
Dynamics  of  Mesmerism^  Electricity, 
Heat,  Light,  Sfc,  in  their  relations  to 
Vital  torce.  By  Baron  Chables 
Von  Keichexbach.  Translated  by 
John  Ashbuhner,  M.D. 

In  our  number  for  October  4th,  p.  585, 
we  gave  a  general  notice  of  the  two  rival 
translations  of  Heichenbach's  singidar 
researches.  The  pait  now  before  us 
completes  Dr.  Asliburner  s  translation, 
wliich,  as  we  have  already  remarked, 
enters  deeply  into  the  results  obtained 
by  Belchenl)acli  in  his  remarkable  ex- 
periments on  the  Of/  force.  The  cases, 
if  unexaggcrated  in  their  details,  are  of 
a  most  extraordinary  kind.  The  whole 
suhject  requires  re-examination  at  the 
hands  of  a  cautious  philosopher  not 
liable  to  be  led  away  by  enthusiasm,  or 
by  that  fallacious  judgment  which  often 
accompanies  the  desire  of  making  great 
discoveries. 

The  Diagnosis,  Pathology,  and  Treat 
ment  of  the  Diseases  cf  the  Chest. 
By  W.  W.  Gerhard,  M.D.,  lecturer 
on  Medicine  in    the   University  of 
Pennsylvania,  &c.,  «&c.     Hvo.  pp.  351. 
Philadelphia :    Bam'ngton  and  Has- 
well.     1«50. 
It  caonot  be  expected  that  all  the  dis- 
eases of  all  the  tliorucic  viscera  can  be 
fully  treated  of  within  less  than  four 
hundred  i)nges,  possessing,  as  wo  do, 
classical  works  on  diseases  of  the  Heart 
alone    greatly  exceeding   that  extent. 
So  far,  however,  as  it  is  possible  to  con- 
dense so  many  topics  within  a  small 


comfiass  It  has  been  well  done  in  the 
work  before  us,  which  has  gi'own  out  of 
a  brief  manual  of  the  author's  lectures. 
As  a  text-book  of  an  extensive  and 
serious  class  of  maladies  we  consider 
Dr.  GerhaixVs  Manual  of  gi*eat  value, 
presenting  a  luminous  summaiy  of  theii* 
symptoms  and  pathology,  with  veiy 
useful  and  judicious  reiuarks  on  the 
subject  of  ti-eatment. 


An  Essay  on  Intestinal  Auscultation. 
By  Charles  Hooker,  M.I).  Pam- 
phlet. 8vo.  pp.  14.  Boston,  U.  S. 
1841). 
This  is  a  short  practical  Essay,  the 
result  of  cai'eful  observation.  The  chief 
result,  however,  at  which  the  author 
am ves,  is  rather  of  a  negative  chai'acter. 
By  the  aid  of  the  ear  appUed  over  the 
regions  of  the  intestines,  the  peristaltio 
motion  may  be  ascei-taiued.  By  the 
application  of  this  information,  the 
author's  prognosis  of  several  diseases, — 
e.  g.,  cholera,  colic,  and  dian'hcea,  has 
been  considerably  assisted.  The  more 
general  adoption  of  this  aid  to  diagnosis 
might  probably  be  attended  with  ad- 
vantage. The  author  is  entitled  to 
thanks,  at  least,  for  endeavouring  to 
di*aw  the  attention  of  the  profession  to 
the  subject. 

UBINE  07  A  BLX7E  COLOUR. 

A  HAX,  56  vears  of  age,  who  had  been 
excessively  addicted  to  spirit-drinking,  was 
attacked,  as  the  consequence  of  aneurism 
of  the  heart,  with  ascites  and  hydrothoraz. 
One  morning  the  urine  was  found  to  be  of 
a  blue  colour,  and  possessing  an  ammo- 
niacal  odour  and  an  alkahue  reaction. 
Lefl  to  settle,  it  de}x>8ited  a  slightly  green- 
idh-white  precipitate,  and  a  blue  ring  around 
the  sides  of  the  glass,  as  also  sevo'-al  bub- 
bles of  a  blue  colour,  wliich  adhered  to 
the  glass  on  decanting  the  fluid.  After 
filtration  this  fluid  had  the  colour  of  bile, 
and  it  effervesced  with  nitric  acid.  The 
dried  deposit  had  an  earthy  appearance, 
and,  with  a  lens,  was  seen  to  consist  of 
small  brilliant  crystals.  Chemical  analysis 
showed  the  presence  of  phosphates  ot  lime 
and  magnesia.  The  blue  colour  was  dis- 
charged by  nitric  acid,  leaving  a  yellow 
spot,  and  was  restored  by  a  drop  of  con- 
centrated sulphuric  acid. 

This  was  regarded  as  an  instance  of  the 
formation  of  indigo  in  the  human  oiga- 
nism. 

The  patient  died  five  weeks  after.  A 
post-mortem  examination  was  not  per- 
mitted.— Journal  de  Chimie  Medicate,     x 
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iProcecDing^  of  <Sottct{r0. 

PATHOLOaiCAL  SOCIETY  OF 
LONDON. 

Db.  Lathah,  Pbebident. 
December  3  1850. 


Mr.  Soi<LY  exhibited  a  specimen  of 

Cancer  of  the  Prottate  Gland, 

from  a  cliild  three  years  of  age,  who  first 
complained  of  pain  at  the  lower  part  of  the 
stomach  and  a  difficulty  in  making  water 
about  three  months  ago,  and  occasionally 
since,  but  played  about  during  the  inter- 
vals of  pain  without  apparent  suffering. 
On  the  13th  of  NoTember  Mr.  Solly  passed 
a  small  catheter  into  the  urethra,  but  met 
some  obstruction  about  the  bulb,  and  again 
at  the  neck  of  the  bladder,  and  could  not 
introduce  it  fairly  into  the  bladder  so  as  to 
draw  any  water.     A  warm  bath  and  an 
opiate  were  ordered.    By  the  rectum,  the 
bladder  appeared  to  be  contracted,  and  it 
was  concluded  to  be  empty.    On  the  14th 
Mr.  Solly  was  again  foiled.     On  the  15th 
he  succeeded  in  introducing  a  very  small 
catheter,  and  drew  off  nearly  a  pint  and  a 
half  of  urine.    The  instrument  entered  the 
bladder  n^-ith  great  difficulty,  and  was  very 
tightly  grasped.    The  boy  suffered  much 
while  it  was  in  the  bladder, — so  much  so, 
that  it  was  withdrawn.     On  the  16th  it 

Sassed  with  less  difficulty,  and,  not  pro- 
ucing  irritntion,  was  retained  in  the  blad- 
der tiU  the  18th,  when  it  was  removed ;  and 
now  a  grating  sensation  was  felt,  such  as 
might  be  communicated  by  a  stone ;  but  it 
did  not  strike  nor  move  anything.  On  tlie 
19th  he  had  passed .  urine  freely.  The 
catheter  was  again  introduced,  but  did  not 
satisfy  Mr.  Solly  of  the  presence  of  a  stone. 
Having  touched  something  like  a  stone  in 
passing  the  instrument  through  the  neck  of 
the  bladder,  on  the  21st  an  experienced 
hospital  surgeon  was  asked  to  introduce  the 
catheter,  and  he,  upon  examination,  ex- 
pressed his  conviction  of  the  presence  of  a 
atone. 

On  the  23rd,  Mr.  Green  sounded  the 
boy,  and  stated  that  he  could  not  positively 
SeA  a  stone,  though  something  very  hke 
one,  but  not  sufficient  to  justify  an  opera- 
tion. The  boy  died  the  next  day  with 
aymptoms  of  peritonitis. 

Bj^amihation, — Turbid  serum  effused 
with  flakes  of  lymph  in  the  cavity  of  the 
abdomen ;  the  peritoneum  inflamed ;  blad- 
der contained  about  an  ounce  of  urine :  in 
the  situation  of  the  prostate  gland  there 
ynm  a  lobulated  firm  tumor  about  the  size 


of  a  hen's  egg,  through  which  the  urethra 
could  be  traced.  The  tumor  presented  a 
cream  colour  on  section,  and  a  lobulated 
condition,  with  a  fibrous  tissue  surrounding 
the  lobules,  giving  it  a  gristly  feel.  Mr. 
Ramsey  examined  it  under  the  microscope, 
and  found  that  it  contained  innumerable 
cells.  Mr.  Stafford  has  related  a  similar  case 
in  the  22nd  volume  of  the  Medioo-Chirurgi- 
cal  Transactions.  The  child  was  five  years 
old ;  the  tumor  equal  in  size  to  the  largest 
walnut,  and  consisting  of  encephaloid  and 
melanotic  matter. 

Mr.  Stanuby  exhibited  a  specimen  of 

Rupture  of  the  Endocardium  of  both  Auri* 
eles  of  the  Heart,  and  the  Pericardium 
of  the  L^t  Auricle,  the  coneequenee  of 
Violence. 

A  man,  aged  38,  was  brought  to  St.  Bar- 
tholomew's Hospital  with  compound  frac- 
ture of  lus  leg,  which  had  happened  an 
hour  previously. 

Whilst  standing  directly  under  a  plate 
of  iron,  weighing  8  cwt.,  he  heard  the  snap 
of  a  bolt,  and  instantly  tlirew  himself  back- 
wards, and  fell  with  considerable  force  on 
the  groimd.  The  plate  of  iron  dropped  on 
his  left  leg,  which  was  resting  on  another 
mass  of  iron  behind  it.  Thus  the  limb  was 
smashed  between  the  masses  of  iron,  pro- 
ducing a  compound  fracture  of  both  bones 
of  the  leg,  with  extensive  laceration  of  the 
muscles.  On  the  following  day  the  limb 
was  amputated  above  the  knee.  The  shock 
of  the  accident  and  of  the  operation  did  not 
appear  to  make  a  serious  impression  on  the 
system;  accordingly  the  progress  of  the 
case  was  favoiurable  to  the  fifth  day,  when 
inflammation  ensued  extensively  through 
the  cellular  tissue  of  the  thigh,  accompanied 
by  depression  of  the  vital  powers.  As  he 
continued  to  take  plenty  of  nourishing 
food,  with  a  moderate  quantity  of  brandy, 
his  recovery  was  not  considered  hopeless ; 
but  on  the  morning  of  the  twelfth  day  he 
became  suddenly  pale  and  exhausted,  and 
shortly  afterwards  ho  died.  Throughout, 
the  predominant  character  of  his  pulse  was 
that  of  feebleness  and  frequency.  During 
the  last  few  days  of  life  the  breathing  was 
oppressed. 

On  opening  the  pericardium,  a  dot  of 
blood,  about  the  size  of  half-a-crown,  was 
found  loose  in  its  sac.  A  smaller  clot  was 
found  lying  upon  the  auricles.  Several 
small  cifhsions  of  blood  were  observed  be- 
tween the  pericai-dial  covering  and  muscular 
substance  of  the  auricles  and  ventricles, 
more  especially  of  the  former.  In  the  pos- 
terior part  of  the  right  amricle,  between  the 
fossa  ovalis  and  inferior  vena  cava,  a  rent, 
about  an  inch  and  a  half  in  length,  was 
discovered  in  the  endocardial  membrme  of 
the- auricle.    In  the  posterior  part  of  the 
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left  auride,  betTreen  the  pulmonanr  veins,  I 
similar  rents  were  discovered  in  tne  peri- 
•cardial  and  endocardial  membranes.  The 
muscular  panetes  of  each  auricle  were 
entire,  except  at  one  point  in  the  left  auri- 
cle, where,  in  the  line  of  the  rent  through 
the  pericardial  and  endocardial  membranes, 
A  small  aperture  was  diacoTored  between 
the  muscular  fibres,  through  which  it  ap- 
peared that  blood  had  passed  from  the 
auricle  into  the  sac  of  the  pericardium.  The 
lungs  contained  much  serous  fluid. 

Hr.  Chablbs  Hawkins  begged  to  make 
a  few  obserrations  on  the  very  interesting 
preparations  before  the  Society ;  he  was 
amdous  to  do  so  because  they  ^ustrated  a 
Tery  important  point  of  practice  with  regard 
to  the  operations  of  lithotrity.  Heconsidereol 
them  as  the  result  of  the  accideni»  of  the 
operation,  but  not  as  a  common  result. 
It  had  £allen  to  his  lot  to  see  the  operation 
of  Uthotrity  performed  in  priyate  practice 
fleveral  hundred  times,  and  in  the  course  of 
this  experience  he  had  onW  seen  this  acci- 
dent occur  four  times.  In  two  the  &tal 
result  (as  shown  by  the  preparations  now 
before  the  Society)  had  been  averted  by 
timely  cutting  down  on  and  removing  the 
impacted  stone,  and  by  thus  maldng  an 
external  opening  into  the  urethra,  avoiding 
all  the  unfortunate  results  of  a  piece  of 
stone  lodging  in  a  lacerated  portion  of  that 
canal,  such  as  infiltration  of  urine  and 
aboess,  certain  results  of  such  an  accident, 
if  no  external  opening  be  made,  and  the 
piece  of  stono  remaining  in  the  urethra. 
But  he  believed  this  accident  might  be 
entirely  avoided,  if  the  operation  of  crush- 
ing be  performed  with  the  Uthotrite, — that 
is,  if  the  operator  is  satisfied  with  crushing 
the  stone,  and  not  attempting  to  withdraw 
the  fragments  between  the  beaks  of  the 
instrument.  He  beUeved  this  accident 
never  occurred  except  where  the  urethra 
had  been  lacerated  with  a  piece  of  sto&e, 
during  the  withdrawal  of  the  instrument ; 
then  impaction  of  a  fragment  led  to  the 
results  which  the  preparations  exhibit,  but 
where  the  urethra  has  not  been  lacerated, 
impaction  is  of  little  importance,  and  no 
dangerous  symptoms  are  likely  to  insult 
from  such  an  occurrence.  At  least  this 
was  the  result  of  his  experience.  Since  no 
attempts  have  been  made  to  remove  frag- 
ments from  the  bladder  in  the  instrument, 
he  had  met  with  no  such  accident.  Im- 
paction, when  the  urethra  is  not  lacerated, 
does  occasionally  occur,  but  with  care  all 
danger  may  be  avoided.  He  had  removed 
as  much  as  half  a  wine  glassful  of  detritus 
by  means  of  a  small  silver  scoop,  without 
any  difficulty,  in  a  late  case  under  his  care. 
He  had  been  obliged  to  remove  a  large 
portion  of  the  stone  by  this  means ;  inde^ 


so  easy  was  it,  that  this  patient  uses  the 
instrument  himself  in  the  same  manner. 

He  believed  that  the  result  as  shown  by 
the  preparation  was  merely  the  result  of  the 
urethra  having  been  lacorated,  and  stones 
becoming  impacted  in  such  rents,  and  not 
that  the  laceration  of  the  urethra  was 
caused  by  the  stone  becoming  impacted. 
He  had  never  seen  any  danger  arise  where 
there  had  been  no  bleeding  from  the  urethra 
following  the  operation.  As  far  as  his 
experience  went,  it  was  not  necessary  to 
attempt  the  removal  of  stone  in  the  sooop 
— ^lithotrite.  If  the  stone  is  well  crushed 
it  may  be  left  to  nature  for  the  bladder  to 
be  evacuated  of  the  fragments,  or  where 
there  was  a  difficulty  in  passing  them,  he 
had  removed  much  by  means  of  washing 
out  the  bladder.  This  accident  had  never 
oocurred  in  his  own  hands.  Abscesses  will 
form  in  the  neighbourhood  of  the  bladder 
after  lithotrity,  where  there  has  been  no 
impactiofit  nor  laceration,  nor  the  least 
injury  of  the  bladder  or  urethra. 

Mr.  Pollock  had  assisted  him  to  make  a 
post-mortem  examination  of  a  most  in- 
teresting case  of  this  nature,  where  a  large 
abscess  had  formed  between  the  bladder  and 
rectum,  where  there  was  not  the  slightest 
injury  to  the  urinary  apparatus,  where  all 
the  stone  had  been  removed,  and  where  the 
patient  was  convalescent,  but  where  the 
cause  of  death  appeared  to  have  depended 
on  that  state  of  heart  so  well  described  by 
Dr.  Quain,  the  patient  dying  instan- 
taneowly  on  making  some  sudden  oxertion 
just  after  his  dinner. 

Bb.  QuAur  presented  from  Mb.  James 
Ilott  a  specimen  of 

Large  Exostosis  from  the  Lower  Posterior 
Angle  qf  the  Right  Parietal  Bone, 

In  the  dried  state  the  exostosis  measures 
in  length  3  inches  on  its  anterior,  and  2^ 
inches  on  its  posterior  aspect,  and  at  its 
base  (being  conical  in  shape)  2^  inches  in 
diameter,  at  its  apex  little  more  than  half 
an  iach.  It  was  slightly  constricted  at  its 
middle.  The  surfiEice  resembles  the  texture 
of  the  outer  table  of  the  skuU.  The  apex 
is  covered  with  a  thin  hard  black  layer, 
being  a  portion  of  bone  in  a  state  of  exfolia- 
tion. The  internal  surface  of  the  skull, 
corresponding  to  the  tumor,  is  natural ; 
a  vertical  section  of  the  tumor  shows  its 
connection  to  the  parietal  bone  by  a  pedicle, 
about  i  of  an  inch  in  diameter,  the  re- 
maining portion  being  separated  by  a 
narrow  interval  from  the  outer  sur£EU)e  of 
the  skull.  It  resembles  a  pine  cone  or 
conical  mushroom  fixed  by  its  stem,  which 
latter  resembles  the  tissue  of  the  outer 
table  of  the  skull.  The  remaining  portion 
of  the  exostosia  cellular  in  texture.    The 
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structure  of  the  tumor  presents  the  character 
of  true  bone. 

The  specimen  was  taken,  from  a  man 
et.  40.  The  tumor  commenced  about 
twenty>six  years  before  death,  and  was 
ascribed  to  a  blow.  Seyeral  metropolitan 
surgeons  had  seen  the  case,  but  declmed  to 
interfere  with  it.  When  seen  by  Mr.  Ilott 
he  was  suffering  from  disease  of  the  liver 
and  kidneys,  of  which  he  shortly  afterwards 
died. 

An  examination  showed  a  granular  con- 
dition  of  liver  and  softening  of  both 
kidneys,  whicli  also  contained  several  small 
absoesse^.  The  mode  of  attach  mont  of  this 
large  tumor  by  so  comparatively  small  a 
base  suggested  a  point  of  much  piactical 
interest, — viz.,  that  if  the  nature  of  this 
connection  could  have  been  ascertained 
during  life,  it  might  probably  have  been 
removed  with  safety. 

3Cr.  CoTJLSON  exhibited  a 

Portion  of  the  Abdominal  Parietufrom  a 
Married  Woman^  /.  56,  who  had  been 
tapped  eighteen  monthe  before  for  Ova* 
rian  Dropty. 

The  wound  from  the  trocar  never  healed, 
but  presented  a  red,  puckered,  mamil- 
lated  projection,  which  increased  to  the 
size  of  a  crown-piece.  The  integument 
in  its  vicinity  soon  began  to  thicken, 
and  presented  a  nodulated  appearance, 
leaving  no  doubt  of  its  malignant  cha- 
racter. The  dropsical  enlargement  did 
not  retiim.  About  a  month  before  death 
she  complained  of  great  pain  in  the  region 
of  the  wound,  and  fsecai  matter  was  ob- 
served to  ooze  from  it.  Vomiting  also 
came  on  at  this  time,  and  was  somewhat 
mitigated  by  large  doses  of  opiimi. 

Examination. — A  cyst  sufficient  to  con- 
tain a  large  orange  was  found  internal  to 
the  opening  into  the  abdomen.  It  was 
Uned  by  a  smooth  membrane,  and  exter- 
nally composed  of  a  dense  (almost  fibrous) 
tissue.  Ilow  the  sac  was  formed  it  is  diffi- 
cult to  say.  The  small  intestines  were 
situated  round  the  cyst,  and  at  one  part  a 
portion  of  the  ileum  was  agglutinated  to 
it.  At  this  point  the  intestine  had  ulce- 
rated into  the  cyst.  In  the  right  ovaiy 
there  was  a  cyst  about  the  size  of  a  small 
egg:  the  Icfl  was  healthv.  No  sign  of 
disease  was  observed  elsewhere. 

Mr.  Coulson  thought  the  preparation 
interesting  because — 1st,  the  wound  from 
the  tappmg  had  never  healed ;  2d,  a  simple 
wound  in  healthy  integument  had  caused, 
or  was  followed  by,  malignant  disease  in 
the  part ;  3dly,  the  dropsy  had  never  re- 
turned. 
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Db.  OgiebWabd  narrated'  the  particulars 
of  a  case,  in  which  during  life  the  leading 
symptoms  were  cough,  constipation,  con- 
vulsive action  of  the  muscles  of  the  eye, 
spasm  increasing  to  opisthotonos  and 
trismus,  the  child  being  unweaned.  After 
death  tubercles  were  discovered  in  the  mem- 
branes of  the  brain ;  in  the  lungs,  mesen- 
tery, and  spleen  ;  there  was  likewise  em- 
physema. Tlio  points  of  interest  Dr.  Ward 
considered  lay  in  the  fact  of  tubercles 
occurring  in  an  unweaned  infant,  in  the 
co-existence  of  tubercle  and  emphysema, 
and  in  the  great  determination  to  the  cere- 
bral membranes  during  teething. 

On  the  Phytiologieat  Effeett  qf  Pierotojsine, 

or  the  Active    Principle   of   Cocculue 

Indieut. 

A  paper  from  Ds.  Glover,  upon  the 
above  subject,  was  read  by  Di*.  Kouth,  one 
of  the  secretaries. 

The  deduction  from  a  number  of  experi- 
ments upon  the  different  classes  of  verte- 
brate  animals  was,  that  picrotoxiue  pro- 
duced symptoms  very  nearly  analogous 
to  those  attendant  upon  hydrophobia. 

Exp.  1, — A  dose  of  twenty  grains  of 
picrotoxiue  was  given  to  a  dog.  After 
twenty  minutes  it  produced  salivation, 
tremors,  succeeded  by  opisthotonos,  con- 
vulsions, and  great  dimciuty  of  breathing, 
recovery  taking  place. 

Exp.  2. — Thirty  grains  inserted  under 
the  skin  of  the  axilla  of  a  dog.  Similar 
symptoms  were  produced,  and  in  addition 
bloody  stools  and  urine.  In  tliree  days 
the  dog  recovered. 

Exp.  3. — 40  grains  were  given  to  a  dog. 
Betrograde  and  gyratoiy  movements  were 
produced.  Tettuius  killed  the  animaL 
f  ost-mortem  examination  displayed  the 
brain  in  a  state  of  congestion,  particularly 
at  its  base,  and  having  much  bloody  serum 
in  the  ventricles.  The  muscular  uTitability 
was  destroyed. 

Exp.  4.— 60,  120,  and  100*  grains  were 
successively  introduced  under  the  skin  of 
a  donkey.  The  two  first  doses  not  pro- 
ducing much  effect  the  third  was  given, 
.which  speedily  induced  salivation.  The 
.  animal  pawed  the  -ground  with  his  fore 
feet,  ran  backwards,  and  died  in  a  tetanic 
condition. 

Exp.  5. — 10  grains  were  inserted  imder 
the  skin  of  a  rabbit.  In  69  minutes  the 
animal  died. 

Exp.  6.-4  grains  in  the  axilla  killed  a 
pigeon. 
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Eip.7.— ograintRiven  to  h  &og  produced 
no  effect  until  Ilia  Bipiralion  of  llft«en 
mimiti-ri,  nt  n-hich  ticae  it  was  attacked 
with  opiBtbotoiios.  ^    ' 

Eip.  8.^5  gmim  were  thrown  into  the 
iTBt«r  in  1%'hicb  ngold-ttBhwaepUoed.  The 
animal  bewimc  much  excited,  and  leaped 
from  tho  whIct  two  or  three  famee. 

The  BUtJior  drew  «(tentionto  the  cireum- 
stance  of  tlie  eflectaof  the  poison  aimulatin^ 
thoee  produccil  by  the  griidnai  temoral  of 
the  cerebellum  anil  corpora  qiiadrigemina, 
and  to  the  fact  of  an  increase  in  tlie  aiiiinal 
tempemture.  Ho  eoma  oceutred  b  anj  of 
the  above  rases. 


ffiospilal  anO  SnRimarj!  filrpotts. 


Girrs  HOSPIT.U,. 

Injury  la  tie  bth  and  6lh  C^nictl  Vtrtt. 

bra — Farapttgia  and  Attrtthtiia  of  tkt 

hffrritr  kalj  qf  lit  body — Beconrv  in 

6J  monihi. 
Edwibh    Slade,  tet.   38,   wu   a( 
into  tbe  Accident  Ward,  Quy'a  H 
under  the  latu  Mr.  Eej's   care,  J 
16th,  1S4g.    Heisamnmedniali.l 
at  Honleidown,  W  (HWupation  : 
porter;  lius  enjoj'ed  general  goo<^ 
though  his  habits  have  been  rather  iMem- 
perale;  ■talcs  that,  on  the  daj  oF  adihis- 
sion,  whilst  conveying  some  empty  saclia 
from  one  n-orebouso  to  another,  be  fell 
from  a  plank,  on  whieh  he  wan  walking,  Ic 
the  ground— a  distance  of  about   thirti 
feet,  and  snys  he  pitclied  on  tbe  bark  o 
his  bead  and'  5bou1ifer8~a  slateiuent  whici 
was  confirmed  to  some  eitcnt  by  the  con 
dition  of  his    clothes.      He    was  inime 
diately  carried  home  (a  sliort  distance  fron 
where  tho  accident  happened)  in  a  state  o 
insensibility ;  and,  on  recovering  a  short 
time  after,  he  was  imabla  to  inovi 
lower  citrcmities. 

In  appearance  he  is  s  strong,  mnsrulBr 
man,  of  dark  completion  ;  hia  face  is  (" 
what  fluslicd,  ahcl  the  respiration  u 

Shragmatic  ;  skin  warm  and  moist ;  piilw 
5,  full,  and  rather  labouring ;  all  power  of 
TohintBT}  motion  is  entirely  lost  in  both 
lower  eitremilies,  whilst  sensation  is 
imperfect  as  high  up  as  tbe  umbilicus ;  but 
there  is  more  in  the  left  leg  tlian  in  the 
right  1  there  is  siso  slight  pamljais  of  his 
left  superior  eitremities,  as  well  as  partial 
priapism. 

On  examining  the  neek,  a  eoDiidetable 
protubemiice  was  found  corresponding 
the  Gth  and  6lh  cervical  vertebrte,  in  which 
situation  there  was  also  eitnnno  tendcmes! 


nd  BweUiiiB ;  and,  after  a  careful  eiamina- 
ion,  Mr.  Hilton  detected  distinct  crepita- 
lon  of  a  bone. 

His  lieces  were  passed  involuntarily ; 
the  urine  required  to  be  drawn  off  by 
cans  of  a  catheter,  was  found  to  be  acid, 
id  natural  in  other  respects.  He  appears 
quite  colleoled  when  spoken  to,  and  an- 
swers questions  rationally.— Pil.  Colocjn- 
thidis  e.  Col.,  gr.  xr.  statim  c.  Cuourbittde 
Ouento  KnchiE  ad  Jviij. 

17th.— He  has  slept  oecssionally  dnring 
" ight,  and  at  present  feels  very  sick. 


but  bos  not  Tomitcd ;   tlie 


tespiratioi 
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ranquil,  though  still  diaphragmatic  ; 
the  paralysis  and  slate  of  the  sphincters 
continues  just  as  before ;  bowels  freely 
opened  -,  tongue  covered  with  white  fur. 

18(li.~8ensation  is  returning  in  the  in- 
ferior eitremities,  but  ho  complains  very 
mneli  of  a  sense  of  tightness  and  oppres- 
sion at  the  scrobiculus  cordis ;  is  quite 
free  from  pain  abont  the  rest  of  injury ; 
laoe  rather  flushed ;  skin  hot,  but  iierspir- 
ing ;  pulso  GO,  full  and  labouring.  Mr. 
Xey  gave  an  unfarourablo  prognosis,  stat- 
ing lliat  eases  of  this  sort,  which  seem  to 
recover  iat  a  time,  generally  die  from  the 
effects  of  softening  of  tbe  spinal  cord;  he 
ordered  the  patient  to  continue  in  the 
recumbent  posture  on  hie  back,  and  to 
keep  his  neck  perfectly  quiet ;  the  catheter 
to  be  introduced  daily  as  often  as  required; 
to  liBve  low  diet. — Hyd.  cum  Cretfi,  gr.  v. 

20th. —Sensation  is  gradually  retiuming  ; 
he  still  comploius  of  pain  and  tightness  at 
the  epigastrium ;  the  bladder  requires  to 
he  empliod  throe  times  during  the  day ; 
urine  still  continues  acid. — Applicetur  cata- 
pUsma  Lini  scrobic.  cordis. 

22d.— He  experienced  relief  from  the 
poultice  i  his  system  ia  now  becoming 
slightly  under  tlio  iufluenco  of  mereury, 
as  evidenced  by  tenderness  of  the  gums, 
fcetor  of  the  brcatli,  ke.,  with  a  white  and 
moist  tonpie[  in  other  respects  ho  con- 
tinues much  tho   same, — Omit.  Hyd.  e. 

S5th. — Sensation  is  now  quil«  perfect  in 
the  right  inferior  eitnmily  :  it  has  also 
dEHiidodly  improved  in  tbe  left,  but  is  stilt 
rather  imperfect.  The  power  of  voluntary 
motion  is  somewhat  improved  ;  and  in 
this  circomstance  the  right  limb  has  also 
tho  start  of  the  left.  He  roinploina  of 
pains  in  his  superior  eitremities,  in  wlucli 

the  limbs  are  very  feeble. 

2;th.— Bowels  are  constipated,  and  he 
ia  much  troubled  with  flatulence,  wliilst 
the  abdomen  is  large,  tense,  and  somewhat 
tvmpanitie;  states  that  he  now  oocaaionally  _ 
feels  his  urine  dribble  away  from  him:' 

lien  fiist  pasted  it  is  slightly  acid,  and  of 
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aa  offenBive  odour,  containing  »  little 
mucus,  and,  after  standing  a  short  time, 
becomes  ammoniacaL — OL  Rioini,  ^. 
statim  sd. 

29th. — ^The  urine  is  more  ammoniacal, 
containing  a  large  quantity  of  thick,  tena- 
cious mucus :  fSBSoes  and  urine  still  passed 
inToluntarily. — ^To  have  the  bladder  washed 
out  with  tepid  water. 

Feb.  3d. — During  the  last  two  days  he 
has  been  complaining  of  pains  shooting 
down  the  outer  side  of  his  left  leg  towards 
the  heel,  including  the  distribution  of  the 
musculo-cutaneous,  with  slight  tenderness 
on  pressure,  whilst  the  ankle  is  somewhat 
swollen ;  he  can  move  his  right  leg,  but 
not  his  left ;  sensation  is  perfect  in  both. 
Bowels  are  very  constipated,  being  seldom 
opened  without  the  aid  of  puxgatives. 
ffetarag  the  formation  of  bed-sores,  from 
long-eontinued  recumbency  in  one  posture, 
he  was  ordered  to  be  placed  on  an  air-bed ; 
and,  support  being  now  indicated,  to  have 
Wine,  5vj. 

8th. — ^He  complains  of  pain,  with  a 
sense  of  numbness  on  the  inner  side  of  the 
forearms,  in  the  course  of  the  ulnar  nerves. 
Can  move  his  arms  freely,  but  is  incapable 
of  grasping  firmly  with  either. 

12th.— StiU  BvtSkn  from  pain  in  the 
oalres  of  both  legs,  more  especiaUj  in  the 
left.  Pulse  66,  small  and  fSseble.  His 
general  health  seems  rather  deteriorated, 
and  he  ha^  lost  flesh  lately ;  countenance 
ansDmic. — ^To  have  beef-tea,  Ac,  and  con- 
tinue the  wine. 

20th. — He  has  not  the  least  command 
over  his  sphincters,  and  the  stools  and 
itfine  are  still  passed  involuntarily,  although 
he  is  now  sensible  of  the  passage  of  both ; 
the  power  of  roluntary  motion  is  evidently 
on  the  increase;  bowels  constipated. — 
Hanst.  Senne  pro  re  nata. 

27th. — Is  not  so  well ;  there  is  slight 
febrile  excitement ;  pulse  accelerated ; 
tongue  coated  with  a  white  fur ;  urine  is 
still  highly  alkaline  and  ammoniacal,  con- 
taining abundance  of  mucus.  His  bladder 
is  washed  out  daily,  which  affords  him 
great  rehef. 

March  2d. — ^The  febrile  symptoms  from 
which  he  suffered  have  entirely  disappeared ; 
he  now  complains  of  pain,  with  a  sense  of 
constriction,  across  the  lower  part  of  the 
abdomen,  which  is  still  distended  and  tym- 
panitic; is  quite  free  from  pain  in  his 
neck. — Ordered  Acidi  Nitrici  Diluti,  ni^v. ; 
Tr.  Hyoscyami,  TTlzx. ;  Ex.  Infus.  Pereinc, 
^.  terquotidie. 

I4th. — The  tonic  seems  to  agree  with 
him ;  his  appetite  and  general  appearance 
have  much  improved,  and  he  was  allowed 
middle  diet.  From  this  time  he  continued 
to  progress  as  favourably  as  could  be  ex- 
pected, frequently  suffering,  however,  from 


a  sense  of  constriction  across  the  lower 
part  of  the  abdomen,  as  also  occasional 
pains  in  the  arms  following  the  course  of 
the  ulnar  nerves ;  and,  on  the  24th,  he  was 
enabled  to  move  both  inferior  extremities 
tolerably  well  without  perceiving  any  diffe- 
rence in  the  two ;  power  of  control  over 
the  sphincters  continues  to  increase,  whilst 
the  urine  is,  if  anything,  less  offensive. 

April  14th. — ^Was  aUowed  to  sit  up  in  a 
chair  for  ten  minutes  whilst  the  bed  was 
being  made.  Feels  stronger,  but  is  quite 
helpless  at  present. 

On  the  30th  he  had  regained  sufficient 
power  over  the  sphincter  ani  to  enable  him 
in  general  to  retain  his  Cesces  for  a  short 
time ;  however,  he  could  not  command  its 
action  at  all  times. — Mr.  Key  ordered  him 
to  sit  up  in  a  chair  daily,  and  exercise  his 
lower  extremities.  The  patient's  genera! 
health  was  now  much  improved,  whust  the 
urine  was  less  alkaline,  and  contained  less 
mucus.  The  bladder  is  washed  out  occa- 
sionally. 

May  10th. — He  gets  up  daily  for  an 
hour  or  two,  and  exercises  his  lunbs,  but 
his  legs  are  as  yet  quite  unable  to  support 
the  weight  of  the  body ;  occasionally  com- 
plains of  pains  in  his  arms  and  tightnesa 
across  the  abdomen ;  his  bladder  has  not 
been  washed  out  lately';  the  urine  is  still 
slightly  ammoniacal.  His  control  over  the 
sphincters  is  rather  limited,  as  he  is  obliged 
to  yield  very  quickly  when  ftcces  have 
passed  into  the  rectum.  Mr.  Key  is  still 
of  opinion  that  the  body  of  the  6th,  and 
perhaps  also  of  the  5th  cervical  vertebra^ 
was  fractured ;  there  is  a  hard  enlargement 
and  thickening  of  the  parts  on  cither  side 
the  spines  of  the  vertebrae  in  tliat  situa- 
tion. 

June  10th. — He  can  now  walk  about 
with  the  assistance  of  crutches,  although  at 
present  not  with  a  very  flnu  step ;  his 
general  health,  appetite,  and  appearance, 
are  much  improveid ;  quite  free  fi'ompain. 

July  4th.— He  could  walk  pretty  firmly 
with  the  assistance  of  a  small  stick,  and 
lias  perfect  command  over  both  his  sphinc- 
ters ;  is  quite  free  from  paiu  or  uneasiness 
m  any  part ;  and,  after  being  enjoined  to 
keep  quiet  for. a  time,  and  take  great  care 
of  himself,  he  was  disclmrged  from  the 
hospitaL 

This  patient  again  presented  liiroself  at 
Guy's,  December  15tn,  1850,  very  nearly 
two  years  having  elapsed  since  the  accident. 
States  that  he  feltverv  weak  forsomemonths 
after  leaving  the  hospital,  when  he  gradually 
regained  his  strength  and  powers  of  mo- 
tion up  to  his  present  standard,  but  for 
twelve  months  past  there  has  been  little 
or  no  alteration.  Says  he  can  now  walk 
about  his  house  without  any  assistance, 
yet  out  of  doors  he  generally  requires  a 
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■gtick,  and  by  the  aid  of  this  he  can  walk  a 
mile  without  much  inconTcnience :  how- 
ever, on  exceeding  this  (for  he  has  ooca- 
sonally  walked  three  miles  without  resting) 
he  suffers  from  pain  in  the  course  of  his 
Bpine,  commencing  between  the  scapnle, 
and  extending  dovm  to  the  sacmm,  at- 
tended also  l^  a  sense  of  heat,  wMch  If  e 
compares  to  sitting  with  his  back  before  a 
large  fire.  Occasionally  when  sitting,  but 
more  frequently  wliilst  walking,  he  feels  a 
sudden  desire  to  pass  his  water ;  but  on 
Attempting,  finds  he  is  unable  to  do  so  im- 
mediately, and  it  is  with  considerable  diffi- 
culty that  micturition  can  be  accomplished ; 
he  generally  passes  his  urine  twice,  though 
sometimes  only  once  in  24  hours ;  it  varies 
in  quantity  from  one  to  two  quiirts,  occa- 
sionally contams  hthates,  but  without  any 
evidence  of  mucus.  He  says  the  desire  to 
jooicturate  is  quite  of  a  diif'erent  character 
fifom  what  it  used  to  be  prior  to  the  acci- 
dent ;  is  unable  to  express  his  sensations 
clearly,  but  a  sense  ,of  weight  chiefly  pre- 
dominates. His  bowels  are  generally  con- 
stipated, frequently  for  a  week  together,  so 
that  he  constantly  requires  to  take  laxative 
medicines,  and  defecation  is  never  accom- 
plished without  considerable  muscular 
effort.  He  states  that  the  desire  to  defe- 
cate frequently  becomes  very  urgent,  con- 
tinues for  a  period  of  ten.  to  fifteen  minutes, 
and  then  posses  off  altogether. 

He  has  never  regained  that  power  in  his 
upper  extremities  which  he  enjoyed  pre- 
vious to  the  accident ;  and  partly  from 
this,  as  well  as  from  his  legs  being  unable 
to  support  his  body  in  attempting  to  carry 
«  weight,  he  has  never  been  able  to  do  any 
work  since.  The  movements  of  the  lower 
extremities  are  much  improved,  though 
still  imperfect.  The  right  side  of  his  body, 
he  says,  is  much  stronger  than  the  lefr ; 
and  on  the  right  leg  he  evidently  places 
most  confidence  in  walking,  whilst  tne  left 
mar  be  observed  to  drag  shghtly  after  him ; 
ana  this,  coupled  with  a  peculiar  swing- 
ing of  the  left  arm,  owing  to  the  left  side 
of  the  body  being  advanced  altogether 
during  locomotion,  gives  him  the  precise 
appearance  of  a  person  recovering  from 
an  attack  of  hemiplegia.  He  says  that  a 
want  of  power  and  a  feeling  of  stifihess 
always  prevail  in  the  left  leg,  and  occa- 
sionally, after  exercise,  he  is  unable  to  raise 
it  fr^m  the  ground :  sensation,  however, 
hs  quite  perfect  in  both ;  whilst  the  tempe- 
rature on  the  left  side  is  generally  lees  than 
on  the  right,  although  occasionally,  after 
remaining  quiet  for  a  time,  he  has  disco- 
vered that  both  lower  extremities  were 
unnaturally  cold  without  his  having  been 
previously  aware  of  it.  Says  he  frequently 
suffers,  especially  on  change  of  weather, 
from  a  tingling  sensation  in  the  inner  part 
of  both  fore-arms,  extending  to  the  httle 


and  ring  fingers,  but  without  affecting  any 
of  the  others,  evidently  in  the  course  and 
distribution  of  the  ulnar  nerves.  He  can 
grasp  somewhat  firmly,  though  not  forcibly, 
with  both  hands,  the  right  beins  the  most 
powerful;  whilst  the  muscles  oi  both  the 
upper  and  lower  extremities  are  somewhat 
atrophied  from  disuse.  On  examining  the 
former  seat  of  injury  the  spines  of  the  fifth 
und  sixth  cervical  are  not  more  prominent 
than  natural,  neither  does  it  cause  him  any 
uneasiness  on  firm  pressure  being  made. 
Flexion  and  extension  of  the  neck  are 
performed  naturally,  and  he  can  turn  the 
head  to  either  side  without  inconvenience. 
States  that  ever  since  the  accident  he  has 
been,  and  is  still,  subject  to  involuntaiy 
fractures  of  both  lower  extremities,  but 
more  especially  of  the  left,  on  first  going 
off  to  sleep ;  and  indeed  this,  as  well  as 
the  other  symptoms  just  enumerated,  all 
tend  to  show  that  considerable  spinal  irri- 
tation still  prevails. 

On  considering  the  various  consequences 
of  injuries  to  the  cord,  we  shall  find  that 
whether  it  be  lacerated,  or  even  divided,  or 
compressed  either  by  displaced  bone  or  ex« 
travasated    blood,    or  msorganized   from 
severe    concussion,  there  is  no  material 
difference  in  the  symptoms  which  may 
arise;  and  it  is  on  this  account  that  a 
diagnosis  immediately  afl;er  the  receipt  of 
the  injury  is  frequently  attended  with  so 
much    obscurity  and   uncertainty.      The 
seat  of  injury  can,  however,  in  general  be 
easily  determined,  when  the  paralysis  is 
marked,  by  bearing  in  mind  the  anatomical 
distribution  of  nerves  coming  off  from  the 
different  parts  of  the  cord,  and  associating 
this  knowledge  with  the  muscles  which 
have  become  paralvzed,  and  the  extent  of 
surface  which  has  lost  its  sensibility :  thus, 
for  example,  in  injory  to  the  cord  above 
the  phrenic  nerves,  the  respiration  becomes 
almost  immediately  suspended,  and  speedy 
death  ensues,  owing  to  the  nervous  com- 
munication having  t>een  cut  off  between 
the  medulla  oblongata  and  the  muscles  of 
respiration.    When,  however,  the  injury  is 
in  the  lower  cervical  or  upper  dorsal  re- 
gion, the  phrenic  nerves  being  uninjured, 
the  respiration  is  performed  by  the  dia^ 
phragm  alone,  the  interoostals  are  para- 
lyzed, and  the  patient  very  frequently  dies 
within  three  or  four  days  ;  whereas,  if  the 
lesion  is  in  the  lower  dorsal  or  lumbar 
regions,  the  muscles  of  inspiration  are  un- 
affected, but  those  of  expiration  are  para^ 
lyzed;  and,  in  addition  to  these  serious 
and  important  symptoms,  we  have  loss  of 
power  of  motion  of  all  the  voluntary  mus- 
cles supplied  by  nerves  coining  off  from 
the  cord  at  and  below  the  seat  of  injury, 
very  commonly  implicating  the  lower  ex- 
tremities, and  occasionally,  when  the  ii^ury 
is  high  up,  affecting  the  upper  as  well^ 
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sensation  being  also,  in  general,  more  or 
less  affected  to  a  similar  extent.  These 
facts  all  deserve  particular  attention  as  a 
means  of  diagnosis  and  prognosis,  the 
danger  of  course  being  greater  in  propor- 
tion as  the  injury  is  nearer  to  the  brain. 
It  is  seldom,  however,  tliat  we  meet  with 
cases  of  injury  to  the  spinal  cord,  especially 
occurring  so  high  up  in  the  neck,  as  even 
slightly  to  affect  the  sensation  and  motion 
of  the  iippcr  extremities,  and  at  the  same 
time  presenting  sucli  unmistakeable  symp- 
toms of  severe  local  injury  as  existed  m 
the  case  wliich  preceded  these  remarks, 
proceeding  at  last  to  a  favourable  termina- 
tion— a  result  which  was  quite  unexpected 
by  all  who  saw  him  at  the  commencement ; 
for  on  considering  the  height  from  which 
he  fell,  and  liaviug  noted  tbe  marked  pro- 
tuberance of  the  spinous  processes  at  the 
seat  of  injury,  with  distinct  evidence  of 
that  crepitation  so  peculiar  to  bone,  there 
could  be  no  doubt  but  that  one  or  more 
vertebree  had  been  fractured ;  and,  judging 
from  the  complete  paraplegia  which  existed, 
and  the  sudden  manner  in  whicli  it  came 
on  after  the  injury  hud  been  sustained, 
there  seemed  every  reason  to  fear  either 
that  laceration  of  tlie  cord  had  taken  place, 
or  that  portions  of  the  fractured  vertebi*se 
were  at  that  time  making  pressure  upon 
it.  When  admitted  into  the  hospital  he 
was  not  in  that  state  of  collapse  in  which 
patients  are  usually  seen  after  such  severe 
accidents,  whilst  the  respiration,  it  will 
be  observed,  was  diaphragmatic.  Mr.  Key 
throughout  regarded  the  case  as  one  of 
fracture,  and,  notwithstanding  the  appa- 
rent improvement  at  tlie  commencement, 
expressed  his  belief  tliat  it  woold  terminate 
umavourably  from  the  effects  of  softening 
and  disorganization  of  the  cord — an  event 
which  it  seems  probable  was  warded  off 
by  the  antiphlogistic  course  of  treatment 
adopted  at  the  commencement,  especially 
the  exhibition  of  mercurials  until  the  sys- 
tem became  gently  under  its  influence ; 
whilst,  on  the  other  hand,  his  age  was  euch 
as  to  favour  any  reparative  process  which 
might  have  been  required,  or  to  promote 
the  absoi7)tion  of  any  blood  which  might 
have  been  effused. 

Some  difference  of  opinion,  however, 
exists  amongst  surgeons  respecting  the 
propriety  of  depletion ;  and  cases  un- 
doubtedly do  fraqueutly  occur  in  which 
bleeding,  eitlier  general  or  local,  would  be 
impro|3er,  or  even  decidedly  injurious ;  but 
in  general,  when  the  age,  habit  of  body, 
oonstitutioufll  powers,  and  condition  of  the 
patient,  admit  of  such  a  step,  I  should  feel 
inclined  to  adopt  the  practice  very  gene- 
rally followed  by  Mr.  Key, — that  of  local 
depletion, — for  the  double  purpose  of  re- 
lieving congestion  in  the  vessels  of  the 
injured  part,  thus  diminishing  the  tendency 


to  further  effusion  of  blood,  also  as  a 
means  of  preventing  inflammation  of  the 
membranes  of  the  cord,  which  not  unfre- 
quently  takes  place.  The  remaining  treat- 
ment was  necessarily  that  of  other  meelia- 
nical  injuries,  especially  maintaining  the 
injured  parts  in  a  state  of  complete  rest ; 
whilst,  when  the  urine  assumed  that  irri- 
tating and  offensive  character  so  common 
in  these  cases,  and  containuig  such  a  large 
quantity  of  stringy  mucus,  great  comfort 
and  benefit  were  imquestionably  afforded  to 
the  patient  by  fi*equently  washing  out  his 
bladder  with  tepid  water  by  means  of  a 
syringe,  the  catheter  being  always  intro- 
duced twice  or  tlurice  daily  to  draw  off 
the  urine. 

During  recovery  it  will  be  observed  that 
tlie  different  organs  regained  their  natural 
functions  in  the  same  routine  ns  is  usually 
met  with.  Sensation  first  became  esta- 
blished f  after  a  tune  the  sphiuctera  slowly 
resumed  their  wonted  action  ;  the  bladder 
regained  its  power,  and  soon  after  the 
urme  acquired  a  more  healthy  character. 
The  respiration  became  more  perfect,  the 
abdomen  was  less  tympanitic,  and,  last  of 
aU,  the  extremities  gradually  recovered 
their  power  -of  voluntary  motion.  It  wiU 
also  be  noticed  that,  in  the  recovery  both 
of  sensation  and  motion,  the  riglit  side 
was  considerably  in  advance  of  the  left, 
leaving  us  to  infer  that  those  particular 
segments  of  the  cord  fmrnishing  sensation 
and  motion  to  the  left  side  of  the  body 
were  more  severely  implicated  than  those 
on  the  right. 

On  tlie  tliird  da^  after  admission  it  may 
be  seen,  on  refomng  to  the  report,  that 
the  patient's  skin  was  very  hot,  though 
perapiring,  but  without  the  cardiac  circu- 
lation bcins  at  all  accelerated.  This  in- 
crease of  vital  temperature,  however,  can- 
not be  regarded  as  a  good  example  of  those 
cases  occasionally  met  with,  in  which  a 
remarkable  evolution  of  animal  licat  forma 
a  very  prominent  symptom.  A  case  in 
which  this  phenomenon  was  well  marked 
came  into  Guy's  Hospital,  May  28th,  18-i8. 

W.  X.,  set.  32,  liad  sustained  a  fracture 
of  the  filth  and  sixth  cervical  vertebnc,  in 
consequence  of  being  suddenly  and  unex- 
pectedly pushed  backwards  over  the  body 
of  anotlier  man  in  the  horizontal  posture, 
on  his  liands  and  knees,  behind  him  (a  trick 
very  common  amongst  school-boys).  Tlie 
patient  lived  fourteen  hours  after  liis  ad- 
mission uito  the  hos|)ital,  his  trunk,  upper 
and  lower  extix^mities,  being  completely 
paralysed,  wliilst  sensation  was  lost  over 
eveiy  part  of  the  body  except  the  head, 
neck,  and  upper  portion  of  tlie  chest.  His 
respirations  were  84,  and  diapliragmatic ; 
pulse  130  per  minute.  Some  few  houra  be* 
fore  his  death,  on  a  thermometer  being 
applied  to  the  axilla,  the  temperature  was 
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found  to  be  107^  of  Fahrenlieit's  scale, 
over  the  abdomen  105,  and  between  the 
toes  104.  A  post-mortem  examination 
revealed  fmcture  of  the  fifth  and  sixtli 
cerrical  vcrtebne,  causing  compression  of 
the  cord. 

Sir  B.  Brodie,  in  his  very  vahiablo  paper 
on  Injuries  to  the  Spinal  Cord,  published 
in  the  Medico-Cliirurg.  Trans.,  rol.  xx., 
after  stating  that  he  has  seen  several  cases 
in  which  injury  to  the  cord  has  produced 
the  same  effect,  relates  one  in  which  there 
vras  forcible  separation  of  the  fifth  and 
sixth  cervical  vertebra?,  vnth  effusion  of 
blood  into  the  theca,  and  laceration  of  the 
lower  cervical  portion  of  the  cord.  The 
patient  survived  but  twenty-four  hours, 
the  respiration  being  diaphragmatic  and 
very  imperfect ;  and  on  a  tliermometer 
being  placed  between  the  scrotum  and 
thigh,  the  quicksilver  rose  to  111"  Fahi*en- 
heit.  This  somewhat  remarkable  feature, 
however,  appears  to  be  chiefly  dependent 
on,  or,  rather,  is  more  fi'cquently  associated 
with,  injuries  to  the  cen-ical  portion  of  the 
cord;  whilst  the  experiments  on  animals 
made  by  M.  Chossat  tend  to  show  that 
division  of  the  upper  portion  of  the  cord 
especially  gives  nse  to  that  increase  of 
temperature  which  raises  the  body  so  much 
above  the  normal  standard.  Sir  B.  Brodie 
corroborates  this  by  stating  that  ho  has 
performed  similar  experiments  with  like 
results. 

Cases  occasionally  occur  in  which  para- 
lysis does  not  make  its  appearance  until 
some  time  after  the  injury  has'  been  sus- 
tained ;  and,  indeed,  many  of  those  spinal 
affections  which  fall  under  one's  notice  in 
the  wards  of  a  hospital  may  bo  traced  to  a 
blow  or  other  injury,  though  pci'haps  re- 
ceived at  some  remote  period.  Sir  B. 
Brodie  relates  an  instance  wliere  a  gentle- 
man was  thrown  from  his  horse  and  re- 
ceived a  severe  blow  on  his  back.  Five 
weeks  after,  the  lower  extremities  became 
paralysed,  but  after  the  lapse  of  fift-een  or 
sixteen  weeks  he  began  to  recover  the  use 
of  them,  whilst  a  year  after  lie  could  walk 
with  the  assistance  of  a  stick.  A  case  is 
also  rclnted  by  Morgagni,  of  a  young  man 
who  was  wounded  in  the  neck  by  a  dagger, 
and  immediately  became  paralysed  in  all 
parts  below  the  injury.  Six  weeks  after 
he  began  to  regain  the  use  of  his  muscles, 
and  could  walk  slowly  and  cautiously  at 
the  end  of  four  months. 

Sfttpected  Injury  to  Third  or  Fourth  Certi' 
cat  Vertebra — Paralptie  and  Partial 
Antnthenia  of  the  Right  Upper  EX' 
tremity — Perfect  Recovery  in  about  eis 
weeke, 

Ja^tes  Geoboe,  let.  43,  was  admitted  into 
Guy's  Hospital,  under  the  late  Mr,  Key's 


care,  May  I7th,  1849.  States  that  he  is  a 
married  man,  of  temperate  habits ;  oceupa- 
tion,  a  labourer.  Has  enjoyed  general  good 
health ;  but  about  two  years  since  had  his 
right  clavicle  dislocated  upwards  at  the 
acromial  extremity ;  from  this,  however,  ho 
soon  recovered,  and  was  enabled  to  resume 
his  work  as  well  as  ever.  On  the  night  of 
May  17,  he  was  occupied  in  driving  a  horse 
and  cart,  and  on  turning  a  conier  at  a  brisk 
trot,  his  cart  came  into  violent  collision 
with  another,  by  the  force  of  which  he  was 
hurled  into  the  road,  falling  on  his  forehead 
and  face,  his  neck,  he  says,  being  turned 
round  at  the  time  :  he  has  no  recollection 
after  this,  and  remained  insensible  for  four 
hours.  On  admission  :  he  is  a  robust  man, 
of  middle  stature,  and  well  proportioned ; 
the  surface  of  the  fiice  is  slightly  grazed, 
with  swelling  and  extensive  ecchymosis  of 
the  integuments  aroimd  the  right  orbit; 
the  right  side  of  the  neck  is  considerably 
swollen,  and  very  painful  on  pressure ;  he 
complains  of  a  sense  of  ntmibness  in  the 
coui*sc  of  the  spine,  also  in  all  the  extremities, 
with  the  exception  of  the  right  arm,  in 
which  the  power  of  voluntary  motion  is 
entirely  lost,  imperfect  sensation,  how- 
ever, still  remains,  whilst  there  is  morbidly 
increased  sensibility  of  the  skin,  over  the 
pcctoralis  major  muscle,  extending  even 
below  the  nipple,  also  over  the  sternal, 
clavicular,  and  acromial  regions,  as  well  as 
the  superior  part  of  the  scapula,  and  lower 
part  of  the  neck,— in  fact,  over  all  the  in- 
teguments supplied  by  the  descending 
cutaneous  branches  of  the  cen'ical  plexus 
of  nei-ves ;  indeed,  the  sensibility  was  so 
great  over  these  parts,  that  he  could  scarcely 
suffer  the  skin  to  be  touched.  General 
temperature  of  the  body  increased  ;   com- 

{)lains  also  of  intense  pain,  and  a  sense  of 
leat  across  the  forehead.  Pulse  108,  and 
rather  full ;  feels  very  thirsty ;  tongue  dry 
and  furred. 

Mr.  Key,  after  a  careful  examination, 
stated  his  belief  that  there  was  no  direct 
lesion  of  the  spinal  cord,  but  thought  the 
injury  was  chiefly  confined  to  the  cervical 
nerves  as  they  escaped  from  the  foramina, 
and  judging  from  the  character  of  the 
sjTnptoms,  the  third  cervical  nerve  seemed 
more  especially  implicated.  He  ordered 
Cucurbitulffi  Cnicnta)  Nucha;  ad  5xij. ;  Hy- 
drargyrum c.  Creta,  gr.  iij.  ter  'die.  Cold 
Evaporating  Lotion  to  the  forehead. 

18th.—- He  found  rehef  from  the  cupping; 
has  passed  a  good  night,  and  does  not 
suffer  from  so  much  pain  in  his  head.  The 
sensation  of  numbness  still  continues  in  the 
extremities,  thoueh  somewhat  diminished, 
and  he  now  compuiins  of  pain  during  deglu- 
tition. No  urine  having  been  voided  smce 
admission,  it  was  drawn  off  by  means  of 
catheter.    His  pulse  is  diminished  to  90, 
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and  less  full;  tongue  continues  diy  and 
brown.  Bowels  constipated.  Ordered 
OL  Ricini,  ^.  statim. 

19th. — Has  passed  a  good  night ;  suffers 
from  slight  pains  about  the  head  and  neck, 
but  altogether  seems  improved,  as  he  could 
now,  for  the  first  time  since  the  accident, 
state  when  his  fingers  were  touched  on  the 
paralyzed  side.  Pulse  60,  and  natural; 
surface  of  body  cool.  He  still  keeps  on 
his  back  in  bed,  but  feels  most  oomfortabki 
when  the  head  is  raised  and  well  supported 
by  pillows.  Has  passed  his  urine  naturally. 
To  continue  the  Hyd.  c.  Cretft. 

20th. — ^The  inoieaaed  sensibility  of  the 
skin  OTcr  tlie  pectoral  region  still  continues, 
so  that  he  cannot  bear  the  slightest  pressure, 
whilst  he  also  feels  a  tingling  sensation 
in  the'paralyzed  arm  and  fingers.  There 
is  less  ecchymosis  about  the  forehead,  and 
he  appears  very  comfortable,  being  quite 
firee  from  constitutional  symptoms,  as  the 
tongue  is  moist  and  nearly  clean. 

22d. — Sensation  is  quite  restored  on  the 
paralyzed  side,  whilst  he  can  also  more  the 
fingers  and  raise  the  hand  a  little.  Pulse 
8^  soft  and  regular;  appetite  improving. 
Excretions  natnraL  The  gums  are  now 
slightly  affected  by  the  mercuiy,  which 
was  ordered  to  be  omitted. 

24th. — ^Is  progressing  fayourably,  every 
day  acquiring  more  power  over  the  volun- 
tary movements  of  the  limb,  as  he  can 
move  his  fingers  and  wrist,  and  also  raise 
the  forearm  from  the  pillow.  Increased 
sensibility  still  remains  over  the  pectoral 
region. 

26th. — Is  doing  well,  feels  comfortable, 
and  is  free  from  pain,  except  when  touched. 

30di. — ^This  morning  ne  awoke  with 
severe  headache,  and  simering  from  shoot^ 
ing  pains  about  the  rertex  and  occiput. 
The  morbid  sensibUity  over  the  pectoral 
region  has  been  gradually  diminishing  for 
the  last  four  days,  and  has  now  regained 
its  natural  standard.  There  is  no  evidence 
of  any  constitutional  disturbance;  the 
tongue  is  slightly  furred,  but  moist.  Pulse 
72,  soft  and  r^ular.    Bowels  opened. 

June  Ist. — He  feels  rery  low,  but  does 
not  suffer  so  much  pain  in  his  head.  He 
has  regained  sufficient  voluntary  power  to 
enable  him  to  raise  the  forearm,  and  move 
the  fingers  with  more  freedom,  and  fre- 
quently experiences  a  sense  of  tingling  in 
^e  arm  and  hand.  Sensation  is  quite 
natural  over  every  part. 

12th. — Can  now  raise  his  arm  and  elbow 
off  the  bed,  and  grasp  slightly  with  his 
right  hand.  The  swelling  in  the  side  of 
the  neck  having  entirdy  disappeared,  Mr. 
Key  again  examined  the  part:  the  patient's 
chief  complaint  was  of  severe  pain  on  pres* 
sure  being  made  over  the  transverse  process 
of  third  or  fourth  cervical  yertebra,  but  there 


was  no  evidence  of  its  having  been  frac- 
tured. 

16th.— Complains  of  pain  in  the  side  of 
his  neck,  for  which  a  blister  was  applied. 
Can  now  lift  his  arm  without  mum  in* 
convenienoe. 

20th. — ^The  blister  has  afforded  him  con- 
siderable relief  stiffhess  about  the  neck 
alone  remains  on  attempting  to  turn  his- 
head  round.  General  health  considerably 
improved. 

On  the  25th,  as  he  &lt  quite  well,  and 
only  suffered  from  pain  on  attempting  to 
turn  his  head  auicldy,  he  was  allowed  to 
leave  the  hospital. 

On  reviewing  the  symptoms  in  this  case, 
there  are  several  features  well  worthy  of 
notice,  especially  the  paralysis  of  one  upper 
extremity,  without  the  other  being  at  all 
impUcated.  This  partial  affection,  though 
occasionally  met  with,  yet  may  be  con- 
sidered rather  as  the  exception  than  the 
rule,  inasmuch  as  paralysis  following  in- 
juries to  the  cora  but  too  frequently 
depends  on  laceration,  or  division,  or  com- 
pression of  the  substance,  generally  afiect- 
ing  both  sides  of  the  body,  though  perhaps 
one  more  severely  than  the  other. 

The  diagnosis  was  at  first  involved  in 
great  obscunty,  for  a  similar  state  of  things 
might  have  been  produced  either  by  con- 
cussion, or  by  injury  inflicted  upon  a  small 
portion  of  the  chord,  or  by  i>ressure  upon 
the  nerves,  either  at  their  origin,  or  in  tneir 
course  through  their  respective  foramina. 

Indeed,  the  extent  of  paralysis  was  much 
in  accordance  with  that  produced  by  con- 
cussion, which,  though  orben  complete,  yet 
is  very  frequently  partial,  such  as  one 
limb  being  paralysed  and  the  other  not. 
Mr.  Key,  however,  suggesfced  the  possi- 
bility of  a  fractured  transverse  process  of 
the  vertebra  giving  rise  to  the  mischicsE^ 
and  made  a  very  careful  examination  of  thic 
part ;  but  as  no  direct  evidence  could  be 
found  to  indicate  that  such  really  was  the 
case,  gave  his  opinion  that  the  paralysis  in 
all  probability  depended  on  pressure  from 
extravasated  blo<Ml  upon  the  nerves,  a» 
they  escaped  through  their  different  fora- 
mina ;  and,  indeed,  judging  from  the  pro- 
gress and  termination  of  the  case,  the 
gradual  though  speedy  manner  in  which 
natural  sensation  and  the  power  of  volun- 
tary motion  were  restored,  as  well  as  the 
marked  benefit  which  ensued  when  the 
patient  became  under  the  influence  of 
mereunr,  it  seems  £sir  and  reasonable  to 
infer  that  such  was  the  case,  whilst  one 
very  stfong  argument  in  fiivour  of  the 
opinion  al^  advanced  by  Mr.  Key, — that 
the  eord  itself  had  not  sustained  any  direct 
lesion, — ^was  that  the  respiratoiy  move- 
ments were  scarcely,  if  at  allj  intetfinred 
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iBritb,  whereas  such  an  interference  would 
naturally  have  been  expected  if  lesion  had 
existed  so  high  up  in  the  neck.  In  cases 
of  concussion  and  injuries  to  the  cord,  the 
same  rarietj  exists  with  respect  to  the 
affection  of  sensation  as  with  that  of  volun- 
tary motion ;  in  general,  however,  sensa> 
tion  is  more  or  less  imperfect,  and  not 
unfire^uently  lost,  but  an  acutely  morbid 
sensibility  of  a  portion  of  integiunent 
deriving  its  nervous  supply  from  a  particu- 
lar source,  is  a  feature  occasional]^,  though 
not  commonly,  met  with.  Mr.  Hilton  has 
stated  tliat  m  those  cases  in  which  it  occurs, 
on  bearing  in  mind  the  anatomy  of  the  part, 
the  skin  with  augmented  sensibility  will  in 
general,  if  not  always,  be  found  to  derive  its 
nervous  supply  from  the  cord,  immediately 
above  the  seat  of  injuiy ;  thus  in  the  present 
instance  the  greatest  injuiy  was  evidently 
inflicted  on  the  cervical  nerves,  forming 
the  upper  portion  of  the  brachial  plexus, 
as  evidenced  by  the  paralysis  of  the  right 
upper  extremity,  whUst  the  increased  sen- 
sitmity  was  over  a  portion  of  integument 
deriving  its  nervous  supply  chiefly  from 
the  third  cervical,  so  that  it  would  seem  to 
depend  on  inflammation  or  irritation  of  the 
roots  of  the  nerves,  immediately  above  the 
spinal  lesion,  this  morbid  condition  doubt- 
less originating  at,  and  extending  upwards 
from  the  seat  of  injury. 

The  treatment,  it  will  be  observed,  was 
precisely  similar  to  that  adopted  in  the 
preceding  case.  Local  depletion  was  re> 
sorted  to  at  the  commencement;  the 
bowels  were  kept  open  by  purgatives,  when 
DMuired ;  the  urine  required  to  be  drawn 
0u  by  catheter,  but  afterwards  passed 
naturally.  Mercury  was  given,  in  the 
form  of  Hyd.  c.  Cretft,  with  great  benefit ; 
for  as  soon  as  the  system  came  under  its 
influence  natural  sensation  was  speedily 
restored,  and  the  muscles  of  the  ann, 
previously  jMiralyzed,  gradually  regained 
their  power  of  voluntary  motion. 


HOPITAL  BEATJJON,  PAEIS. 


1       

Cote  qf  Polyptu  of  the  Na9al  Fo899.    Un- 
der the  care  of  M.  HuarniB. 

Ths  treatment  of  oertain  fibrous  or  sarco- 
matous polypi  of  the  nasal  fosMS  constitutes 
a  diiBciilt  problem,  and  often  exposes  the 
surgeon  to  nttal  faihirc,  after  all  his  efforts. 
Tb^  growths  are  sometimes  met  with  of 
so  long  standing,  and  of  so  largo  size  that 
in  the  progress  of  their  development  they 
have  invaded  neighbouring  cavities, — e.  ^., 
the  frontal  and  maxillary  sinuses,  the 
pharynx,  the  orbital  and  zygomatic  fossie, 


displacing  organs  and  changing  their  rela* 
tions,  after  having  consumed  the  bony 
plates  by  which  they  are  bounded  and 
protected  in  a  normal  state :  their  action 
may  be  compared  to  tiie  gentle  but  long- 
continued  action  of  a  wedge.  Tlie  displace- 
ment and  detatchment  of  the  several  oones 
of  the  face  imparts  thereto  a  repulsive 
aspect  of  deformity. 

The  following  case  illustrates  all  these 
features : — 

A  youth,  fifteen  years  of  age,  small  of 
stature,  feeble,  pale,  and  of  an  unprepossess- 
ing aspect,  his  iace  being  hideously  deformed 
by  a  nasal  polypus,  which  dated  about  ten 
years,  and  was  attributed  to  a  fall  on  hi» 
nose  firafm  a  tree. 

The  condition  on  admission  into  the 
Hospital  was  as  follows : — 

The  centre  of  the  fetce  was  occupied  by  a 
red,  soft,  irregular  tumor,  ulceratea  at  some 
points,  and  bleeding  readily  on  the  sUghtest 
pressure  or  friction  ;  the  tumor  was  stran- 
gulated by  the  anterior  nasal  orifice.  It 
originated  apparently  in  the  right  nasal 
fossa,  since  the  right  side  of  the  face  was 
somewhat  larger  than  the  rest,  and  the 
septum  was  pushed  over  to  the  left  side. 
As  the  consequences  of  this  distension,  the 
nasal  bones  were  separated  to  a  dbtanco 
from  each  other,  as  well  as  from  their 
frontal  articulation.  The  considerable  dis- 
tension of  the  cheek  was  owing  to  that 
of  the  maxillary  sinsus,  the  outer  osseous 
wall  of  which,  throueh  the  integuments, 
felt  thin,  compressible,  and  parchment- 
like. Both  eyes  projected,  the  right 
much  more  so  than  the  left.  The  as- 
cending process  of  the  maxillary  bone, 
the  OS  unguis,  and  the  os  planum,  were 
turned  outwards.  This  displacement,  and 
probably  also  the 'elevation  of  the  inferior 
orbitar  plate,  accounted  for  the  degree  of 
exophthalmia  which  was  present.  On  look- 
ing into  the  patient's  mouth,  the  velum 
pidati  was  seen  depressed  upon  the  tongue, 
which  it  impeded  in  its  movements.  The 
disunion  of  the  sutures  of  the  palatine 
and  maxillary  bones  along  the  middle  line 
was  apparent.  The  dental  arch  was  ex- 
tended, the  incisor  teeth  protruded  forward. 
The  forefinger,  passed  along  the  roof  of  the 
mouth,  detected  a  portion  of  the  tumor  in 
the  pharynx,  and  it  seemed  to  be,  to  a  small 
extent,  adherent  to  the  velum  palati.  The 
several  bones  of  the  face  were  thin,  move- 
able, and  imparted  a  crepitant  sound  when 
compressed. 

It  is  unnecessary  to  dwell  upon  the 
impediment  offered  to  the  functions  of 
phonation,  deglutition,  and  respiration,  in 
a  case  which  may  be  considered  as  serious 
as  any  one  of  the  kind  on  record ;  and 
which  presented  a  question  of  great  di£fi« 
culty  in  determining  what  should  be  done 
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by  the  surgeon.  Should  he  attempt  its 
Temoval  ?  or,  should  he  leaye  the  patient 
to  his  fate?  Polypi  haTe  been  known  to 
have  become  spontaneously  detached.  But 
this  fortunate  eyent  has  occurred  under 
yery  different  pathological  circumstances  to 
what  were  here  presented.  There  was  in 
this  case  no  other  probable  termination,  if 
left  to  itself,  than  a  lingering,  and  painful 
death. 

In  prospect  of  this  sad  altematire  it 
remained  only  to  attempt  its  removal.  It 
is  true  the  records  of  science  furnish  many 
unsuccessful  instances  of  attempts  to  re- 
move polypi  of  so  large  a  size,  and  of  such 
extensive  and  deep  attachments ;  but  as  it 
was  barely  possible  that  the  same  sources 
of  danger  might  not  exist  here  as  in  others, 
the  surgeon  was  not  justified  in  abandoning 
his  patient,  more  especially  as  successful 
cases  have  been  related  by  Petit  and 
Dupuytren,  and  more  recently  by  Eoux, 
Nelaton,  and  Robert.  The  patient  here 
would  inevitably  die,  if  not  relieved ; 
M.  Huguier  felt  it  to  be  his  dutv  to  give 
him  the  benefit  of  tbe  doubt.  Weighing 
aU  these  considerations,  with  the  dangers 
and  diiBcuUies  of  the  operation,  M.  Huguier 
came  to  the  determination  to  attempt  to 
save  the  life  of  his  fellow  creature. 

On  the  23d  November,  M.  Huguier  pro- 
ceeded to  operate  in  the  following  manner : 
— The  patient  lyuig  on  his  back,  his  head 
resting  on  a  firm  cushion :  the  first  incision 
divided  the  soft  parts,  iirom  the  malar 
apophysis,  to  the-  edge  of  the  upper  lip, 
near  the  nostril.  Hnmorrhage  from  the 
facial  artery  and  other  vessels  required 
several  ligatures.  Notwithstanding  the 
rapidity  with  which  the  divided  vessels 
wane  tied,  syncope  ensued,  and  for  several 
minutes  caused  a  suspension  of  the  opera- 
tion. The  ordinary  measures  were  adopted 
to  restore  the  heart's  action,  and  after  some 
time  this  stat«,  wliich  had  excited  great 
alarm,  was  terminated  by  thepatient's  vomit- 
ing a  quantity  of  black  and  coagulated  blood 
ihathehad  swallowed.  Afterhavingadminis- 
tered  a  little  wine,  and  assured  himself  that 
all  the  vesseb  were  secured,  M.  Huguier 
made  a  second  incision  from  thsnaso'iirontal 
process  along  the  middle  line,  to  join  the 
termination  of  the  former.  A  triangular 
flap  was  thus  formed,  and  dissected  back, 
exposing  the  projecting  tumor.  In  order 
more  completely  to  expose  it,  K.  Huguier 
removed  the  ascending  process  of  the  max- 
illary bone,  and  the  outer  wall  of  the  sinus, 
when  it  was  seen  that  the  latter  formed  a 
common  cavity  with  the  nasal  fossie  filled 
by  the  polypus.  On  taking  hold  of  the 
latter  it  was  foimd  to  be  firmly  adherent, 
although  it  was  not  possible  then  to  ascer- 
tain its  exact  attachments.  Its  most  ac- 
cessible portions  were  dissected  away  with 


a  bistoury  and  scissors,  and  a  mass  as  large 
as  a  fist  was  removed.  Very  little  ha^mor•• 
rhage  followed  the  division  of  the  stem. 
Several  smaller  portions  were  dissected 
away,  but  it  was  deemed  advisable  to 
leave  untouched  a  considerable  growth^ 
wliioh  passed  beyond  the  nasal  fossie  into 
the  pharynx.  The  vast  excavation  thus 
exposed  was  filled  with  small  sponges 
soaked  in  vinegar  and  water.  Three 
sutures  brought  together  the  edge  of  the 
first  incision :  those  of  the  second  were  left 
open,  with  a  view  to  an  ulterior  attempt  to 
remove  the  remainder  of  the  tumor. 

For  three  days  the  patient  went  on 
favourably.  The  sponges  were  removed  a 
small  piece  at  a  time. 

On  the  26th,  the  fourth  day,  M.  Huguier 
excised  another  portion  about  the  size  of  a 
pigeon's  egg.  Hemorrhage  ensued,  re- 
quiring the  use  of  the  actual  cautery. 

On  the  27th. — The  surface  of  the  wound 
presented  a  greyish  colour,  and  emitted 
an  offensive  gangrenous  odour,  with  dis- 
charge of  thin  sanious  pus.  Tlie  respira- 
tion was  still  much  impeded.  The  posterior 
nares  were  filled  with  the  growtli,  the  con- 
nections of  which  could  not  yet  be  deter- 
mined. The  surface  of  the  woimd  was 
dressed  with  cerate  on  lint,  the  base  of  the 
excavation  was  filled  with  cliarpic.  The 
suppuration  was  profuse. 

28th. — Two  more  portions  were  removed. 
In  order  to  control  an^  hannorrhage  that 
might  occur,  M.  Huguier  passed  a  sound, 
furnished  with  a  thr^id,  between  the  poly- 
pus and  the  floor  of  the  nostril:  the  thread 
was  tlien  connected  with  a  plug,  by  which 
pressure  could  be  exerted  through  the 
mouth  through  the  bleeding  vessel :  this 
contrivance,  however,  was  not  needed. 
Pressure  on  the  surface  sufficed  to  arrest 
the  bleeding. 

During  the  rest  of  tliis  day  the  patient 
was  very  feeble  and  depressed ;  respiration 
became  much  more  embarrassed.  Towards 
midday  the  feebleness  increased.  At  four 
o'clocK  in  the  afternoon  he  died. 

In  a  future  number  the  result  of  the 
post-mortem  examination,  with  some  prac- 
tical observations  by  M.  Huguier,  wUl  be 
given. 


EPIDSSaOLOaKLiL  SOCIETY. 

The  next  ordinary  meeting  of  this  Society 
will  be  hdd  at  the  House  of  the  Koyal 
Medical  and  Chirurgical  Society,  53,  Ber- 
ners  Street,  on  Monday,  the  Cth  of  January, 
1851,  at  half-past  8  F.U.  precisely. 

A  paper  on  the  Infectious  Nature  of 
Cholera  will  be  read  by  Dr.  Bryson. 
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il'vCtiicAl  Intelligenrr* 


xagland's  trusses  pob  the  sslisp  op 
hes&1a. — bemark8  ok  tbrssbs. 

Patterns  of  all  kinds  of  improved  trusses 
have  at  various  times  reached  us,  and  we 
have  been  repeatedly  solicited  to  give  an  a 
priori  opinion  of  tneir  value,  either  from 
the  theory  of  their  construction,  or  from 
the  casual  inspection  of  a  patient  who  has 
worn  one.  N  otwithstanding  the  numerous 
improved  trusses  which  have  been  adver- 
tised of  late  years,  including  the  soft  pad, 
the  herd  pad,  the  sand  pad,  the  moc-main, 
the  wire  truss,  and  others,  we  think  that 
most  practitioners  still  consider  it  a  matter 
of  great  difficulty  to  make  a  selection. 
The  remarks  which  we  are  about  to  make 
will,  we  hope,  remove  this  difficulty. 

In  our  journal  for  Feb,  1,  1850,  we  in- 
serted a  commimication  from  Mr.  T.  P. 
Teale,  surgeon  to  the  Leeds  Infirmary.*  A 
truss  is  there  described  as  manufactured  by 
Mr.  Eaglaud,  of  Bond  Street,  Leeds ;  and 
engravings  are  also  given  illustrating  the 
principle  of  its  construction,  and  its  mode 
of  applicntiou  to  inguinal  and  femoral 
hernia;.  Specimens  were  at  the  time  sent 
to  us  for  inspection ;  )iut,  conformably  to 
the  rule  we  have  uniformly  adopted,  we 
did  not  give  an^  recommendatory  notice  of 
these  trusses,  either  from  the  inspection  of 
them,  or  from  the  reports  of  others.  Their 
alleged  superiority  over  other  hernial  ban- 
dages, therefore,  rested  entirely  on  the 
statements  contained  in  Mr.  Tea]e*s  paper. 

One  of  the  trusses  was  orderea  and 
applied  to  a  patient  in  a  case  of  femoral 
hernia,  to  wfiioh  well-constructed  trusses 
of  London  make  had  been  hitherto  applied, 
but  always  with  the  great  inconvenience  of 
unequal  pressure  and  the  liability  to  shift, 
notwithstanding  the  use  of  a  thigh-strap. 
In  this  case  Eagland'a  irtun  has  b^n  worn 
continuously  for  eieven  months  without  a 
thigh-strap.  The  pad  has  perfectly  main- 
tained its  position  in  all  the  movements  of 
the  body,  and  the  spiral  spring  connected 
with  it  lias  allowed  of  as  much  freedom  of 
motion  as  is  compatible  with  the  wearing 
of  any  hernial  bandage  wliatever.  During 
a  like  period,  before  this  truss  was  worn,  a 
change  of  the  oitlinary  truss,  or  some  alte- 
ration of  tho  pad,  was  required  at  least 
once  in  tliree  months.  The  result  of  the 
long  wearing  of  Eaghmd's  truss  in  the 
case  of  tliis  patient  lias  been  most  success- 
ful and  satisfactory ;  and  we  consider  it  a 
duty,  therefore,  to  state  the  fact  for  the 
information  of  our  readers. 


*  See  vol.  xhr.  p.  194. 


The  construction  and  mode  of  applying 
the  truss  are  so  well  described  by  Mr. 
Teale  in  the  paper  before  alluded  to,  that 
only  a  few  remarks  are  required  in  this 
place. 

The  pad  is  a  light  hollow  shell  of  ivory, 
adapted  in  shape  to  the  part  on  which  the 
pressure  is  to  be  applied — a  plan  eminently 
required  in  the  femoral  space,  to  which 
neither  oval,  round,  or  flat  pads  can  bo  so 
adapted  as  to  preserve  their  position  with- 
out a  thigh-strap,  or  some  other  encum- 
brance, such  as  increased  sti'ength  in  the 
spring,  thus  causing  undue  pressure.  The 
spiral  spring  prevents  the  pad  from  moving 
with  the  girdle,  and  thus  allows  great 
freedom  of  motion  without  risk.  We 
have  here  the  art  of  the  mechanic  united 
to  the  anatomical  science  of  the  surgeon; 
and  we  feel  bound  to  state  that  Mr.  Teale 
has  not  in  any  respect  overrated  the  value 
of  this  truss. 

Our  readers  are  no  doubt  aware  that 
there  is  a  strong  esprit  de  corps  among 
surgical  mechanicians.  Each  metropolitan 
maker  has  his  favoiirite  truss,  with  duly 
endorsed  testimonials,  &c. ;  all  others  are 
ignored,  and  we  doubt  whether  a  provincial 
maker  has  the  smallest  chance  of  insinuat- 
ing a  good  article  into  metropolitan  prac- 
tice, owing  to  the  trade  combination  against 
him.  We  do  not  know  how  the  matter 
stands  with  Mr.  Eagland,  of  Leeds,  but . 
we  arc  informed  that  there  is  no  one  in 
London  who  makes  his  trusses,  or  who 
will  make  them,  except  probably  on  the 
disinterested  principle  of  absorbing  all  the 
profit.  We  have  made  inquiries  of  one  or 
two  makers,  and  they  have  said  they 
" know  nothing  about  it"— or  "it  is  only 
Coles's  patent  ti*uss,"  or  it  is  an  article 
tliat  "a  London  surgeon  would  never 
think  of  using,"  &c,  &c.  &c.  Our  readers 
must  be  fully  aware  how  a  good  article 
may  be  thus  kept  from  their  knowledge — 
literally  burkea — by  this  sort  of  pooh- 
poohing.  How  many  medical  men  apply 
to  a  maker  without  having  any  precise 
idea  of  the  kind  of  truss  most  worthy  of 
selection,  and  are  therefore  easily  led  to 
select  the  favourite  of  the  particular  shop  ! 

It  is  with  regret  we  learn  that  these 
trusses  cannot  bo  procured  in  London,  but 
only  from  the  maker,  Mr.  Thomas  Eag- 
land, of  Bond  Street,  Leeds.  We  know 
nothing  of  Mr.  Eagland,  excepting  tlirough 
the  paper  published  by  Mr.  Teale  in  this 
journal;  but  we  have  gi^eat  pleasure  in 
giving,  without  any  knowledge  on  his  |)art, 
this  strong  recommendation  of  his  trusses 
from  our  actual  observation  of  their  effi- 
ciency. We  have  no  doubt  that  a  more 
extended  trial  by  the  profession  will  con- 
firm this  opinion  of  their  value. 
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BBGI8TSATI0K  OF  CAUSBB  OF  DEATH  IS 
THE  HBTSOPOLIS. 

It  appean  that  out  of  1166  deaths  regis- 
tered in  the  week  ending  December  2l8t, 
the  causes  of  death  were  assigned  as  fol- 
lows J — 

The  causes  of  death  were  certi- 
fied by  written  statements 
of  medical  attendants  in  .  1044  cases. 

Ooroners'  inauests  on    others 

were  held  in     ...      91 

Medical  attendance  was  not  ob- 
tained (nor  inquests  held) 
in 9 

Causes  of  death  were  not  certi- 
fied (or  only  by  local  state- 
ment of  attendant  or  in- 
formant) in      .        •        .22 


Total    . 


.  1166 


Hence  it  appears  that  the  causes  of 
death,  either  certified  by  the  medical  pro* 
fefision,  or  which  became  the  subjects  of 
investigation  before  Coroners' juries,  form 
97  per  cent,  of  the  total  nimiber, 

THE  CONOLLY  TEBTIKOKIAL  FUND. 

We  are  glad  to  percetre  that  t-he  subscrip- 
tions to  this  fund  abwady  exceed  686 
guineas.  We  shall  merely  remind  our 
readers  of  two  of  the  resolutions  passed  at 
the  meeting  held  in  August  last — 

'*  That,  in  the  opinion  of  the  Committee, 
the  most  appropriate  testimonial  will  be  a 
portrait  of  Dr.  ConoUy  (for  which  he  is  to 
be  requested  to  sit),  to  be  presented  to  his 
fiunily,  and  an  engraving  of  the  same,  to 
be  presented  to  the  subscribers. 

*'  That  the  individual  subscriptions  shall 
be  limited  to  five  guineas ;  that  subscribers 
of  two  guineas  and  upwards  shall  receive  a 
proof  impression  of  the  engraving,  and  sub- 
scribers of  one  guinea,  a  print." 

N.B. — It  is  also  proposed  to  present 
Dr.  ConoUy  with  a  piece  of  plate,  should 
the  ftmds  permit,  after  defraying  the  ex- 
penses of  the  painting  and  engraving. 

MEDICAI.  FEES  AT  SAN  FBANCIBCO,  CAM- 

FOBNIA. 

The  San  Francisco  Medical  Society  has 
issued  the  following  tariff  of  fees,  by  which 
its  members  are  bound  to  make  tlie  under- 
mentioned charges.  The  tariff  is  very 
long.  Wo  select  onlv  a  few  of  the  items  :— 
For  each  visit  as  a  physician,  16  dollars. 
For  a  visit  at  night,  30  to  50  dollars. 
For  a  visit  as  consulting  physician,  100 

dollars. 
For  an  opinion  involving  a  question  of  law, 

160  dollars. 
For  a  certificate  of  the  state  of  health  of 

an  individual,  50  dollars. 
For  vaccination,  32  dollars. 
For  a  case  of  ordinary  labour,  160  dollars. 


For  the  application  of  the  forceps,  3000* 

dollars. 
For  the  operation  of  turning,  500  dollars. 
For  the  operation  of  lithotomy,  500  to 

1000  dollars. 
For  the  introduction  of  the  catheter,  100 

to  200  dollars. 
For  a  post-mortem  examination  in  legal 

oases,  200  dollars. 
For  ditto  in  private  cases,  100  dollars. 
For  the  extirpation  of   the  tonsils,  600 

doUars. 
For  examination  per  anum,  50   to  100 

dollars. 
Amputation  of  a  leg  or  arm,  300  doUara. 
Operation  for  strangulated  hernia,  600  to 

1000  dollars. 

Thfr  accounts  of  physicians  to  be  deemed 
due  and  payable  immediately  after  their 
services  are  no  longer  required. — Briiuh 
American  Journal, 


» 


}i 


» 


*i^*  The  dollar  is  worth  four  ahillings 
and  threepence,  but  its  real  value  can  ooly 
be  estimated  by  its  purohaseable  powen 
As  the  price  of  a  quartern  loaf  or  a  pair 
of  boots  is  proportionally  high  in  this 

Slden  district,  nothing  is  gained  by  high 


£f lettionjt  ftom  ^oucnah. 


ON  A  BIKFLE  AFPABATITS  FOR  THE  INHALA* 
TION  OF  CHLOBOFORM.  BY  CHBI8T0FHHR 
FUSaCINO,  MJ).,  F.B.C.8.,  BUBOEON  TO 
THE  NETTBBTILLE  CHABITABLE  INSTITU- 
TION, &C.  &C. 

(Commmnieated  by  the  Author.) 

The  means  adopted  for  the  inhalation  of 
chloroform  or  other  amesthedc  agent  should 
be  the  simplest  possible,  to  the  exclusion  oC 
any  contrivance  which  may  require  the  co- 
operation of  the  patient,  or  cause  the 
slightest  delay  in  its  lemovaL  Hence  the 
objection  to  manv,  if  not  to  every  appa- 
ratus in  use  for  this  purpose.  The  hand- 
kerchief, the  napkin,  and  tne  conical  sponge^ 
have  their  advocates,  and  amongst  thenk 
the  warmest  supporters  of  artificial  ansa- 
thesia  are  to  be  found.  I  cannot,  however, 
think  otherwise  than  that  such  careless  and 
tmscientific  modes  of  exhibition  as  the  latter 
arevefy  objectionable.  The  most  serious 
ill-oonsequenoes  have  arisen  from  suoh,  and 
more  fatal  results  are  recorded  from  that 
of  the  handkercliief  or  napkin  than  from 
any  other,  at  least  in  surgical  practice.^ 
The  proceeding,  moreover,  is  recsless  and 
unmeasured,  and  tacitly  sanctions  a  non- 

*  Not  long  since  a  case  occurred  in  one  of  tte 
London  hospitals  where  the  inhalation  of  chloro- 
form by  means  of  an  apparatus  bavinir  failed,  a 
napkin  or  handkerchief,  charged  with  the  agent, 
was  presented,  and  death  was  the  result. 


StUPte  APPARATOS  FOR  THE  TNHALATTOK  OF  CHLOROFORM. 
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medical  and  unprofeMumal  application  of  a 
moat  potent  drus,  which  raumot  bo  too 
londlf  oondemned,  aa  it  attaches  to  it  the 
•ambiance  ofadangerouely  innocent  agency, 
and  encouragee,  bj  it«  illegitiniBte  ute,  a 
trifling  with  most  important  vital  functions. 
Some  provision  is  therefore  requisite  U> 
Bt&mp  upon  it  tliat  caution  m>  indispenBahle 
aa  to  the  amount  of  doae,  and  a»  a  prolec- 
lioa  Bgainat  the  euperrcntiou  of  anv  uu- 
towud  Bjmptom.  That  delineated  in  the 
aooompsujing  woodcuta  I  have  been  in  the 
habit  of  using  both  in  hospital  and  in 
priTate  practice,  more  or  lees  modified  to 
its  preaent  form,  for  nearl;  two  ;ears,  and 
it  baa,  in  the  majoiitj  of  instances,  answered 
all  purposes  eilremelj  well.  It  is  so  simple 
that  it  hardlf  merits  the  name  of  apparatus, 
and  its  use  con  be  suspended  or  renewed  at 
the  will  of  the  practitioner  with  facilitj, 
and  without  the  slightest  disturbance  to 
the  patient,  who  may  bo  perfectly  passive 
Fio.  1. 


ihape. 


during  its  application.  It  coniiata  of  ■ 
flattened  capsule  of  glass,  of  Oval  e 
&om  about  an  incli  and  a  half  to  two  i 
in  its  long  diameter,  and  an  inch  to  an  inch 
and  a  half  in  itn  tnnsverse.  There  ia  an 
overlapping  lip  or  brim  on  the  upper  aur- 
facs  to  protect  a  thin  film  of  sponge,  whiok 
I  call  the  "  ohloiofonn  sponge ;  and  to 
the  opposite  aur&ce  is  attached  a  common 
flat  stopper  bottle,  containing  anunonia, 
aromatic  vinegar,  or  some  such  class  of 
stimulant.  Between  the  capsule  and  the 
bottle  ia  n  narrowed  nect,  around  which  ia 
flied  a  thin,  porous  sponge,  so  scooped  utd 
shaped  that  it  can  enclose  the  mouth  and 
nose  of  the  padeut.  If  the  surgeon  is 
determined  to  be  always  provided  with  the  . 
stimulant  alluded  to,  tLere  U  uo  necessity 
for  the  addition  of  the  stopper  bottle ;  but 
I  have  ao  repeatedlj  witnessed  ill-eSbcta 
from  the  n^leot  of  this  provision,  that  I 
should  recommend  it  in  nil  instances. 
Fia.  2.  Fid.  8. 


^i;  ^  !r*".J?r',''**^  'T  '^J'^  '"^    Pigs.  2  and  3  give  good  repwsentations'  of 

Sf^t^W^^  "'"'''"'       ^  tubular  ^psule  and  i\s  sponge.     " 

FlO.  4. 
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CASE  OF  WOOSD  OF  THE  LEFT  VENTRICLE  OF  THE  HEART. 


I  liAve  occasionally  made  an  alteration  in 
the  capsule,  which  appears  to  me  to  be  not 
imimportAnt.  A  tube  is  passed  tlirough  it, 
wliich  terminates  in  a  ]^)omt  on  the  upper 
iurfaoe,  above  the  level  of  its  rim  or  border^ 
and  in  a  bell  or  trumpet  shape  on  the 
under,  the  chloroform  sponge  having  a  per- 
foration to  admit  it.  There  is  an  advantage 
in  this  plan,  as  by  alternate  pressure  of  the 
finger  on  the  tnmipet  eno,  freeh  atmo- 
spherio  air  can  be  admitted  at  will.  The 
external  sponge  is  fitted  on  in  the  same 
manner  as  in  the  former,  and  it  will  be  well 
to  manage  that  in  both  it  should  be  about 
two  inches  and  a  half  to  three  inches  deep, 
80  88  not  to  allow  the  cliloroform  sponge  to 
be  too  near  the  nose  and  mouth,  for  reasons 
.  imnecessary  to  particularize. 

Previous  to  use,  I  damp  both  sponges 
with  warm  or  cold  water,  according  to  the 
season  of  the  year,  and  then  I  poiu*  as  much 
cliloroform 'on  the  thin  film  of  sponge  in 
the  capsule  as  it  M'ill  retain.  The  quantity 
seldom  exceeds  from  half  a  drachm  to  a 
drachm,  as  it  floats  on  the  surface  of  the 
sponge,  and  it  can  be  renewed  as  often  as 
may  be  considered  requisite,  until  the  ob- 
ject of  the  surgeon  is  accomplished.  During 
the  progress  of  inhahition,  the  apparatus 
may  be  occasionally  removed,  as  well  to 
watch  the  countenance  of  the  patient  as  to 
reverse  the  cliloroform  sponge,  or  otherwise 
to  disturb  it,  as  I  liave  obaerved  that  the 
evaporation  of  the  agent  is  somewhat  sus- 
pended, perliaps  by  the  moistened  raspired 
air.  When  aniesthcsia  is  produced,  the 
apparatus  can  be  removed,  and  the  large 
external  sponge  folded  over  the  capsule 
until  reapplication  is  requisite. 

In  Stecvcns'  Hospital  the  above  mode  of 
exhibiting  chloroform  has  been  tested  on  a 
very  extensive  scale.  It  has  been  also  suc- 
cessfully adopteil  in  many  other  hospitals 
in  this  city,  and  in  private  practice  I  have 
repeatedly  used  it  with  very  satisfactory 
results. 

CASE  OP  WOUND   OF   THE   LEFT  TEXTBIOLE 
OF  TIIE  HEART — PATIENT  SURVIVED  FIVE 
DATS  ;   \nTn  BEMAHKS.      BY  JOHN  W.  H. 
•  TEUOIEN,  M.D.,  OF  PORTSMOUTH,  TA. 

On  the  night  of  March  18th,  1850,  at  about 
t  eight  and  a  half  o'clock,  I  was  hastily  sum- 
moned to  visit  a  stout  young  negro  man, 
let.  21,  who  a  few  minutes  previously,  in  a 

Conal  rencontre  with  another  negi-o,  had 
L  stabbed  in  the  chest.  I  found  the 
man  lying  on  the  floor  in  a  state  of  the 
most  profound  collapse.  His  body  was  as 
cold  as  a  block  of  marble,  and  covered  with 
profuse,  cold,  clammv  sweat ;  nor  could 
the  nicest  touch  of  the  finger,  or  the  ear 
applied  over  the  region  of  the  heart,  detect 
either  radial  or  cardiac  pulsation.  The 
only  indication  of  rcmninuig  animation  was 


the  occasional  utterance  of  groans,  and  the 
application  of  the  hands  to  the  pit  of  the 
stomach,  as  if  to  relieve  pain  in  that  situa- 
tion. On  stripping  open  the  shirt,  a  wound 
of  half  an  inch  in  size  was  discovered  in 
the  left  precordial  region,  equidistant  from 
the  nipple  and  left  edge  of  the  sternum, 
and  just  over  the  costo-stemal  cartilage  of 
the  fourth  rib.  There  was  little  or  no 
hemorrhage  from  the  wound.  On  intro- 
ducing the  probe,  it  could  be  carried  as 
far  as  the  costal  cartilage,  but  was  then 
turned  a  little  to  the  right  when  allowed 
to  pursue  its  o^n  course.  My  first  im- 
pression on  seeing  the  man  waa  that  the 
heart  had  been  wounded,  and  that  the 
case  would  terminate  fatally.  The  arrest 
of  the  probe,  however,  and  its  deflection 
to  the  right,  caused  me  to  come  to  an  op- 
posite conclusion.  The  extreme  degree  of 
collapse  was  attributed  to  other  causes 
than  the  wound,  viz.,  to  the  pwsence  of 
crude  indigestible  food  in  the  stomach, 
giving  rise  to  intense  pain  there,  or  the 
impression  of  a  blow  or  kick  thereon,  as 
suggested  by  my  friend  Dr.  J.  N.  School- 
field,  who  the  next  day  visited  the  patient 
with  me.  The  circumstance  of  his  naving 
vomited  during  the  night  a  large  quantity 
of  crude  ingcsta  seemed  to  confirm  this 
opinion.  The  result,  however,  will  show 
that  it  was  erroneous,  and  tliat  the  first^ 
impression  was  correct.  Notwithstanding 
the  efforts  made  to  induce  reaction,  he 
continued  in  the  state  above  described  for 
five  or  six  hours.  At  last,  however,  the 
forces  of  the  system  rallied,  and  by  the  fol- 
lowing morning  a  moderate  and  equable 
reaction  had  taken  place.  No  complaint 
was  made  of  the  wound,  and  there  were  no 
symptoms  present  to  give  rise  to  the  sup- 
position that  the  cavity  of  the  chest  or  the 
heart  had  been  penetrated.  Respiration 
was  normal,  and  the  patient  able  to  take  a 
full  inspiration  without  pain.  There  was, 
however,  considerable  tenderness  and  pain 
on  pressure  over  the  epigastrium,  but 
which  soon  yielded  to  the  application  of  a 
vesicant  and  the  internal  use  of  blue  mass, 
opium,  and  ipecac.  The  strictest  mainte- 
nance of  the  horizontal  position,  together 
with  the  observance  6f  perfect  quietude, 
were  enjoined.  This,  together  with  the  • 
use  of  slop  diet,  constituted  the  treatment 
of  the  case.  The  wound  was  received  on 
Monday  night,  and  the  patient  continued 
to  improve  until  Saturday,  warranting  the 
prognosis  which  was  given  of  a  favourable 
termination.  On  the  last  named  day,  how- 
ever, in  positive  disobedience  of  order.*,  he 
went  out  and  used  other  improper  exer- 
tions At  eight  o'clock  at  night  I  was 
again  sent  for,  and  arrived  only  in  time  to 
see  him  die,  which  event  took  place  in 
about  five  minutes  after  I  reached  him 
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He  had  been  sitting  up  a  few  minutes  pre* 
viouaty,  and  conversing  cheerfully,  when 
he  suddenly  complained  of  fiseling  very 
ha^,  sunk  doTm  from  his  cbur,  nnd  ex- 
pired. 

Autopsy^  sixteen  hours  after  death,  by 
Dr.  J.  N.  Schoolfield  and  the  writer. — The 
wound  in  the  external  integuments  had 
completely  healed.  On  removing  the 
sternum,  together  with  the  costal  carti- 
lages, a  large  quantity  of  serous  fluid 
escaped  from  the  chest.  A  wound  of  two- 
thirds  of  an  inch  in  extent  was  found  tra- 
versing in  an  oblique  direction,  and  com- 
pletely perforating  the  fourth  costo-stemal 
cartilage;  passing  thence  through  the 
pericardium,  it  was  traced  into  the  sub- 
stance of  the  right  ventricle^  a  line  or  two 
to  the  right  of  the  septum-ventricalosum. 
Its  &rther  course  was  traced  from  right  to 
left  through  the  wall  oftht  right  ventricle, 
without^  however,  penetrating  ite  cavity: 
thence  through  the  septum  into  the  wall 
qfthe  l^t  ventricle,  and  through  this  into 
its  cavity.  Through  the  opening  thus 
made  the  blood  had  escaped  into  the  peri- 
cardium, until  it  put  a  stop  to  the  move- 
ments of  the  heart.  About  a  pint  and  a 
half  of  blood,  partly  fluid  and  partly  coa- 
gulated, was  taken  therefrom.  The  wound 
through  the  pericardium  liad  completely 
cicatrued,  as  well  also  as  that  of  the  heart 
for  two-thirds  of  its  extent.  The  prepara- 
tion now  in  my  possession  shows  tnis  very 
plainly.  A  circle  of  inflammation  about 
the  size  of  a  quarter  dollar  is  there  seen  to 
surround  the  wound  of  the  heart. 

Remabkb. — Arc  wounds  of  the  heart 
necessarily  fatal  ?  Dr.  Dorsey  says,  "  there 
is  reason  to  believe  that  the  heart  has  often 
been  wounded  without  fatal  consequences." 
And  Saron  Dupuytren  gives  it  as  his  opi- 
nion that  wounda  of  this  organ  are  not 
necessarily  fataL  Dr.  Alfred  Taylor,  in  his 
Medical  cf urisprudepoe,  says,  '*  until  some 
dear  instances  of  recovery  from  penetrat- 
ing wounds  of  the  cavities  are  reported,  tlie 
majority  of  practitioners  will  continue  to 
look  upon  &em  as  necessarily,  although 
not  immediately  fatal."  But  at  least  one 
case  of  recovery  is  on  record  (see  London 
MsD.  Giz.,  vol.  xvii.  p.  82)  ;  and  the  case 
just  reported,  though  terminating  in 
death,  has  nothing  about  it  to  lead  to  the 
conclusion  that  recovery  was  impossible. 
On  the  contrary,  the  complete  cicatrization 
of  the  wound  through  the  pericardium, 
and  the  almost  complete  closure  of  the 
wound  of  the  ventricle,  render  it  liigbly 
probable  that  the  patient  would  have  got 
well  but  for  his  imprudent  exertions. 

In  conclusion,  we  think  this  must  be 
regarded  as  a  very  interesting  case,  as  it 
illustrates  that  wounds  of  the  heart  are  not 


instantaneously  fatal,  and,  though  itself 
terminating  unfavourably,  that  they  are 
not  necessarily  so.  It  shows,  also,  that 
wounds  of  thb  organ  may  cicatrise  under 
circumstances  favourable  to  such  a  process- ; 
and  in  a  medico-logal  point  of  view  is 
highly  interesting.  As  suggested  by  a 
highly-esteemed  medical  friend,  an  impor- 
tant therapeuticid  lesson  may  also  be  de- 
duced from  this  case,  viz.,  the  necessity  of 
the  most  perfect  and. absolute  rest,  and  the 
observance  of  the  liorizontal  position  for  a 
longer  time  than  is  usiuil  in  the  treatment 
of  such  cases. — American  Journal  itf  Me- 
dical Sciences^  1850.  « 

PATTY  TXTMOK  ON  THE  ANTERIOR  WALL  OP 
THE  PHARYNX— NOVEL  OPERATIVE  PRO- 
CEEDING—CURE. 

The  patient,  a  carpenter,  aged  39  years, 
was  of  a  vigorous  constitution,  and  good 
general  health.  For  about  a  year  past  he 
had  experienced  difficiiltv  of  breathing 
during  inspiration,  expiration  and  degluti- 
tion being  perfectly  free.  The  patient  ex- 
pressed himself  as  if  a  kind  of  valve  closed 
the  air-passages  in  the  ^ort  at  inspiration. 
This  difficulty  increased,  and  when  seen  by 
M.  Langier  at  the  Ilopital  de  la  Fiti^,  the 
inspiration  was  embarrassed  and  noisy, 
expiration  and  deglutition  easy,  the  voice 
altered  and  grufi*. 

By  firmly  depressing  the  tongue,  there  was 
seen  behind  the  epiglottis,  and  during  the 
elevation  of  the  litfynx,  a  tmnor  of  the  size 
of  a  smaU  nut,  globular,  smooth,  and  of  a 
pale  red  colour.  On  seizing  the  tumor 
Mdth  a  pair  of  forceps,  it  could  be  raised 
and  its  attachment  exposed.  It  adhered 
to  the  mucous  membrane  on  the  posterior 
asptet  of  the  arytenoid  and  cricoid  carti- 
lages. 

The  increase  of  the  tiunor  tluneateued 
suffocation,  and  the  patient  urgently  desired 
its  removal  Tlie  operation  was  ])erformed 
by  M.  Langier  in  the  following  maimer : — 
The  patient  being  seated,  the  head  slightly 
inclined  backward,  the  mouth  widely  opened, 
the  tongue  was  strongly  depressed,  and  tlie 
operator  seized  the  ^K>Iypus  with  a  pair  of 
forceps,  which  were  immediately  held  by  an 
assbtant.  Tlie  patient  now  breathed  with 
facility.  A  Deschamps*  needle  carrying  a 
double  thread  was  tlien  passed  tlirough 
the  tumor  from  left  to  right.  The  two 
ends  of  the  thread  were  withdrawn  by 
the  mouth,  while  a  gum  elastic  souna 
was  passed  down  the  right  nostril,  and  its 
extremity  brought  into  the  mouth;  the 
two  ends  of  the  tliroad  were  tlien  attached 
to  the  orifices  of  the  sound  and  brooght 
through  the  nostril.  By  this  means  the 
tumor  was  raised  perpendicularly,  and  com- 
pletely exposed,  so  that  it  was  easy  to 
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remove  it  by  a  pair  of  curved  scissors 
ifithout  injuiy  to  the  iepiglottis. 

The  tumor  was  of  the  size  of  the  end  of 
the  thumb,  and,  when  divided  and  examined 
microscopicaUr,  was  seen  to  consist  of  a 
cellalar  and  of  a  fatty  structure. 

The  patient  rapidly  recorered  without 
the  slightest  ill  effects  from  the  operation. 
— L*  Union  Medicate^  X 


OBITITJtBY. 

At  Brompton,  on  the  21st  inst.,  William 
Henry  Brownson,  Esq.,  M.D.,  late  surgeon 
of  H.  M.  2d  W.  I.  Begiment,  aged  37. 


BOOKS  &  PERIODICALS  RECEIVED 
snnnra-  the  wxxx. 

On  Excision  of  the  Enlarged  Tonsil,  and 
its  Consequences,  in  cases  of  Deafness. 
By  William  Harvey,  M.B.C.S.  Surgeon 
to  tlie  Dispensary  for  Diseases  of  the 
Ear. 

Additional  Observktions  on  the  Nitrate  of 
Silver,  with  full  Directions  for  its  use  as 
a  Therapeutic  Agent.  By  John  Higgin- 
bottom,  E.R.C.S.  &c. 

The  Anatomist's  Yade-Mecum.  A  System 
of  Human  Anatomy.  By  Erasmus 
"Vnison,  P.11.8.    5th  Edition. 

The  American  Journal  of  Insanity.  Vol.  7. 
TSoB.  1  and  2 ;  July  and  October  1850. 

Comptes  Bendus.  Nos.  23  and  24;  2d 
and  9th  December. 

Bemarks  on  the  Operation  of  the  Perineal 
Section  for  the  Cure  of  Stricture  of  the 
Urethra,  &c.  By  F.  Or.  William  MuUar, 
M.D.  &c.  Edinburgh. 

On  Vaccination  and  Bevacdnation.  By 
Alexander  Knox,  M.D.  Edinburgh. 

The  Edinburgh  Monthly  Journal  of  Medi- 
cal Science.    January  1851. 

The  London  Journal  of  Medicine.  Janu- 
ary 1851. 

The  Pharmaceutical  Journal.  January 
1851. 


METEOBOLOaiCAL  SXJMMAET. 

Mean  Heigbt  of  the  Barometer  80*19 

a,        „       „       Thermometer*  38*3 

Self-registering  do.*>  Max.  38*0    Min.  SS'5 

«  From  IS  observations  daily.       *»  Sun. 

llAtir,  in  inches,  -06.  —  9am  of  the  daily  obser. 
vations  taken  at  9  o'clock. 

MBTBoaoLoa  ic al.— The  mean  temperature  of 
the  week  wa^  1^.5  beUm  the  mean  of  tbe  month. 


BIBTHS  &  DEATHS  in  thb  Metropolis 
During  the  Week  ending  Saturday,  Dec.  28. 


Births. 

Males....  658 
Females..  712 

1370 


Deaths. 
Males....  677 
Females..  619 


1198 


Causbs  of  Death. 


AllCausbs  1196 

Spkcipibd  Caitses 116* 

I.  ZjfmotieiOT  Epidemic,  Endemic, 

ContaffioaB)  DUeatei. . . .  232 
S^poradie  Diteates,  via.— 

1.  Dropsy,  Cancer,  &c 43 

2.  Brain.  Spinal  Marroir,  Nerves, 

andSenses gg 

4 .  Heart  and  Bloodvessels 56 

5.  Lungv  and  orfi^ns  of  Respiration  26* 

6.  Stomach,  Liver,  &c 6* 

7.  Diseases  of  the  kidneys,  &c 14 

8.  Childbirth,  Diseasesof  Uterus, &c.  10 

9.  Rheamatism,  Diseases  of  Bones, 

Joints,  &c 13 

10.  Skin 2 

11.  Premature  Birth 32 

13.  Old  A^ 45 

13.  Sudden  Deaths 25 

1*.  Violence.  Privation.  Cold.  &c. . . .  70 

Tlie  following  is  a  selection  of  the  narabers  of 
Deaths  from  the  mo»t  important  special  causes : 


Small-pox 30 

Measles 20 

Scarlatina   32 

Hoopinir-cough 61 

Diarrhoea 31 

Cholera 0 

Typhus 33 

Dropsy 11 

Hydrocephalus  ....  3» 

Apoplexy 23 

Paralysis 13 


Convulsions 26 

Bronchitis  120 

Pneumonia 90 

Phthisis  124 

Lun^s  16 

Teething 12 

Stomach 6 

Liver 2 

Childbirth   6 

Uterus 3 


Rem  ARKS.— The  total  number  of  deaths  was 
41  above  the  average  mortality  of  the  52d  week 
of  ten  previous  years. 


NOTICES  TO  CORRESPONDENTS. 

Foreign  Exchangf.s.— We  have  to  remind  the 
Editors  of  the  BtilMin  de  Th&apeutiaue  and 
the  Oeeterreichiteke  MedieinUche  Wodim^ 
sekri/t  that  we  have  received  no  copies  of  their 
publications  for  many  months,  and  until  some- 
th'ijnfr  like  a  fliir  reciprocity  is  established,  by 
the  receipt  of  the  back  numbers  of  their  reipec- 
tive  journals,  we  must  decline  seadinr  the 
**  Medical  Gaxette."  We  also  take  this  oppor- 
tunity  of  reminding  the  Editor  of  the  New 
York  Medical  Gazette  that  the  last  number  of 
bis  Journal  which  reached  us,  ia  dated  October 
26,  1850. 

The  operation  for  Cataract  on  a  Bear,  mentioned 
at  page  1085  of  oiir  number  for  December20th. 
was  performed  by  Mr.  White  Cooper,  and  not 
by  Mr.  Guthrie,  as  was  there  stated. 

Mr.  F.  Bennett*s  letter  on  the  treatment  of  Scur- 
let  Fever  shall  be  inserted. 

The  King's  College  Hospital  Rei>ort  is  unavoida- 
bly postponed  until  the  following  number. 

Mr.  C.  S.  Bate.  — The  engravings  are  not  yet 
reody,  hence  the  paptr  must  stand  over  fbr  a 
week. 

Westmonssteriensis.— We  are  much  obliged  by 
the  letter.  We  shall  probably  find  room  Ibr  it 
next  week. 

Dr.  H.  Feamside's  contribution  on  Pericarditis 
has  been  received. 


a.oulion  fflririrai  €a$nte. 


■   CLINICAL  LECr0BES, 

i_I)tlivtrtd  at  Guji'i  HotpUat,  Dtc.  ISoO.) 

Br  JoHK  Hilton,  F.B.S. 

Surgeon  to  the  Hoipitol. 


In  coimneuclng  my  portion  oC  t1io  Course 
of  Clinical  Instruction,  I  9I111II  refrain  from 
entering  tct?  full;  iuto  general  detaiU  of 
Uie  di&ient  tliseasca  whicli  may  come 
under  our  notice,  all  uf  wliicb  Iiafc  been,  or 
will  be,  fully  treated  o(  in  Uic  Lectures  on 
SurgeiT,  but  I  intend,  as  luucb  as  poasibk, 
to  coofioe  my  renjarts  to  the  various  cases 
which  present  tliemselrea  to  our  obBcrta- 
tion,  l<i  eipliiiu  tlie  different  causes  of  tbe 
«;fmptoms  which  eiiat,  and  tlio  gcucral 
indications  of  treatmant,  as  ufll  as  to  en- 
deSTOur  to  elucidate  any  diiHcult  ques- 
tions that  may  arise,  whetlier  in  reference 
to  their  diagnosis  or  general  pathology. 

The  Rrat  ease  wliicli  I  lure  to  briu? 
before  your  noti™  to-day  is  tliat  of  a  dis- 
eaae  commonly  known  by  the  name  of  the 
liouaemuil's  knee  ;  so  cnitcd  from  its  bring 
freqoent  amongst  females,  who,  in  tlieir 
oocupetioii  of  scrubbing,  jic,  aro  ncces- 
•arily  kept  for  a  consi<ierable  time  in  a 
WinJing  posture,  and  lliuE  rendering  llie 
part  Bubject  to  pressure  and  friction ;  more 
•tricUy  speakm;;,  Iioworer,  tbe  disease  is  an 
inflammatioii  of  the  subcutaneoua  bursa, 
flitiufcd  in  ttie  Biipcrfteial  fascia,  over  tlia 
anterior  and  inferior  part  of  the  iintella, 
the  exact  position  of  which,  and  its  rela- 
tion to  adjacent  parts,  is  clearly  shonii 
in  this  drawing  taken  from  one  of  my 
disioctious,  now  in  the  Museum  of  this 
HoepiCal :  the  section  is  a  vertical  one,  and 
ahowB  the  bur™  to  be  situated  in  tbo 
auperficial  fiucia,  between  the  (kin  and 
aponeurosis  of  tlie  fascia  lata,  and  liaving 
no  communication  wbalcrer  with  the  Lnec- 

Ytfa  will  remember,  that  altliougli  this 
buna  doea  not  exist  at  a  very  early  iicriod 
of  life,  yet  it  must  be  considered  uomud  or 
natural,  from  youth  to  old  age,  iu  botli 
aeXM,  and  that  alt  p««ons  are  liable  to  the 
«ame  disease  ns  that  to  wliicli  yiur  allen- 
tbn  is  now  directinl,  if  the  bursa  be  »ub- 
^ted  to  unduo  frii-tion.  It  is  not  my 
intention  to  enlarge  my  nrmarks  eo  as  to 
embrace  the  whole  of  tlie  subject,  or  the 
claaa  of  cues  amongst  wliich  tlus  one  would 
be  grouped,  but  to  confine  myself  to  such 
observatious  ns  apjicar  pertinent  to   thii 

SLTii.— I-*(M1.    Jan.  10,  IwjI. 


particular  case,*  or  otbert  whicb  may  be 
related  in'  illnstration  of  >ome  point  in 
pathology  or  practice. 


o  Tertical    section    of  patella   in   the 

median  line. 
b  Tendons  of  extensor  crucis. 
e  Ligamentum  patoUiB, 
d  Fascia  laU. 
e  Subcutaneous  bursa. 
f  Bursa  above  the  patella,  and  under 

tlie  extensor  tendon. 
The  preparation  19  somewhat  distorted 
or  ooiTugated  from  tlie  action  of  spirit  of 

Imftamed  and  Sappurafing   Barta  bifivut 
effke  Paleila. 

TO.  B ,  cL  21,  a  single  wnnan  of 

healthy  aspect  and  robust  habit  of  body. 
was  admitted  into  the  hospitjd  on  Dec  4di, 
1860.  States  she  resides  at  Ounberwell, 
and  is  occupied  aa  a  domestic  sarrant,  her 
work  frequently  requiring  the  kneeling 
posture ;  up  to  her  present  illness  she  has 
enjoyed  general  good  health.    About  three 
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aoluiig  pain  in  the  left*  knee,  followed  by 
heat,  redness,  and  swelling,  and  attended 
with  much  constitutional  disturbance.  For 
t#o  days  the  swelling  increased  in  size,  but 
diminished  and  almost  entirely  disappeared 
after  the  application  of  fourteen  leeches, 
conjoined  with  rest  and  the  internal  use  of 
medicines,   by    which   means    her   other 

rptoms  were  also  alleviated.  Five 
^  I  ago,  however,  she  was  again  attacked 
with  shivering,  followed  by  symptoms 
similar  to  those  in  the  first  attack,  with  a 
swelling  in  the  same  situation  over  the 
patella,  which  in  three  days  opened  of 
itself  and  discharged  a  quantity  of  pus, 
since  which  she  has  been  much  relieved, 
but  her  knee  is  still  very  painful  and  sen- 
flitive  to  the  touch,  .though  discharging 
freely.  Her  tongue  is  coated  with  white 
fur.  Pulse  accelerated,  with  loss  of  appe- 
«  tite,  and  indisposition  to  sleep.  The  knee 
was  ordered  to  be  kept  quiet  by  means  of  a 
splint  applied  behind  it.  From  this  time 
she  continued  to  improve  ;  all  tenderness 
and  swelling  gradually  disappeared,  and 
the  bursa  healed  up  by  granulation.  On 
Dec.  lOtli,  being  quite  recoveved,  she  was 
discharged  from  the  hospital. 

In  persons  who  are  in  the  habit  of  kneel- 
ing much  the  bursa  becomes  enlarged,  and 
it  not  unfrequentl^  happens  as  the  sequel 
of  a  blow,  or  of  inordinate  walking  ex- 
ercise,  or  continued  pressure,  that  the  sac 
becomes  inflamed,  giving  rise  to  the  effu- 
sion either  of  blood  or  serum,  and  subse- 
quently of  a  purulent  fliiid.  The  character 
of  the  efi\iBion,  however,  appears  to  be 
modified  to  some  extent  bv  the  immediate 
cause,  the  previous  health  and  oonstitu- 
tional  powers  of  the  patient,  as  well  as  by 
the  degree  of  inflammation  which  has 
existed,  but  in  general  at  the  commence- 
ment the  efiVision  is  of  a  serous  character, 
when  keeping  the  limb  as  much  as  possible 
at  rest,  and  especially  avoiding  the  exciting 
cause,  with  the  occasional  exhibition  of  a 
mUd  purgative,  and  local  applications,  are 
means  si&cient  to  reduce  the  inflammation 
and  promote  the  absorption  of  the  fluid 
eflVued.  Not  unfrcquently,  however,  the 
patient  goes  on,  as  in  tlie  case  related,  suf- 
lering  again  and  again  from  similar  attacks 
imtil  suppuration  takes  place,  the  swelling 
increases  in  size,  the  temperature  of  the 
limb  is  raised,  the  skin  nevertheless  be- 
comes inflamed,  and  at  last  the  abscess  is 
said  to  burst.  Bursting,  however,  when 
applied  to  the  escape  of  purulent  fluid 
m>m  its  containing  cavity,  u  a  misapplied 
term,  inasmuch  aa  it  tends  to  convey  a 
wrong  impression  of  what  does  actually 
take  place :  the  dischnxve  of  the  fluid  is 
not  an  act  of  violence  from  the  excessive 
force  of  the  fluid  within,  but,  in  consequence 
of  the  tension  exerted  upon  the  superim- 


posed skin,  it  becomes  inflamed  and  ulce- 
rates ;  and  in  this  way  the  matter  is  dis- 
charged by  a  process  of  ulceration  rather 
tlian  by  tension ;  yet  no  doubt,  when  the 
part  which  is  ulcerating  becomes  excessively 
attenuat-ed  over  the  confiued  fluid,  it  is  pro- 
bable that  the  immediate  cause  of  the  escape 
of  the  matter  may  be  the  giving  way  by  fatce 
of  the  thin  partition,  which,  up  to  the  in- 
stant of  escape,  liad  oonflned  the  fluid.  The 
indications  for  treatment  in  the  early  stages 
aiie  to  overcome  any  inflammation  which 
may  exist,  and  to  get  rid  of  the  fluid  which 
has  been  efi\ised.  These  objects  may  be 
effected  in  various  ways.  Whatever  plan 
of  treatment,  however,  may  be  adopted, 
rest  is  always  indispensably  necessary ;  and 
the  most  certain  method  of  insuring  it,  and 
to  have  it  maintained,  i^  by  placing  a  splmt 
behind  the  knee,  so  as  to  keep  the  limb 
extended,  thus  removing  all  tension  from 
the  bursa.  Purgatives  should  be  exhi- 
bit^ wliilst  leeches,  followed  by  repeated 
blisters,  are  often  sufficient  for  every  ob- 
ject. But,  when  suppuration  has  become 
established,  I  would  advise  vou  to  adopt  a 
plan  in  imitation  of  tliat  which  has  been 
so  successfully  followed  by  nature  in  the 
detailed  case, — viz.  to  make  a  free  opening 
— a  vertical,  not  a  transverse  incision— 
about  three-quarters  of  an  inch  in  length, 
into  the  lower  part  of  the  bursa,  so  as  to 
evacuate  the  contents,  and  allow  it  to  heal 
by  granulation. 

Some  suigeons,  however,  object  to  inci* 
sion,  and  aavii»e  that  nature's  process  for 
the  evacuation  of  the  pus  should  not  be 
interfered  Avith.  But  may  we  not,  in  an- 
swer to  tliis,  say  that  the  mode  of  treat- 
ment by  incision  ought  to  be  considered 
not  as  an  interference  with  nature's  course, 
but  rather  as  an  important  aid  in  anticipa- 
tion of  the  long  and  painful  process  of 
ulceration,  in  a  ])art  wlicre  the  uerTes  are 
large  and  numerous,  and  the  cutis  and  cu- 
ticle very  dense  nud  unyielding  ? 

Admitting  that  the  bursa  is  a  natural 
and  normal  bursa,  important  to  the  free 
unrestrained  movements  of  the  knee,  it» 
occlusion  by  the  method  of  treatment  se- 
lected by  natiue  in  this  ease,  and  imitated 
by  siuweons,  involves  the  admission  of  an 
imper&tion  in  the  treatment,  inasmuch 
as  that  wliich  ought  to  be  a  cavity  becomes 
filled  up  or  obliterated.  But  I  may  state 
to  you  that,  although  the  bursa  is  rarely 
if  ever  reproduced  in  its  pristine  form  as  a 
single  cyst,  with  a  smooth  internal  surfaoe, 
yet,  in  the  course  of  six  or  eight  months 
afterwards,  three  or  four  or  more  small  cavi- 
ties are  formed,  or  one  large  one,  intersected 
by  numerous  fibrilhe  of  organized  Ijrmph. 
Such  bursas  are  as  efficient  for  ordinary 
purposes,  though  not  so  perfect,  as  the 
bursa  which  had  been  previously  destroyed. 
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The  case  altogether  is  one  of  great  simpli- 
city, and  I  have  not  brought  it  before  your 
Hbtice  from  its  prosentiug  any  peculiarities 
hi  itself,  but  as  being  the  kind  of  case  rery 
frequently  met  with  in  practice. 

The  next  class  of  cases  to  which  I  have  to 
direct  your  attention  are  those  of  ulcers 
in.  or  near  the  rectum,  more  especially, 
however,  about  the  ansd  aperture, — affec- 
tions giving  rise  to  the  most  distressing 
and  seemingly  anomalous  symptoms,  and 
which,  though  frequently  occurring  in  prac- 
tice, yet,  from  want  of  due  attention  and 
imperfect  investigation,  are  verjr  often  over- 
looked ;  and  in  introducing  this  subject  to 
your  notice,  it  may,  perliaps,  be  well  to  give 
you  this  advice  and  recommendation  as  a 
caution — tliat  whenever  a  patient  complains 
of  considerable  pain  in  passing  his  mo- 
tions, wlicther  accompanied  or  not  by 
streaks  of  blood  upon  the  feeces,  never 
allow  that  patient  to  escape  your  notice 
without  maldng  a  very  circumspect  and 
careful  examination  of  the  part  which  may 
be  painful. 

As  the  scnsibUity  of  the  ulcer  and  the 
character  of  the  accompanying  symptoms 
depends  greatly  upon  the  exact  situation  of 
the  ulcer,  I  shall  divide  them  into  three 
clistinct  classes  in  relation  to  their  position. 

Ist.  Ulcers  external  to  the  sphincter  ani. 

2nd.  Ulcers  within  the  circle  formed  by 
the  internal  tphincter  muMcle. 

8rd.  Ulcers  internal  to  the  sphincter  ani 

And  tlie  first  case  wliich  I  will  adduce 

is  an  example  of  the  first  class — yiz.,  ulcers 

external  to  the  sphincter  ani : — 

• 
Ulcer  external  to  the  Anal  Aperture* 

T.  C ,  let.  22,  aged  two  months,  was 

admtted  into  Guy's,  under  Mr.  Hilton's 
care,  November  27th :  states  he  is  the 
driver  of  a  stage  waggon,  has  lived  tem- 
perately, and  enjoved  general  good  health. 
About  two  months  since  he  first  com- 
plained of  pain  whilst  passing  his  motions, 
which  has  contmued  to  increase  up  to  the 
present  time ;  it  was  supposed  to  depend 
on  piles,  for  which  he  was  treated,  but 
^thout  deriving  any  benefit. 

On  admission  into  the  hospital,  he  still 
complains  of  severe  pain  whilst  passing  his 
motions,  and  for  one  hour  after,  as  well  as 
continual  soreness  and  uneasiness  around 
the  anal  aperture,  and  on  examination  seve- 
ftd  small  ulcers,  irregular  in  form,  were 
discovered,  varying  in  depths  though  mostly 
superficial,  around  the  verge  of  the  anas. 
These,  on  being  touched  with  the  finger- 
nail, caused  him  pain  and  soreness,  though 
not  to  be  compared  with  that  acute  sensi- 
bility wliich  exists  when'  the  ulcer  is  si- 
tuated in  the  mucous  membrane  within  tlie 
sphincter.  He  has  been  the  subject  of 
syphilis  twice ;  but  there  does  not  appear 


to  be  any  connection  between  this  and  his. 
present  disease.  He  was  ordered  to  keep 
in  bed  in  the  recumbent  posture,  to  take 
castor  oil  two  or  three  times  a  day,  so  as 
to  keep  up  a  gentle  action  on  the  bowels ; 
also  to  apply  an  ointment,  consisting  of 
Unguentum  Opii  Sj.  et  Unguentum  Hy- 
drargyri  Fortius,  5iij.  two  or  three  times  a 
day. 

Dec.  3rd. — He  had  found  great  relief 
from  the  application :  his  bowels  were 
regularly  opened,  and  the  motions  pass 
without  causing  him  much  pain,  whilst  the 
small  ulcers  show  a  disposition  to  heal. 
From  tliis  time  he  continued  to  improve 
up  to  the  14th,  when  he  felt  quite  well,  all 
pain  and  uneasiness  having  entirely  disap- 
peared ;  the  ulcerated  fissures  had  com- 
pletely healed,  and  the  bowels  were  moved 
without  causing  him  any  inconvenience. 

On  reviewing  the  symptoms  in  this  case, 
his  sufferings,  you  will  remember,  were 
limited  to  about  one  hour  after  the  act  of 
defecation  had  been  completed— a  period  of 
time  unusually  short,  and  of  a  much  less 
protracted  character  from  that  in  other 
cases  which  I  shall  have  to  bring  before 
your  notice  before  we  quit  the  subject. 
This  case  also  fully  indicates  the  necessity 
for  a  careful  personal  examination,  as  I  am 
aware  that  this  patient  had  been  under 
treatment  for  piles  for  sosoe  time  previous 
to  his  admission  iota  th«>  hospital,  and 
without  any  benefit*. 

The  indications  for  treatment  are — 

1st.  To  keep  the  patient  in  the  recum- 
bent posture,  BO  as  to  relieve  congestion  of 
the  hfemorrhoidal  veins,  through  which, 
you  will  remember,  venous  blood  is  re- 
turned to  the  vena  porta,  oontnuy  to  the 
laws  of  gravitation,  but  which  is  accom- 
plished by  means  of  valves  so  arranged  and 
adapted  as  to  support  a  oolumn  of  blood  of 
a  definite  length,  and  of  certain  weight. 
And  it  is  owing  to  some  of  these  valves  hay- 
ing become  broken  down  that  the  remaining 
healthy  valves  are  called  upon  to  support 
a  greater  column  of  blooa  than  natural, 
nving  rise  to  those  enlargements  and  yield- 
mg  of  the  veins  just  above  the  sound  valves 
which  constitute  the  true  venous  hamoir- 
hoids. 

The  second  indication  is  tokeep  the  bowels 
open  by  mild  laxatives ;  and  of  these  the 
oleaginous  ajf^pear  to  me  by  far  the  best ; 
for  in  administering  castor  oil,  which  is  the 
inedicine  I  generally  employ,  it  acts  on  the 
entire  course  of  the  intestinal  canal,  and  at 
the  same  time  lubricates  the  hard  exterior 
of  the  fsecal  mass  as  it  passes  through  the 
rectum  ;  and,  indeed,  in  all  diseases  of  the 
rectum  you  will  find  in  castor  oil  one  of  tba 
mildest  and  best  purgatives  you  can  employ. 

The  painful  symptoms  in  the  case  I  liave 
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read  wen  soon  partially  reliensd  bj  these 
mMiM,  whilst  great  benefit  was  nnques- 
tionftbly  afforded  by  tfae^  local  appUcstion, 
coBflifltiiig  of  the  UngueDtnm  Opii  and 
Ungnentum  Hydrargyri  Fortius.  The 
opium  appears  to  prove  beneficial  by  di- 
nnnishing  the  excitability  and  irritability 
of  the  mcer ;  but  the  modus  operandi  of 
mercury  as  a  local  application,  or  in  what 
manner  it  affects  the  molecules  of  the 
system  when  given  internally,  is  at  present 
but  very  imperfectly  understood.  That 
the  combination  is  an  advantage  I  have  no 
doabt  whatever.  The  patient  suffered 
most  severely  during  the  act  of  defecation ; 
and  this,  though  very  frequent,  yet  is  not 
always  the  case,  as  the  pain  is  often  more 
severe  after  the  act  of  defecation  has  been 
completed.  An  explanation  of  the  cause 
of  this  I  shall  offer  you  hereafter. 

Very  minute  fissures,  so  small  as  scarcely 
to  be  perceptible  even  on  carefiil  examina- 
tion, yet,  when  situated  on  the  verge  of 
the  anus,  may  give  rise  to  the  most  acute 
pain  whilst  the  stools  are  passing ;  and  I 
have  ImowTi  several  instances  where  per- 
sons in  full  business  occupation  have  been 
quite  unable  to  pursue  their  avocation  in 
consequence  of  this  source  of  pain  and 
uneasiness  about  the  rectum,  as  well  as 
from  the  mental  anxiety  and  physical  de- 
pression with  which  these  affections  are  so 
commonly  associated.  One  case  strikes  me 
very  forciblv  at  the  present  time ;  and,  as 
I  think  an  illustration  of  the  subject  under 
consideration  will  be  the  more  likely  to 
impress  it  on  your  memory,  I  will  briefly 
relate  it.  A  gentleman  actively  engaged  in 
boBiness  in  the  City  was  suffering  from  all 
the  symptoms  above  alluded  to,  and  had 
been  mider  treatment  for  some  time  with- 
out any  benefit.  The  rectum  had  been 
exMOuned,  but  without  affording  any  ex- 
^■nation  of  the  cause  of  the  symptoms. 
^ing  satisfied,  however,  in  my  own  mind 
thai  it  depended  on  some  minute  fissure 
about  the  anal  aperture,  which  had  hitherto 
escaped  observation,  I  made  a  very  careful 
and  mmute  examination  of  the  part ;  and, 
on  making  pressure  around  the  verge  of 
the  anus,  the  jNitient  soon  expressed  severe 
pain  when  I  touched  a  particular  root. 
To  this  my  attention  was  now  especially 
dbeoted ;  and,  after  manipulating  so  aa  to 
nake  the  skin  aa  tense  as  possible  aroimd 
the  margin  of  the  anus,  I  at  last  diacorefed 
B  veiy  minute  fissure,  scaireW*  a  line  in 
breadth,  in  that  situation  ;  and,  on  touch* 
iag  it  with  my  finger-nail  the  patient  in- 
stantly suffered  the  most  exquisite  pain. 
This  ease  was  treated  by  touching  the 
fiaaure  with  nitrate  of  silver  reduced  to  a 
fine  point  by  rubbing  it  with  wet  lint ;  and, 
after  three  or  four  appUcatioiw,  the  patient 
q;ot  completely  well,  and  quite  free  from 


those  harassing  and  distressing  symptoms 
'n-ith  which  he  had  so  long  been  troubled* 
The  fissure  in  this  case  appeared  to  have 
originated  in  a  small  fomcle  which  had 
suppurated  and  never  properly  healed. 
Tliis  follicular  disease  does  not  always  as- 
sume the  form  of  an  ulcer  or  fissure ;  you 
will  not  unfrequently  meet  with  it  in  prac- 
tice,  tvhere  the  cnbirgcd  foUicle  may  be  ^een 
in  a  state  of  ulceration,  the  ulcer  not  being 
more  than  a  pin*s  head  in  size,  ver)'  sensitive 
to  the  touch,  and  painful  during  defecation, 
!  which  may  be  cured  bygone  or  two  careful 
I  applications  of  nitrate'  of  silver  to  the 
ulcerated  points. 


TREATMENT  OP  CnOLKRA  IN  THE  WEST 
IJTDIES — APPOINTMENT  OP  MEDICAL. 
OFFICEBi  OP  HEALTH  BY  GOTERNMBNT. 

Earl  Grey  has  drawn  tlie  attention  of  the 
General  Board  of  Health  to  the  prevalence 
of  cholera  in  tlie  \Ve»t  Indies,  and  has 
asked  their  advice  on  the  application  of  the 
West  India  merchants  for  additional  me- 
dical aid  for  tliat  ishind.  The  rt*ply  of  the 
Board  was  that,  judging  from  the  reported 
progress  of  the  epidemic  in  the  towns 
affected,  it  would  most  probably  have 
spent  its  force  there  before  anv  assistance 
could  be  sent  out ;  and  tliat  it  would  be 
impmcticable  to  organise  here  within  the 
time  any  sufficient  medical  staff  to  be  of 
use  in  the  remote  districts  for  the  treat- 
ment of  the  disease  in  the  advanced  stages 
at  which  it  woidd  have  arrived  before  any 
aid  could  be  given.  The  Board  reverted  to 
the  declaratitms  made  in  their  official  noti- 
fications, that  the  medical  elperienoe  of 
Europe  hnd  failed  to  supply  any  successful 
treatment  in  the  advanced  stages— namely, 
the  stage  of  collapee.  The  only  hopes  of 
success  which  experience  suggested  for 
relief  were  prompt  measures  of  a  preven- 
tire  class;  and  thev  reconmiended  that 
competent  medical  oflieers,  who  had  prac- 
tical experienc*e  of  the  eifeci  of  such  mea- 
sures on  the  progress  of  cholera  during  its 
late  attack  in  Great  Britain,  should  be  sent 
out  to  promote  tlie  application  of  similar 
measures  in  the  West  India  Islands,  in- 
rhiding  systematic  house-to-house  visita- 
tion ond  immediate  treatment  of  the  pre- 
monitory sj-mptoms,  in  the  districts  of 
Jamaica  not  yet  atta<*ked.  This  advice  was 
adopted,  and  Dr.  Milroy,  and  Dr.  H. 
Gavin,  with  Dr.  Laidlaw,  who  for  several 
years  was  physician  to  the  Consulate  at 
Ale3undria,  and  has  had  much  practical 
experience  in  the  treatment  of  cholera  in 
tropical  climates,  have  rccentlv  embarked 
at  Southampton  for  the  Wci^t  Indies,  with 
instructions  to  communicate  vriih  the  local 
authorities  there,  and  to  assist  in  carrying 
into  effect  what  preventive  measures  may 
be  found  available. 
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^ecis  qf  Ovarian  Tumors  on  the  Intes- 
tines. 

The  intestines  ai'e  admirably  calculated 
« to  bear  with  impunity  any  amount  of 
pressura  &om.  neiglibouiing  organs; 
and  it  is  often  sui'prising  how  well  their 
functions  may  be  j^erformed  for  years, 
even  when  they  are  restricted  to  a  very 
small  space,  provided  their  peiistaltic 
movements  be  not  interfered  w^itb. 

We  have  seen  that,  when  the  tumor 
is  pelvic,  it  must  press  on  the  rectum 
as  it  does  on  the  bladder,  and  may  thus 
become  the  mechanical  cause  oi  con- 
stipation and  tenesmus.  Wlien  the 
tumor  is  in  the  abdomen  it  is  generally 
.  unattended  by  any  painful  effects  on 
the  intestines.  Sometimes,  however, 
the  fold  of  the  intestines  will  become 
involved  in  the  pedicle  of  the  tumor, 
and  in  consequence  of  this  it  will  in- 
flame,  contract,  and  no  doubt  incur  the 
chance  of  rupture.  Thus  the  sigmoid 
flexure  was  involved  ip>  a  wide  pedicle, 
which,  when  measured  on  the  tumor, 
was  OJ  inches  broad:  and  Dr.  Atjee 
justly  observes — "  I  have  no  doubt  that 
in  tms  case,  as  the  cysts  became  deve- 
loped, they  elevated  the  posterior  fold 
of  the  broad  ligament  as  it  reflected 
it  ofi*to  the  sigmoid  flexure,  and,  stretch- 
ing it  as  they  enlarged,  thus  elevated 
the  intestine  and  involved  it  in  the 
pedicle." 

The  most  alarming  accidents  of  in- 
testinal obstruction  an4  volvulus  have 
been  repeatedly  caused  by  the  fold  of 
the  intestine  becoming  enlarged  round, 
and  constricted  by,  ovarian  tumors. 

Mr.  Hardy,  of  Hull,  has  published 
(Lancet,  April  5,  1845)  a  fatal  case  of 
rapture  of  an  ovaiian  tumor  attended 
by  symptoms  of  strangulation,  which 
were  explained  by  one  portion  of  the 


small  intestine  being  glued  and  twisted 
round  the  neck  of  the  tumor,  and  was- 
quite  sti-angulated.  In  this  case  Mr. 
Hardy's  attention  had  been  drawn  to 
the  tumor  by  the  remembrance  of  this 
having  previousl^r  impeded  parturition  r 
[  but  in  the  following  case  the  attendant 
had  no  anterior  clue  to  tlie  existence  of 
an  ovarian  tumor,  which-adhered  to  the 
mesenteiy  by  a  thick  fibrous  band,  and 
was  the  cause  of  sti'angulation,  which 
canied  off  the  patient : — 

Catherine  Jagemdorfer,  setat.  46,  had 
generally  enjoyed  good  health;  men- 
struation, previously  suppressed  for  two 
years,  had  been  re-established,  and  had 

Sroceeded  regularly  and  abundantly, 
he  had  been  confined  four  times,  and 
had  been  a  widow  for  the  last  sixteen 
years.  At  the  cessation  of  menstrua- 
tioii  she  noticed  that  her  belly  became 
larger,  and  from  time  to  time  she  felt 
dragging  pains  in  the  lumbar  region ; 
but,  not  oeing  of  a  disposition  to  be 
alarmed,  she  paid  no  attention  to  these 
indications  of  disease,  and  continued  to 
work  as  before.  She  did  so  for  a  year, 
when,  on  raising  a  very  heavy  weight, 
she  felt  a  most  excruciating  pain  in  the 
inffuinal  region.  Some  slignt  remedies 
only  alleviated  her  sufferings,  and  they 
soon  became  complicated  by  frequent 
numbness  of  the  feet,  and  violent  co- 
licky pains,  and  by  vomiting.  Tor- 
mented by  hunger,  she  often  exceeded 
all  bounds  of  discretion  in  satisfying 
her  appetite,  and  it  appears  that  repeated 
fits  GJL  anger  made  her  worse.  At  last, 
not  being  able  to  bear  with  her  suffer- 
ings, she  entered  the  hospital  at  Vienna, 
and  left  in  a  better  state  of  health,  having 
remained  tliere  only  eight  days. 

On  the  13th  of  January,  18S8,  she  was 
again  taken  with  violent  vomiting  and 
colic,  after  an  indigestion  of  veal,  and 
she  retmned  to  the  hospital  on  the 
following  day.  Her  emaciated  face  and 
altered  complexion,  the  slow,  weak,  and 
sinking  pulse,  the  hot  skin,  and  difficult 
respiration,  showed  too  well  that  she 
was  dangerouslv  ill,  notwithstanding 
the  patients  endeavour  to  make  the  best 
of  her  state.  The  abdomen  was  swollen 
and  painful,  principally  towards  the 
umbilical  region ;  diarrhcea  had  ceased, 
but  she  still  vomited  green  bile.  A  va- 
ginal exploration  threw  no  light  on  the 
case.  Ihe  abdomen  was  too  painful 
to  peimit  a  satisfJACtory  examination, 
and,  from  the  march  of  the  disease  and 
other   circumstances,  it  was  suspected 
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read  were  soon  partially  reliered  by  these 
mMiM,  whilst  great  benefit  was  nnques- 
tionably  afforded  bj  tbe^  local  application, 
oansistuig  of  the  Ungaentam  Opii  and 
Unguentum  Hydrargyri  Fortius.  The 
opium  appears  to  prore  beneficial  by  di> 
minishing  the  excitability  and  irritability 
of  the  meer ;  but  the  modus  operandi  of 
mercury  as  a  local  application,  or  in  what 
manner  it  affects  the  molecules  of  the 
system  when  given  internally,  is  at  present 
but  very  imperfectly  imderstood.  That 
the  combination  is  an  advantage  I  have  no 
doabt  whatever.  The  patient  suffered 
most  severely  during  the  act  of  defecation ; 
and  this,  though  veiy  frequent,  yet  is  not 
always  the  case,  as  the  pain  is  often  more 
severe  after  the  act  of  defecation  has  been 
completed.  An  explanation  of  the  cause 
of  this  I  shall  offer  you  hereafter. 

Very  minute  fissures,  so  small  as  scarcely 
to  be  perceptible  even  on  careful  examina- 
tion, yet,  when  situated  on  the  verge  of 
the  anus,  may  give  rise  to  the  most  acute 

C  whilst  the  stook  sre  passing ;  and  I 
I  ImowTi  several  instances  where  per- 
sons in  full  business  occupation  have  been 
quite  unable  to  ptirsue  their  avocation  in 
ccmsequence  of  this  source  of  pain  and 
uneasiness  about  the  rectum,  as  well  as 
from  the  mental  anxiety  and  physical  de- 
pression with  which  these  affections  ore  so 
commonly  associated.  One  case  strikes  me 
verv  forcibly  at  the  jmesent  time ;  and,  as 
I  think  an  illustration  of  the  subject  under 
consideration  will  be  the  more  likely  to 
impress  it  on  your  memory,  I  will  briefly 
relate  it.  A  gentleman  actively  engaged  in 
bnainess  in  the  City  was  suffering  from  all 
the  symptoms  above  alluded  to,  and  had 
been  under  treatment  for  some  time  with* 
out  any  benefit.  Ihe  rectum  had  been 
examined,  but  without  affording  any  ex- 
planation of  the  cause  of  the  symptoms. 
Being  satisfied,  however,  in  my  own  mind 
that  it  depended  on  some  minute  fissure 
about  the  anal  aperture,  which  had  hitherto 
escaped  observation,  I  made  a  very  careflil 
and  nminte  examination  of  the  part ;  and, 
on  making  pmsure  around  the  verge  of 
the  anus,  the  jNitient  soon  expressed  severe 
pain  when  I  toudied  a  particular  spot. 
To  this  my  attention  was  now  especiaUy 
direoted ;  and,  after  manipulating  so  as  to 
nuike  the  skin  aa  tense  as  possible  around 
the  margin  of  the  anus,  I  at  last  diacorered 
B  very  minute  fissnre,  scaxcely  a  line  in 
breadlh,  m  that  situation  ;  and,  on  touch- 
ing it  with  my  finger-nail  the  patient  hi- 
stantly  suffered  the  most  exquisite  pain. 
This  ease  was  trrated  by  touching  the 
fiaaure  with  nitrate  of  silver  redoced  to  a 
'*tie  point  by  robbing  it  with  wet  lint ;  and, 
W  three  or  four  applicationa,  the  patient 
i  completely  well,  and  quite  free  from 


those  harassing  and  distressing  symptoms 
with  which  he  had  so  long  been  troubled* 
Tlio  fissure  in  this  case  appeared  to  have 
originated  in  a  small  follicle  which  had 
suppurated  and  never  properly  healed. 
This  follicular  disease  does  not  always  as- 
sume the  form  of  an  ulcer  or  fissure ;  you 
will  not  unfrequcntly  meet  with  it  in  prac- 
tice, «vliere  the  enlarged  follicle  may  be  fieen 
in  a  state  of  ulceration,  the  ulcer  not  being 
more  than  a  pin's  head  in  size,  very  sensitive 
to  the  touch,  and  jmiiiful  during  defecation, 
which  may  be  cured  bygone  or  two  careful 
applications  of  nitrate'  of  silver  to  the 
ulcerated  points. 


TBEAXaCE^'T  OV  CnOLKRA  IV  THE  WEST 
ITDIIS — APPOnfTMENT  OP  3ISDICAI.. 
OPFICER:*  OP  HEALTH  BY  GOTEKyMBWT. 

Earl  Gret  has  drawn  the  attention  of  the 
General  Board  of  Health  to  the  prevalence 
of  cholera  in  the  West  Indies,  and  has 
asked  their  advice  on  the  application  of  the 
West  India  merchants  for  additional  me- 
dical aid  for  that  i»hmd.  The  reply  of  the 
Board  was  that,  judging  from  the  reported 
progress  of  the  epidemic  in  the  towns 
affected,  it  would  most  probably  have 
spent  its  force  there  before  anv  assistance 
could  be  sent  out ;  and  that  it  would  be 
impracticable  to  organise  here  within  the 
time  -anv  sufficient  medical  staff  to  be  of 
use  in  the  remote  districts  for  the  treat- 
ment of  the  disease  in  the  advanced  stages 
at  which  it  would  have  arrived  before  any 
aid  could  be  given.  The  Board  reverted  to 
the  dcclanititms  made  in  their  ofUcial  noti- 
fications, that  the  medical  eiperience  of 
Europe  liwl  failed  to  supply  any  successful 
treatment  in  the  advanced  stages — namely, 
the  stage  of  collapse.  The  only  hopes  of 
succes.s  which  experience  suggested  for 
relief  were  prompt  measures  of  a  preven- 
tive class ;  and  thev  recommended  that 
competent  medical  officers,  who  had  prac- 
tical experience  of  the  cfibci  of  such  mea- 
sures on  the  progress  of  cholera  during  its 
late  attack  in  Great  Britain,  should  be  sent 
out  to  promote  the  application  of  similar 
meaj»ure3  in  the  West  India  Islands,  in- 
chidmg  systematic  house-to-house  visita- 
tion and  unmedinte  treatment  of  the  pre- 
monitory symptoms,  in  the  districts  of 
Jamaica  not*  yet  attacked.  This  advice  was 
adopted,  and  Dr.  Milroy,  and  Dp.  H- 
GJavin,  with  Dr.  Laidlaw,  who  for  several 
years  was  physician  to  the  Consulate  at 
Alexandria,  and  luis  had  much  practical 
experience  in  the  treatment  of  cholera  in 
tropical  climates,  have  recently  embarked 
at  Southampton  for  the  West  Indies,  with 
instructions  to  commimicate  with  the  loeal 
authorities  there,  and  to  assist  in  cairying 
into  effect  what  preventive  meaaurwi  may 
be  found  available. 


OS  THE  niSE  AND  PROGRESS  OF  OVAKTAN  TUMORS. 


49* 


Original  ^TommumcattMi** 


ON  THI 

mSE,    PROGRESS,   AITD  YARIOITB 

TERMHTATIONS  OF  CHRONIC 

OVARIAN  TUMORS. 

Bt  Sswabd  JoHif  Tilt,  M.D., 

Senior  PhysiciaD  to  the  Paddiii|(tOD  Free  Dispeb- 
sary  for  tiie  Diwases  of  Women  and  Children, 
&c.  lie. 

[Continued  from  last  Toli  p.  1066.] 


Effects  qf  Ovarian  Tumors  on  the  Intes- 
tines. 

The  intestines  are  admirably  calcnlated 
« to  bear  with  impunity  any  amount  of 
pressure  &om  neighbouiing  organs; 
and  it  is  often  sui'prising  how  well  their 
functions  may  be  ]>erfonned  for  years, 
even  wlien  they  are  restricted  to  a  very 
small  space,  provided  their  peristaltic 
movements  be  not  interfered  with. 

We  have  seen  that,  when  the  tumor 
is  pelvic,  it  must  press  on  the  rectum 
as  it  does  on  the  bladder,  and  may  thus 
become  the  mechanical  cause  of  con- 
stipation and  tenesmus.  Wlien  the 
tumor  is  in  the  abdomen  it  is  generally 
.  unattended  by  any  painful  eifects  on 
the  intestines.  Sometimes,  however, 
the  fold  of  the  intestines  will  become 
involved  in  the  pedicle  of  the  tumor, 
and  in  consequence  of  this  it  will  in- 
flame, contract,  and  no  doubt  incur  the 
chance  of  rupture.  Thus  the  sigmoid 
flexure  was  involved  ip>  a  wide  pedicle, 
which,  when  measured  on  the  tumor, 
was  OJ  inches  broad:  and  Dr.  Atlee 
justly  observes — "  I  have  no  doubt  that 
in  this  case,  as  the  cysts  became  deve- 
loped, they  elevated  the  posterior  fold 
of  the  broad  ligament  as  it  reflected 
it  off  to  the  sigmoid  flexure,  and,  stretch- 
ing it  as  they  enlarged,  thus  elevated 
the  intestine  and  involved  it  in  the 
pedicle." 

The  most  alarming  accidents  of  in- 
testinal obstniction  and  volvulus  have 
been  repeatedly  caused  by  the  fold  of 
the  intestine  becoming  enlarged  round, 
and  constricted  by,  ovarian  tumors. 

Mr.  Hard^,  of  Hull,  has  published 
(Lancet,  April  5,  IB45)  a  fatal  case  of 
rupture  of  an  ovaiian  tumor  attended 
by  symptoms  of  strangulation,  which 
were  explained  by  one  portion  of  the 


small  intestine  being  glued  and  twisted 
round  the  neck  of  the  tumor,  and  was- 
quite  stiungulated.  In  this  case  Mr. 
Hardy's  attention  had  been  drawn  to 
the  tumor  by  the  remembrance  of  this 
having  previously  impeded  parturition  ^ 
but  in  the  following  case  the  attendant 
had  no  anterior  clue  to  tlie  existence  of 
an  ovarian  tumor,  which- adhered  to  the 
mesentery  by  a  thick  fibrous  band,  and 
was  the  cause  of  strangulation,  which 
carried  off  the  patient : — 

Catherine  Jagemdorfer,  cetat.  46,  had 
generally  enjoyed  good  health ;  men- 
struation, previously  suppi*essed  for  two 
years,  had  been  re-established,  and  had 

Sroceeded  regularly  and  abundantly, 
he  had  been  confined  four  times,  and 
had  been  a  widow  for  the  last  sixteen 
yeai-s.  At  the  cessation  of  menstrua- 
tioii  she  noticed  that  her  belly  became 
larger,  and  from  time  to  time  she  felt 
dragging  pains  in  the  lumbar  region ; 
but,  not  oeing  of  a  disposition  to  be 
alarmed,  she  paid  no  attention  to  these 
indications  of  disease,  and  continued  to 
work  as  before.  She  did  so  for  a  year, 
when,  on  raising  a  very  heav^  weight, 
she  felt  a  most  excruciating  pain  in  the 
inguinal  region.  Some  slight  remedies 
only  alleviated  her  sufferings,  and  they 
soon  became  complicated  by  frequent 
numbness  of  the  feet,  and  violent  co- 
licky pains,  and  by  vomiting.  Tor- 
mented by  hunger,  she  often  exceeded 
all  bounds  of  discretion  in  satisfying 
her  appetite,  and  it  appears  that  repeated 
fits  of  anger  made  her  worse.  At  last, 
not  being  able  to  bear  with  her  suffer- 
ings, she  entered  the  hospital  at  Vienna, 
and  left  in  a  better  state  of  health,  having 
remained  there  only  eight  days. 

On  the  13th  of  January,  1838,  she  was 
again  taken  with  violent  vomiting  and 
colic,  after  an  indigestion  of  veal,  and 
she  retuiTied  to  the  hospital  on  the 
following  day.  Her  emaciated  face  and 
altered  complexion,  the  slow,  weak,  and 
sinking  pulse,  tlie  hot  skin,  and  difficult 
respiration,  showed  too  well  tliat  she 
was  dangerously  ill,  notwithstanding^ 
the  patient's  endeavour  to  make  the  best 
of  her  state.  The  abdomen  was  swollen 
and  painful,  principally  towards  the 
umbilical  region ;  diarrhcea  had  ceased, 
but  she  still  vomited  green  bile.  A  va- 
ginal exploration  threw  no  light  on  the 
case.  The  abdomen  was  too  painful 
to  permit  a  satisfactory  examination, 
and,  from  the  march  of  the  disease  and 
other   circiunstances,  it  was  suspected 
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that  it  was  caused  by  an  ovarian  tumor. 
Tlie  patient  was  too  weak  to  be  bled, 
no  treatment  was  employed  except 
fomentations  to  die  abdomen  and  the 
internal  use  of  a  solution  of  gum.  To- 
wards night  there  was  a  slight  improve- 
4nent,  and  a  cessation  of  vomiting  and 
■of  pain ;  but  soon  her  countenance  be- 
■•came  discomposed,  the  skin  cold,  and 
her  pulse  a  mere  thread.  This  state  of 
things  lasted  until  the  next  day,  when 
4eath  was  preceded  by  painful  cramps 
in  the  calves  of  the  legs,  and  by  sup- 
pression of  urine. 

On  opening  the  body  it  was  found 
that  the  seat  of  the  disorder  extended 
from  the  lower  portion  of  the  jejunum 
to  the  ascending  portion  of  the  colon. 
The  right  ovary,  nine  inches  long,  was 
fixed  to  the  mesentery  by  a  pedicle  one 
inch  in  breadtli,  and  occupied  the  left 
iliac  region.  An  intestinal  fold  had 
glided  underneath  this  tumor,  and  i£ 
(the  fold)  had  contracted  an  adhesion 
with  the  epiploon.  Another  fold  of  the 
intestine  passed  under  the  same  tumor, 
but  at  a  greater  depth,  had  assumed  a 
deep  brown  colour  where  it  was  pressed 
by  the  tumor,  and,  in  its  turn,  this  in- 
testinal fold  was  twisted  round  the  cs- 
cum,  and  strangulated  it  so  tightly  tliat 
it  was  not  even  possible  to  introduce 
the  end  of  a  sound  between  it  and  the 
oncum.  The  cyst  was  composed  of  a 
iibrous  envelope,  and  was  full  of  dense 
^latiuous  fluid  (Gaseau,  Th^se  :  indica- 
tion not  given).  Weiglin  (Austrian 
Med.  Yearbook)  saw  another  fatal  case 
of  volvulus  brought  on  by  an  ovarian 
tumor,  and  others  might  no  doubt  be 
found. 

After  relating  such  fatal  terminations 
it  is  satisfactory  to  be  able  to  turn  to  a 
much  mora  frequent,  and  generally  feli- 
citous, termination  of  ovarian  disease, 
by  the  adhesion  of  the  cyst  and  the 
intestines,  followed  by.  an  ulceration 
of  the  adherent  portions  of  the  cavities 
and  the  effusion  of  the  contents  of  the 
abnormal  cavi^  into  the  intestine. 
•  We  have  shown,  in  our  chapter  on 
the  morbid  anatomy  of  ovarian  cysts, 
that  when  the  intestine  is  opened  by  an 
abscess,  extravasation  of  iKcal  matted 
is  very  rare,  because— 

I.  The  gradual  emptying  of  the  ab 
soess  is  confined  with  constant  abdomi- 
nal pressure. 

II.  Because  the  opening  is  oblique, 
resembling  that  of  the  ureter  into  the 
bladder. 


III.  Because  the  intestine  loosened 
from  its  attachment  acts  like  a  valve. 

lY.  Because,  as  Meniere  mentions, 
the  mucous  membrane  is  forced  inwards 
in  the  form  of  a  papilla  resembling  that 
of  the  biliary  duct. 

Thus  does  nature  come  to  our 
assistance  in  this  emergency.  She 
makes  the  opening  small  and  valvular, 
disposing  the  valve  so  that,  although 
the  contents  of  the  cyst  easily  pass  into 
the  intestine,  those  of  the  intestines  can- 
not enter  the  cyst.  This  rule,  however, 
is  not  without  exception ;  for  Camus, 
Bourdon,  and  others,  have  found  fnces 
in  ovarian  cysts  communicating  with 
the  rectum  or  tlie  caecum. 

The  possibility  of  recovery  after  this 
termination  is  dependent  on  the  limited 
extent  of  intestinal  surface  in  contact 
with  the  contents  of  the  cyst;  and  it 
stands  to  reason  that  nutrition  must  be 
much  more  interfered  with  when  the 
cyst  opens  into  the  colon  and  oecum 
than  when  the  tumor  discharges  its 
contents  into  the  rectum;  but  fortu- 
nately, as  in  ovarian  pregnancy,  this 
last  portion  of  the  intestine  is  that 
which  is  the  most  frequently  perforated. 
Denman,  Sir  A.  Cooper,  Blasius  (Cli- 
nical Journal),  Nauche,  and  others, 
have  given  cases  of  tlie  emptying  of  the 
cyst  by  the  rectum  terminating  in  reco- 

VCIT. 

A  type  case  of  this  form  of  disease 
occurred  to  Dr.  Channing,  and  is  related 
by  Edward  Humpage,  of  Bristol,  in  his 
American  Notes  on  Med.  Schools  and 
Establishments,  Prov.  Med.  and  Surg. 
Joum.  Sept  19,  1849. 

Mrs. ,  married,  and  has  chil- 
dren. I  saw  this  patient  with  another 
physician.  A  tumor  filling  most  of  the 
lower  pnrt  of  the  abdomen  presented 
itself  It  was  unequal  in  its  outline, 
as  if  composed  of  many  tumors.  It 
was  felt  in  Uie  vagina,  and  so  far  filling 
it  as  to  press  the  neck  of  the  womb 
firmly  against  the  symphysis,  giving 
much  trouble  in  passing  ivine.  Tlie 
uterine  periodical  function  continued. 
Much  sufiPering  attended  this  disease: 
at  times  acute  inflammatory  attacks. 
The  health  had  sunk ;  emaciation  had 
occurred.  The  situation  of  the  patient 
seei^ied  hopeless.  In  its  treatment  con- 
stant efibrts  were  made  to  sustain  the 
patient,  while  means  were  used  to  keep 
inflammatory  processes  in  check  and  to 
prevent  increase  of  the  tumor.  Leeches, 
vesication,  iodine  ointment,  hydriodate 
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internally,  the  solution  of  muriate  of 
lime,  &c.,  wero  among  the  means  em- 
ployed. At  length  a  new  sjrmptom 
showed  itself,  wliich  was  the  precursor 
of  recovery.  An  involuntary  and  co- 
pious liquid  dischai'ge  took  place  from 
the  rectum.  Some  of  it  was  collected 
in  a  vessel  and  examined;  it  was  a 
perfectly  transparent,  dense,  gelatinous 
liquid,  very .  adhesive,  and  having  a  dis- 
tinct albuminous  odour;  tliere  was  not 
the  least  trace  of  ftecal  smell  in  it  at 
any  time.  The  discharge  went  on,  the 
tumor  grew  less,  the  pains  which  Mrs. 

had  so  long  suffered  ceased,  she 

regained  appetite,  strength,  and  flesh, 
and  is  now  well. 

Is  not  this  case  of  some  interest  in 
this  regard, — that  it  shows  how  a  dis- 
ease of  the  ovary,  consisting  of  a  fluid 
deposit  and  thi*eatening  life,  may  disap- 
pear and  recoveiy  happen  where  oppor- 
tunity is  ofiei'ed  lor  constant  dischaige 
of  the  fluid  as  it  foi-ms  ?  The  sac  or 
sacs  may  thus  have  an  opportunity  to 
contract,  new  processes  occur  in  them 
from  exposure  to  the  air,  and  at  length 
the  sac  disa2)pears;  what  is  done  by 
nide  surgeiy — the  pulling  away  or  cut 
ting  away  the  sac,  or  removal  of  the 
tumor  by  excision, — is  done  by  a  gender 
and  wiser  hand,  and  recovery  follows. 
May  not  the  ovary  be  punctured  through 
the  rectum  or  vagina,  and  the  natural 
surgery  be  thus  in  some  soil  imitated  ? 

Still  more  extraordinary  is  the  case 
seen  by  Hensinger  (Schmidt's  ^led. 
Annual,  vol.  ix.  p.  91). 

In  consequence  of  ovarian  dropsy 
having  been  often  complicated  by  se- 
vere abdominal  inflammation,  the  womb, 
bladder,  i*ectum,  and  vagina,  became  so 
implicated,  that  the  patient  sometimes 
passed  fiecces  and  urine  by  the  amis, 
sometimes  by  the  vagina.  Tlie  abdo- 
men became  much  distended,  but  de- 
creased after  the  patient  had  passed 
upwards  and  downwaids  a  great  quan- 
tity of  water  containing  hydatids.  Tliis 
was  repeated  more  than  once  without 
a  fatal  result  to  the  patient  Mr.  J. 
Jeaffreson  also  cites  a  case  of  cure  of 
an  immense  ovarian  cyst  by  the  spon- 
taneous nipture  of  the  recto-vaginal 
septum,  and  abundant  evacuation  by 
both  passages. 

From  the  following  interesting  case 
it  would  appear  that  the  fluid  of  a  cyst 
miffht  at  times  pass  into  the  stomach, 
and  by  regurgitation  be  evaciuited  by 
the  mouth : — 


Case  of  Abdominal  Tumor  (probably  ooa- 
rian)  of  the  left  Orarian  Region — 
Evacuation  of  its  contents  by  the 
Mouth  and  Rtctum, 
A  woman,  36  years  of  age,  and  of 
sti'ong  constitution,  who  menstmated 
for  the  first  time  at  fltleen,  and  was  a 
mother  at  sixteen,  entered  the  Maison 
Centrale  de  Clairvaux  in  1848,  and 
soon  after  menstruation  became  ir- 
regular. In  August,  1849,  the  cata- 
menia  were  increased  to  a  flooding,  and 
were  accompanied  by  hysterical  symj)- 
toms.  A  careful  speculum  examination 
showed  the  uterus  to  be  in  a  healthy 
state.  The  abdomen  became  painful 
on  the  left  side,  where  a  tumor  soon 
appeared,  which  continued  to  progress 
for  three  months,  notwithstanding  the 
external  and  internal  employment  of 
iodide  of  potassium,  lead,  and  mei-cury, 
and  at  intervals  the  patient  had  a  san* 
guinolent  uterine  discharge. 

About  that  time;  without  any  evidence 
of  disease  of  the  stomach,  and  without 
any  disturbance  of  the  functions  of  di- 
gestion, the  patient  began  to  bring  up 
a  fluid  between  the  intervals  of  her 
meals.  It  could  not  be  called  vomiting, 
for  so  easily  did  the  fluid  ascend,  that 
when  dosing  the  liquid  would  pour  out 
of  the  patient's  mouth,  and  this  lasted 
for  four  months.  She  brought  up  daily 
about  six  lbs.  of  a  pale  yellow  clear 
fluid,  of  a  saline  taste,  frothy  on  its 
surface,  and  without  deposit.  In  the 
meantime  the  patient  haa  vicarious  dis- 
charges of  blood  every  three  weeks  by 
the  vagina,  the  ears,  and  the  nose.  A 
more  generous  diet  than  the  usual  pri- 
son allowance,  and  steel,  caused  these 
symptoms  to  diminish.  The  patient, 
on  approaching  the  end  of  the  two  years 
of  confinement  to  which  she  had  been 
sentenced,  became  greatly  excited.  Her 
bowels  wero  so  costive  that  aloes,  gam- 
boge, and  croton  oil,  were  given  to  re- 
lieve them.  This  medication  was  fol- 
lowed by  diarrhcBa.  After  the  first  tliree 
days  the  stools  presented  nothing  but  a 
fluid  similar  to  that  which  had  been 
brought  up.  About  six  lbs.  of  this  fluid 
were  passed  in  about  twelve  stools  in 
the  course  of  a  day,  and  the  tumor  di- 
n)iuished  in  size.  The  patient's  appe- 
tite and  digestion  became  good,  the 
mucous  stools  ceased,  and  the  patient 
left  the  prison  in  a  tolerable  state  of 
health. 

Remarks. — ^Dr.  E.  Boui-det,  who  re- 
lates this  interesting  case  (Union  Med. 
torn.  iv.  No.  125),  supposed  the  tumor 
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was  ovanan,  and  that  it  bad  bui*st  twice, 
'-•first,  in  some  place  near  the  stomach, 
second,  in  some  other  portion  near  the 
rectum ;  and  he  adds  that  the  only  two 
medical  men  who  visited  the  prison 
during  the  patient's  iUness  adopted  his 
diagnosis.  \V'e  are  of  the  same  opinion ; 
but  we  opine  that  too  active  a  treat- 
ment may  have  been  the  cause  of  both 
openings  of  the  cyst  into  the  intestine, 
and  cannot  refrain  from  e.\pressing 
our  disapprobation  of  the  drastics  which 
were  so  lavishly  employed.  If,  to  re- 
lieve the  constipation,  the  attendant 
had  remembered  that  it  liad  come  on 
while  the  poor  woman  was  in  a  state  of 
intense  excitement,  he  might  have  pro- 
cured the  stools  by  givingone-hundredth 
Eart  of  the  purgative  medicine,  by  com- 
iniug  it  with  doses  of  opiiun  to  allay 
the  intestinal  spasm — a  plan  of  treat- 
ment of  wliich  Dr.  Billing  has  so  well 
shown  the  efficacy  in  removing  intes 
tinal  obstructions,  —a  plan  which  is 
equally  eiiectual  in  removing  spasmodic 
obstructions  of  the  uterine  portion  of 
the  generative  intestine,  and  which 
must  be  considered  as  one  of  the  sounder 
principles  of  general  therajieutics  ap- 
plicable to  the  diseases  of  conalicular 
organs. 


MORBID  DYNAipCS  OF  THE 
NEEVOUS  SYSTEM. 

By  Thosiab  Williams,  M.D.  Lond.  Univ. 
Licentiate  of  the  Roy»l  Ck>llege  of  Pbysiciant. 

No  scientific  physician  can  regard  with 
indift'erence  the  recent  controversy  be- 
tween Dr.  Marshall  Hall  and  Dr.  Todd. 
Dr.  Hall  chiims  for  electi'icity,  as  ap- 
plied to  the  nervous  system  under  certain 
diseased  conditions,  **  a  diagnostic  value" 
Dr.  Hall  demonstrates,  I  think  conclu- 
sively, that,  by  means  of  electricity  as  a 
test,  cerebral  may  be  distinguished  from 
spinal  paralysis.  Who  can  refuse  to 
invest  this  fact  alone  with  a  high  degree 
of  interest  and  importance  ?  The  ner- 
vous system  is  liable  to  many  morbid 
conditions,  inciting  to  morbid  manifes- 
tation of  "force,"  which  neither  the 
scalpel  nor  the  microscope  of  the  anar 
tomist  can  connect  with  any  lesion 
whatever  of  structure.  Tlie  niind  can- 
not realise  the  mental  conception  of  a 
"  morbid"  force.  The  "  nervous"  force 
is  an  imponderable  agent,  if  it  l>e  an 
agent  at  all.    This  very  imponderablo- 


ness,  almost  synonymous  to  the  mind 
with  immateriality,  precludes  the  possi- 
bility of  any  "  morbid'*  condition  of  the 
"force"  or  "agent"  itself.  It  is  a 
tacit  undei'standing  among  pathologists 
that  all  morbid  resultants  of  a  diseased 
nervous  condition  resolve  themselves 
into  mere  errors  of  degi'ee,  greater  or 
less.  It  is  believed  that  the  nervous 
battery  cannot  produce  "vitiated,"  "de- 
praved," "unhealthy,"  &c.  nervous  force: 
implying  that  while  such  qualitative 
epithets  may  be  applicable,  in  strict  ac- 
curacy of  language,  to  the  functional 
products  of  anv  otiier  organ,  they  be- 
come incomprehensible  when  used  with 
reference  to  the  "  nervous  force,"  or  the 
functional  production  of  the  nervous 
system.  Hecent  researches,  to  which  a 
special  du*ection  was  fii-st  given  in  the 
splendid  and  masterly  essay  of  my  friend 
Mr.  Grove,*  promise,  however,  lo  im- 
part to  the  ideas  of  "  nei*vologist8"  a 
more  just  and  scientific  character.  If, 
as  Mr.  Newport  and  Dr.  Carpenter  have 
recently  contended,  heat  be  susceptible 
of  transmutation,  through  the  agency 
of  tlie  living  organism,  into  the  "  vital 
nrinciple."  and  the  converse ;  and  ii*,  as 
Matteucci  has  skilfully  reasoned,  the 
"  neiTous  force"  (which,  in  common 
with  every  physiologist,  I  use  only  as  a 
demonstrative  expression)  be  converted 
in  the  muscles  into  actual  electricity, 
tliat  electricity  which  deflects  the  galva- 
nometer, and  in  the  electric  organ  of 
the  torpedo  still  more  unequivocallv,  as 
established  by  the  experiments  of  1  ara- 
day,  it  appears  but  a  continuation  of 
the  same  reasoning  to  suppose  that  cer- 
tain diseased  conditions  afiecting  the 
molecular  structure  of  the  productive 
masses  of  the  nervous  system  may  pio- 
duce  a  "  nervous  force"  of  bad  quality, 
may  evolve  an  agent  distiugtiisbed  by 
properties  more  or  less  different  from 
those  characteristic  of  the  normal  and 
healthy  "  nervous  force."  This  trans 
muted  agent,  still  imponderable,  may 
react  as  a  poison  upon  the  system,  as 
it  frequently  hapueus  with  the  disor- 
dei^d  tnatettal  products  of  otlier  organs. 
The  poisoning  in  tlie  former  case  could 
only  oecome  legible  through  thd  dyna- 
mic phenomena:  no  destruction  of  sub- 
stance would  occur,  no  depaitura  from 
normal  organization :  but  can  such  ne- 
gation render  the  phenomena  the  less 
real  P    When  a  cun'ent  of  electricity  is 

«  "  Ck>rrelatioii  of  the  Physical  Forco,"  ad  e^ 
Hiffbley,  1850. 
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transmitted  through  a  muscle,  it  pro- 
duces in  the  structure  of  the  latter  no 
mechanical   change;  but  are  the  con- 
tractions excited  the  less  real  ?  Mutual 
«onYertibili1y  is  now  proved  to  be  a  fun- 
damental law  of  relationship  between  all 
the  imponderable  forces,  organic  and  in- 
organic.  Heat,  light,  and  electricity,  are 
thepermanent  or  stable  conditions  of  one 
ana  the  same  force.    But  it  is  extremely 
probable,  from  the  known  properties 
of  the  polar  spectrum,  in  which  certain 
of  the  luminous  rays  appro.\imate  mor% 
nearly  than  others  t»  %atwn   to    tlie 
"  principle*'  of  heat,  being  the  transi 
tional  or  instabla  condition   in  which 
they  exhibit  properties  intermediate  to 
the  two  extreme  powers,  that  the  "  ner- 
vous force"  may  have  certain  tns/oftie  gra- 
dations to  pass  through  before  reaching 
any   one   of  those    stable    conditions 
known  under  the  names  of  light,  heat, 
and  electricity.  An  imponderable  agent 
cannot  be  converted  into  a  ponderable 
substance;  and  science  acquaints  the 
physiologist    with    no    other    known 
'*  power'  than  those  enumerated,  into 
which  disease  affecting  the  productive 
nervous    centi'es    can    commute    the 
normal    "nervous    force."      Since    no 
stable  dynamic    power    is   known    to 
occupy  the    interval  which    separates 
"  nervous  force"  from  "  electricity"  and 
heat  (three  stable  affections  of  an  iden- 
tical power),  the  supposition  may,  for 
the  present,  be  put  that,  imder  certain 
diseased  conditions,  the  nervous  centres, 
instead  of  evolving   normal   nervous 
force  as  their  functional  product,  gene- 
rate heat  or  electricity  (the  correlative 
equivalents    of    the    former),    which 
reacting  as  potent  stimulants  upon  the 
nervous    and  muscular    system,  ,may 
suffice  to  produce  the  terrible  pheno- 
mena of  tetanus  or  hydrophobia.    No 
harm  can  result  from  the  circumspect 
enimciation    of   such    opinions.     The 
tendency  of  recent  researches  in  phy- 
sical science  must  henceforth  impart  to 
the  views  and  speculations  of  physiolo- 
gists a  novel  dii-ection.     There  must  be 
pathological  dynamics.    WlienDr.  Hall 
shows   that,  in  spinal    paralysis,    the 
excitability  of  the    muscular    system, 
under  the  electi'o-magnetic  stimulus,  is 
greater^  in  cerebral  paralysis  less,  than 
in  the  sound  state,  a  fact  is  realised 
which  no  post-mortem    inquiiy  could 
ever  reach.     But  is  it  the  less  a  fact  F 
and  cannot  such  a  fact  be  utilised  in 
conducting  the  mind    to  a  new  and 
higher  induction — to  the  discovery  of  a 


new  physiological  principle— to  the  re 
lief  of  human    agony?    If,  however 
disease — ^invisible  disease — can  impress 
upon  the  nervous  structures  the  power 
to  transmtUe  tlie  nervous  force,  the  same 
invisible,    inappreciable  disease,   may 
altogether    annihilate    the    functional 
power.    Tlys,  in  the  instance  of  other 
organs,    would    be   described    as   the 
"  suppression"  of  function.    The  li^t- 
ning  stroke  produces  this   result:    it 
unmagnetises  the  nervous  masses,    it 
annihilates  their  normal  polario  tension, 
and    ocoa.<aons   instantaneous    deaths 
What  the  lightning  stroke  thus  effects 
in  an  instant  is*  accomplished  by  the 
insidious  march  of  many  forms  of  dis- 
ease, producing  during  me  the  saddest 
spectacle    of    fienseless    and    disabled- 
bmbs,  without  a   single   post-mortem- 
trace  for  the  satisfaction  of  the  patholo- 
gist.   When  disease  has  destroyed  ihe- 
functional  power  of  the  nervous  matter 
— ^when,  in  other  words,  the  case  refuses 
to   yield   reflex   excito-motory  pheno- 
mena— it  may  bo  announced  as  a  rule 
that  the  eleotro-ma^etic    stimulus  is 
incapable    of  exciting  the   paralysed 
parts.    The  following  case  is  adduced 
in  illustration.    It  is  that  of  a  young 
man,  of  28  years  of  age,  in  whom  the 
lower    extremities    became    paralysed 
soon  after  having  exposed  himself  to  a 
stream  of  water  Silling  continually  as  a 
**  dropping"  stream  upon  the  centre  of 
the  "  Dare  back,"  while  at  work  in  a 
deep    coal-shaft.      Examination    now 
detects  a  small  spot,  acutely  painful,  on 
the  spinal  column,  corresponding  with 
the  last  cervical  and  first  doi'sal  verte- 
brsB.    There  is  no  reason  whatever  to- 
suppose,  from  the  raHonaL  signs  of  the 
case,  that  the  infeiior  portions  of  the 
cord  ai-e  affected.    Desirous  to  arrive  at 
a  certain  diagnosis  with  reference  to 
this  particular  point,  I  requested  the 
assistance  of  my  most  able  friend,  Mr. 
Benjamin    Hill,    of    Fountain    Hall, 
whose    profound    acquaintance    with 
electricity  and  manipulative  skill  as  a 
scientific  experimentalist  have  won  for 
him  the  esteem  of  some  of  the  greatest 
living  philosophers,  in  tlie  diagnostic 
application  of  electro-magnetism.    Al 
though  in  this  case  the  residfs  are  of  a 
negative  character,  they  may  serve  to 
show  the  applicability  of  electricity  as  a 
diagnostic    agent  in  deteimining   the 
degree  and  extent  of  disease    in   the 
spinal  centre.. 

My  dear  Sir, — In   accordance  with 
your  request  on  Saturday  last,  I  tried 
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the  effects  of  galyanism  in  the  case  of 
John  Baker. 

The  battery  an'angements  and  oi'der 
of  experiments  wei-e  as  follows : — 

A  platinum  and  zinc  batteiy,  excited 
with  sulphuric  acid,  diluted  with  seven 
parts  water,  eight  platinum  plates,  each 
eight  square  inches,  together  exposing 
a  surface  of  sixty-four  inches,  an-anged 
as  a  single  pair. 

Exp.  3  st. — ^The  right  leg,  from  the 
knee  to  the  first  joint  of  the  great  toe, 
were  brought  between  the  terminating 
Yt^ires  of  a  secondary  coil ;  no  conti'actiou 
of  the  muscles  whatever  was  excited, 
nor  could  the  man  perceive  tlie  slightest 
sensation  when  contact  with  the  batteiy 
was  either  made  or  broken.  The  left 
leg  was  tried  with  the  same  results  with 
the  same  aiTangement.  I  tried  tlie 
same  experiment  upon  a  pei'son  named 
D.  Davies,  in  whom  a  slight  jorking  of 
the  leg  was  excited,  and  accompanied  by 
a  "  sensation"  at  the  ankle  and  at  the 
point  of  contact  at  the  knee. 

Exp.  2. — T  applied  the  terminating 
wires  to  the  hip,  and  at  various  poiTits 
along  the  spine,  both  below  and  above 
the  sensitive  spot,  but  in  no  case  could 
Baker  perceive  any  sensation. 

Exp.  t). — The  wires  placed  in  each 
hand,  a  slight  seusation  as  far  as  the 
wrists  was  felt;  but  upon  compaiison 
with  the  same  experiment  upon  I). 
Davies,  myself,  and  another  pei'son,  the 
sensation  was  decidedly  less  upon  Baker. 

Exp.  4. — Tlie  batteiy  aiTanged  into  a 
series  of  eight  pairs  of  plates  and  ap- 
plied in  the  order  before  described,  but 
in  no  instance  was  there  any  effect  pro- 
duced. In  order  to  satisfy  myself  that 
the  cuiTent  did  pass,  I  made  Davies 
hold  the  negative  terminating  wiie  in 
one  hand,  while  with  the  otlier  he 
gi-asped  Baker's  foot:  I  held  the  posi- 
tive wiie  in  one  hand,  while  with  tlie 
otlier  I  grasped  the  knee  (our  hands 
being  well  moistened  with  dilute  sul- 
phuric acid).  T'])on  making  and  break- 
ing contact,  botli  Davies  and  myself 
felt  a  succession  of  smart  shocks,  while 
to  Baker  they  were  imperceptible. 

PiXP.  "). — The  wires  being  placed  in 
Baker's  hands,  theie  was  a  slight  con- 
traction of  the  muscles  of  each  arm  as 
far  as  the  elbow,  but  certainly  in  a  less 
degi'cc  than  with  myself,  l^avios,  and 
two  other  j)crsons. 

Ex?.  0. — *l'he  wires  being  applied  to 
the  buse  of  the  skull  and  along  the 
spine,  both  above  and  below  the  sensi- 
tive sjiot,  Baker  described  a  sensadoii 


of  heat  at  the  points  of  contact,  but 
most  acute  at  the  upper  part  of  the  neck. 
Changing  the  position  of  the  wires  did 
not  change  the  sensation. 

I  requested  Baker  to  pay  paiticidar 
attention  to  the  sensation  produced  by 
passing  the  wire  downward  along  the 
spino:  he  did  not  feel  any  particular 
difference  whether  the  wire  was  above 
or  below  the  sensitive  spot,  but  was  siu-e 
that  the  sensation  of  heat  was  greatest 
at  the  base  of  the  skull. 

On  Monday  I  determined  to  try  the 
effect  of  a  more  powerful  batteiy.  I 
accordingly  arranged  a  Greves  battery 
in  a  series  of  seven  pairs  of  platinum 
and  zinc  plates,  exposing  about  eic^ht 
square  inches  of  platinum  in  each  cell. 

I  preceeded  in  the  same  order  as  be- 
fore. The  wires  being  applied  to  the 
toe  and  knee  of  the  right  leg,  on  making 
contact  with  the  poles  of  the  second 
pairs  of  plates  Baker  experienced  a  very 
slight  conti'action  of  the  mu.scles  of  the 
leg;  I  therefore  resolved  to  tiy  the 
same  upon  myself.  I  experienced 
a  poweilul  shock  when  contact  with 
the  battery  was  made,  which  caused 
mo  involuntaiily  to  draw  my  foot  from 
the  wire. 

I  then  tried  the  experiment  with 
several  other  ])ersons,  and  invariably 
with  a  more  acute  perception  of  galvanic 
effect  than  Baker  evinced. 

I  concluded  the  exj)eriment8  upon 
Baker  in  the  same  order  as  before 
described ;  Baker  with  increased  battery 
power  was  susceptible  of  galvanic  ac- 
tion, but  certainly  not  in  an  equal  degree 
with  other  persons.  I  beg  to  observe 
that  he  was  more  sensitive  when  the 
cunent  passed  from  hand  to  hand,  than 
when  it  i)assod  iiom  hand  to  foot,  or 
from  foot  to  foot. 

I  aljio  took  particular  care  that  the 
part  in  contact  with  the  terminating 
wires  was  inoi.stenod  with  water,  slightly 
acidulated  with  sulphuric  acid 

I  remain,  my  dear  sir, 
With  greatest  respect,  yours, 

liKNJAMlN  HlI.L. 

T.  AYiLLL\Ms,  M.D, 

P.S. — The  beoi'ers  hereof  are  John 

Baker   and  father,  who  will   bo   nio>t 

gi'atcful   for  your  further  advice  with 

regard  to  his  son. — B.  Hu.l. 

Fountain  Hall, 
Nov.  26, 1650. 

From  the  results  thus  carefully  ob- 
tained and  faith fu  11 V  narrated  by  mv 
competent   friend    Xr.    Hill,  I    have 
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drawn  the  following  conclusions,  which, 
without  such  evidence  as  that  elicited 
hy  the  observations  of  Mr  Hill,  pould 
not  have  been  anived  at : — 

1.  Tliat  originally  meningeal  inflam- 
mation commenced  in  that  portion  of 
the  cord  corresjiouding  in  situation 
with  the  last  cervical  and  first  dorsal 
vertrebra. 

2.  That  this  inflammation  has  subse- 
quently extended  upwards  and  down- 
wards along  the  thecsB  and  meninges, 
spreading  also  inwards  into  the  grey 
matter  of  the  cord,  destroying  its  pro- 
ductive power,  and  theretbre  its  sus- 
ceptibility to  the  electiic  stimulus. 

3.  That  the  focus  of  disorganisation 
in  the  medulla  coincides  with  the  sen- 
sitive epet  at  the  last  cervical  and  first 
dorsal  veitcbra,  discovered  by  pressure 
and  percussion  over  the  spiual  column. 

4.  That  the  loss  of  sensation  and 
motion,  below  a  piven  limit  on  the 
spinal  column,  is  not  evidence  of  de- 
struction of  substance  in  the  medulla 
itself,  below  that  limit. 

5.  That  it  is  probable  that  a  constant 
current  of  nervous  force  passes  cen- 
trifugally  along  the  motor  nerves,  and 
centripetally  along  the  sentient,  and 
that  this  cuiTent  it  is  which  maintains 
the  *'  tonicity"  of  the  musculnr  system. 

0  That  when  refle.x  phenomena  can- 
not be  elicited,  and  especially  when 
the  muscles  of  the  paralysed  parts  are 
inexcitable  of  the  stimulus  of  dectricity, 
the  inference  may  be  confidently  drawn 
that  the  spinal  centra  is  the  subject  of 
complete  disorganisation. 

7.  That  spinal  arachnitis  ending  in 
myilitis  is  remarkably  rapid,  and  fatal 
in  its  influence  upon  the  functions  of 
the  spinal  chord. 

8.  That  it  is  highly  important,  there- 
fore, to  successful  treotment,  that  reme- 
dies should  be  promptly  andenergetically 
used  at  the  very  outset  of  the  disease,  of 
which  the  true  natura  it  is  of  the  greatest 
consequence  at  the  earliest  period  to 
determine. 


JLPOTHECJLSISS*  HALL. 

Nahes  of  gentlemen  who  passed  their  exa- 
mination in  t)ie  science  and  practice  of  me- 
dicine, and  received  certificates  to  practise, 
on  Thursday,  2d  January,  1851 : — Olivier 
Cooper  Pollard,  Chorlcy,  Lancashire— John 
Doxon  Ward,  Manchester— Charles  Robot 
Thompson,  Westerhain,  Kent — Henry  Par- 
ker, Sjieffield,  Yorkshire. 


OBSS&VATIOKS  ON 

THE  PRACTICE  OF  PHYSIC. 

By  Db.  Child, 

Consaltinn:  Physkian  to  the  Westminster  General 

Dispeusary. 

Since  last  directing  attention  to  the 
subject  of  pseudo-flatulence  (Mkdical 
Gazette,  1843)  several  distinctly 
marked  cases  of  that  afiection  have  oc- 
curred to  me,  all  of  which  had  been 
combated  by  a  variety  of  camiinatives, 
and  by  other  treatment  diracted  to  the . 
stomach.  Such  ti-eatinent  is  utterly 
useless.  These  cases  almost  always 
occur  in  hysterical  subjects,  in  whom 
(he  muscles  of  deglutition  are  prone  to 
uTegular  action,  as  was  observed  in  a 
patient  lately  under  my  care.  A  mar- 
hed  woman,  aged  86,  of  nervous,  mobile 
temperament,  complains  of  an  inde- 
scribable but  most  uneasy  sensation  in 
the  right  side  of  the  abdomen.  To 
relieve  herself  she  walks  quickly  up  and 
down  the  room,  twists  about  her  right 
aim  violently,  or  presses  strongly  on 
tite  side.  At  such  times  one  may  ob 
serve  the  muscles  of  the  throat  in  vio- 
lent, irregular  action,  during  wliich  a 
large  quantity  of  air  is  gulped  down 
into  the  stomach.  She  is  evidently 
under  the  influence  of  alarm :  the  face 
flushes,  the  miuscles  of  the  neck  con- 
tract, the  jugular  veins  swell,  the  eyes 
become  prominent,  and  Slie  feels  as  if 
about  to  be  sufibcated.  After  tlie  sto- 
mach has  been  distended  with  air  up 
to  a  certain  iH>int,  nausea,  retcldng, 
and  belching  supervene,  as  is  usual  in 
these  cases,  to  the  great  relief  of  the 
patient.  The  digestion  is  perfectly 
good.  The  enormous  quantity  of  air 
brought  up  from  the  stomacli  in  such 
cases  always  arrests  the  patient's  atten- 
tion, and  the  physician  is  accoi-dingly 
consulted  on  account  of  flatulence.  It 
is  needless  to  repeat  tliat  it  is  mistaken 
practice  to  diiect  the  treatment  to  the 
stomach,  with  which  there  is  in  reality 
nothing  wrong.  The  accidental  source 
of  the  flatulence  shoidd  be  carefully 
pointed  out  and  explained  to  the  patient 
iierself ;  and  thus  the  recurrence  of  the 
disorder  may  be  in  a  great  measure 
prevented  by  her  own  selt-coutrol.  The 
cure  will  be  assisted  by  recommending 
the  patient,  when  thus  attacked,  to  eat 
or  driuk  something,  so  as  moderately 
to  fill  the  stomach,  or  to  take  a  draught 
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containing  an  antispasmodic  medicine ; 
as  camphor,  ether,  &o. 

During  the  eight  years  I  was  physi- 
cian to  the  Westminster  General  Dis- 
pensary 1  saw  no  nearer  approach  to 
catalepsy  than  the  case  I  am  ahout  to 
relate :  it  is  certainly  in  some  other  re- 

Xcts  also  intei*esting,  and  shows  the 
lost  universal   involvement  of  the 
nervous  system  in  hysteria,  and  the  odd 
mixture  of  pai^alysis  and  spasm.    J.  L., 
«  stout,  unmarried,  young  woman,  aged 
23,  and,  although  a  sempstress,  in  com- 
fortahle  circumstances,  oame  under  my 
care  in  Fehruary  1847.     She  had  been 
on  several  previous  occasions  a  dispen- 
sary  patient    on    account    of  bilious 
attacks,  and  I  was  able  to  asceitain  that 
her  disposition  was  cheerful,  her  temper 
good,  and  her  mind  steady  and  well- 
rogulated.    I  found  the  patient  in  bed, 
and  was  informed  by  the  mother  that, 
three  days  ago,  her  daughter,  being  then 
in  good  health,  was  suddenly  frightened 
by  the  explosion  of  a  small  quantity  of 
gunpowder.    She  instantly  lost  all  con- 
sciousness, and  apparently  had  not  re- 
<5overed  it  up  to  the  time  of  my  visit. 
She  lay  in  bed  with  the  eyes  open,  fixed, 
staring,  and  vacant;  the  pupils  were 
sluggish,    and    contracted    imperfectly 
when  a  bright  light  was  applied,  and 
there  was  no  winking  unless  when  the 
«yes  were  actually  touched.    She  took 
no  notice  of  shaking  or  pinching,  or  of 
questions;  indeed,  she  appeared  to  be 
totally  unconscious  of  soimd,  even  when 
words  were  roared  into  her  ear.    There 
was  no  shrinkingfrom  watersuddenly  and 
forcibly  sprinkled  on  the  face.but  it  slowly 
produced  deep  inspiration.  She  swallow 
ed  with  extreme  aifficulty :  a  teaspoon- 
ful  of  water  allowed  to  flow  into  the 
pharynx  caused  coughing  and  choking, 
with  spasmodic  movements  of  the  eye- 
balls.    The  breathing  was    imperfect, 
an  interval  of  from  six  to  ten  seconds 
frequently  intervening  between  expirar 
tion  and"  inspiration.    Pulse  02,  lan- 
guid ;  no  heat  of  skin :  in  fact,  there 
were  neither  symptoms  of  excitement 
nor  of  collapse.      The  lower  jaw  was 
strongly  depressed :  in  other  words,  the 
mouth  was  fixed  wide  open,  and  much 
force  was  required  to  close  it:  when 
the  force  was  removed  the  mouth  slowly 
opened  again.    The  tongne  was  retained 
iirmly  protruded  out  of  the   mouth, 
to  a  degree  which  would  .speedily  have 
produced  intolerable  aching  in  any  one 
trying  to  imitate  her.    There  was  no 


rigidity  in  the  muscles  of  any  other 
part;  on  the  contrary,  she  had  lost 
nearly  all  power  in  the  aims  and  legs. 
The  legs  were  quite  flexible,  and  re- 
tained any  posture  givon  to  them,  pro- 
vided they  were  supported.  The  arms 
likewise  were  quite  flexible,  and,  if  sup- 
ported, also  retained  the  position  given 
to  them.  If  raised  from  the  bed,  and  set 
at  liberty,  they  slowly  fell  back  on  the 
bed,  as  if  there  was  a  certain  amount 
of  cataleptic  tendency  to  fix  whi<di 
opposed  their  i^turn.  If  the  forearm 
was  raised,  while  the  elbow  rested  at  a 
right  angle  on  the  bed.  The  forearm  re- 
mained directed  upwards  for  a  conside- 
rable space  of  time;  and,  when  the 
balance  at  last  got  much  disturbed,  it  fell 
slowly  down  on  the  bed.  In  short,  those 


•ut  little  muscular  power.  The  bowels 
had  not  been  opened  for  three  days, 
and  during  the  whole  of  that  time  she 
had  passed  water  only  once  in  small 
quantity,  and  a])parently  without  being 
conscious  of  it. 

A  turpentine  enema  was  adminis- 
tered, and  she  improved  a  little  in  the 
course  of  the  night :  the  following  day 
I  found  the  improvement  confirmed. 
She  sometimes  moved  her  arms  about, 
seemingly  at  random  and  without  ob- 
ject ;  at  other  times  she  kept  motionless 
in  any  position  given  to  her  as  she  lay 
in  bed.  The  eyes  were  no  longer  rigidly 
fixed,  although  still  staring ;  and  dur- 
ing the  whole  period  of  my  visit,  or 
rather  several  visits  that  day,  they  fol- 
lowed  me  in  all  my  changes  of  positicm 
about  the  room.  She  had  imperfectly 
recovered  the  use  of  speech,  repeating 
monotonously  over  and  over  again  three 
words  only, — "  mother,"  "  my,"  and 
*' chest"  She  still  took  no  notice  of 
questions,  and  did  not  appeal'  to  be 
conscious  of  anything  that  was  passing 
around  her  On  the  fifth  day  of  the 
attack  she  had  recovered  so  far  as  to  be 
able  to  I'ecognize  her  sister,  and  all 
in'cgular  muscular  action  had  ceased ; 
the  bowels  and  the  bladder  had  again 
begun  to  act^iaturally.  Still  the  reason- 
ing part  of  the  brain  had  not  righted 
itself,  for  on  hearing  some  noise  in  the 
street  she  became  greatly  agitated  and 
distressed,  and  she  continued  during 
tlie  rest  of  the  day  to  implore  urgently, 
altliough  with  imperfect  utterance,  that 
she  might  be  removed  to  some  place  of 
safety:  she  could  not  be  pacified. 
From  this  time,  however,  she  steadily 
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recovered,  and  in  a  few  days  she  was 
again  c|uitc  well.  It  was  subsequently 
ascertained  that  she  retained  an  imper- 
fect and  confused  recollection  of  many 
tilings  that  bad  been  said  and  done  at  a 
time  when  she  appeared  to  be  quite  un- 
conscious. 

The  case  given  above  seems  allied  to 
catalepsy,  to  what  is  called  ecstasy  or 
trance,  to  coma,  paralysis,  and  tetanus. 
It  appears  to  Vne  to  have  much  a£Bnity 
also  to  some  of  those  singular  states  of 
the  nervous  system  produced  in  persons 
said  to  be  under  the  influence  of  animal 
magnetism :  it  presents  an  epitome  of 
many  of  the  most  remarkable  effects 
caused  by  mesmeric  operations.     The 
primary  disturbance    is  emotion,  and 
this  is  the  cause  of  all  the  disturbances 
and  pervei-sions  of  nei'vous  power  which 
follow.    It  matter  little  whether  that 
distiu'bance  be  fear,  as  in  the  present 
instance,  or  the  mixture  of  emotions 
with  which  most  persons  submit  to  the 
passes  of  the  mesmeriser :  the  result  is 
the  same.    If,  in  the  case  just  related, 
we  turn  our  attention  to  the  faculty  of 
volition,  we  obseiTC  it  to  have  been  in  the 
same  state  as  itis  in  many  cases  of  hysteii 
cal  seizure  and  mesmerism.  At  the  onset, 
volition  is  suspended  by  the  intensity  of 
the  cerebral  disturbance.    At  a  second 
period,  voUtion  can  be  exerted  so  as  to 
restrain    or    execute    with    an    effort 
various   muscular   acts;  but  the  voli- 
tional effort  cannot  be  sustained,  and 
the  patient  relapses.    At  a  thiid  pehod, 
the  functional  disturbance  ceases,  and 
volition  resumes  its  sway.   These  states 
pass  by  insensible  degrees  into  each 
other. 

The  disease  in  the  case  just  relat^^l 
was  the  direct  consequence  of  emotion. 
Were  its  effects  limited  to  an^  one  part 
or  system  of  the  cerebro-spmal  axis? 
Emotions  produce  disease  either  fi*om 
their  intensity,  or  from  their  disordering 
nature ;  and  the  decree  in  which  the 
rest  of  the  system  is  involved  is  usually 
in  proportion  to  the  impressionability  of 
the  individual.  In  the  case  detailed 
above,  the  operation  of  these  causes 
spread  functional  disturbance  of  one 
kind  or  another  over  neaiiv  the  entire 
nervous  system.  The  sym ptoms  showed 
that  the  nerves  of  common  and  special 
sensation,  as  well  as  the  motor  and  gan* 
glionio  nerves,  were  involved.  One 
main  characteristic  of  hysterical  or 
morbidly  impressionable  persons  is  the 


facility  with  which  disturbing  forces  of 
slight  intensity  act,  the  magnitude  of 
the  effects  produced  being  out  of  all 
proportion  to  the  exciting  cause.  The 
kind  of  disturbance  produced  is  seldom 
of  that  regular  and  consistent  character 
which  is  observed  in  most  other  diseases, 
of  the  nervous  system.  There  is,  in  fact, 
scarcely  any  vaiiety  of  morbid  symptom 
attributable  to  different  abnormal  states 
of  the  nervous  system  whicli  may  not 
be,  under  certain  circumstances,  excited 
in  the  hysterical  by  tlie  slightest  dis- 
turbing causes.  In  the  case  related 
there  were  paralysis,  tonic  and  clonic 
spasms,  tQgether  with  diminished  or 
suspended  secretion :  yet  these  affec- 
tions, often  considered  antagonistic, 
arose  in  this  case,  as  they  do  in 
other  forms  of  hysteria  and  allied  dis- 
orders, from  one  and  the  same  genei-al 
condition  of  the  nervous  system ;  and, 
although  apparently  so  different,  were 
all  cured  by  the  same  therapeutic 
means. 

The  close  dependence  of  increased 
motion  and  diminished  power  of  motion, 
or  palsy,  upon  the  same  general  state  of 
the  nervous  system,  is  often  witnessed 
in  chorea.  Of  course  I  am  not  now 
speaking  of  apparent  weakness  arising 
from  in-egularity  of  musculai*  contrac- 
tion, but  of  actual  loss  of  power.  These 
opposite  states,  indeed,  sometimes  alter- 
nate with  or  pass  into  each  other  with- 
out any  appreciable  corresponding  alte- 
ration in  the  nervous  system.  A  girl, 
II  years  old,  wasimder  my  care  on  ac- 
count of  chorea  affecting  the  right  side : 
she  had  been  subject  to  it  for  about 
five  years ;  the  complaint,  as  often  hap- 
pens, becoming  worse  when  the  cold 
weather  of  winter  set  in,  and  improving 
in  the  spring.  On  one  occasion,  when 
suffering  from  the  complaint,  she  en- 
tirely lost  the  use  of  the  right  arm  and 
leg,  and  for  a  long  period  afterwards 
the  leg  continued  to  drag.  Not  long 
ago  a  boy  and  his  sister  were  under  my 
care  on  account  of  choi-ea.  In  tiie  boy, 
aged  9,  the  attack  was  acute,  having 
commenced  only  nine  days  previously. 
Coinciding  with  tliis  attack  of  choraa 
there  was  a  remarkable  falling  down  of 
one  of  the  shoulders,  which  coiUd 
hardly  be  raised  in  the  least  degree  by 
any  effoit  of  the  patient.  The  sister,  a 
year  vounger  than  her  brother,  was 
seized  with  almost  complete  loss  of 
power  in  the  legs  just  before  the  attack 
of  chorea  come  on     In  fact,  it  appears 
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^a  me  tliat  there  ore  perlinps  few  cttses 
of  chorea  in  wbic)i  a  tendency  to  pam- 
Ij'sis  in  some  slmpe  mnj  uot  be  at 
limes  distinct! J  observed. 


STRUCTURE,   Lc.   OF  TEETH. 
Br  C.  Spihcb  Bate,  Esq, 
[Condaacd  rrom  p.  TOl  of  lut  lol.] 

Crutta  Petrota. 
1.  This  structure,  which  is  also  nuued 
comeututn,  ou  account  of  its  supposed 
use  in  holding  together  or  cementing 
the  other  tissiicB  of  the  tooth,  arrives  at 
the  gj'CHtest  point  of  development  iu 
tliose  teeth  in  which  the  enamel  contorts 
itself  upon  liie  surface  of  the  dentine 
most  iiTegiUarljr — s  peculiarity  which 
has  been  designed  in  creation  shall  be 
the  case  with  the  teeth  of  herbivoivna 
and  graminivorous  niainmalia,  in  order 
to  adapt  tlicir  surfaces  to  a  more  com 
plete  fulfilmetit  of  the  jirocesa  of  tritu- 
ration ;  whertas,  in  those  teeth  iu  which 
the  enamel  covers  the  surface  of  the 
dentine  as  a  simple  layer  protecting 
the  tooth,  tite  oemeutum  only  e:iista  an 
an  invisible  layer  over  it :  and  it  is  also 
imimpoKant  on  tlie  surface  of  the  fangs 
of  the  teeth  of  all  animals:  that  is, 
where  tlie  oementum  comes  into  imme- 
diate contact  witli  dentine  :  therefore, 
those  who  wish  lo  observe  the  develop 
went  ortliisinteresUug  hut  least  studied 
stnicture  of  the  tooth  must  watch  its 
progress  in  tlie  teeth  of  graminivorous 
mammalia. 

De/bttlum  qf  the  lerm. 
2.  It  would  have  been  better,  perhaps, 
if  «(ome  name  wore  given,  detinin)(  uie 
true  origin  of  the  different  kiiid^  of 
craiia  pttrata  (also  called  eenaUwm,  and 
which  furthermore  has  been  described 
under  the  titles  of  eortieal  ntittanee 
and  the  pertuint  emniwr  itvtttmail), 
and  the  illation  whiuh  they  liold  to  the 
completed  structure.  Without  taking 
npon  myself  the  responsibility  of  coin- 
ing new  names,  which,  by  multiplying, 
can  only  lead  to  confusion,  yet,  for  the 
sake  of  clearness  in  making  myself  un- 
derstood, it  will  be  necessary  to  separate 
the  rrnonym,  and  give  to  enutapttrota 
and  efnuRlnm  eacli  the  power  of  repre- 
Beating  a  separate    structure.     Thus, 


spoken  of  throughout 
mer,  it  is  intended  to  convey  the 
idea'ot  osseous  tissue  developed  from 
menibranr — vi/.,  the  external  CMisuIe 
liy  which  the  pulp  is  enclosed.  Thus, 
in  the  crowu  of  the  human  tooth, 
cementum  is  the  ossification  of  the 
membrane  which  enclosed  the  enamel 
pulp ;  while  on  the  fang  it  is  the  outer 
membrane  of  the  dentinal  pul]).  which 
membrane  also  ossifies  npon  the  sur- 
face of  true  crusta  ]ietrosa  in  graminivo- 
rous mammalia.  In  fisli.  the  analogous 
membrane  is  convei-teil  into  osseous 
slmcture  over  the  suiface  of  tlie  teeth, 
giving  to  them  the  glossy  and  polished 
appearance  of  true  enamel.  Among 
the  latter  class  of  teeth  it  has  been 
given  the  name  of  vilro-denline  by 
Professor  Owen,  while  Professor  M 'Coy 
has  deBned  it  under  the  synonym  of 
gamine:  hut  under  whatever  name  it 
may  be  rcct^cnised,  it  seems  to  be 
homologous  with  and  represents  the 
cementum  in  teeth  of  mammalia. 

A  similar  loyer  of  osseous  structure, 
but  not  representing  it.  being  the  osni- 
flcatiou  of  mem  lira  no  covering  the 
dentinal  pulp,  and  theiffore  continuous 
with  the  cementum  which  covers  the 
dentine  upon  the  fangs,  ciists  between 
the  dentine  and  enamel.  Tlie  presence 
of  this  stnictui-e  is  perha]>s  in  the  ma- 
.iority  of  teeth  so  very  thin,  that  its 

CresencR  may  generally  be  overlooked ; 
ut  it  increases  to  a  aegree  of  import. 
ance  in  the  structuro  of  the  tooth  of  the 
hippopotamus,  from  a  section  of  which 
the  annexed  cut  (fig.  lt>)  is  taken, 
Fhj.  15. 


•oui    tiHue,   snalogout    to 
.    bMwesn   tb«  nutmd   and 
dentine.    From  a  lootli  of  the  hippopo- 
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But  when  menUon  is  miide  of  crusta 
petrosa,  allusion  is  intended  to  the  more 
important  structure  so  fully  developed 
in  the  teeth  of  grtimiDivorous  mam 
malia,  liBiViiig  aa  origin  distinctly 
differing  from  that  of  cetnentum— viz., 
in  iJiB  osaiflcslion  of  a  portion  of  the 
seme  pulp  fi-oni  which  enamel  is  de- 
veloped, by  an  arrest  in  the  growtli  of 
the  latter  structure.  Therefore,  as  an 
example,  I  should  say,  in  the  structure 
of  die  tooth  of  an  ox,  the  cemen- 
tum  ovei'lies  the  crusta  petrosa,  which 
latter  structure  is.  as  far  as  I  am 
aware,  confined  lo  gianiiuivorous  mam- 
malia, whereas  the  former  is  commtrn 
to  the  teeth  of  all  animals.  To  use. 
the  words'  of  Professor  Owen,  "  there 
is  not  such  a  thing  in  nature  as  a  tooth 
without  cementum." 

Tht  CTusta  pttrosa  is  the  result  of  an 
arrest  qf  deeelopmait  of  tht  enamel 
pulp. 

3.  The  structure  of  enamel  continues 
to  proceed  in  its  development  until  the 
tooth  protrudes  tlirougli  tlie  gums,  up 
to  which  period  crusta  petoisa  has  not 
commenced  lo  be  deposited.  In  the 
sheep  the  enamel  dips  into  the  structure 
of  the  tooth  at  the  centre  of  its  crown  ; 
and,  at  the  period  when  the  tooth  com- 
niencBs  to  protrude  through  the  gums, 
tliis  deep  depression,  afterwards  occu- 
pied by  crusta  petrosa,  is  filled  by  a 
highly  vascular  organ,  beins  the  remains 
of  the  pulp  from  wliich  Uie  enamel  is 
developed.  In  the  ass,  sliortly  before 
the  molar  teeth  (in  which  the  enamel  is 
doubled  upon  the  dentine  in  many  com- 
plicated folds)  arc  prepared  to  issue 
through  the  gums,  the  pulp  from  which 
the  enamel  is  developed  still  exists, 
and  no  ti-ace  of  crusta  petrosa  is  present. 

The  blood-vessels  which  ramify  upon 
the  sac,  and  those  wliioh  supply  the 
oi-oan  Irom  which  crusta  petrosa  is  de- 
veloped, are  not  the  same  as  tliose  hy 
which  the  dentinal  {lulp  is  fed ;  t)ie 
former  being  nourished  by  branches  of 
those  wliicU  supply  the  mucous  mem 
brano  of  the  mouth ;  the  latter  by  off- 
shoots from  an  artery  deeply  seated  in 
the  maxillu.  As  the  tooth  advances 
towards  the  completion  of  its  develop- 
ment, and  causes  absorption  of  the  soft 
parts  in  its  progress  througii  the  gums, 
the  blood-vessels  of  the  enamel  pulp  and 
capsule  are  thus  severed  from  their  con- 
nection with  those  external  blood-vessela 
tluough  which  ttiey  received  their  nou- 


rishment. Such  being  the  case  in  other 
parts  of  the  animal  organisation,  under 
ordinary  circumstances,  death,  with 
decomposition  of  the  part,  must  be  the' 
result;  but  Nature,  ever  fertile  in  adapt- 
ing the  means  to  fidfil  the  end  designed, 
has  already  introduced  into  this  organ 
an  abundant  proportion  of  material 
which  precludes  animal  tissues  fWtm 
passing  into  a  state  of  decomposition, 
rbe  calcareous  salts  which  enter  into 
the  structure  of  the  teeth,  after  having 
been  brought  through  the  agency  of  the 
blood,  and  previous  loits  beme  secreted 
by  the  cells,  are  held  in  solution  by  the 
fluid  in  which  these  nucleated  cells 
exist.    The  connection  between   that 

Sortion  of  Uie  tissues  of  the  tfloth  which 
evelopes  cementum,  and  the  general 
circulation,  being  severed,  this  o:^an 
must  then,  as  far  as  vitality  is  concerned, 
be  considered  dead,  and  becomes 
governed  by  laws  purely  phymcal,  hav- 
ing no  dependence  upon  the  system 
generally.  Thus  crusta  petrosa,  in 
leeth  of  all  animals,  is,  where  it  exists 
on  the  crown,  a  transformation  more  or 
less  of  the  enamel  organ,  by  an  arrest 
of  its  development,  which  results  in  a 
aimullaoeoua  solidification  into  osseous 
structure  of  the  whole  mass,  including 
the  external  membrane ;  which  latter  U 
continuous  overthe  whole  tooth, forming 
the  most  external  layer  in  the  structure. 
That  such  is  the  case,  the  sections  of 
teeth  from  which  the  accompanving 
illustrations  are  taken  have  assisUa  me 
to  conclude,  fig.  IC  having  been  taken 

Fio.  16. 


from  a  section  of  the  crasta  petrosa  in 
connection  with  enamel  from  tlio  tooth  of 
a  horse,  where  the  airest  of  develop- 
ment is  shown  in  the  peculiar  line  of 
detnai'CBtion  where  the  two  structures 
mecL  Appearances  also  very  like  exist 
in  a  section  similarly  taken  &om  the 
tooth  of  an  ass.  Again,  in  the  adjoining 
fig.  n,  taken  from  a  section  of  a  molar 
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of  an  elepliBitt,  the  crugta  petroaa  i: 
only  eeen  in  contact  with  the  enamel. 
into  which  stracture  it  dips  deeply,  but 
a  portion  may  be  obrarted  actually  iso- 
lated, being  surrounded  wholly  hy 
■eoamel :  but  fig.  16  Bifaibits  the  t 

Pis.  18. 


•Cemmtum  and  aname],  from  tho  tooth  of 


phenomenon  in  ft  more  Intsreatini;  point 
of  view :  it  is  tqkeu  from  the  hippopota- 
mus, where  the  oementum  holds  a 
relation  in  importance  Htrailar  to  that 
which  protects  the  enamel  of  the 
human  tooth.  In  some  places  develojc 
ment  of  the  enamel  seems  not  to  have 
been  carried  to  an  equal  estcut,  and 
tho  cementum,  which  exists  upon  the 
surface  but  as  a  thin  layer  normally,  is 
sometimes  separated  from  it  by  b.  dis- 
tinct structure,  which  I  beUeve  to  be 
the  result  of  an  arrest  of  development 
of  the  enamel  pulp,  and  aualoRoux  with 
tlie  cniata  petrosa  in  graminivorous 
mammalia,  possessing  the  same  nodu- 
lated or  cell  character,  containing 
lacunic.  I  would  lastly  refer  again 
to  the  incisor  of  an  os,  in  which 
tliB  peculiar  character  of  crusta  po- 
tro<<a.  containing  laeunn  similar  to 
those  in  that  structure  in  otiter  teeth, 
exists  only  tipoa  the  enamel;  whereas 


that  portion  of  cementum  developed 
from  the  external  aac  surrounds  the 
whole  tooth,  evidencing  a  marked  rela- 
tive dependence  of  true  crusta  petrosa 
upon  tlie  presence  of  enamel.  Dut 
these  ate  all  second  to  the  observed  fact 
already  mentioned,  that  in  a  tooth  prior 
to  protrusion — i.  (.,  prior  to  the  connec- 
tion between  the  pulp  and  external 
tnemia  of  being  nourished  is  cut  off— 
the  crusta  petroea  is  represented  by  aoft 
vascolar  tissue. 

It  may  be  suggested  that,  were  the 
latter  develcuted  linsue  the  result  of  an 
arrest  in  the  aevelopment  of  enamel,  the 
structure  of  the  one  would  gradually 
blend  into  that  of  the  other;  hut,  if  we 
retrace  our  steps  a  little,  and  again  look 
the  development  of  tlie  enamel,  we 
shall  find  that  it  tends  tn  corrobcnte 
the  proposition  already  advanced. 

Anwng    graminivorous    animals    a 
layer  of  extra  vascular  secreting  cells 
"ists,  which  must  be  formed  previouaJy 
the  norma]  development  of  enamel — 
the  penod  whou  crusta  petrosa  oom- 
msnces — that  is.  when  the  enamel  pulp 
out  off  from  external  connection ;  no 
ore   secreting   cells   are   formed,  hut 
those  already  formed  normally  complete 
their  office  of  secrctiug  lime  fivm  the 
ossifying  pulp:  then  we  And  that  tho 
enamel    growth   is  arresled  where  tlie 
extra  vascular  secieling    cells  cease ; 
those  from  which  the  crusta  petroaa  is 
developed  cot  as  yet  having  been  broken 
up  into  secreting  cells,  and  are  scattered 
irregularly  throughout  the  pulp.     Evi- 
dence of  this  seems  to  exist  strongly 
the  tooth    of   tlie    htppopotamos, 
irben  the  outlines  of  tlw  original  oella 
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vaij  still  be  seeu  with  tlic  nuclei  acat- 
tared  in  the  mass;  and  thus,  we 
«iirious1v  observe,  axiaing  Tram  an  ab- 
sence ot  conij>let«  development  of  Uie 
euuoel  pulp,  isuluted  fnigmeniB  of  tnie 
gtubU  poUroui  esistiiig  ut  tlic  expense 
of  tbe  euamel  etruRtnre  in  tlie  tnotl)  of 
snaaiuiHlin  nliichciiiBtapetrosSiia  not 
nominally  present.  A)jiiiii,  we  liave 
evidence  of  tbe  relative  depeudeuca  of 
the  cruEtapetrosa  upon  tlie  euamel.  by 
obaerviug  that  t)ie  anns  or  pcoccAsea  of 
crustA  ])etrosa  a-ssume  tlie  curvature 
wbicli  the  prisms  of  enamel  take ; 
and  moreover,  that  Uie  enamel,  which 
continues  from  tbe  isolated  fraf^ent 
of  cnistu  jietmaa,  is  defective  in  its 
stnicture,  it  evidently  liaviug  been 
developed  from  a  jiortion  of  the  pulp  in 
which  diseased  or  nbuormal  action 
existed — a  circumstance  vliich  notUd 
tdeo  Hccount  for  tbe  unequal  arrest  of 
development  in  differcut  jiortions  of  the 
pulp. 

Development  o^  Cenuntum. 

4.  Tbe  cemeiitum  on  tlic  faugs  and 
crowu  of  tbe  teeth,  whether  it  he  in 
immediate  contai:t  ivitb  dentine,  enamel, 
or  crustapetrosa,  in  invariably  tbe  oasific 
remains  of  the  nirnibrane  which  en- 
dosed,  and  in  a  sac.  theiuilpof  the  tooth, 
andvthe  manner  iu  which  it  is  developed 
is  similar  to  tliat  of  cmsta  [wtrosa— 
viz.,  in  eonaequence  of  being  cut  otf 
from  soiiri»bmen[,  it  becomes  atrophied : 
but  this  takes  ])lai«  on  tlie  surface  of 
crusta  petrosa  simultaneously  nith  that 
Ktrucftu*,  wbeii,  ou  the  surface  of 
«iismel,  as  iu  tlie  tooth  of  mn  . 
oeeds  immediately  as  a  result  of  tlie 
completion  of  that  tissue.  Ui>on  the 
surface  of  tbedeultue  it  slightly  <liffers ; 
is  present  sliortly  after  the  coinmence- 
ment  of  tbe  developmeut  of  dentine, 
Tlie  reason  is  obvious:  ou  tbo  euamel, 
wbieli  commenced  iii  ils  p'ovrtb  on  tlie 
surface  next  Ibe  dentine,  ibo  snc  cannot 
oskfy  until  tite  enamel  growtli  is  com- 
yivieA.  On  the  fang,  the  deutiiic  com- 
mences to  ossify  at  tbe  point  of  the  pulp 
nearest  the  sac,  tbe  external  auifaco  of 
thet«oth. 

Retemblmce  of  Cnuta  Petnsa  to  Bone. 
5.  'fliis  substance  is  considered  to 
TcsomlJIe  true  bone  iu  its  appearance 
more  llum  any  other  niiii-b  entcw  into 
tbe  struoture  of  tbe  tooth,  the  sem- 
blance depending  upon  certain  opaque 
spots,  being  cavities,  teroied  lacuniB. 


It  ia  argued  that  these  similar  appear- 
ances must  he  produced  by  a  imifonnity 
in  the  causes  in  which  they  originate. 
The  developmeut  of  these  bodies  has,  I 
believe,  never  been  satisfactorily  made 
out,  the  most  received  opinion  concern- 
ing those  found  iu  houe  being  that  Ibey 
are  the  nuclei*  of  cells  which  secrete 
tbe  bone^arth  ;  buthow the mei-e spots, 
leing  all  which  the  nuclei  exhibit,  send 
lut  for-apreading  brauches  (the  caoali- 
culi)  has  not,  1  believe,  been  attempted 
to  be  shown. 

1%*  Sinnon  of  Lacana formed  ia  Teeth 
iato  two  olaisa ;  one  kaving  its  origm, 
tike  those  in  bone, from  imelei  of  etBi, 
the  otkert  in  tke  blood-veiteli  of  tke 
vndeeeloped  pvlp. 

0.  The  tacunm  which  ai-e  found  in 
the  teeth  of  aniinals  vary  not  only  in 
tiie  teeth  of  different  linimals,  but  even 
ith,  each  class  of  lacunee 
always  partaking  of  a  form  characteris- 
tic of  the  origin  from  which  they  are 
develoj>ed.  In  all  tliose  teeth  in  which 
tbecruste  petrosa  is  foimcd  by  an  arrest 
of  development  of  tlie  enamd  piilp,  the 
lacuntt  are  small,  iiTeguIarly  formed, 
being  generally  four  or  five  times  as 
long  as  they  ore  broad,  being  very 
Tousaud  tliickly  set.  mixed  with 
being  tubes,  more  or  leas  abun- 

ilil  they  n 
nal  surface  of  the  structure, — a  Eut 
example  of  which  may  bo  seen  in  the 
accompanying  cut,  taken  from  tbe 
section  of  the  cnista  iietrosa  of  the 
molar  tooth  of  an  elephant  (fig.  IB) ; 

Fio.  19. 


Crusto  petrosa,  from  the  tooth  of  an  de* 

hut  among  tlioso  teeth,  of  which  tlie 
human  may  be  taken  as  the  tj'pe,  the 

■  Toddcnil  Bowmui'a  Pbydalogiciil  A  lutoiiir. 


62 


NOTES  ON  THE  STRCCTURE  OF  THE  TEETH. 


lacunsB  are  iiTepfular,  connected,  and 
arborescent  in  their  appearance.  In 
this  class  of  tooth  there  is  no  crusta 
petrosa,  the  cementum  bein^  in  imme- 
diate contact  with  the  enamel  on  the 
crown,  and  the  dentine  on  tlie  fang 
having  little  more  than  a  tlieoreticflil 
existence;  and  that  portion  of  the 
human  tooth  generally  described  by 
authors  as  the  cementum  is  not  true 
cementum,  but  hypertrophy  of  the  fang 
— that  is,  it  is  not  present  when  the 
tooth  is  recently  developed.  It  is  not 
the  ossification  of  the  cxtemal  mem- 
brane of  the  pulp,  but  a  deposit  of  later 
and  abnormal  growth,  the  result  of 
ossification  of  tlie  jieriosteum  succes- 
sively repeated,  the  vascular  membrane 
first  being  tliickened  by  inflammatory 
action,  and  secretion  of  calcareous 
matter  succeedmg;  and  the  lacunae,  to 
.  which  allusion  has  been  made  above  as 
existing  in  the  human  tooth,  are  to  be 
found  in  this  structure  of  later  growth, 
— the  so-called  petrosa  or  cementum  of 
authors — which  sometimes,  from  age  and 
disease,  increases  to  such  en  extent  ns 
to  occupy  the  space  which  intervenes 
between  the  tooth  and  the  walls  of  the 
alveolus;  and  anchylosis  of  the  tooth 
with  the  jaw  takes  place,  or  sometimes 
it  in  a  similar  manner  unites  one  tooth 
or  fang  of  a  tooth  to  another.  This 
increase  of  osseous  gi'owth.  when  it 
proceeds  to  any  gi*eat  extent,  consti- 
tutes of  itself  a  disease  recognised  under 
the  name  of  exostosis. 

It  is  the  lacunce  foimed  in  this  struc- 
tuie  that  I  wish  to  classify  as  distinct 
in  their  origin  from  those  foi-med  in  the 
cnista  petrosa  of  graminivorous  mam- 
malia. The  latter  being  developed  from 
the  nuclei  of  cells,  as  described  in  the 
"Physiological  Anatomy,"  the  former 
being  analogous  to  the  tubular  lines 
jwai'ked  aaaa,  fig.  10,  and  which  I  argue 
are  derived  from  the  blood-vessels  vvliich 
circulated  in  tlio  enamel  pidp,  inevious 
to  its  development  into  osseous  tissue ; 
while  the  lacunflB  of  the  human  tooth 
originate  in  blood-vessels  which  ramify 
on  the  siu-face  of  the  periosteum  of  the 
fang,  and  which  in  their  appearance 
beai'  often  no  small  resemblance  to  the 
fonn  of  the  lacunae  themselves.  If  a 
horizontal  section  of  a  human  tooth 
be  made  in  which  this  hypertrophy 
exists,  the  lacunee  will  be  found  to 
8un*ound  the  dentine  in  regular  layers, 
similar  to  tlie  manner  in  which  thoy 
surround  the  Haversian  canals  in  bone, 


the  diffei-ence  being  that  the  centi*o 
of  tlie  circle  which  both  make  is  in  the 
tooth  osseous  tissue,  whilst  in  the  bone 
it  is  a  hollow  cylinder. 

Ist.  On  the   Development    of   Lacunte 
from  Blood-vessels. 

7.  In  the  accompanying  section  of  the 
human  tootli,  the  fang  of  which  had  be- 
come hypeitrophied  to  such  an  extent 
that  it  in  many  pla(;es  was  anchyloscd 
j  with  the  bone,  a  portion  cf  wliich  is 
I  shown  in  tlie  cut  (ng.  20,  A),  it  will  be 

Fig.  20. 


From  a  tooth  anchyloscd  with  bone.  A^ 
bone,  being  a  portion  of  the  alveolar 
process ;  B,  periosteum  between  bono 
and  tooth  j  C,  hypertrophy  of  the  fang, 
ill  which  the  lacuna?  may  be  seen  to 
inosculate  with  eacli  otlier  until  they 
connect  the  dentinal  tubes  at  one  extre- 
mity with  tlie  periosteum  at  the  oppo- 
site ;  D,  cementum  j  E,  dentine. 

Seen  that  the  branches  of  tlie  la^unsB  are 
long  and  anastomose  wi  th  oacli  other,  and 
not  only  with  each  other,  but  with  the 
tubuli  of  the  dentine  at  one  extremity 
of  the  chain,  while  at  the  opposite 
extremity  they  open  ujion  the  external 
surface  of  tlio  tooth  in  connrction  with 
the  periostCvun :  thus  fonniiig  an  in*cgu- 
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lar  but  connectiDg  passage  between  the 
internal  pulp  of  tbe  tooth  and  the 
periosteum.  This  fact  seems  to  show  that 
tbe  lacunae  of  this  peculiar  tissue  and 
the  tubuli  in  dentme  have  a  similar 
origin,  lor  it  is  alien  to  reason  to  sup- 
pose that  one  exti'cmitj  of  the  same 
passage  has  had  its  origin  in  a  source 
different  to  that  which  has  ])roduced 
the  opposite,  which  must  be  the  c&se  if 
this  peculiar  character  of  lacunee  be 
considered  analogous  to  the  lacunsB  m 
crusta  i)etrosa.  Again:  in  a  section  of 
a  tooth  of  a  hai'e,  an  unity  of  origin 
between  irregular  lacunse  and  the 
tubuli  of  dentine  is  shown  in  the 
fact  of  their  existence,  the  former  in  the 
centre  of  the  latter  structm*e,  where  two 
sets  of  tubuli  originating  in  different 
•centres  meet  and  coalesce.  Whereas  it 
having  been  previously  shown  by  fig. 
2,  p.  328,  last  volume,  that  the  blood- 
vessels of  the  dentinal  pulp  pass  into 


the  dentine,  we  may  fairly  infer  that 
the  blood-vessels  of  the  periosteum  of 
the  tooth  also  dip  into  the  new  forming 
structure  on  the  external  suiface  of  the 
fang,  and  become  the  medium  whereby 
the  two  tissues  (periosteum  and  bone) 
are  held  in  contact.  From  pressure  at 
the  period  of  ossification  these  channels 
of  circulation  become  atrophied,  and 
perish  from  their  original  use,  becoming 
mcoq)orated  with  the  structure  in  the 
same  manner  as  all  the  other  tissues 
which  help  to  make  the  pulp  from 
which  the  teeth  are  developed.  The  idea 
of  these  having  been  once  the  channels 
of  the  circulating  fluid,  is  strengthened 
by  observation  of  the  form  and  character 
of  the  tubular  lines  a  a,  figs.  16  and  19, 
which  seem  to  be  analogous,  and  repre- 
sent these  lacunsB  in  the  structure  of 
the  crusta  petrosa  of  the  teeth  of  the 
horse,  ass,  elephant,  sheep  (fig.  21,)  &c., 
in  which    structures    they  appear   to 


rio.24 


'  Crosta  petroea,  from  sheep. 


possess  the  outward  form  of  blood-vessels 
«o  decidedly,  that  it  would  .be  diificult, 
I  think,  to  assign  them  any  other  origin, 
between  which  and  the  lacuna;  of  the 
human  tooth  the  lai'ger  channels  (marked 
ooOt  ^g.  22)  seem  to  be  intermediate. 

If,  as  a  profound  physiologist^'^  has  said 
when  writing  upon  the  subject  of  the 
development  of  tlie  teetli,  "that  parts  or 
oi^gans  which  have  once  acted  an  impoi"- 
taut  part,  however  atrophied  they  may 
afterwards  become,  never  altogether  dis- 
appear as  long  as  they  do  not  interfere 
with  oihet  parts  or  functions,'*  be  correct, 
it  were  strange,  indeed,  if  in  the  ossifica- 
tion of  a  substance  the  whole  pulp  were 
converted  into  bone,  including  both  the 
cell  walls  and  areolar  tissue,  the  blood- 
vessels only  being  excepted,  or  if  they 
become  incorporated  within  the  de- 
veloped tissues,  Uiey  should  leave  not  a 
trace  behind  to  represent  the  position 
which  tliey  once  occupied  in  the  pulp  of 
which  they  were  so  conspicuous,  and 
formed  the  most  important  office:  yet 
this  would  be  tlie  case  in  the  crusta 

*  Frofctior  Goodrir. 


petrosa  if  the  tubuli  (a  a  a,  fig.  19)  which 
ramify  amon^  tbe  cells,  without  having 
any  connection  with  them,  have  not 
that  origin.  I  think  that  with  regard 
to  these  latter  Mr.  Nasmyth  must  have 
inferred  the  same,  when  he  compared 
tliem  to  tbe  Haversian  canals  in  none, 
although  I  feel  him  to  be  in  error  when 
he  asserts  that  they  are  filled  with  ossific 
matter.'^' 

But  to  whatever  origin  observation  of 
pliysiologists  may  determine  this  source, 
the  lacimao,  must,  I  think,  be  attributed 
to  the  same,  seeing  that  they  resemble 
each  other  in  their  opening  upon  the  ex- 
ternal surface  of  the  structure ;  and  if  these 
latter  be  considered  the  same  in  their 
origin  as  the  former,  of  which  myself  I 
tliink  there  is  little  doubt,  we  are  led  by^ 
degrees  to  infer  that  the  canaliculi  leading 
out  of  these  must  be  so  also ;  if  the 
canaliculi,  then  tlie  lacunae,  and  thus  we 
see  that  the  lacunae,  canaliculi,  and 
tubuli,  in  thehuman  teeth,  are  not  only 
connected  in  their  developed  structure. 


*  Raearcbes  on  tbe  Develapment,  Stractnre^ 
■nd  DiMMM  of  the  Teeth,  p.  81. 
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but  are  deriyed  from  a  unity  of  source ; 
the  diflFerence  of  character  depends  upon 
the  different  form  of  the  original  vessels; 
the  walls  of  the  original  blood-vessels 
having  collapsed  become  ossified,  and 
constitute  the  parietes  of  the  lacunee. 
If  we  examine  their  position  in  relation 
to  the  original  development  of  the  struc- 
ture in  which  they  exist,  whether  it  be 
bone  or  teeth,  we  find  their  presence 
increase  in  the  older  growths :  the  ex- 
ternal plates  of  the  maxillse  (alveolar 
processes)  are  almost  wholly  composed 
of  them,  and  throughout  the  entire 
system  they  appear  to  be  formed  only 
where  membrane  has  previously  existed, 
such  as  on  the  outer  circumference  of 
all  bones,  and  the  inner  surfaces  of  the 
Haversian  canals ;  in  fact,  in  all  bone 
which  dates  its  origin  posterior  to  that 
which  is  first  developed  from  temporary 
cartilage.  The  membrane  by  repeated 
ossification  diminishes  in  bone  the  area 
of  the  Haversian  canals,  and  in  teeth 
increases  the  bulk  of  this  osseous  deposit, 
falsely  called  cementum  by  authors,  and 
so  in  both  alike  inci*ease  the  density  of 
the  structure,  the  process  possessing 
some  analogy  to  the  manner  in  which 
the  shells  of  bivalve  moUnsca  inczease 
in  thickness. 

2d.  On    the    Development   of  Lacuna 
from  ike  Nuclei  of  Secreting  Cells. 

8.  The  next  kind  of  lacunae  in  teeth 
to  which  I  refer  is  to  be  found  in  the 
crasta  petrosa  only, — that  is,  in  that 
portion  of  the  tooth  wliich  originates  in 
an  arrest  of  the  development  of  the 
enamel  pulp;  these  lacunte  are  small 
and  unattached:  each  one,  unlike  those 
already  described  as  being  found  in  the 
osseous  deposit  on  the  fangs  of  the 
human  tooth,  has  no  connection  with 
any  other :  the  canaliculi  which  there 
extend  from  from  one  to  another  are 
here  only  represented  occ&sionally  by 
sharp  points,  giving  to  the  cells  an 
angular  and  somewhat  iiregnlar  form  : 
neither  do  the  lacunte  invariably  bear 
any  relation  in  position  to  one  another, 
but  are  multitudinously  and  irregularly 
scattered  throughout  the  whole  struc- 
ture. These  lacunie,  instead  of  being 
developed  from  the  same  soimse  as  those 
already  described,  are  the  nuclei  of  the 
undeveloped  secreting  cells  of  the 
enamel  pulp.  This  is  proved  almost 
to  demonstration  in  the  seetion  of  the 
tooth  of  a  horse,  from  which  fig.  16  19 
taken,  where,  in  immediate  contact  with 


the  enamel,  the  lacunae  may  be  seen  to 
occupy  the  centi'e  of  each  cell,  which 
retains  the  circular  form  of  a  filled  elastic 
vesicle,  not  made  polygonal  by  mutual 
compression  of  others  in  contact  with 
its  walls ;  these  cells  floated  originaUy 
in  the  surrounding  matrix  irregularly 
until  they  approximate  towards  tbeur 
normal  development,  when  they  sub- 
divide into  the  secreting  cells,  of  which,, 
when  charged  with  calcareous  salts,  the^ 
enamel  is  built  up. 

I  am  also  inclined  to  believe,  though 
it  can  scarcely  be  received  as  more  than 
sp€?culation,  that  sometimes  insteafl  of 
being  the  nuclei  of  cells  they  are  the 
remains  of  the  cells  themselves,  the* 
walls  of  which  have  fallen  together  in  a 
collapsed  condition  by  the  loss  of  its 
fluid  contents  consequent  upon  the 
ossification  of  the  structure.  I  am  in- 
duced to  imagine  tliis  from  occasionally' 
observing  some  lat^r  than  common, 
evidently  containing  nuclei,  as  well  aa 
othei-s  assuming  an  ii-regular  form. 

On  the  Dissimilarity  of  Crusta  Petrosa 
and  Cementum  to  Bone. 

9.  We  see,  by  observation  of  its: 
growth,  the  cmious  circumstance  that 
CTOSta petrosa,  the  tissue  mostresembling" 
bone  in  the  stnicture  of  the  tooth,  bears- 
no  affinity  to  it  in  the  manner  of  its 
development,  while  on  the  other  hand 
the  hypertro])hy  of  the  fang  of  hwman 
teeth,  tlie  lacunie  of  which  bear  but 
little  resemblance  to  those  in  bone, 
is  built  up  in  a  manner  resembling  the- 
bone  produced  in  an  interstitial  manner. 

On  the  Office  attributable  to  the  Laemue 
in  Bone,  4*^.,  ^c. 

10.  I  am  not  aware  of  ever  having 
read  that  anv  distinct  use  is  attributed 
to  the  cavities  in  bone  or  teeth  termed 
lacnnee;  but  it  ap2)eai*s  to  me  tliat  their 
are  valuable  as  reservoii-s  for  the  pur- 
pose of  holding  moisture  in  the  centre  of 
the  stnicture,  and  to  this  end  they  seem 
admirably  adapted,  and  give  an  important 
degree  of  strength  and  elasticity  to  the 
sUnicture,  without  adding  materially 
to  the  weight  thereof.  This  is  easily 
shown  to  be  the  case  by  the  simple 
experiment,  that  if  a  thin  section  of 
bone  or  ivory  be  made  it  will  be  fbund 
to  be  stiff  or  brittle,  but  if  saturated  in 
water  it  will  become  tough  and  pliant. 
Here  again  may  be  observed  the  analogy 
in  the  uses  of  the  tubiili  in  dentine  and 
the  lacunte  in  osseous  stnicture,  since 
we  find  tliat  a  tooth  while  in  the  mouth 
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is  always  saturated  with  moisture,  which 
it  loses  upon  being  removed  fi'om  its 
^socketi  together  with  its  toughness."*" 
It  is  probabl  J  owing  to  this  cu'cumstanoe, 
that  the  extreme  points  of  the  tusks  of 
the  elephant  and  other  animals  are 
almost  invariably  cracked;  the  great 
distance  wliich  it  is  &om  the  central 
pulp,  through  which  alone  can  a  per- 
manent supply  of  moisture  be  kept  up, 
together  with  the  great  heat  of  the 
tropical  sun,  assisting  to  preclude  it 
from  being  kept  in  a  sufficiently  satu- 
rated condition  to  render  it  exempt 
from  such  accidents. 

J.  am  aware  that  another  office  has 
been  assigned  to  the  tubuli  of  dentine,  by 
Professor  Owen,  the  gi*eatest  authority 
upon  the  subject;  which  is,  that  through 
them  are  conveyed  a  impairing  secretion, 
in  order  to  rebuild  any  ravages  i  n  its  struc- 
ture which  disease  or  accident  may  have 
caused.  But  my  own  observations  tend 
to  support  the  more  extended  researches 
of  Mr.  Nasmyth,  that  the  ingenious 
speculation  of  the  former  physiologist 
is  without  foundation,  and  tlie  repairing 
structure,  the  so-called  secondary  den- 
tine, is  never  to  be  met  with,  external 
to  a  layer  of  normally  developed  den- 
tine, and  that  every  case  of  this  so- 
called  structure  is  invariably  the  result 
of  a  diseased  action  in  the  pulp,  and  is 
developed,  I  presume,  in  a  manner  not 
imlike  that  which  I  have  endeavoured 
to  describe  in  the  formation  of  crusta 
petiosa, — ^viz.,  that  ossification  of  the 
pulp  is  the  result  of  its  losing  its  depen- 
4eDoe  upon  external  soiu:ces;  it  becomes 
Atrophied :  consequent  upon  which  the 
moisture  wliich  held  the  salts  in  solu- 
tion esca])e,  and  if  much  be  present 
solidification  is  the  result ;  but  if  less, 
then  decomposition  foUows  as  a  matter 
<if  sequence. 

Tbiat  ossification  takes  place  with  a 
loss  of  substance  is  indeed  very  evident 
by  the  universally  observed  fact,  that 
whenever  the  pulp  ossifies  it  decreases 
in  bulk,  and  invariably  exists  more  or 
less  unattached  from  the  walls  of  the 
pulp  cavity,  and  this  although  the  pulp 
and  dentine  are  the  same,  one  being  the 
developed  portion  of  the  other. 

The  use  above  assumed  for  the  lacunar 
in  bone  and  teeth  in  animals  may  in 
some  measure  account  for  and  receive 


*  It  it  well  known  to  dentist*  that  human 
teeth  when  lonf  ex|XMed  to  the  air  become 
worthlegti  from  their  extreme  liability  to  split 
WiMi  wor1uB|p« 


support  from  the  fact,  that  bones  in 
aged  persons  contain  more  earth,  and 
become  more  brittle  than  they  do  in 
youth ;  that  the  fluid  occupying  these 
hollows  in  the  bone  gradually  deposit 
witliin  them  the  salts  which  it  holds  in  • 
solution,  aud  thus  slowly  but  surely  fill 
up  the  cavities,  and  so  preclude  the 
admission  of  moisture. 
1 

TSANSTJDATIOir     OP     COLOTISINa    KATTXS 
THBOtrOH  THE  BKIK. 

Bb.  Lucien  Papillattd  relates  the  follow- 
ing extraordinary  ease.    A  mulatto  giri, 
aged  fifteen  years,  after  having  menstru- 
ated regularly  for  two  years,  noticed  that 
the  catamema  were  leas  in  quantity  and 
lasted  a  shorter  time.    Epistaxis  occurred 
frequently,  and  bleeding,  uniformly  from 
the  left  ear.     This  was  accompanied  by 
paleness  of  the  skin  and  mucous  mem- 
branes, loss  of  appetite,  and  eeneral  emacia- 
tion.   This  state  continued  for  ten  months, 
when  she  consulted  a  medical  man,  who 
prescribed  f cdl  doses  of  oolocynth,  a  mixtuze 
of  an  alkaline  carbonate  and  dierry  laurel 
water,  and  a  liniment  for  the  thyroid  gland, 
which  was  hypertrophied.    Costiveness  and 
deficient  seoretion  of  urine  occurred  aubse- 
quently.    At  one  time  she  passed  sixteen 
days  without  an  evacuation  of  the  bowels, 
and  four  days  without  voiding  urine.    At 
this  period  the  skin  presented  a  bluiah 
vic^ent  tint  on  the  forehead,  temples,  nose, 
and  orbital  regions;    this  discolouration, 
which  resembled  an  ecchymosis,  supervened 
on  epistaxis.    The  tongue  was  red  at  its 
borders,  and  tarred  in  the  centre,  the  piibe 
irregular  and  frequent :   she  suffered  occa- 
sionally from  palpitation ;  the  heart's  sounds 
were  normal.     An  obstinate  dry  cough 
accompanied  the  physical  signs  of  mdpient 
phthisis ;    the    abdominal   and   thoracic 
parietes  were  painful  to  the  touch,  the 
left  foot  QDdematous.    The  blue  colour  of 
the  dcin  extended  to  the  face,  ned^,  an- 
terior surfiiuse  of  the  thorax,  and  i^peared 
on  the  left  leg.    The  discolouration  could 
be  wiped  off  the  surface  of  the  skin,  but 
rmpeared    spontaneously   within   forty- 
eight  hours.    The  possibility  of  imposture 
was  suggested,  but  upon  the  closest  and 
prolonged  watching  nothing  of  the  kind 
could  be  detected. 

Aperients  were  prescribed.  A  bath  of 
dilute  hydrochloric  acid  was  employed, 
from  the  date  of  the  employment  of  which 
the  discolouration  disappeaired,  and  did  not 
return.  Turpentine,  and  tincture  of  mix 
vomica,  were  then  given.  Iron  was  subse- 
quently administerod,  during  the  use  of 
which  the  blue  tint  once  occurred  on  tlie 
tongue.  The  patient  waa  soon  afterwBrd# 
lost  sight  o£ — Gaxetle  MSdieale.  x 
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In  our  last  number  we  laid  before  our 
readers  a  tabulated  statement  of  the 
annual  admissions  and  deaths  in  the  ten 
metropolitan  hospitals.  Excluding  St. 
Thomas's,  tlie  only  hospital  in  which, 
so  far  as  we  can  ascertain,  the  same 
patient  may,  according  to  circumstances, 
be  enumerated  as  two,  three,  or  four 
patients  per  annum,  the  highest  rate  of 
mortality  is  at  University  College  Hos- 
pital, being  11' 2  per  cent,  per  annum 
of  the  inmates ;  while  the  lowest  rate  is 
at  the  London  Hospital,  where  it  does 
not  exceed  6*7  per  cent  It  is  only  fair 
to  state,  however,  in  /trntnt,  that  al- 
though these  averages  are  framed  on  a 
like  basis  in  respect  to  fime,— namely, 
/our  years,  they  arc  widely  different  as 
to  the  manbers  from  which  they  are  de- 
rived. Thus  the  London  Hospital  ave- 
rage is  deduced  from  16,526  admissions ; 
while  that  of  University  College  is  based 
on  not  many  more  than  one-third  of 
this  number, — namely,  5784  in-patients. 
Differences  in  the  number  of  patients 
admitted  wUl  not,  however,  explain  the 
variations  in  the  relative  mortality  of 
our  great  metropolitan  institutions. 
Thus  at  St.  Bartholomew's  the  admis- 
sions are  more  numerous  than  those  at 
Guy*8  by  nearly  2000  per  annum ;  but 
the  annual  deatlis  are  nearly  three  and 
a  half  per  cent  greater  at  the  latter 
than  at  the  former  hospital.  The 
deaths  at  Guy's  and  at  King^s  College 
Hospitals  are  annually  represented  by 
the  same  amount, — ^namely,  ten  per 
cent;  but  the  anmuU  admissions  at 
Guy*8  are  3853.  to  only  1 262  at  King^s 
College.  Mr.  T.  B.  Curling,  who  has 
given  great  attention  to  the  subject  of 
hospital  statistics,  lemarks,  in  an  in- 
teresting paper  published  some  years 


since,  that  the  rate  of  mortality  in  the 
London  hospitals  bears  a  sort  of  inverse 
proportion  to  the  number  of  patients 
annually  admitted,^' — t.  «.,  the  larger 
the  number  of  patients  admitted,  the 
lower  the  general  rate  of  morta- 
lity. Writing  on  this  subject  in  1839, 
and  comparing  the  mortality  of  three  of 
the  hospitals,  he  says :  "  At  St  Bartho- 
lomew's, where  the  number  of  patients 
admitted  during  the  year  amounted  to 
5104,  the  deatlis  are  7*6  per  cent. :  at 
St  Thomas's,  where  the  number  ad> 
mitted  is  3000,  the  deaths  are  8*7  per 
cent ;  whilst  at  St  George's  the  cases 
admitted  are  2133,  and  the  deaths  are 
10*6  per  cent  At  the  larger  hospitals 
of  the  metropolis  a  greater  proportion 
of  chronic  diseases  and  slight  affections 
are  admitted  than  at  the  smaller.** 

There  is  some  truth  in  this  observa- 
tion, and  we  believe  that  it  is  borne  out 
by  the  practice  at  the  University  and 
King's  Colleges,  where  cases  are  doaely 
scrutinised  and  selected  for  the  most 
part  according  to  their  severity.  At 
Guy's  Hospital,  although  a  much  laiiger 
institution,  the  same  practice  is  carried 
out  As  a  general  rule  cases  are  ad- 
mitted according  *  to  their  urgency: 
hence  probably  the  mortality  is  as  high 
as  in  the  two  smaller  hospitals  above- 
mentioned,  although  the  admissions 
exceed  by  more  than  a  thousand  cases 
per  annum  the  uuitcd  admissions  at 
King's  and  University  College  Hospi- 
tals. St.  Bartholomew's  and  the  Lon- 
don Hospitals  do  not,  however,  conform 
to  this  supposed  rule:  the  admissions 
into  the  fonner  exceed  by  1050  per 
annum  those  of  the  London  Hospital, — 
and,  according  to  the  inference  abpve 
drawn,  the  deaths  should  be  fewer  in 
number  at  St  Bartholomew's ;  but  they 
are  actually  more  than  one  per  cent 
higher. 

In  some  hospitals  cases  of 


*  FuT'i  British  Medical  AtmuuKk,  ian^» 
p.  SI. 
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andfner  are  excluded :  in  others  there 
is  a  ward  specially  set  apart  for  carci- 
nomatous disease,  as  m  the  Mid- 
dlesex. This  kind  of  selection  or  re- 
jection must  of  course  exert  a  certain 
influence  over  the  general  mortality; 
and  in  instituting  a  compaiison,  there- 
fore, between  the  unequal  rates,  these 
facts  should  be  borne  in  mind. 

The   influence   of   the   number   of 
accidents   on   the   rate    of    mortality 
would  appear  to  aiford  a  solution  of  the 
difficulty;  but,  strangely  enough,  the 
most  conflicting    opinions    are    enter- 
tained, even  by  men  of  good  judgment, 
on  this  branch  of  the  question.    The 
greater   number    of  our  readers  will 
probably  concur  in  the  statement  made 
in  a  former  article,*  that  "a hospital 
situated  in  the  vicinity  of  places  where 
accidents  frequenUy  occur  ihay  have  a 
higher  rate  of  mortality  than  one  in  the 
heart  of  the  metropolis,  merely  as  a 
result    of  its   local    position."      The 
gravity  or  severity  of  the  accidents,  as 
well  as  the  mere  numbei-s  admitted, 
must,  however,  be  taken  into  considera- 
tion, since  the  great  mortality  from  a 
few  may  be  more  than  coimterbalanced 
by  recovery  from  a  large  number.    This 
actually  occurs  at  the  London  Hospital, 
which  presents  a  striking  exception  to 
the  remark  above  made.    This  institu- 
tion is  in  the  immediate  yicinity  of  the , 
four  great   docks,   and   of  numerous 
manufactories :  it  is  in  the  midst  of  a 
working  population,    and   near   to   a 
railway   which  has    acquired    a   fatal 
celebrity  f(g  the   accidents  that  occiu* 
on  it.    Under  these  circumstmces,  it 
will  not  surprise  our  readers  to  Icam 
that  the  London  Hospital  is  truly  the 
"  Accident  Hospital** of  tliis  metropolis: 
it  receives  yearly  within  its. walls  many 
more  cases  of  accident  than  of  disease ; 
and  yet,  although,  with  the  exception 
of  St  Bartholomew's,  it  receives  an- 
nually a  greater  number  of  patients 

*  8t€  Imtt  volume^  p.  1071. 


than  any  hospital  in  Loudon,  its  annual 
rate  of  mortality  is  lower  than  that  of 
any  other  institution.     To  what  can 
this    extraordinary   difierence    be    as- 
cribed?   Mr.  Curling,  who  has  closely 
examined  this  subject,  states  in    the 
paper  already  referred  to  that,  from  the 
calculations  then  made,  the  mortality 
from  accidents  formed  5*2  -per  cent  of 
the  accidents  admitted,  while  the  mor- 
tality from  disease  was  neaily  thrice  as 
great,  amounting    to    14*7    per    cent. 
If  we  pass  to  a  more  recent  period,  the 
deaths  from  accident  have  become  even 
'lowered,  amounting  in  1844,  1847,  and 
1848,  as  indicated  by  a  table  elsewhere 
published,^:  to  little  more  than  3  per 
cent,  while  the  fatal  cases  of  disease 
exceeded  0  per  cent,  or  were  more  than 
double.      From    these   considerations, 
Mr.  Curling  has  adopted  the  opinion 
"  that  a  large  proporfion  of  accidents 
tends  to  lower  the  rate  of  mortality  iu 
hospitals;  and  that  such  is  the  piiucipal 
reason  for  the  low  rate  of  the  London 
Hospital.**    There    can    be  no    doubt 
that  this  proposition  is  established  so 
far   as  the  London  Hospital  is    con- 
cerned ;  but  the  question  is — Can  the 
inference  be  equally  applicable  to  other 
metropolitan  hospitals?     The  correct- 
ness of  the  view  adopted  by  'Mr.  Curling 
must  of  course  be  established  or  refuted 
by  an  appeal  to  facts.    If  found  by 
experience  to  be  correct,  it  will  over- 
thi-ow  the  ]K>pular  opinion  on  tliis  sub- 
ject— namely,    that    the    deaths    from 
accidents  are  proportionably  much  more 
numerous  than  those  from  disease. 

Wo  have  in  vain  endeavoured  to 
procure  tiie  statistical  information  for 
the  solution  of  this  question.  In  some 
institutions  there  is  no  separate  record 


*  See  Aur  namber  for  December  20,  p.  1013. 
It  is  iiecesury.  in  order  to  preyent  a  misonder- 
standing  of  this  table,  to  state  that  the  per- 
cental^ of  deaths  from  accident  must  not  be 
deducted  from  that  occarring  from  disease.  The 
deaths  from  accident  are  calculated  from  the 
admitted  accidents,  and  those  from  disease  are 
separately  calculated  from  the  admitted  cases  of 
disease  only. 
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of  accidents ;  iu  others,  no  separate 
record  of  deaths  from  accidents :  hence 
we  are  reduced  to  the  necessity  of  com- 
paring facts  as  observed  at  two  institu- 
tions only,  which,  receive  nearly  the 
«ame  number  of  inmates  per  annum— 
namely,  the  London  Hospital,  and 
Guy's  Hospital.  Guy's  Hospital,  like 
the  London,  is  in  a  sort  of  focus  for 
accidents:  it  adjoins  the  river  and  the 
shipping,  whera  numerous  accidents 
occur :  it  is  in  the  midst  of  a  manu&c- 
tiffing  and  working  population,  and  is 
contiguous  to  the  termini   of  all  the  I 

The  Losdon  Hospital. 

The  Total  Admiuiont^^Number  of  Aeeident9  and  Dwikifntm  AecidenU  during  Four 

Ytan. 


branches  of  the  South-eastern  and 
South-western  Railway s.  The  adjoining 
hospital  of  SL  Thomas's  draws  off  many 
of  these  accidents;  but  nevertheleas, 
there  is  room  for  the  reception  of  a 
lai^e  proportion  at  Guy  s,  and  they  are 
freely  admitted  at  all  hours  of  the  day 
and  night  without  letter  or  ticket.  We 
shall  now  test  this  question  of  the 
influence  of  deaths  from  accident  on 
general  mortality  by  comparing  tlie 
results  observed  at  these  two  large  hos- 
pitals. 


Yews. 

Totml  AdmiuioiM 

Accidents               Deaths  firom       Deaths  per  Cent. 

In-Pfttients. 

admitted.                 Accident.          tnm  Accident. 

1846    .    . 

.     .    .    4092     .     .     . 

.    .    2358    ....    108        —        4-57 

1847    .    . 

.    .    «    4159    •    . 

.    .     2396    ....      73        —        3- 

1848    .    . 

.    4185    • 

.     .    2442    ....      89        —        8-6 

1849    . 

•       •       •      4A/llvF      ■       • 

.    .    2870    .    .    •    .      99        =        41 

In  four  years    .    16526  ....    9566 

It  will  be  perceived  that  during  the 
period  of/ottf  ifears  there  was  a  remark- 
able uniformity  in  tlie  number  of  acci- 
dents admitted  annually,  and  that  the 
average  number  of  deaths  on  nearly  ten 
thousand  accidents  has  not  reached  four 
per  cent. ! 

Another  fact  worthy  of  notice  is  the 
very  large  proportion  of  accidents  re- 
ceived into  this  Institution.  Thus,  out 
of  165:36  admissions  during  the  quad- 
rennial period,  1)566  were  accidents. 
The  ac(!idents,  therefore,  constitute  57*8 
per  cent,  or  nearly  six-tenths  of  all  the 
cases  admitted  within  the  walls. 

On  conti'asting  the  mortality  from 
accidents  with  that  from  disease,  we 
find  tlie  following  result : — 

There  were  admitted  into  this  hospi- 
tal during  the  same  period  6960  cases 
of  disease,  and  among  these  there  were 
728  deaths;  whicli  gives  a  proportion 
of  10*4  per  cent.  Tliis  increased  mor- 
tality refers  to  only  four-tenths  of  the 
admissions;  and  as  the  deaths  from 
accident  do  not  reach  even  4  per  cent., 


369       = 


3-8 


it  is  clear  that  the  large  number  of  acci- 
dents received  into  the  Institution  tends 
to  lower  considerably  the  general  mor- 
tality among  the  inmates.  Our  readers 
will  probably  inquire  what  kind  of  acci* 
dents  can  these  be,  when  out  of  teeiify- 
^ve  received,  tfa^re  is  only  one  death? 
On  turning  to  the  published  tables,  we 
find  that  hums  and  scalds  form  one  of 
the  most  fatal  items;  while  under  the 
head  of  contutionsy  which  form  more 
than  one-third  of  the  whole  nimiber  of 
accidents,  the  deaths  are  comparatively 
few. 

Admisttons  and  Deaths  fronttContusUmM  in 
the  London  HoapHaL 

Admitted.  Decttn. 

1846  ....    804    ....    16 

1847  ....    863    ...    .      3 

1848  ....    862    ...    .      6 

1849  ....    636    ...    .      9 

3165    ....    34 

Thus,  out  of  this  large  number  of 
8105  accidents,  amounting  to  cine4hM 
of  the  whole  number  admitted  in  four 
years,  tlie  deaths  were  only  34,  or  about 
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one  per  cent.  Such  a  small  mortality 
upon  such  a  large  proportion  of  acci- 
dents would,  of  course,  have  the  effect 
of  lowering  the  ratio  of  deaths  irom 
accidents  and  among  the  inmates  gene 
rally. 


We  shall  now  turn  to  Guys  Hos* 
pital,  the  only  other  institution  from 
which  we  have  heen  able  to  procure 
acciurate  returns  of  the  annual  mmiber 
of  accidents  admitted  and  the  deaths- 
arising  from  them. 


Gut's  Hospital. 

The  Ibtal  Admisnons — Number  ofJeeidente  and  Deathafrom  AeeidenU  during  a  Period 

oJFoMT  Yeere. 

Total  Admissions  Accidents 

ID-Patients.  admitted. 

.     .     .     3807     ....       598     .  . 

.    .    .    3789    ....      592    .  . 

.    •    .    40'14    ....      576    .  . 

.    ,    .    3772     ....      564    .  . 


Tears. 

1846 
1847 
1848 
1^ 


Deaths  from 
Accident. 

.  91 

.  69 

.  46 

.  66 


Deaths  per  Cent* 

from  Accident. 

15-2 

11-68 

7-7 

11-7 


1541      ....    2330    ....     272       =      11.67 


From  this  table,  we  find  that,  as  at 
the  London  Hospital,  there  is  great 
unilbrmity  in  the  annual  admissions 
under  the  designation  of  "accidents;* 
but  while  the  total  admissions  of  in- 
patients into  the  two  Institutions  are 
only  l-16th  greater  at  the  London  Hos- 
pital than  at  Guy's  during  a  period  of 
four  years,  the  admissions  under  acci- 
dents are  four  times  as  numerous  hi  the 
London  as  at  Guy's  Hospital.  Intact, 
the  *'  contusions"  alone  at  the  London, 
are  one-fourth  more  numerous  than  all 
the  accidents  annually  I'eceived  as  such 
into  the  wards  of  Guy's.  The  accidents 
received  into  this  hospital,  instead  of 
forming  578  per  cent.,  constitute  only 
15  per  cent,  of  the  annual  admissions. 

The  mortality  from  accident,  com- 
pared with  that  from  disease,  contrary 
to  what  has  been  obsei-ved  at  the  Lon- 
don Hospital,  is  remarkably  high.  In 
1846  it  amoimted  to  as  much  as  15  per 
cent  of  all  the  accidents;  and  in  1848 
(the  minimum)  it  was  nearly  double  that 
of  the  London  Hospital  accident  mor 
tality — namely,  77  per  cent.  The  quad- 
rennial average  may  be  taken  at  1 1  '67  per 
cent  During  the  four  years  there  wei-e 
admitted  into  Guy's  Hospital,  as  cases 
of  disease,  13082  patients,  and  there 
wore  1290  deaths,  which  gives  a  pro- 
portion of  only  9*8,  or  less  than  10  per 
cent 


It  appears  from  Uiese  facts  that  the- 
mortality  of  the  two  hospitals  may  be 
thus  contrasted  : 


Deaths  per      Deaths  per 

cent,  from        cent,  from 

disease.  accidents. 


London  Hospital 
Guy's  Hospital  . 


10-4 
9-8 


3.8 
11-67 


The  annual  rate  of  mortality,  in- 
cluding accidents,  is,  according  to  th& 
table  elsewhere  presented,*^'  for  tlie 

Deaths  per  cent* 

ner  annnm  on 

sil  admissions. 

London  Hospital 6*7 

Guy's  Hospital 10* 

Tlie  period  from  wliich  these  results 
are  deduced  is  the  same,  and  the  num- 
ber of  patients  do  not  widely  differ,, 
being  16,526  at  the  London,  to  15,412 
at  Guy's  Hospital. 

There  is  no  enumeration  of  special 
accidents  at  Guy's  as  at  the  I^ondon 
hospitals;  but  judging  by  the  smaller 
number  received,  and  the  larger  number 
of  deaths  at  Guy's  Hospital,  the  clasa 
of  cases  designated  Accidents  must  differ 
very  widely  at  the  two  institutions. 
Nothing  short  of  this  will  explain  the 
very  great  difference  in  the  mortality. 
There  is  another  class  of  cases  which 

*  Bee  our  last  nnmber,  page  19. 
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would  tend  to  increase  the  mortality 
from  accidents  at  Guy*s,  ^nd  pari  passik 
the  general  mortality,  but  that  the  facts 
could  not  bo  obtained  with  sufficient 
iMJCuracy  for  eimmeration.    Under  the 
]iead    of    accidents    at   the   London, 
Hernia  is  included.     Of  this  there  were 
in  the  four  years  184  cases,  and  93 
deaths,  thus  making  a  mortality  of  18 
per  cent.    In  the  Guy's  returns,  cases 
of  hernia  are  not  enumerated,  or  it  is 
probable  the  mortality  (under  the  head 
of    accident -mortality)     would    have 
been  greatly  increased.    If  this  item, 
which  forms  one  of  the  most  fatal  in 
the  I^ondon  Hospital    list,  had  been 
introduced,  the  difieranco  between  the 
two  hospitals  in  i*espect  to  the  influence 
of  accidents  on  mortality,  would  have 
been  still  more   I'emarkable.    As  the 
case,  stands  the  London  Hospital  pre- 
sents the  extremes  of  a  mortality  of  only 
one  percent,  on  3,165  cases  (Canhuiona)* 
and  of  a  mortality  of  so  much  as  18  per 
cent,  on  the  small  number  of  184  cases 
(Hernia).      The    average  mortality  of 
8*8  per  cent  on  accidents,  may  be  re- 
garded   as   a   balance  between  these 
limits. 

llie  facts  which  we  have  here  set 
before  our  readers  in  respect  to  the  only 


fact,  that  one  third  of  all  the  accidents 
at  the  London  ai'e  of  so  slight  a  cha- 
racter, that  the  deaths  do  not  amount 
to  more  than  one  per  cent. 

It  is  ti'ue  that  the  calculations  are 
based  upon  2,330  accidents  at  Guy's, 
and  9,566  accidents  at  the  London; 
and  it  is  possible  that  upon  a  larger 
number  of  cases  the  diffei*ence  in  the 
rate  of  mortality  from  accident  might 
not  be  so  gi*eat  as  it  now  appears  to  be. 
We  do  not  thiuk,  however,  the  results 
would  be  affected,  so  much  by  the  num- 
ber, as  by  the  nature  of  the  accidents. 
In  any  hospital  whatever,  in  which  800 
accidents  per  annum  are  received,  of 
which  only  eight  prove  fatal,  not  only 
must  the  accident-mortality,  but  the 
genei*al  mortality  be  lowered. 

In  comparing,  therefore,  the  mortality 
of  hospitals,  we  must  revert  to  our 
original  position ;  the  class  of  cases 
received,  must  materially  affect  the 
results;  and  the  rate  of  mortality  at  no 
two  institutions  can  be  coiTectly  com- 
pared, unless  data  are  forthcoming  on 
this  point.  We  regret  that  these  data 
cannot  be  procured  from  other  institu- 
tions, as  they  would,  no  doubt,  fully 
and  satisfactorily  explain  the  discrepan- 
cies which  exist  in  the  figures  repre- 


two  metropolitan  ho8])ital8  from  which    senting  the  general  morttdity  of  the 


authentic  returns  could  be  obtained, 
appears  to  show  conclusively,  that  the 
mortality  from  disease  differs  but  little 
in  the  two  institutions,  being  less  at  Guy's 
than  at  the  London,  while  the  mortality 
from  accidents  is  considerably  greater 
at  Guy  s  Hospital.  The  oases  of  disease 
are,  it  is  true,  more  numerous  at 
Guy's,  while  the  cases  of  accident  pre- 
ponderate at  the  London ;  but  it  must 
be  quite  obvious  that  while  the  mor 
tality  is  thereby  greatly  lowered  at  the 
London,  it  is  considerably  increased  at 
Guy's,  not  by  disease,  but  by  accident. 
This  lowering  of  the  mortality  in  one 
case,  and  the  apparent  increase  of  it  in 
the  other,  are  fully  explained  by  the 


London  hospitals. 

In  the  meantime,  it  is  clear  fi'om  the 
contrtist  here  presented  by  two  great 
institutions,  that  no  general  rule  can 
be  laid  down  respecting  the  influence 
produced  on  the  deaths  by  the  number 
of  accidents  received.  In  one  hospital 
they  may  add  to,  and  in  another  di- 
minish, the  rate  of  mortality ;  in  no  two 
institutions  could  they  be  strictly  com- 
pared, because  inappreciable  circum- 
stances connected  with  the  patients 
themselves, — e.  ^r.,  age,  sex,  and  bodily 
health,  must  always  more  or  less  affect 
the  chances  of  I'ecovery. 


DR.  Griffith's  universal  formolary. 
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1.  A  Universal  Formulary:  containing  the 
Methods  of  Preparing  and  Adminis 
tering  Officinal  and  other  Medicines : 
the  whole  adapted  to  Physicians  and 
Pharmaceutists.  By  R.  Eglesfeld 
Griffith,  M.D.  8vo.  pp.  567.  Phi- 
ladelphia: Lea  and  Blanchard.  Lon- 
don: Delf.  Edinburgh:  Forbes  and 
Wilson.     1850. 

2.  A  Manual  of  Materia  Medica,  Phar- 
macqlogy.  Toxicology,  ^c.  By  Ed- 
ward Chapman,  M.D.,  of  Edinburgh. 
Small  8vo.  pp.  415.  Edinbui-gh: 
Maclachlan.  London  :  Simpkin  and 
Co.  Dublin:  Hodges  and  Smith. 
1850. 

3.  TAe  Pharmacopoeia  of  the  King  and 
Queen's  College  of  Physicians  in  Ire- 
land,  M.D.ccc.L.  8vo.  pp.  191.  Dub- 
lin :  Hodges  and  Smith.     18  50. 

Compilations  of  a  certain  character  are 
among  the  most  valuable  contributions 
to  medical  literature:  such  are  those 
which,  collecting  the  scattered  facts  of 
daily  requirement,  i-ender  them  equally 
available  to  the  literary  and  to  the  prac- 
tical man.  Pre-eminent  among  the  best 
and  most  useful  compilations  of  the  pre- 
sent day  will  be  foimd  the  work  before 
lis,  which  can  have  been  produced  only  at 
a  very  great  cost  of  thought  and  labour. 
A  short  description  will  suffice  to  show 
that  we  do  not  put  too  liigh  an  estimate 
on  this  work. 

In  the  "Introduction"  we  find  what 
is  indispensable  to  the  pei-usal  of  foreign 
medi(jal  books — viz.,  tne  variations  in 
British  and  foi*eign  weights  and  mea- 
sures. The  British  Avoirdupois  and 
Troy  weights  are  ari'anged  in  a  tabular 
foim  from  the  drachm  to  the  hundred- 
weight, so  that  the  difterence  of  any 
two  quantities  within  this  range  may 
be  readily  ascertained.  The  French 
decimal  system  of  weights  and  mea- 
sures, with  the  English  equivalents, 
is  stated.  The  value  of  tlie  po^iind, 
ounce,  drachm,  scruple,  and  grain,  ac- 
cording to  the  different  systems  of 
weights  in  various  countries  of  Europe, 
is  given  in  a  tabular  form.  -  Dr.  Griffith 
adds  also  some  very  useful  practical 
remarks  on  the  mode  of  measuring  by 
spoonfuls  and  drops,  which  show  the 
iiTegularity  and  uncertainty  of  such 
measurements.     A  table  accompanies 


and  illustrates  these  observations.  Thu& 
it  is  shown  that  in  twenty  minims  of 
sulphuric  acid  there  will  be  sixty  drops  ; 
while  in  twenty  drops  there  will  be  only 
thirteen  minims.  In  twenty  minims  of 
water  there  will  be  lifteen  drops;  while 
in  twenty  drops  there  will  be  twenty-six 
minims.  The  standard  of  measme  of 
liquids  in  all  countries  in  Em*ope  is 
also  added. 

A  section  on  specific  gravity  and 
the  several  means  that  have  been 
adopted  for  its  estimation,  with  severa^ 
tables,  form  a  very  instructive  and  use" 
fill  addition,  as  does  the  comparison  of 
different  thermome(rical  scales.  The 
Introduction  contains,  besides  a  veiy 
full  list  of  the  principal  abbreviations 
occurring  in  pharmaceutical  formulae,  a 
section  on  the  management  of  the  sick- 
room, on  the  doses  of  medicines,  and 
their  therapeutical  classification. 

Of  the  body  of  the  work  itself  we  have 
but  little  to  say :  words  ai*e  superfluous 
where  a  few  extracts  will  represent  its 
U'ue  value.  The  following,  then,  which 
comes  first  to  hand,  exhibits  the  man- 
ner of  treating  each  ai'ticle  : — 

"ABSINTHIUM. 

"  WOBMWOOD. 

"  This  name  b  applied  to  several  species 
oiArtemiHiay  all,  however,  possessing  the 
same  properties.  That  recognized  in  the 
U.S.  Phannacopsia,  and  most  generally 
employecl,  is  A.  adtfinthium^  a  native  of 
Europe,  and  cultivated  in  our  gardens. 

"  Sex.  St/St.,  Synges  super.  Nat  Syst. 
Asteraccs. 

"  Linn.  Sp.  PI.  1188.  Griffith  Med.  Bot . 
405. 

"Tlie  parts  used  are  the  tops  or  ex- 
tremities of  the  branches.  These  have  a 
grayish-white  colour,  a  soft,  silky  feel,  a 
fragrant  odour,  and  a  yery  bitter  taste. 
They  impart  their  properties  to  water  or 
alcohol. 

"Wormwood  has  been  employed  as  a 
stimulant  tonic  in  various  forms  of  dyspep- 
sia, in  amenoiThoea,  chronic  leucorrhoea, 
gout,  verminose  affections,  &c.  It  is  given 
in  a  variety  of  forms. 

"  Inpusion  op  WOBirWOOD. 
"  Jt.  Wormwood,  one  ounce ; 
Boiling  Water,  one  pint ; 
Infuse.    Dose,  one  to  two  fluid-ounces. 

"  BEAlfDE." 

In  a  similar  manner  follow  ten  pre- 
parations of  wonnwood. 

We  have  hero  taken  tlie  fii-st  aiticle 
that  we  find  in  the  al2)habetical  order 
which  is  followed,  in  order  to  show  the 
manner  in  wliich  the  author  ti*eats  his 
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subject,  which,  it  will  be  seen,  is  suffi- 
ciently full  to  embrace  its  chief  points 
end  to  acknowledge  the  authorities  and 
sources  of  information. 

The  extent  of  this  work  may  be  esti- 
mated fi-om  the  fact  that  the  general 
index  covei-s  forty-seven  pages  of  double 
columns,  each  containing  seventy-eight 
lines,  and  that  consequently  (including 
repetitions)  there  are  seven  thousand 
three  hundred  and  seventy-two  subjects 
therein  contained. 

At  the  end  of  the  volume  we  find 
several  sections  conveying  useful  infor- 
mation— e.  g.  Dietetic  preparations  for 
the  sick;    a  list  of  incompatibles ;    a 
posological  table  of  the  most  important 
medicines;    a  table  of  pharmaceutical 
names  which  difter  in  the  United  States, 
London,  Edinbuigh,  and  Dublin  Phar- 
macopoeias ;  dii-ections  for  officinal  pi*e- 
parations,  baths,  &c.;  a  brief  table  of 
poisons,  then-  symptoms  and  treatment ; 
«.n  index  of  diseases  and  their  remedies, 
numbered  with  reference  to  the  finding 
the  latter  in  this  volume ;  an  index  of 
the  pharmaceutical  and  botanical  names 
occurring  throughout  the  work;    and, 
lastly,  the  general  index  ah-eady  men- 
tioned. 

We  are  not  cognizant  of  the  existence 
of  a  parallel  work.  Its  value  will  be 
apparent  to  owt  readers  from  the  sketch 
ofits  contents  above  given.  Westi-ongly 
commend  it  to  all  who  are  engaged 
either  in  practical  medicine,  or  more 
exclusively  with  its  literature. 

2.  Dr.  Chapman's  volume  comes 
before  us  with  no  other  pretensions 
than  that  of  being  a  Manual  and  Com- 
pendium of  Materia  Medica.  That  it 
has  well-founded  claims  to  this  laudable 
and  good  character  we  take  upon  our- 
selves to  B&rm.  Each  article  of  the 
Materia  Medica  is  treated  of  under  its 
physical  and  chemical  atti-ibutes,  its 
medicinal  use,  its  doses,  and  various 
preparations.  All  these  topics  are 
briefly,  although  sufficiently  fully  dis- 
cusseci,  to  constitute  this  manual  a  veiy 
serviceable  text-book.  In  some  res- 
pects it  may  be  compared  with  Dr.  A.  T. 
Thomson's  "Conspectus,"  but  it  pos- 
sesses several  points  of  superiority, 
among  which  we  may  enumerate  a  fuller 
account  of  the  natural  histoiT  and 
physical  ])ropertics  of  each  substance, 
more  extended  medical  directions,  an 
Appendix,  containing  a  short  discrip 
tion  of  families  wherein  medicinal  plants 


abound,  and  a  section  on  prescribing  ; 
and  last,  not  least,  it  is  printed  in  a  larger 
and  cleai'er  type,  forming  a  more  con- 
venient volume  for  ready  consultation. 

Although  ostensibly  intended  for 
students,  it  is  virtually  adapted  to  the 
evei-y-day  wants  of  the  pi'actitioner,  who 
will  do  well  to  possess  liimself  of  this 
little  volume. 


3.  A  new  edition  of  the  Pharma- 
copoeia of  the  College  of  Physicians  of 
Ireland,  coming  before  us,  after  an  in- 
terval of  twenty- four  years — and  under 
the  sanction  of  a  Pi*esideut,  with  no  less 
a  reputation  than  that  of  Dr.  Stokes, — 
constitutes  a  work  to  be  received  with 
some  satisfaction,  and  to  be  regarded  as 
])0S8essing  the  strongest  guarantee  of 
its  conectness.and  real  utility. 

We  shall  point  out  those  features 
wherein  it  diffei-s  from  its  predecessors, 
and  expi-ess  our  opinions  upon  the 
changes  which  have  been  therein 
adopted. 

First;  the  classification  has  been 
altered,  the  entire  Materia  Medica 
being  arranged  alphabetically,  under 
thirty-seven  sections, — e.  g.,  Acetates, 
Acids,  Alkaloids  and  then-  salts,  Arsen- 
ites.  Carbonates,  &c.  &c.  The  class 
MetaUica  of  the  former  edition  is  sup- 
pressed, and  its  preparations  distiibuted 
under  their  res|)ective  sections, — e.  g.^ 
acetates,  avsenites,  &c.  &c.,  the  method 
being  made  to  rest  upon  the  electro- 
negative, rather  than  upon  the  electro- 
})ositive  constituent,  in  conformity  with 
the  most  approved  classification  of  the 
objects  of  the  mineral  kingdom. 

Tlie  uniformity,  however,  of  this 
classification  is  broken  by  the  nosition 
assigned  to  the  salts  of  vegetable  alka- 
loids as  a  distinct  class,  for  the  sole 
reason  that  they  are  not  metallic  oxides, 
which  to  us  does  not  appear  a  sufficient 
reason  for  the  want  of  uniformity  there- 
by introduced. 

The  alphabetical  order  has  been 
further  interrupted  by  the  addition  of 
Essences  to  the  class  oV  Spirits':  this  we 
are  informed  would  not  have  occurred 
had  the  introduction  of  the  former  been 
decided  upon  sufficientljr  soon  to  enable 
the  essences  to  be  put  in  their  proper 
place.  For  aught  that  we  can  perceive 
the  latter  title  might  have  been  omitted 
altogether,  and  their  preparations  in- 
eluded  under  the  class  Spirits,  as  they 
consist  merely  of  the  dihition  of  essential 
oils  by  alcohol,  and  ai^  in  truth  the 
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TepreaentatiYes  of  the  old  class  of  distilled 
spirits. 

With  reference  to  those  articles  of 
ihe  Materia  Medica  whicli  are  newly 
introduced  into  this  Pharmacopoeia,  we 
•quote  tlie  following  passage  from  the 
preface : — 

*•  The  medicinal  agents,  for  the  prepara- 
iiion  of  which  fonnuke  appear  for  the  first 
time  in  the  present  edition,  amount  to  a 
«onaiderable  niunber,  and  yet  there  are 
many,  of  imdoubted  efficacr,  idiioh  the 
list  does  not  comprehend.  ¥rom  a  field  so 
Tast,  a  selection  had  to  be  made,  and  tuch 
were  preferred  whose  therapeutio  virtues 
had  been  most  satisfactorily  established, 
4md  which  could  be  obtained  by  processes 
the  merit  of  which  had  been  tested  by 
actual  experiment." 

It  may  admit  of  doubt  whether  the 
therapeutic  virtues  of  tlie  valerianates, — 
have  suifi(  ieudy  active  properties  to  find 
a  place  in  the  Mateiia  Medica. 

We  obsei-ve  that  the  proportion  of 
arsenious  acid  ordei'ed  for  the  prepara- 
tion of  liq.  arsenalis  is  increased  by 
one-third  over  the  proportion  ordered  in 
the  last  edition.  This  should  be  im- 
pressed upon  those  who  presmbe  under 
the  autliority  of  tliis  Pharmacapoeia. 

We  concur  in  the  opinion  of  the 
College  that  the  new  i*emedies  intro- 
'duced  in  the  present  edition  are  valuable 
additions,  and  that  the  processes  i*e- 
commended  for  tlie  pre])aration  of  the 
Tarious  articles  are  as  much  simplified 
as  po8.sib]p,  and  calculated  to  obtain 
the  end  intended,— -tis:.,  to  enable  the 
apothecary  to  undeitake  the  prepara- 
tion of  his  own  medicines,  thus  becom- 
ing independent  of  the  manufacturing 
chemist.   If  tlie  prescription  of  a  College 
could    attain   tnis    object,    the    Phar- 
macopoeia befoi*e  Its  would  secure  its 
tittaiuinent ;  but  the  wants  and  usages 
of  society,have  rendered  the  mere  apothe- 
•cary  obsolete.    The  druggist  basin  two 
many  instances  pi-csumed  to  take  his 
place.  The  practitioner  has  in  general  too 
little  time  for  the  pi-eparation  of  the 
medicines  he  prescribes  or  administers. 
It  would  be  wiser,  then,  if,  instead  of  en- 
deavouring to  revive  a  defunct  order, 
the  Colleges  would  assume  the  superin- 
tendence of  any  class  of  persons  who 
undertake  either  tlie  preparation  or  sale 
of  medicines. 

We  feel  that  some  inconsistency  has 
been  exhibited  in  the  application  of 
Latin  titles  to  each  preparation,  while 


the  formula  and  directions  are  given  in 
English.  Either  one  or  other  language 
should  have  been  followed  throughout, 
to  avoid  the  substitution  of  Latin  in 
one  place  for  the  English  by  which  the 
same  object  is  expressed  in  another 
part  perhaps  of  the  same  formula. 

To  some  minds  it  may  not  appear 
equally  desirable  as  it  has  to  the 
College,  to  have  returned  to  the  dbso- 
lete  names,  Calomclas,  Corrosivum  sub- 
limatum,  Fenioxydum  magueticum,  ru- 
bnira,  nignim,  &c.  &c.  Admitting 
that  there  are  doubts  as  to  the  actual 
state  of  chemical  combination  of  the 
constituents  of  any  of  these  substances 
it  is  generally  expected  that  a  Pharma- 
copoeia of  a  Koyal  College  of  Physicians 
should  represent  the  pi^sent  state  of 
chemical  science. 

A  more  serious  objection,  however, 
exists  in  an  eii'or  of  an  opposite  cha- 
i-acter  committed  by  the  Irish  College, 
by  which  Troy  weight  is  superseded  by 
the  uToirdupois.  This  innovation  has 
some  apparent  advantnge  in  the  sub- 
stitution of  an  unifoi-m  standard  of 
weight  for  the  purchase  and  for  the 
dispensing  of  drags,  as  also  in  the  simi- 
larity of  division  of  the  fluid  ounce  and 
ounce  by  weight.  The  objections, 
ever,  to  this  change  are  but  lightly  re- 
garded by  the  College.  Amongst  these 
is  the  fact  that  the  dmchm,  scrapie,  and 
grain  are  not  of  the  same  weight  under 
the  two  systems,  and  that  in  prescribing, 
the  dose  consequently  will  vary.  Thus 
one  ounce  Ti*oy  is  equal  only  to  I  oz. 
42*5  gr.  avou*dupois;  one  drachm 
avoirdupois  is  equal  only  to  27-34375 
gi-ains  Troy,  instead  of  60  grains.  The 
avoirdupois  ounce  is  divided  into  six- 
teen drachms,  while  the  division  of  the 
ounce  instituted  by  the  College  is  into 
eight  drachms — an  inconvenience  which 
according  to  the  College  does  not  admit  of 
being  removed,  since  the  division  of  the 
ounce  "  was  indispensable,  in  order  tliat 
the  drachm  should  retain  nearly  its  ori- 
ginal pharmaceutical  value,  and  that 
drachm  measures  should  be  convertible 
into  weights  by  multiplying  the  specific 
gravity."  Thnt  this  innovation,  how- 
ever, is  attended  with  great  danger  in 
dispensing,  is  more  probable  than  the 
College  seem  willing  to  acknowledge; 
and  it  is  evident  from  the 'step  they 
have  been  obliged  to  take  in  pro- 
curing the  manufacture  of  their  own 
particular    stand aixl  weights    by    Mr. 
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Donovan,  of  Dublin,  well  known  for 
his  scientific  attainments,  and  wlio 
has  long  made  this  new  division  of 
weights  an  object  of  his  attention. 

It  is  much  to  be  regretted  that  the 
endless  diversity  of  weights  and  mea- 
sures which  already  exists  in  European 
countries  should  have  been  further 
added  to.  The  Irish  College  might  have 
earned  brighter  laurels  by  lending  their 
influence  to  tlie  establishment  of  an 
imivei'sal  and  uniform  European  sys- 
tem, for  which  the  advancement  and 
increased  international  intercourse  of 
the  nineteenth  century  offers  every  faci- 
lity. 

We  have  very  freely  criticised  this 
new  edition  of  the  Dublin  Pharmaco- 
poeia, which,  on  the  whole,  we  do  not 
regard  as  being  very  greatly  in  ad- 
vance of  previous  editions  of  the  same 
work,  not  from  captious  motives, 
but  because  of  the  weight  it  must  ne- 
cessarily cany  as  the  express  i-esult  of 
three  yeara'  serious  deliberation  and 
experiments,  by  a  College  in  a  city  far 
renowned  for  its  medical  and  siu'gical 
skill  and  science.  Where  thei'e  ai*e  gi'eat 
power  and  autliority  the  more  closely 
must  these  be  watched,  in  order  that 
they  may  be  exerted  for  good,  and  be 
attended  with  benefit  to  othei*s. 

[Thei*eis  doubtless  considerable  dif- 
ficulty attending,  and  gicat  judgment 
required  in,  the  admission  of  new  re- 
medies into  a  new  edition  of  a  Pharma- 
copoeia. Many  remedies  enjoy  a  vei-y 
extensive  reputation  for  some  time,  and 
then  suddenly  or  gradually  disappear 
from  public  notice :  on  the  other  hand, 
there  are,  perhaps,  many  among  the 
latest  introduced  which  will  maintain 
or  increase  their  reputation,  and  to 
exclude  these  from  the  Materia  Me- 
dica  will  in  a  veiy  few  yeoi'S  impart  to 
the  Pharmacopoeia  tlie  chai'acter  of  defi- 
ciency. We  would  r(»spectfully  suj^fgest 
that  in  future  editions  of  the  Phai-iua- 
copoeias  of  tlie  several  Colleges,  an 
Appendix  be  added,  containing  an  enu- 
mei-ation  of  the  most  recent  and  best 
accredited  additions  to  the  Materia 
Medica,  with  a  brief  histoi-y  of  their 
alleged  properties  and  uses,  niid  the 
authorities  by  whom  recommended.] 


Epidemics  Examined  and  Explained^ 
or  J  Living  Germs  proved  by  analogy 
to  he  a  Source  of  Disease.  By  John 
Grove,  M.R.C.S.L.,  author  of  "Sul- 
phur as  a  Remedy  in  Epidemic 
Cholera."  8vo.  pp.  11)2.  London  r 
Ridgway.     J  850. 

Mr.  Grove's  treatise  commences  with 
the  question,  "  Is  it  probable  tiiat  epi- 
demic, endemic,  and  infectious  diseases, 
depend  upon  vital  germs  for  theii* 
manifestation?"  This  possibility  the 
author  infers  from  the  almost  illimitable 
powers  of  reproduction  manifested  by 
living  germs.  In  support  of  his  infe- 
rence the  author  quotes  from  various 
sources  a  gi'eat  number  of  facts  illus- 
trating the  phenomena  of  reproduc- 
tion: he  cites  the  histories  of  the 
epidemics  of  past  ages,  and  uses  certain 
passages  in  the  Book  of  Deuteronomy 
to  prove  the  development  of  orgame 
germs. 

Mr.  Grove  further  shows  the  unrca- 
sonnbleness  of  the  chemical  theories  of 
contagions  and  e])idemic  diseases,  as 
also  of  the  animalcular  theoi'y ;  and  he 
follows  up  his  confutation  of  these 
hypotheses  by  endeavouring  to  draw 
evidence  of  the  probabihty  of  the 
existence  of  living  germs  of  disease, 
from  the  facts  which  he  has  previously 
related,  and  offers  conjectures  on  the 
nature  of  morbid  poisons,  fiom  theii* 
effects  on  the  body,  and  from  die  effects 
of  remedial  agents. 

Granting  to  Mr.  Grove  that  his  book 
manifests  considerable  erudition,  anct 
exhibits  a  laborious  investigation  of  the 
works  treating  of  epidemics,  tlie  residt, 
however,  is  merely  an  interesting  and 
plausible  hypothesis  which  it  woidd  l>o 
a  misapplication  of  tei*ms  to  designate 
a  theoiy,  since  the  autlior  nowhere 
clearly  indicates,  even  remotely,  the 
nature  of  those  geims,  or  distinctly 
attempts  a  demonstration  of  theii-  phy- 
sical existence. 

Mr.  Grove  in  the  next  place  draws  an 
analogy  between  the  spread  of  plants 
and  that  ot  diseases,  from  their  early 
geological  histoiy,  from  their  dispersion 
by  means  of  the  easy  transmission  of 
their  seeds;  and  he  thence  draws  an 
inference  of  similar  modes  of  transmis- 
sion of  disease ;  at  the  same  time  that 
an  analogy  is  established  between  the 
period  of  lateucy  in  both  cases. 

Mr.  Grove  tlien  treats  of  the  relations 
between  epidemic  and  endemic  diseases, 
in  speaking  of  which  the  history  of  the 
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•*  Eclair  fever"  is  introduced,  and  the 
conclusion  airivod  at,  that  infection  by 
reproduction  of  the  disease  is  a  proof  of 
the  agency  of  living  genus. 

We  may  take  this  opportunity  of 
pointing  out  an  eiTor  into  wliich  Mr. 
Grove  (in  common  \?ith  many  other 
writei-s)  has  fallen,  wlien  adducing  die 
expressions  refemng  to  natural  pheno- 
mena contained  in  the  sacred  Scriptures 
as  evidence  in  support  of  particular 
opinions  in  whicli  the  nature  of  those 
phenomena  is  involved.  The  meaning 
of  any  word  in  tlie  sacred  writings  is  a 
simple  fact,  and  as  such  is  to  be  deter- 
mined by  thd  usus  loquemli  of  the  people 
to  whom  or  of  whom  the  Sciipture 
speaks.  Tlie  vernacular  or  popular 
expression  is  always  employed  by  the 
sacred  writei-s ;  and  tlieir  meaning  must 
therefore  be  deduced  from  the  nature  of 
the  subject  and  its  historical  circum- 
stances, rather  than,  from  any  analogy 
they  may  ni>])ear  to  have  with  facts  or 
opinions*  resulting  from  the  i»rogi'ess  of 
the  physical  sciences.  It  is  the  neglect 
of  tins  fundamental  rnle  that  has  fre- 
quently led  to  the  enoneous  interpreta- 
tion hotli  of  Scripture  and  of  Nature, 
and  has  im])roperly  tended  to  throw 
discredit  uj^on  the  foiinci. 


The  Historical  Relations  of  Ancient 
Hindu  with  Greek  Medicine^  in  con- 
nection with  the  Study  of  Modern 
Medical  Science  in  India  j  being  a 
General  Introductory  Lecture,  deli- 
vered June  1850,  at  the  Calcutta  Me- 
dical College.  By  Allan  Webb, 
M.D.,  &c.  Pampldet,  8vo.  pp.  34. 
Calcutta.     1850. 

In  this  lecture  Dr.  Webb  traces,  tlirougfa 
the  several  branches  of  medical  science, 
as  expounded  in  the  writings  of  the 
ancient  Hindu  and  Greek  physicians, 
a  far  closer  resemblance  than  we  were 
prepared  to  expect,  not  foi'getting  at  the 
same  time  the  close  intereourse  which 
existed  at  times  between  these  people : 
it  approaches,  indeed,  in  some  parts,  as 
nearly  to  identity  as  the  astronomical 
system  of  the  ancient  Hindoos  did 
to  that  of  Plato  The  elementary 
theoiy  of  Hippocrates  coincided  witli 
that  of  the  Hindoos:  the  views  of  both 
on  disease,  and  on  the  humors  of  the 
body — their  physiology  and  their  patho- 
logy— their  general  doctrines  in  refe- 
rence to  all  allied  subjects — present 
striking  features  of  resemblance.    Dr. 


Webb  observes  with  reference  to  tliis 
fact : — 

"  When  we  remember  that  Pythagoras 
introduced  Brahminical  intstitutionB  into 
Greece — that  he,  as  well  as  Plato,  believed 
in  the  transmigration  of  souk  —  that 
Hindoos  never  travelled,  but  Greeks  did — 
we  can  have  but  very  little  doubt  that 
India  was  the  source  whence  the  Greeks 
derived  their  systems  of  philosophy  and 
of  medicine.  The  analogy  between  the 
Greek  and  Hindoo  svstems  of  medicine  is 
certainly  much  too  close  to  be  the  result  of 
accident." 

We  could  quote  numerous  passages 
which  would  show  this  analogy,  hut  we 
refer  our  readers  to  the  pamphlet  itself, 
in  the  perusal  of  which  they  will  be 
edified  and  interested. 

Besides  the  consideration  of  these 
topics,  this  lecture  contains  an  address 
to  the  native  students,  wliich  we  trust 
was  not  delivered  in  vain.  Dr.  Webb 
remai'ks  to  them : 

"  There  are  perhaps  no  medical  students 
at  this  moment  in  the  world  to  whom 
such  great  privileges  are  so  fully  and  freely 
given,  of  mere  sovereign  bounty,  as  those 
which  you  receive  at  the  hand  of  Govern- 
ment  Here  are  no  fees  paid !" 

Certainly  these  students  have  advan- 
tages which  no  others  enjoy ! 

Whatever  may  be  the  ethical  deter- 
mination in  the  question  of  the  abstract 
justice  of  the  British  occupation  of 
Indian  territory,  the  blessings  which 
British  rule  has  so  freely  dispensed 
have  assuredly  given  its  people  little 
room  to  regret  the  removal  of  their 
native  priuaes.  Among  these  we  may 
point  to  the  me  dical  institutions  of 
India  as  among  the  proudest  of  those 
monuments  uf  the  liberality  of  a  gene- 
rous nation  ;  albeit  that  nation  occu- 
pies the  odious  position  of  conqueroa* ! 


A  Treatise  on  Baths;  including  .Cold, 
Sea,  WarfUy  Hot,  Vapour,  Gas,  and 
Mud  Baths  :  also  on  the  Watery  Regi- 
metif  Hydropathy,  and  Pulmonary  In- 
halation :  with  a  Description  of  Bath- 
ing in  Ancient  and  Modem  Times. 
By  John  Bell,  M.D.,  Member  of  the 
American  Medical  Association,  <Scc., 
Ac.  4to.  pp.  658.  Philadelphia. 
1850. 

The  title-page  of  this  work  may  almost 
serve  for  its  table  of  contents.  It  is, 
however,  too  fidl  of  interesting  matter 
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to  be  dismissed  without  a  more  extended 
summary,  although  fi'om  its  character, 
as  a  compilation,  we  do  not  intend  to 
borrow  from  its  pages. 

The  work  opens  with  some  observa- 
tions on  the  neglect  of  bathing  in  Eng- 
land and  the  United  States,  an  abstmct 
of  the  anatomy  and  physiology  of  the 
skin,  and  its  preservation  in  a  healthy 
state.  These  aae  followed  by  an  his- 
torical sketch  of  the  batlis  of  ancient 
Greece  and  Rome,  of  the  modern  Euro- 

fean  batlis, — c,  g..  France,  Germany, 
taly,  Russia,  and  England ;  of  oriental 
bathing, — e.  ^.,  Turkish,  Pei-sian,  and 
Egyptian ;  of  the  East  Indian,  and 
native  American  baths. 

We  next  meet  with  an  account  of 
various  kinds  of  baths,  and  the  rules  for 
their  use;  the  several  forms  of  water 
regimen,  and  water  dressing ;  the  phy- 
siological properties  of  water ;  its  ira- 
Eurities;  the  different  processes  in 
ydropathy;  sea  bathing,  with  mles 
for  its  employment :  warm  bathing,  and 
the  diseases  in  which  it  is  found  service- 
able ;  vapour  baths,  natural  and  medi- 
cated ;  inhalation  of  vapoui*s  of  various 
kinds ;  medicated  baths,  mineral,  mud, 
&c. ;  and  lastly,  air  baths. 

All  these  topics  are  extensively  fol- 
lowed out,  in  a  manner  tliat  exhibits 
a  practical  acquaintance  with  tlieir 
value,  and  an  intimacy  with  the  litera- 
ture of  the  subjects  discussed ;  the  entii*e 
work  constitutinga  judicious  and  instruc- 
tive guide  with  I'eference  to  baths  and 
bathing  of  all  kinds.  Our  readei*8  will 
find  this  a  useful  addition  to  their  Hbrar 
ries  of  works  of  reference,  since  it  may  be 
called  an  Kncyclopoedia  of  baths,  &c., 
and  one  which  they  will  often  fiud  it 
advantageous  to  consult ;  making  some 
allowance,  however,  for  the  autlior's 
leaning  towards  hydropathy. 


On  a  New  and  Succe^ftil  Treatment  of 
Febrile  and  other  Diseases  through 
the  l^fedium  of  the  Cutaneous  Surface. 
By  William  Taylor,  Surgeon  to  the 
Clerkenwell  Iiiftrmary,  and  to  the  Po- 
lice of  that  Division  of  tlie  Metro- 
polis. 12mo.  pp.  170.  London: 
Churchm.     1850. 

The  new  and  successful  treatment  here 
divulged  consists  in  friction  of  the  body 
and  limbs  with  an  ointment  composed 
of  lard  and  suet  The  pathological 
and  physiological  views  on  which  Mr. 
Taylor   has    based  his  treatment  are 
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drawn  from  numerous  writers  on  the 
well-known  relationship  existing  be- 
tween the  condition  of  the  skin  and 
that  of  internal  oi'gans.  The  diseases 
eniuuerated  as  those  in  which  this  treat- 
ment has  been  tried  extensively  by  the 
author  are — typhus,  scarlatina,  measles, 
dropsy,  phthisis,  insanity,  delirium  tre- 
mens, and  hydrocephalus. 

Without  in  the  slightest  degree  dis- 
paraging the  soundness  of  Mr.  Taylor's 
Sathological  views,  the  accuracy  of  his 
iagnosis,  or  the  tnitlifuluess  of  the 
record  of  his  cases,  we  may  be  permitted 
to  express  an  opinion  that  the  powerful 
medicinal  agents  concuirently  employed 
may  fairly  claim  a  large  shai-e  of  the 
creiit  of  the  cures.  With  this  quali- 
fication we  sincerely  hope  that  the 
greasy  frictions  of  Mr.  Taylor  may  be 
Ssuncl  equally  successful  in  the  hands 
of  other  practitioners. 


An  Introductory  Address,  delivered, at 
the  London  Hospital  Medical  School^ 
at  the  Opening  of  the  Session  1850-51. 
By  Nathaniel  Ward,  F.R.C.S.E., 
Demonstrator  of  Anatomy,  and  As- 
sistant Surgeon  to  the  London  Hos- 
pital. Pamphlet,  8vo.  pp.  31.  Lon- 
don.    1850. 

This  is  a  very  good  Address.  It  sets 
before  the  student  the  objects  of  his 
studies,  and  the  duties  of  his  professional 
life,  and  the  energy  and  industry  with 
which  its  studies  must  be  pursued.  The 
inducements  which  the  profession  holds 
out  to  its  members  to  occupy  their 
proper  position  in  society  are  also  set 
forth.  The  lecturer  exhorted  his  hearers 
to  do  everything  that  can  become  men, 
and  to  avoid  everything  that  can  degrade 
themselves.  This  precept  was  inculcated 
as  a  "  guiding  rein  of  tliought,  of  word» 
and  of  deed." 


BECLnrE  OF  THE  CHOLERA  TS  JAMAICA. 

Iktelliobkox  firom  Kingston,  Jamaica,  up 
to  the  12th  ult.  lias  been  received.  The 
cholera  had  quite  subsided  ui  Port  Boyal 
and  St.  Catherine's.  In  Kingston  the  cases 
were  few,  and  the  hospitals  contained  few 
patients.  In  the  country  districts,  how- 
ever, it  was  raging  violently,  and  number? 
were  being  carried  off.  The  details  are 
very  distressing.  Great  efforts  were  being 
made  to  relieve  the  sufferers  from  cholen 
at  Kingston. 


CIRCULAR  EXFOLIATION  IN  STUMPS. 
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l^roceel^ingjt  of  Ss0tMt$. 

MEDICAL  SOCIETY  OF  LONDON. 

January  4,  1851. 

Db.  B.  BmnsiTT,  Fbssidevt. 

Circular  Exfoliation  im  Slumps, 

Mb.  Gat  exhibited  two  preparalions  of 
hone :  one  was  an  almoBt  complete  ring  of 
aeqiiestniin,  which  had  been  extracted 
frmn  a  stomp  after  amputation  above  the 
knee ;  the  other  being  a  portion  of  the 
£smur,  about  an  inch  and  a  half  in  length, 
taken  from  a  stump  subsequent  to  ampu- 
tation. This  preparation  showed  the  bone 
denuded  of  periosteum  at  it«  lower  end  to 
the  extent  ox  an  eighth  of  an  inch. 

Mr.  Gby  stated  that  the  latter  specinien 
explained  the  formation  of  the  circular 
sequestrum.  Mr.  Gay  thought  that,  Hiy  tiie 
removal  of  the  edges  of  the  cut  end  of  the 
bone  more  carefully  than  is  usually  done, 
the  frequent  occurrence  of  exfoliation 
anight  be  avoided. 

Cnily  in  the  Panereat  eomnntnicatinf^ 
with  the  Stomach. 

Dr.  KoiTTU  placed  before  the  Society  the 
stomach  and  pancreas  of  a  patient  who 
had  died  from  an  acute  attack  of  hema- 
temesis.  The  two  organs  were  aggluti- 
nated together,  the  stomach  adhering  by 
its  greater  curvature  to  the  pancreas.  On 
looking  into  the  interior  of  the  former 
viscus,  a  circular  hole  could  be  seen, 
through  which  two  or  three  fingers  could 
be  thrust  into  a  cavity  oontflined  in  the 
latter  one.  The  bleeding,  Dr.  Routh  be- 
lieved, had  taken  place  from  ulceration  of 
the  gastro-epiploic  vein ;  the  disease,  which 
was  moreover  supposed  by  him  to  be  of  a 
malignant  nature,  having  originated  in  the 
pancreas. 

7^0  Cases  qf  Interna  t  Sirangnlation ;  toi^^ 
remarks.    By  Mr.  Hai^cock. 

A  gaidener,  et.  51,  5  ft.  6  in.  in  height, 
of  temperate  habits,  the  subject  of  ingumal 
hernia  on  the  right  side,  on  the  17t)i  Oct., 
1860,  felt  a  sharp  pain  seize  him  during 
4ictive  exertion  connected  with  his  occupa- 
tion, of  so  severe  a  character,  that  he  left 
his  work  for  a  couple  of  hours,  went  home, 
and  took  some  brandy  and  water,  with  the 
view  of  mitigating  his  suiTering  -.  the  pain 
gradually  left  him,  and  he  returned  to  his 
employment.  On  the  30th  of  October, 
thirteen  days  afterwards,  ho  complained  of 
a  slight  pain  in  the  stomach ;  his  bowels 


were  constipated,  in  roite  of  aperient  medi- 
cine taken  on  the  28tL    Calomel,  Dover*8 
powder,  and  scammony,  were  administered 
without  producing  relaxation.    Vomiting 
commenced  on  the  2d  of  November ;  the 
pain  referred  to  the  region  of  the  umbUiooa 
continued  unabated,    the  belly  was  dis- 
tended, and  there  was  pain  on  pressure; 
pulse  126  ;  tongue  clean  and  red.    Injec- 
tions  of  gruel  and  castor  oil  were  adminis* 
tered,    caJomel   and    opium    given,    and 
poppy  fomentations  apjuied.    No  material 
change  had  taken  place  on  the  3d,  but  the 
pulse  had  increased  to  136,  and  was  feeble. 
When  at  this  stage,  the  patient  was  seen  by 
Mr.  Hancock  for  the  first  time :  no  com- 
plaint was  made  of  pain  in  the  hernial 
region,  neither  had  the  bowel  protruded 
for  several  days.    Mr.  Hancock  made  an 
incision  through  the  integuments  on  the 
right  side,  thm  inches  above  Poupart*s 
ligament,   commencing  one  inch  from  the 
anterior  superior  spinous  process  of  the 
ileum,  and  ending  just  above  the  external 
abdominal  ring,  and  then  divided  the  sub- 
jacent layers  of  the  wall  of  the  abdomen  to 
a  somewhat  less  extent.    With  some  diffi- 
culty a  strong  band  was  discovered  about 
two  inches  h^her  up  than  the  line  of  in- 
cision :    this  was  divided.      The  patient 
expressed  himself  much  reUeved  by  the 
operation ;  but,  notwithstanding,  sank  in  a 
few  hours.    On  post-mortem  ejuimination 
about  foiur  inches  of  bowel  were  found  in  a 
congested  condition. 

The  second  case  was  that  of  a  gardener 
residing  at  Hampstead :  symptoms  resem- 
bling those  of  the  last  case  came  on  after 
rapidly  drinking  a  pint  of  ale.  There  was 
pain  at  the  iimbilicus,  and  likewise  over  the 
right  iliac  ibssa.  Calomel  and  opium  woto 
given  with  some  little  relief,  but  eventually 
the  patient  died,  obstinately  refusing  to 
submit  to  an  operation. 

A  post-mortem  examination  was  ob- 
tained, and  it  was  found  that  the  appendix 
vermiformis  had  become  adherent  above  by 
a  band  of  Ivmph,  so  as  to  form  a  loop 
through  which  bowel  had  passed,  and  by 
which  it  had  become  strangiilated. 

Mr.  Hancock  expressed  a  strong  opi- 
nion on  the  importance  of  bringing  before 
the  profession  all  cases  of  internal  strangu- 
lation. The  symptoms  were  so  obscure, 
and  uigcncy  of  the  cases  so  pressing,  that 
the  surgeon  always  found  himself  rather  in 
a  tiying  position.  No  symptoms  presented 
in  cases  of  internal  strangulation ;  it  was 
ofitselfpathognomonic. 
Mr.  Db^itt  spoke  on  the  immense  im- 

S^rtance  of  correct  diagnosis.  In  the  ma- 
dy  under  consideration  diagnosis  was  of 
the  most  vital  importance.  The  symptoms 
in  some  measure  resembled  those  of  in- 
flammation ;  but  in  cases  of  strangulation 
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the  symptoms  of  inflammation,  at  first  pro- 
minent, did  not  progress,  whilst  those  of 
strangulation  did.  He  had  seen  some  cases 
of  internal  strangulation,  and  was  led  to 
believe  that  the  expression  of  the  coun- 
tenance was  peculiar,  much  resembUng  that 
attendant  upon  poisoning  by  arsenic. 

Mr.  Wasb  gave  the  history  of  two  cases  : 
in  one  the  intestines  in  a  boy  were  strangu- 
lated by  a  diverticulum  from  the  ileum 
two  and  a  half  inches  in  length;  in  the 
other  the  colon  was  obstructed  by  a  thick- 
ening involving  the  entire  circumference  of 
the  bowel.    The  patient  was  a  female. 

Mr.  Gay  had  met  with  an  instance  of 
strangulation  of  the  small  intestine  by  a 
band  of  l^mph  connected  with  the  appendix 
cseci,  which  lie  divided :  the  pain  was  re- 
ferred to  the  left  iliao  fossa ;  but  neverthe- 
less, the  inoision  was  made  in  the  median 
hne.  He  thought  the  median  lino  the 
preferable  part  to  cut  through  for  the  pur- 
pose of  laying  open  the  abdomen.  The 
patient  eventually  died,  and  the  bowel  was 
found  gangrenous.  Tlie  obstinate  consti- 
pation preceding  the  more  distinctive  symp- 
toms of  strangulation  had  been  combated 
with  the  usual  remedies.  He  believed 
when  the  constriction  was  at  the  lower 
part  of  the  intestine  the  vomiting  was 
usually  postponed ;  when  the  strangr^ation 
was  high  up,  the  vomiting  came  on  early. 

Mr.  NuNN  considered  that  if  the  state- 
ment last  made  by  Mr.  Qny  were  correct,  a 
most  important  diagnostic  mark  as  to  the 
seat  of  strangulation  was  gained.  He 
drew  attention  to  the  observations  of  Dr. 
Bxinton  on  the  physiology  of  the  alimen- 
tary canal,  published  in  the  Midical 
Gazbttb.  Dr.  Brinton's  researches  would 
go  to  prove  that  Mr.  Gay's  statement  must 
necessarily  be  true. 

Mr.  £.  Canton  drew  the  attention  of 
the  Society  to  thcf  cause  of  the  frequency 
of  internal  strangulation  in  the  neighbour- 
hood of  the  ingmnal  rings,  and  considered 
that  it  was  oft^  to  be  traced  to  the  effu- 
sion of  Wmph  consequent  upon  a  limited 
degree  of  inflammation,  which  arose  from 
feculent  impaction,  at  some  {>rcvious  period 
of  life,  in  the  caput  ooli  or  sigmoid  flexure, 
the  fibrinous  deposit  becoming  converted 
into  a  tough  band.  In  the  cases  of  Messrs. 
Hancock  and  Ghty  he  thought  it  not  impro- 
bable that  the  temporarv  irritation  pro- 
duced bv  the  lodgment  of  a  foreign  body, 
or  nodule  of  haraened  faces,  in  the  extre- 
mity of  the  vermiform  appendix,  liad  ori- 
ginated the  lymph  which  tied  the  extremity 
o{  this  tube  to  the  adjacent  csscum  or  ileum. 
An  instance  of  internal  strangulation  was 
given,  where,  after  the  complete  reduction 
of  an  oblique  inguinal  hernia,  the  patient 
died  with  a  persistence  of  symptoms ;  and 
a  post-mortem  examination  showed  that  a 


large  amount  of  small  gut  had  passed 
through  an  opening  formed  bv  an  adven- 
titious band  behind  the  internal  abdominal 
ring.  This  case  was  an  instance,  also,  of 
constriction  terminating  in  death  without 
the  production  of  any  peritoneal  inflamma- 
tion ;  the  patient  dymg,  apparently,  from 
the  shock  to  the  system.  Mr.  Canton  had 
seen  a  band,  extending  from  the  fundus 
uteri  to  the  transverse  colon  (and  which, 
modt  probablv,  was  formed  during  preg- 
nancy), constitute  a  noose  for  a  portion  of 
intestine.    He  next  detailed  a  case  of  the 

Snuliar  description  mentioned  by  Mr. 
ruitt,  in  which  he  performed  an  opera- 
tion, assbted  by  Mr.  Hancock,  and  where 
death  verified  the  diagnosis.  The  case 
(like  BO  many  on  record),  though  unfortu^ 
nate,  was  adduoed  on  the  principle  advo- 
cated in  the  paper,— viz.  tlio  necessity  of 
giving  publicity  to  such  facts,  eve;i  when 
presentinff  so  unfarourablo  an  aspect.  The 
value  of  Uie  symptom  paui  was  spoken  of, 
and  the  speaker  considered  that  the  cases  of 
Mr.  Hancock  and  Mr.  Gay  were  good  illus- 
trations of  the  dependence  to  be  placed  on 
this  indication ;  for  in  one  instance  it  was 
at  the  umbilicus,  in  the  other  on  the  left 
side,  whilst  in  both  the  mischief  existed 
in  the  ileo-inguinal  region ;  and  it  misht 
be  additionally  remem^red,  tliat  even  db- 
ease  of  the  rectum  often  caused  pain  in 
the  situation  of  the  umbihcus.  Another 
point  for  consideration  was,  wliether  or 
not  blood  had  been  voided  by  stool ;  for 
its  passage  would  most  probably  in(Ucate 
an  mtussusoeption.  Even  slight  aids  to 
(Uagnosis  in  the  midst  of  obscurity  become 
valuable. 

After  touching  on  other  such  auxiliaries, 
Mr.  Canton  considered  the  question  as  to 
the  site  of  election  for  the  porformanoo  of 
operation,  and  thought  with  Mr.  Gay  that, 
as  a  general  rule,  the  linoa  alba  was  the 
most  preferable  one,  and  referred  to  the 
cases  which  had  been  mentioned  as  illus- 
trating well  this  position.  Some  pertinent 
remarks  liad  been  made  on  the  utility  of 
maintaining  a  certain  temperature  of  the 
apartment  in  which  a  patient  was  to  be 
kept  who  liad  had  an  exploratory  inoision 
made  into  his  abdomen.  The  success  of 
Mr.  Walne*8  cases  of  ovariotomy,  Mr.  Ciinr 
ton  considered,  would  serve  to  fortify  the 
value  of  this  statement. 

After  the  external  incisions  had  been 
made,  it  was  advisable  at  once  to  ooiiunenee 
the  search  for  a  contracted  portion  of  gut, 
and  to  trace  this  onwards  until  a  sudden 
enlargement  of  the  intestine  presented  it* 
self,  when,  at  the  point  of  jtmction  of  the 
two,  tlie  stricture  would  bo  found.  Atten* 
tion  to  this  particular  might  obviate  much 
injurious  manipulation, — would  shorten  the 
period  of  the  gut's  exposure  to  the  air,— 
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and  not  only  expedite,  but  facilitate  the 
progiesB  of  Uie  operation. 


SURGICAL  SOCIETY  OF  PARIS, 
Dec.  18. 1890. 


Blephoniiaait  qf  the  External  Female 
Organa  qf  Generation, 

M".  Chassaioxac  exhibited  a  tumor  of 
one  of  the  labia  and  the  nympha,  con- 
aisting  of  hypertrophy  of  the  cellular  tissue, 
or  true  elephantiasis.  Blaudin  had  for- 
merly removed  a  similar  tumor  from  the 
other  labium  of  the  same  patient.  Tlie 
ojjcration  Avas  very  simple ;  but,  on  ac- 
count of  the  vascidarity  of  tlie  growth, 
numerous  ligatures  were  required. 

M.  MoyoD  related  a  case  of  a  similar 
nature,  in  whicli  the  tumor  had  attained 
the  size  of  the  head  of  a  child  three  or  four 
years  of  age,  and  weighed  four  pounds. 

Microecopic  Examination  qf  a  Tumor, 
M.  Lebebt  reported  that  he  had  exa- 
mined a  tiunor  removed  from  the  breast  of 
a  man,  and  had  found  numerous  cancer- 
cells.  M.  Lcbert  remarked  on  the  charac- 
ters assigned  to  cancer  by  other  micro- 
Bcopists,  and  observed  that  it  was  frequentlv 
im]^>ossible  to  determine  the  existence  of 
cancer  by  the  micix)8cope. 

Gate  of  Tran^fuftion  of  Blood  ojter  Uterine 
Hemorrhage. 

M.  Kelatox  related  the  case  of  a  young 
woman,  20  years  of  age,  in  whom  placenta 
pnevia  occurred,  and  who  was  apparently 
dying  from  loss  of  blood.  Transfusion  to 
the  amoiuit  of  350  grammes  (  =  about 
U  oz.  Eug.)  was  effected  with  complete 
success. 


ACADEMY  OF  SCIENCES,  PARIS. 
Dec.  9, 1850. 


On  the  Absorption  of  Alimentary  Sub» 
stances;  and  the  Functions  of  the  Lacteals. 

M.  Bebxard  read  a  memoir  on  this  sub- 
ject, in  which  he  proposed  to  detemune, 
by  direct  experiment,  the  nature  of  the 
nutritive  principles  which  are  absorbed 
and  conveyed  by  the  chyliferous  vessels, 
in  order  lo  ascertain  if  there  really  exist 
any  alimeutary  substances  which  nbsolutely 
escape  venous  absori)tion,  and  conscqutntly 
avoid  passing  tlirough  the  liver  before 
arriving  at  tli-j  lungs. 

Alimentarj-  substances  submitted  to  di- 
gestion arc,  in  the  intestinal  csnal,  finally 


reduced  to  three  principal  substanees — the 
sacoharine,  the  albummous,  and  the  fatty 
emulsive ;  on  these  M.  Bernard  has  insti- 
tuted experiments : — 

1.  With  regard  to  the  absorption  of 
Sugar  by  the  laeteals.^^On  injecting  large 
quantities  of  sugar  into  the  stomiKshs  of 
different  mammifene  it  has  been  found  in 
the  blood  of  the  portal  vein,  while  it  was 
absent  from  the  chyle  of  the  thoracic  duct 
at  the  same  time  and  under  the  same  cir- 
cumstances; whence  it  is  concluded  that 
sugar,  before  arriving  at  the  lungs,  tra- 
verses the  liver,  where  it  undergoes  a  pecu- 
liar physiological  modification.  If  a  solu- 
tion of  grape  sugar  be  injected  into  the 
superficial  vems  of  a  dog,  it  speedily  passes 
oft*  by  the  urine ;  on  the  oontrarvl  if  the 
solution  of  sugar  be  injected  into  the 
radicles  of  the  portal  vein,  the  sugar  is  no 
longer  eliminated  by  the  kidneys,  but  passes 
into  the  circulation,  and  is  assimilated  in 
the  same  manner  as  if  taken  into  the  di- 
gestive canal.  Thus  it  is  shown  that  the 
absorption  of  sugar  by  the  portal  system 
is  a  condition  essential  to  its  assimilation, 
since,  if  confined  to  the  lacteals,  the  sac- 
charine principle  is  abstracted  from  the 
influence  of  the  liver,  and  is  diverted  di- 
rectly into  the  general  venous  circulation, 
as  takes  place  when  it  is  injected  by  the 
jugular  vein. 

2d.  As  to  the  absorption  of  Albumen  by 
the  lacteals. — Albumen  injected  into  the 
general  venous  circulation  soon  appeared 
in  the  urine.  If  injected  into  tlie  portal 
vein  it  does  not  then  appear  in  the  urine, 
but  is  assimilated  in  the  same  manner  as 
obtains  with  sugar. 

8d.  Absorption  of  Fat, — M.  Bemai'd's 
previous  researches  liave  shown  that  fatty 
matters  are  not  capable  of  admission  into 
the  lacteals,  \mtil  an  emulsion  has  been 
formed  by  the  action  ^f  the  ^)ancreatic 
juice.  Immediately  that  this  emulsion 
has  penetrated  the  lacteab,  their  as))ect 
undergoes  an  entire  change  :  instead  of  re- 
maining transparent,  like  other  lymphatics 
of  other  parts  of  the  body,  they  assume  a 
milk-white  appearance,  and  owing  to  the 
transparency  of  the  coats  of  these  vessels, 
the  course  of  the  fatty  matter  may  be  fol- 
lowed from  the  intestine  to  the  left  sub- 
clavian vein,  where  it  is  diverted  into  the 
thoracic  duct.  It  is  not  necessary  that 
fifttty  matters  should  ti  averse  the  Hverin 
order  to  their  assimilation.  M.  Bernard 
has  injected  fatty  emulsions  into  the  jugu- 
lar vein,  but  has  not  found  that  substance 
in  the  urine. 


Thus  the  products  of  digestion  may  be 
distinguished,  with  reference  to  absorjnion, 
into  two  groups, — e.  g.,  1st,  &tty  and 
albuminous  matter  absorbed  by  the  lacteals, 
passing  into  the  general  circulation  without 
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having  tarayened  the  lirer.  The  last  pro- 
poeition  cannot  be  taken  in  so  absolute  a 
sense  as  the  former,  since  experiment  and 
microscopical  examination  demonstrate  that 
iattj  matters  are  absorbed  both  by  the 
porUl  system  and  by  the  lacteals. 


f^odpital  m\^  Infirmary  KcportjL 


KIKa'S  COLLEGB  HOSPITAL. 


Thekb  are  perhaps  no  cases  the  surgeon 
looks  upon  with  more  interest  and  anuety 
than  those  of  stone  in  the  bladder ;  and,  in- 
deed, in  no  great  suzsioal  cases  is  the  traat- 
ment  surrounded  wiui  so  many  perplexities 
and  difficulties.  This  diwease,  ana  the  means 
(^treating  it,  hayematerially engaged  the  at- 
tention of  surgeons  in  this  and  other  coun- 
tries: this,  too,  was  the  case  in  former  years, 
when  only  one  method  of  remoying  a  stone 
from  the  bladder  was  known  and  practised. 
There  was  ample  scope  at  this  time  for  the 
exercise  of  ingenuity  and  skill  on  the  part 
of  the  surgeon  in  inyenting  and  modifying 
the  necessary  instruments,  and  so  adapting 
them  that  the  operation  of  lithotomy  might 
be  executed  in  the  most  speedy  and  safe 
manner.    And  those  who  haye  had  oppor- 
tunities of  looking  oyer  the  "  armamenta*' 
of  yarious  surgeons  of  bygone  days  will 
be  able  to  form  some  opinion  of  the  trou- 
ble which  has  been  taken  for  simplifying 
or  complicating  (as  each  one  may  choose  to 
think)  the  operation  of  lithotomy,  and  the 
great  importance  the  affection  itself  has 
been  yiewed  in. 

If,  some  half  century  back,  such  interest 
was  taken  by  surgeons  in  the  study  and 
treatment  oi  stone  in  the  bladder,  when 
there  was  only  one  known  method  of  curing 
the  disorder,  it  u  not  unlikely  that  much 
more  is  excited  now  that,  in  addition  to 
the  old  operation  of  lithotomy,  another, 
and  apparently  less  seyeie,  proceeding  is 
found  to  be,  in  a  great  number  of  instances, 
adapted  to  the  remoyal  and  cure  of  a  stone. 
The  subject  is  surrounded  with  a  greater 
interest,  inasmuch  as  greater  difficulty  is 
connected  with  it.  Before  lithotrity  was 
discoyered*  there  was  little  difficulty  to  be 
encountered  by  the  surgeon,  as  fiur  as  re- 
gards choice  of  cases  for  operation.  If  a 
man  had  stone  in  the  bladder,  and  there 
was  nothing  to  contra-indicate  it,  he  was 
cut,  and  of  course  nearly  all  the  danger 
and  anxiety  lay  in  the  operation  itself} 
but,  since  the  crushing  process  has  come 
into  yogue,  the  case  has  become  much 
iQt^red:  the  surgeon  is  obliged  to  look 
about  liim  with  more  care  and  judgment, 


he  is  no  longer  only  to  say  that  such  and. 
such  a  case  is  a  fit  one  for  operation,  hat 
it  is  now  his  duty  and  a  necessity  to  exa- 
mine into  all  the  circumstances  connected 
with  it  minutely  and  carefuUy,  so  as  to  be* 
able  to  form  an  accurate  opinion  as  to 
wkiek  proceeding  should  be  put  in  force  ^ 
and,  moreoyer,  his  anxiety  as  to  the  result 
of  an  operation  is  now  greater,  for  when, 
lithotomy  only  was  performed,  a  few  di^s,. 
in  the  generality  of  cases,  were  sufficient  to- 
tell  what  would  be  the  upshot, — it  was  "  aut 
eiia  mor$  aut  l^ta  victoria"    But  in  nume^ 
rous  instances  the  difficulties  and  doubts- 
respecting  the  results  of  lithotrity  will  ex- 
tend oyer  weeks,  and  sometimes  months, 
and  extreme  care  on  the  port  of  the  aur- 
ge<»i,  and  great  prudence  on  the  part  or 
patient,  is  necessary  in  preyenting  myMh^pg^ 
and  in  conducting  a  case  well  to  its  termi- 
nation.   This  is  by  no  means  an  exagse- 
rated  picture ;  eyery  attentiye  surgeon  mo 
has  had  some  considerable  opportunities 
of  observing  the  treatment  of  stone  in  the 
bladder,  as  carried  on  in  the  present  day^ 
will  admit  the  difficidties  connected  with 
it,  and  the  anxieties  and  doubts  whidi 
must    hang    oyer    eyery    case,    whether 
of  lithotomy  or  lithotrity.    We  a  short 
time  ago  reported  an  interesting  case  in 
which  the  latter  proceeding  had  been  put 
in  force  by  Mr.  Fergusson,  and  whi(di  well 
illustrated  the  force  of  the  remarks  w» 
haye  just  made,  and  which  were  reverted 
to  at  that  time.    In  that  instance  it  will 
be  remembered  that  lithotrity  was  employed 
to  crush  a  large  stone  in  the  bladder,  where- 
eyerything  appeared  to  be  most  favourable 
for  that  operation ;   and  yet  a  dreadful 
train  of  symptoms  set  in,  and  the  pa- 
tient died  in  three  weeks,  after  the  most 
intolerable  sufferings,  from  the  efleots  of 
intense  inflammation  of  the  bladder  and 
kidneys.     We  shall  now  relate  two  in- 
stances of  stone  which  contrast  with  each 
other :  in  the  one  case  lithotrity  had  been 
tried  and  had  failed,  lithotomy  was  done, 
and  the  patient  died ;  in  the  other  the  latter 
operation  was  done  at  once,  and  the  patient 
made  a  good  recovery. 

The  subject  of  the  first  case  was  a  mas, 
aged  63,  who  was  admitted  into  iCuig'a 
College  Hospital,  Feb.  23,  1850,  for  Uie 
purpose  of  liaving  the  operation  of  litho- 
tomy performed  upon  him  by  Mr.  Fergus- 
son.    He  had  suffered  much  from  symp* 
toms  of  stone  in  the  bladder  for  fifteen 
months,  and  had  been  under  Mr.  Fergus- 
son*B  notice  out  of  the  house  for  some 
time.    That  gentleman  had  considered  it 
a  fair  case  in  which  to  tiy  lithotrity,  and 
he  had  crushed  the  calciQus  on  five  or  six 
separate  occasions.    The  patient  sufEsred 
yery  little  after  each  sitting,  and  there  was 
comparatiyely  little  irritabUity  of  the  pttts*. 
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A  considerable  amoant  of  stone  was  brought 
awarT,  but  the  entire  could  not  be  removed. 
An  interval  of  some  weeks  was  allowed  to 
elapse,  after  which  an  attempt  was  again 
made  to  crush  and  get  away  the  whole  of 
the  fragments ;  but  it  was  unsuccessful, 
and  the  failure  appeared  to  arise  from 
an  enlargement  of  the  prostate  gland,  which 
probably  prevented  the  play  of  the  instru- 
ment, or  the  fragments  trom  escaping  £rom 
the  bladder  after  they  had  been  broken 
up.  It  was^  determined  upon,  therefore, 
to  perform  lithotomy,  and,  after  the  pa- 
tient had  been  kept  in  the  hospital  for 
some  days,  the  operation  was  performed 
by  Kr.  Fergusson  in  the  usual  manner. 
The  bladder  was  rapidly  cut  into,  and  the 
whole  of  the  fragments  of  stone — ten  in 
number — were  as  quickly  seized  and  re- 
moved at  once,  by  depressing  the  blades  of 
the  forceps  behind  the  prostate,  where  it 
was  supposed  they  lay  in  a  kind  of  pouch. 

The  whole  proceeding  was  executed  in 
the  speediest  and  most  able  manner  that  it 
could  possibly  bo  effected  in;  there  was 
not  any  unusual  bruising  or  laceration  of 
soft  parts,  and  no  particidar  luemorrhage 
at  the  time  or  aftervi'ards. 

In  the  evening  of  the  same  day  the  pa- 
tient was  restless  and  excited,  and  required 
a  strong  opiate.  The  day  after  operation, 
he  complained  of  pain  in  the  abdomen, 
which  Decame  tender  and  tympanitic ; 
everything  was  right  about  the  woimd; 
urine  came  away  fi'cely  through  it.  Mea- 
sures for  reUef  were  ordered,  but  the  symp- 
toms became  more  marked,  and  next  day, 
after  noon,  the  face  became  anxious,  breath- 
ing rapid,  belly  more  tense  and  tender, 
pulse  very  rapid,  and  he  sank  in  a  Uttle 
more  than  forty-eight  hours  after  operation. 

On  making  a  post-mortem  examination 
of  the  body,  it  was  found  that  everything 
was  right  as  regards  the  parts  wounded  by 
the  operation.  There  was  the  ordinary 
dear  cut  through  urethra  and  prostate,  and 
no  unneoessaiT  damage  had  been  done.  On 
opening  the  abdomen,  there  were  presented 
the  ordinary  signs  of  perit-onitis,  consisting 
in  an  effusion  of  a  thin  layer  of  lymph. 
The  most  interesting  part  of  the  body  to 
examine,  however,  was  the  bladder.  This 
organ  was  found  to  be  in  the  following 
state  :— Its  mucous  membrane  was  consi- 
derably thickened,  and  in  several  situations 
at  its  base  it  was  depressed  into  small 
pouches.  Tlie  prostate  gland  was  not  in 
a  normal  condition;  its  middle  lobe  was 
considerably  enlarged  and  elevated  into  the 
cavity  of  the  bladder ;  and  beliind  this  was 
a  sort  of  pouch  behind  which  the  calculi  lay- 
when  the  operation  was  performed.  The  sur- 
fiioe  of  the  enlarged  lobe  of  theprostate  was 
covered  with  a  thin  phosphatic  deposit. 

C[ere,  then,  is  a  ease  which  illustrates 


the  truth  of  the   remark  that    there ,  is 
very    great    interest    and    anxiety    con- 
nect.ed  with  the  operation  for  removing 
a  stone  from  the  bladder.    The  main  fea- 
tiu^s  of  interest  in  this  case  consist  in  the 
circumstance  of  the  failure  of  lithotrity, 
and  in  the  speedy  fatal  result  after  the 
operation  of  lithotomy.    It  has  been  ob- 
served that  Mr.  Fergusson  had  made  seve- 
ral attempts  to  destroy  this  stone  by  the 
lithotrite,  but  he  had  found  it  impossible 
to    effect    this,    not    because    there    was 
any  undue  irritability  of  the  urinary  pas- 
sages, or  any  difficulty  in  the  patient  bear- 
ing the  several   operations, — for    in  this 
respect  it  was  a  case  to  which  lithotrity 
was  admirably  adapted, — but  it  was  found 
that  the  fragments,  when  crushed,  could 
not  pass  away  from  the  bladder  from  some 
cause  or  other,  and  it  was  suspected  that 
there  was  some  enlargement  of  the  prostate 
gland.    It  was  evident  that  lithotomy  must 
be  performed  for  the  purpose  of  effectually 
getting  rid  of  a  considerable  quantity  of 
stone  still  remaining  in  the  man's  bladder, 
and  Mr.  Fergusson  confidently  hoped  that, 
as  he  had  borne  the  crushing  process  so 
weU,  he  would  suffer  comparatively  Httle 
from  the  more  severe  measure  of  cutting 
into  the  bladder.     The  event  has  shown 
how  the  best  expectations  of  the  surgeon 
are  likely  to  be  frustrated  in  an  operation 
for  stone,  and  how  impossible  it  is  to  esti- 
mate   beforehand    the  result  which  may 
follow  in  any  one  case,  however  favourable 
it  may  appear  to  be  for  operation.    A  veiy 
eminent  surgeon  has  lately  advanced  the 
opinion  that  the  fatality  after  lithotomy  in 
general  is  owmg  to  some  fault  in  the  ope- 
rative procedure,  or  to  an  improper  con- 
dition of  the  subject  to  be  operated  upon. 
And  he  has  moreover  stated  jiis  belief  that 
lithotomy  may,  if  proper  care  be  taken,  be 
executed  with  as  few  fatal  results  as  happen 
after  the  simple  operation   of  tying  the 
femoral  artery  in  his  hands.*    We  are  not 
disposed  to  deny  that  there  is  some  force  in 
this  remark ;  there  can  be  no  doubt  that 
many  deaths  are  the  result  of  a  want  of 
skill  on  the  part  of  the  surgeon,  both  in 
exceeding  the  manipulative  process,  and  in 
selecting  his  cases  ;  but,  on  the  other  hand, 
it  must  bo  confessed  that  death  does  and 
will  follow  in  a  most  unexpected  manner 
even  when  the  best  skill  has  been  employed, 
and  when  the  patient  has  been  in  the  best 
possible  condition,  as  obtained  in  this  case. 
The  post-mortem  examination   showed 
the  cause  of  the  non-success  of  lithotrity ; 
for  the  third  lobe  of  the  prostate  gland 

*  This  is  tantamount  to  saying  that  lithotomy 
may  always  be  saccessful,  aa  Professor  S^rme  has 
univeraaUy  been  soccessfal  in  his  operations  for 
tyinflf  the  femoral  artery.  Not  equally  so, we  be- 
lieve, iu  his  cases  of  lithotomy. 
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being  enlai^ed  to  a  considerable  extent, 
acted  as  a  kmd  of  valve,  and  behind  it  was 
a  depression  -where  the  calculi  lay ;  so  that 
it  was  almost  impossible  that  the  fragments 
could  get  into  the  urethra.  It  is  a  compli- 
cation like  tliis  tliat  renders  lithotritj  so 
difficult,  so  dangerous,  and  tedious ;  and 
tills  is  especially  the  o^e  if  the  prostate 
be  in  a  state  of  congestion,  or  bleeds  ea£ilv 
when  instruments  are  introduced.  In  such 
cases,  if  the  operation  docs  not  destroy  the 
patient,  the  process  of  cure  is  sometimes 
lengthened  out  for  many  months,  and  even 
then  a  small  fragment  may  remain  lodged 
behind  the  enlarged  gland,  and,  escaping 
detection  for  a  considerable  time,  become 
the  nucleus  of  a  fresh  concretion.  Bven 
liad  the  proceeding  of  crusliing  been  appa- 
rently successful  in  this  instance,  it  would 
have  been  likely  that  some  portion  at  least 
of  the  fragments  would  have  been  left 
behind  the  enlarged  middle  lobe,  and  caused 
the  patient  great  annoyance. 

We  will  now  pass  on  to  relate  another 
case  of  stone  in  the  bladder  which  Mr. 
Fei^usson  has  very  lately  operated  on  by 
lithotomy.  There  are  one  or  two  features 
of  interest  connected  with  this  instance  as 
well. 

William  B ,  let.  52,  eighteen  months 

T  first  had  symptoms  of  stone,  consisting 
pain  in  the  bladder,  frequent  desire  to 
make  water,  &c.  He  applied  to  a  medi(»l 
man,  who  treated  him  for  about  six  months 
for  indigestion,  for  which  he  took  large 
quantities  of  medicine.  On  applying  to 
another  surgeon  twelve  montlis  ago,  a  stone 
was  discovered,  but  he  was  afraid  to  be 
operated  upon,  and  he  was  not  admitted 
into  King's  College  Hospital  until  Oct.  24, 
when  his  symptoms  were  a  great  frequency 
of  making  water,  about  twice  an  hour  u 
walking,  once  in  two  hours  if  sitting  quiet. 
The  urine,  high  coloured,  had  a  mucous 
cloud  in  it,  much  increased  after  taking 
exercise.  There  was  a  sensation  of  a  move- 
able substance  in  the  bladder  ;  this  he  had 
noticed  for  some  time..  Bowels  regular; 
sleep  and  appetite  good. 

29th. — A  sound  was  passed  to  day,  and 
a  large  stone  was  discovered.  Mr.  Fer- 
gusson  has  determined  to  perform  the 
operation  of  lithotomy. 

November  9th.— The  operation  was  per- 
formed in  the  ordinary  manHcr,  with  the 
knife.  Tlie  bladder  was  quickly  cut  into, 
and  the  stone  was  at  once  seized  with  the 
forceps,  but  it  coidd  not  be  extracted  until 
the  position  was  changed,  as  it  was  a  large 
flat  oval  calculus,  ana  it  had  been  caught 
transversely  by  the  instrument.  There 
was  no  unusual  amount  of  bleeding  during 
theprooeeding. 

This  patient  went  on  without  a  bad 
symptom  :  in  fact  those  symptoms  which 


usually  supervene  after  a  severe  operation 
were  not  present,  until  the  evening  of 
November  14th,  when  he  was  very  suddenly- 
seized  with  a  very  violent  rigoi\  which 
lasted  upwards  of  half  an  hour.  It  was 
accompanied  by  vomiting,  and  the  pulse 
became  very  rapid.  He  was  ordered  a  dose 
of  opium,  and  hot  bottles  were  placed  to 
his  feet.  Upon  ro-action  occurring  there 
was  headache,  a  furrad  and  somewliat  dry 
tengue,  a  flushed  face,  and  depressed  spirits. 

16th. — He  had  passed  a  j-estless  night, 
and  on  makine  his  water  a  little  blood 
passed  along  the  urethra.  His  feverish 
symptoms  now  went  off,  and  nothing 
particular  occurred  until  the  20tli,  when  on 
micturating  he  felt  great  pain  in  the  penis^ 
and  a  large  quantity  of  blood  came  away, 
both  by  the  uretlira  and  the  wound  ;  no 
instrument  had  been  passed  into  the  blad- 
der since  the  operation.  Cold  applications 
were  applied,  and  five  grains  of  gallic  acid 
given  tnree  times  daily,  until  the  22d,  when 
the  bleeding  which  liad  gone  on  since  was 
completely  arrested,  and  the  patient  was 
freed  from  every  bad  symptom :  the  wound 
healthy  and  very  nearlv  closed.  By  the 
3d  of  December  it  had  healed  up,  and  the 
patient  was  quite  well. 

There  is  considerable  interest  attached  to 
this  case  in  more  than  one  point  of  view  ; 
in  the  first  place,  the  real  malady  under 
which  the  patient  was  suffering  had  been 
entirely  overlooked .  by  his  own  medical 
attendant,  who  had  been  treating  him  for 
indigestion  for  several  months,  during 
which  time  unequivocal  symptoms  of  some 
irritation  of  the  bladder  existed,  and  there 
can  be  no  doubt  that  a  stone  would  have 
been  detected  there  if  proper  means  had 
been  employed  for  ascertaimng  it.  Wher^ 
ever  there  are  symptoms  of  bladder  irrita- 
tion, which  do  not  give  way  under  ordinaiy 
treatment  (cspecialfy  in  an  elderly  i)or8on), 
it  is  well  to  search  the  bladder,  as  it  not 
unfrequently  happens  that  a  stone  in  that 
viscus  may  be,  unknowingly  to  the  patient 
or  surgeon,  the  cause  of  all  the  morbid 
phenomena  which  are  present. 

In  the  progress  of  this  case  after  the 
operation  it  was  seen  tliat  the  patient 
suffered  nothing  on  the  first  few  days,  hut 
on  the  fifth  day  a  very  severe  rigor  occuxred, 
which  was  followed  by  feverish  symptoms ; 
some  Uttle  anxiety  was  felt  respecting  this 
attack  at  firat,  but  th?  symptoms  went  off, 
and  were  followed  by  an  occurrence  of  a 
somewhat  remarkable  and  unusual  cha- 
racter,— nan)ely,  hssmorrhage  from  Uie 
bladder,  which  was  at  one  time  in  con- 
siderable qiiautitT,  but  in  a  few  days  this 
also  ceased.  Tlie  circumstance  of  this 
bleeding  t-aking  place,  more  than  a  week 
afler  the  operation,  must  be  looked  upon 
as  very  interesting,  as  it  is  a  phenomoiion 
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-wliich  so  rarely  occurs.  Secondary  hsxnor- 
rhagenotunfrequoDtly  happens  shortly  after 
the  operation  of  lithotomy,  the  hlood  either 
coming  away  from  the  wound,  or  flowing 
baokw^ards  into  the  bladder,  causing  reten- 
tion, and  necessitating  instrumental  aid; 
but  it  is  a  rare  thine  to  see  bleeding  at 
such  a  period  from  the  operation,  and  its 
occurrence  at  this  time  would  be  ouite 
sufficient  to  cause  alarm  in  the  mind  ot  the 
surgeon  who  had  never  met  with  such  a 
circumstance  before,  and  to  terrify  the 
patient  as  well. 

Mr.  Fergusson  has  had  two  cases  under 
his  notice  in  which  the  same  thing  occurred, 
and  he  therefore  looked  upon  bleeding  in 
this  case  as  of  no  importance,  and  did  not 
make  himself  anxious  about  it.    It  is  diffi- 
cult to  say  what  was  the  cause  of  the 
bsemorrhage;    it  clearly  came    from  the 
bladder,  as  the  blood  was  eracuated  both 
by  the  urethra  and  by  the  wound,  and  it  is 
not  improbable  that  there  was  some  en- 
gorgement of  the  prostate  gland,  and  that 
the  bleeding  was  a  natural  means  of  relief 
to  the  congested  parts ;  the  occmrence  of  a 
smartish  attack    of  ferer  just  before  in- 
dicated that  there  was  some  disturbing 
cause  somewhere,  and  it  is  well  known 
that  spontaneous  haemorrhages  are  gene- 
rally preceded  by  febrile  symptoms,  and 
tliat  these  give  way  when  the  yesscls  of 
the  part  are  relieved  of  their  load. 
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Antopty  nf  a  Cate  qf  Fibrous  Polypus  oc- 
eupying  the  Nasal  Fhssa,  Under  the 
caro  of  M.  Huouisb. 

[Continued  from  p.  38.] 

We  resume  the  history  of  this  case  by 
adding  the  result  of  the  post-mortem 
examination  of  the  body,  an  account  of  the 
structure  of  the  tumor,  and  M.  Forget's 
practical  remarks. 

The  autopsy  confirmed  the  fears  that  had 
been  entertained,  that  the  polypus,  so  large 
a  portion  of  which  had  been  removed,  had 
its  extreme  attachments  at  the  base  of  the 
cranium.  The  posterior  portion  of  the 
vast  excavation  in  the  face  was  obstructed 
by  a  mass  of  fibrous  tissue  whicli  had  been 
untouched  by  the  operation,  and  which 
closed  the  posterior  opening  of  the  nares. 
This  aperture  was  of  double  its  normal 
diameter,  the  palatine  and  pterygoid  pro- 
cesses  being  displaced.  The  sphenoidal 
comua,  the  vomer,  and  the  perpendicular 
laminiB  of  the  ethmoid,  were  destroyed ;  the 
only  traces  that  remained  of  these  were  thin 
deformed  films.      Above,  the  tumor  had 


been  in  contact  with  the  cribriform  plate 
of  the  ethmoid  bone,  which  to  the  left 
side,  with  the  adjoining  parts  of  the  sphe- 
noid, weie  perforated  by  an  opening  as 
large  as  a  two-franc  piece.  The  thickened 
dura  mater  formed  the  inner  wall  of  this 
orifice,  and  was  in  contact  with  a  rounded 
t)ortion  of  the  tumor. 

In  the  right  zygomatieo-maxiUary  fossa 
a  supplementary  fibrous  tumor  of  the  size 
of  an  egg  adhered  intimately  to  the  bones, 
and  sent  off  a  process  to  be  attached  to 
the  basilar  process  and  inferior  surface  of 
the  larger  wing  of  the  sphenoid.  The 
sphenoidal  cavities  were  also  invaded  by 
the  morbid  growth ;  the  sella  turcica  was 
completely  obliterated  by  elevation  of  the 
bone.  In  consequence  thereof  the  motor 
oculi  nerve,  the  decussation  of  the  optic 
nerves,  and  the  Gasserian  ganglion,  were 
all  displaced,  and  compressed  against  the 
Inferior  surfiices  of  the  tumor  and  brain. 
The  pressure,  however,  having  been  very 
gradual,  the  structure  or  functions  of  the 
nerves  had  not  been  altered. 

In  the  right  median  fossa,  at  the  base  of 
the  cranium,  there  was  found  a  round 
mammellated  tumor,  about  the  size  of  a 
small  unripe  orange,  presenting  the  firmness 
and  aspect  of  fibrous  tissue.  This  tumor 
corresponded  with  an  opening  in  the 
sphenoid  and  temporal  bones,  and  doubt- 
less proceeded  from  the  fibrous  mass  which 
was  found  in  the  zygomatic  fossa. 

In  re^'iewing  the  details  of  this  interest- 
ing case  (observes  Dr.  Forget,  the  reporter) 
we  are  arrested  in  the  fint  place  by  the 
consideration  of  the  causes  of  these  affec- 
tions. If  nasal  polypi  are  often  developed 
without  any  appreciable  cause,  they  are 
also  frequently  the  consequence  of  injury. 
In  the  writings  of  Plater,  Levret,  Bonet, 
Faletta,  and  others,  so  many  cases  are 
related  in  which,  like  the  case  in  point,  the 
disease  has  followed  on  falls,  blows,  or 
other  violence  to  the  nasal  region,  that  the 
relation  of  cause  and  effect  may  logically 
be  admitted  between  the  external  mjury 
and  the  appearance  of  the  tumors. 

With  reference  to  the  precise  origin  of 
these  abnormal  growths,  this  is  indicated 
by  their  composition :  they  do  not  origi- 
nate in  the  mucous  membrane,  but  in  tne 
submucous  fibrous  structure  or  internal 
periosteum.  Thus  this  tumor  was  found 
to  consist  of  fasciculated  fibres  of  a  dull 
white  colour,  greyish  at  some  points, 
streaked  with  bluish  strijpes  at  other  parts, 
and  constituting  by  their  interlacement  a 
parallel  plane,  extending  in  the  direction 
of  the  axis  of  the  polypus.  It  was  not  so 
hard  as  these  growtbis  generally  are,  but 
was  sofl,  moist,  and  permitting  exudation 
of  blood  from  the  divided  ends  of  the 
vessels  which  remained  patent— a  condition 
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which  was  productiye  of  real  danger  in  its 
division  during  life. 

The  age  of  the  patient  may  probablj 
have  exerted  a  determinate  influence  on  the 
character  of  this  growth.  It  is  during 
childhood  that  the  cephalic  vital  and  nutri- 
tive actions  have  their  greatest  energy ; 
and,  accordingly,  abnormal  products  par- 
txcipato  in  this  state  of  organic  activity : 
hence  the  rapidity  of  the  development,  and 
facile  displacement  of  the  yet  soft  bony 
structures  by  this  tumor,  ilie  same  phy- 
siological condition  will  serve  to  explain 
the  rapid  enlargement  of  the  several  parts 
of  the  fiice,  as  well  as  the  number  and  size 
of  the  vessels  existing  in  tluit  region. 

The  impediment  to  free  respiration,  and 
the  full  performance  of  hiematosis,  which 
obtain  in  such  cases  is  a  source  of  real 
detriment  to  the  condition  of  the  patient. 
In  the  present  case  this  was  exhibited  in 
the  pale,  emaciated,  undeveloped  state  of 
the  patient,  who  did  not  appear  to  be  more 
than  ten  years  oC  age.  These  circum- 
stances were  of  importance  in  the  deter- 
mination of  the  surgical  question  of 
operation,  as  it  was  doubtful  whether  there 
existed  sufficient  constitutional  power  to 
effect  a  healthy  reaction,  or  even  to  sustain 
the  shock  of  the  opcratioif  itself. 

The  post-mortem  examination  revealed  a 
sufficient  extent  of  disease  to  have  pre- 
sented the  greatest  difficulties  and  obstacles 
to  the  success  of  the  operation.  At  the 
same  time,  there  were  no  diagnostic  charac- 
ters of  this  extent  of  the  disease ;  there 
was  present  no  disorder  of  the  functions  of 
the  nerves  or  nervous  centres  to  indicate 
its  connection  with  the  base  of  the  cranium 
or  with  the  brain.  It  furnishes  an  addi- 
tional instance  of  the  extent  of  compression 
which  the  nervous  centres  will  endure,  if 
it  be  only  gradual  and  gentle  in  its  de- 
velopment. A  lesson  is  also  taught  of  the 
caution  rcqiured  in  surgical  diagnosis,  since 
combinations  the  most  unexpected  may  be 
met  with  iu  the  course  of  operations  and 
obstacles  be  encountered  whicli  all  the  skill 
and  sagacity  of  the  sui^geou  may  not  be 
Buffipent  to  cope  witli. 


CTpcrrfponHencc. 


TSA8T  Df  THE  TBBATMEKT  OF  MALIOKANT 
SCABLST  FBTSB. 

Sib,— In  your  number  of  the  20th  inst. 
I  have  read  "  An  Account  of  a  Recent  Epi- 
demic of  8c  irlatina,"  by  Dr.  Helfll,  wherein 
lie  mentions  several  anomalous  features 
which  that  disease  has  presented  in  different 
parts  of  Germany.    ^  ow,  I  also  have  seen 


cases  in  this  town  and  neighbourhood  some- 
what similar,  and,  like  Dr.  H.,  *'  deem  it  my 
duty  to  lay  before  the  profession"  the  plan 
of  treatment  I  pursue. 

I  have  not  liad  any  opportunity  of  making 
(like  Dr.  H.)  post-mortem  examinations^ 
because  I  have  not  lost  any  of  my  patienta 
since  I  conmnenced  the  treatment  I  will 
mention. 

At  present,  and  especially  during  the 
epidemic  of  scarlet  fever  in  1847,  I  have 
found  the  administration  ofjregh  yeati  of 
the  most  invaluable  advantage  when  the 
symptoms  are  of  that  anomalous  character 
which  Dr.  Helfit  describes,  or  when  the  dia* 
ease  assumes  its  most  maliffnani  form.  After 
ammonia,  the  mineral  acids,  chlorate   of 
potash,  &c.,  have  failed,  and  the  application 
of  nitrate  of  silver  besides,  one  or  two  table* 
spoonfuls  of  fresh  yeast  frequently  ginem 
(according  to  the  age  and  malignancv  of 
the  case)  nas,  in  my  practice  at  least,  becai 
so  quickly  efficacious  as  an  antiseptic  and 
stimulant,  that,  I  have,  from  the  circuxn- 
stances  before  alluded  to,  been  induced  to 
send  you  this  short  oouimunication,  and 
in  the  hope,  also,  that  the  remedy  may  be* 
fairly  tried  by  others. 
I  am«  sir. 

Yours  obediently, 

FbAKCIS  BSITKXTT. 

Gateshead,  Dec.  28, 1850. 


<&cIeft{oni»  from  ^oumab. 


CHL0S0F0R3I  ASD  BTHEB. — Jm.  BSES3S*8 
NOTES  OF  HOSPITAL  FBAOTIGB. 

The  employment  of  these  aniesthfJtic 
agents  by  inhalation  has  been  signally  suc- 
cessful in  every  department  of  hospital  ser- 
vice. At  first,  and  immediately  after  its 
introduction  into  the  Massachussets  Ghme- 
ral  Hospital,  the  ether  was  used  in  all  sur- 
gical operations  of  any  magnitude,  and  In 
various  painful  and  spasmodic  diseases. 
No  permanent  evil  effects  followed,  except 
in  a  single  instance,  in  which  cerebral  dis- 
ease, probably  of  organic  character,  had 
pre-existed,  and  in  this  case  the  o^jeration 
for  the  removal  of  extensive  exostosis  was 
necessarily  tedious,  and  the  inhalation  had 
to  be  continued,  and  more  than  onoe  re- 
peated. Tlio  wound  healed  kindly,  but 
the  patient  had  to  be  subsequently  sent  to 
the  insane  department,  and  is  deemed  in* 
curable.  As,  however,  he  had  exhibited 
indications  of  insanity  long  prior  to  the 
inhalation,  the  miscliicf  caimot  fiedrly  be  as- 
cribed to  the  etherisation,  although  it 
would  be  indiscreet  to  emjiloy  this  agent 
in  any  similar  cose.    In  no  other  instance 
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did  any  evil  happen  which  could  be  legiti- 
mately traced  to  the  use  of  ether,  although 
it  was  used  very  frequently  for  moutliB, 
and  until  the  introduction  ol*  chlorqform. 

This  latter  article  was  adopted  as  a  sub- 
stitute for  the  ether,  as  soon  as  authentic 
accounts  were  received  of  its  employment 
by  Dr.  Simpson  with  success,  and  cliiefly 
because  we  had  found  that  the  effects  of 
ether  were  too  slow  in  some  cases,  unequal 
in  degree  in  others,  while  it  occasionally 
failed.  The  chloroform  used  at  first  was 
prepared  by  Br.  John  Miller,  then  chemist 
and  apothecary  to  the  hospital,  and  was  of 
entire  purity  and  great  strength.  Our 
early  experience  with  it  developed  two  ob- 
jections to  its  use — namely,  it  was  some- 
times too  rapid  in  its  action,  occasionally 
cumulative,  and  deep  anesthesia  came  on 
too  suddenly :  hence  we  used  it  with  great 
caution,  and  closely  watched  its  efl'ects. 
Anxious  to  avail  ourselves  of  its  greater 
certainty  than  ether,  and  yet  avoid  too 
deep  ansesthetic  effects,  we  determined  to 
dilute  the  chloroform  with  ether,  in  the 
proportion  of  two  mcasui'es  of  the  latter, 
by  weight,  to  one  of  the  former.  With 
this  mixture  we  liave  had  every  reason  to 
be  satisfied,  and  have  hence  very  rarely  em- 
plc^ed  the  chloroform  alone.  The  sugges- 
tion of  this  mode  of  dilution  was  first  made 
by  Dr.  W.  H.  Van  Buren,  one  of  the  visit- 
ing surgeons,  and  at  his  instance  it  w^as 
prroared  and  used  for  a  surgical  operation, 
witn  such  entire  success  tliat  we  nave  em- 
ployed this  mixture  ever  since.  In  some 
instances,  it  is  true,  we  have  found  patients 
.  so  unsiisceptible,  that  we  have  resorted  to 
the  chlorororm  alone,  until  the  desired  in- 
sensibility was  produced,  and  then  ren- 
dered the  effect  persistent,  as  long  as  ne- 
cessary, by  using  the  mixture  of  chloroform 
and  ether ;  regarding  it  as  a  safer  practice, 
and  equally  efficacious  to  this  end. 

Our  method  of  employing  these  agents 
has  been  either  bv  applying  to  the  mouth. 
and  nostrils  a  hollowed  sponge,  moistened 
with  3j.  or  ^ij-  of  diloroform,  or  Jss.  of  the 
mixture ;  or,  by  means  of  a  towel  or  hand- 
kerchief in  lieu  of  the  sponge,  and  which, 
on  some  accounts,  is  to  be  prefen-ed.  In 
no  case  have  we  persisted  contmuously  to 
apply  either  of  tliese  agents  so  as  to  ex- 
clude the  atmospheric  air,  but  liave  always 
allowed  the  alternate  inlialation  of  the  air 
and  that  of  the  cliloroform  or  ether  ;  and 
our  rule  has  been  to  remove  the  agent  from 
the  mouth  and  nostrils  as  soon  as  amrs- 
thefcic  effects  have  become  manifest,  reap- 
plying the  sponge  or  towel  occasionally,  if 
necessary.  "With  these  precautions,  ounr 
experience  has  been  so  entirely  free  from 
any  untoward  or  unpleasant  consequences, 
that  we  can  scarcely  feel  the  force  of  the 
objections    recently  urged  against    ames- 


thetic  agents,  and  are  constrained  to  appre- 
hend that  the  nuschiefs  described  have  re- 
sulted either  from  the  want  of  due  caution 
in  their  employment,  or  the  lack  of  discri- 
mination in  the  subjects,  by  overlooking 
existing  pathological  states  which  contra- 
indicate  tneir  use.  Certainly,  we  can  have 
no  sympathy  with  the  surgeon  whose  im- 
successnd  operations  are  ascribed  by  lum- 
self  to  ethensation ;  much  less  is  any  man. 
authorised  to  attribute  the  want  of  success 
in  another  to  the  fact  that  either  cliloro- 
form dr  ether  had  been  used  in  the  case. 

The  following  are  a  few  of  the  specialities 
in  which  these  agents  have  been  employed 
here;  namely: — 

1st.  In  reducing  dUlocations ;  and  here 
our  experience  has  proved  the  invaluable 
importance  of  the  discovery  which  has  fur- 
nished to  the  profession  these  means  of 
completely  relaxing  the  muscles  and  li£a- 
ments  of  the  larger  joints.  In  several  m- 
stauces,  luxations  at  the  shoulder  and  hip 
of  long  duration,  wliich,  after  repeated 
trials,  could  not  be  reduced  by  any  amount 
of  physical  force  appUed  in  the  ordinary 
way,  were,  after  the  inhalation  of  chloro- 
form by  the  patient,  found  capable  of  ready 
reduction  with  the  thumb  and  finger.  If 
no  other  good  were  conferred  by  chloro- 
form, this  alone  would  render  the  disco- 
verer a  benefactor  to  the  world. 

2d.  In  hysterical,  epileptic,  and  puerpe- 
ral convulsions,  we  hiave  Imd  frequent  op« 
portunities  of  witnessing  the  speedy  and 
effectual  relief  afforded  by  the  inhalation  of 
chloroform  and  ether ;  and,  in  the  latter  of 
these  forms  of  disease,  after  extensive  vene- 
section and  the  other  most  potent  antispas- 
modics had  been  tried  in  vain. 

8d.  In  delirium  tremens,  we  have  fre- 
quently been  able  permanently  to  calm  a 
violent  patient,  and  induce  profound  and 
protracted  sleep,  after  both  lupulino  and 
opium  had  foiled. 

4:th.  In  paroxysmal  or  spasmodic  asthma» 
a  very  few  inhalations  of  ether  or  chloro- 
fonn,  without  even  approaching  full  anes- 
thesia, will  be  found  more  effect^yal  for  re- 
lief than  any  other  remedy. 

In  tedious,  protracted,  or  severe  labour 
pains,  and  especially  when  mal-preaenta- 
tion,  or  other  causes,  render  painnd  opera- 
tions necessary,  whether  manual  or  instru- 
mental, the  inlialation  of  chloroform,  with 
the  precautions  already  named,  lias  been 
found  to  be  unifoiinly  safe,  and  pre-emi- 
nemtly  useful,  both  to  the  mother  and 
child ;  wliile  it  divests  the  most  formidable 
operations  of  obstetric  surgery  of  their 
terrors,  alike  to  the  physician  and  his  pa- 
tient. We  liave  not  encouraged  the  use  of 
this  agency  in  natural  labours,  unattended 
by  any  considerable  severity,  although  in 
these  cases  no  evil  has  liappened  to  mother 


sa 


ON  10D00N0S18. 


or  child  in  our  hands ;  but,  in  all  cases  in 
which  it  has  become  important  to  lessen 
the  suiFerings  of  the  motner,  we  haTe  imi- 
formlj  administered  the  chloroform,  and 
have  had  ereiy  reason  for  undiminished 
confidence  in  its  innocence  and  utility  :  in- 
deed, we  had  good  ground  to  behere  that 
in  several  cases  our  patient  would  have 
died  undeUvered  if  we  had  been  without 
chlorofonn ;  and  jet,  in  more  than  one  of 
these,  the  child  as  well  as  the  mother  was 
aaved.  Nor  liave  we  been  able  to  detect, 
in  a  single  instance,  any  subsidence  or  di- 
minution of  the  laboiu*  pains,  either  in  fre- 
quency or  force,  during  the  moderate  de- 
gree of  anssthesia,  which  is  all  tliat  is  ne- 
cessary for  any  useful  purpose  in  obstetrical 
practice.  And  yet  we  have  been  obhged, 
in  some  severe  labours,  to  continue  the  repe- 
tition of  the  inhalation  during  several 
hours— applying  the  chloroform  to  the 
nostrils  and  mouth  for  a  few  moments  only, 
however,  at  the  commencement  of  every 
pain — our  patient  importunately  pleading 
for  it,  after  having  felt  its  efficacy  in  re- 
lieving her  sufferings.  Such  lias  been  our 
hospital  experience  in  certainly  one  of  the 
largest  lying-in  departments  in  our  coun- 
try. 

Surgieat  operaHofu, — In  aU  cases,  when 
the  severe  or  formidable  operations  of  sur- 
gery have  been  called  for,  whether  by  the 
knife,  saw,  diisel,  or  red  hot  iron,  we  have 
ndt  hesitated  to  give  our  patients  the  bene- 
fit of  chloroform ;  and,  in  all  this  variety  of 
infliction,  we  have  witnessed  entire  immu- 
nity from  pain,  and  in  most  cases  there  has 
been  no  consciousness  of  the  operation. 
The  limb  has  remained  unheld  and  im- 
moved  while  the  actual  cautery  has  been 
made  repeatedly  to  traverse  a  joint ;  and 
in  one  instance  of  the  amputation  of  a 
thigh,  the  patient  remained  ignorant  of  his 
mutilation  until  the  fifth  day,  when  it  be- 
came necessary  to  dress  the  stump,  he  all 
the  while  supposing  that  his  leg  was  bound 
up  in  splints,  and  complaining  of  that  very 
common,  though  imaginair,  sensation  in 
the  toes  of  the  amputated  limb.  The  suc- 
cess of  opevstions,  and  the  early  healing  of 
the  wounds  thus  made,  have  in  no  instance 
been  hindered  or  delayed,  so  far  as  we 
could  perceive;  and  we  have  even  sur- 
mised the  contrary.  In  primaiy  amputa- 
tions, after  compound  or  comminuted  frac- 
tures, when  these  are  judged  necessary,  the 
additional  shock  to  the  nervous  system,  so 
much  dreaded,  is  in  a  great  measure  ob- 
Tiated  by  the  judicious  use  of  chlorofomf ; 
and,  whatever  may  be  the  prejudice  existing 
or  engendered  by  panic-makers,  who  are 
for  the  most  part  mere  theorists,  the  exten- 
sive experience  and  success  of  practical 
men,  here  and  elsewhere,  should  disabuse 
the  profession  and  the  public  of  the  erro- 


neous views  which  have  been  promulgated 
of  late,  on  the  basis  of  a  few  unsuccessful 
and  probably  indiscreet  experiments,  and 
isolated  cases  of  unfortunate  termination. 
The  profession  should  not  only  allow  their 
patients  the  advantages  derived  from  this 
new  agency  to  protect  them  from  suff*ering, 
but  they  uiould  feel  that  they  are  not  at 
Uberty  to  hazard  the  safety  of  their  pa- 
tients by  withhol^ng  from  sufferers  of 
every  class  the  benefit  of  anssthesia,  now 
that  science  has  conferred  this  boon  upon 
afflicted  huftiani^. — Dr.  Reetet  in  Ameri' 
can  Journal  t^Mtdieal  Scieneet,  Jan,  1850. 

OK  lODOONOSIS. 

M.  DoRYAULT  has  published  a  series  of 
researches  on  the  chemical,  therapeutical, 
and  medical  properties  of  iodine.  To 
these,  as  embracing  the  entire  knowledge 
of  all  the  properties  of  that  substance,  he 
has  given  toe  name  of  iodognosis,  iodoy 
notie  (from  U^s  and  ytwo'is). 

Wo  here  submit  an  abstract  of  the  me- 
dical portion  of  these  researches,  from  the 
Gazette  Medicate  de  Farie : — 

Iodine,  as  a  therapeutic  agent,  according 
to  M.  Dor?ault,  is  unimportant ;  it  is  to 
its  combination  as  iodidet  that  its  medical 
value  is  duo.  Even  when  introduced  alone 
into  the  system  its  therapeutic  effocta  are 
to  be  attributed  to  its  combination  with 
the  alkalies  which  exist  in  the  fluids  of  the 
body.  Under  eit)ier  circumstances  the 
terms  iodic  medication  express  the  same 
fact.  Iodide  of  potassium  is  taken  by  M. 
Dorvault  as  the  type  of  iodides. 

Phyeioloffical  Action  of  Iodidet. 

Iodides  belong  to  that  class  of  thera- 
peutic agents  to  which  M.  Dorvault  gives 
the  name  of  chemico-catalytie^  and  form 
its  most  strikinff  representative.  This  pro- 
position is  founded  on  the  following  &ct8 : — 
If  the  animal  fluids  (blood,  l^Tnph,  semen, 
milk),  or  their  proteic  elements  (albumen, 
fibrin,  casein),  be  subjected  to  the  action  of 
a  solution  of  iodide  of  potassium,  it  will 
be  seen  to  prevent  their  coagulation  and 
dissolve  them.  In  producing  this  effect 
the  salt  remains  unaltered  ;  it  acts,  there- 
fore, by  virtue  of  what  chemists  have  called 
the  catalfftie  force.  The  same  may  bo 
shown  to' have  obtained  when  employed  in 
certain  pathological  cases.  The  salt  may 
be  detected  unaltered  in  the  blood  or  urine, 
or  other  secretions. 

These  facta  have  been  observed  by  many 
other  investigators,  and  all  hare  found 
practically  that  iodide  of  potassium  pro- 
motes secretion,  increases  the  functions  of 
the  mucous  glands  of  the  alimentary  canal, 
and  of  the  liver,  kidneys,  skin,  pancreas, 
parotid,  &c. 

Iodide  of  potassium  is  rapidly  eliminated 
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from  the  animal  fiaids.  Dr.  Scharlau  (of 
Stettm)  found  that  a  patient  to  whom  he 
gave  fiifty-three  grammes  daily,  eliminated 
fifty-one  grains  by  his  nriiie.  The  five 
grains  lost  were  accounted  for  by  the  elimi- 
nation of  this  salt  by  the  saliva,  sweat, 
and  tears.  Dr.  Kramer  satisfied  himself, 
irom  bis  experiments,  that  six  days  suf- 
ficed for  the  complete  elimination  of  this 
salt  after  its  exhibition  during  fifty  days. 
The  researches  of  Dr.  Marchal,  at  Yi\l  de 
Ghrace,  also  prove  the  rapid  passage  ot 
iodide  of  potassium  by  the  urine. 

Iodine  introduced  into  the  system  has 
been  separated  by  the  action  of  alkaUes  on 
the  blood. 

Special  Action  of  Iodides. 

The  accidental  or  consecutive  action  of 
iodides  has  oftien  been  mistaken  for  their 
primary  or  efHcient  action.  Some  physio- 
logists have  considered  iodine  as  a  stimu- 
lant, others  as  a  contra-stimulant.  M.  Dor- 
vault  observes  tliat  neither  view  expresses 
the  exact  truth.  He  admits  a  certain  de- 
gree of  general  constitutional  exdtoment 
under  its  employment ;  also  that  in  severe 
pains  of  the  bones,  and  other  tumors,  the 
action  of  iodine  is  sedative  by  allaying 

Eain.  But  in  both  these  cases  the  stimu- 
ition  and  the  sedative  action  are  the  con- 
sequence, not  the  cause,  of  the  beneficial 
therapeutic  agency  of  the  remedy. 

A  third  opinion,  that  iodine isalteratiye, 
M'.  Dorvault  regards  as  nearer  the  true 
explanation,  but  as  insufficient  in  fact,  as 
the  medicinal  influence  of  the  iodides  is 
often  seen  niter  the  first  dose,  therein  dif- 
fering from  alteratives.  M.  Dorvault  ad- 
mits, however,  the  alterative  action  of  some 
substances  in  which  iodine  exists  in  minute 
quantities,'— «.  g.,  sponge,  cod-liver  oil,  &c. 
M.  Dorvault  also  considers  the  purely 
chemical  theory  of  the  action  of  iodine  as 
incorrect ;  his  own  opinion  being,  that  the 
medicinal  virtue  of  the  iodides  consists  in 
their  power  of  dissolving  or  further  lique- 
fying t^  humourg  of  animal  bodies,  of 
separating  their  constituent  or  proteic  ele- 
ments, and  disposing  these  to  the  formation 
of  new  products,  such  as  coagula,  false 
membranes,  and  pathological  concretions  : 
that  the  iodine  and  the  potassium  united 
both  concur  in  the  production  of  tliis  re- 
sult, by  a  special  and  peculiar  chemioo- 
physiological  power  which  iodides  possess 
of  Uauefying  the  fibrine  of  the  blood  with- 
out oestroying  the  globules  ;  while  potash, 
ammonia,  and  other  substances,  cussolve 
the  blood  in  all  its  parts. 

7*herapeuiic  Action  of  Iodine,     The  patho- 
logical ttatet  in  which  it  i§  employed. 

Gh>itrB,  scrofula,  syphilis,  skin  diseases, 
white    swelling,  canes  of  the    yertebne, 


tabes  mesenteries,  rickets,  phthisis,  leuoor- 
rhoea,  amenorrhoea  and  chlorosis,  cancer, 
cachexies,  dropsy,  poisoning,  tumors,  rheu- 
matism, various  clironic  diseases,  hyper- 
trophy. These  are  the  forms  of  disease  in 
which,  M.  Dorvault  observes,  the  adminis- 
tration of  iodine  is  indicated. 

[M.  Dorvaulfs  profession  is  chemistry, 
and  his  remarks  on  the  employment  of 
iodides  in  this  catalogue  of  maladies  are 
therefore  not  original,  but  borrowed  from 
other  writers.  With  these  our  readers  are 
for  the  most  part  familiar,  and  we  shall 
not,  therefore,  occupy  space  by  transferring 
them  to  our  pages.  The  chcmico-physio- 
logical  action  of  iodide  wliich  we  have 
given  above  we  regard  as  possessing  very 
considerable  interest.] — Gaz.  Med,        x 

F0I80NIKO  WITH  CAltTHABIDES. 

The  following  appearances  were  observed 
by  M.  Arreat  in  the  body  of  a  man  ex- 
humed for  the  purpose  of  examination  (by 
order  of  the  Cour  d'AMizee  de  Vaitelute)^ 
on  suspicion  that  the  deceased  had  died 
from  poison : — 

The  cavity  of  the  mouth  was  covered 
almost  entirely  with  tliick  white  mucus, 
symptomatic  of  violent  infiammation  of 
the  digestive  tube.  When  removed  with 
the  handle  of  a  scalpel,  there  appeared  two 
eonsiderable  aphthous  ulcerations  on  the 
back  of  the  tongue  and  on  the  inner  surface 
of  the  lower  lip.  The  tonsils  were  both 
deeply  ulcerated, — indeed,  almost  destroyed, 
and  covered  with  copious  thick  yellow  pus. 
Theoesophagus  presented  unequivocal  traces 
of  severe  inflammation  throughout  its  whole 
course.  The  small  intestines  presented 
brown  and  reddish  discolouration,  indioatiye 
of  inflammation.  The  liver  exhibited  a 
yellow  discolouration  on  its  duodenal  sur- 
face. The  bladder  was  of  a  brownish 
colour;  this  organ  was  indurated,  con- 
tracted, and  greatly  thickened ;  its  internal 
surface  was  completely  covered  with  black 
fungoid  patches,  consisting  of  extravasa- 
tions of  blood  in  its  altered  structure.  The 
cavities  of  the  kidneys  presented  similar 
changes.  % 

The  small  intestines  contained  no  traoo 
of  the  powder  of  cantharides,  but  particles 
of  these  were  found  in  considerable  num- 
bers on  various  parts  of  surface  of  the  mu- 
cous membrane  of  the  stomach,  which 
exhibited  abundant  traces  of  inflammatory 
action,  and  in  some  parts  was  in  a  gan- 
grenous state. 

The  rectum  appeared  as  if  an  immense 
blister  covered  its  muscular  coat,  filled  with 
pus.  Such  an  extent  of  disorganization  M. 
Arreat  had  never  before  witnessed ;  and  it 
was  a  source  of  regret  that  it  was  impossible 
so  to  preserve  it  that  it  might  have  been 
exhibited  to  others. 
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Tho  feeces  contained  in  the  intestines 
Were  submitted  to  the  action  of  alcohol, 
and  a  very  large  number  of  the  particles,  of 
powdered  flies  were  found  therein. 

The  poison  in  this  case  had  been  admi- 
nistered certainly  twelve  or  fifteen  days 
(perhaps  more  than  a  month)  before  death. 
It  appeared  that  a  dose  of  at  least  two 
grammes  (—30  grs.  Eng.)  had  been  admi- 
nistered the  day  before  death  occurred. 

The  symptoms  appear  to  have  been,  ob- 
stinate costiveness,  fearful  colics,  and  a 
sensation  of  burning  in  the  throat  and 
rectum. 

It  was  proved  that  the  canthnridcs  had 
been  administered  by  the  widow  of  the 
deceased. — Journal  de  Chlmie  MedieaUf 
Novembre  1850.  X 
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EPIDEMIOLOGICAL  SOCIETY. 

The  second  ordinary  meeting  of  this  So- 
ciety was  lield  at  tho  house  of  the  Royal 
Medical  and  Chiruigical  Society,  53,  Ber- 
ners  Street,  on  Monday,  tho  6th  of  Janu- 
ary :  Dr.  Babington  in  the  Chair. 

The  President  announced  the  names  of 
gentlemen  proposed  as  members,  sixteen  in 
number. 

Donations  of  books  were  also  announced. 
Dr.  Bryson,  R.N.,  read  the  continuation 
of  a  paper  on  the  infectious  nature  of  cho- 
lera. 

Col.  Sykes,  and  other  gentlemen  who 
spoke,  agfreed  with  the  views  contained  in 
the  pi^jcr  read  by  Dr.  Bryson.  It  is  sup- 
posed that,  at  the  next  meeting  in  Febru- 
ary, the  gentlemen  who  entertain  different 
notions  will  enter  tho  field. 

The  PuESiDENT  announced  that  three 
committees  were  already  formed ;  for  the 
investigation  of  small-jx)!  and  vaccination  : 
forcpidemics  occurring  in  hospitals,  lunatic 
asylums,  A:c.,  and  one  for  the  inspectiai  of 
common  lodging-houaest^ith  a  view  to 
ascertain  if  disease  originate  in  such. 

The  paper  announced  to  be  read  at  the 
next  meeting  in  Febniary  is  on  the  Origin 
of  Cholera  and  Smnll-pox  in  Guernsey,  by 
S.  ElUott  Iloskins,  AI.D.,  F.R.8. 

The  meeting,  although  not  so  nume- 
rously attended  as  the  first,  was  highly  re- 
epectable.    Sir  C.  M.  Clarke  was  present. 

KIXO*8  COLLEaE  HOSPITAL. 

The  corporation  of  King's  College  Hospital 
purpose  to  introduce  a  measure  in  the 
ensuing  session  enabling  them  to  hold 
lands  for  the  purposes  of  the  college,  for 


approaches  thereto,  and  for  pulling  down 
the  present  buildings. 


BIRTHS  &  DEATHS  is  the  Metbopoi.ts 

During  the  Week  ending  Saturday ,  Jan.  4. 


BiaxHs. 

Males....  829 

Females..  763 

1592 


Deaths. 

Males....  an 
Females..  676 


1S69 


Causes  of  Dbath. 


AllCauses  

Spkcifibd  Cavsbs 

1.  ZffmoHc  (or  Bpideniic,  Endemie, 
Contag;ioa8)  DiMost*. .  • . 
Sporadic  DUeases,  vii.— 
1.  Dropsy,  Cancer,  &c 

3.  Brain.  Spinal  Marrow,  Nerves, 

and  Senses  

4 .  Heart  and  Bloodvessels 

5.  LunfTs  and  orfrans  of  Respiration 

6.  Stomach,  Liver,  &c 

7.  Diseases  of  the  Kidneys,  &c 

8.  Childbirth, DiseasesofUtcruSt&c. 

9.  Uheam^tism,  Diseases  of  Bones, 

Joints,  &c 

10.  Skin 

11.  Premature  Birth 

12.  Old  Aire 

13.  Sndden  Deaths 

14.  Violence.  Privation,  Cold.  &c. . .. 


1369 
1364 


54 

119 
61 

321 

78 

IS 

8 

7 

1 

S4 

59 

32 

134 


The  follnwino:  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Convulsions 35 

Bronchitis  153 

Pneumonia 101 

Phthisis   147 

Luiigrs IS 

Teething 14 

Stomach 5 

Liver 19 

Childbirth   6 

Uterus 3 


Small-pox 28 

Measles 29 

Scarlatina   14 

Hooptnff-cough ....  58 

Diarrhoea 19 

Cholera 1 

Typhns 48 

Dropsy 18 

Hydrocephalus....  33 

Apoplexy 23 

Paralysis 35 

Remarks.— Tlie  total  number  of  deaths  was 
202  above  the  average  mortality  of  the  1st  week 
of  tern  previoos  years. 


METEOROLOGICAL  SUMMABY. 

Mean  Height  of  the  Barometer  29*75 

„        „        „        Thermometer*  47*1 

Self-reictstcrinK  do.>>  Max.  57*    Min.  S3* 

^  Son. 


*  Prom  13  observations  daily. 

Rain,  in  inchns,  '.IS.—  Sum  of  the  daily  obser. 
vations  taken  at  9  o^clock. 

Meteorolooical.— The  mean  temperature  of 
the  week  was  11**  betow  the  mean  of  the  month. 


NOTICES  TO  CORBESPONDENTS. 

Mr.  C.  S.  Bate*8  communication  has  been  re- 
ceived. 

The  conclndlnff  paper  on  the  Climate  of  Italy  Is 
unavoidably  postponed  until  next  week. 

Mr.  Gal Iwev's  contribution  in  continuation  will 
lie  inserted  in  the  following  number. 

A  Student.— We  do  not  know,  bat  an  applica- 
tion to  Mr.  Paget  would  procui^  the  informa- 
tion. 


Hoit&on  ^cDitrai  <@a|rttr« 
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CLINICAL  LKCTURB 

Olf 

CASES    EXHIBITING    GBBEBRAL 
SYMPTOMS  WITHOUT  CEBB* 

BSiL  LESIOK. 
(Delivered  at  Kimf'e  CoHege  HoepUal.) 

By  B.  B.  Todd,  M.I>.  F JLS. 
Fbyskian  to  the  HMpiliL 

Reported  by  H.  H.  Saltks,  M.B^  Bern.  Antt. 

1LC.L.1 


Lectvbb  XTII. 

Cabs — Lethargy  and  pain  in  the  head — 
dependent  not  on  brain,  but  on  renal 
dieeate — Siate  qf  the  urine — diuretia — 
prognoeie — Death  by  apoplexy — why  to 
rapid — Palsy  qfboth  buccinator  muecles 
«  eiyn  qf  profound  apoplexy — treatment 
^^.Caee  of  delirium — removal — uee  qf 
atraight'Waietcoat — typhoid  symptome — 
death — elate  qf  brain — eauee  qf  death — 
caution  as  to  moving  delirious  patients, 

GsvTLEiCEK, — Two  caaes  bare  within  the 
laet  day  or  two  terminated  fatally  in  the 
wards  of  tliis  hospital;  these  I  mean  to 
make  the  subject  of  my  obsenrations  to 
you  to-day  :  they  are  both  of  a  very  inte- 
resting nature,  highly  illustratiye  of  impor- 
tant points  in  pathology,  and  such  as  wfll 
wen  repay  the  careful  study  of  those  who 
baye  narrowly  watched  them. 

The  first  is  that  of  Moses  JefiVey,  a 
beftyy  lethoi^c  patient,  whom  you  must 
all,  no  doubt,  remember  as  haying  been 
long  an  inmate  of  the  Sutherland  Wiud, 
whm  he  was  admitted  on  Mareh  7th, 
1849.  His  disease  belongs  to  an  interesting 
dasa,  whicli,  while  they  exhibit  a  remark- 
able similarity  of  symptoms,  may  be 
refiBured  to  yerydifiercnt  causes.  Our  know- 
ledge of  the  r»al  nature  of  these  cases  is  de- 
duced from  the  union  of  the  study  of  clini- 
cal history  with  post-mortem  examination. 
Indeed,  without  the  opportunity  of  exa- 
mining the  state  of  the  principal  organs 
of  the  body  after  death,  we  should  neyer 
haye  arriyed  at  any  accurate  knowledge  of 
the  real  nature  of  these  caaes ;  for,  did  we 
look  only  to  the  symptoms,  we  shoHiId  be 
led  to  refer  them  U>  only  one  and  the  same 
cause, — as,  indeed,  had  always  been  done 
until  modem  resea^rches,  by  means  of  that 
union,  to  which  I  haye  already  referred,  of 
diligent  dinioal  study  and  post-mortem 
Inyestigation,  taught  us  to  interpret  the 
symptoms,  and  to  appreciate  tLeir  real 
rane  and  indications. 

XLTii.— 1207.    Jan.  17,  1851. 


Our  patient  was  one  of  a  dass  of  aen 
addicted  to  intempente  habits :  ha  vaa  a 
compositor  by  trade :  he  had  foKmarly 
draxik  a  great  deal,  but  for  eight  yeara  he 
had  been  a  taetotaller,  and  had  elrifltly 
adhered  to  the  pledge.  His  reoemt  tea^e- 
ranee,  howeyer,  notwithstanding  that  it 
Extended  oyer  so  many  years,  vm  not 
enoi^  to  aaye  him  from  the  conseq^nenora 
of  hia  fonner  habita. 

Eiye  years  befove  his  admissum  he  b^gui 
to  haye  csdeoaatoos  swelling  of  hia  Imb, 
but  this  did  not  last  long :  it  was  pnoMiy 
owing  to  some  tsn^raiy  want  of  action 
of  hu  skin.  His  next  symptom,  which 
eommenoed  aix  or  eight  montha  belora  lie 
was  admitted*  was  frequent  miotnrition  at 
night :  he  was  onmpeiled  to  cat  out  of  bad 
«ix  or  seven  times  of  a  nignt.  This  was 
probably  due  partly  to  an  irritable  bladder, 
and  partly  to  the  quantity  of  urine  seonted. 
He  nest  became  ai&oted  with  head  syinn- 
toms :  he  suffered  from  yiolent  pain  in  the 
yertex,  which  eontinuad  eysr  after  una- 
bated. Soon  after  this  his  sight  fasgan  to 
set  dim,  the  little  and  ring  fingers  of  his 
kft  hand  became  benumbMi,  and  he  frit 
yery  drowsy  and  unable  to  work. 

The  report  goes  on  to  describe  him  as 
"a  heayy-Iooking  man,  thin  and  pallid ; 
the  complexion  peculiarly  sallow,  as  if  the 
red  particles  of  the  blood  were  not  only 
deficient,  but  as  if  the  hnmatine  were 
altered ;  frequently  staring  with  a  yaoant 
gaxe,  answenn^  questifms  yery  slowly,  and 
appearing  as  if  he  frit  it  irksome  to  be 
made  to  reply  otherwise  than  in  mono- 
syllahlflB:  moying  his  limbs  about  vray 
slowly,  and  apj^aiently  with  effort ;  pupib 
equal,  oontractmg  sluggishly." 

^ow  a  patient  coming  to  you  with  snoh 
a  catalogue  of  symptoms  as  this,  you 
would  be  tenpted  to  set  the  case  down  as 
one  of  disease  of  the  brain,  in  whidi  the 
piimanr  mischief  is  seated  in  that  otgau; 
and,  if  you  made  no  further  inquity,  yon 
would  immediately  direct  the  whole  ttiree 
of  your  treatment  to  the  head.  In- 
deed, some  years  ago,  this  is  what  all 
pvactitioners  would  probably  hare  done; 
n»r,  m  the  state  of  knowleage  then,  they 
could  not  haye  known  what  else  to  do : 
but  we  now  know  that  such  symptoms  as  I 
have  already  detailed  to  you,  refrrabla  as 
they  certainly  are  to  the  organs  vrithin  the 
head,ought,  nevertheless,  todireot  ouratlen- 
tion  to  other  organs  likewise— nmneily,  to 
the  kidneys,  and  more  espeoially  i(  in  addi* 
turn,  the  patienthaaapaksaHoweomplflKiony 
sudi  as  was  yery  weU  marked  in  M^cya. 
Then,  tuminff  our  attention  in  this  direo- 
tion,  ydutt  inrannation  did  ve  net  in  the 
present  oaseP  Why,  we  fiiund  that  the 
quantity  of  the  urine  was  conaftderable,  and 
tnat  ita  speoifie  grayjly  was  yerylow]  that  it 
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WB8  add,  contained  albumen,  and  that,  on 
being  ailowed  to  stand,  it  thmew  down  a 
■oan^  precipitate,  which  was  found  to 
consist  of  epithelium,  of  transparent  casts 
of  uriniferous  tubes,  and  of  one  or  two 
cells  containing  a  considerable  quantity  of 
fat 

Here,  then,  we  get  a  satisfactory  expla* 
nation  of  the  head  symptoms — a  true  and 
sufficient  cause  for  them :  we  find  them  to 
be  aeeoudmry,  resulting  from  preriously 
.  existing  and  primary  disease  of  the  kidney. 
It  was  evident  that  the  general  nutrition 
of  our  patient  was  considerably  impaired ; 
and,  as  the  result  of  this  impairment  of 
nutrition  in  general,  thm  was  of  course  an 
impairment  of  the  nutrition  of  the  brain  in 
particular:  and  moreoTcr,  although  there 
was  a  considerable  quantity  of  urine  passed 
—for  some  days,  indeed,  the  quantity  of 
urine  was  so  large,  as  much  as  nine  pmts, 
or  eren  ten  pints,  as  to  haye  led  us  to  test 
for  the  presence  of  sugar — still  it  is  pro- 
bable, from  its  low  specific  gravity,  that 
the  due  quantity  of  urea,  and  other  solids 
of  the  unne,  was  not  eliminated :  and  thus 
the  blood,  and  the  various  organs,  were 
poisoned  at  the  same  time  that  they  were 
imperfectly  nourished.  And  this  twofold 
aberration  from  the  healthy  standard — this 
actual  poisoning,  as  well  as  imperfect 
nutrition  of  organs — this  nourishment  by 
not  only  a  poor  but  a  poisoned  blooa, 
which  inevitably  results  from  chronic  renal 
disease—explains  how  a  categoiy  of  symp- 
toms .similar  to  those  above  detailed  may 
arise  from  a  particular  state  of  the  kidneys. 
I  do  not  say  that  these  symptoms  may  not 
occur  in  cases  where  there  is  no  kidney 
disease,  but  I  do  say  that,  in  a  considerable 
number  of  cases  in  which  they  are  present, 
kidney  disease  will  also  be  found. 

The  circulation  was  feeble,  the  pulse 
smaU  and  weak;  but  the  heart's  impulse 
was  strong,  and  was  felt  over  a  greater  sur- 
fSMse  than  was  natural.  There  was,  how- 
ever, no  correspondence  between  the  heart's 
force  and  that  of  the  pulse,  nor  was  therc^ 
evidence  of  any  valvular  disease.  At  no 
time  was  there  much  dropsy.  It  never 
exceeded  a  moderate  anasarca  of  the  legs 
and  a  slight  puffiness  of  the  &oe. 

This  man  continued  in  the  hospital  for 
four  months  with  scarcely  any  variation  in 
his  symptoms.  He  complained  constantly 
of  more  or  less  headache,  referred  for  the 
most  part  to  the  vertex,  was  always  mors 
or  less  lethargic,  slept  a  great  deal  during 
the  day,  and  always  heavily  at  night,  but 
was  frequently  woke  up  by  finghtful  dreams. 
He  was  often  sick,  and  yomited  his  meals. 
He  had  no  paralytic  symptom,  except  a 
numbness  of  the  left  side  of  his  fisoe,  and  a 
iunilar  numbness  of  the  little  and  ring 
fingers  of  the  left  hand.    Up  to  the  day  of 


his  death  he  continued  to  pass  pale  urine  in 
considerable  quantity  and  never  exceeding 
1012  in  specific  gravity,  and  always  con- 
taining a  very  notable,  although  not  a  vety 
laige,  quantity  of  albumen. 

For  some  aays  we  compared  the  quantity 
of  urine  which  he  passed  with  the  quantity 
of  his  drink,  and  found  that  they  main- 
tained a  pretty  close  relation, — sometimes 
the  latter  exceeding  the  former ;  at  other 
times  the  reverse;  but  in  either  case  the 
difference  was  never  more  than  from  half  a 
pint  to  a  pint. 

You  will  remember— those  of  you,  at 
least,  who  are  accustomed  to  accompany  me 
through  the  wards  of  the  hospital — that  I 
had  no  difficult'  in  saying  that  the  disease 
was  renal,  and  m  indiatting  of  wimt  sort  it 
was.  I  told  yon  that  the  kidney  was  con- 
tracted, shrivelled  up,  from  the  atrophy 
and  obUteration  of  numben  of  the  unm- 
ferous  tubes,  altering  the  relations  of  the 
tubular  and  intertubular  structures,  creating 
congestion  in  patches  and  obliteration  of 
some  vessels,  and  interfering  with  the 
healthy  formation  of  epithelium.  This 
diagnosis  rested  upon  the  absence  of  more 
decided  symptoms  of  brain  disease  than  the 
pain,  the  letliargy,  and  the  numbness  of 
one  or  two  parts,  and  upon  the  known 
sufficiency  of  renal  disease  to  disti^rb  the 
nervous  system  in  the  manner  and  to  the 
extent  to  which  that  disturbance  existed  in 
our  patient.  It  was  likewise  indicated  by 
the  peculiar  complexion  of  the  patient  (no 
hemorrhage  having  taken  place  from  any 
other  organ  than,  perhaps,  the  kidney),  by 
the  presence  of  albumen  in  the  urine,  by 
the  dropsy,  and  by  the  huge  quantity  of 
urine  passed. 

This  last  symptom,  with  the  pretty  uni- 
form 9|)ecific  gravity  of  the  urine,  the  small 
amount  of  albumen,  and  the  moderate  ex- 
tent of  the  dropsy,  led  me  to  infer  that  the 
disease  was  contraction  of  the  kidney,  due 
to  a  chronic  degeneration  of  that  organ. 
In  the  large  kidney,  which  owes  it  enlarged 
condition  to  the  deposition  of  fat  in  the 
epithetium  cells,  and  in  that  wliieh  is  en- 
larged by  the  undue  formation  of  epithe- 
thelium  to  the  distention  of  it  within  the 
tubes,  the  quantity  of  urine  is  deficient  in 
quantity;  it  has  a  decidedtv  smoky  hue, 
generally  contains  blood,  and  always  albu- 
men in  large  quantity,  often  as  much  os  in 
the  serum  of  the  blood. 

The  diuresis  w'lich  is  often  present  in 
these  cases,  and  which  was  so  marked  a 
feature  of  that  which  we  are  now  consider- 
ing, is  explained  by  the  condition  to  which 
the  renal  structures  are  reduced  as  the 
result  of  chronic  disease.  The  tubes  being 
stripped  of  epithelium  and  consisting  solely 
of  basement  membrane,  admit  of  an  abun- 
dant percolation  of  the  watery  part  of  the 
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^ecretion  tlirouglioat  their  whole  length, 
which,  if  thej  poeseesed  the  henlthj  amount 
of  their  epithelial  linine,  would  occur  onlj 
At  the  Malpighian  hodies.  Tliis  great  dis- 
charge of  water  was,  however,  a  most 
fortunate  thing  for  our  patient,  for  it 
enabled  him  to  get  rid  of  a  much  larger 
amount  of  solid  matter  than  he  would 
oitherwise  hayo  been  able  to  do.  Had  this 
free  excretion  of  water  been  checked  at  any 
time,  serious  symptoms  would  no  doubt 
liaye  instantly  shown  themselyes  in  epilepsy 
or  coma.  By  Mr.  Beale's  analysis  it  ap- 
peared that  shortly  after  his  admission  the 
urine  contained  twenty-one  parts  of  solid 
matters  in  a  thousand,  and  these  solid 
matters  themselves  consisted  chiefly  of  atbu' 
men  and  extractive  mattered  wliereas  half 
that  quantity  at  least  ought  to  be  iirea. 
Nor  would  the  increased  flow  of  such  urine 
as  he  was  passing  carry  off  a  sufficient 
quantity  of  the  organic  and  saline  con- 
afcituents  to  purify  the  blood.  On  the 
contrary,  the  large  amoimt  of  solid  matters 
escreted,  about  ISOOgrains  per  diem,  instead 
of  about  1100,  injured  the  blood  as  the 
nutrient  fluid  of  the  system,  by  depriving 
it  of  so  much  albumen.  Still  you  can 
readily  understand  how  even  a  slight  cheek 
to  the  renal  secretion  would  prove  mis- 
o^evous  by  diminishing  still  lurther'  the 
small  amount  of  excretion  of  th6  proper 
organic  matters  of  the  urine. 

The  prognosis  of  a  case  like  this  is  al- 
ways unfavourable.  If  the  secretion  b 
eopious,  the  patient  may  linger  on  for  some 
time,  as  happened  in  the  present  instance ; 
but  if  the  secretion  is  interfered  witli,  the 
patient  vriJl  presently  die.  And  although 
in  our  patient  the  flow  experienced  no 
diminution,  he  died  suddenly,  although  I 
cannot  say  unexpectedly,  the  manner  in 
which  he  aied  dinering  somewhat  from  that 
of  many  other  cases  of  the  same  disease. 
For  some  time  previous  his  symptoms  had 
been  getting  more  aggravated ;  he  had  be- 
come more  drowsy  and  lethargic,  more 
doughy-looking  and  blanched,  and  the 
dropsy  had  gained  on  him,  although  not  to 
any  great  extent.  One  night,  without, 
however,  having  had  any  premonitoiy 
symptoms,  he  suddenly  became  comatose, 
breathed  with  stertor  and  puffing,  his  pulse 
became  slow  and  languid,  his  respiration 
interrupted  with  increasing  intervals,  till  it 
gradually  and  finally  ceaMd.  There  were 
BO  convulsions.  The  time  from  the  first 
aooess  of  the  ooma  to  his  death  was  not 
more  than  a  quarter  of  an  hour. 

The  manner  of  death  showed  that  it  was 
owing  to  some  change  in  the  brain ;  and  the 
short  duration  of  the  coma,  and  the  speedy 
•ttpervention  of  death,  would  go  &r  to 
localijEe  the  lesion.  Of  this  supposition 
the  post*mortem  examination  was  quite 
isonfiimatory :  the  following  were  the  con- 


ditions that  it  revealed : — On  opening  the 
craiiiiun  the  membranes  were  found  quite 
healthy :  on  removing  the  brain  a  dot  was 
found  in  the  fourth  ventricle,  which  pro- ' 
ceeded  from  the  left  lobe  of  the  cerebellum, 
having  broken  down  the  substance  of  that 
centre  to  enter  the  ventricle.  The  blood  had 
passed  through  the  iter  into  the  third 
ventricle ;  having  filled  which  it  passed  on 
either  side,  through  the  foramen  of  Monro, 
into  the  lateral  ventricles,  which  it  tra- 
versed, following  the  course  of  the  choroid 
plexuses,  and  finally  descending  into  the 
inferior  comua.  The  blood  had  coagulated 
into  a  firm,  coherent  clot,  so  that  the  whole 
could  bo  taken  out  as  a  mould  of  the  cavi- 
ties and  connecting  passages.  The  choroid 
plexuses  were  lying  on  the  inside  of  the 
clot  apparently  healthy.  The  anterior 
comua  were  filled  with  serum.  The  hemi- 
spheres of  the  brain  were  healthy. 

Now  I  think,  in  all  cases  where  death 
supervenes  very  speedily  on  apopleir^,  the 
clot  will  be  found  in  a  similar  situation  to 
this,  involving,  if  not  confined  to,  the  me- 
socephale.  Death  is  the  more  speedy  the 
nearer  it  is  to  that  important  and  central 
portion — that  nucleus  of  the  brain.  Upon 
this  subject  I  have  so  often  had  oocasion 
to  descant,  that  I  need  not  dwell  upon  it 
now.  I  shall  content  myself  with  having 
drawn  your  attention  to  this  point  as  a 
result  always  to  be  expected  in  apoplectic 
effusions. 

I  may  also  refer  you  to  a  symptom  which 
occurred  in  this  case,  ana  which  is,  I 
thmk,  a  very  fatal  symptom, — namely, 
flapping  of  the  Cheeks  in  respiration.  It 
is  due  to  paralysis  of  both  the  buccinator 
muscles,  and  is  the  result  of  great  com- 
pression of  the  brain,  or  of  compression  of 
it  near  the  centre  of  respiration,  which  is 
also  the  seat  of  implantation  of  the  facial 
and  fifth  nerves  upon  which  the  action  of 
these  muscles  depends. 

The  kidneys  which  I  show  you  here 
were  found  m  exactly  the  state  which  I 
described  to  you.  Observe  the  surface, 
how  shrunk,  granulated,  and  fissured  it  is, 
and,  on  cutting  it,  how  the  organ  is  wasted, 
at  the  expense  chiefly  of  the  cortical  sub- 
stance. On  a  microscopical  examination 
it  was  found  that  the  tubes  were  stripped 
of  then*  epithehum ;  in  some  parts  the 
cells  were  filled  with  fiit,  but  the  great 
character  of  the  epithelium  was  its  scanti- 
ness and  its  imperfect  omnization.  The 
thinness  of  the  walls  of  the  mriniferous 
tubes,  as  I  Imve  already  explained,  was 
favourable  to  the  secretion  of  water,  but 
not  of  organic  matter,  which  is  separated 
solely  by  the  asenoy  of  the  secreting  epii- 
thelinm;  the  former,  holding  albumen  in 
solution,  was  therefore  carried  on  with  an 
energy  proportional  to  its  abundance,  hut 
the  oiKanio  conftituenta  of  the  urine  would 
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be  Moretod  only  in  pn^pofikm  to  iho  quan- 1 
tify  c^  epithelium  eziBtiiig  in  the  kidney. 

Gouphng  together  the  clinical  history 
and  the  morbid  anatomy  of  the  oaae,  there 
can  be  no  doubt  that  the  state  of  brain  was 
dependent  on  the  state  of  the  kidney ;  and, 
had  it  not  been  for  what  we  may  call  the 
Meidfni  of  the  apofdexy,  thepatient  might 
have  lived  on  for  some  time  longer,  might 
have  had  sereral  epileptic  fits,  and  baye 
probably  died  in  one  of  these,  or  from  the 
exhaustion  which  follows  such  attacks. 

Taking  together  the  state  of  the  kidney 
and  the  state  of  the  cerebral  function, 
nothing  can  be  deaxer  than  this  dass  of 
caees/bnt,  putting  the  state  of  the  kidney 
out  ef  the  question,  nothing  can  be  more 
obscure.  Tnere  is  no  doubt  that  the  kid- 
ney is  the  primum  weMiit :  the  blood  be* 
C0mea  poisoned)  this  poison  interferes 
with  penect  saagii^k»tion,  a  poor  nutrient 
ftnid  0  earned  to  the  brain,  wiiioh  becomes, 
as  a  consequence,  ill  nourished:  add  to 
this  the  aotual  presence  of  urea,  and  other 
solids  ef  the  urine^  in  the  brain,  and  we 
have  quite  sufficient  to  account  for  all  we 


In  the  treatment  of  this  case  there  was 
really  little  to  be  done.  It  is  not  impro- 
bable that,  by  the  frequent  blistering  oi  the 
neck  and  scalp,  and  other  means  of  coun* 
ter4rritation  employed,  suoli  as  the  long 
issue  in  the  scalp,  we  may  haye  re- 
tarded the  mischief  within  the  cranium 
and  prolonged  life  somewhat}  but  other- 
wise I  do  not  see  that  we  hatye  any  right 
to  take  much  credit  to  ourseiyes  for  any 
benefit  die  patient  mmr  haye  derived.  This 
ia  one  of  those  malames  whidi,  the  more 
we  know  as  to  its  intrinsic  nature,  the  more 
we  ImI  the  impotence  of  our  art  to  effect  a 
cure.  And  so  &r,  indeed,  igncaence  would 
have  been  bliss  ;  in  a  certain  sense,  if  it  be 
not  folly  to  be  wise,  our  incraased  wisdom 
is  attended,  at  least,  with  results  less  flat- 
teriiigand  agreeable  to  our  vanity.  Still 
the  knowledge  of  the  disease — a  correct 
diagnosis— no  dooht  saved  the  patient  from 
many  blind  and  hep-hanrd  trials  of  reme- 
dies^ which  might  have  diminished  hie 
strength  withanl  any  promise  of  good. 

Another  case,  that  has  recently  oome 
vader  our  notice  is,  in  one  point  of 
viewi  illnstntive  of  what  I  have  already 
said,  as  ragards  the  oeoufreoce  of  oeiefanl 
moptoma  without  csnbiral  lesion,  and  it  is 
alsomtefcstiDgonitsownaeooQnt.  Itisthat 
of  '*  Margant  Beaeely,  »t.  87,  a  native  of 
London,  where  she  has  always  lived ;  mar- 
ried, and  has  five  ehildran ;  of  very  intem- 
perate habits,  being  mueh  addicted  to  gin- 
drinking)  in  appeaianoe  thin  and  haogard, 
looking  much  older  than  her  statedage} 
veiy  weak  and  netless ;  her  manner  ner- 
Toua  and  agitatad^  and  siya  she  baa  not 


slept  for  fek  considerable  period;  tongues 
somewhat  furred,  tremulous ;  pulse  la^e^ 
soft,  not  frequent.'*  She  had  peoriasi^ 
difiUsa  on  the  back  of  both  huida,  fer 
which  malady,  and  for  her  general  cap 
chectie  condition,  slie  was  sent  to  the  hoe* 
pital.  She  was  admitted  on  the  1st,  and 
m  the  course  of  that  night,"  the  account 
goes  on  to  say,  "  in  no  part  of  which  had 
she  slept,  she  was  seised  with  furious  deli- 
rium, and  talked  loudly  and  coarsely.  By 
the  negligence  of  the  night-nurse  the  house* 
physiciau  vras  not  called  up  ;  but  on  visit' 
ing  her  tlie  next  morning,  she  was  found  in 
a  state  quite  resembling  delirium  tremens,, 
suflering  from  various  hallucinatious  of 
black-bMtles,  black  men,  and  espeeiaily 
policemen,  whom  she  appeared  to  nold  ilk 
great  horror.  She  was  put  under  the  influ* 
enee  of  stimulus — brandy,  porter,  and 
opium,  but  without  any  effect,  and  sho 
became  so  violent  tliat  it  was  found  neoea^ 
sary  to  remove  her  to  another  ward,  and 
employ  a  straight-jacket." 

Now  I  cannot  help  remarking  here,  as  I 
pass,  that  in  your  practice  the  use  of  the' 
straight-jacket  should  ahrays  be  a  last  re* 
source.  Lfyou  cannotget  a  suffioientnumber 
of  attendants,  and  there  is  danger  of  the  pa-* 
tient  doing  himself  injury,  then  it  is  abso- 
lutely necessary,  and  you  have  no  choice  p 
butitsholildbeavoidedif  possible;  it  creates 
oppoRition,  exhausts  and  excites  the  jp»> 
tient,  tends  to  prolong  the  delirium,  and  in 
eveiy  way  does  him  injury.  Bemembcr,! 
do  not  say  never  use  a  straight-jacket,  but 
make  its  neeeitiiy  the  rule  for  its  use;  for 
in  many  cases  it  would  be  highly  dangeroaa^ 
and  even  fatal  to  the  patient's  life,  to 
penee  with  it. 

But  to  return  to  the  hiitory  of  the 
I  said  her  delirium  resisted  the  opium  and 
stimulus.  It  lasted  till  the  nignt  of  th» 
4th,  when  she  got  some  sleep,  and  from  tiiis 
time  to  the  8th  she  rapidly  improved,  but 
on  that  day  she  began  to  squint.  The  re- 
port of  the  8th  says — "The  patient  ap- 
pears the  same  in  every  respect  as  whok 
lastreported,  except  tihat  she  has  a  slight  but 
distinct  internal  strabismus,  affecting  prin- 
cipally the  left  eye :  pupils  rather  dilated^ 
but  both  exactly  alike.  She  is  much  agi» 
tatedatthis  uncomfortable  symptom,  but 
her  a^tation  has  not  at  all  the  appoaranee 
of  delirium  tremens.  She  states  that,  when 
she  looks  at  an  olject  with  both  eyes,  H 
looks  indistinct  and  doubles  '"^^  ^  >* 
totally  unable  to  distinguirii  the  dietanose 
and  relations  of  surrounding  objeetat 
when,  however,  she  covers  up  one  eye^  and 
it  does  not  matter  which,  the  vision  ia 

She  oontinoed  to  improve,  with  the 
ception  of  the  persistence  of  the  strabisan% 
till  the  12th,  when  she  was  tsken  back  to 
the  Augusta  ward.    Here  she  biiiana  di> 
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lirionB  ag^in,  bat  the  deliriiun  was  not 
yiolent;  it  was  low  and  muttering:  the 
sqnmting-  inereased.  The  report  of  the 
14th  is  as  follows: — "^The  patient  is  a 
good  deal  weaker  to-day:  the  squinting 
ivmains  the  same  as  when  last  reported. 
She  is  agitated,  and  ratister  more  deiirioas, 
and  the  delirium  is  of  a  lower  character, 
but  not  resembling  delirium  tremens  in  the 
Uast :  pulse  110,.  weak :  passes  her  mo- 
tions under  her.  She  has  a  good  deal  of 
bronchitis,  diffiiaed  pretty  generally  o^er 
the  chest ;  she  coughs  a  good  deal,  but 
does  not  spit  up  the  mucus :  this,  as  well 
as  passing  her  motions  under  her,  is  more 
the  result  of  Uatlessness  than  any  inability 
of  exertion :  in  fact,  she  passed  quickly  into 
a  typhoid  state." 

In  the  evening  of  the  14th  she  seemed 
to  rally  a  little,  but  about  one  o'clock  on 
the  morning  of  the  15th  a  change  for  the 
worse  took  place ;  she  became  comatose, 
which  state  gradually  increased,  and  she 
died  about  half-past  seven  in  the  moming. 

This  woman  was  examined,  and  t£e 
chief  reason  why  I  have  called  your  atten- 
tion to  the  case  is,  that  I  think  you  will 
BA  nothing  in  the  brain  to  account  for 
the  symptoms.  I  was  at  first  suspicious, 
from  the  suddenness  of  the  accession  of 
the  typhoid  symptoms  which  camo  on  at 
last,  that  she  was  suffering  from  purulent 
infection,  that  pus  had  formed  somewhere, 
and  had  passed  into  the  circulation.  And 
this  impression  was  the  stronger  ftom  the 
resemblance  of  her  symptoms  to  those  of 
ft  woman  who  had  been  in  the  hospital 
some  time  ago.  She  was  under  treat- 
ment for  chronic  bronchitis,  and  was 
going  on  tolerably  well,  when  one  dBj^  she 
became  rapidhr  typhoid,  with  low  delinnm, 
her  tongue  mrred  and  brown,  and  full 
quick  pmae.  This  state  continued  for  two 
oays  ;  then  sudden  coma  came  on,  and  she 
dim.  We  found,  on  examining  the  body, 
aa  abscess  in  the  septum  of  the  heart : 
this  had  burst,  and  discharged  its  contents 
into  the  'circulation.  In  many  of  these 
cases,  if  the  patient  does  not  die  imme- 
diately, you  get  deposits  in  different  parts 
of  the  body,  particularly  in  the  joints  ;  but 
in  such  a  case  as  I  have  related  there  was 
no  time  for  such  secondary  abscess.  Among 
puerperal  women  we  may  often  meet  a  case 
of  this  kind.  Thus  a  woman  has  been 
laftly  delivered,  and  everythioff  seems  to 
be  getting  on  well ;  you  visit  her  in  the 
evening,  and  find  a  little  uneasiness, — ^you 
order  her  bowels  to  be  deared  out ;  the 
next  day  you  find  her  sinkingi — it  ma^  be, 
^ying, — and  she  may  die  within  four^nd- 
tfPaity  hours  of  the  first  accession  of  the 
Tmfinrouiable  symptoms.  If  you  evamine 
the  state  of  the  veins  of  the  uterus^  you 
will  find  the  explanation — the  woman  had 


uterine  phlebitis,  and  pus  in  her  blood:, 
these  are  cases  that  occur  in  the  practice 
of  every  man. 

But  in  this  case  we  were  not  able  to 
discover  any  source  of  puralant  infection. 
Here  you  see  the  brain  :  yon  perceive  that 
it  is  decidedly  paler  than  natural,  and  that 
those  red  points,  which  aro  produced  by 
cutting  across  vessels,  on  slicing  the  white 
substaooe  of  the  hemispheres,  are  perhaps 
too  numerous  and  too  laige.  With  theqe 
slight  eaoeptions  the  brain  and  its  mem* 
branes  seem  perfect^  healthy  in  their 
structure :  there  are  no  unnatural  appear- 
ances ;  there  is  no  evidence  of  any  dutinet 
lesion.  And  this  is  a  point  that  I  am  most 
anxious  to  impress  upon  you, — that  the 
delirium  does  not  necessarily  connect  itsdll 
with  any  actual  disoi^gamzation  of  tfae- 
brain  or  its  membranes,  nor  does  coma 
either ;  but  both  these  formidable  statesmay 
take  place  in  a  brain  that  shall  reveal,  on 
the  minuteet  scrutiny,  no  appreciable  tibn' 
ration  from  the  natural  stanoard. 

Now  let  ua  ask,  of  what  did  the  woman 
die  ?  I  have  alxeady  told  yon  of  my  sus- 
picions regarding  purulent  infoction ;  bat 
this  must  be  abimdoned,  from  our  having 
failed  to  discover  any  purulent  formation. 
I  inctine  very  much  to  think  that  the  pa- 
tient was  not  benefited  by  having  been 
moved  from  the  separate  ward  at  the  time 
she  was  brought  up.  She  had  been  in  a 
very  exhausted  stete  during  her  delirium : 
from  this  she  had  recovered  to  a  great 
extent,  and  then  she  was  moved  up  several 
flights  of  stairs  to  another  ward.  The 
fii&ue  consequent  upon  this  must  have 
tended  greatly  to  proouce  the  typhoid  state 
in  which  she  died. 

I  have  met  with  more  than,  one  instanoe 
of  bad  consequences  following  upon  moving 
a  patient  in  ddirium^  or  just  recovered 
from  it,  prematurely.  About  two  years 
ago  a  man  was  admitted  here  for  epileptic 
delirium.  Pinding  that  his  delirium  was 
rery  noisy,  and&turbed  ilie  other  pa. 
tients,  I  had  him  moved  into  a  separate 
ward,  when  he  recovered  from  his  dehrium. 
He  was  moved  upstairs,  and  shortly  after- 
wards he  became  delirious  again,  and  died 
comatose. 

I  am  satisfied,  from  this  and  other  cases, 
that  there  is  nothing  respecting  which  we 
need  to  be  more  cautious  than  as  to  moving 
patients  either  in  or  just  recovered  from 
delirium;  even  to  move  them  from  one 
room  to  another  on  the  same  fioor  is  dan- 
gerous, still  more  moving  to  any  distance, 
or  to  another  floor.  Let  us  take  this  case 
as  a  warmng  of  the  necessity  of  great  cau- 
tion and  droamspection  before  we  sanction 
the  removal  of  a  patient  under  such  cir- 
cumstances. 
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By  James  Edwasd  Pollock,  M.D., 

Licentiate  of  the  Colleice  of  Physicians,  and  Me- 
dicml  Reiident  at  Rome  Arom  1849  to  1849. 

No.V. 

Perhaps  there  is  no  class  of  cases 
which  henefits  more  by  a  remoTal  to  the 
South  of  Italy  than  chronic  bronchitis ; 
as  by  contriving  the  journey  from 
England  so  thai  the  patient  shall  arriye 
in  October,  the  winter  cough  is  avoided, 
and  by  a  careful  selection  of  locality, 
and  a  consideration  of  the  dry  or  moist 
propeilies  of  the  climate  resorted  to, 
permanent  benefit  is  almost  invariably 
derived.  Where  the  secretion  is  not 
proftise,  but  rather  a  dry  and  irritable 
fitate  of  the  bronchial  membrane  pre- 
vails, the  climate  of  Rome  is  very 
beneficial.  Tlie  absence  of  cough  as  a 
Bymptom  is  very  remarkable  there,  as  is 
well  seen  in  the  English  church,  wliich 
presents  a  great  contrast  to  our  London 
winter  congregations,  scarcely  a  cough 
being  heard. 

From  oiu'previous  observations,  which 
need  not  here  be  repeated,  the  reader 
will  expect  to  learn  that  the  only  form 
of  dyspepsia  which  is  benefited  by  a 
residence  in  Rome  is  the  "irritative  as 
opposed  to  the  "  congestive."  For  cases 
in  which  a  dry,  bracing,  stimulating  air 
is  indicated,  not  only  is  no  advantage 
to  be  gained,  but  great  injury  may 
result  by  their  exposure  to  the  malarious 
air.    Chronic  diarrhoea,  (/';)eniit7/Mf  to 

fet  well  by  an  entire  abandonment  of 
rugs,  some  of  the  forms  of  pure  gas- 
tralgia  which  do  not  depend  on  retained 
or  morbid  excretions,  certain  aJtered 
states  of  the  intestinal  mucous  glands, 
and  the  irritable  nervous  affections  of 
the  stomach  itself,  reiy  generally  im- 
prove by  a  residence  in  Rome,  especially 
if  tlie  medical  attendant  there  be  honest 
and  wise  enough  to  take  advantage  of 
the  moral  circumstances  of  his  patient, 
and  with  the  complete  change  in  diet, 
heurs,  and  habits,  caused  by  the  fact  of 
his  being  there,  insist  on  abstinence 
from  all  remedies,  be  they  sedative, 
stimulant,  or  tonic. 


The  modifications  of  neuralgia  which 
occur  in  the  Roman  cliniate  are  some- 
what remarkable.  The  intractable  na- 
ture of  this  afibction,  owing  to  the  very 
varied  causes  on  which  it  depends,  often 
induces  the  practitioner  to  advise  a 
removal  to  a  warmer  climate,  when  the 
patient  has  undergone  the  usual  routine 
of  treatment  ineffectually.  Although  it 
must  bo  confessed  that  its  Protean 
nature  almost  defies  any  classification, 
founded  on  the  efiBcacy  of  remedial 
agents,  we  have  observed  one  or  two 
guiding  indications  for  its  relief. 

When  its  character  is  rheumatic,  a 
residence  in  the  South  of  Italy  is  un- 
doubtedly often  succeesful  in  removing 
it.  If  distinctly  intermittent,  ive  have 
frequently  found  it  aggravated  by  a 
residence  in  the  Roman  plain,  and 
would  advise  i(s  treatment  at  home  by 
the  usual  anti-periodic  drugs.  If  de- 
pendent, as  it  often  is,  on  a  morbid 
state  of  digestion,  bilious  attacks  from 
over-cramming  preceding  and  accom- 
panying the  access,  we  are  of  opinion 
that  the  necessary  alterations  in  diet, 
&c.,  can  be  more  effectually  carried  out 
at  home  also. 

Tlie  most  painAil  and  exquisite  form, 
neither  regularly  intermittent  nor  rheu- 
matic, if  uncomplicated  with  any  disease 
of  bone,  or  alterations  of  the  nervous 
structure,  is  very  frequently  relieved 
by  a  winter  residence  in  Rome. 

We  need  not  here  reiterate  what  has 
been  so  ably  pointed  out  by  Sir  James 
Clark,  that  children  of-  the  strumous 
habit  generally  derive  great  benefit 
from  passing  two  or  three  successive 
winters  in  Rome  or  Pisa.  In  a  climate 
permitting  such  frequent  exercise  in 
the  open  air,  with  a  mild  temperature 
not  very  variable,  and  shelter  from  the 
north-east  winds,  the  capUlaiy  and 
cutaneous  functions  are  more  active, 
l^Tnphatic  enlarffements  are  less  fre- 
quent, and  the  whole  system  is  strength- 
ened. At  the  same  time,  we  would 
forbid  a  longer  stay  than  tliat  now 
stated,  and  would  never  advise  that 
they  should  be  exposed  to  the  relaxing 
heats  of  an  Italian  summer.  In  almost 
every  instance  which  we  have  seen  of 
the  children  of  English  parents  being 
permitted  to  remain  for  entire  successive 
years  in  that  country,  they  have  lost 
strength,  their  colour  has  become  pasly, 
the  muscles  soft,  the  abdomen  distended, 
and  the  nutritive  functions  impaired. 
It  may  not  be  out  of  place  here  to  give 
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a  caution  very  necessary  to  be  impressed 
on  parents  who  undertake  a  removal  to 
Italy  for  the  »Ay«ica/ improvement  of 
the  young.  They  should  not  allow  it  to 
he  an  educational  trip,  nor  be  tempted 
by  the  facilities  for  ac^iiring  languages, 
and  the  light  accomplishments  for  which 
Italy  is  celebrated,  to  over- work  the 
delicate  frame  whose  very  existence  is 
threatened.  Too  often,  when  arrived  at 
their  winter  quarters,  the  whole  object 
of  the  journey  is  frustrated  by  the 
making  use  of  an  imaginary  freedom 
from  danger  supposed  to  be  conferred 
by  the  fact  of  their  being  in  a  southern 
climate,  and  hosts  of  masters  are 
engaged,  who  confine  the  little  shivering 
victims  to  their  tasks  in  large,  under- 
furnished  and  under-heated  rooms, 
while  a  blue  and  serene  sky  is  proclaim- 
ing Nature's  invitation  to  i^ctivity  out 
of  do<irs. 

Cases  of  chronic  rheumatism  are 
among  those  which  frequently  improve 
in  Rome;  but  we  cannot  coiToborate  the 
views  of  writers  who  recommend  that 
city  as  a  residence  to  those  of  a  gouty 
habit  The  frequent  coincidence  of 
irritative  dyspepsia  in  such  cases  might 
seem  to  wan'ant  their  removal  to  a 
climate  known  to  possess  a  sedative 
influence  on  the  mucous  surface,  but 
the  facility  with  which  congestions  of 
the  liver  and  kidneys  are  there  produced 
seems  to  ns  a  more  poweiful  reason 
against  it;  and,  so  far  as  individual 
observation  goes  (whit^h  is  more  im- 
portant than  theory),  we  have  found  no 
occasion  to  believe  that  such  cases  have 
benefited  by  a  residence  in  Italy. 

The  uterine  function  seems  to  be 
carried  on  with  great  activity  in  Rome, 
as  well  in  the  native  as  in  the  English 
constitution ;  and  cases  of  araenorrhoea 
and  oi  dysmenorrhoea  denve  great 
benefit  from  a  residence  thei'e.  A 
notice  of  this  fact  induced  us  to  make 
particular  inquiries  on  the  subject 
The  absence  of  tlie  catamenia  is 
exceedingly  rare  among  the  Roman 
women,  uie  deviations  from  the  normal 
state  almost  universally  taking  place  on 
the  side  of  over-action.  A  recurrence  of 
the  menstrual  flow  once  a  fortnight  is 
veiy  common,  and  the  corresponding 
function  of  lactation  is  carried  on  with 
a  degree  of  activity  and  for  a  period  of 
time  very  unusual  in  England.  We 
have  often  had  occasion  to  notice  a  great 
strengthening  of  tbe  uterine  powers,  as 
evidenced  in  their  more  regular  and 


uniform  action,  and  the  abundance  and 
healthy  appearance  of  the  secretion,  in 
die  young^  English  female  in  Rome ; 
and,  were  it  not  that  a  single  experience 
must  be  very  limited  in  such  cases, 
would  further  add  that  conception  takes 
place  more  readily,  even  in  tnose  whose 
age  and  constitution  appeared  to  forbid 
ail  hopes  of  a  family. 

With  these  remarks  we  are  forced  to 
conclude  tlie  list  of  afiectious  which  it 
maybe  advisable  to  remove  to  Italy. 
It  will  be  seen  that  wo  have  limited  the 
cases  of  phthisis  which  appear  to  de- 
rive benefit  from  tliat  climate  to  two : 
the  one  the  early  and  scarcely  developed 
period  of  the  disease  imaccompanied  by 
much  irritative  fever;  the  other  the 
advanced  stage  of  the  disease  in  indi- 
viduals past  the  age  at  which  it  is  usu- 
ally so  destractive,  who  have  not  derived 
it  from  an  hereditary  source,  and  whose 
system  has  already  exhibited  a  certain 
degree  of  tolerance  of  the  morbid  state. 
It  may  be  replied  that  the  latter  consists 
of  individuals  who  would  linger  on  any 
where  under  conditions  tolerably  fa- 
vourable to  health.  But  we  have  not 
found  it  so ;  as,  to  our  own  knowledge, 
many  such  have  only  foimd  the  disease 
checked  for  the  first  time  by  ai'esideuce 
in  Rome,  and  others  have  returned  to 
England  and  got  worse  there,  till  the 
recurrence  of  many  urgent  symptoms 
has  rendered  a  second  journey  to  a 
milder  climate  necessary.  As  we  ai'e 
most  anxious  not  to  mislead  the  profes- 
sion on  this  point,  it  is  necessaiy  to 
state  that  the  cases  of  this  kind  which 
have  fallen  under  our  observation  are 
few  in  number ;  but  we  can,  from  care- 
ful notes  made  at  the  time,  and  the 
study  of  the  same  cases  from  year  to 
year,  seen  at  one  time  in  England  and 
again  in  Italy,  bear  testimony  to  the 
fact  that  there  are  such.  As  the  cir- 
cumstances of  the  entire  English  in- 
valid population  in  Rome  were  generally 
well  known  to  all  the  medical  residents 
thei'e,  we  have  also  the  evidence  of  cases 
not  under  our  immediate  care,  and 
should  not  perhaps  overstate  the  num- 
bers in  saying  that,  for  the  last  seven 
years,  each  winter  would  furnish 
about  six  such  invalids,  whose  physical 
state  was  accurately  diagnosed,  and  who 
derived  positive  benefit  from  a  prolonged 
residence  in  that  city.  The  class  which, 
compiises  those  threatened  with,  or  in 
the  earliest  stages  of,  phthisis,  and  who 
have  been  found  to  improve  from  the 
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dhange  from  England  to  Italy,  are  much 
more  numerous,  and  their  selection  does 
cnreat  credit  to  the  improved  powers  of 
diagnosis,  and  the  accurate  knowledge 
of  the  state  of  healfli  fitted  for  such  a 
removal,  of  the  profession  at  home. 
For  tbem  tliese  remarks  were  written, 
and  to  them  these  statements  will  not, 
it  is  hoped,  he  unacceptahle.  It  will 
be  seen  that  their  tendency  is  to  nar- 
row the  circle  in  which  those  eligible 
for  a  long  and  trying  journey  are  to  be 
found :  but  to  point  out  a  few  cases  in 
which  wealth  may  be  spent  to  advantage 
in  su^ending  or  palliating  the  iiiroaas 
of  a  iormid€U)le  disease.  Change  of 
clunate  can  no  longer  be  held  up  as  a 
panacea  for  the  various  forms  of  con- 
sumption depending  on  infinitely  varied 
causes :  a  cure  by  such  a  remedy  is  im- 
possible; even  palliation*  in  many 
eases,  is  not  founa  to  be  the  insult  of 
much  toil, — the  breaking  of  many  near 
ties, — the  expenditure  often  of  hard 
earned  means,  which  might  have  been 
better  employed  by  their  owner  in  se- 
curing for  him  at  home  the  necessary 
repose  from  labour,  or  in  leaving  ob- 
jects of  deep  concern,  who  may  survive 
him, — ^in  a  state  which  would  not  re- 
quire the  expenditure  of  health  and 
spirits  in  the  toil  of  acquisition.  We 
tims  render  a  service  to  humanity  in 
checking  the  How  of  emigration  in 
search  of  health,  and  restricting  it  some- 
what to  those  blessed  with  a£Quence. 
Surely  our  clergy,  and  the  members  of 
our  own  overworked  profession  in  par- 
ticular, and  many  others  in  the  middle 
dasses  of  life,  who  are  daily  victims  of 
the  study  or  the  counting-house,  might 
be  removed  from  tlie  most  prominently 
pernicious  influences,  whicn  are  laying 
the  seeds  of  death,  without  sending 
them  to  so  great  a  distance  from  home. 
Against  such  influences  it  is  the  true 

frovince  of  our  profession  to  combat 
t  is  far  nobler  to  be  preventers  than 
ourers,  and  far  safer,  too ;  and  until,  as 
Sir  J.  Clark  well  remarks,  "  the  tuber- 
cular affection  of  the  lungs  which  con- 
stitutes the  essential  character  of  what 
is  commonly  termed  phthisis,  is  consi- 
dered in  its  true  character  as  the  last 
tiagt  of  a  diseasa,  as  the  result  of  a 
morbid  state  of  the  system  which  in  its 
progress  might  often  be  cured,  but 
which,  in  this  its  termination,  is  scarcely 
to  be  remedied,  we  must  still  continue, 
as  heretofore,  little  better  than  idle  spec- 
tators of  the  rava^^es  of  a  disease,  wliich 


destroys  one-fourth  of  our  population, 
and  numbers  among  its  victims  a  large 
proportion  of  the  best  and  fairest  of  our 
youth." 

The  summer  climate  of  Italy  deserves 
to  be  shortly  noticed.  It  constitutes,  in 
iact,  the  Italy  of  the  poetical  imagina- 
tions to  which  we  have  alluded,  and  has 
heat  and  sunshine  and  calm  nights  of 
great  beauty,  and  in  some  parts  many 
month  spass  lazily  over  without  any 
rain._  We  have  passed  a  summer  in 
each  of  the  locahties  which  are  at  all 
frequented  by  our  coimtrymen :  in  the 
neighbourhood  of  Naples ;  on  the  Lake 
of  Como;  in  the  villages  adjoining 
Rome  on  the  Alban  Hill ;  in  Florence, 
and  at  the  Baths  of  Lucca.  The  last  is 
the  only  place  much  resorted  to;  its 
summer  population  generally  amounting 
to  two  or  Uiree  himdred.  A  few  indi- 
viduals only  are  found  in  the  others. 
The  great  objection  to  Italy  as  a  resi- 
dence in  summer  is  the  heat,  which 
proves  exceedingly  relaxing  to  the  Eng- 
lish system.  At  La  Cava,  wliich,  for 
its  coolness,  ofibi*s  the  most  eligible 
residence  near  Naples,  and  is  situated 
at  twenty-seven  miles  S.  E.  of  that  city, 
we  found  the  average  temperature  day 
and  night  to.  be  84®.  At  Como  (in  the 
Tremezzina,  near  the  junction  of  the 
two  branches  of  the  lake)  it  was  80®: 
and  this  was  during  the  months  of  July 
and  August.  In  June  and  September 
the  tem])erature  is  many  degrees  less 
and  much  more  variable.  At  the  Baths 
of  Lucca  the  heat  is  more  moderate  than 
in  any  other  part  of  Italy,  and  the  nights 
are  cool. 

The  kind  of  life  necessitated  by  such 
a  climate  is  one  of  great  indolence. 
Muscular  activity  is  not  sustained  with 
pleasure,  the  eai'ly  morning  walk,  before 
die  sun  has  attained  its  strength,  or  die 
evening's  saunter  when  he  has  set,  being 
generally  as  much  exercise  as  is  agree- 
able. During  the  long  sunny  hoiu^ 
doors  are  closed,  windows  dai'kened,  and 
repose,  or  the  lightest  occupations  of 
dreamy  idleness,  fill  up  tlie  sultry 
noontide.  The  evening  walk  or  ride  is 
delicious ;  but  the  sunset  hour  is  frau^t 
with  danger,  the  change  of  temperature 
being  sudden  and  very  great  An  hour 
after,  a  feeling  of  genial  warmtli  returns, 
and  even  invalids  may  be  out  widi 
safety,  unless  (as  at  the  Baths  of  Lada) 
where  the  vicinity  of  mountains  gives  a 
dampness  to  the  lur.  The  prevalent 
diseases  are  inflammatory  and  febrile, 
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and  bilious  deraagements  of  lesser  in- 
tensity. We  ba?e  rarely  seen  the  cou- 
sumptive  benefit  much  during  the  Italian 
sufomer,  as  its  relaxing  effects  are  fek 
severely,  when,  although  the  cough  may 
be  mitigated,  the  appetite  £uls,  and 
perspirations  exhaust  the  system.  The 
dyspeptic  are  wholly  unfitted  for  an 
exposure  to  phy^ical  influences,  which 
depress  the  muscular  and  nervous  powei-s, 
congest  the  liver,  and  take  away  appe- 
tite. To  those  whose  average  health 
permits  of  a  trial  of  the  languid  life  here 
described,  there  are  beauties  in  the 
atmosphere,  on  the  earth,  and  in  the 
sky,  which  will  repay  the  leisure  ex- 
pended on  it ;  but  for  medical  purposes, 
we  know  of  no  case  in  the  English  con- 
stitution which  can  be  benefited  by  four 
months  spent  under  a  sun  which  re 
laxes  the  northern  frame  and  congests 
some  of  the  vital  organs,  while  it  over- 
works othei's.  To  these  considerations 
must  be  added  the  exposure,  to  the 
chances  of  dysentery,  which  is  always 
epidemic  in  the  autumn,  and  of  the  still 
more  formidable  gastric  fevers  of  Italy, 
wliioh  are  much  more  prevalent  in  the 
summer  than  duriug  the  winter  months. 
The  liability  to  fever  even  during  the 
winter  season  in  Rome  has  form^  an 
argument  against  sending  English  in- 
vsuids  to  that  climate ;  but  the  danger 
has  been  much  exaggerated,  the  cases 
being  rare,  and  almost  uniformly  due  to 
imprudence  and  neglect  of  the  precau- 
tions which  ought  to  be  observed  in  a 
countiy  where  such  affections  abound. 
It  is  true  tiiat  no  winter  passes  in  Eome 
without  fatal  cases  of  mtei'mittent  or 
gastric  fevers  occui*ring  among  the  Eng- 
lish population.*  They  ai-e  generally 
the  result  of  country  excursions,  when 
the  party  has  dined  V  sur  le  gazon  **  in 
some  pictures(jue  spot,  probably  sur- 
rounded by  louns  and  oveirun  with  a 
wild  vegetation,  springing  from  a  soil 
long  uncultivated,  and  of  the  peculiar 
porous,  volcanic  structure,  which  readily 
admits  of  emanations ;  or  a  chill  caught 
by  sitting  in  the  shade  after  exercise  in 
the  sun  in  one  of  the  cold,  vault-like 
churches,  or  some  of  the  great  galleries, 
which  are  the  fertile  source  of  such 
attacks;    or  on  leaving  tlie    crowded 


*  At  some  fbtnre  ti  me  we  pnrpoae  ofTerin^  eone 
otaervAtions  on  wroe  of  theae  affections  which 
poBteae  peculiar  interest  for  the  pathologist ;  but 
anythinfT  more  than  a  mention  of  them  aa  a  dan- 
f^r  to  which  the  traveller  is  expoaad  would  be 
oat  of  place  here. 


"  salons'*  of  the  Roman  Princes,  so  cele- 
brated for  hospitality,  will  give  rise  to 
long  and  intractable  fevers.  But,  with 
a  knowledge  of  these  dangers,  the  invalid 
need  not  be  exposed  to  them,  and  they 
are  only  mentioned  hei'e  as  we  are  aware 
that  the  chances  of  their  occuiTence  has 

Erevented  some  of  the  profession  at 
orne  from  sending  cases  to  Italy,  for 
which  the  climate  has  otherwise  ap-^ 
peered  suitable.  With  ordinary  carer 
they  may  be  avoided  in  all  cases:  and 
when  to  these  considerations  we  add  the 
fact,  proved  by  observation,  that  all  the 
epidemic  diseases  (excepting  small-pox, 
which,  from  the  neglect  of  vaccination^ 
has  become  a  scourge  to  the  native 
population)  are  more  mild  in  Rome  than 
m  England,  and  that  typhus  is  almost 
unknown  there,  the  chances  of  febrile 
affections  arising  from  causes  extraneous 
to  the  svstem  may  be  said  to  be  less  in 
Rome  than  in  England. 

We  would  conclude  these  papers  by 
offering  a  few  remarks  on  the  directions 
to  be  given  to  patients  proceeding  to 
Italv.  On  tlie  selection  of  the  cases  it 
would  be  superfluous  to  dwell  finther ; 
but  as  the  advantages  to  be  derived  are 
in  direct  proportion  to  the  cautions  ob- 
served, it  is  of  importance  to  bear  the 
latter  in  mind.  For  the  jjhthisical  in 
the  early  or  threatened,  as  well  as  in  the 
advanc^  stages  of  the  affection,  where 
a  certain  degi'ee  of  tolerance  of  the  dis- 
ease has  been  attained,  an  observance- 
of  the  general  rules  of  health  is  impera- 
tively necessary ;  and  it  is  the  duty  of 
the  physician  to  explain  beforehand  that 
the  proposed  journey  gives  no  immu- 
nity from  danger  if  these  be  neglected. 
The  surface  should  be  carefully  guaided 
from  sudden  changes  of  temperature  by 
warm  under  clothing,  which  should  in 
no  case  be  abai^doned  on  arrival  in 
Italy.  The  cutaneous  surface  should  be 
strengthened  by  daily  sponging  with 
vinegar,  followed  by  frictions  with  warm 
flannel:  the  diet  should  be  light  and. 
nourisliing,  and  stimulants  should  be- 
avoided  even  more  than  in  England. 
Let  it,  above  all,  be  impressed  on  the 
patient  that  one  principal  object  of  his 
journey  is  to  make  use  of  the  facilities 
afforded  by  a  milder  climate  for  being 
much  in  the  open  air  and  in  the  bright 
sunshine,  for  which  he  has  left  our 
gloomier  skies.  The  influence  of  solar 
light  has  not  been  sufficiently  regarded, 
and  yet  that  it  has  poweiful  effects  on 
the  animal  economy  both  analogy  and 
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observation   ooncor   in   proving.      In 
plants  it  IB  intimately  connected  with 

^  the  decarbonising  process,  and  its  rela- 
'^ti6u  to  that  portion  of  vital  chemical 
actions  in  ammals  is  well  seen  in  the 
ptoteus,  which,  when  kept  in  darkness, 
i-e tains  its  gills  during  the  whole  of  its 
eii^tence,  the  limgs  being  at  the  same 
time  developed,  as  if  the  absence  of  the 
stimulant  of  light  necessitated  a  double 
apparatus  for  the  depuration  of  the 
brood.  The  evidence  of  experiment  is 
still  wanting  to  determine  its  exact 
ejects  on  man;  but  while  analogical 
reasoning  leads  us  to  believe  that  it 
must  be  an  important  assistant  to  the 
liiiigs  and  skin,  observation  fui'nishes 
ample  ground  for  ranking  it  among  the 
sources  of  relief  to  the  system  when 
either  of  those  two  great  exhalants  of 
carbon  become  insufficient  from  disease 
to  relieve  the  blood  from  its  accumula- 
tion. We  all  feel  the  influence  of  sun- 
shine on  the  spirits,  and  the  elastic 
feelings  due  to  bright  days,  as  they  ai^ 
visibly  shared  by  animals  not  gifted 
with  imagination,  and  are  incapable  of 
being  produced  by  any  degree  of  artifi- 

'  cial  light,  must  be  due  to  a  certain 
extent  to  a  chemical  or  other  influence 

'  afiectin^  the  vital  actions  constantly 
proceeding  in  the  human  body,  the  per- 
fcfction  and  harmony  of  which  constitute 

'  our  feelings  of  health  and  enjoyment. 
^he  mention  of  the  bright  skies  of 
Italy  involves  a  caution  most  necessary 

'to  be  impressed  on  the  invalid.  The 
shade  is  to  be  avoided,  especiaUy  after 
exposiu*e  to  the  sun,  and  the  hour  of 
sunset.  In  Rome,  as  in  most  other 
Italian  cities,  the  streets  have  been 
carefully  constructed  to  ensure  shade ; 
and  it  is  the  boast  of  the  natives  that 
one  may  walk  from  the  Pincian  Hill  to 
St.  Peter's  (t.  e.,  from  the  English 
quarter  to  the  place  of  most  frequent 
resort  of  the  English)  without  going 
into  the  shade  except  when  crossing  a 
bridge !  The  streets  must  therefore  be 
avoided,  as  also  the  palaces  and 
galleries  of  art  and  the  churches,  and 
an  observance  of  those  exceptions  does 
not  cut  oft'  access  to  objects  of  great 
interest — the  ruins  scattered  over  ''the 
seven  hills'  can  be  visited  without 
passing  thix)ugh  the  cold  streets:  t)ie 
sheltering  walls  of  the  Coliseum,  the 
Baths  of  Cai-acalla,  the  Temple  of 
Peace,  and  the  Forum  itself,  together 
with  the  great  plain  surrounding  the 
city  scattered  over  with  tombs — all  ofier 


the  desired  physical  advantages,  and  a 
living  page  of  history  rich  alike  to  the 
eye  ana  tlie  imagination. 

ThA  exposition  of  the  house  selected 
as  a  residence  is  also  of  great  import- 
ance. Unless  it  be  sunny — ^that  is,  with 
a  southern  or  south-western  aspect — ^it 
is  of  necessity  cold  and  often  damp; 
and  to  this  consideration  may  be  safely 
sacrificed  many  others  which  have 
apparently  greater  reference  to  comfort. 
It  is  needless  to  observe  hero  that 
invalids  of  this  class  must  avoid  the 
evening  receptions  and  amusements  of 
fashionable  society. 

The  general  management  of  the 
dyspeptic  invalid  has  received  great 
attention,  and  to  the  host  of  directions 
given  in  all  treatises  on  the  subject  we 
are  not  desirous  of  contributing,  but  in 
connection  with  the  remedy  of  travelling 
so  often  advised  would  ofifer  an  observa- 
tion. It  is  very  true  that  change  of  air, 
of  habits,-  and  of  diet,  the  relinquisliing 
of  the  cares  of  home  and  of  business, 
and  the  resolution  to  make  holiday, 
have  often  most  powerful  efiects  per  se 
on  the  jaded  system  worn  down  by  the 
sins  of  years  against  tlie  most  important 
rules  of^health, — and,  must  we  add,  by  a 
too  frequent  resoit  to  art  and  its 
appliances,  instead  of  a  retum  to  an 
observance  of  Nature's  own  laws. 
Still  further,  it  is  a  convenience  to  the 
physician,  who  has  exhausted  dl  the 
alleviating  effects  of  drugs,  to  get  rid  of 
the  importunity  which  demands  from 
art  what  art  has  not  to  give,  unless 
Nature's  inflexible  requirements  are 
first  regarded,  by  proposing  to  his  pa- 
tient to  travel ;  ana  very  generally,  in 
accordance  with  his  own  honest  convic- 
tions, he  will  advise  him  to  Hve  without 
rules.  All  this  sounds  well,  but  what  is 
the  result?  Freed  from  an  adherence 
to  laws  which,  with  the  childishness 
from  which  no  class  is  exempt,  he 
insists  to  himself  were  made  by  the 
physician,  and  not  bv  a  higher  power 
of  which  we  are  l)ut  the  humble 
exponents,  this  man  without  rules 
starts  on  his  tour,  of  which  we  shall 
trace  an  outline  Recovered  firom  his 
seasickness,  he  reaches  Paris,  where  the 
novelties  of  French  cookery  are  tried ; 
and,  like  all  novelties  taken  imder  the 
influence  of  excitement,  digested  for  the 
first  time,  or  rather  tolerated ;  and,  by 
the  time  the  unassimilated  products  of 
a  few  meals  in  the  Palais  Royal  beffiu 
to  ferment  in  the  system,  he  is  on  bis 
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way  to  Marseilles ;  and  tasting  a  new 
French  wine  dail^  on  his  way  through 
the  Rbone  distiict,  he  embarks  K>r 
Italy,  where  the  sea  again  becomes 
"kind  Natui-e's  sweet  restorer,"  in 
preparation  for  a  new  stratum  of  Italian 
<!OOKery.  Here  the  doughy  bread,  made 
without  baiin,  gets  the  credit  of  an 
"intestinal  war*  caused  by  two  daily 
heavy  meals  of  soup,  boiled,  roast, 
fi'ied,  and  sweet  courses  without  end ; 
the  intervals  filled  in  with  the  "  fonghi" 
(fungus)  for  which  Genoa  is  celebrated, 
the  **  sardines"  of  the  Mediterranean, 
the  tempting  cheese  of  Parma  and 
Milan,  and  (should  they  be  in  season) 
by  grapes  whose  profusion  tempts  to 
excess — tlie  luscious  fig  of  Provence, 
and  the  cool  melons  which  excite  both 
the  eye  and  pala<;e  under  a  southern 
sun — the  whole  diluted  aod  fermented 
with  wines  of  new  names  and  puzzling 
variety,  which  have  all  to  be  tasted, 
and  the  repast  eked  out  with  "cafe 
nou'."* 

It  is  tnily  not  mai'vellous  if,  after  this, 
the  mau  without  rules  arrives  at  Home 
to  find  that  he  must  have  a  doctor  and 
a  dose — aye,  aud  subsequent  imperative 
rules — ^for  which  he  curses  the  profes- 
sion, exclaiming  that  we  are  the  same 
everywhere !  It  is  to  be  hoped  that  we 
are  the  same,  and  that  none  among  us 
will  ever  preach  the  doctrine  that  a 
natural  law  can  be  violated  with  im- 
pimity  because  the  soil  and  sky  are 
changed,  the  man  remaining  immutablpr 
subject  to  a  detective  system  of  Nature  s 
own  admirable  constniction,  making 
the  forbidden  indulgence  ever  carry  its 
own  penalty  attached.  The  picture 
here  drawn  is  not  imaginary,  but  of 
very  frequent  occurrence,  ^othin^  is 
more  common  than  for  a  patient  just 
arrived  in  Italy  to  plead  the  recommen- 
dation of  the  home  physician,  that  he 
should  eat  fniit  and  use  light  wines  as 
a  substitute  for  his  dail^  pill,  to  excuse 
indiscriminate  excess  in  quantity  of 
every  novel  luxury  of  the  table.  And 
yet  Uiese  are  the  individuals  who  have 
oeen  wisely  advised  to  allow  the  natural 
stimulus  of  a  new  kind  of  diet  taken  in 
moderation  to  replace  medicinal  reme- 
dies. 

With  these  remarks  we  conclude  our 
observations,  conscious  that  but  a  few 
points  have  been  touched  upon  of  the 
many  which  ai'e   of  interest   in    the 

*  For  a  bftiidbook  for  invalkli  of  thif  claiSi  tec 
Valiry's  "  Italy  Comfortoblc  !** 


question  of  the  possibility  of  relieving 
or  retarding  chronic  afPections  by  a 
journey  to  a  southern  climate.  Such 
success  as  we  have  seen  to  result  from 
the  experiment  we  have  recorded ;  bttt 
this  is  not  equal,  on  the  whole,  to  the 
disappointment  which  we  have  wit- 
nessed in  others,  and  felt  ourselves, 
when  the  remedy  from  which  so  much 
was  expected  has  proved  inefiectual.- 

Chando*  Street,  Cavendish  Square; 
January  5, 1861. 


A    FETBIPISD    BEAK    IN    THE    VEETBXM 

BEUOVAL  BT IITCIBIOK.     BT  DB.  LEOPOLD^- 
OP  mB&AKB. 

On  the  16th  December,  1848,  Dr.  LeapoW 
was  Bummoned  to  a  child,  four  years  of  age, 
suffering  under  the  symptoms  of  stone  in 
the  bladder.  The  lather  obstmstely  refused: 
to  permit  a  catheter  to  be  passed ;  internal 
remedies  were  therefore  administered  to 
endeavour  to  allay  his  suiferings,  but  in 
vain.  Examination  by  the  rectum  failed 
to  give  indication  of  stone  in  the  bladder. 
A  hard  substance,  the  size  of  a  bean,  could 
be  felt  in  the  urethra  behind  the  scrotum, 
and  could  be  moved  only  veiy  slightly  back- 
wards and  forwards.  The  catheter,  when  at 
last  allowed  to  be  passed,  was  stopped  by  this 
body.  An  operation  was  at  length  deter- 
mined upon,  with  the  father's  consent.  The 
patient's  legs  were  tied  as  for  Ufhotomy, 
and  an  incision  mod^  down  upon  the  stone, 
which,  when  removed,  was  mund  to  be  a 
calculos,  havinff  a  common  bean  for  its 
nucleus.  The  child  had  complained  of  pain 
and  dUBculty  in  micturition  since  the  pre- 
ceding Easter.  It  is  probable  that  the 
child  had  nassed  the  bean  into  its  prepuce, 
whence  it  nad  slipped  into  the  urethra  and 
bladder. 

In  another  case  Dr.  Leopold  found  a 
small  calculus  in  the  urethra,  and  was  able 
to  push  it  forward  to  the  orifice  of  the  ure- 
thA,  which  being  enlarged  bv  a  slight  inci- 
sion, the  calculus  was  readily  removed.-^ 
Caaper*9  Wochefuekr\ft^  1850. 

%*  It  seems  scarcely  possible  that  so 
large  a  substance  as  a  bean  could  have 
stipped  into  the  onfioe  of  the  urethra  of  a 
child,  four  years  of  age.  It  would  almost 
lead  one  to  sufpeot  that  a  second  party 
must  have  been  herein  concerned.  The 
necessity  which  existed  for  enlarging  the 
orifice  of  the  urethra  in  the  subsequent  case 
tends  to  confirm  this  view.  X 
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PEEP  PElTETRATINa  WOTJND  OF 
THE  CALF  OF  THE  LEG, 

ax  A  BXAFHrO-BOOK,   SOUiOWSD  BT  PBO- 
VDSR  HJEMOKKHAOS. 

Opeeation  i—Bsponnre  of  the  deep  parit 
fhowed  eompMe  dwiiion  of  the  posterior 
Hhial  nerve  amd  mrtery,  with  wound  of 
ike  9em;  lifmhtre  ef  both  artery  and 
vein,  DxAis  M  48  kwrejrom  eschmu- 
Hon. 

Bt  K  L.  Husbbt, 
SoTSfeon  to  the  RadclifTe  Infimiary,  Oxford. 

Isaac  Garter,  66  years  of  age,  fire  feet 
ibuf  inckes  in  height,  with  erey  hiir,  of 
epexe  make,  and  of  geaaeat&L  feeble  au- 
pearaiice,  was  admitted  into  the  Raa- 
eliffe  Infirmaiy,  Oxford,  aboat  one 
•o'elock  on  Monday,  ll^h  August,  1850, 
with  an  ineised  wound  recently  inflicted 
on  the  middle  of  the  back  part  of  the 
left  leg.  extending  in  a  transverse  direc- 
tion about  two  inches,  penetrating 
deeply  into  the  muscular  substance. 
He  was  at  work  reaping  in  a  field  about 
three  miles  distant*  and  the  man  next 
to  him  accidentally  inflicted  the  wound 
with  liis  "  fagging  hook."  V^y  great 
Io68  of  blood  fDllowed  immediately, 
which  the  bystanders  made  ineffectual 
jat^empte  to  stop  by  tying  handker- 
cldefs  roiund  the  limb :  with  some  delay 
diey  put  the  man  into  a  cart  and 
hmiught  him  to  the  InfirmaaT. 

The  honse-snrgeon,  Mr  Briscoe,  re- 
moved  the  handkeivhiefs,  when  a  lavge 
«mount  of  dots  was  discharged  froHm 
the  wound,  followed  by  a  gush  of  arte> 
rial  blood.  He  passed  his  finger  into 
the  wound,  and  fotmd  that  it  extended 
upwards,  farther  than  the  finger  could 
reach,  on  the  tibia  and  interosseous 
membrane,  under  the  deep  muscles. 
As  I  was  present  in  the  Infirmaiy  I 
went  to  his  assistance.  Tlie  man  was 
erideotly  snfo-ing  ^om  gseat  lo(»  of 
Uood;  be  WM  gaping  and  throwing  his 
arms  about,  restless,  and  quite  unmar 
nageable.  It  was  clear  that  some  deep- 
seated  vessel  of  magnitude  was  wounded, 
which  it  was  fanperatively  necessary  to 
meure-;  and  as  it  did  not  aeem  prudent 
to  wait,  I  Bpaeoodod  to  search  for  it, 
without  aenoing  to  Mr.  Hitohinga,  whoae 
week  of  attendance  it  was. 

A  tourniquet  being  thrown  round  the 
thigh,  and  the  man  placed  on  his  side, 
with  the  limb  partly  flexed,  I  made  an 


indsrion  about  four  inches  long  through 
the  skin  upon  the  inner  edge  oi  the 
gastrocnemius,  over  the  course  of  the 
posterior  tibial  vessels,  meeting  tlie 
tibial  extremity  of  the  transverse  wound 
at  about  a  right  angle,  and,  dividing 
the  other  tissues  interposed,  came  at 
once  upon  the  post^or  tibial  artery, 
both  ends  of  which  were  seized  and  tied 
without  difficulty :  the  distal  extremity, 
though  easily  I'ecognized,  was  not  bleed- 
ing. The  artery,  as  well  as  the  nerve,  was 
corapletel^divided  by  the  original  injury. 
The  clots  m  the  wound  were  then  turned 
out,  and  some  muscular  bi*anches  which 
seemed  inclined  to  bleed  were  next  tied. 
Profuse  h8»norrhagestill  continued  with 
violence,  but  of  a  'dark  venous  charac- 
ter, welling  up  froto  the  bottom  of  the 
wound;  this,  noweii^r,  became  lessened 
on  removing  the  tourniquet.  To 
get  at  the  source  of  it  I  enlarged  the 
wound  upwards  toward  the  knee, 
and  some  bleeding  points  were  tied 
upon  a  tenaculum, — an  operation  <^ 
great  diJBIculty,  from  the  patient*s 
restlessness  and  the  depth  of  the  wound. 
One  vein,  lai^er  than  the  rest,  and  ap- 
parently in  close  connection  with  same 
tendinous  structure,  seemed  to  be 
wounded  at  more  than  one  point.  Ulti- 
mately the  haBmorrfaage  was  stopped  by 
passing  three  iigatiures,  at  intervals  or 
about  half  an  inch,  imder  this  vessel 
and  the  surrounding  tissues  by  meims 
of  a  needte  in  a  firm  handle.  The 
wound  was  drawn  together  with  strips 
of  j>}B8ter,  a  compress  of  dry  lint  placed 
on  it,  and  the  wnole  seemed,  and  even. 
pressure  maintained  by  a  bandage  round 
the  leg ;  and  the  x>atient,  eold  and  per- 
fectly pulseless,  replaced  in  a  blanket  m 
bed.  wine  and  brandy  were  a&ninia- 
tered  freely  during  the  operation,  and 
on  his  return  to  bed  he  was  supplied 
well  with  hot  brandy  and  water. 

About  9  o'clock  at  night  Mr.  Hitok- 
ings  saw  him :  he  was  then  warm ;  the 
pulse  was  weak,  but  distinctly  perc^ 
tible  at  the  wrist.  The  finger  ]>laced  on 
the  dorsum  of  the  foot  distinctly  recog*- 
nized,  for  the  first  time,  the  anterior 
tibiAl  artery :  the  posterior  could  not  be 
felt.  He  was  still  as  restless  as  erer^ 
throwing  himself  about,  and  witli  diffi- 
culty kept  in  the  bed:  be  had  twioe 
torn  the  bandage  off  the  leg,  without^ 
however,  any  return  of  hsmorriiage. 
The  musdes  could  be  seen  acting  i^m»- 
modically  under  the  bandage.  A&aohm 
of  Spiritus  Etheris  Sulphur^i  Coni^osi- 
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tus,  with  forty  minims  of  Vinum  Opii, 
ins  administered  in  Mistum  Camphone; 
it  was  speedily  vomited,  when  a  grain 
and  a  half  of  Opium  in  substance  was 
given  and  retained.  He  continued  very 
restless  till  toward  three  o'clock  in  the 
morning,  when  he  went  off  to  sleep. 

The  next  day  he  seemed  on  the  whole 
in  a  favourable  state,  and  apparently 
had  rallied  well  from  the  first  efifects  of 
the  injury  and  the  subsequent  operar 
tion.  The  pulse  was  still  veiy  weak 
and  rather  quick.  Tlie  bowels  had  not 
acted,  and  he  had  not  passed  any  urine. 
The  dressings  being  saturated  with  blood 
(caused  by  his  kicking  about  in  bed), 
a&d  smelling  offensively,  I  removed 
them,  anid  implied  fresh.  There  was  a 
slight  watery  discharge  from  the  wound, 
noiMi^y  tinged  with  blood.  During  the 
day  he  took  beef- tea  with  a  relish,  and 
bcazidy  and  water.  In  the  evening  the 
house-surgeon  drew  off  about  half  a  pint 
of  urine  with  tlie  catheter. 

He  passed  a  quiet  night ;  but  in  thb 
morning  (Wednesday,  14th)  it  became 
dear  that  he  was  sinking:  he  became 
weaker  rauidly,  and  died  quietly  about 
eleven  o'eloclc,  forty-eight  hours  after 
receiving  the  wound. 

The  body  was  examined  twenty-six 
honn  after  death.  The  transverse 
wound  inflicted  by  the  reaping-hook 
was  two  inches  in  length ;  the  incision 
I  had  made  was  five  inches  and  a  half, 
the  upper  extremity  of  it  being  on  a 
level  with  tlie  tubercle  of  the  tibia.  The 
ligatures  were  correctly  placed  on  the 
divided  extremities  of  the  posterior  tibial 
artery.  The  vein  round  which  the  three 
additional  ligatures  had  been  placed  was 
one  of  the  vente  comites :  the  tendon  of 
the  plantaris  muscle  lay  immediately 
over  this,  and  thus  appeared  to  have 
caused  the  chief  difficultv  in  applving 
the  ligatures;  division  of  it  would  no 
doubt  have  I'endered  the  operation  more 
easy  of  perfoimanoe.  The  viscera  of 
the  abdomen  seemed  healthy;  on  the 
left  side  was  the  sac  of  a  femor^  liemia, 
for  which  he  had  undergone  operation 
in  the  Infirm  aiy  in  January  1849.  Tlie 
bead  and  cliest  wei*e  not  examined 

Bs9iABK8. — ^This  man's  death  clearly 
arose  from  tl>e  great  loss  of  blood  he 
bad  sustained  hefore  his  admission  into 
the  Infirmary,  and  which  hindered  a 
man  of  his  age  and  constitution  &om 
Tallying  irom  so  severe  an  injury. 

Aflter  making  the  necessary  dissection 
tp  expose  the  artery,  it  was  aecurea 


with  ease ;  the  deep  miucleSf  havnig 
been  divided  by  the  reaping-hook  in  its 
passage  to  the  interosseous  membraney 
nad  retracted  somewhat,  carrying  with 
them  the  extremities  of  tlie  divided 
artery,  which  were  nearly  an  inch 
distant  from  each  other.  This  retraction 
probably — aided  by  the  man's  flagging 
circulation  after  the  hsemorrhage — tdfaae 
saved  him  from  immediate  (leatli.  The 
hsemorrhage  which  continued  was 
chiefly  venous.  The  interosseous  mem- 
brane had  turned  the  point  of  the 
reaping-hook  upwards  toward  the  knee, 
and  thus  protected  the  anterior  ti^al 
vessels  from  injury. 

Tlie  chief  point  of  interest  in  the 
ease  is,  that  it  shows  with  what  ease  the 
posterior  tibial  artery  may  be  exposed 
when  necessary,  in  the  upper  pai*t  of  its 
course,  by  cutting  through  the  muscles 
covering  it;  and  the  unfoi'tunate  ter: 
mination  of  the  case  does  not  seem  a 
sufficient  reason  Ibr  withholding  the 
publication  of  it  The  operation,  I 
venture  to  suggest,  may  be  done  by 
cutting  ii])on  the  edge  of  the  gastrodie- 
mius,  and  then  Hirougb  l^e  substance 
of  the  soleus,  with  less  difficulty — as  it 
seems  more  direody  in  llie  course  of  the 
vessel,  which  there  lies  at  less  ^pti^-> 
than  by  cutting;  as  projMsed  by  Mr. 
GKitfarie,  tJmKigh  the  belly  of  the 
gastrocnemius  as  well  as  the  soleus; 
though  that  overadon  seems  move  pise* 
tioalns  than  oie  older  mode  of  cutting 
upon  the  edge  of  the  tibia,  and  reflecting 
the  musdes  attaehed  to  it,  notwitliBteiid- 
ing  tile  preference  g^vea  by  Dr.  Ham 
son  of  BubMn.  Tfau  mode  of  operating 
was  suggested  to  me  seme  years  ago  by 
Mr.  Goote.  On  <  the  demd  suiytci  k 
appeared  Undoubtedly  to  be  preSn^le, 
but  I  had  net  tiU  now  had  an  opporti> 
nit^  of  putting  it  in  practice  on  the 

In  1845,  a  boy  about  13  years  of  age 
was  admittod  into  the  Baddifie  Infir> 
mary,  under  the  oare  of  Mr.  Gleobwey^ 
with  a  wound  in  some  respects  similar, 
which  had  been  inflicted  with  a  scythe. 
Htemorrhage  was  efiectually  restrained 
by  a  eowpress  and  bondage,  and  ctid 
not  letHrm  till  two  or  thuee  days  after  his 
admission.  Mr.  Gleoburey  then  made 
an  incision  about  six  inehes  long  in  the 
middle  of  the  call;  and  eat  through  the 
substance  of  the  gastrocnemius  and 
soleus  both:  the  wound  seemed  too 
oonfiaed  to  eaaUe  himr-to  reaeh  the 
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artery,  and  he  then  enlarged  it  in  a 
transverse  direction  toward  the  tibial 
side  of  the  limb,  dividing  the  muscular 
substance:  the  artery  was  then  found 
to  be  completely  divided;  both  ends 
were  secured  without  difficulty.  The 
boy  recovered  rapidly,  the  wound 
uniting  well  with  very  little  suppura- 
tion. 

OzfiMrd,  January  1851. 


AirBSSATOK 

UNKKAT^THY  INFLAMMATIONS. 

By  M.  Bbokx  Gallwet,  Esq. 

Aaaiftant-Sorfeon  Royal  SM^ment  of  Artillery, 
Woolwich,  Kent. 


XBT8IPELAS. 

Treatmeni  ctmtimued  and  concluded — Dr. 
Robert  Williams  $  practice  hf  Port 
wine  as  a  aubstihUefor  medicine — /l/r. 
Tracers* $  theory  of  erysipeku  conn- 
dertd — the  arjfuments  which  oppose  hie 
ea^lanatum  ^  re^x  nervous  action^ 

I  HAVB  reserved  Dr.  Robert  Williams's* 
vi«w8  upon  the  subject  in  hand  until 
the  present  stage  of  our  inquiry,  in  that 
88 1  consider  tliis  by  far  the  most  impor> 
tant  work  which  has  appeared  in  any 
language  upon  the  disease,  so  it  mi^ht 
be  coaetetM  in  deciding  the  question 
now  more  immediately  before  us. 

Speaking  of  the  '*  predisposing  causes,** 
this  writer  observes,  they  are  '*age, 
mechanical  or  chemical  injuries,  certain 
articles  of  diet,  the  existence  of  disease 
or  any  debiiiiaiinp  cause,"*  *' Indeed, 
it  is  curious  how  oarsfuUy  the  poison 
selects  the  feebie  and  those  bn^^en  down 
by  disease*"  (p.  260-61). 

And  under  the  head  of  ''Symptoms** 
— **  The  fever,  being  formed,  assumes  the 
diffiBtent  stages,  the  various  types,  and, 
indeed,  all  the  customary  phenmnena  qf 
typhMM;  for,  there  is  the  same  affection 
(n  the  head,  the  same  delirium,  the  same 
increased  pulse,  the  same  augmented 
temperature,  the  same  changes  of  the 
tongue,  and,  also,  the  same  prostration 
of  the  moral  and  physical  powers  of 
life-  (p.  271). 

But,  it  is  under  the  head  of  "  Threat- 
ment"  that  Dr.  R.  Williams,  bursting 
through  the  trammels  of  a  long  reign  of 

*  BlOMiiti  or  IMidii*-1lM  Morbid  MaoBk 
Toi.L 


prejudice,  excites  the  interest  and  ad- 
miration of  his  readers,  no  less  by  the 
originality  of  his  practice  and  the  fear- 
lessness with  which  he  presses  it  upon 
the  attention  of  the  profession,  than  by 
the  logical  reasoning  with  which  he 
upsets  (and  this,  too,  for  the  most  part, 
out  of  their  own  facts  and  arguments) 
the  doctrine  of  those  wi-iters  who  con- 
tend for  the  sthenic  nature  of  erysipelas, 
and,  for  the  antiphlogistic  treatment  con- 
sequent thei'eon. 

*'As  far  as  my  own  opinion  may 
weigh  on  this  important  subject,  it  cer- 
tainly is  eutirelv  opposed  to  the  practice 
of  bleeding.  Dunng  a  period  of  three 
or  four  years,  a  large  number  of  cases  of 
erysipelas  were  treated  in  St.  Thomas  s 
Hospital  by  large  bleedings;  and,  the 
consequence  was,  a  greet  mortality  among 
that  class  of  patients,  and  the  nrodhtction 
of  a  disease  so  contagious  that  it  was 
difficult  to  eradicate  it  from  the  wards. 

"  It  is  not  pretended  but  many  pa- 
tients will  recover, — some,  perhaps,  in 
consequence  of,  and  others,  nrobably,  in 
spite  of,  bleeding ;  but,  to  determine  the 
particular  case  in  which  bleeding  is 
essentially  necessary  to  the  safety  of  the 

Satient,  has  hitherto  baffled  all  ordinary 
iagnosis. 

"  As  an  instance  of  the  difficulty  of 
forming  a  correct  diagnosis  in  these 
cases,  two  patients  were  selected  whose 
symptoms  were  as  nearly  the  same  as 
possible ;  they  were  both  bled,  and  the 
one  was  benefited,  and  the  other  ren- 
dered much  worse.  Traumatic  wounds 
of  tlie  scalp,  followed  by  erysipelas,  from 
the  inflammation  generaUy  extending 
to  the  membranes  of  the  brain,  have 
appeared  to  be  that  form  of  the  disease 
most  likely  to  be  benefited  by  bleeding. 
'*  An  exceedingly  ffromising  case  for  tmia 
practice  occurred  m  a  young  man  that 
nad  been  wounded  in  the  scalp  hy  a 
blow  from  a  policeman's  staff.  This 
patient  was  bled  three  times,  a  day 
oeing  interposed  between  each  bleeding, 
and  each  time  to  the  amount  of  ^XTJ. ; 
but,  after  each  loss  of  blood,  all  the  un- 
favourable symptoms  increased,  delirium 
supervened,  and  he  died  apparently  in 
a  much  shorter  time  than  if  the  disease 
had  been  left  to  itself.  /  therrfore  rareiy 
have  recourse  either  to  general  or  loeed 
bleeding  m  erynpelas:  httving,  as  I  eon- 
eeive,  witnessed  muck  mischief  result  from 
it,  having  lost  several  patients  by  adopting 
it,  and  having  seen  but  little  beneJUpro- 
ikteed  by  it    A  long  experience  has  con- 
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firmed  me  in  thU  mew  of  ike  disease,  and 
I  feel  satisfied  that  bleeding  is  not  the 
rule  of  treatment  in  erysipelas,  hU  the 
exception;  and  the  having  recourse  to  it  in 
any  particular  case  must  depend  on  the 
judgment  of  the  practitioner ,  and  involves 
a  great  responsibility  '*  (p.  282-3) .  (Italics 
my  own.) 

Dr.  Robert  Williams  then  pays  a  just 
tribute  of  praise  to  the  treatment  by 
bark,  which  Dr.  Fordyce  seems  to  have 
been  the  first  physician  to  recommend, 
and  which  was  almost  exclusively  relied 
upon  in  the  management  of  this  disease 
by  Mr.  Hunter,  Drs.  Wells,  Powell,  and 
Itaworth.  "The  late  Dr.  Haworth," 
observes  Dr.  Williams,  "also  adopted 
the  same  treatment ;  but,  on  one  occa- 
sion deviating  from  it  and  prescribing 
antimony,  extensive  ulceration,  with 
sloughing,  took  place  in  the  affected 
arm :  and  this  was  the  only  serious  case 
I  remember  to  have  seen  in  his  prac- 
tice" (p.  283). 

He  continues, — "  My  own  experience 
leads  me  to  join  with  these  physicians, 
and  to  adopt  a  tonic  mode  of  treatment 
as  the  great  rule  in  idiopathic  erysipelas. 
But  I  have  for  some  years  abanaoned 
the  use  of  bark ;  for,  I  observed,  when 
the  patient  was  treated  by  bark,  he  did 
not  Decome  convalescent  till  his  tongue 
had  become  brown,  and,  consequently 
not  until  he  had  sunk  into  a  completely 
typhoid  state — ^that  lowest  point  of  de- 
pression consistent  with  life,  and  at 
which  the  poison  either  ceases  to  be 
generated,  or  else  the  system  is  no  longer 
senabie  to  its  further  action.  At  this 
point,  however,  but  not  before,  the  bark 
appeared  to  me  to  take  up  the  disease ; 
and  the  patient,  in  a  very  large  majority 
of  cases,  recovered"  (p.  283). 

For  the  above  reasons  Dr.  Robert 
Williams  was  induced  to  abandon  the 
employment  of  baik  in  erysipelas,  and 
to  try  the  effect  of  wine, 

"  I  have,  therefore,  after  a  consi- 
derable number  of  experiments,  been 
led  to  the  conviction  that  a  treatment 
by  wine  is  superior  to  that  of  bark,  or  to 
any  modification  of  that  treatment.  The 
mode,  then,  in  which  I  am  in  the  habit 
of  treating  idiopathic  erysipelas,  what- 
ever may  be  the  part  afected,  or  with 
whatever  symptoms  ii  may  be  accompanied, 
is  as  follows : — ^The  patient  is  put  on  a 
milk  diet,  the  bowels  gently  opened,  and 
from  four  to  six  ounces  of  port  wine, 
together  with  sag^rBUowad  daily.  This 
mode  of  treatment  it  is  seldom  necessary 


to  vaiy  throughout  the  whole  course  of 
the  disease ;  for  the  delirium,  if  present, 
is  generally  tranquillized, — if  absent, 
prevented ;  the  tongue  more  rarely  be- 
comes brown,  or,  only  continues  so  for  a* 
few  hours ;  while  the  local  disease  sel- 
dom passes  into  suppuration  or  gan- 
grene. In  a  woixl,  all  the  symptoms 
are  mitigated,  and  the  course  of  the  dis- 
ease shortened.  I  have  pursued  this 
system  for  several  years,  and  I  hardly 
remember  a  case  in  which  it  has  not 
been  successful"  (p.  284). 

The  foUowing  passage  is  of  impor- 
tance in  connection  with  the  advantages 
of  wine  over  bark : — 

•'  On  comparing  the  effects  of  the 
treatment  by  wine  with  that  of  bark, 
the  wine  is  much  moro  easy  of  diges- 
tion ;  its  effects  are  more  transient ;  it 
has  less  tendency  to  affect  the  head  or 
to  disorder  the  bowels  than  quinine, 
and  it  likewise  in  no  case  reduces  the 
patient  to  so  low  a  state ;  so  that  there 
does  not  exist  the  same  necessity  fat 
supporting  him"  (p.  284). 

"  The  quantity  of  wine  may  appear 
small ;  but,  as  it  is  prescribed  on  the 
very  first  appearance  of  the  disease,  it  is 
usually  sufficient.  Still,  in  a  very  few 
instances  it  may  be  necessary  to  increase 
it."  (And,  now,  mark  the  foUowing  most 
itnportant, — most  striking  declaration.) 
"  This  was  the  case  with  a  young  woman 
admitted  only  a  few  weeks  ago  into  St. 
Thomas's  Hospital  with  extensive  in- 
flammation of  the  face  and  scalp.  Six 
ounces  of  wine  daily  were  prescribed  for 
this  patient,  and  in  this  dose  the  disease 
showed  a  tendency  to  spread  down  the 
neck  and  shoulders;  but,  on  the  wine 
being  increased  to  eight  ounces,  the  dis*^ 
ease  was  at  once  arrested,  desquama- 
tion ensued,  and  the  patient  rapidly  reco- 
vered** (p.  285). 

But  again — "A  patient  in  Lazaru» 
Ward  was  some  considerable  time  ago 
seized  with  erysipelas  of  the  face  and 
scalp,  and,  to  such  a  degree,  that,  taking 
it  altogether,  the  coimtenance  and  head 
were  more  remarkably  enlarged,  swollen, 
and  hideously  deformed,  than  I  recollect 
to  have  ever  witnessed :  they  were  lite- 
rally as  big  as  a  bushel.  Five  grains  of 
the  sulphate  of  quinine  were  ordered  for 
this  patient  every  four  hours,  together 
^dth  eight  ounces  of  wine  daily;  and 
under  this  treatment  he  recovered"  (Mark 
it,  je  blood-thirsty  members  of  "ova 
craft!")  "About  two  years  after,  how« 
ever,  he  was  brought  into  the  hospitai 
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with  a  similar  attack  of  erysipelas,  but, 
as  was  supposed,  of  much  milder  cha- 
racter. Under  these  circumstances  qui- 
nine alone  was  jjrescribed ;  but,  to  our 
surprise,  he  rapidly  sunk  and  died.** 
Here  follow  immediately  the  histories  of 
two  other  cases  scarcely  less  striking 
than  the  foregoing,  but  which  the  limits 
of  my  paper  do  not  suffer  me  to  tran- 
scribe. 

I  shall  conclude  my  notice  of  this 
highly  important  and  graphic  article 
with  the  Terbatim  transcnpt  of  two 
other  cases,  which  are  not  only  unique 
in  themselves,  but  conclusive,  I  think, 
to  every  mind  open  to  conviction  upon 
the  resrota  qucuiio  of  the  nature  of 
erysipelas. 

"  An  exceedingly  large  and  corpulent 
lady,  after  a  short  attack  of  rigors,  was 
seized  with  erysipelas  of  the  leg,  ex- 
tending from  the  foot  to  the  groin,  and 
the  whole  limb  was  hard,  tense,  in- 
compressible;  her  tongue  was  white, 
ahe  was  slightly  delirious  at  night,  and 
her  pulse  was  120.  Six  ounces  of  wine 
were  taken  daily,  and  the  disease  by 
this  means  was  checked,  and  tlie  pulse 
reduced  to  110.  But,  at  the  end  of  four 
days  the  case  was  still  formidable,  when 
two  cnuns  of  quinine  were  prescribed, 
in  addition  to  tbe  wine,  every  six  hours. 
On  the  following  morning  the  fever  had 
abated,  the  piibe  had  sunk  to  00,  and 
in  a  few  daya  this  patient  recovered, 
without  suppuration  or  other  local  mis- 
•chief  taking  place  in  the  leg." 

'*A  midole-aged  man  was  admitted 
into  St.  Thomaas  Hospital,  who,  after 
a  sharp  attack  of  rigors,  was  seized 
fvith  erysipelas  of  the  left  leg  and  thigh, 
so  that,  as  in  the  former  case,  the  limb 
was  hard,  tense,  and  incompressible, 
while  considerable  vesications  had 
formed  on  the  thigh.  This  case  was 
exceedingly  formidable,  and  pronounced 
hj  a  high  authority  to  be  nt  for  inci- 
sions. The  pulse  was  120,  the  tongue 
brown  and  dry,  and  the  stools  black 
and  offensive.  Six  ounces  of  wine, 
with  sago,  were  ordered  for  this  man, 
and  in  about  five  davs  the  tongue  had 
become  white,  the  pulBe  was  reduced  to 
90,  the  fever  had  abated,  the  local  ten- 
.sion  greatly  leduoed,  and  the  patient 
was  irom  this  moment  convalescent" 
(p.  286). 

Dr.  Bobert  Williams,  with  charac- 
teristic candour,  admits  that  "the 
treatment  by  wine  leaves  much  to  be 
desired;  but,  the  exceptions  to  be  pro- 


vided for  are  much  less  numerous  than 
when  depletion  is  adopted.  Among 
the  exceptions  is  a  small  class  of  cases 
to  which  the  wine  treatment  is  only 
inapplicable  because  it  is  not  retained 
on  the  stomach,  or,  those  in  wliich  there 
is  excessive  vomiting,  or,  vomiting  and 
purging.  These  cases  are  not  common* 
but,  when  they  do  occur,  are  often  fatal; 
and  whether  leeches  or  general  bleeding 
might  be  more  advantageously  employed, 
I  have  not  sufficient  experience  to  de- 
termine" (p.  287). 

I  entertain  but  little  respect  for  that 
man's  discernment  and  generosity  who 
could  withhold  his  homage  fcom  Dr. 
Williams  as  the  author  of  a  mono- 
graph on  the  subject  before  us,  not  less 
remai'kable  from  the  spirit  of  truthful- 
ness which  pervades  it,  tlian  for  its  ori- 
ginality and  intrinsic  merit.  The  body 
oifactg  which  this  physician  hasbrought 
foiward  in  support  of  views  which,  if 
honestly  dealt  with,  cannot  fail  to  carry 
conviction  home  to  the  mind  of  eveiy 
thinking  man,  may  reasonably  be  ex- 
pected to  change  the  veiy  aspect  of 
medicine,  as  relates  to  this  disease  and 
its  "  alliances."  Hct  assuredly,  is  a 
bold  physician,  who,  deserting  the 
beaten  track  for  centuries  sanctified  by 
the  greatest  names  in  medicine,  has 
the  courage  to  look  upon  a  limb  enor- 
mously swollen,  hot,  and  red — "hard, 
tense,  and  incompressible,"  or,  upon 
the  face  and  head,  irom  the  same  con- 
ditions, become  "  literally  as  big  as  a 
bushel," — and,  denying  that  this  is  in- 
flammation in  the  ordinary  meaning  of 
the  term,  proceeds  to  bnng  it  under 
control  with  such  arguments  as  alcohol 
and  a  mUritioiu  diet,  m  the  place  qf  am 
appeal  to  the  kmcet,  leeches,  and  Epeom 

salts! 

[To  be  continued.] 


OBITtJAST. 

We  have  this  week  to  announce  the 
death  of  M.  Leuret,  Chief  PhysioiBn  to  the 
Hospital  of  Biodtre,  in  Paris,  and  well 
known  for  his  numerous  contnbutions  to 
medical  acience.  He  died  at  "NMLcy  on  the 
6th  January,  whither  he  had  gone  for  the 
benefit  of  hia  health. 

On  Wednesday,  the  8th  inst.,  at  Cam- 
bridge, John  Haviland,  Esq.,  M.D.,  for 
more  than  83  years  Regius  Profissaor  of 
Physic  in  the  University, 
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MKIUCALGAZE'rTE. 


FBIDAY,  JANUARY  17,  X861. 

A  CASE  of  alleged  Eape,  recently  tried 
at  the  Central  Criminal  Court,  shows 
that  medical  men  are  sometimes  not 
sufficientlj  guarded   in    their   profes- 
Bional  opinions,  and  that  they   may 
thus   unintentionally    inflict    a    large 
amount   of  irreparable   injury    on   a 
person  falsely  charged  with,  this  crime. 
Girls  above  the  age  of  sixteen  not  un- 
frequently  invent  such  charges,  either 
for  the  purpose  of  extortion,  or  for  the 
gratification  of  a  spirit  of  malicious 
TOvenge.    The  law  of  England  shuts 
the  nioutli  of  a  prisoner  charged  with 
crime:    the    proseeutiix    has  only  to 
select  her  opportunity,  to  flx  the  period 
of  alleged  perpetration  at  a  time  when 
«he  knows  no  witnesses  are  near,  and 
tto  swear  ore  rotunda  that  the  prisoner 
overcame  her  and  *'  effected  his  pur- 
pose."    A  medical  man  called  in  to 
examine  the  woman   may  And  6<Mne 
violence  inflicted  on  the  genitals,  and 
he.  immediately  coufiims  the  statement 
of  the  proseeutiix, — tliat  the  crime  has 
heen  "  completed."    The  magistrate  has, 
xwith  this   cori'oborative   evidence,  no 
alternative  but  to  commit  the  jierson 
•charged  wiili  the  offence ;  and  it  is  only 
after  he  has  been  placed  as  a  felon  in  the 
dock,  that  his  innocence  is  conclusively 
proved.    We  subjoin  the  details  of  the 
ease  ito  which  we  lofer : — 


■•'The  drfendant,  who  was  a  married 
man,  caiiied  on  the  profession  of  a 
dentist  in  Bnmswick-square,  and  the 
prosecutrix  was  in  his  service  at  the 
lime  the  alleged  onsault  was  com- 
mitted; and,  according  to  her  testi- 
mony, duiiug  the  temporary  absence 
of  her  mistress,  and  a  niece  of  the 
prisoner  who  lived  with  them,  tlie 
prisoner  called  her  into  the  bedroom, 
and  there  committed  the  act  which 
foimed  the  subject  of  the  present  in- 


quiry. The  pnMwcutrix,  in  her  evidence 
in  chief,  admitted  that  she  stayed  in 
the  house  two  days  after  the  occurrence, 
and  that  during  that  period  she  made  - 
no  complaint  to  the  prisoner's  wife  or 
his  niece,  and  that  it  was  not  until  the 
Monday  following  that  she  told  a 
woman  with  whom  she  had  lodged  of 
what  had  happened;  and  it  appeared 
tliat  she,  in  company  with  the  woman, 
then  went  to  the  house  of  the  defendant 
to  ascertain  what  recompense  he  in- 
tended to  make  for  the  injurv  he  had 
done  to  her,  and,  upon  her  aoing  so, 
the  defendant  in  indignant  terms  denied 
the  truth  of  the  accusation,  and  called 
to  his  wife,  and  in  her  presence  solemnly 
asserted  liis  innocence  of  the  charge, 
and  told  the  prosecutrix  that  she  had 
trumped  it  up  for  the  pui'pose  of  ex- 
torting money  from  him. 

"  The    prosecutrix,    upon   cross-ex- 
amination by  Mr.  Clarkson,  said  she 
had  been  in  London  about  two  years 
and  a  half.    She  came  from  Ireland, 
but  she  had  represented  herself  to  be  a 
Scotch  girl.    She  had  lived  at  a  coffee- 
shop  and  at  two  or  three  hotels.    She 
denied  having  made  similar   charges 
against   persons   whose    names   were 
mentioned,  or  that  upon  one  occasion 
she  had  told  her  landlady  that  one  of 
her  masters  had  attempted  to  ravish  her 
while  his  wife  was  lying  dead,  and  that 
he  had  offered  her  all  his  wife's  clothes 
if   she  would  consent  to  his  wishes. 
She  admitted,  however,  that  she  had 
charged  two  persons  in  whose  service 
she  had  been  with  having  taken  indecent 
liberties  with  her,  but  she  denied  having 
asked  her  landlady's  husband  to  write 
to  one  of  these  persons  to  ask  for  money 
to  stop  the  charge.    Both  Uiese  charges 
were  dismissed,  but  she  said  she  did 
not  recollect  the  magistrate  saying  that 
no  jury  would  believe  her.     She  also 
stated  that  she  did  not  recollect  her 
landladv  saying  that  it  was  very  strange 
that  all  her  masters  should  have  at- 
tempted to  ravish  her.    While  she  was 
in  service  at  Don's  Hotel  a  foreign 
gentleman  kissed  her,  and  she  told  her 
landlady  of  it,  hut  she  did  not  say  that 
he  had  kissed  her  and  had  had  satisfac- 
tion.     She  said  that  she  was  under 
warning  to  quit  the  defendant's  service 
on  the  day  aiier  the  assault  was  com- 
mitted, but  she  did  not  go,  because  the 
defendant's  niece  asked  her  to  stop,  and 
she  remained  in  ^e  service  on   the 
Saturday  and  Sunday,  and  slept  with 
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the  niece  on  both  those  nights,  but 
made  no  complaint  of  her  master's 
conduct  She  asked  for  leave  to  go  out 
on  the  Sunday,  and  she  told  what  had 
happened,  and  the  husband  of  horlaud- 
laay  accompanied  her  home,  but  she 
asked  him  to  say  nothing  about  it,  as  it 
was  Sunday.  A  variety  of  other  cir- 
ciunstances  were  admitted  by  the 
prosecutrix,  all  of  whicli  tended  to 
throw  discredit  upon  her  evidence. 

"  Mr.  Justice  Talfourd  said  he  did 
not  know  what  view  the  jury  took  of 
the  case,  but  he  must  confess,  for  his 
own  pait,  that  the  evidence  appeared 
to  him  very  unsatisfactory,  and  he  could 
hardly  believe  tliat  the  jury  would  con- 
vict the  defendant  of  so  serious  an 
offence  upon  the  testimony  of  the  wit- 
ness who  had  been  examined.  The 
medical  evidence  which  had  been  sug- 
gested as  being  confirmatory  of  the 
evidence  of  the  prosecutrix,  did  not 
appear  to  have  that  effect,  because, 
altnough  it  might  establish  a  particular 
fact,  it  did  not  bv  any  means  point  to 
the  prisoner.  When,  therefore,  it  ap 
peared  that  the  prosecutrix  had  made 
charges  of  a  similar  kind  before,  and 
that  she  had  made  no  complaint  of  the 
alleged  assault  until  two  days  after- 
waras,  and  that,  coupled  with  these  facts, 
it  appeared  that  tlie  prisoner,  when 
the  charge  was  made  against  him,  had 
done  all  that  an  innocent  man  could  do, 
by  denying  it  indignantlv,  and  calling 
to  his  wife,  who  was  the  last  person  he 
would  have  appealed  to  if  he  had  been 
guilty,  to  hear  the  accusation  and  his 
denial  of  it,  he  did  not  think  the  jury 
could  possibly  return  a  verdict  of  guilty 
under  such  circumstances. 

"  The  Jury  said  they  entirely  agreed 
with  his  Lordship,  and  immediately 
returned  a  verdict  of  Not  Guilty, 

**  Mr.  Clarxson  said  that,  in  justice 
to  the  gentleman  at  the  bar,  and  in 
order  that  his  character  might  be  en- 
tirely freed  from  blemish  in  this  trans- 
action, he  wished  to  know  whether,  in 
the  opinion  of  the  Court,  the  defendant 
would  not  leave  the  bar  wiUiout  tJ^o 
slightest  imputation  upon  him. 

*'  Mr.  Justice  Talfourd  said,  that  was 
certainly  his  opinion;  and  he  could  not 
help  observing  that  it  would  be  a  veiy 
terrible  thing  for  the  community  if  a 
charge  like  this  were  to  be  believed 
upon  such  evidence. 

**  The  defendant  waa  then  ordered  to 
be  immediately  discharged  from  custody, 


I  and  ^r.  Clarkson  obsen-ed  that,  under 
the  circumstances,  it  would  be  taken 
into  consideration  what  further  steps 
should  be  taken  in  the  matter." 

It  is,  we  think,  clear,  fram  this  state- 
ment, that  this  "  artless"  servant-girl  of 
18  has  been  for  some  years  past  a  regular 
trader  in  rapes  and  felonious  assaults^; 
and  we  trust,  after  this  disgi'aceful  ex- 
posure, that  the  law  of  perjury  may  be 
m ade  to  reach  her.  It  is  impossible  to  be- 
lieve that  she  is  in  any  one  point  the 
witness  of  truth.  In  the  preliminary 
examination  before  the  magistrate,  Mr. 
Clarkson  said  that  in  five  instances  he 
could  prove  that  this  girl,  from  tlie  ago 
of  15,  had  made  charges  of  this  descrip- 
tion against  persons  in  whose  houses 
she  had  been  hii-ed  as  servant.  There 
was  reason  to  believe  that  she  had  been 
successful  in  compromising  some  of 
them,  and  that  on  one  occasion  she  had 
received  twenty  pounds.  Much  of  the 
evidence  damaging  the  character  and 
conduct  of  this  disi<eputable  person  waa 
adduced  before  the  magistrate;  and 
there  is  but  little  doubt  that,  but  for 
the  corroborative  evidence  of  the  honse- 
surgeon  of  the  Royal  Free  Hospital, 
the  accused  would  have  been  at  once 
discharged.  He  is  indebted  for. the 
Ignominy  of  a  trial  at  tlie  Old  Bailey 
to  the  "  medical  evidence"  of  Dr.  Bobert- 
son.  Without  this,  the  statement  of  the 
prosecutrix  would  have  had  no  corro- 
boration. We  quote  from  the  Times  of 
January  Gth : — 

*'  Mr.  Tyrwhitt  (tlje  magistrate)  re- 
marked that  a  magi^ti*ate  was  involved 
in  a  difficult  and  delicate  position,  llie 
pn>secuthx  had  swoni  to  the  fact,  and 
that,  coupled  with  the  evidence  of  Dr. 
llobertson,  the  house-surgeon  of  tho 
Koyal  Free  Hospital,  who  taid  the  qf- 
fence  had  been  effected^  induced  him  to 
feel  in  duty  bound  to  eend  the  case 
before  a  jury." 

It  is  a  matter  of  regret  that  at  the 
trial  the  case  for  the  prosecution  bix>ke 
down  by  the  mere  croas^xamination  of 
the  prosecutrix  henelfi  azkd  therefore 
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the  nature  of  the  '*  medical  evidence,** 
from  which  it  was  infen*ed  that  the 
"offence  had  heen  effected/'  did  not 
transpire. 

We  are  satisfied,  from  the  occurrence 
of  this  and  other  cases,  that  some  me- 
dical men  do  not  sufficiently  consider 
the  serious  consequences  which  may 
arise  from  their  giving  a  poaitiye  opi- 
nion respecting  the  alleged  eomptttion 
of  the  crime  of  rape.  They  thus  lend 
their  science  to  the  bolstering  up  of  false 
charges,  and  they  irretrievably  damage 
the  reputation  of  innocent  persons. 
They  entirely  forget  the  real  nature  of 
their  medicolegal  duties,  and  allow 
themselves  to  be  guided  and  influenced 
by  what  the  newspapers  designate  the 
**  artless  simplicity"  of  a  cunning  im- 
postor. 

It  was  long  since  remarked  by  a  bar- 
lister  of  large  experience,  tliat  tor  one 
real  rape  tried  at  the  Assizes  there 
were  twelve  false  charges ;  and  we  be- 
lieve ih§t  this  is  no  exaggeration.  It 
is  a  fact,  however,  that  scarcely  a 
charge  can  be  made,  notwithstanding 
its  improbability  and  untruth,  which 
dees  not  receive  some  medical  support. 
Paeudo-medical  science  is  carried  away 
by  artless  simplicity.  It  is  quite  time 
that  this  system  was  exposed,  and  that 
the  medical  questions  arising  in  a  case  of 
alleged  rape  should  be  placed  in  their 
true  aspect  A  medical  man  should  not 
frame  his  opinion  on  the  statement 
made  by  a  female,  but  on  her  bodily 
condition  at  the  time  he  is  called  upon 
to  institute  an  examination  of  her  person. 
The  first  question  is — Has  there  been 
any  recent  intercourse?  And  secondly, 
if  so,  is  tliere  any  medical  evidence  that 
the  intercourse  has  been  effected  with 
violence?  These  are  the  questions 
which  he  is  called  upon  to  answer  with 
a  strict  regard  to  truth,  according  to  the 
best  of  his  judgment,  and  wholly  irre- 
spective of  any  sympathy  for  the  pri- 
soner or  prosecutrix.    These  questions 


are  at  all  times  difficult  of  solution 
but  they  become  especially  so  in  the 
case  of  an  unchaste  woman,  and  when 
some  days  have  elapsed  before  the  exa- 
mination takes  place. 

It  appears  that  in  this  instance  the 
prosecutrix  allowed  four  days  to  pass 
before  she  made  the  accusation  ;4(  and 
there  is  no  evidence  that  the  examina- 
tion was  made  by  the  medical  man  at 
an  earlier  period  than  this.    We  should 
be  glad  to  know  on  what  medical  /acts 
the  house-surgeon  of  the  Free  Hospital 
relied,  as  proving  that  intercourse  had 
taken  place,  or  *'  that  the  offence  had 
been  effected'*  foiur  days  before.    Our 
readers  will  form  their  own  opinion  of 
the  chastity  of  this  woman  from  her 
evidence ;  but  as,  according  to  her  own 
statements,  she  had  already  been  ra- 
vished four  or  five  times,  it  is  really  diffi- 
cult to  comprehend  on  what  physical 
signs  of  defloration  the  medical  opinion 
was  based.    Admitting  that  there  were 
any  visible  marks  of  violence  on  the 
sexual  organs  at  this  late  period — t.  e. 
four  days  after  the  date  of  the  alleged 
oflbnoe — ^how  was  it  determined  that 
these  marks  were  certainly  due  to  forci- 
ble intercourse,  and  to  no  other  cause? 
A  woman  who  made  a  profitable  trade 
in  false  charges  of  rape  would  be  quite 
capable  of  producing  marks  of  violence 
on  her  person  to  deceive  an  incautious 
and  inexperienced  examiner.    No  one 
can  believe  that  this  charge  was  true; 
and  therefore,  if  any  marks  of  violence 
existed,  they  were  probably  self-inflicted; 
and  if  they  did  not  exist,  the  medical 
opinion  must  have  been  founded  only 
on  the  statement  of  the  prosecutrix. 
We  have  met  with  few  cases  calculated 
to  convey  a  more  serious  caution  to 
medical  practitioners  than  this.  Ahastj 
opinion,  which  could  not  have  been 
based  on  medical  facts,  has  led  to  a 
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serious  imputation  on  the  ohancter  of 
an  innooent  man.  In  tbia  instanee  it 
may  not  have  amounted  to  more  than 
an  error  of  judgment;  but  it  ia  neoea- 
saiy  to  remark  that  in  aome  cases  a 
person  bo  injured  may  haye  a  right  of 
action  against  the  medical  witness  for 
compensation  in  damages.  If  a  prac- 
titioner show  gross  ignonmce  of  his 
profession  in  the  treatment  of  a  surgical 
case,  he  becomes  amenable  to  the  luw 
for  the  amount  of  damage  inflicted.  We 
do  not  see  why  this  rule  should  not  be 
applied  to  medico-legal  practice,  in  ordsr 
to  make  those  who  take  upon  themselyes 
these  responsible  duties,  more  cautious 
in  the  performance  of  them. 
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The  dread  of  another  visitation  of  aho- 
lera  has  now  in  a  great  measure  sub- 
sided:  nevertheless,  the  same  interest 
stBl  exists  among  medical  men  ragard- 
ing  the  mode  of  propagation  and  tiMit' 
ment  of  this  disease.  We  have  here 
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placed  on  our  list  sixteen  of  the  most 
recent  publications  on  cholera;  and  if 
we  were  to  form  a  judgoxfint  from  the 
titles  and  contents  of  some  of  these 
essays,  we  might  fairly  arrive  at  the  con- 
clusion that  eycrythiug  respecting  cho- 
lera, even  to  its  most  successful  and 
in£ftllible  treatment,  is  well  known  and 
understood: — ^in  fact,  that  nothins  re- 
mains for  future  observers  to  explore. 
We  cannot  share  in  these  veiy  sanguine 
views.  On  the  contrary,  we  believe  that 
we  have  yet  much  to  learn  respecting 
the  disease ;  and  so  varied  is  experience 
or  observation  in  reference  to  the  mode 
of  diffusion  and  treatment  of  the  malady, 
that  there  are  scarcely  any  two  writers 
who  agree  in  their  views.  Happily 
there  is  greater  agveement  respecting 
prophylactic  measures;  and  it  is  an 
opinion  sliared  by  all,  that  if,  by  sound 
sanitary  legislation,  we  can  keep  out 
the  enemy,  we  shall  be  in  a  muck  more 
secure  position  than  by  trusting  to  an 
muMu^ortttm  metticum  when  the  dis- 
ease is  among  us. 

1.  Mr.  Parker  believes  that  the  way 
to  cure  cholera  is  to  administer  *'  mUro- 
getit  which  is  a  principal  ingredient  in 
the  brain  and  in  the  olood,  and  is  pro- 
bably the  life  of  the  blood."  He  there- 
fore jpresenied  himself  at  Gwy dyr  House 
on  the  22nd  of  August,  18411,  and  advo- 
cated the  following  "four  great  prin- 
ciples which  are  to  be  attained  in  the 
tzeatment  of  this  disease — namely : — 

**lBt.  Nitrogen  is  to  be  fopplied  to  the 
bffain  and  nerves  genersDy. 

"dd.  Chloric  acid  or  gastric  joioe to  the 
atemach* 

''Sd.  Tanrina^  or  eonstitiieat  of  the  bile, 
io  the  liver. 

**  4th.  An  astringent  to  the  relased  state 
of  the  vesicia  in  tiie  stomach  and  boweb" 
(p.  18). 

To  accomplish  this,  the  author  pre- 
eoribes  the  following  formula : — 

"Take  of  the  saturated  solution  of  Sal 
Ammomac,  or  Muriate  of  Ammonia,  one 
ilmd  omice;  of  the  saturated  solution  of 
alum  one  fluid  ounce ;  of  the  infusion  of 
ooflee  one  fluid  ounoe,  made  with  three 
ounces  of  powdered  lx>ffee  to  two  pints  of 
boiling  water ;  when  cold,  tiie  supernatant 
Hqnor  to  be  used ;  of  dSl  water  one  fluid 
ounce;  of  caaiphor water ibur fluid onnoes, 
made  by  putting  a  lump  of  Ganqphor  into 
a  bottle  mth  com  water,  and  allowing  it  to 
raiiain  twelve  hours  before  the  use  of  tfasa 
nsxture.  Lsttlienbeatea-inooiifiiltaken 
every  ten  minutes^  (pp.  12-lS). 


It  appears  that  the  authoritiee  at 
Gwyd^  House  at  once  admitted  the 
scientific  nature  of  tJie  discovery,  but 
suggested  "  that  it  was  not  then  based 
on  sufficient  practical  experience  to  war- 
rant their  open  adoption. '  Accordingly, 
Mr.  Parker  took  the  first  opportunity  of 
trying  his  plan,  and  his  experience  nas 
given  him  an  earnest  of  so  much  greater 
success  than  even  his  sanguine  nature 
permitted  him  to  expect,  that  we  gup- 
pose  (all  difficulties  now  being  over- 
come) the  Board  of  Health  will,  in 
future  visitations,  limit  their  exertions 
to  the  careful  propagation  of  our  au- 
tlior  s  doctrine  and  specific. 

2.  The  object  of  Dr,  Evans  s  pam- 
phlet is  to  prove  that  the  chief  mode  of 
diffusion  is  eoa/oftoa.  That  he  has 
taken  some  pains  vrith  his  inquiriee  is 
shown  by  the  subjoined  summary  ai  his 
table : — 

"Whole  number  of  cases  observed     .    60 
Peaths  •        ...        44 

Itecoveries    •        •        •        •        16 

—  60 
Directly  eiposed  to  the  cBsease     60 
Exposure  not  traceable         *        10 

—  60 


Of  those  exposed  there  elapsed  be- 
fore the  attack,  over  24  homrs  in  11 
Twenty-four  hours  in    .  26 

Less  than  24  hoan  in  .  6 

Time  uncertain     ...  8 

JHot  known  to  be  difeetly  expesed  10 

—  60 
Of  those  who  died  there  were  aiok 

one  day  or  less  •        .28 

Over  one  day      •        .        .         16 

—  44 
''In  this  table  aQ  cases  are  omitted  tm- 

less  of  decided  character,  and  only  those 
are  put  down  aa  exposed  who  had  been 
visitms  or  nursing  tile  sick  of  cholera ;  but 
roost,  if  not  all  of  uiose  not  marked  exposed, 
had  been  with  persons  direot  from  the  du>- 
lera  chamber,  or  in  houses  where  chriera 
patients  had  reoenily  been  sick.    Theemi- 

Santa  oame  l^  way  of  New  York  and 
uflUo  a  few  days  before  taken,  where  the 
disease  waa  prevailing  when  they  paased. 
It  shows  the  length  of  time  between  ex« 
poenva  and  attack*  to  be  genenUy  about 
one  day,  which  strict)^  conesponda  with 
the  histoiy  which  follows:  also  that  the 
course  of  the  disease  generally  runs  about 
the  same  length  of  time,  when  it  proves 
iatal"  (jp.  18-19.) 

He  examines  and  ahows  the  fallacies 
of  the  atmoqiheric,  telluric,  electdoal, 
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and  ozonic  hypotheses,  in  reference  to 
the^propagatton  of  cholera. 

3.  Mr,  MosgroveM  ohject  is  to  recom- 
mend the  use  of  cold  water  as  the  chief 
therapeutic  agent,  which  appears  to  he 
still  a  novelty  in  Bomhay,  although,  as 
we  are  informed,  not  at  all  so  to  Mr. 
Mosgrove  previously  to  his  arrival  in 
that  ooimtry. 

**  Daring  the  period  when  the  cholera 
raged  to  bo  frightful  an  extent  in  Eo^nd 
in  1832-8,  it  M  to  my  lot  to  attei^  on 
several  hundred  easee  of  the  disease  in  its 
most  severe  forms :  the  malady  was  then 
hut  litde  understood  hv  medical  men,  and 
erery  remedy  which  could  be  suggested  was 
triea'  without  success.  Galomel,  opium, 
cajeput  oil,  mustard,  alkalies,  and  various 
stimulants  intemaUy,  and  bleeding,  the 
wann-air  bath,  mustard  iioultioes  and  hot 
turpentine  externally ;  each  of  these  reme- 
dies I  saw  administered,  but  apparently 
without  avail:  the  disease  contmued  to 
adyance,  and  the  mortality  still  bore  a 
frightful  proportion  to  those  who  reco- 
vered ;  and  even  when  a  patient  survived 
the  attack,  his  constitution  was  so  impaired 
that  a  perfect  restoration  to  health  scarcely 
ever  took  place:  medical  men  naturally 
became  discouraged,  and  gave  up  a  patient 
as  lost  immediately  the  collapsed  stage  set 
in.  It  was  at  this  period  that  /  first  em- 
ployed cold  water,  and  the  case  is  in  itself 
so  mtereeting  that  I  will  give  the  particu- 
lars as  I  entered  them  shortly  afterwards  in 
my  note-book"  (p.  26-27). 

We  are  informed  that  at  the  period 
in  question  (1832-3)  Mr.  Mosgrove  had 
just  attained  the  mature  age  of  sixteen 
years;  and  therefore  we  naturally  feel 
curious  to  learn  where  the  overwhelming 
anxieties  of  attendance  on  several  kunr 
drtd  cases  of  cholera  in  its  worsi  forms 
were  incurred  by  so  young  a  prlujti- 
tioner,  and  where  such  valuable  expe- 
rience was  acquired.  As  the  pamphlet 
gives  no  information  whatever  on  this 
point,  we  have  been  induced  to  extend 
our  researches  among  the  various  essays 
on  cholera  which  wei«  issued  at  this 
period;  and  we  cannot  but  imagine 
that  our  labours  have  been  in  89me 
degree  successful. 

It  appears  to  us  that  the  attindamee 
on  several  hundred  eases  at  this  juvenile 
period  of  our  author  s  life  must  be  re- 
garded as  a  mere  flight  of  the  imagina- 
tion ;  and  the  interesting  case  which  is 
given  from  Mr.  Mosgrove's  note-book 
Teiy  closely  resembles  one  which  we 
have  met  with  in  a  pamphlet  reviewed 


in  this  journal  at  the  time  of  its  publi- 
cation.4^ 

As  the  principal  object  of  Mr.  French's 
essay  was  to  enforce  tlie  use  of  cold 
water,  and  we  are  told  that  a  copy  of  the 
work  was  presented  to  Mr.  Mosgrove  on 
his  departure  for  InclSa  m  1842,  it  is  not 
very  remarkable  that  thera  should  be 
such  a  coincidence  in  the  details.  It  is 
with  regret  we  perceive  that  Mr.  Mos- 
grove, without  oven  referring  to  Mr. 
French's  pamphlet,  claims  the  whole 
merit  of  tne  discovery  bf  the  cold-water 
treatment  as  the  result;  of  a  similar  train 
of  observations. 

4.  ilff .  Joseph  Bell  is  a  dniggist  who, 
on  the  assumption  that  the  doctors 
themselves  admit  they  do  not  know 
much  about  the  treatment  of  cholera, 
comes  forward  to  express  his  enthu- 
siastic belief  in  the  virtues  of  coicAtcum. 
We  think  he  clearly  proves  that  part  of 
his  case  in  which  he  asserts  that  oolchi- 
cum  is  not  more  objectionable  than  many 
other  drugs  commonly  recommended  as 
remedies  for  cholera.  To  this  extent 
we  have  faith  in  the  use  of  colchicum. 

5.  Dr.  Simpson*s  hook  is  intended  to 
settle  the  question  of  the  contagions 
nature  of  cholera.  Although  the  minds 
of  practical  men  are  now  generally 
agreed,  yet,  when  we  reflect  that  on  this 
point  only  one  of  themedicnl  witnessesex- 
amined  at  Gwydyr  House  expressed  the 
opinion  that  the 'disease  was  contagious, 
we  cannot  but  think  that  Br.  Simpaon 
has  written  a  useful  book.  It  was  pub- 
lished at  a  time  when  the  evidence  was 
perfectly  fresh,  and  when,  therefore, 
most  credence  was  to  be  attached  to  IL 
We  perfectly  agree  with  the  author  in 
the  opinion  that  **  the  admission  of  the 
doctrine  of  conta^on  by  those  who  have 
directed  the  public  mind  on  the  sub^ject 
during  the  prevalence  of  the  disease 
would  have  suggested  such  precautions 
as  would  have  been  the  means  of  saving 
many  thousand  lives."f  His  argument 
is  enforced  by  his  own  experience,  by 
that  of  his  professional  neiglihours,  and 
by  the  general  literature  on  the  subject 
of  cholera  which  he  has  carehilly  and 
extensively  consulted  for  evidence  of 
the  most  conclusive  nature. 


*  Hie  Katare  of  Cholera  Inveitlnted.  By  J.  G. 
Freoch,  Esq.  See  case,  p.  M ;  and  Mosprove,  p. 
27.  With  the  exceptton  of  a  dUT^renos  at  ses. 
the  details  are  rery  similar, 

t  Prelhce. 
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6.  Dr.  Winslow,  in  his  brochure,  ad- 
vocates the  doctrine  that  fear  is  one  of 
the  chief  causes  of  the  disease,  and  that 
a  cheerfiil  state  of  mind  is  the  best  anti- 
dote to  it  Although  we  think  that  the 
effect  of  this  cause  is  greatly  overrated, 
inasmudi  as  we  never  witnessed  any  of 
the  effects  which  are  ascribed  to  it,  we 
do  not  object  to  the  encouragement  of 
an  opposite  condition  of  mind,  which  is 
at  the  ]east  more  desirable,  and  cer- 
tainly more  favourable  to  health.  We 
do  not,  indeed,  think  that  the  policy 
which  was  adopted  by  the  Board  of 
Health  in  declaring  that  the  disease  was 
not  contagious,  for  tlie  puroose  of  reas- 
suring the  public  mind  against  fear,  was 
either  fortunate  or  judicious;  for  we 
believe  that  many  more  cases  arose  from 
unnecessary  exposure  than  could  pos- 
sibly have  ai'lsen  from  the  direct  in- 
fluence of  fear.  We  are  acquainted 
with  an  instance  of  a  woman  wno  fairly 
fled  under  a  pai'oxysm  of  alarm  caused 
by  the  death  of  some  cholera  patients  in 
tne  house  whei-e  she  resided,  and  who 
escaped  the  disease, — a  result  which 
might  have  been  different  had  she  re- 
mained. 

7.  Dr.  George  Gwynne  Birds  pam- 
phlet contains  nothing  new  respecting 
the  progi'ess  and  ti'cutment  of  Uie  dis- 
ease. It  consists  of  a  well-written  his- 
tory, adapted  either  to  professional  or 
non-professional  persons,  and  includes  a 
8umn;iary  of  facts  which  must  be  fami- 
liar to  the  majority  of  our  readers.  The 
author  believes  cholera  to  be  a  disease 
of  the  febrile  class,  liable  to  spread  occa- 
sionally, and  under  peculiar  circum- 
stances, by  contagious  propagation. 
Like  tlie  preceding  writer,  his  view  is 
that  fear  greatly  jjredisposes  to  tlie  dis- 
ease. .  Of  course  a  moral  cause  of  this 
kind,  the  operation  of  which  cannot,  to 
a  certain  extent,  be  disputed,  applies  to 
adults,  and  not  to  infants  and  children, 
of  whom  large  numbers  were  canied  oft* 
by  the  late  epidemic.  Dr.  Bird,  while 
he  hajB  added  nothing  to  our  stock  of 
knowledge,  has  pix>duced  a  readable 
digest  of  tlie  facts  connected  with  the 
diffusion  of  cholera  in  England.  The 
pamphlet  contains  numerous  quotations 
irom  well-known  writers. 

8.  Mr,  Coxt  essay  is  really  a  prac- 
tical contribution  to  cholera  literature. 
The  author  had  under  treatment  no 
fewer  Uian  ninety  oases,  and  he  adopted 


fiee  different  methods  of  treatment  The 
results  are  fairly  tabulated ;  so  that,  as- 
suming the  cases  to  have  been  of  equal 
severity  and  occurring  at  or  about  the 
same  epidemic  period,  it  is  in  the  power 
of  the  reader  to  compare  the  value  of 
different  modes  of  treatment 

The  pamphlet  is  essentially  directed 
to  treatment ;  but  before  entering  upon 
this,  the  author  gives  us  his  views  of 
the  nature  of  maliguont  cholera  in  a 
series  of  conclusions,  Irom  which  we 
make  the  following  extracts: — 

"  2.  That  the  cholera  virus  acts  primarily 
upon  the  mucous  lining  membraue  of  the 
intestinal  canal  (chiefly  the  arch  of  the 
colon  and  lower  part  of  the  ileum),  pro- 
ducing at  first  a  nigh  degree  of  irritatioln, 
and  afterwards  a  specifle  inflammation, 
rapidly  tending  to  disorganization.  This 
is  proved,  I  think,  by  the  condition  of  the 
villons  coat  disoovered  in  those  who  'die 
early  in  the  collapse." 

**4.  As  a  conseqnenoe  of  this  excessire 
energy  of  the  s^pothetic  ganghonio  cen- 
tres, the  intestmal  canal  Incomes  highly 
positive,  rapid  decomposition  of  the  tissues 
takes  place,  and  great  increase  of  tempera- 
ture occurs,  arising  necessarily  from  the 
unwonted  activity  of  the  chemical  processes 
of  oxidation  and  destruction.  Congestion 
and  semi-paralysis  of  the  contiguous  viscera 
(liver,  hepatic  ducts,  spleen,  kidnev,  &c., 
but  especially  the  two  first  montionea)  soon 
happens,  and,  becoming  severe  and  persis- 
tent, ends  in— 

"  6.  Paralysis,  partial,  or,  in  rapidlv  fiital 
cases,  often  oomplBte,  of  the  mesocephalon, 
medulla  oblongata,  and  upper  part  of  the 
medulla  spinidis,  caused  an«ctly  by  the 
carbonized  blood  circulating  through  the 
nervous  centres." 

"  10.  Where  the  collapse  is  survived,  the 
greatest  dangers  after  reaction  is  established 
consist  in  the  lighting-up  of  gastritis  and 
enceplialitis,  terminating  in  ulceration  of 
the  stomach  and  efliision  beneath  the  arach- 
noid. 

"11.  That  cholera  has  a  manifest  and 
remarkable  tendency  to  a  periodical  return 
of  the  accession  of  its  symptoms.  Patients 
frequently  recover  from  tne  first  shock  of 
coUapse,  which  generally  sets  in  at  night ; 
reaction  becomes  well  established  during 
the  day,  to  be  succeeded  by  a  fresh  attack 
of  the  worst  symptoms  of  prostration  after 
smiaet.  Thia  periodicity  is  noticed,  more 
or  less,  in  all  febrile  afiectiona. 

"  12.  That  the  disease  is  certainly  conta- 
gious :  I  will  venture  to  say,  from  my  own 
Umited  experience,  it  is  more  contagious 
than  continued  fever**  (p.  9-11). 

From  these  views  of  the  nature  of 
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cbdera,  Mr.  Cok  has  deduced  the  sub- 
joined method  of  t]*eatineDt,  which  he 
has  found  more  successful  than  any 
other  yet  proposed : — 

*'  To  sum  up,  then,  ibe  list  of  mnedies, 
I  think  we  are  wanmited  in  concluding  are 
tha  most  worthy  of  trust,  as  being  the  most 
rational,  snd  in  practice  suooessfuL  The 
order  of  precedaice  in  which  they  are 
placed  indicates  what  I  conceive  to  be  their 
relative  merit.  They  should,  however,  he 
used  simultaneously.  We  are  not,  I  think, 
justified  in  trusting  slone  to  any  one  re- 
medy when  we  haive  to  oope  with  so  terrible 
«n  enemy,  bul  should  use  the  combined 
foree  of  aU  sueh  auxiliaries  as  have  stood 
ihe  test  of  experienoe.  1.  Caiomsl:  in 
'small  and  repeated  doses,*  as  reoom- 
mended  bv  Dr.Ayre,  except  in  such  in- 
stances wherein,  as  before  stated,  violent 
cnmp  is  present,  when  it  seems  preferable 
to  exiubit  it  in  hueger  doaes.  [See  the  re- 
port of  my  own  cases.]  The  <nily  modifi- 
cations I  have  adopted  and  ventured  to 
suggest  in  Dr.  Ayre's  mode  of  sdminis- 
tenng  this  grand  remedy,  ure^firti,  to  give 
it  in  the  form  of  powder  instead  of  in  ^hUs, 
for  its  action  is  more  ra^^id  when  so  admi- 
nistered :  McoiMU|r,  to  give  it  alone,  or  at 
«]1  events  not  in  oombtnatkm  with  opium. 
Br.  Ayre,  I  believe,  now  oanoedes  this 
point.  2.  Ics :  extemattf  to  the  abdomi- 
nal region,  and  also  by  month.  3.SP0VonrG- 
with  vary  dilate  nxfcMH^fdroehlorio  add. 
4.  Svifinnuo  Acid.  &  Mxbcubxal  Ih- 
tTKcnoN  of  the  right  hypo<^aiidxium. 
^Strotig  blue  ointinflnti  half  an  ounce  to  an 
ouaoe,  repeated  in  two  hours  if  deemed 
nsoessaiy.)  Of  this  list.  No.  1.  it  eeriamiy, 
I  boldlff  imjft  Al.  I  shell  presently  adduce 
■tatistical  evidenoe  of  their  actual  value,  as 
well  of  their  relative  value,  when  compared 
with  other  remedies*'  (p.  1^. 

Some  space  is  devoted  to  answering 
the  objections  ni^ed  against  the  calomel 
treatment ;  but  this,  in  our  opinion,  is 
quite  unnecessary.  If  the  author^s  ex 
perience  has  shown  him  that,  by  adopt- 
ing it  under  similar  circumstances,  there 
have  been  fewer  deaths  than  when  the 
patients  were  treated  on  any  other  plan, 
this  is  pro  ianto  a  conclusive  answer  to 
all  objections.  We  care  not  what  tlie 
theoretical  operation  of  a  remedy  may 
be,  provided  it  be  proved  to  be  a  horni 
JUk  remedy;  and  in  this  respect  we 
think  there  has  been  much  profitleas 
^loleraic  discussion.  The  little  that  we 
know,  physically  speakinj^,  of  the  maims 
<tpmrmmi  of  any  one  drug  m  the  Materia 
Medica  on  the  organic  tbmes  should 
aadaff  us  that  a  remedy  uiaT  have  an 
empirical  character,  and  yet  be  highly^ 


serviceable  in  the  hands  of  a  akil&d 
practitioner. 

Mr.  Cox  informs  us  that  the  calomel 
treatment  was  employed  by  Dr.  Ayre, 
in  1832,  in  219  cases,  and  there  were  43 
deaths :  in  1849  it  was  used  by  him  and 
his  colleagues  in  3764  cases,  and  th^re 
were  371  deaths.  The  mortality  of  cho- 
lera in  the  cases  thus  treated  amounted 
to  about  12  or  13  per  cent  In  the 
practice  of  Dr.  Wilson,  of  Sheffield,  the 
deaths  under  the  same  plan  of  treatment 
were  not  more  than  20  per  cent :  and, 
according  to  Mr.  Cox,  out  of  upwards  of 
900  cases  treated  on  the  calomel  system 
in  small  doses,  there  were  only  anwn 
deaths, — i.  e.  less  than  one  per  cent ; 
while  the  average  mortality  from  cholera 
varies  trom.  fifiy  to  eighty  i)er  cent  Mr. 
Jones,  like  Mr.  Cox,  at  first  pursued  the 
euUne  treatment,  and  lost  every  paOeai  I 
and  afterwards  the  stimulant  and  opiate 
system,  which  proved  nearly  as  unsuc- 
cessful. As  the  experience  of  one  prac- 
titioner on  the  treatment  of  cholera,  the 
following  summaiy  of  the  results  of 
ninety  cases  is  of  vialue : — 

Resolt.  Dratbs. 

Gases  treated  by  stimuhmts 

and  opium       .  .    17    •    10 

Cases  treated  by  stimulants 

alone       .        •  .5*3 

Cases  treated  by  tartar  emetic  4.4 
Csses  treated  by  laige  doses 

of  calomel  .        .9*1 

Cases  treated  on  Br.  Ayre*s 

system,  modified      •        .    55    #    IS 


Total    . 


.    90    .    31 


The  subjoined  paragraph  gi^ea  tiie 
relative  mortality  nnder  the  "amall 
dose**  calomel  system  and  other  methods 
of  treatment : — 

"From  the  reports  and  statistics  I  have 
here  adduced,  and  from  all  I  have  been 
enabled  to  learn  from  numerous  authentic 
sources,  I  have  airived  at  the  fi^owing 
genend  ultimate  estimate  of  the  rebtive 
value  of  the  oalomd  treatment,  via.— 

''Deaths  under  Dr.  Ayre*s  i^eai,  90  to 
24  per  cent. 

"Deaths  under  other  methods  of  treat- 
ment, eatme,  stimulanti  Ac.,  50  to  70  par 
cent. 

"  This,  I  heg  emrmettly  to  assure  my 
readers,  is  not  a  rough  and  pAyudioed 
guess,  but  the  conviction  resulting  from 
patient  inquizy**  (p.  25). 

Mr.  Cox  not  only  points  out  the  plan 
whieh,  acoordinff  to  his  experienoe,  vas 
most  sifteoessful,  but  he  plainlj.de> 
nounces  other  plans  which  utterly  failed 
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in  his  hands,  and  i^peared  even  to 
hasten  death.  Of  the  tartar^metie  treat* 
ment,  he  sff^s : — 

"In  my  own  hands,  and  undir  the  manage- 
ment aldo  of  many  of  my  frienda,  it  prored 
a  decided  end  depiorakU  fidlwre :  I  loat 
eee^Tf  ewe,  and  thoae  not  of  an  especial 
malignilnr  of  type;— insomuch  so,  indeed, 
that  notning  would  induce  me,  in  the  event 
of  a  fresh  outhreak,  again  to  waste  yaluable 
time  in  giving  it  a  new  trial,  which,  I  firmly 
believe,  must  prove  equally  futile"  {^.  25). 

Of  opium  we  find  him  expressing  the 
following  opinion : — 

«*Xhe  administration  of  opium  must  be 
not  only  useless,  but  manifeeUy  eoMlra-ca- 
dicMiedf  as  being  fraught  with  great  danger. 
Indeed,  I  oonsuier  this  drug  totally  in- 
APmaaiBLB  in  any  stage,  or  in  any  dose. 
It  la  gmite  poteerlees  to  check  the  vomitmg 
and  purging,  or  to  relieve  the  cramps. 
Moreover,  it  must,  by  its  weU-known  m- 
fluenoe  on  that  organ,  greatly  promote  the 
risk  of  congestion  of  the  brain,  to  which, 
and  its  fatal  results,  there  is  naturally  a 
strong  tendency  when  reaction  takes  place" 
(p.  18). 

In  short,  Mr.  Cox  regards  the  Board 
of  Health  specific — opium — as  "  a  poi- 
son" in  Asiatic  cholera.  The  applica- 
tion of  hot  mustard  poultices,  or  heat  in 
any  form  to  the  abdomen,  is  also  con- 
demned. 

^^niat  heat  applied  in  any  form  to  the 
abdominal  parietes  must  prove  injurious, 
as  tending  in  a  great  degree  to  keep  up  t^e 
high  action  already  going  on  within,  and  to 
accelerate  and  hurr^  on  to  still  greater 
rapicKty  the  destructive  processes  ei  inflam* 
matian  and  deeomposition.  •  •  •  I  hsve 
nevor  witneaaed  the  application  of  beat  to 
the  abdominal  region  during  the  ooUi^pae 
of  cholera  with  any  other  effect  than  to 
intenaify  the  conditiem  of  prostmtion,  and 
to  increase^  or  even  re-excite  vomiting"  (p. 
11-12). 

Applications  of  ice  or  cold  water 
either  locally  or  taken  by  the  mouth 
are,  <m  the  contraiy,  attenoed  with  good 
effects. 

We  must  bestow  on  Mr.  Cox  the 
pnpse  of  fairly  recoiding  his  testimony 
on  the  results  of  five  different  methods 
of  treating  cholera.  Experience  thus 
aooumulated  cannot  fail  to  be  service- 
able to  medical  science ;  but  at  tlie  same 
time  we  must  take  leave  to  remind  the 
author  that  there  are  two  sides  to  tlie 
jMoture.  While  Mr.  Cox  regarda  calomel 
in  small  and  repeated  doaas  as  the  8hae^ 
aaohor  in  the  treatment  of  choiara,  and 
opum  aa  ntver  eervkmkk  in  the  diarr- 


ho9al  or  any  other  stage  of  the  ma- 
lady, another  experienced  observer — Dr- 
Hughcs,  of  Guy  s  Hospital — equally  ar- 
dentiuthe  search  of  truth,  and  desirous  of 
im]Nroving  medical  practioe,  with,  per- 
haps, a  larger  field  of  experience  before 
him,  has  arrived  at  condusioua  diametri- 
cally opposed  to  those  of  Mr.  Cox.  In  aa 
interesting  paper  published  in  thisjour- 
nal,*  Dr.  Hughes  states  that  the  resulta 
of  the  small-dose  calomel  plan  were  so 
imfavourable  as  to  produce  a  mournful 
depression  of  his  spirits.  All,  or  almost 
aU  the  patients,  so  treated  died!  He 
records  that  the  calomel  was  thus  tried 
in  twelve  oonseoutive  cases  by  a  friend* 
AU  died,  and  died  more  rapidly  than 
ordinarily,  though  the  patients  were  of 
varying  ages  and  in  di^rent  stages  of 
the  complaint.  Let  our  readers  com- 
\ysxe  this  with  Mr.  Jones's  (of  Wands- 
worth) mortality  of  one  per  cent,  and 
then  ixj  and  arrive  at  some  conclusioa. 
respecting  the  fallibility  of  medical  ob- 
servation or  experience.  No  one  can. 
doubt  the  accuracy  of  the  reporters  oa 
either  side.  Hence  it  follows,  on  the 
one  hand,  either  that  all  the  cases  were 
not  cases  of  cholera,  and  the  calomel 
had  nothing  to  do  witli  recovery  or 
death,  or,  on  the  other,  tliat  the  locality 
in  which  the  calomel  is  administered 
must  exercise  a  suiprising  and  an  un- 
accountable infl  uence  on  the  results !  In 
such  a  confiiot  of  testimony,  how  are  we 
to  amve  at  the  truth  ? 

9.  With  the  doubt  thus  raised  re- 
specting tlie  efficacy  of  calomel,  it  ia 
satisfiM^toty  to  find  that  we  next  fall  upon 
an  "invariably  successful  treatment" 

Or.  Sehirferdecher^  a  German  hydro- 
patliist,  canning  on  his  **  cures"  in  JPenn- 
sylvania,  does  not  expect  to  satisfy  or 
convince  membera  of  the  orthodox  pro- 
fession, until  they  have  been  corporeally 
submitted  to  the  water-cure,  Uiat  hit 
plan  of  treatment  is  the  only  one  which 
ensures  success.  At  page  15  of  thia 
interesting  pamphlet,  the  writer  says : — 

**  Of  pl^unaas  of  i3t»  drug-sohool  I  do 
not  expect  mucfh:  with  the  exception  of 
some  great  and  noble  souls,  they  attack 
hydria£rics  without  having  the  necessary 
knowledge  of  understanding  it.  They  are 
so  fixed  m  their  idea  that  dJBeaaos  must  be 
cuned  by  drugs,  and  that  they  alone  have 
the  stone  of  wisdom,  that  tliey  are  really 
physically  sick,  and  could  only  themselves 
be  restozed  to  a  proper  use  of  their  mental 
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ftcoltiefl  by  %  water-cure.  They  consider 
themselyes,  in  their  attacks  against  hydria- 
trics,  original,  humorous,  satirical,  witty : 
yet  tJiey  are  coarse  instead  of  humorous ; 
malicious  instead  of  witty ;  spiteful  instead 
of  satirical"  (p.  16). 

The  object  of  this  pamphlet  must  be 
apparent  from  the  title,    it  is  to  attract 
patieuts  to  the  PenusyWanian  Water- 
cure  Institution.    What  is  true  in  it  is 
not  new,  and  what  is  new  is  not  true. 
Thus  the  free  use  of  cold  water  inter- 
nally was  employed  by  Mr.  J.  G.  French 
and  others  iu  this  country  in  the  cholera 
of  1832-3,  and  with  a  fair  amount  of 
benefit    Dr.  Schieferdecker,  writing  in 
1840,  claims  this  as  something  quite 
new  in  hydriatrics  (Hydro-tricks  ?),  and 
as  a  proof  of  the  efficacy  of  the  cold- 
water  system  in  general.    In  like  man- 
ner the   extemid  application   of  cold 
water  was  recommended  and  employed 
long  since  as  an  aid  to  bringing  al)out 
reaction.    The  formality  of  a  "  sitz'*  at 
dO**,   and  the  packing  in  a  wet  sheet, 
are  new  features  peculiar  to  hydropathy, 
which    we    believe    add     nothing    to 
the  efficacy  of  cold  water  taken  inter- 
nally or  applied  externally  with  fric- 
tions.    The    quack   hydropatha   have 
therefore  simply  appropriated  remedial 
measures  long  since  used  by  medical 
practitioners :  and  they  thus  take  credit 
for  a  success  to  which  they  have  no 
claim.     The  author  of  this  pamphlet 
coolly  tells  his  readers  *'  that  every  time 
when  cold  water  was  applied  in  time, 
and  m  a  sensible  sMimer,  in  a  cholera 
case,    the   patient  was   saved.**      We 
have  then  a  table  of  the  results  of  treat- 
ment forcibly  illustrating  the  correctness 
of  Canning's  remark,  that  there  was 
nothing  so  fidlacious  as  figures,  except 
facts.     Under  the  head  of  Drngtreat" 
ment,  the  table  represents  in  figures  the 
deaths  at  one  halt,  or  rather  more;  while 
the  table  of  hydropathic  treatment  re 
cords  015  cases,  among  which,  it  is 
stated,  tliere  was  not  a  single  death !   If 
people  are  foolish  enough  to  believe 
this,  and  act  upon  the  belief,  they  have 
only  themselves  to  blame.    We  have 
the  same  degree  of  faith  iu  those  statis- 
tical tables  as  id  the  famous  Vienna 
tables,  which  set  forth  the  unbounded 
good  restiltiug  from  homodopathie  treat- 
ment.    Impostors  can  now  deal  with 
statistics  as  readily  as  the  actuary  of  an 
Insurance  Office.    The  figures  are  stated 
to  represent  facts  which  have  really  no 
existence,  and  they  are  then  published 


in  glowing  colours  to  support  a  pro- 
fitable imposture. 

10.  Mr,  Wvuzafs  pamphlet  is  of  a 
local  character     He  dwells  on  the  ne- 
cessity of  good  drainage  aud  ventilation^ 
the  abolition  of  intramural  interments, 
and  the  improvement  of  the  dwellings 
of  the  poor.    In  respect  to  the  drain ag^e 
of  Salisbury,  there  is  room  for  amend- 
ment ;  but  the  ventilation  is  good,  *'  the 
streets  being  at  right  angles,  and  aUow- 
ing  a  complete  thoroughfare  of  air." 
Rheumatic  aifections  are  frequent,  bnt 
the  town  enjoys  a  sin^lar  immunity 
from  fever.     The    deatlis   from  fever 
during  the  five  years  ending  1849  were 
less  than  one  in  1000  per  annum  (0.0). 
The  annual  average  mortality  from  all 
diseases  is  20  per  cent:    during  the 
cholera  yeoi*  of  1 849  it  was  4*8  per  cent. 
— 1.  e.  it  was  nearly  doubled. 

The  deaths  from  cholera  in  1S49  were 
104,  and  of  these  120  occuiTcd  among 
adults,  and  44  among  voung  persons 
under  15  yeara  of  age.  Out  of  1 1 0  fatal 
cases  observed,  99  terminated  in  the 
primaty  stage.  In  Salisbury,  as  else- 
where, the  poor  suffered  in  greater  pro- 
portion than  other  classes.  The  deaths 
comprised  109  paupers  inhabiting  the 
worst  parts  of  tiie  town.  Mr.  Winzar 
has  here  produced  a  useful  local  record. 
Medical  practitioners  in  other  towns 
and  cities  of  Great  Britain  would  do 
well  to  follow  his  example.  Such  mo- 
nographs pave  the  way  for  sanitaiy 
improvement,  and  are  more  effectual 
in  this  respect  than  public  meetings  and 
noisy  discussions  on  sanitary  destitu- 
tion. 

11.  Dr.  EwimgWhUtle has.  in  this littie 
volume,  given  to  the  profession  the  re- 
sults of  his  experieuee  in  the  treatment 
of  cholera  at  the  Toxteth  Park  Hos- 
pital, Liverpool.  In  the  first  chapter 
we  have  a  description  of  the  postmortem 
appearances  of  cholera ;  in  the  second, 
an  inquiry  into  the  pathology  of  the 
disease.  Here  the  author  contrasts  the 
symptoms  of  malignant  with  those  of 
sporadic  cholera,  and  suggests  variotis 
]>oints  of  difference.  His  conclusion  is, 
that  the  malignant  cholera  is  afebrile 
disease,  having  four  stages — namely,  of 
invasion,  spasm,  collapse,  and  of  enoe- 

Shalic  fever.  Tliese  various  stages  are 
escribed  and  illustrated  by  cases.  In 
reference  to  ireatmemty  the  author  s  views 
are  of  a  rational  kind.    His  gr^at  oKfeot 


WORKS  ON  CHOLERA — HR,  WHITTLK,  MR.  BALFOUR. 


115 


is  to  encourage  the  symptomatic  trea^ 
mentof  cholera,  rather  tlian  the  practice 
of  trying  first  one  specific  and  then 
another.  He  obtained  most  satisfactory 
results  by  the  general  adoption  of  deple- 
tiott.  In  fact,  he  is  so  sti*ong  an  advo- 
cate of  bleeding  in  cholera,  that  he  con- 
siders many  of  his  cases  proved  fatal  by 
reason  of  his  not  having  adopted,  at  an 
earlier  period,  this  mode  of  practice. 
Out  of  407  cases  of  cholera,  he  used 
depletion  in  fifty,  many  of  the  cases 
having  occurred  before  he  had  acquired 
<;onfidence.  in  this  plan  of  treatment. 
As  it  is  vcrj'  much  the  fashion  now  to 
tabulate  the  results  of  ti'eatment,  we 
here  insert  a  table  from  Dr.  Whittle's 
essay,  which  shows  the  relative  mortality 
produced  by  cholera  in  the  two  p-eat 
classes  of  society,  and  the  comparative 
eflects  of  different  modes  of  treatment: — 

Table  ehowing  Campttraiive  Rate  qf  Mor- 

talHy. 


No.  of 
Caws. 

DeiUhi. 

Rate  of 

Mortality. 

The  indigent 
poor    .     .    . 

People  in  com- 
fortable (rir- 
ounifltanoes   . 

395 
102 

158 
17 

)      40 
y  perct. 

)    16-6 
)  perct. 

Table  exhibiiing  the  Remit  qf  Treatment, 


Treatment. 

Cases. 

Reco- 

Deaths. 

veries. 

Bleeding  . 

60 

42 

8 

Calomel   . 

72 

30 

42 

Stimulants 

86 

25 

11 

Tartar  eme- 

1    tic      .    . 

21 

20 

1 

1  Yarioua    . 

274 

204 

70 

!  Received  no 

medical 

treatment. 
Total     . 

4A 

1 

43 

497 

322 

175 

Mor- 
tality. 


35.2 

h  per 
cent. 


"It  is  not  meant  that  no  remedy  was 
employed  in  any  of  these  cases  but  that 
indicated  in  the  table,  but  that  that  remedy 
in  each  particular  case  was  the  one  princi- 
pally reued  on  for  inducing  reaction  and 
bringing  about  a  cure'*  (p.  44-45). 

The  saline  treatment  does  not  even 
find  a  place  in  this  table :  indeed,  the 
depletory  plan,  which  appears  to  have 
been  attended  with  the  greatest  success, 
is  wholly  iirecondleable  with  it     Dt. 


Whittle  removes  the  blood  and  cures 
his  patients;  the  saline  practitioners 
retain  the  blood  in  the  system,  and 
struggle  to  alter  its  chemical  nature. 

Of  the  cold-water  plan  of  ti'eatment, 
which  many  practitionei*s  have  found 
so  successful.  Dr.  Whittle  says : — 

"The  proprietv  of  permitting  patients 
to  drink  neely  of  cold  water  has  been  very 
much  canvassed;  many  condemning  the 
practice  as  most  injurious,  while  some  men 
of  considerable  experience  recommend  it. 
The  inclination  to  drink  incessantly  is  so 
strong  that  we  had  many  opportunities  of 
observing  its  effects.  It  very  much  aggra- 
vates the  vomitinff,  and  the  patient's  thirst 
is  never  allaved  m  the  least;  while  it  is 
permitted,  there  is  no  use  in  giving  any 
medicine,  because  it  is  immediately  rejeoted, 
and  the  patient  gets  worse  and  worse. 

"  We  found  the  thirst  more  alleviated  by 
letting  the  patients  sip  a  little  from  time  to 
time :  when  very  little  fluid  is  taken  into 
the  stomach  at  onoe,  it  is  possible  to  over- 
come the  vomiting ;  but  it  cannot  be  re- 
strained if  the  patient  is  allowed  to  drink 
ad  libitum''  (p.  49). 

The  author  does  not  advocate  bleeding 
indisciiminately.  He  believes  it  is  very 
efficacious  at  the  invasion  of  tlie  disease^ 
and  that  its  utility  is  questionable  when 
the  patient  is  collapsed.  The  calomel 
plan  of  treatment  was  entitied  to  the 
seo0nd  place.  Next  to  the  use  of  the 
lancet,  Dr.  Wliittle  found  no  remedy  to» 
be  at  all  compai-ed  to  it  in  value ;  and 
during  collapse  it  was  the  only  medi- 
cinal treatment  which  appearea  to  be^ 
attended  with  any  good.  In  this  respect,. 
Dr.  Whittle's  experience  is  entirely  op- 
posed to  that  of  Dr.  Hughes,  to  whose 
paper  on  the  inefficacy  of  calomel  in. 
cholera  we  have  already  referred.  In 
conclusion,  a  few  observations  are  ap- 
pended to  the  essay  to  show  tiiat  cholera 
is  capable  of  being  communicated  from 
one  individual  to  another. 

1 2.  Mr.  Balfour  8  statistics  of  cholera, 
although  based  on  observations  made 
by  the  author  in  the  Madias  Army,  form 
a  highly  valuable  addition  to  our  know- 
ledge of  this  remarkable  disease.  The 
effect  of  this  Indian  plague  on  the  East 
India  Company's  Army  may  be  judged 
of  from  the  fact,  that  during  twenty 
years,  from  1825  to  1844,  the  deaths 
among  the  European  soldiers  were  1741 
out  of  13012  from  all  causes ;  and  among 
native  soldiers,  out  of  09973  deaths, 
there  were  13200,  or  nearly  a  jifth  part 
of  the  whole,  from  cholera.    Among  the 
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conclusions  which  may  be  drawn  from 
the  authors  tables,  we  may  state— 1. 
^at  European  soldiei's  are  more  fre- 
quently attacked  with  cholera  than  na- 
tive soldiers;  3.  That  a  visitation  of 
epidemic  cholera  increases  the  mortality 
of  the  year  in  which  it  occurs  above 
that  of  other  years ;  3.  That  the  cholera 
appears  to  have  gone  on  increasing  in 
violence  from  tlie  period  of  its  first  oat- 
break.  There  is  no  sign,  as  it  is  some 
times  asserted,  that  this  malignant  dis- 
order is  wearing  itself  out.  In  the  native 
soldiers  of  the  Madras  Army  the  pro- 
.portion  of  deaths  to  admissions  con- 
tinues at  the  present  time  neai'ly  the 
same  as  in  the  earlier  years  of  its  appear 
ance;  and  it  is  a  curious  faot  tliat, 
although  native  soldiers  are  less  suscep- 
tible of  the  influence  of  this  disease  than 
Europeans,  yet,  when  seized,  the  pro- 

J)ortion  of  those  that  recover  is  greatly 
ess.  The  deaths,  year  after  year,  in  the 
Madras  European  returns  have  been 
pretty  regularly  one  death  in  eveiy  two, 
three,  or  four  cases  admitted;  and  in 
the  returns  of  the  native  soldiers  there 
has  been  one  death  in  2*2  admissions. 
"There  ai-e  now  fewer  recoveries  in  pro- 
portion to  the  attacks  among  European 
soldiers  than  there  were  in  former  vears. 
With  respect  to  the  efficacy  of  any 
given  plan  of  treatment,  Mr.  Balfour 
makes  a  reasonable  distinction  according 
to  the  period  after  the  attack  at  which 
the  treatment  commenced.  Among  those 
who  were  admitted  in  an  early  stage, 
the  deaths  were  32  per  cent.;  while, 
among  those  who  were  admitted  later, 
tiie  deaths  were  57*7  per  cent.  Tlie 
advocates  of  the  depleting,  calomel,  and 
saline  treatments,  have  not,  in  our  opi- 
nion, attended  sufficiently  to  this  im- 
portant difference,  but  nave  praised 
■  one  and  condemned  another  plan  with- 
out a  due  regard  to  the  period  or  stage 
of  the  disease  at  which  each  was  com- 
menced. 

Diseases  are  often  much  modified  in 
their  malignancy  by  a  change  of  loca- 
lity ;  but  Mr.  Balfour's  tables  inform  us 
that,  so  far  as  relates  to  experience  ob- 
tained in  the  Indian  army,  the  intensity 
of  cholera  has  Toried  little  wherever  it 
has  appeared.  But  tlie  facts  recorded 
by  Mr.  Balfour  go  beyond  tliis:  they 
show  that,  although  cholera  took  fifteen 
years  to  reach  Britain  and  America, 
v^rhile  the  proportionate  mortality  among 
the  English  soldiei's  in  the  Madras 
army  from  1821  to  1646  was  one  death 


in  every  3*3  admissions, — in  Great  Bri 
tain,  from  1832  to  1834,  it  was  one 
death  in  every  305  admissions ;  and  in 
the  same  years,  from  1832  to  1835, 
according  to  Dr.  Forry,  the  American 
soldiers  lost  one  in  every  3*5  admis- 
sions. Thus,  then,  the  lapse  of  fifteen 
years,  and  a  transportation  of  the  mate- 
ries  morbi  from  India  to  England,  and 
tlience  to  America — t.  e.  over  three- 
foniths  of  the  globe — did  not  in  any 
degree  diminish  the  malignant  character 
of  the  disease.  The  influence  of  age, 
habits  of  life,  and  other  conditions,  on 
susceptibility  to,  and  recovery  from 
cholera,  are  carefully  analysed  by  the 
author.  The  results  confirm  the  obser- 
vations made, by  other  writers.  Some 
curious  examples  ai-e  quoted  to  show 
that  during  the  marching  of  troops,  an 
entire  change  of  route  is  efficacious  in 
diminishing  the  cfiects  of  an  outbreak. 
In  stations  liable  to  be  ravaged  by  cho- 
lera, any  unusual  prevalence  of  fevers, 
liver-disease,  dysentery,  or  diarrhcsa, 
should  excite  suspicions  that  cholera  is 
about  to  appear,  and  precautions  should 
be  taken  accordingly.  We  consider  this 
essay  on  the  Statistics  of  Cholera  to  be 
a  most  creditable  production.  Although 
it  is  confined  chiefly  to  the  statistics  of 
the  Indian  army,  it  cannot  fail  to  in- 
struct  all  who  bestow  on  it  an  attentive 
perusal. 

1 3.  Dr.  J.  Stevenson  Bushnan*syrork  con- 
sists cliiefly  of  reprints  of  miscellaneous 
matters  relating  to  cholera.  Thus  it 
comprises  an  historical  sketch  of  the 
wanderings  of  the  disease  (which  was 
ably  given  by  a  writer  in  the  daily  Timet 
some  time  since) ;  the  o])inions  of  many 
writers  on  its  nature  and  origin;  the 
state  of  tlie  dwellings  of  the  poor  in 
London,  as  made  known  by  the  Sanitary 
Commission  and  Board  of  Health ;  the 
state  of  the  drainage  of  London,  as  given 
in  evidence  by  vaiious  surveyors;  the 
oiders  in  council,  and  other  measures 
that  were  published  at  the  time  of  its 
appearance;  the  meteorological  obser- 
vations of  Mr.  Glaisher:  a  reprint  of 
"  the  Form  of  Prayer  and  Thanksgiving 
issued  by  her  Majesty's  Special  Com- 
mand for  Use  in  all  Cliurches  and  Cha- 
pels in  England  and  Wales,  and  in  the 
Town  of  Berwick-upon-Tweed ;"  extracts 
from  the  reports  or  the  Begistrar* Gene- 
ral, with  conies  of  the  diagrams  and 
tables  published  by  the  same  authority ; 
an  account  of  the  water-supply  of  Lon* 
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<lon,  from  a  aiimlar  souroe ;  a  reprint  of 
Mr,  Smith's  paper  and  tables  puolished 
in  the  Mtdkcal  Tim$$  on  the  Influence 
of  Season  on  the  Advance  of  Cholera ; 
the  condition  of  meti*opolitan  burial* 
l^ounds,  as  stated  by  the  witnesses 
examined  before  the  ]3oard  of  Health, 
interspersed  with  poetical  quotations  in 
Latin  and  EngHsh. 

Such  is  our  table  of  contents  of  this 
book  up  to  page  120,  out  of  100  page& 
of  which  it  consists.  The  remainder  of 
the  book  is  divided  into  two  equal  parts. 
About  twenty  pages  are  given  tq  tables 
illustratiog  the  proposed  curts  for  cho- 
lera, and  twenty  pages  to  the  saline 
treatment,  as  proposed  by  Dr.  Stevens. 
Before  pi'oceeoing  to  examine  this  part, 
*we  must  i*eturu  to  a  passage  in  the  pre 
face  having  reference  to  cures.  The 
author  says : — 

"  I  have  been  forced  to  draw  the  painful 
•ooaduflion  that  the  mortaUty  of  cholera 
has  not  been  diminiwhed  a  amgle  iota  by 
the  means  generally  employed.  Kay,  more: 
I  fear  experience  in  hundreds  of  thousands 
«f  cases  has  not  advanced  us  one  step  be- 
yond the  iterance  of  uncivilized  nations. 
The  mortality  in  every  part  of  Europe,  and 
under  ereiy  variety  of  medical  treatment 
joommonly  employed,  has  been  the  same. 
The  inevitable  deduction  from  this  simple 
fact  is,  that  medical  science,  under  its  pre- 
sent direction,  has  exercised  no  beneficial 
influence  whatever  upon  the  termination  of 
the  disease.  Nearly  the  half  of  those  at- 
tacked have  been  cut  oflP  in  every  part  of 
the  world.  This  is  a  sad  conchision,  and 
holds  forth  a  fearful  prospect  to  the  mind.** 

It  appears  to  us  that  Dr.  Bushnan 
has  here,  for  the  sake  of  appreciating 
one  paiticular  plan  of  treatment,  depre- 
ciated aU  others,  and  has  drawn  an 
inference  which  would  hardly  have  been 
•drawn  by  one  who  had  had  practical 
«experieiioe  in  cholera,  and  who  had 
<examined'With  an  imbiassed  mind  the 
jpublislied  reports  of  men  who  had  really 
^seen  and  ti'eated  the  disease.  The  ex- 
cellent practical  work  of  Mr.  Balfour, 
vhich  we  have  just  noticed,  shows  that 
in  India,  under  eaiiy  treatment,  the 
mortality  among  tlie  ti'oops  was  reduced 
£rom  07*7  to  22  per  cent.,  and  therefore 
the  statement  made  by  the  author  in 
his  preface  requires  considerable  qua- 
.Mcation. 

The  main  object  of  this  treatise  ap- 
pears to  be  to  advocate  the  general 
adoption  of  Dr.  Stevens's  ta/tne  irtat 
.wnaU  in  preference  to  any  other.    I7xktil 


we  reach  page  120,  we  find  nothing 
concerning  the  cmies  for  cholera.  Here 
we  meet  with  a  series  of  tables  setting 
forth  the  names  of  those  who  have  pro- 
posed new  plana  of  treatment  (not  cures), 
the  nature  of  die  remedy,  the  authori^ 
and  date.  These  ocoupy  fourteen  pages* 
and  all  are  condemned  in  rather  un- 
measured language;  not,  so  far  as  we 
gatlier,  from  the  author  having  per> 
sonally  witnessed  their  inefficiency,  but 
from  the  examination  of  "  an  immense 
mass  of  documents*'  connected  with  Uie 
progress  and  treatment  of  epidemic  cho- 
lera. The  author  tells  us  that  he  has 
"  closely  examined"  tiie  disease  during 
two  outbreaks  in  this  country.  What 
does  this  mean?  Has  he  had  an  op- 
portunity of  seeing  and  treating  even  a 
dozen  cases  of  cholera?  If  he  has, 
where  are  we  to  look  for  the  results?  If 
he  has  not,  on  what  ground  does  he  so 
strongly  condemn  modes  of  treatment 
which  have  been  suooessfully  adopted  in 
some  hundreds  of  cases  by  practical 
men  ?  Documentary  experience  is  the 
last  kind  of  experience  required  in  cho- 
lera, and  is  certainly  insufficient  to  jus- 
tify such  a  sweepmg  condemnatbn  as  is 
here  passed  on  every  plan  of  treatment, 
save  one — ^namely,  that  of  Dr.  Stevens. 

The  object  of  Dr.  Bushnan,  so  fiEu:  as 
the  cure  of  cholera  is  treated  in  the  last 
twenty  pages  of  his  work,  appears  to  be 
to  take  up  the  advocacy  of  Dr.  Stevens's 
saline  plan  of  treatment.  We  are  not 
disposed  to  withhold  from  Dr.  Stevens 
the  merit  which  is  justly  his  due,  of 
having  i*ecommended  in  a  desperate  dis- 
ease a  method  of  treatment,  not  as  mere 
guess-work,  but  as  a  result  of  the  legiti- 
mate deductions  of  careful  observation 
of  its  phenomena.  That  the  plan 
proposea  by  him  has  not  been  found 
so  extensively  useful  as  he  had  hoped, 
in  no  degree  detracts  from  his  good 
faith  and  earnestness  in  its  employ- 
ment. It  is  but  an  episode  common  to 
the  history  of  all  remedies  that  have 
becQ  advocated  in  cholera,  without  due 
i*egaxd  to  the  peculiar  nature  of  the  dis- 
ease and  to  the  time  and  circumstances 
of  the  attack. 

The  few  pages  at  the  dose  of  the  volume 
devoted  to  the  saline  plan  of  treatment 
ai*e  so  occupied  with  oontrovei*sial  mat- 
ter, that  the  practitioner,  instead  of 
having  his  attention  fixed  on  the  pro- 
posed remedy,  is  carried  away  by  the 
personal  (^uairels  and  disputes  which 
accompanied   its  introduction.     It  ia 
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urged  that  this  plan  of  administerlDg 
freely  saline  medicines,  such  as  com- 
mon salt,  sesquicarbonate  of  soda,  and 
chlorate  of  potash,  has  not  had  an  ex- 
tensive or  a  tair  trial.  According  to  Dr. 
Bushnan,  who,  so  far  as  we  can  find, 
has  not  employed  it,  or  seen  it  employed 
in  a  single  case,  for  he  nowhere  refers 
to  his  personal  experience  in  the  matter, 
this  very  simple  plan  of  treatment  re- 
duces the  mortality  in  cholera  to  so  low 
a  figure  as  three  per  cent.  "  out  of  a  total 
number  of  446  cases  of  cholera,  of  which 
201  had  been  cases  of  collapse  I 

If  this  be  so,  it  is  really  scandalous 
and  disgraceful  that  the  profession 
should  be  quarrelling  about*  the  com- 
parative success  obtained  by  the  use  of 
calomel  in  large  and  small  doses,  of 
tartar  emetic,  of  depletion,  cold  water, 
and  other  means.  Practitioners,  ac- 
cording to  Dr.  Bushnan,  have  altogether 
overlooked  an  easily  accessible  and  cer- 
tain cure,  even  for  the  stage  of  collapse, 
since  a  mortality  of  three  per  cent  is 
Tery  little  above  that  which  actually 
occurs  from  the  ordinary  risks  of  life. 
It  is  our  earnest  desire  that  in  another 
outbreak  the  free  use  of  salt  and  it^ 
saline  adjuncts  may  have  a  general  trial, 
in  order  to  determine  the  correctness  or 
incorrectness  of  such  a  marvellous  state- 
ment obtained  from  documentaiy  evi- 
dence. That  with  these  alleged  merits 
this  plan  of  treatment  was,  during  the 
late  outbreak,  entirely  overlooked,  as 
much  as  if  it  had  never  been  proposed, 
is  an  event  for  which  we  cannot  account. 
Dr.  Bushnan  ascribes  it  to  the  effect  of 
prejudice:* we  cannot,  however,  join  in 
this  view. 

14.  Dr.  Reicke*s  work  goes  over  the 
proposed  causes  of  cholera,  and  the 
theories  of  its  mode  of  propagation,  with 
its  relation  to  malarious  diseases,  ague, 
typhus,  plague,  &c.  It  contains  also  an 
account  of  the  cholera  among  soldiers 
in  the  German  states,  and  concludes 
with  the  general  and  special  hygienic 
i-elations  of  this  epidemic.  The  follow- 
ing is  a  summary  of  the  author's  inves 
tigations : — 

Cosmo -tell  uric  agencies  exeit  the 
same  influence  upon  cholera  as  upon 
other  epidemic  diseases. 

As  a  specific  disease,  Asiatic  cholera 
depends  upon  an  unknown  producing 
cause  of  a  miasmatic  character. 

Asiatio  cholera  follows  in  its  wander- 
ings the  laws  of  malarious  diseases ;  in 


the  north  of  Germany  being'  connected 
with  ague ;  and  in  other  countries  with 
other  prevailing  malarious  diseases. 

In  conformity  with  these  laws  it  has 
local  origins,  which  therefore  render 
cordons  nugatory.  Where  it  has  ap- 
peared to  have  departed  from  these  laws, 
it  has  been  conve3'ed  by  effluvia  from 
the  diseased ;  and  where  this  is  the  case, 
the  importance  of  dispersing  the  patients 
is  evident  Moisture,  especially  in  the 
atmosphere,  favours  the  spi*ead  of  the 
cholera  poison;  on  the  other  hand, 
cleanliness,  ventilation,  &c.,  disperse 
the  infection. 

Defective  diet,  cachexia,  &c.,  dispose 
to  cholera.  The  atmosphere  seems  to 
be  the  medium  of  conveyance  of  the 
infection  of  cholera. 

A  relapse  of  the  disease  is  to  be  feared 
so  long  as  a  disposition  to  gastro-ner- 
vous  diseases  continues. 

Beyond  noticing  this  work  as  inte- 
resting in  itself,  we  may  mention  that 
in  its  material  characters  of  paper  and 
print  it  presents  an  example  of  the  im> 
provement  which  has  appeared  of  late 
years  in  German  publications. 

1 5.  JIfr.  Ross's  Lecture,  the  object  of 
which  is  to  point  out  the  mortality  of 
cholera  under  different  modes  of  treat- 
ment, is  accompanied  by  a  long  cor- 
respondence between  himself  and  Dr. 
Turley,  of  Worcester,  with  reference  to 
Dr.  Stevens's  saline  treatment,  wherein 
its  superiority  over  every  other  plan  of 
treatment  is  asserted  by  the  latter;  and 
at  the  same  time  much  honour  is  re- 
flected on  both  parties  by  the  singleness 
of  pm'pose  whicli  is  manifested  in  their 
efforts  to  arrive  at  the  truth  on  this 
much  disputed  question.  Equally  ho- 
nourable to  himself  is  the  candid  retrac- 
tation by  Mr.  Boss  of  the  statements 
confidently  put  forward  by  him— but,  as 
he  subsequently  discovered,  on  incorrect 
data — ^in  announcing  an  iinfavoiuuble 
estimate  of  Dr.  Stevens's  saline  treat- 
ment. 

Dr.  Stevens  has  an  able  advocate  in 
Dr.  Turley,  who  has  fully  vindicated  his 
character.  If  the  merits  of  the  saline 
treatment  be  really  such  as  are  here 
claimed  for  it,  it  is  surely  a  source  of 
marvel  and  regret  that  we  have  no  re- 
cord of  its  results  dming  the  late  preva* 
lence  of  cholera. 

We  would  commend  this  pamphlet 
to  those  who  desire  to  possess  tneni* 
selves  of  tlie  real  facts  of  the  dispata 
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oonoeming  cholera  in  the  Gold-Bath 
Fields  Prison  in  1832,  or  who  may  wish 
to  learn  Dr.  Stevens's  pathological 
views;  and,  lastly,  to  all  readers  as  a 
model  of  controversial  writing. 

16.  Dr.  Wright* i  Report^**  An  un- 
usual mortality  in  the  Yorkshire  Asylum 
had  preceded  the  invasion  of  cholera.  i>ur- 
ing  the  previous  eighteen  montlis  nearly 
one  hundred  patients  had  died  beyond  the 
average  annual  amount, —a  number  start- 
ling enough  by  its  excess  t-o  demand  sepa- 
rate and  rigid  investigation;  and,  when 
cholera  broke  out,  it  carried  off  in  little 
more  than  a  month  one  hundred  more 
victims.  From  these  two  cauiei,  ther^ore, 
a  number  equal  to  one-third  of  the  patienta 
resident  in  the  Aeylum  perished  in  leee  than 
two  years  over  and  above  the  usual  ratio  qf 
mortality  /" 

The  first  Report  of  the  Asylum  has 
been  before  noticed  in  this  journal  with 
other  Lunatic  Asylum  lleports.  lliis 
ftirther  report,  toe  object  of  which  is 
to  supply  information  on  the  melan- 
choly facts  above  stated,  is  drawn  up  by 
Dr.  Wright  with  elaborate  care  and  ful- 
ness. 

Dr.  Wright  first  institutes  an  exami- 
nation into  the  mortality  of  the  Asylum 
from  its  opening,  in  order  to  discover 
the  causes  of  me  increased  mortality 
which  ureceded  that  from  cholera.  These 
he  finas  to  be  entirely  extrinsic  to  the 
Asylum,  and  to  be  connected  with  the 
sudden  reception  of  a  large  number  of 
enfeebled  patients,  and  of  advanced  and 
hopeless  cases  consequent  on  the  open- 
ing of  a  new  portion  of  buOding.  Dr. 
Wright  at  the  same  time  leaves  it  as  an 
open  question  whether  many  of  these 
lives  might  not  have  been  saved  by 
"  full  diet,  with  daily  rations  of  animiu 
£6od,**  which  he  considers  necessai^  for 
**  most  patients  recently  admitted,"  and 
"  where  feebleness  of  constitution  is  ap- 
parent" (p.  30). 

In  reference  to  this  subject,  we  regret 
to  meet  witli  the  following  passage : — 

"Bat  it  may  be  said — Why  not  improve 
the  dietary  of  the  whole,  and  give  them  all 
daily  meat  dinners?  To  wmch  I  would 
repfy,  tliat  there  are  other  interests  to  be 
thought  qf  besides  those  of  the  poor  luna" 
ties;  and,  though  their  welfare  is  our  fin- 
mediate  and  first  consideration,  yet,  when 
thai  is,  as  far  as  possible,  secured,  we  are 
bound  to  have  regard  to  the  ratepayers, 
whojumish  the  means/or  their  support" 

We  have  here  distinguished  this  pas- 


sage by  italics,  as  expressive  of  our  sur- 

{>rise  that  Dr.  Wright  should  h^ve  de 
iberately  published  a  statement  to  the 
etfect  that  he  considers  the  interest  of 
the  poor  lunatics  secured,  while  at  the 
same  time  he  admits  a  doubt  whether 
many  of  their  lives  might  not,  perhaps, 
have  been  saved  if  the  pockets  of  the 
ratepayers  had   not    been  considered! 
Surely  Dr.  Wright  does  not  do  full  jus- 
tice to  Yorkshiremen  by  supposing  that 
they  would  grudge  a  sufiicient  diet  to 
their  poor   lunatic  neighbours.      The 
splendid  buildings  which  have  arisen, 
and  are  still  rising  over  the  face  of  this 
country,  for  the  abode,  and  for  the  cure 
of  poor  lunatics,  amply  testify  that  the 
money  expended  in  their  behalf  is  not 
to   be   included  among  the    rates  to 
which  Englishmen  object    We  do  not 
hold  Dr.  Wright  as  solely  responsible 
for  this  false  economy,  but  we  regret 
that  he  should  not  have  had  sufficient 
influence  with  the  directors  or  managers 
of  this  institution  to  have  rendered  so 
painful  a  confession  unnecessary.    We 
cannot,  however,  look  for  th«  proper  ma- 
nagement of  Pauper  lunatic  asylums  until 
they  are  placed  under  the  entire  control 
of    medical    superintendents,    without 
pet|^  interference  on  the  part  of  laymen. 
The  second  question  to  be  answered 
in  Dr.  Wright's  Report  is  tlie  cause  of 
the  introduction  of  cholera  into   the 
Asylum,  and  of  its  fatal  virulence  there. 
This   is    answered   very  ably  by  Dr. 
Wright,  who  has  been  at  great  pains  to 
ascertain  all  the  circumstances  of  the 
institution  at  the  time,  as  well  of  the  pa- 
tients, and  the  form  of  diseaseof  the  mind 
under  which  they  were  then  suffering : 
in  short,  he  has  thoroughly  investigated 
the  whole  subject,  and  supported  his 
statements  by  extensive  statistical  tables. 
The  oouclusioDs  arrived  at  are,  that  the 
cholera  was  brought  into  the  Asylum  by 
infection,  and  was  not  simply  epidemic, 
nor  a  growth  within  its  walls ;  that  no 
defective  arrangements  as  to  cleanliness, 
drainage,  food,  Ac.,  existed  or  fo^red 
its  develo]>ment ;  that  no  lack  of  prompt 
vigilance  or  of  judicious  medical  treat- 
ment ag^avated  the  fatality  of  its  coui'se. 
The  entire  materials  of  the  Report,  with 
the  statements  of  Dr.  Wright's  patholo- 
gical views,  render  this  a  wora  which 
may  be  advantageously  consulted  by  all 
medical  practitioners. 
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Db.  Latrasc,  President. 
Dae.  t»  1850. 


Db.  Quain  presented  a  specimen  of 

JIfietimiit  ^f  the  L^   Veniricie  ^f  th€ 
HHori  m  a  FoiiM, 

who  was  broucht  dead  into  Unirersitj' 
College  Hospitu.  The  body  was  examined 
by  Mr.  Scriyen,  who  obtained  the  fol- 
lowing history: — He  was  an  errand-boy, 
14  years  of  age.  His  health  had  been 
gooa  until  fiye  months  before  his  death, 
when  he  took  cold,  and  complained  of 
pains  in  his  limbs,  from  which  he  was 
neyer  subsequently  free.  For  a  month 
prsoeding  his  death  he  had  been  obserred 
to  be  setting  thinner.  About  a  week  be- 
fore his  death  he  had  complained  of  palpi- 
tsAion  and  pain  in  the  region  of  l^e  neart, 
and  he  had  a  lainting  fit,  which,  witti  the 
sn^ptom  just  named,  soon  went  off.  The 
m^  befors  his  death  he  oonq^ned  of  pain 
at  the  epigastnnm,  whidi  soon  diaappeared. 
He  did  not  suffer  from  dyspooa:  in  lact,  he 
followed  his  oceupation,  and  was  not  sup- 
posed to  be  ill.  At  the  time  of  his  death  he 
was  seen  sitting  by  the  sidoof  the  road,  when 
suddenly  he  uttered  a  cry  and  fell  on  his 
side,  and  on  being  raised  up  he  was  pro* 
nounoed  dead. 

Post -mortem  eramination.'^Thsnee  was 
nothing  particular  in  tlie  lungs  or  pleura 
except  a  little  recent  fymph,  and  serous 
effhsion  at  the  left  side.  Tne  j>ericardtum 
occupied  a  larger  space  than  usual,  and 
was  found  fflled  with  bloody  serum,  and  a 
dot  of  blood,  whioh  weighed  3  oz.  There 
eiisted  an  old  firm  pericardial  adhesion  at 
the  apex.  l%e  hssmoniiage  was  traced  to 
an  onflce  in  an  aneurisaial  sac  existing  at 
the  base  of  the  left  yentride.  This  sae 
was  shaped  somewhat  likis  a  thimble ;  it 
projected  outwards  and  upwards  between 
the  root  of  tlie  aorta  and  the  left  auricular 
iq>Dendage.  It  was  an  inch  in  length,  and 
ratner  more  than  two  and  a  half  indies  in 
circumference.  The  orifice,  which  commu- 
nicated with  the  yentride,  was  of  an  ob- 
long form,  being  one-fourth  of  an  inch  in 
length,  and  ralf  this  measurement  in 
depth,  and  it  was  situated  immediatdy 
beneath  Hie  outer  or  left  segment  of  the 
aortic  yalye,  and  dose  to  tlM  attaehmenfe 
of  the  mitral  yalye.  There  were  two  other 
smaller  orifices  dose  to  the  larger  one; 
each  would  admit  a  large  pin-l^ad,  but 


then  were  no  distinat  projeeting  aasv 
The  perlbratioai  from  whence  the  hamof^ 
ihage  had  proceeded,  and  whidi  would 
admit  a  amaU-siaed  quSU,  waa  found  at 
the  apex  of  the  tumor.  This  point  had 
been  adherent  to  the  auricular  appendage 
and  to  the  pericardium.  The  waUs  of  the 
sac  contained  no  muscular  fibres,  but  had 
eyidently  been  formed  through  yielding  of 
the  fibrous  texture,  and  were  composed  of 
a  cellulo-fibrous  tissue,  coyered  by  tiie 
serous  pericardium,  and  lined  by  a  smooth 
membrane,  which  could  be  traced  in  conti- 
nuation with  the  endocardium.  The  heart 
was  hypertrophied,  and  weighed  9  os.: 
there  was  no  disease  of  its  muscular  walla. 
The  aortic  yalyes  were  extensiyely  diseaacd» 
being  degenerated,  broken  down,  and 
studded  with  calcareous  particles.  There 
were  some  white  patches  on  the  endocar- 
dium of  the  left  yentride.  The  mitral 
yal?e  was  thickened  at  its  edges,  and  there 
was  some  calcareous  depoait  on  it,  and  on 
the  chordas  tendinee.  The  right  oayitiea 
were  free  from  diseaae.  All  the  oayitisa 
were  empty.  There  was  no  disease  in  any 
other  organ. 

The  existence  of  a  wdl-marked  aneurism 
in  so  young  a  subject  is  a  point  of  eonsi- 
derabie  interest.  The  age  of  the  younmt 
subject  of  this  disease  referred  to  by  i)r. 
Thuman,  in  his  excellent  essay  (Medioo- 
Chimrgical  Transactions,  yol.  xxL),  ap- 
pears to  hare  been  ei^teen.  Anomer 
point  of.g^at  interest  appears  to  be  the 
amount  of  disease  which  existed  in  the 
heart  without  causing  any  serious  ineon* 
yenience  to  the  subject  of  it. 


17. 

ICr.  Caitton  exhibited  three  spedmane 
of 

Chronic  Rheumaiie  Arthritit  of  ike  JTiiM* 

joint. 

The  first  was 'removed  fr  an  dderiy 
woman  who  for  some  time  had  sufftsrad 
from  the  symptoms  characterising  tfaia 
complaint.  The  outer  condyle  of  the  femur 
presented  a  series  of  vertically  diapoaad 
ridges  and  furrows  alternately  anangad: 
the  poaterior  aurfiMe  of  the  piidia  ahmrad 
the  same  i^uliarit^;  so  that-,  when  the 
two  were  m  apposition,  an  interlocking 
was  the  result:  but,  at  thi  same  time^ 
ffinglymoid  motion  was  freely  executed. 
The  encrusting  cartilage  had  disappeared 
firom  both  these  surfiMcs,  and  porocllaneous 
material  occimied  its  place. 

The  second  spedmon  was  from  a  man  of 
GO  jears  of  a^e,  and  showed  the  same 
peculiarities,  yrith  the  exception  of  the 
establishment  of  suriaces  of  ebumatioa  U> 
a  Irvs  degree,  thoi^  the  eaitilage  h»d  been 
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'^bioibed  to  the  like  eztettft ;  the  eidyjaeeat  i  hed  died  of  some  other  (fiaeese.    In  this 

bone  "wae  in  port  porafns,  a&d  in  pert  por-     * *^'*  '"~*^ — * —  ■*'  *^'* ' -'-'  — 

oellaneoiiB;  a  looee  cartilage  was  found«n 
ithia  joint,  of  an  oral  £»rm,  and  sitaated 
near  the  intercondyloid  notoh. 

The  third  artieulaticm  was  from  a  mid- 
-die-aged  man  who  had  lon|^  laboured  under 
the  symptoms  of  <4ironic  rheumatic 
.arthritis  in  the  knee  and  hip  of  the  same 
«de.  In  the  latter  joint  tbs  disease  had 
committed  extensire  ravages ;  in  the  liga- 
mentous tissues,  large  and  small,  irregular- 
sliaped  osseous  growths  were  to  be  seen, 
jmd  around  the  tibial  glenoid  carities 
similar  deposits  had  consif^rablj  deepened 
tiie  surface  for  the  femoral  condyles;  the 
extaraal  semilunar  cartilage  was  wholly 
removed,  so  that  the  femur  and  tilna  were 
liere  in  contact ;  their  opposed  surfaces 
were  much  expanded,  ana  covered  by  a 
continuous  and  uneven  stratum  of  ivory- 
like deposit.  A  large  number  of  loose  and 
adherent  cartilages  were  in  the  joint,  and 
which  varied  in  consistence  from  the  car- 
ious to  the  osseous. 


Hr.  Pbibcott    Hjcwxtt   exhibited 
apecimen  of 

Omental  Sac  in  m  Scrotal  HermOt 


and  remarked  that  he  had  great  pleasure    become  strangulated  by  the  adventitious 


in  being  able  to  bring  it  before  the  Society, 
as  it  served  to  confirm  the  accuracy  of  the 
opinion  whic^  ho  had  ventured  to  express 
in  a  pftper  published  some  years  back,  in 
Hbe  Medico-C^irurgioal  Transactions.  In 
speaking  of  the  formatiofn  of  oomj^ete 
omental  sacs  in  hernia,  he  had  thus  do* 
iwribed  the  origin  of  one  variety  of  this 
disease : — "  An  epiploeele  takes  plaoe,  and 
the  p<Htion  of  omentum  which  is  protruded 
beemnes  altered  in  structure,  and  its  folds 
ibmly  united  to  eadi  ol^er  by  the  efRuion 
«f  lymph;  but  within  the  abdominal 
cavity,  in  the  neighbourhood  of  the  ring, 
the  folds  into  which  the  omentum  has  beni 
drawn  may  not  be  agglutinated :  they  will 
thns  leave  spaces  into  which  a  knuckle  of 
intestine  may  insinuate  itself,  pass  tfarourii 
the  ring,  and  form  for  itself  a  bed  in  the 
altered  mass  of  omentum  which  is  in  the 
hernial  sac.  It  may  happen  that  two  or 
three  portions  of  gut  may  slip  into  the 
dSflbrent  spaces  lelt  between  the  folds  of 
the  omentum,  and  subsequently  form  for 
themselves  separate  pouches.  Several 
aeparate  sacs,  with  narrow  neeks,  may  be 
thus  found  in  the  omental  mass  which  is 
in  the  hernial  sac.*' 

When  that  paper  was  written,  Mr.  P. 
Hewett  had  not  yet  met  with  any  case  of 
this  pecidiar  form  of  omental  sac,  neither 
had  be  been  able  to  find  any  puMished 
BOtiee  of  it:  the  pivsent  spedmea  he 
fomd  by  chance,  some  two  or  three  yesn 
mibaequently,  in  the  body  of  a  person  who 


specimen  the  omentum  in  the  hernial 
was  of  the  shape  and  size  of  a  common 
pear ;  it  was  intimately  united  throughout 
to  the  hernial  sac,  and  the  greater  portion 
of  it,  vei^  much  thickened,  formed  a  per- 
fectly sohd  mass ;  but  dose  to  the  external 
ring,  and  in  the  inguinal  canal,  it  was  only 
slightly  thickened  and  drawn  into  f<^ds,  in 
the  centre  of  which  was  a  vrell-formed 
pouch,  large  enough  to  lodge  a  good-sized 
coil  of  intestine.  One  extremity  of  this 
pouch  reached  a  little  lower  than  the  ex- 
ternal ring ;  the  other  was  in  the  belly, 
and  about  an  inch  higher  up  than  the 
internal  ring:  at  this  entrance  into  the 
pouch  the  various  folds  into  Which  the 
omentum  was  drawn  had  become  united  to 
each  other  by  their  margins  only,  and  thus 
formed  a  complete  ring,  th^  dreranference 
of  which  was  vexr  firm  in  texture,  and  the 
size  about  that  of  the  middle  finger :  above 
this  ring  the  omentum  was  quite  healthy  in 
structure. 

Such  a  ease  as  tikis  might,  it  was  vwy 
evident,  become  extremeH'  iperplexinff  to 
the  nu^n.  In  this  f.4^To^ii- 
tion  of  intestine  dropping  into  the  pooch 
thus  formed  in  tiie  omentum,  mig^t  have 


ring,  and  the  surgeon  cutting  down  upod 
the  hernia  in  the  scrotum  womid'  there  have 
found  simply  a  sofid  mass  of  omentum  ; 
and,  had  he  not  proceeded  to  examine  the 
part%in  the  neighbourhood  of  the  external 
ring,  would  never  have  discovered  the 
bowel  in  the  omental  sac  ;  and,  even  sup- 
posing that  he  had  discovered  this  sac,  to 
relieve  the  8trangi:dation  he  would  have 
been  obliged  to  have  laid  the  whole  of  the 
inguinal  canal  freely  open,  and  to  have  got 
into  the  abdomen  to  divide  the  neck  of  the 
sac,  which  was  an  inch  higher  up  than  the 
internal  ring,  and  might  have  been  the  sole 
cause  of  the  stricture. 

Dr.  BsiTX,  R.29'.,  exhibited  a  specimen 
of 

Cknmie  MkiutmcHe  Artkritic  if  the  Lrft 
Hip^  reinoetrf  fnum  a  aMM,  agtd  acvciUijf* 
eight, 

who,  in  1846,  was  run  over  by  a  cart,  whidhi 
caused  a  fracture  of  the  rig^t  ann  and  a 
contusion  of  the  left  h^joint,  whieh  latter 
soon  became  the  seat  (tt  rheumatic  Pftin* 
Permanent  lameness  was  the  result  of  the 
injury,  and  the  patient  was  subsequent^ 
always  oUiged  to  walk  with  crutches.  In 
August  1849,  he  was  again  rendered  vefy 
infirm  and  hdpless,  having  slipped  and 
fallen  backwards.  He  did  not,  however, 
oomplata  of  having;  reoeived  any  particular 
.injury.  On  examination,  a  shortening  of 
the  left  leg  was  perceptible,  with  everskm 
of  the  §oSt !  svepitm  was  detested  in  tfaa 
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hip.  He  died  of  pnemiumia  a  &w  days 
ago. 

Po9t'mortem.^The  left  I^  was  found  to 
be  about  an  inch  shorter  than  its  fellow ; 
foot  slightly  everted,  but  readily  restored 
to  a  proper  position.  Rotation  causes  arti- 
cular crepitus  at  the  hip.  Trochanter 
major  of  left  side  rather  hieher  than  on  the 
right.  Husdes  surrounding  this  joint 
much  wasted;  the  larger  ones  had  under- 
gone fatt^  degeneration.  Capsular  ligament 
much  thickened  generally,  but  especially  at 
the  upper  and  outer  part,  where  are  depo- 
sited, in  the  substance  of  this  tissue,  thick 
osseous  plates  and  nodules,  having  their 
inner  surface  more  or  less  smooths  In  this 
situation  depend  several  vascular  svnovial 
fringes.  The  capsule  is  also  much  thickened 
under  the  psoas  and  iiiacus  intemus  mus- 
cles, presenting  here,  likewise,  ossific  depo- 
sitions. The  transverse  ligament  is  in  a 
natural  state.  Acetabulum  much  deepened, 
and  its  circumference  generally  widened. 
The  encrusting  cartilage  and  ligamentum 
teres  have  entirely  disappeared.  In  place 
of  the  former  is  a  thick  deposit  of  porcel- 
laneous material,  which  seems  to  be  above 
tlie  level  of  that  portion  of  the  cavity  in  its 
lower  part»  which  is  still  in  its  natund  state. 

Femur. — Neck  horixontal  and  somewhat 
shortened;  head  expanded,  especially  at 
the  posterior  part,  so  as  to  overhang  the 
neck  by  a  projecting  maigin ;  upper  sur&ce 
of  the  head  extended  outwards  towards 
trochanter  major,  which  is  below  th^  level 
of  the  head;  encrusting  cartilage  aosent, 
except  at  the  lower  part  corresponding  to 
the  Haversian  eland.  In  the  remainder 
of  its  extent  the  head  presents  porcellaneous 
material.  The  hip-joint  of  the  opposite 
aide  was  perfectly  healthy. 

Dr.  Beith  also  exhibited  a  specimen  of 

Extensite  Comminuted  Nocture  qf  the 

Femur. 

A  man,  nt.  eighty,  fell  down  stairs  on  the 
6th  November,  1949,  and  fractured  his 
femur  in  such  a  peculiar  wav  as  to  separate 
its  upper  half  into  two  Umffitudinal  pieces : 
one  migment  indudes  the  LMser  trochanter 
and  the  posterior  portion  of  the  bone  to  its 
middle;  the  other  piece  comprises  the 
head,  neck,  and  remainder  of  the  shaft, 
dovm  to  the  same  point.  The  upper  part 
of  the  lower  fragment,  or  half  of  the  shaft, 
has  been  drawn  up  by  muscular  action,  so 
as  to  pass  in  a  wedged  manner  between  the 
two  upper  pieces  to  a  small  distance :  very 
complete  ossiflc  r^Miration  has  been  accom- 
plished. On  the  15th  of  March  of  the 
present  year  he  again  fell,  and  the  result 
was  another  fractow  veiy  obliauely  di- 
rected through  the  lower  half  of  tne  shaft. 
In  consequence  of  the  advanoed  age  of  the 
i)iatieDt|  big  infirm  oonditiop,  the  great  con- 


stitutional irritation  induced  by  the  extes* 
sion  of  splints,  together  with  the  speedy 
production  of  bed-sores,  it  was  deemed 
advisable  to  for^,  to  a  great  dpg;ree^  the 
amount  of  restramt  which  tlie  limb,  under 
more  ordinary  circumstances,  would  have 
required.  Death  from  apoplexy  occurred 
on  the  27th  of  May  last. 

A  moderate  amount  of  semi-osseous, 
spongy  material,  unite.  imperibeUy.  the 
fragments  of  the  last  fracture,  contrasting 
strongly  with  the  firm  and  large  quantity 
of  new  bone  which  consolidates  those  pro* 
duoed  by  the  first  injunr. 

The  outer  condyle  cusplays  the  poroel* 
laneous  deposit,  with  the  grooves  andridges 
so  well  described  by  Mr.  Canton  as  charac- 
teristio  of  chronic  rheumatic  arthritis  of 
the  knee. 

Dr.  Habb  exhibited  a 

Kidney^   weighing    Sixteen    Pounds,  and 
which  coneieted  of  a  congerien  of  Cgtts, 

It  was  i*emoved  from  a  man,  sBt.  46,  whom 
he  first  saw  in  Januaiy  last  for  an  attack 
of  pleurisy.  Under  t  reatmen  t  ho  recovered, 
and  returned  to  his  business  till  March  5th, 
when  Dr.  Hare  was  again  called  in.  The 
night  previous  to  this  visit  he  had  passed 
a  considerable  quantity  of  verv  bloody 
urine,  wliich  had  apparently  given  him 
great  relief  from  a  constant  pain  he  had  in 
the  left  loin.  On  examination  of  the 
abdomen,  which  had  lately  become  larger 
than  usual,  a  large  tumor  was  found,  ex- 
tending from  the  cartilages  of  the  false  ribs 
of  the  left  side  to  about  an  uieh  belDw  the 
level  of  the  umbilicus,  and  forwards  to 
within  about  an  mch  of  the  median  line. 
On  percussion  it  was  dull,  and  there  was 
no  interval  of  resonance  between  the  tumor 
and  the  cartilages  of  the  ribs ;  the  dulneis 
on  percussion  extended  upwards  beyond 
the  lower  margin  of  the  latter;  the  anterior 
border  was  rounded,  but  presented  no  sign 
of  fluctuation. 

In  April,  a  eonsidemble  alteration  was 
observed  to  have  taken  place  in  the  tumor  $ 
it  still  felt  solid  and  without  fluctuation : 
the  lower  border  extended  an  inch  and  a 
half  below  the  level  of  the  anterior  superior 
spine  of  the  ileum.  Its  anterior  border  waa 
deeply  notched  on  a  level  with  the  um- 
bilicus, and  percussion  was  resonant  at  this 
notch,  as  also  for  some  distance  obliqueW 
across  the  tumor.  It  presented  very  muoo 
the  physical  signs  of  a  double  tumor,  or 
of  two  tumors ;  on  placing  one  hand  over 
the  lower  part  of  the  abdomen,  and  pressing 
with  the  other  acainst  the  left  loin,  although 
the  tumor  could  be  very  slightly  moved,  it 
appeared  to  move  as  one  mass.  I)r.  Bright, 
who  saw  the  case,  spoke  confidently  as  to 
its  being  '*  all  kidney  with  intestine  passing 
oyer  it,  and  thus  giving  the  appearanoa  <S 
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two  tumors ;"  there  waf  also  now  a  slight 
interral  of  resonance  between  the  cartilages 
of  fSUse  ribs  and  the  tumor.  The  urme, 
which  had  contained  blood  two  or  three 
times,  was  now  clear. 

On  December  9th,  while  at  dinner,  he 
feU  suddenly  from  his  chiur  oonrulsed,  and 
was  insensible  for  more  than  a  quarter  of 
an  hour,  which  was  followed  bj  sleepiness, 
niimbness  in  both  liands,  and  frequent 
Switchings. 

On  the  12th,  when  seen  by  Dr.  Hare,  he 
had  a  yacant  expression,  wandered  a  Httle, 
but  answered  snarply  when  spoken  to; 
there  were  slight  twitchings  of  upper 
extremities.  Pube72;  feet  and  legs  ratner 
oedematouB.  The  tumor  appeared  much  the 
same  as  in  April,  except  that  it  extended 
rather  beyond  the  median  line,  and  that 
the  notch,  at  its  anterior  border,  was  less 
marked ;  its  anterior  border  seemed  also  to 
be  more  overlapped  by  the  intestines,  on 
pressing  which  from  imder  the  hand  its 
«dge  could  be  distinguished.  Urine  pale, 
without  sediment,  specific  gravity  1008, 
containing  one-tenth  albumen. 

On  the  13th  he  had  two  fits,  somewhat 
similar  to  those  on  the  9th,  and  he  died  on 
the  16th,  probably  from  presence  of  urea 
in  the  blood. 

'  Ejpamination, — Left  pleura  not  quite  so 
transparent  as  natural,  but  free  from  ad- 
hesions. Heart  slightly  hypertrophied, 
but  valves  free  from  disease.  The  coverings 
of  a  hernia,  situated  just  above  theumbilicus, 
were  very  thin ;  the  sac  empty,  but  close 
to  it  lay  a  tongue-shaped  portion  of  the 
omentum,  and  also  a  knuckle  of  dark 
purplish,  much  congested,  but  not  morti- 
fied intestine,  which  probably  was  a  portion 
of  bowel  which  had  been  previously  strangu- 
lated. The  left  side  oi  the  abdomen  was 
occupied  by  an  enormous  kidney,  the  in- 
testines bemg  pushed  over  to  the  right 
side.  This  kimiey  also  extended  under 
the  intestines  half  way  across  the  riffht 
half  of  the  abdomen;  its  upper  suriace 
was  adherent  to  the  diaphragm,  and  it  had 
so  compressed  the  spleen  that  the  latter 
formed  as  it  were  a  cap  to  the  kidney ;  the 
pancreas  was  carried  forwards,  and  was 
adherent  transversely  to  its  anterior  surface, 
near  its  upper  part ;  and  the  descending 
colon,  somewhat  contracted,  was  likewise 
adherent  to  its  anterior  surfifice,  but  per- 
pendicularly, so  as  to  divide  it  into  two 
nearly  equal  portions. 

The  kidney  measured  15^  inches  in  length, 
9)  in  breadth,  and  about  23  in  circumfer- 
ence, and  weighed  exactly  16 lbs;  it  still 
retained  somewhat  the  kidney  shape,  but 
its  surface  was  luieven  from  the  projection 
of  different  cysts.  It  consisted  of  one 
enormous  congeries  of  cysts,  varying  in  size 
frtnn  a  smaU  pea  to  a  cavity  holding  more 


than  a  pint  of  fluid  ;  the  larger  cysts  were 
at  the  surface,  the  sxnaller  ones  being  about 
the  centre;  many  of  the  smaller  cysts 
projected  more  or  less  into  the  cavity  of 
the  larger  ones ;  some  of  them  contained 
hydatids;  they  presented  different  tints, 
from  a  dark  purple  to  a  light  straw  colour 
(the  latter  much  more  rare  than  the  former) , 
according  to  the  colour  of  the  contained 
fluids  ;  the  darker  fluid  was  generally  the 
thickest,  and  at  the  bottom  of  those  cysts 
there  was  more  or  less  of  a  dirty  red  gru- 
mous-looking  matter,  which  was  wanting 
in  those  containing  the  hghter  coloured 
fluid.  The  thickness  of  their  waUs  varied 
generally  in  proportion  to  their  size,  the 
krger  having  the  thickest  parietes.  No 
trace  of  the  proper  structiure  of  the  kidney 
was  discoverable.  The  fluid  under  the 
microscope  showed  an  immense  number 
of  blood  discs  (more  abundant  in  the  darker 
fluids),  some  oil  globules,  exudation  cor- 
puscles, portions  of  the  tubules  of  the  kid- 
ney, and  a  considerable  number  of  plates 
of  cholesterine.  The  right  kidney  presented 
incipient  disease  of  the  same  kind,  and  was 
enlarged  to  double  its  natural  size. 

This  patienfs  father  died  with  a  very 
considerably  enlarged  tumor. 
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Db.  R.  Bennett,  Pkbsident. 

New  Preparation  qfihe  Phosphate  qf  Iron, 

Db.  RorTH  brought  before  the  notice  of 
the  Society  specimens  of  a  phosphate  of 
iron  made  by  dissolving  the  ordinary 
phosphate  in  meta-phosphoric  acid,  and  by 
then  evaporating  to  dryness.  Dr.  Bouth 
had  found  this  form  of  iron  exceedingly 
useful  in  cases  where  iron  was  indicated. 

Strangulation  qfthe  Intestine  by  a 
Diverticuinm, 

Mr.  NuKN  exhibited  a  preparation  of  the 
intestines  of  a  child  15  months  old.  Death 
had  taken  place  after  six  days'  ilbiess,  ac- 
companied by  all  the  usual  symptoms  of 
internal  strangulation.  A  cuverticulum 
was  found  to  exist  connected  vnth  the 
small  intestine  on  the  one  hand,  and  with 
a  prolongation  of  peritoneum  from  the 
anterior  surface  of  the  mesentery  on  the 
other.  A  considerable  length,  many  inches, 
of  the  ileum  had  slipped  through  the  loop 
thus  formed,  and  had  become  entangled. 

The  diverticulum  was  one  of  those  called 
/nce-^that  is,  having  all  the  coats  of  the 
ordinary  intestine ;  Meckel  and  Roki- 
tansky  described  the  diverticulum  verum  as 
being*  always  found  between  eighteen  and 
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twenftj-finir  indiflB  ftom  the  eoeal  tbIto; 
but  U10  q^eeiinai  before  the  Sodeiy  did  not 
appear  to  confirm  the  aoconuT^  of  that 


Mr.  Nium  alao  produced  a  diagnun 
lepresentiiig  a  rent  in  the  mesentery,  which 
had  lwTO"M»  the  eaoM  of  itrangnlation. 
The  eue  ooeuRed  in  the  practice  of  Mr. 
Moore,  at  the  Ifiddkiex  HoepitaL  The 
anterior  boundary  of  the  rent  was  formed 
bj  the  temunation  of  the  ileum.  For  a 
▼ariety  of  reasons,  an  operation  finr  the 
disoorery  and  xemoval  of  the  stricture 
was  not  performed.  After  the  death  of 
the  patient  it  was  found  that  the  portion 
of  tiie  small  intestine  forming  the  anterior 
boundary  of  the  rent  was  so  oonbacted 
and  thickened  that  it  inevifcaUiy  would 
have  been  taken  for  a  constricting  band, 
and  of  course  would  have  been  diyided. 

JnhMlation  of  Hedtcmer. 

Dr.  Svow  described  a  Taiiety  of  appa- 
ratus for  the  inhalation  of  TolatUe  drugs. 
One,  to  whichspedal  attention  was  directed, 
consisted  of  a  tin  cylinder,  three  iiiehes  in 
diameter,  four  inches  in  height,  fitted  with 
a  flexible  tube  and  mouth-pieoe  above,  and 
having  a  floor  of  tdc  below :  upon  the  talc 
the  medicines  were  placed  in  a  little  porce- 
Iain  capsule;  a  spirit  lamp  appli^  be- 
neath allowed  the  heat  to  be  transmitted  to 
the  capsule,  but  not  to  the  sides  of  the 
tin  cylinder.  When  the  heat  applied  to 
the  substance  tobcTolatalised  was  high,  as 
in  the  case  of  opium.  Dr.  Snow  was  inclined 
to  think  that  the  result  produced  was  by 
means-  of  new  chemical  oon^unds. 
Opium,  morphia^  and  meoonate  of  morphia^ 
required  a  temperature  of  400  deg,  Fahr. 
The  resulting  sublimate  presented  some, 
but  not  fdl  the  chemical  properties  pos- 
sessed by  the  original  substance. 

When  it  was  desirable  to  mingle  the 
vapour  of  water  with  the  vapour,  a  Wolff's 
bottle  might  be  used,  but  only  with  those 
substances  which  are  volatile  at  a  tempe- 
rature below  212° ;  such,  for  example,  as 
iodine  and  chlorine. 

Dr.  Snow  appended  the  results  of  the 
trial  of  a  number  of  volatile  medicines  at 
the  Hospital  for  Consumption  at  Bromp- 
toa:  in  some  instances  great  relief  had 
been  afforded;  in  others  but  little  had 
been  effected. 

Dr.  RouTH  had  witn^^sed,  in  conjunc- 
tion with  Dr.  Cogswdl,  and  other  members 
of  the  Society,  some  experiments  on  the 
administration  of  medicines  by  inhahition, 
conducted  by  Mr.  White.  In  seven  cases 
the  result  had  been  satisfactory  beyond 
expectation,  particularly  in  one  where 
mercury  was  used.— Dr.  T.  ThompEon,  Dr' 
Sutro,  and  Mr.  Streeter,  also  spoke. 


ACADBMY  OF  MEDICINE.  PASIfiL 
Dee.  n,  IflBO. 

S^mvmI  Cfffff  ^  Me  Hemd  tmd  Writi. 

M.  BoBZBT  read  a  report  on  an  essi^,  in 
which  M.  GkMsehn  stated  that  he  had 
determined  the  nature  of  these  tumors  with 
more  precision  than  other  pathologista. 
These  had  been  regarded  as  hemisB  of  the 
synovial  membrane,  but  M.  Gkieselin  had 
pointed  out  that  they  consist  of  the  dia- 
tended  follidea  of  the  synovial  membrane^ 
their  orifioes  having  become  obstructed  and 
dosed.  This  view  was  considered  to  he- 
confirmed  by  the  analogy  of  similar  morbid 
conditions  of  the  mucous  membrane  of  the 
vulva,  and  other  parts. 

CreHmtm  ami  Goitre, 

M.  FxsBUB  read  the  concluding  portioa 
of  his  memoir  on  Cretinism. 


I^oipttal  anl)  Xnicmars  SUjpocUL 


HOPITAL  D£  LA  CHABITE,  PABIS. 

Cue  qfPartiai  Mufcular  Atrophy.  Under 
the  care  of  M.  Bayer. 

Thebe  is  a  form  of  disease  which,  although 
extremely  interesting,  has  escaped,  to  a 
considerable  degree,  the  notice  of  writers^ 
of  which  M.  JLnn  has  given  a  comjplete 
history  in  the  two  last  numbers  of  the 
ArehtoeM  de  Mededme,  This  disease,  to 
which  M.  Aran  has  giveu  the  name  of 
progrtuive  museular  atrophy^  consists  in 
an  atrophy  which  begins  in  one  or  more 
muscles,  rad  gradually  extends  to  a  great 
part  of  the  muscular  system,  without  the 
general  health  at  first  su£kriug  in  anyway. 
It  was  vaguely  pointed  out  by  Van  Swietrai, 
who  attributed  it  to  lead  poisoning.  Sir 
C.  Bell  also  refers  to  a  case,  which  he  attii* 
buted  to  local  lesion  of  the  nerves.  A  case 
is  mentioned  by  Abercrombie;  and  two 
others  are  recorded  in  English  journals. 
Such  ¥ra8  the  amount  of  kno\^ledge  thereon 
when  M.  Aran,  having  seen  a  case  of  the 
kmd  under  the  care  of  M.  Bayer,  directed 
his  attention  to  the  subject,  and  lias  since 
collected  eleven  cases,  of  which  lie  has 
published  a  detailed  account. 

Without  pretending  to  give  a  complete 
analysis  of  M.  Aran's  essay,  the  following 
may  be  stated  to  be  the  chief  points  and 
most  important  conclusions  :--The  weak 
ness  is  confined  to  one  member,  and  is 
increased  by  fatigue  and  the  action  of  cold« 
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The  first  symptoms  an  slight  cramps  and 
twitehixigB  of  the  muscles  ;  these  are  fol- 
lowed by  emaciation  and  cUsfigurement  of 
the  limb,  so  that  its  actions  are  more  or 
less  interfered  with.  The  atrophy  always 
begins  in  the  superior  extremities,  and  most 
fr^uently  in  the  right.  The  interosseous 
muscles  are  usually  the  first  affbcted.  The 
ultimate  consequence  is,  that  the  muscular 
fibre  is  transformed  into  cellular  or  fatty 
tissue, — such,  at  least,  was  the  character 
of  the  sole  instance  of  degeneration  in 
which  an  autopsy  has  been  made.  M. 
Aran  concludes  that  the  muscular  struc- 
ture is  the  exclusiTC  seat  of  the  disease, 
which  he  considers  to  consist,  in  the  outset, 
in  an  excessive  irritabilitjr  of  the  muscles, 
which  does  not  suffer  them  to  retain  the 
nerrous  influence  which  incessantly  reaches 
them. 

With  regard  to  the  etiology,  prognosis, 
course,  and  diagnosis  of  the  affection,  but 
little  can  at  present  be  said,  so  few  hare 
been  the  cases  in  which  it  could  be  ob- 
served. 

It  attacks  men  more  frequently  than 
women  (9  in  11  of  the  cases  recorded  by 
M;  Aran).  It  is  a  disease  of  adult  age :  the 
mean  age  of  the  eleven  cases  has  been 
thirty-six  years.  The  causes  which  have 
aeemed  to  give  rise  to  it  are  excessive, 
partial,  or  general  labour.  Its  progress  is 
alow,  although  in  the  course  of  a  few 
months  it  may  include  a  laive  number  of 
muscles.  It  is  a  vezy  serious  disease, 
as  its  tendency  is  always  to  a  iatal  termi- 
nation. To  the  present  time  it  has  in 
every  case  withstood  both  local  and  general 
treatment. 

This  affection  is  distinct  from  paralysis, 
in  which  the  atrophy  is  consecutive  upon 
loss  of  motion;  whereas  in  progressive 
atrophy,  motion  remains  so  long  as  the 
muscles  are  not  completely  destroyed.  In 
the  latter,  also,  all  the  general  symptoms  of 
cerebral  or  spmal  disease  are  wanting. 
Hysterical  paialvsis  does  not  poduce  atro- 
phy of^the  muscles.  Bhenmatic  paralysis  is 
confined  to  the  muscles  of  one  region  only. 
Saturnine  paralysis  is  usually  limited  at  first 
to  the  extensors  of  the  hand.  Lesion  of  a 
nerve  affects  onlythoee  muscles  to  which  it 
is  distributed.  The  last  point  in  diagnosis 
.of  tbis  affection  is  electricity,  which  has  no 
influence  on  atrophy  of  the  muscles,  but 
which  induces  spasmodic  action  of  para- 
lysed muscles. 

There  is,  however,  one  diseAse  with  which 
it  might*be  mistaken — that  is,  general  para- 
lysis without  insanity.  The  course  and 
symptoms  of  both  are  much  alike :  general 
panlTsis,  however,  generally  commences  in 
Hie  lower  extremitiea  with  numbness  and 
tinglinff  of  the  feet — ^rarely  with  cramps ; 
it  mowty  reaches  the  upper  extremities,  and 


involves  the  8peech»  causing  death  when  it 
has  arrived  at  the  upper  part  of  the  trunk. 
.  After  the  preceding  brief  sketeh  of  the 
disease,  the  following  case,  under  the  care 
of  M.  Bayer,  will  illustrate  its  study  : — 

—  Q-romas,  forty-one  years  of  age,  ad- 
mitted on  the  4th  of  November :  has  had 
good  general  healtti ;  suffered  from  pleurisy 
when  four  years  old :  disowned  excesses  of 
any  kind,  neither  had  he  known  want ;  had 
never  worked  at  any  satiumine  employment, 
nor  had  venereal  disease  nor  rheuoiatism  ; 
was  a  mason  by  trade,  and  had  never  been 
overworked:  his  disease  dated  seven  or 
eight  months ;  it  began  with  severe  pain  in 
the  right  knee  after  having  been  employed 
during  a  day  in  paving.  From  that  tune 
he  continued  to  suffer  more  and  more  from 
fiitigae,  although  he  had  not  disoontinued 
his  work  until  the  day  of  his  entrance  into 
the  hospital.  He  had  noticed  that  his  left 
thigh  had  decreased  in  size.  This  limb 
presented  considerable  emaciation,  espe- 
cially anteriorly,  where  the  flesh  was  soft 
and  flabby.  Movements  of  the  limb  were 
executed  with  difficulty ;  flexion  was  more 
easy  than  extension.  The  rest  of  the  mus- 
cular system  presented  no  alteration.  He 
has  never  experienced  cramps  or  subsultus. 
The  sensibihty  of  the  surface  was  intact. 
All  the  vital  functions  were  duly  performed. 

The  remarkable  feature  in  this  case  is  the 
seat  of  the  disease,  the  absence  of  the  ordi- 
nary causes  and  progress:  in  all  other 
known  cases  it  has  commenced  in  the  supe- 
rior extremities ;  in  this  case  it  had  b^un 
and  been  limited  for  eight  months  to  the 
left  thigh,  and  as  yet  manifested  no  dispo* 
sition  to  extend  to  other  regions.  The 
cause,  in  the  present  instance,  is  involved  in 
comj^ete  obscurity. 

ox    THB     COKFABATITB     MOSIALITT     OV 
HOSPITALS. 

Sib, — As  one  of  the  Medical  OOScers  of 
an  Hospital  which  holds,  as  I  believe,  an 
undeservedly  high  plaee  m  Dr.  Webster*a 
list — in  which  priority  of  position  impUes 
a  greater  mortality  than  those  enumerated 
after  it, — I  should  have  written  to  jou,  on 
reading  your  excellent  article  on  the  com- 
parative mortality  in  the  London  Hospitals^ 
to  give  you  the  average  per-centage  mor- 
tality of  the  patients  admitted  into  it  an- 
nusily  for  5  years,  and  thus  enable  you  and 
the  profession  at  large  to  judge,  after  com- 
paring it  with  that  of  other  Hospitals,  how 
ur  the  Westminster  deserves  the  reproach 
which  has  been  cast  upon  it ;-  but  I  under- 
stand that  the  information  had  already 
been  communicated  to  vou  by  one  of  my 
colleagues.     Finding,  nowever,  that    no 
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notice  had  beon  taken  of  it  in  your  journal 
of  last  week,  I  think  I  must  have  been 
mistaken  in  supposing  it  was  intended  for 
you,  and,  therefore  in  aooordanoe  with  my 
original  intention,  I  send  you  a  statement 
that  has  been  drawn  up  by  our  Secretary, 
Mr.  Wilson,  whose  well-known  habitual 
accuracy  entitles  it  to  credit. 

"  The  mortality  amongst  the  Physicians* 
patients  Tarics  from  10'80  to  7*87  per 
cent,  annually ;  that  amongst  the  Surgeons* 
patients  varies  from  8'06  to  5*04  annually  ; 
the  mortality  of  both  Medical  and  Surgical 
patients  varies  from  8*06  to  6*37  annually. 
The  greatest  mortality,  these  last  few  years, 
oocun«d  in  1847,  during  part  of  which 
year  influenza  prevailed ;  the  least  occurred 
m  1846.  The  average  mortality  of  all  the 
patients  admitted,  when  not  increased  by 
accidental  distiurbing  causes,  such  as  in- 
fluenza, &0.,  &c.,  appears  to  be  about  7*85 
annually.  In  comparing  the  mortality  of 
small  with  tluit  of  large  Hospitals,  some 
allowance  ought,  I  think,  to  be  made  for  the 
character  of  the  diseases  usually  admitted 
into  the  former.  In  Hospitals  where  there 
is  plenty  of  room,  diseases  of  the  ordinary 
class  are  admitted ;  but  in  those  where  the 
acconunodation  is  more  restricted,  trifline 
diseases  are  as  fiu*  as  possible  excluded,  and 
those  of  a  more  severe  nature  are  received : 
hence  the  mortality  in  reference  to  the 
number  of  patients  ought  to  be  somewhat 
greater  in  the  small  thiui  in  the  large  Hos- 
pitals.'* 

I  will  now,  with  your  permission,  make 
a  few  observations  in  addition  to  those  you 
have  so  judiciously  made  on  one  of  the 
sources  of  fallacy  to  which  Dr.  Webster's 
mode  of  calculating  the  comparative  mor- 
tality of  different  Hospitals  must  be  liable. 
Let  vu  suppose  that  two  beds  admit  in  one 
year  four  patients,  and  that  two  of  them  die, 
the  mortality  b  in  this  case  one  for  each 
bed,  and  60  per  cent,  of  the  patients  ad- 
mitted. Two  other  beds  admit  in  the  same 
year  SO  patients,  of  whom  two  die ;  the 
mortality  here  is  one  for  each  bed,  and  6*66 
per  cent,  of  the  patienta  who  oooupied 
them :  thus  bv  one  mode  of  calculation  the 
mortality  b  the  same  in  these  two  oases, 
but  by  another  it  b  7i  times  greater  in  the 
former  than  in  the  latter.  Aftor  comparing 
these  results,  I  think  it  will  be  clear  that 
no  true  estimate  of  the  comparative  mor- 
tality of  different  Hospitab  can  be  formed 
from  a  calculation  of  the  deaths  which  take 
place  in  their  beds,  unless  the  number  of 
patients  received  into  each  of  them,  in  a 
ffiven  time,  be  equal,— and  thb  never  can  be, 
for  not  only  does  the  nature  of  hb  disease 
render  it  necessary  that  one  patient  should 
occupy  a  bed  a  much  longer  time  tlian 
another,  but  different  medical  men  have 
very  different  notions  as  to  the  time  patients 


labouring  under  similar  diseases  should  be 
kept  in  an  Hospital.  In  our  own  Hospital 
one  medical  officer  admits  379  patients  iu 
a  year,  another  admits  only  2S8  ;  actually 
121  less,  and  relatively  to  ^  number  of 
beds  (of  which  he  has  a  few  more  than  hb 
colleague),  181  less.  Now,  when  such  dif- 
ference between  the  numbers  of  patients 
admitted  per  bed,  by  two  medical  officers, 
can  take  place  m  one  year,  it  b  obvious 
that  a  calculation  of  the  mortality  per  bed 
cannot  furnish  data  on  which  a  just  notion 
of  the  comparative  value  of  their  respec- 
tive practice  can  be  formed  ;  and  therefore 
it  must  be  for  practical  purposes  useless. 

Dr.  Webster,  however,  has  done  good 
service  in  directing  our  attention  to  the 
consideration  of  the  comparative  mortality 
of  different  Hospitab,  and  therefore  de> 
serves  the  thanks  of  the  profession  as 
having  been  the  first  to  make  an  attempt  to 
ascertain  it ;  for  the  truth  of  the  observa- 
tion with  which  you  commenced  the  artide 
in  your  journal  of  December  20,  cannot  be 
denied,  viz.,  that  an  accurate  statbtical 
return  of  the  comparative  mortality  in  the 
Metropolitan  and  Provincial  ^osmt-ab 
would  throw  great  light  on  the  results  of 
practice,  and  be  attended  with  great  benefit 
to  medical  science ;  and  therefore,  all  those 
who  are  connected  with  public '  institutions 
ought  to  feel  it  to  be  their  duty,  as  Dr. 
Webster  says,  to  publbh  a  yearly  summary 
of  cases  admitted,  the  number  of  deaths, 
and  other  particulars,  throwing  light  on  the 
treatment  of  dbeases,  inasmuch  as  from 
them  only  can  be  obtained  the  data  from 
which  a  comparison  of  the  respective  mor- 
tality of  different  Hospitab  can  be  made. 
For  my  own  part,  I  feel  the  force  of  hb 
observation  so  much,  that  I  have  made  ar- 
rangements for  fumbhiug  you  with  the 
nimiber  of  patients  in  thb  Hospital  on  the 
1st  of  January,  and  the  nature  of  their 
dbeases ;  the  number  of  those  who  shall 
be  admitted,  with  their  diseases,  and  the 
deaths  which  shall  take  place  during  the 
first  three  months  of  1851,  as  I  think  a 
quarterly  report  preferable  to  an  annnal 
one ;  and,  if  the  medical  officers  of  the 
Metropolitan  and  Provincbl  Hospitab 
will  also  act  on  yoiur  suggestion,  and  furnish 
you  with  a  report  of  their  respective  Insti- 
tutions everr  three  months,  I  have  no 
doubt  my  colleagues  wiU  each,  iu  hb  turn, 
send  you  a  similar  one  for  thb  Institution. 
I  am,  sir. 
Your  obedient  servant, 

WE8TXONASTERIEV8I8. 

December  SI,  1890. 

*«*  Thb  letter  should  have  been  in- 
serted in  our  previous  number.  We  shall 
be  happy  to  receive  forpublioation  the 
quarterly  return  of  the  Westminster  and 
other  hospitab. 
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flIVGUXAS    COASOE    AGAINST  A  8X7BGXON. 

Fob  several  days  considerable  excitement 
has  prevailed  in  Blackburn,  hy  a  report 
that  Mr.Bogerson,  surgeon,  had  branded  a 
boj's  forehaid  with  a  huge  letter  B,  which 
had  been  written  on  by  cauatje.  For  some 
time  past  Mr.  Bogeraon  had  been  con- 
Biderablv  annoyed  by  boys  continually 
ringing  his  bell,  and  running  away.  On 
Sunday  week,  hearing  a  forcible  pull  at  the 
bell,  he  immediately  ran  out  and!^  caught  a 
boy  named  Woods,  and  shut  him  up  in  the 
surgery  for  a  short  time ;  he  then  got  some 
caustic,  and  held  the  boy  whilst  he  rubbed 
on  his  forehead  the  letter  B.  The  youth 
stated  that  jprerious  to  the  act  being  com- 
mitted Mr.  Bogerson  asked  what  school  he 
had  been  at.  On  being  told  at  the  Inde- 
pendents', the  defendant  said  **  Oh,  you  are 
one  of  that  sort,  are  you  ?  then  I'U  make 
an  example  of  you."  At  the  police-office 
on  Monday,  Mr.  Bogerson  was  charged 
with  the  above  offence.  It  was  stated  that, 
from  the  opinion  of  several  medical  men, 
the  mark  would  never  be  erased  from  the 
lad's  forehead  during  his  life.  Mr.  Boger- 
son contradicted  this  assertion,  and  stated 
tliat  all  appearance  would  be  entirely  ob- 
literated m  about  12  months.  Ihr.  Mart* 
land  was  of  the  same  opinion.  The  de- 
fendant denied  the  boy's  statement  with 
respect  to  what  school  he  belonged.  Mr. 
Eoclea  said  that  whether  the  mark  would 
be  then  obliterated  or  not  made  no  dif- 
ference; he  should  be  under  the  painful 
necessity  of  ordering  Mr.  Bogerson  to 
enter  into  recognizances  to  appear  at  the 
Lancashire  Assizes.  Mr.  Boeerson,  seeing 
the  serious  position  in  which  he  was  plaoed, 
i^pUedforan  adjournment  until  Wednesday, 
in  order  to  consult  a  legal  adviser,  which  was 
granted,  the  defendant  entering  into  his  own 
recognizances  to  appear  on  that  day. 

%•  We  may  remark,  in  order  to  prevent 
a  repetition  of  this  serious  joke,  that  the 
act  of  disfiguring  a  person  is  stamped  as 
/Won jf  by  the  lst>  ictoria,  chapter 85,  section 
5.  It  is  there  enacted  that  whosoever 
shall  cast,  throw,  or  oikerwitt  applp  to  any 
penonany  corroftre>tiii<£orother  destructive 
matter,  with  intent^  in  any  of  the  cases  afore- 
said, to  bum,  maim,  dit/lgure^  or  disable 
any  person,  and  whereby  any  person  shall 
be  burnt,  dufigurtd^  or  disabled,  shall  be 
guilty  of  felony.  The  punishment  attached 
to  this  offence  is  transportation  for  life  or 
for  not  less  than  fifteen  yean— or  imprison- 
ment for  any  term  not  exceeding  three 
years. 


SLECnON  OF  OTFICE-BEABSSS  AT  THE 
PATHOLOGICAL  90CISTY. 

Thb  annual  meeting  of  this  Society  was 
held  on  the  7th  instant.  The  report, 
which  described  tho  utility  and  proeress  of 
this  Society,  was  read,  and  the  following 
members  were  fleeted  office-bearers  for  the 
ensumg  year : — Prendentj  P,  M.  Latham, 
M.D. — Vice-pregideniiy  Benjamin  Gny 
Babington,  M.D.,  F.B.S. ;  0.  J.  B.  Wil- 
hams,  M.D.,  F.B.S. ;  F.  H.  Bamsbotham, 
M.D. ;  •H.  Bence  Jones,  M.D.,  F.B.S. ; 
Cffisar  H.  Hawkins,  Esq.;  Bichard  Par- 
tridge, Esq.,  F.B.S. ;  William  Ferguson, 
Esq.,  F.B.S.;  •Edward  Stanley,  Esq., 
F.K.S. — TVeaaurer,  James  Copland,  M.D., 
F.B.S.— OBnnei/,  Bichard  Quain,  M.D.; 
Jolm  Scott,  M.D. ;  Edward  Bentley,  M.1).; 
W.  Jenncr,  M.D.;  W.  Mlntyre,  M.D.; 
•W.  Brinton,  M.D. ;  •A.  B.  Garrod,  M.D. ; 
•J:  W.  Little,  M.D. ;  •Edward  Lloyd. 
M.D. ;  •T.  Ogier  Ward,  M.D. ;  John 
Avery,  Esq. ;  Prescott  G.  Hewett,  Esq. ; 
John  Erichsen,  Esq.;  Alexander  Shaw, 
Esq. ;  W.  Coulson,  Esq. ;  Alfred  Poland, 
Esq.;  Samuel  Solly,  Esq.;  •William 
Adams,  Esq.;  •John  Birkett,  Esq.; 
•George  Critchett,  Esq. — Honorary  Seere- 
taries,  Thomas  B.  Peacock,  M.D. ;  George 
D.  Pollock,  Esq. 

Those  gentlemen  whose  names  are 
marked  with  an  asterisk  have  not  been 
previously  on  the  Council,  or  have  not 
held  the  same  office. 

BOTAL  COLLEOS  OF  SVBGEOirS. 

Gentlemen  admitted  members  on  the 
10th  instant : — Messrs.  J.  Bunn^,  W.  H. 
Paine,  G.  J.  W.  Griffith,  H.  S.  Webb,  W. 
D.  Grahame,  H.  B.  Hillooat,  G.  B.  Bull, 
P.  D.  Kelly,  H.  Thomson,  A.  Puddicombe, 
J.  Bain,  W.  P.  Steele. 


Sf  Urtiontf  (torn  ^oumald. 


the  BTETHOMETEB  !  AN  INBTBUMENT  FOB 
A8CEBTAINING  THB  DIFFEBENCE  IN  THB 
HOBILITT  OF  OPPOSITE  SIDES  OF  THB 
OHE8T,  AND  THUS  FACH^ITATINO  DIAG- 
NOSIS. BT  BIOHABD  QUAIN,  X.D.,  A8- 
SISTANT-PHTSICL&N  TO  THB  HOSPITAL 
FOB  DISEASES  OF  THE  CHBST  AT 
BBOMPTON. 

(CommunicQM.) 

This  little  instrument,  which  is  the  inven- 
tion of  Dr.  Quain  (see  fig.  !•),  consists  of 
a  flat  case,  not  unlike  a  watch  case :  on  its 
upper  surface  ia  a  graduated  dial  and  an 

*  Tile  instrument  is  rednced  in  tbis  sketch  to 
half  sixe. 


THE  flTBTHOMKTER — MODB  or  APPLICATION  AND  DSBS, 


iodei.  The  cue  conUinB  ■  tbit  simple 
mtncment,  by  nmn*  oF  which  too  index 
can  be  acted  on.  A  nlk  cord,  which  maj 
be  of  a  lofflcient  longth  t«  nuroand  one- 
half,  or  the  whole  cirenmfenmce  of  the 
i^Mit,  pnHCi  through  an  t^mrtnra  in  one 
aide  of  the  caie  ud  arts  on  the  indei. 
When  the  cord  i>  drawn  out,  or  extended 
for  the  specs  of  one  qnarter  of  an  inch,  it 
will  be  oluerred  that  the  point  of  the 
index  will  once  tnterse  the  cimuiifflfFnce 
of  tiie  graduated  dial.  In  other  worda, 
when  the  index  has  gone  onoe  ronnd,  it 
ihowi  that  the  cord  bM  been  extended 
one  fourth  of  tn  inch.  The  index  in 
further  capable  of  going  round  a  second 
time,  on  an  additwrnl  quarter  inch  of  the 
oord  being  drawn  out.  Hence,  two  rero- 
hitions  of  the  index  are  equal  to  half  an 
inch  of  morament — an  extant  of  motion 
suiBcient  for  all  praotical  purpoaes. 

Made  of  applirallim. — It  u  eridait  that 
if  the  instrument  be  so  placed  that  exten- 
sion be  made  on  the  cord,  the  amoiint  of 
the  extension  will  be  shown  bj  the  moTe- 
nient  of  the  index  on  the  dui.  For  ex- 
ample, if  the  instmment  be  laid  Sat  on  the 
■pine,  and  held  in  its  place  bj  the  Bnt  and 
■econd  fingers  of  the  left  hand,  whilit  the 
cord  is  carried  roand  the  chest,  and  pressed 
on  one  of  the  riba,  or  the  slemnm,  by 
the  iiaffen  of  the  right  hand,  than,  wber 
the  mdtTidoal  under  examination  expand) 
the  cheat  durioa  inapintion,  the  amount 
of  expansion  wiU  he  communicated  to  the 
cord,  and  thns  indicated  on  the  diaL  The 
cord  may  be  then  directed  around  the  oi 
posite  side  of  the  chest,  and  thus  will  I 
■t  once  nxa  Buj  diflkrence  whit^  cxista  i 
the  relative  mobililj  of  the  two  at  the 

Sint  under  eiaminstion.  It  wiU,  of  eo 
absolotelj  neoesaaiy  in  ereiy  eiai 
tkm  such  aa  this,  tbat  oorreaponding 
parts  of  the  chest  becompsred.  TheinalTB- 
meiit  may  be  applied  t«  any  part  of  the 


cheat 

sternum,  and  beneath 

Fio.  2. 


mode   her*  described. 

figure  2  it  is   shown  as  ■pplied 


On  applying  the  in 
may  be  dil«cled  towards  the  arm  morB 
conveniently  than  in  any  other  direotioo, 
as  shown  b^  the  bhok  line,  and  preaaed 
Bgainit  a  pomt  near  the  insertion  of  th» 
deltoid  muscle.  The  cold  may  also  be  di- 
rectcd  downwaids,  or  ontwaids,  and  up- 
warda,  or  inwards  (ns  diown  by  the  dotlMl 
lines),  and  retained  on  any  ftied  noint.  It 
may  be  on  (he  bed,  or  on  a  chair,  te., 
always  providing  that  the  direction  of  tha 
cord  be  each  as  to  reoeife  the  impreanoD 
of  the  ntovement  of  the  part  of  the  ho^ 
under  examination,  and  that  its  positioD 
be  symmetrical  at  both  sidta. 

I7*et  qf  tkr  fcsrrwm#af._The  propoaad 
instrument   is  ofllned  as  a  means  (^  wt- 


any  i 


mmetrjr,  iait- 
,  and  tnereCn* 


pendently  of  maMbrmatioi  , 
indicatire  of  disease,  in  the  a 
the  oorreaponding  perta  of  the  dwM.   Ob- 
struction, for  example,  of  a  bronchus  I7  a 


to  which  such  bronchus 
Disease  of  the  snbstaBoe  of  the  luBg, 
whether  tuberculous,  nulignint,  or  intwi 
matoiy,  and  empfaysema  aAMim^  111*  ar- 
oeUe,  prerant  the  free  axpmaion  of  Hw 
lunn  or  pasls  of  them  aflbeted.  DiscMH 
of  Uta  pWs,  Til.,  scute  at  chrMiia  rien- 
risy  in  the  fbrm  o(  bands  binding  doam 
the  lung,  i^eintio  eltaaioaa  or  tnraon  in 
the  pleura,  han  a  like  e6bet.  Pl«uiu(Iyul^ 
and  ditsaaas  of  the  axlemal  walb  of  A* 
chMt,  may,  of  course,  interfere  with  lb* 
Howerer   triAiog  the' 
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degree  of  limif  ation  of  motion  which  may 
be  pTpduoed  by  any  of  those  diseases,  or  by 
many  others  'not  here  enumerated— this, 
instrument,  if  properly  used,  must  ineri' 
tably  indicate  it.     When  such  limitation  is 
thus  observed,  recourse  must  be  had  to  the 
study  of  the  general  symptoms,  and  to  the 
other  means  of  physical  diagnosis,  to  dis- 
cover on  what  the  irregularitv  depends. 
Thus,  then,  attention  may  be,  m  the  first 
instance,  directed  by  the  use  of  the  instru- 
ment to  the  seat  of  disease  ;  or,  when  dis- 
ease has  been  suspected  or  discoyered  by 
other  means,  mensuration  will  be  tiseful  in 
confirming  the  diagnosis,  and  expressing 
the  extent  of  the  local  lesion.      In  both 
these  senses.  Dr.  Quain  found  the  instru- 
ment an  exccedinglr  valuable  aid  in  the 
diagnosis  of  the  earlier  stages  of  phthisis. 
"  Indeed,"  he  observed,  **  it  is  remarkable 
how  early,  ^d  to  what  an  extent,  the  re- 
spiratory movements  are  modified  by  a 
tubercular  deposit.    It  will,  of  course,  be 
evident  that  if  both  sides  of  the  chest  are 
equally  diseased,  we  lose  the  means  of  com- 
paring them ;  but  such  an  event  is^one  of 
ZBre  occurrence.     The  instrument  can  also 
be  used  in  investigating  the  movements  of 
diaphragmatic  or  abdominal   respiration, 
ana  in  taking  notice  of  any  iiregularity 
which  may  be  produced  in  it  by  disease  of 
any  of    the  organs  placed  beneath    the 
diaphrs^. 

The  mstrument  can  also  be  applied  in 
following  changes  of  volume,  whether  of 
increase  or  diminution,  in  solid  tumors  or 
other  swellings.  For  this  purpose,  the  in- 
strument should,  on  every  occasion  of  an 
examination  being  made,  be  placed  on  the 
same  spot,  and  a  definite  length  of  cord 
should  be  used  in  encompassing  the  part 
examined ;  any  increase  of  volume  will,  of 
course^  be  shown  by  the  movement  of  the 
index.  When  it  is  required  to  follow  a 
diminution  of  volume,  the  index,  being 
made  to  revolve  once  or  twice,  should  be 
thus  retained,  when  the  examination  is 
commenced  ;^  the  stages  of  its  return  to  the 
sero  point  will  be  then  the  measure  of  de- 


Bbuaskb.— This  little  instrument  re- 
flects veiT  great  credit  on  Dr.  Quain's  in- 
genidty.  We  liave  tried  it,  and  are  inclined 
to  believe  that  it  will  be  of  great  use  in  the 
instances  mentioned  in  the  foregoing  de- 
scription. The  principle  is  good,  and  the 
apparatus  used  for  carrying  it  oat  is  simple, 
and  free  from  many  of  the  objections  be- 
longing to  other  inventions  for  measuring 
the  capaci^  of  the  chest  or  the  relative 
mobility  of  its  walls.  The  principal  difii- 
culty  we  experienced  in  the  use  of  it  was 
one  oonsetjuent  on  the  necessary  dehcacy 
of  the  spring.  In  applying  the  instrument, 
it  is  i«qui»ite  that  the  tuken  oord  be  first 


made  just  so  tense,  that  the  slightest 
tension  applied  to  it  by  the  movement  or 
the  chest  may  tell  upon  the  index ;  while, 
if  the  cord  be  at  all  loose  at  the  commence- 
ment of  the  thoracic  movement,  part  of 
this  movement  is  necessarily  lost  in  putting 
it  on  the  stretch,  and  thus  fails  io  be  indi- 
cated. When  it  is  considered  that  the 
object  of  the  instrument  is  to  determine 
small  amounts  of  difibrence  in  the  mobility 
of  corresponding  parts  of  the  two  sides  of 
the  chest,  it  is  obvious  that  the  tension 
of  the  cord  should  be  exactly  ahke  on  ex- 
amining t]ie  two  sides,  otherwise  the  infor* 
mation  afforded  would  be  but  erroneous. 
We  agree,  however,  with  the  inventor,  that 
this  and  other  little  difficulties  in  the  use 
of  the  instrument,  may  be  overcome  by  care 
and  practice.  We  understand  the  instrument 
has  already  had  a  considerable  sale,  and  we 
congratulate  Dr.  Quain  on  the  value  of  his 
invention  being  so  speedily  appreciated  by 
the  profession. 

PSSaNJLKCY   COITFUCATSD  WITH    XmCOSft 
DEVSLOPBD  VBOif  TBS  OMXKTUIC 

Genevieyb  Pbetivaibs,  thirty  years  of 
age,  of  a  good  constitution,  had  always  en- 
joyed good  health,  was  married  on  the  22d 
April,  1846,  and  menstruated  regularly 
until  December  of  the  same  year.  She 
thought  herself  pregnant,  as  the  catamenia 
did  not  apnear  in  the  following  January. 
On  the  22a  February,  and  on  the  25th 
March,  menstruation  appeared  scantily^ 
and  short  in  duration.  In  the  course  of 
the  month  of  May  the  patient  frequently 
experienced  slight  ooUcs,  and  a  sensation  of 
weight  and  pain  in  the  hypoeastric  region. 
A  month  later  she  suffbred  m>m  constipa- 
tion and  difilculty  in  micturition.  These 
circumstances  were  attributed  to  an  infiam- 
matoiT  condition  of  the  stomach,  intestines^ 
and  bladder,  and  were  treated  antiphlogis- 
tically,  but  without  any  amendment.  The 
costiveness  became  more  obstinate,  and 
urination  almost  impossible.  In  August 
the  patient  was  emaciated,  the  fiice  pin(£ed» 
the  pulse  small  and  rapid.  The  i^omen, 
enormously  distendecf  with  pus,  was  ex- 
tremely sensitive  to  pressure.  She  had 
frequent  vomiting  of  mucous  and  bilioua 
matters.  The  bowels  had  not  acted  for 
&Ye  days,  and  no  urine  could  be  voided  for 
forty-eight  hours. 

On  examination  per  vaginam  there  was 
detected  a  large  tumor  in  the  pelvis,  of  a 
round  form,  pressing  on  the  rectum  and 
vagina.  The  uterus  could  not  be  reached. 
It  having  been  considered  tliat  the  tumor 
consisted  of  the  retroverted  uterus,  the 
catheter  was  passed,  and  attempts  were 
made  to  restore  the  oi^gan  to  its  position  ; 
but  the  tumor  could  not  be  displaced  in 
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the  slightest  degree.  On  the  following  day 
the  symptoms  had  improyed,  the  bowels 
had  been  relieved  by  an  enema  passed 
through  a  lone  sound,  the  features  were  no 
longer  pinched,  the  pulse  natural,  the  aV 
domen  soft  and  free  from  pain.  Apjriform 
tumor  could  be  felt  in  the  hypogastric 
region,  of  the  size  of  an  adult*  neaa,  in- 
dmed  towards  the  left  iliac  fossa,  and  ex- 
tending to  the  pubis.  No  foetal  moycments 
had  been  felt  by  the  patient,  ballottement 
could  not  be  produced,  and  auscultation 
did  not  detect  the  pulsations  of  a  fcetal 
heart.  On  pressing  other  parts  of  the 
abdomen,  it  was  with  great  surprise  that, 
in  the  left  hypochondriura,  a  body  was  felt, 
which  contracted  under  the  pressure  of 
the  hand.  The  head  and  limbs  of  a  child 
could  be  distinctly  recognised :  its  frequent 
and  energetic  moyemcnts  were  yery  yisible 
in  the  abdominal  parietes.  A  considerable 
space,  in  which  no  hard  substance  could  be 
detected,  and  which  was  quite  resonant, 
aeparated  the  foetus  from  the  tumor  in  the 
hypogastrium.  The  pulsations  of  the 
foetal  heart,  and  a  bruit  de  soufflet,  could 
be  heard  in  the  left  hypochondrium.  The 
patient  could  not  say  exactly,  but  she 
thought  tliat  she  had  felt  the  moycments 
of  the  child  in  the  left  hypochondrium 
since  the  {^receding  July. 

The  patient  remained  in  the  same  state 
for  seyeral  weeks.  On  the  20th  of  Sep- 
tember the  position  of  the  foetus  was 
changed :  the  feet  were  felt  in  the  right 
hypochondrium,  and  the  head  in  the  left. 
The  patient  said  that  she  had  felt  moyc- 
ments in  the  uterus  similar  to  those  she 
had  experienced  in  the  epigastrium.  No 
contractions  could  be  felt,  neither  could 
auscultation  detect  any  sounds  in  the  ute- 
rine reffion. 

On  the  4th  October  the  foetus  could  not 
be  felt  in  the  epigastric  region.  The 
nterus  appeared  to  be  about  the  »ize  of  the 
sixtli  month  of  pregnancy.  The  foetal 
heart  could  be  heBitl  in  the  right  iliac 
region,  and  the  placental  murmur  in  the 
left  hypochondrium.  To  the  left  of  the 
umbilicus  a  largo  tumor  existed,  presenting 
inequaUties  of  surface,  and  insensible  to 
pressure,  Tlte  os  uteri  could  not  be 
reached,  and  ballottement  was  not  pro- 
duced. 

On  the  10th  January,  1848,  labour  com- 
menced at  dye  in  the  morning.  The 
Tolume  of  tlie  yaginal  tumor  was  sensibly 
diminished  at  the  inferior  straight,  though 
superiorly  it  retained  its  former  dimensions. 
The  space  left  between  it  and  the  pubis  did 
not  admit  the  jiassage  of  the  finger ;  and, 
although  tlio  patient  was  examined  in 
rarious  postures,  it  was  not  possible  to 
xeacfa  the  ot  uteri.  The  labour  proceeded 
rerj  slowly  for  forty-eight  hours.    On  the 


12th  January,  in  the  forenoon,  the  uterine 
contractions  became  more  frequent,  without 
being  expulsive ;  and  towards  evening  the 
waters  escaped  without  the  formation  of  the 
membranous  pouch.  The  tumor  which  had 
occupied  the  umbilical  region  was  now  felt 
in  the  left  hypochondrium.  The  uterus 
presented  a  distinct  inclination  to  the 
right  side.  During  the  night  of  the  12th 
and  13th  the  pains  were  most  intense. 

The  foetal  heart  was  still  heard  beating 
actively.  The  condition  of  the  patient  did 
not  improve  under*  the  influence  of  the 
labour-pains.  A  long  trochar  was  plunged 
into  the  tumor :  only  a  few  drops  of  blood 
escaped.  At  ten  o'clock  on  the  following 
morning  the  patient  gladly  submitted  to 
the  Csesareon  operation. 

When  the  abdominal  cavity  was  opened, 
a  large  cyst  containing  puriform  fluid  was 
foimd  attached  to  the  uterus.  The  infant 
was  extracted  alive,  but  died  in  a  few 
minutes  aftenvards.  It  was  necessary  to 
detach  the  placenta  from  the  fundus  of  the 
uterus.  It  was  found  that  the  peritoneal 
cavity  contained  a  great  many  tumors, 
developed  from  the  omentum,  and  forming 
by  their  agglomeration  a  considerable  mass. 
It  was  impossible  to  pass  the  finger  from 
the  cavity  of  the  uterus  into  the  vagina, 
on  account  of  the  pressure  caused  by  the 
recto-vaginal  tumor. 

Tlie  recovery  of  the  patient  took  place 
completely.  At  the  beginning  of  February 
the  diflScmty  of  micturition  and  the  con- 
stipation recurred.  The  patient  was  soon 
in  a  condition  wliich  promised  to  prove 
fatal.  Towards  the  middle  of  March,  how- 
ever, the  symptoms  had  all  improved.  On 
the  20th  of  May  the  catamenia  reappeared. 
In  August  the  vaginal  tumor  had  sensibly 
decreased  in  size,  and  the  patient  appeared 
in  eveiy  respect  in  sound  nealth. 

In  February  1849  the  patient*had  con- 
tinued in  good  health,  and  liad  resumed 
active  and  laborious  employment.  The 
tumor  was  gradually  disappearing.  Tlie 
space  between  the  abdominal  muscles  per- 
mitted the  examination  of  the  omentum, 
and  no  trace  of  tumor  could  be  discovered. 

The  OS  uteri  can  now  Yte  felt  per  vaginam, 
and  the  tumor  has  entirely  disappeared 
from  between  the  rectum  and  vagina.-^ 
Gazette  Medicate,  x 

OV  BOUX  F0IKT8  JV  XEDICAL  JUBISPRi;- 
DSNCE  DEDUCED  FttOM  A  8BEIS8  OF 
POBT-MOBTElC  SXAMINATI0K8  FOB  JTTDI- 
CLU.  FUSi*0SS8.      BX  DB.  CASFEB. 

1.  Wowde  injtieted  during  /i/p.— These 
are  usually  stated  to  be  distinguishable 
from  wounds  inflicted  after  death  by  the 
sugillation  which  is  met  with  around  their 
edges.  In  those  wounds,  however,  which  are 
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inflicted  by  shooting  or  puncturing  one  of 
the  laree  internal  vessels,  in  which  death 
takes  tuace  suddenly,  without  even  agony, 
this  sign  will  be  wanting. 

2.  External  atgnt  of  tioUnee  abtent. — 
It  is  customary,  where  no  external  signs  of 
violence  are  exhibited  by  bodies  found  dead, 
to  infer  that  violence  has  not  been  done, 
and  burial  is  ordered  accordingly.  Over 
how  many  murders  has  mother  earth  in 
this  way  spread  her  mantle!  In  many 
cases  rupture  of  the  ribs,  liver,  spleen, 
biart,  &c.,  have  caused  death,  and  exhibited 
no  outward  signs  of  the  fatal  injury. 

8.  Death  Jrom  lo§9  of  blood  is  usually 
cliaracterised  by  the  anannic  aspect  of  the 
body.  It  has  been  stated  as  a  rule  that  the 
veins  of  the  membranes  of  the  brain  do  not 
partake  of  this  character  of  bloodlessness. 
in  many  cases  of  rupture,  or  wounds  of 
the  large  vessels,  these  veins  have  been 
found  completely  empty. 

4.  The  tongue  in  death  bff  drowning  is 
said  to  be  always  protruded  beyond  the 
teeth.  Dr.  Casper  aoes  not  denv  that  this 
is  very  often  the  case,  but  refers  to  the 
details  of  several  instances  in  which  it  was 
found  behind  the  teeth,  and  to  others  also 
of  death  from  different  canses—e.  ^., 
wound  of  the  heart,  poisoning  by  sulphuric 
acid — in  which  it  was  found  protruded. 

5.  The  uterut  putrefies  last  qf  all  the 
soft  etrueturegf  except  the  /uNj^t.— This  is 
often  seen  in  the  dissecting-room,  and 
more  especially  so  in  the  bodies  of  the  dead 
by  drowning.  Owing  to  this  circumstance 
the  presence  or  absence  of  pregnancy  can 
be  determined  with  certainty. 

6.  The  mark  of  the  umbilical  cord  on  the 
neck  is  not  difficult  to  distinguish,  innew- 
bomchildren,  in  cases  of  intentionalstraugu- 
lation,  though  of  considerable  importance  in 
a  forensic  point  of  view.  There  will  be 
found  in  such  cases  a  furrowed,  roundish, 
white  mark  the  width  of  the  cord,  certain 
ports  of  the  neck  being  slightly  sugillated, 
usually  doubly,  in  many  cases  treblv. 
This  mark  also  presents  parcfament-UKe 
spots  in  different  parts  of  its  course, 
seldom  any  occhymosis  of  importance,  and 
never  to  the  depth  of  the  constriction. 
The  hk.  of  the  folds  of  the  skin  may  in 
winter  assume  a  parchment-like  hardness 
which  might  be  mistaken  for  strangulation, 
but  the  absence  of  other  signs  besides  the 
depression  is  sufficient  to  prevent  error  on 
this  account. — Caeper^a  Wochemehrift,    % 

A  CASB  OF  BEPBODUCTIOK  OV  THE  nTTBBIOB 
MAXTTJ.A  AFTER  KSCBOSIS  FBOM  PU08- 
PHOBUS  TAPOUB. 

Ih  the  summer  of  1847  Professor  Virchow 
was  requested,  by  Staff-surgeon  Sachs,  to 
make  an  examination  of  the  body  of  a  young 
girl  who  had  recently  died  of  disease  of 


thelunp,  and  who  had  about  nine  months 
before  K>st  the  left  half  of  her  lower  jaw 
by  phosphoric  necrosis.  On  examining 
the  state  of  the  maxilla,  Hr.  Virchow  was 
greatly  surprised  to  find  a  firm,  strong, 
unusually  curved  bone,  intimately  united 
anteriorly  with  the  sound  half  of  the  jaw, 
and  moveable  at  the  joint, — in  short,  a 
complete  regeneration  of  the  bone.  The 
original  necrosed  portion  of  bone  wm 
found  in  its  former  position :  it  had  given 
rise  to  profuse  suppuration,  and  had  be- 
come so  nearly  detached  from  its  connec- 
tions, that  it  only  required  division  in  the 
middle  to  be  removed  with  ease.  It  con* 
sisted  of  the  entire  half  of  the  lower  jaw, 
with  seven  alveolar  cavities,  the  angle,  the 
articulating  process,  and  the  greater  part 
of  the  coronaiT  process.  It  weighed  (with 
a  few  detaohea  exostoses)  21*790  grammes 
(=  nearly  5^  drachms  £ng.),  and  mea- 
sured, from  toe  lower  border  of  its  angle 
to  the  point  of  separation  antcrioriy,  3i 
inches.  The  anterior  portion  exhibited, 
both  on  its  anterior  and  posterior  surface, 
irregular  cavities  on  its  surface,  which  in 
many  parts  was  completely  destroyed. 
The  canals  for  the  passage  of  the  vessels, 
especially  on  the  internal  border  of  the 
alveolar  processes,  were  much  enlarged. 
The  posterior  surface  of  the  bone,  from 
the  posterior  foramen  along  the  extent  of 
the  molar  teeth,  presented  the  appearance 
of  pumice-stone — a  dirtv  grey  colour,  and 
its  surface  was  studded  with  smallexostoses. 

The  new  bone  exhibited  the  outward 
form  of  the  necrosed  portion.  The  body 
was  irregularly  round.  Tlio  alveolar  pro- 
cesses replaced  by  a  flat  surface,  pierced  by 
a  canal  tor  the  vessels.  Along  its  lower 
border  to  its  angle  it  measured  3|  inches. 
It  was  sharply  curved  anteriorly.  The 
angle  of  the  bone  was  of  the  same  shape 
in  both,  only  that  it  was  more  acute  in  the 
new  bone.  The  length  of  the  processes 
corresponded.  Both  the  processes  termi- 
nated in  small  points,  to  which  were  at** 
tached  stout  ligamentousbands,  by  which  the 
bone  was  connected  to  the  adjacent  parts : 
a  true  joint  had  not  been  formed.  Above 
the  ancle,  in  the  middle  of  the  ramus,  was 
a  circular  aperture  half  an  inch  in  diameter. 
It  was  filled  up  by  yellow  fibrous  tissue 
which  united  at  this  spot  the  two  layers  ot 
periosteum,  and  tlirough  wliich  numerous 
vessels  passed  to  be  distributed  tlirough 
grooves  or  canals  in  the  bono.  This  bono 
weighed  37'820  grammes  (between  9  and  10 
drachms  Eng.) ;  it  had  a  reddish  colour, 
and  a  elieht  spongy  tissue. 

Hr.  Virchow  appends  some  remarks  to 
his  relation  of  this  case,  pointing  out  that 
the  disease  should  rather  be  regarded  as 
periostitis  than  necrosis,  and,  referring  to 
notices  of  other  cases  of  regeneration  of 
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the  inferior  TnftTJllis  to  prove  that  the  same 
may  obtain,  as  is  found  in  the  case  of  other 
bones. — Verkandlimgem  Phywiealitth-M^' 
diemiseh  GtMelhekqft  m  Wmztnrg,  1850.  x 
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BiaTHs. 
Males....  7«S 
FenMles.«  78t 

13S0 


Dbaths. 

HwSS. ... 

Females..  531 


100 


Causss  or  Dbatk. 


All  Causer 

SPBCiriBOCAUSBS 

1.  Xgmetieiw  Epidemic,  Endemic, 
Contafficnis)  Diaeneee. . . . 
RfMtradie  IHteaaM,  vii.— 

1.  Dropsy,  Cancer,  &c 

2.  Brain.  Spinal  Marrow,  Nenres» 

andSentas  

4. Heart  and  Bloodvessels.... 

5.  Lunurs  and  orgrans  of  Respintioo 

<J.  Stomncli,  Liver,  &c 

7.  Diseases  of  the  Kulneyii,  ke 

&  ChUdbirtli,Disease8o/ Utenis,ft& 
9.  Rheumatism,  Diseases  of  fioaes 

Joints,  8ec 

ICRkin 

11.  Preantare  Birth 

12.  Old  Age 

IS.  Sudden  Deaths 

14.  Violence.  Privation.  Cold.  9k.... 


loss 
loai 

m 

41 

119 
44 

m 

5S 
IS 

7 

9 

1 

SO 

43 

9 
17 


The  /ollowin;  is  a  selection  of  the  anmbers  of 
Deaths  from  the  most  important  special  caoaea: 


Small-pox 16 

Measles 21 

Srariatina   16 

Hoopinir-eoai^ ....  4% 

Diarrhosa 15 

Cholera.... 0 

Typhus 35 

Dropsy 15 

Hydrocephalns ....  21 

Apoplexy 14 

Paralysis 17 


ConvnlsiOBa. 47 

Bronchitis IM 

Pneumonia 96 

Phthisis  12s 

Lungs 7 

Teething 14 

Stomach S 

Liver 10 


Childbirth 
Uterus  ... 
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RBMAaas.— The  total  number  of  deaths 

189  beiow  the  average  mortality  of  the  2d  week 
of  ten  previous  years. 
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Mean  Height  of  the  Barometer 

M        H       N       Thcmiometer* 

Self-rcgtstering do.^  ....Max.  58*    Min. 

«  From  12  ohservatioas  daily.       ^ 


42^ 


Raik,  fn  inches,  *32.  —  Sum  of  the  daily  ohser* 
vatiOBS  taken  at  9  o'clock. 

MBTBoaoLooicAL.^The  mean  temperatanof 
the  week  was  iP  nkovt  the  mean  of  the  mon& 


NOTIGES  TO  COBB£SPOKDBini& 

Mr.  W.  Nixon.— We  regret  that,  owing  to  the 
len|rth  of  the  letter  and  the  lata  parted  at 
which  we  received  it.  we  have  been  conpalM 
to  postpone  its  insertion  until  next  week.— The 
comctioB  has  been  made, 

Mr.  Batanan's  cooasanication  has  been  raoiifady 
and  will  have  eariy  insertion. 


Hontion  iHttrtral  @a|(ttr. 


Ids 


VOTES  OF 

CLINICAL  LECTURES, 

(Deihered  at  Guy't  ffotpital,  Dec.  1850.) 

By  JoHir  HiLTOir,  F.KS. 
8iiit;eoii  to  fhe  Hospital. 


Jn  my  ]«9t  Leotiue  I  concluded  with  some 
mnarkB  on  a  case  of  Uloer  external  to  the 
Anal  Apertme,  and  in  continuance  of  this 
•enljeet  the  next  case  for  onr  oonnderati<m 
eomes  mider  the  2nd  Tarietj  of  ulcers :  ar- 
nnged  accixding  to  their  exaet  position  as 
detaibed  at  our  last  meeting,  it  may  be 
ecmatdered  a  good  example  of — 

hriiable  Ulcer  wiiAin  the  direct  embrace 
qf  the  circle  formed  by  the  Internal 
Sphincter  Mttecle, 

B.  H.,  st.  38,  was  admitted  into  the 
Hospital  under  mj  care,  on  December  4th, 
I860 :  he  is  a  hale,  stout,  and  powerful  man, 
W  occupation  a  blacksmith,  residing  in 
Waorwickshire.  He  appears  t^  have  drank 
rather  freely,  but  has  hved  well,  and  until 
the  commencement  of  his  present  illness 
•enjoyed  general  good  health.  About  5  years 
since  he  became  the  subject  of  what  was 
thought  to  be  hsemorrhoids,  and  at  the  same 
time  suffered  severe  pain  in  the  rectum,  and 
straining  during  defeecation,  wliich  lasted  for 
a  few  hours  afterwards  :  liia  bowels  at  the 
time  werequiteregular :  the  eracuationswere 
followed  by  a  small  quantity  of  slimy  matter, 
and  the  stools  were  now  and  then  streaked 
with  blood :  this  weakened  him,  and  caused 
so  much  distress  as  to  lay  him  up  for  a 
period  of  seven  weeks,  but  after  the  use  of 
some  kind  of  injection  these  symptoms 
were  quite  relieved,  and  he  apparently  soon 
recovered.  Occasionally,  however,  fiom 
that  time  up  to  twelve  months  since,  he  has 
been  subject  to  attacks  of  pain  of  a  similar 
character  to  that  wliich  he  formerly  suffered 
from,  but  which  was  soon  relieved  by  the 
use  of  aperient  medicines,  and  at  the  same 
time  regulating  his  diet  and  habits.  Five 
months  ago  the  pain  in  the  rectum  became 
much  aggravated,  and  has  continued  more  or 
less  up  to  the  present  period,  but  about  three 
weeks  since  it  became  most  acute  during, 
but  moreespeciallyafterdefscation  had  been 
completed,  when  the  pain  lasted  for  a  period 
of  5, 6,  or  7  hours  :  he  now  noticed  a  slight 
purulent  discharge  from  the  rectum,  occa- 
sionally streaked  with  blood ;  his  bowels 
are  habitually  constipated,  and  his  symp« 
toms  have  been  alleviated  by  the 
bowels  being  kept  open  by  castor  oil.     On 
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admission  he  complains  of  intense  aching 
pain  around  the  anus,  which  is  somewhat 
relieved  bv  diffused  external  piwssuTC^  m 
wen  as  of  a  burning  sensation  during  the 
passage  of  the  iseees,  which  gives  him  the 
greatest  horror  of  drfsscation.  The  intro- 
duction  of  the  speculum  for  the  purpose  of 
examining  the  rectum  caused  most  severe 
pain,  when  a  glassy,  irritaUe-lookii^  uloer, 
about  the  nse  of  a  sixpence,  was  discovered, 
jttst  within  the  embrace  of  the  internal 
sphincter  muscle,snd  on  its  posterior  aspect, 
where  it  was  oonneeted  with  the  base  of  an 
external  pile:  ordered  castor  oil  mixture 
three  times  a-day.  On  December  10th,  his 
bowels  having  been  freely  opened  twice 
dafly  Nnoe  his  admission,  nom  which  alooe 
he  idt  somewhat  relieved  fr^im  his  pain, 
the  patient  was  now  submitted  to  the  in- 
ftoenoe  of  ehloroform,  and  wlien  a  state  of 
aniesthesia  had  been  induced  Mr.  Hilton 
introduced  his  speculum  ani  so  as  to 
{^aee  the  slide  of  the  instrument  oppo- 
site the  ulcer ;  the  slide  was  now  t&> 
moved,  and  the  ulcw  could  be  seen  witii* 
out  any  difficulty  through  the  fissured 
space ;  the  internal  sphincter  muscle  was 
uien  divided  from  without  inwards  by 
means  of  a  sharp-pointed  bistoury  cutting 
directly  tlurough  the  centre  of  the  uloer; 
this  was  accomplished  without  any  pain 
to  the  patient :  the  pile  was  removed 
with  scissors.  A  oold  sponge  was  affiled 
externally,  and  the  patient  walked  to  his 
bed;  the  pile  reimoved  consisted  only  of 
hypertropmed  cellular  tissue. — Tr.  Opii, 
n^xxx.  statim  snmend.  11th.  He  suAwed 
considerable  smarting  pain  for  5  or  6  houn 
after  the  operatum,  but  since  that  time  has 
beenquite  free  from  pain  or  imeasiiiess  in  the 
rectum ;  he  passed  a  good  night,  and  his 
bowels  have  not  been  disturbed.  Pulse, 
skin,  .and  tongue,  natural.  13th.  Has 
passed  a  motion  to-day,  for  the  first  time 
since  the  operation,  without  experiencing 
but  little  pain :  the  slight  pain  which  oc- 
curred was  quite  of  a  different  character 
from  that  which  he  snifered  prior  to 
the  operation.  16th.  Ho  feels  qmte  com- 
fortable and  free  from  pain ;  suffers  a  httle 
uneasiness  during  defiecation,  but  none 
afterwards  ;  there  is  still  a  slight  purulent 
disdiarge.  On  the  2CM^h^  he  was  quite 
well,  and  free  from  pain  or  uneasiness 
either  during  or  after  defecation  ;  he  is  to 
leave  the  hospital  in  a  day  or  two.  This 
patient  was  last  heard  of  on  January  12th, 
when  be  had  resumed  his  work,  and  frit 
perfectly  well. 

Tlie  pain  in  this  case  lasted  for  6  or  7 
hours  after  the  bowels  had  been  moved,  and 
the  patient  appeared  to  suffer  much  more 
after  than  during  the  act  of  defiocation 
itadf.  And,  indcwd,  from  the  experience 
which  I  have  had  in  these  cases,  this  loQ^ 
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musclo  bj  the  associated  motor  or  efferent 

direct  opjionition  to  the  feculent  mau  which 
is  about  to  escape.  A^Hien  tho  fccea  hare 
passed,  the  marj^ns  of  tho  ulcer  becomo 
spproximstcd,  the  irritation  ii  leun  act 
u[>,  coiiTe^ed  to  and  trsnsinitttid  froin  the 
clionl,  giving  riso  to  a  continuance  of  tin 
Bjniptomi  produced  b;  the  alternate  con- 
trnetian  anil  rrJuiation  of  the  ephincter 
muscle.  Patients  frequently  compUin 
of  numerous  other  distrnsaing  sjmptoma 
'"     '  "' lumbar  pains,   paini    <w 


e  of  pain  afWr  defscation  may 
almoit  be  r^arded  us  pathognomonic  of  an 
uloer  Wne  Just  witUn  the  sphincter  am. 
The  aituation  ofthe  ulcer  was  in  accordance 
with  that  which  lias  been  most  frequentlj 
noticed, — viz.,  on  the  posterior  aspect  of 
the  internal  sphincter,  and  in  that  pre- 
cise spot  wha«  the  mucous  membrane 
b^ins.  You  will  remember,  that  prior 
diiiding  the  sphincter,  the  pstient  w 
placed  under  the  itiQuence  of  chloroform, — 
a  rerj  valuable  asaistanctr,  as  it  not  onl; 
subdues  the  resietance  of  the  sphincl^ 
muscles,  but  spam  the  patient  tliat  moot 
■cute  and  excruciating  pain  from  which 
persons  labouring  under  this  affection 
■o  commonly  suffer  on  attempting  to  in- 
troduce the  finger  Uirough  the  sphincter, 
and  which  must  have  necessarily  been  in- 
Creased  by  the  introduction  of  the  specu- 
lum. Oicat  difference  of  opinion  ptevaila 
in  referenoe  to  the  primair  cause  of  these 
nlcers :  it  is  the  opinion  of  some  surgeons 
that  they  originate  in  a  scratch  or  mmute 
laceration  of  tho  mucous  membrane  by 
hardened  feces,  or  by  some  extraneous  body 
— as  from  a  fish  bone  or  some  other  rough 
tubetancc  I  am  more  diaposod  to  think 
that  thi^  originate  in  a  diseased  condi- 
tion of  some  of  tho  numerous  foUiclea 
■bout  the  lower  part  of  tlio  rectum.  In 
tho  present  instance,  bowerer,  the  uloer 
appeared  to  hate  commenced  at  the  base 
M  aa  external  pile,  which  was  iBmoved 
when  the  sphincter  was  divided  j  and  it 
teems  reasonable  to  infer  that  it  may 
have  bccD  eaused  in  this  oase  by  the  oom- 
pression  of  the  sphincter  exerted  upon  the 
inflamed  mucous  membrane  at  tho  base  ol 
thepile. 

The  patient,  as  I  have  previously  stated, 
complained  of  constant  burning  pain  for 
■ome  houtt  after  dcfiecation.  And  I 
will  now  proceed  to  offer  some  observa- 
tions as  to  why  llie  pain  is  so  cutting 
during  the  passage  of  tlie  faeces,  and  why 
that  smarting  burning  pain  is  so  piotracteil 
and  distressing  after  as  to  depreds  the  pa- 
tient both  morallj  and  physically,  Tlieoipla- 
nation  is  easily  understood  by  remembering 
the  healthy  anatomy  of  the  pari,  which  con- 
sists of  a  ring  of  muscle  lined  by  mucoui 
membrane  having  a  very  minute  and  abun- 
dant nervous  supply:  the  sensitive  and 
motor  nerves  are  exceedingly  largo,  and  tlie 
continuance  of  pain  depends  on  an  excita- 
tion and  subsequent  reflex  action  upon  the 
sphincter  muscle  j  the  pain  commences,  in 
oonsequenee  of  tlie  feces,  during  tlieir  pas- 
sage over  the  surface  ofthe  ulcer,  irritating 
the  nervous  filaments  exposed  on  the  surtsee 
and  around  the  matgin  of  (he  uloer :  thia 
irritation,  conv^ed  to  the  spinal  cord 
by  means  of  the  sensitive  or  eicilor  nervea, 
i*  again  reflected  back  to  the  sphincter 
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letime*  retention  of  unne,  dependent  on 
a  spasmodic  condition  ofthe  muscles  of  the 
perineum.  Sucli  symptoma,  though  gen»- 
rallj  considered  anomalous,  may  be  si- 
plained  by  bearine  in  recolloction  the  inti- 
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a  distributed  to  the  ai 


This  diagram  is  intended  simply  ■■  a 
map,  to  illustrate  the  explanation  offoed  in 
tile  text  of  the  symptoms  associated  with 
ulcer  within  theembrace  of  the  intenul 
sphincter  ani. 


a  Internal  spliiuctcr. 
i  Ulcer. 
e  Excilor  nerve. 
d  Spinal  nuuTow. 
e  ReQei  motor  nerro. 
/  Pudic  nerro. 
g  Sciatic  nerve. 
it  Lumbar  nerves. 
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But  how  is  it  in  these  cases  that  the  pain 
continues  for  so  long  a  time  as  4,  5,  6,  or  7 
hours  after  defbcstion  has  been  completed, 
as  occurred  in  the  present  instance  ?  It  may 
be  thus  explained.    The  sphincter  muscle, 
during  its  contraction,  as  1  have  previously 
stated,  compresses  the  margin  of  the  ulcer, 
and  gives  nsc  to  excitation,  which  is  almost 
immediately  followed  by   the  contraction 
of  that  muscle ;  and  in  tliis  manner  the  ex- 
citation and  contraction  continue  until  the 
excitability  of  the  muscle  is  exhausted  from 
over  fatigue.    It  may  here,  perhaps,  be  ad- 
vantageous to  draw  your    attention  to  a 
physiological  law  in  reference  to  muscular 
action, — tliat  the  more  a  muscle  is  used,  the 
more  power  it  acquii'es,  and  the  more  hy- 
pertrophied  it  becomes.   Examples  of  tliis 
are  firequently  seen  in  the  gastrocnemii  of 
the  pedestrian,  in  tlio  right  hand  of  the  di- 
ligent dissector,  and  m  the  trapezii  of  per- 
sons accustomed  to  carry  heavy  weights  on 
the  head.    Hence  it  is,  also,  tlmt  in  stricture 
of  the  urethra  tlie  muscular  tissue  of  the 
bladder  becomes  so  greatly  developed,  in 
order    to   overcome  the  obstruction  and 
difficulty  to    the    passage  of    the    urine 
through  the  urethra : — giving  rise  to  an  hy- 
pertrophied  condition  of  the  muscular  waUs 
of  the  bladder :  such  is  likewise  the  case 
in  stricture  of  the  oesophagus  and  rectum, — 
the  muscular  tissue  above  the  seat  of  obstruc- 
tion becomes  increased  in  size  so  as  to  over- 
come the  resistance.  The sameinterpretation 
holds  good  when  applied  to  the  muscle  we 
have  been  speaking  of,  viz.  the  sphincter 
ani :  the  excitation  takes  place  per&ctly  in- 
dependent of  the  will,  and,  in  consequence 
of  this  inordinate  and  excessive  action,  the 
muscle  becomes  greatly  hypertrophied,  and 
contracts    with    considerable    force    and 
energy,  and  thus  it  is  fix)m  its  increase  in 
size  and  power  that  we  must  account  for 
its  untiring  action  during  so  many  hours. 
Many  of  you,  perliaps,  are  scarcely  aware  of 
the  power  and  endurance  of  contraction  of 
the  sphincter  ani  muscle  in  its  normal  heal- 
thy condition :  its  action  in  cases  of  frac- 
tured spine  with  injury  to  the  spmal  cord, 
which  most  of  you  liave  liad  an  opportunity 
of  observing,  may  perhaps  tend  to  give  some 
idea  of  it.    Patients  who  have  sustained 
this  serious  injury  suffer  from  constipation 
during  several  days  after  theaccident,having 
lost    the    power    of    volition    over    the 
sphincter,  m  consequence  ,of  the  injury  to 
the  spinal  marrow.    Tliis  muscle  remains 
involuntarily  closed,  focal  matter  passes 
down  into  the  rectum,  where  it  accumulates, 
until  at  last,  from  the  weight  and  pressure  of 
the  contents  of  the  rectum,  the  sphincter 
relaxes,  followed  by  one  of  those  enormous 
evacuations  seldom  seen  except  in  cases  of 
this  description.    I  have  pre^'iously  stated 
that  patients  suffering  from  ulcer  of  the 


rectum  are  depressed  both  morally  and 
physically,  and  have  already  pointed  out  to 
you  some  of  the  causes  which  give  rise  to 
this  depression  :  a  further  explanation  may 
be  afforded,  by  remembering  that  the  con- 
traction of  the  sphincter  leads  to  consti- 
pated bowels,  which  induces  more  or  less 
dyspepsiaby  producingadisordered  state,  or 
disturbing  the  functions  of  the  chylo-poietic 
viscera,  and  so  interfere  with  nutrition, 
whilst  the  moral  feeUngs  and  physical  con- 
dition of  persons  suffering  from  indigestion 
are  too  well  kno^^ni  and  established  to  need 
any  remarks  in  explanation  at  the  present 
time.    The  first  indications  for  treatment 
in    these    cases    are  precisely  similar  to 
those  in  which  the  ulcer  is  situated  ex- 
ternal to  the  spliincter  muscle — viz.,  recum- 
bency, and  the  exhibition  of  oleaginous 
purgatives  ;  whilst  the  precaution  should 
always  be  taken  to  give  a  Ijree  dose  of  castor 
oil  on  the  morning  of  the  day  of  the  in- 
tended operation,  in  order  to  clear  out  the 
bowels  completely,  and  do  away  with  the 
necessity  of  the  patient's  having  an  evacua- 
tion   for  several  days.      Of   the   impor- 
tance of  this  auxiliary  to  the  treatment  I 
am  fidly  convinced,  and  particularly  wish 
to  impress  it  on  your  memory.    The  ope- 
ration for  dividing  the  sphincter  muscle  is 
very  easily  performed,  nevertheless  requires 
to  be  done  with  caution,  that  your  incision 
may  not  extend  deeper  than  you  actually 
intend  or  is  required.     This  operation  is 
proposed  in  reference  to  the  method    of 
contraction  of  the  sphincter  muscle,  which 
is   towards   its   own    centre ;     and    your 
object  in  dividing  it  is  to  do  away  with 
its   contraction   in    that    direction  for   a 
short  time,  so  as  to  allow  the  feeces  to  be 
evacuated  easily,  and  in  this  way  to  allay 
the  irritation  caused  by  their  passage,  whilst 
the  ulcer,  being  undisturbed  by  muscular 
action,  rapidly  heals   up  by  granulation. 
The  operation  being  determined  on,  I  would 
adviseyouto  perform  itas  follows :— Having 
ascertained  the  position  of  the  ulcer,  which 
will  most  commonly  be  found  to  be  situated 
on  the  posterior  part  of  the  rectum,  place  the 
patient  on  his  back,  or  in  any  convenient 
position,  on  a  table  or  bed  before  you.   The 
speculum  should  now  be  introduced,  with 
the  sUde  corresponding  to  that  part  of  the 
rectum  in  which  the  ulcer  b   situated; 
when  the  ulcer  is  clearly  seen,  the  internal 
sphincter  muscle  should  be  divided  'from 
without  inwards  by  means  of  a  sharp" 
pointed  bistoury  carried  directly  through 
the  centre  of  tne  ulcer.     Some  surgeons, 
however,   object   to  the  divbion    of   the 
sphincter  by  the  knife,  and  recommend  the 
forcible  introduction  of  the  finger  through 
the  anal  aperture,  in  order  to  rupture  somo 
of  the  muscular  fibres  of  the  sphincter,  and 
so  favour  the  healing  of  the  ulcer  by  granu- 
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Uion.  This  opcistion  is  T07  uudbt- 
toin  in  its  eSsct*,  ind  I  haT«  nerer  yet 
known  it  to  succeed.  Other  lui^eons 
•dviie  the  introduction  of  Uie  finger  up  the 

rcotiun,  knd  haTing  ptMed  the  itnight 
prob»-piiint«d  bietoiiry  upon  it,  to  dividB 
the  Bpliinotcr  from  within  outnards.  Tliis 
(^)entiou  requires  extreme  caution,  aa  jou 
-will  bo  liable  to  wound  more  than  jou  in- 
tended or  more  than  is  nrceamrj,  eapedollj 
if  the  patient  should  chance  to  move  hii 
pelvis  at  tlio  moment  of  the  operation.  In 
one  instimce  wliich  haB  come  under  mj  oh- 
■erration,  vbcre  the  qthind^v  was  divided 
in  this  manner,  tbo  operation  wbs  followed 
by  profuse  arterinl  hjemoirhngo,  which  re- 
quired pressure  with  the  finger  for  serenl 
hours  before  it  could  be  arrested. 

In  a  second  instance  the  lueman^uige 
ns  BO  eerero  from  ■  large  artery  as  to 
retard  the  recovery  of  the  patient  for  a 
considerable  time  1  and  there  is  not  much 
doubt  but  that  cases  hove  occurred  in 
which  the  pudio  artery  itself  has  been  di- 
vided by  this  mode  of  operation.  Another 
diaadrantage,  alAO,  is  tlie  liability  of  in- 
flicting a  wound  upon  the  surgeon's  finger 
by  the  subsequent  efieot  of  the  simple 
puncture,  of  which,  in  apcrations  about  the 
rectum,  more  thnn  one  life  has  been  lost. 
Another  mode  of  performing  the  operation 
Uby  introducing  the  conical  end  or  a  tallow 
candle  up  the  rectum,  and  then,  with  tlie 
■harp-pointed  bistouiy,  dividing  the  ephinc- 
tor  from  without  inwards,  the  point  of  the 
Instoury  being  buried  in  the  candle,  when 
both  are  withdrawn,  and  thus  preventing 
the  liability  of  wounding  the  opposite  wall 
of  the  rectum.  I  tliink,  however,  it  is 
always  far  prefcrnblo  to  see  whnt  one  is 
about,  tlian  In  peribrm  an  operation  as  it 
were  in  the  dark  ;  and  it  is  on  tliis  ground 
eapecially  that  I  recommend  to  yoitv  notice 
the  speculum  ani  which  I  am  in  the  Imhit 
of  using ;  in  size  and  shape  it  resembles 
the  ordinary  speculum,  being  about  three 
inchea  in  length.  It  differs  irom  it,  how- 
ever, in  behig  of  plated  metal  instead 
of  glass,  whilst  a  quarter  of  its  circiun- 
flerenca  is  made  to  sUde  in  and  ont  in  a 
■mall  grooTe.     On  first  introducing  the  in- 

idaee  ihe  slide  oiiposite  the  ulcer;  and 
having  effected  this  object,  the  slide  should 
be  withdrawn,  when  the  size  and  character 
of  the  ulcer  con  be  clearij  seen.  The  spocu- 
Inm  is  also  furmsh«l  with  a  handle,  which 
plaoea  it  more  under  your  oommand  during 
iti  introduction,  and  enables  an  aasistant 
to  tt«»dj  it  in  any  position  yon  may  re- 
qnin  whilst  performing  the  operation.  In 
■ddition  to  the  great  'advantage  of  seeing 
what  you  are  about,  the  speculxm  aUo 
«si^es  yon  tc  disoorer  tba  soHroe,  aai 
arrest  any  hemorrhage  that  may  arise  as 


the  i-miseq«e:ice  of  the  operation.  Tims,  if 
important  hIcwUng  should  come  on  after 
the   sphincter  has  bceu   divided,  do  not 

diately,  hut  scarcli  for  the  bleeding  vessd, 
anii  if  it  ]iroceed  from  an  arttiy  (fijr 
branches  of  the  h(eiiiorrlioidnl  are  ocoa- 
sionolly  divided),  placf  a  ligature  upon  itf 
but  if  it  be  a  gencivl  ooiin|^  of  sufReient  im- 
portance to  require  its  arrest,  plug  tha  spe- 
culiun  with  Unt ;  by  so  doing  you  may  make 
pressure  to  any  extent  you  please  on  that 
part  alone  where  it  is  required.  These  re- 
marlls  apply  also  to  the  (?|>erntion  for  Gatola 
in  ano.  ?iJot  many  months  since,  I  divided 
the  sphincterofa  patient  in  the  hospital  ibr 
this  disease,  when  a  ftiiM  artcTT  bled  very 
freely.  Tlv  (lie  aid  of  the  speculum,  how- 
erer,  I  hnd  no  dtHicidty  in  seeing  and 
securing  it,  thus  placing  (ho  patient  in  a 


that  anxiety  anil  apprehei 
always  exist  whilst  litemo 
These  eirciimstaiices  all  tend  to  show  the 
advantage  derived  in  dividing  the  sphineUr, 
by  the  use  of  the  spcLiilum,  over  the  other 
modes  of  oporMion  which  have  been  recom- 
mended; ilennblesjou  to  »oe  clearly  what  you 
are  about,  and  places  any  hirmorrhago  that 
may  occur  under  your  immediate  oontrot 
and  may  be  compared  to  perfonning  m 
operation  in  the  light  instead  of  the  dark. 
Tlie  ne:it  question  for  consideration  i> 
the  extent  of  division  iieccfMry.    And  ia 

vide  the  sphincter  to  about  half  an  inrik  in 
depth,  cutting  directly  I  lirough  the  oealiv 
of  the  nicer.  The  most  pcrfiset  operatiMt 
that  can  be  pprlbnned  is  to  divide  tlienni». 
enl^  fibres  down  to  a  sheath  of  whhish 
yellow  cellular  tissne,  which  he*  iiBBB> 
'diately  exterior  to  tbo  sphincter  mnsde; 
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tlus  layer  of  cellular  tissue  should  not  be 
touched:  it  cannot,  however,  always  be 
seen;  but  when  exposed,  it  afforcis  the 
most  certain  indication  that  the  operation 
has  been  perfectly  completed:  when  the 
muscle  is  divided,  a  gap,  of  course,  is  left 
between  the  two  portions,  and  this,  after  a 
time,  is  filled  up  by  white  fibrous  tissue : 
muscular  fibre  never  being  reproduced :  this 
new  tissue,  not  being  contractile,  allows 
an  easy  passage  to  the  fieces  until  the  ulcer 
is  healed,  and  when  the  patient  is  restored 
to  his  usual  health,  and  the  sphincter  has 
resumed  its  normal  action,  this  newly- 
formed  tissue  must  be  regarded  rather  as 
an  advantage  than  a  detriment  to  its  natu- 
ral offices,  inasmuch  as  it  prevents  spas- 
modic action,  and  allows  the  easy  escape  of 
feculent  matter  at  all  times. 

The  mode  of  treatment  to  be  adopted 
after  the  operation  has  been  performed  may 
be  somewliat  varied.  I  have  been  some- 
times in  the  habit  of  introducing  oiled  lint 
between  the  edges  of  the  wound,  with  the 
intention  of  causing  it  to  heal  up  from  the 
bottom  by  granulation.  This,  however,  is 
not  absolutely  necessary ;  and  its  insertion 
and  retention  often  cause  considerable  pain 
to  the  patient :  a  cold  sponge  may  be  applied 
externally  over  the  anal  aperture  or  the 
purpose  of  checking  hiemorniage  and  keep- 
ing down  the  temperature  of  the  part.  In 
addition  to  the  idccr,  which  in  the  pre- 
ceding case  was  situated  within  the  direct 
embrace  of  the  sphincter,  the  patient  was 
also  the  subject  of  a  small  external  pile. 
This  I  removed  with  the  scissors  after 
dividing  the  ulcer.  On  cutting  into  the 
pile  afterwards,  it  proved  to  be  nothing 
more  than  hypertrophied  cellular  tissue, 
covered  by  a  prolongation  of  the  mucous 
membrane  and  adjacent  skin ;  and  whilst 
speaking  of  this,  it  may,  perhaps,  not  be 
out  of  place  to  suggest  to  you  that  when 
this  kind  of  pile  becomes  much  swollen,  the 
Liquor  Flumbi  Biacetatis  in  a  pure  and 
undiluted  form  will  be  found  a  most  valua- 
ble application,  as  from  its  astringent  pro- 
perties it  corrugates  the  pile ;  and  in  some 
cases  it  has  acted  so  well  as  to  do  away 
altogether  with  the  necessity  for  any  fur- 
ther treatment.  I  will  now  proceed  to 
point  out  to  you  some  of  those  additional 
circumstances  produced  or  induced  by  ulcer 
of  the  rectiun ;  and  amongst  the  most  pro- 
minent of  these  may  be  mentioned  consti- 
pation. This  I  have  already  alluded  to  as 
a  symptom  in  most  cases  of  ulcer  of  the 
rectum ;  but  there  is  another  light  in  which 
it  must  be  regarded,  and  the  cause  of 
which,  on  being  first  discovered,  often  as- 
sumes a  vejr^  serious  character,  giving  rise 
to  great  anxiety  and  distress  to  the  patient, 
and  respecting  which  you  will  be  very 
likely  to  form  an  incorrect  diagnosis  if  its 


nature  and  origin  be  not  correctly  under* 
stood.  I  allude  to  enlargement  of  the 
glands  in  the  neighbourhood  of  the  rec- 
tum; and  perhaps  my  meaning  may  be 
best  explained  by  first  drawing  your  atten- 
tion to  a  state  of  things  essentially  similar 
occurring  on  the  elterior  of  the  body, 
where  the  commencement  and  progress  of 
the  symptoms  are  better  noted  from  being 
from  the  beginning  under  ocular  demon- 
stration, and  on  that  account  more  easily 
imderstood.  Thus,  for  example,  when  a 
person  has  an  ulcer  on  the  toe,  you  are  not 
surprised  to  find  an  enlargement  of  the 
glands  in  the  groin,  owing  to  a  morbid  fltdd 
having  been  carried  there  through  the  me- 
dium of  the  lymphatics,  extending  £i*om 
the  ulcer  on  the  foot,  and  opening  inta 
those  glands.  An  ulcer  on  the  prepuce 
also  gives  rise  to  an  enlargement  of  the 
glands  in  the  groin  in  a  sinmar  manner :  B<y 
it  is  with  the  rectum ;  an  ulcer  in  its  mu- 
cous membrane  may  give  rise  to  enlarge- - 
ment  of  some  of  the  numerous  lymphatic 
glands  situated  around  the  rectum;  and 
these  glands,  as  you  will  remember,  Uo 
close  to  very  important  parts,  by  pressiure 
upon  which  one  can  readily  understand  the 
seemingly  anomalous  symptoms  which  oc- 
casionally manifest  themselves.  Thus  m 
the  male  these  glands  arc  adjacent  to  the 
peritoneum,  the  prostate  gland,  and  the 
urinary  bladder ;  whilst  in  the  female  their 
contiguity  to  the  ovaries  and  uterus,  &c., 
may  give  rise  to  a  new  set  of  symptoms  as- 
sociated with  the  implication  of  these  organs. 
So  that  there  is  nothing  peculiar  about 
these  sympathetic  glandular  enlargements, 
as  they  are  termed ;  it  is  a  condition  often 
obseiTed  in  other  parts  of  the  body,  and 
may  be  explained  on  common  principles. 
When  these  glands,  however,  become  en- 
larged they  necessarily  diminish  the  caHbre 
of  the  gut,  by  encroaching  on  its  walls,  and 
give  rise  to  one  form  of  stricture  of  the 
rectum,  with  all  its  attendant  symptoms, 
consisting  of  pain,  straining,  and  difficultrf 
in  voiding  the  feeces,  ^hich,  under  such 
circumstances,  are  passed  in  small  flattened 
pieces,  frequently  accompanied  also  by  irri- 
tation of  the  bladder  or  uterus,  and  cramps 
in  the  lower  exti'emities.  Several  instances 
of  this  sympathetic  enlaigement  of  the 
glands  upon  the  rectum  have  come  under 
my  own  observation,  one  or  two  of  whit^ 
I  will  briefly  relate  in  illustration :  — 

About  twelve  years  suice,  a  gentleman, 
25  years  of  age,  had  undergone  the  opera- 
tion of  dividing  the  sphincter  for  an  ulcer 
situated  at  the  anal  aperture.  The  woimd 
assumed  a  very  unhealthy  aspect,  his  general 
health  became  much  impaired,  and  pelvic 
symptoms  supervened.  On  making  an  exa- 
mination of  the  rwtnm,  several  large,  hard, 
rounded,    and   tender   masses    were  6it 
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pressing  upon  the  rectum,  distant  about 
two  or  three  inches  from  the  anal  aperture, 
and  were  yery  much  feared  to  be  of  a 
malignant  cliaracter.  The  patient  was 
sent  into  the  country  for  the  purpose  of 
improving  his  geneiil  health,  when  the 
ulcers  healed,  and  in  about  six  weeks  he 
•was  quite  recovered,  without  any  evidence 
of  glandular  enlargements  remaining. 

A  second  case  came  imder  my  notice  in 
May  1849,  in  a  lady,  fet.  50,  who  liad  an 
ulcer  at  and  within  the  margin  of  the  anus, 
extending  inwards  to  the  size  of  nearly 
half-a-crowii,  from  which  she  had  suffered 
upwards  of  eight  months,  and  wliich  was 
attended  with  the  passage  of  blood  in  the 
faeces.  The  rectal  glands  could  be  felt 
much  enlarged,  and  encroaching  upon  the 
rectum,  giving  rise  to  so  much  difficulty  in 
the  passage  of  the  fseces  as  to  require  haLT  an 
hour  or  more  for  the  completion  of  defa?- 
cation.  I  divided  the  internal  sphincter 
muscle ;  the  enlarged  glands  disappeared, 
and  the  patient  pOTectly  recovered. 

It  is  the  opinion  of  some  surgeons  that 
stricturef  rom  s  pasmodic  act  ion  of  the  sphinc- 
ter ani  may  exist  without  any  local  excitant 
in  the  shape  of  an  ulcer  or  fissur^  ;  but  I 
liave  never  seen  a  case  in  which  it  has  been 
satisfactorily  proved.  One  case  of  clonic 
spasm  of  the  sphincter  ani  came  under  my 
notice  where  no  ulcer  could  be  detected  ; 
but  in  this  case  there  could  be  no  doubt, 
as  the  result  of  treatment  proved,  that  it 
depended  on  irritation  originating  in  the 
prostate  gland. 

In  concluding  my  remarks  on  the  treat- 
ment of  these  ulcers,  I  may  state  that  it  is 
not  always  necessary  to  divide  the  sphincter 
ani.  The  local  applications  of  mercurial 
ointment,  with  belladonna  or  opium,  are 
sometimes  quite  sufficient  to  relieve  the  pa- 
tient, at  the  same  time  maintaining  the 
recumbent  posture,  and  regulating  the 
bowels  by  mild  oleaginous  purgatives.  If 
tliis  docs  not  succeed,  nitrate  of  silver 
should  be  applied  every  second  or  third 
day,  the  object  being  to  destroy  the  surface 
of  the  ulcer  and  its  margins.  The  appli- 
cation should  bo  carefully  made  by  the 
assistance  of  the  speculum  ani.  Nitrate  of 
silver  appears  to  act  beneficially  by  pro- 
ducing a  more  healthy  secretion,  and  ex- 
citing a  more  healthy  action  in  the  part. 
Opium  alono  is  in  some  cases  of  great 
value  as  a  local  application ;  but  you  should 
always  watch  its  use  very  cai^uUy,  as  pa- 
tients are  often  apt  to  think  that  the  more 
thev  apply  the  sooner  they  shall  get  well ; 
ana  it  has  happened  more  than  once  tliat 
thgr  have  become  narcotized  from  its  effects. 
It  docs  occasionally  occur  that  a  pa- 
tient has  two  ulcers  at  the  anal  apertiu-e 
at  the  same  time;  and  under  such  cir- 
cumfitanoes,  as  a  rule,  it  is  not    neoce- 


sary  to  divide  both.  In  this  case  of 
double  ulcer  I  would  advise  you  to  divide 
the  posterior  in  preference  to  the  anterior ; 
for  if  ^ou  divide  the  anterior,  the  feculent 
mass,  m  its  escape  from  the  rectum,  having 
a  natural  tendency  to  proceed  backwards 
as  well  as  downwards,  would  sweep  over 
the  posterior  ulcer,  and  thus  keep  up  a  con- 
stant source  of  irritation :  if,  however, 
when  the  posterior  has  been  divided,  the 
anterior  does  not  heal,  apply  nitrate  of 
silver  to  it,  and  then  both  will  probably  heal 
up  :  but  should  the  anterior  ulcer  persist 
after  the  healing  of  the  posterior,  it  may 
be  subjected  to  the  operation  of  division. 


ADTTLTEBATION  OF  IPECACUANHA. 

Ipecacuanha^  in  the  root,  is  readily 
known  by  its  peculiar  annulated  appear* 
ance,  and  is  not  apt  to  be.  adulterated  in 
that  state;  but,  in  the  condition  of  powder, 
it  is  extensively  adulterated.  Frequently 
it  consists  of  only  ten  or  fifteen  per  cent, 
of  genuine  ipecacuanha,  mixed  with 
liquorice  or  sarsapariUa.  Sometimes  the 
powder  of  one  of  these,  mostly  the  sarsa- 
pariUa, with  tartrate  of  antimony  and 
potassa,  without  a  particle  of  ipecacuanha, 
is  sold  under  that  name.  This  is  a  vile 
fraud,  and  one  liable  to  produce  dangerous 
consequences. 

An  amusing  anecdote  was  told  to  one 
of  the  committee,  of  a  druggist  who  sent 
some  ipecacuanha  to  be  ground.  Not 
being  returned  as  expected,  an  explana- 
tion was  asked,  when  he  was  reminded 
tliat  he  had  not  vent  the  liquorice  root  S 
In  another  case,  a  grocer,  when  bargaining 
for  making  cream  of  tartar  out  of  the 
crystals,  inquired  of  the  grinder  how  many 
barrele  of  flour  he  should  send!  Although 
the  grinders  and  powderers  probably  mix 
only  the  substances  sent  to  them  for  the 
purpose  by  those  who  employ  them,  they 
are — at  least  some  of  them — but  too  willing 
instruments  in  the  detestable  business. 
One  of  them  avowed  to  a  member  of  the 
committee  that  he  had  no  scruples  on  the 
subject ;  that  it  was  his  business  to  grind 
what  was  sent  to  liim ;  and  that  the  re- 
sponsibility in  regard  to  the  objects  for 
which  they  were  to  be  employed  did  not 
belong  to'liim.  With  the  knowledge  of 
these  things,  frankly  admitted,  it  is  incuuk- 
bent  on  the  members  of  our  profession  to 
look  more  closely  to  the  quality  of  their 
powdered  drugs,  and  either  purchase  them 
m  the  erode  state,  or  procure  them  of 
druggists  of  undoubted  respectability,— 
without  expecting,  however,  that  the  ma- 
nufactured article  will  be  supphed  to  them 
at  less  than  the  cost  of  the  crude  material. 
— Boeton  Medical  Journal, 
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[Continued  from  p.  104.J 
EEYSIPELAS. 

There  is  still  a  remarkable  aad  very 
original  production  in  the  literature  of 
our  own  language  upon  the  disease  we 
have  now  in  hand,  which  it  is  of  iaipor- 
tance  to  its  best  interests  to  notice. 
And,  though  it  will  appear  to  have  been 
introduced  somewhat  out  of  its  proper 
place,  I  could  not  very  well  have  inter- 
rupted the  continuity  of  my  subject, 
when  treating  of  the  pathology  of  ery- 
sipelas, without  in  some  degree  drawing 
off  the  reader  from  the  direct  road  upon 
which  I  have  been  anxious  wc  should 
travel  along  harmoniously  together. 

The  fifth  chapter  of  Mr.  Travers  se- 
cond* work  on  Constitutional  Irritation 
is  devoted  to  the  consideration  of  '*  con- 
stitutional   inflammations,"    the    first 
illustration  of  which  is  affoixled  by  tlie 
subject  of  our  present  inquiry— erysi- 
pelas.    A  constUutional  inflammation ! 
Hei-ein,  as  in  a  nutshell,  is  comprised 
the  gist  of  the  entire  matter — a  con- 
stitutional inflammation:    the  consti- 
tution of  the  individual  reflected  upon 
or  "  developed  in  tlie  part.*'    Qua^  cum 
ita  tint ; — Let  us  only  admit  this,  and 
the  endeavour  to  remove  it  therefrom, 
by  attacking  it  in  that  part,  with  the 
whole  farrago  of  appliances  which  we  are 
wont  to  see  the  local ists  address  to  the 
same,  is i  about  as  intelhgible  an  under- 
taking as  though  we  were  to  seek  to  "  bale" 
out  (deplete)  the  Thames  at  Botherhithe, 
with  the  view  to  altering  or  purifying  its 
colour,  whilst  we  left  .the  origin  of  tlie 
evil — the  unsoundness  of  its  const itu 
tion — untouched.    And  yet,  self-evident 
almost  as  are  these  things  to  the  mean- 
est undei'Standings,  we    see — and  for 
a  long  day,  I  fear,  shall  be  doomed  still 
to  see — well- meaning,  indefatigable  men , 
employed  upon  the  operation  of  baling 
out  the  parent  stream  in  these  consti- 

*  A  Further  Inquiry  conceminff  Constitu- 
tional Irritation  ana  the  Pathology  of  the  Ner- 
vons  System. 


tutional  inflammations  at  those  points 
wlierc  its  impurities  shall  stagnate,  and 
there  force  themselves  more  particularly 
into  notice ;  whilst  the  source  of  the 
contamination — a  contamination  per- 
vading no  one  part  more  than  another, 
and,  eveiy  part  alike — eivters  as  little 
into  their  calculation  as  though  it  had 
no  existence  at  all.  Meanwhile,  the  en- 
durance of  the  vis  vita  (God  be  praised!) 
is  very  great.  This  unbaling  a  man  of 
his  vital  powers  does  not  invariably 
kill:  and  thus,  in  spite  of  the  best  exer- 
tions of  the  doctor,  we  have  eveiy  now 
and  then  examples  forced  ui>on  us  illus- 
trative of  the  cures  which  such  profes- 
sors claim  for  their  achievements !  That 
there  is  no  exaggeration  in  all  this,  let 
the  case  of  Mary  Carter*  stand  forth 
and  attest. 

Now,  the  truth  of  all  this  is  admitted 
by  Mr.  Travers — at  least,  it  is  not  gain- 
sayed  as  relates  to  the  universality  of  the 
derangemen  t.  But,  it  is  explained  by  this 
eminent  physiologist  in  a  totally  diffe- 
rent manner  from  the  expositions  of 
those  who  argue  that  the  blood  is  the 
seat  and  source  of  the  actions  which 
devclope  the  fac-simile  of  the  consti- 
tution in  the  part.  In  a  word,  it  is 
upon  the  nervous  system  that  Mr.  Tra- 
vel's throws  the  whole  responsibility 
and  odium  of  those  actions  which,  in 
their  aggregate,  compose  what  the  sup- 
portei-s  of  both  doctrines  admit  to  be  a 
constitutional  effect.  The  litigating 
parties,  in  fact,  resolve  all  their  diffe- 
rences into  a  simple  question  of  blood 
versus  nerve, 

Mr.  Travers'  articles  of  faith  in  the 
matter  in  liand  are  so  ingenious,  if  not 
quite  convincing,  that,  in  an  inquiry 
like  the  present,  they  demaud  a  fair  con- 
sideration at  our  hands. 

"  In  what,"  Mr.  Travers  asks,  "  docs 
the  local  disease  consist? — Inflamma- 
tion, indicated  by  a  preternatural  ful- 
ness, colour,  sensibility  of  a  portion  of 
the  skin  derived  from  the  injection  of 
its  vessels  with  red  blood — vessels  which 
are  in  health  transparent,  and  carrying 
only  the  colourless  part  of  the  blood ; 
which,  although  capable  of  being  af- 
fected by  the  permanently  increased 
action  of  the  heart,  ai'e,  nevertheless, 
80  far  remote  from,  or  independent  of, 
its  ordinary  influence,  as  to  be  unaf- 
fected by  the  state  of  the  heart's  action, 

*  Vide  London  Medical  6AZBTTB,for  Nov. 
6, 1850,  p.  790,  et  seq. 
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and,  to  carry  on  actions  or  processes 
without  any  obvious  sympathy  of  the 
part,  as  evinced  by  the  general  circula- 
tion. The  sympathies  of  the  skin  are 
peculiar  in  being  more  direct  with  the 
brain  than  with  the  heart, — the  blush 
precedes  the^sensiUe  increase  of  the 
heart's  action,*  if  any  be  perceptible,  as 
the  pallor  precedes  the  state  of  syncope. 
So,  also,  the  fever  of  scarlatina,  measles, 
and  small-pox,  precedes  the  eniption, 
and  the  inflammation  of  ei^sipelas  pre- 
cedes the  fever.  Such  an  interval,  not 
peculiar  to  erysipelas,  but  applying  also 
to  cutaneous  inflammation  from  bums 
and  scalds,  as  well  as  the  injuries  of 
cutting,  tearing,  and  bruising  the 
surface,  tends  to  show  that  the  sym- 
pathy is  slowly  evinced  between  the 
heart  and  skin,  as  compared  with  that 
existing  between  the  latter  and  the 
nervous  ceutre.  Hence  1  consider  ertf 
sipelas  to  be  a  nervous  injiammation, 
bearing  to  the  actions  of  the  vascular 
system  that  irregular  and  undefined 
relation  which  tetanus  has  to  the  actions 
of  tlie  nervous  system."* 

Again, — "The  independence  which 
subsists  between  t)ie  capillaries  and  the 
heart  does  not  e.\ist  between  the  seur 
tient  sm-face  and  the  brain — the  two 
are  in  contrast;  and  it  is,  therefore, 
through  the  medium  of  the  brain — i.  «., 
the  nervous  centi-e — ^that  the  imtation 
which  acts  directly  upon  the  one  is 
transmitted  to  the  other, — it  may  be 
alowly,  or,  not  at  all.  Thus,  all  the  phe- 
nomena of  local  inflammation  of  the 
skin  may  be  present,  and  the  heart  un- 
ix)used,  as  we  see  continually ;  the  in- 
flammation, which  has  a  deeper  seat,  or, 
whatever  be  its  seat,  is  of  a  more  vigo- 
rous chai*actcr,  and,  as  in  direct  adhe- 
sive or  suppurative  action,  involves  the 
aiterlal  cinnilation,  is  quickly  enough 
participated  by  the  heart,  as  in  sympa- 
thetic niflammatory  fever;  that, on  the 
other  hand,  which  is  continued  under 
the  superintendence  of  the  nervous 
system  by  the  vasculai'  action  of  the 
part,  is  caiTied  on  without  rousing  the 
neait's  sympathy.'*! 

"  The  seat  of  such  weak  fmd  ineffec- 
tual action,"  adds  Mr.  Travei-s,  "  is  the 
capillaiy  system,  and  its  action  is  of 
the  nature  of  erysipelas.'* 

"Vesication  ana  oedema  are  purely 
local  actions,  never  indicative  (if  power ^ 


*  Tnvers,  loc.  cit.  p.  iaO-1. 
t  Ibid.  p.  181-3. 


but  modes  of  relief  under  an  obstructed 
or  overcharged  state — the  result  of  atony 
of  the  system  of  vessels  to  which  they  be- 
long, or  the  forerunners  of  a  ttissohUum 
of  texture, 

"The  preternatural  pulsation  of  the 
arterial  branches,  and  the  sensation  of 
throbbing  felt  in  the  contiguity  of 
phlegmon,  are  not  observed  in  erysipe- 
las. It  is  to  the  venous  side  of  the  cir- 
culation tliat  the  capillary  system 
inclines,  when  the  balance  it  holds 
between  the  two  is  disturbed* 

*'  In  fine,  the  expansion  of  the  sentient 
extremities  rendering  the  skin  an  organ 
of  most  direct  and  intimate  alliance 
with  the  bmin,  and,  its  being,  at  the 
same  time,  the  seat  of  a  vascular  system 
peculiar  not  less  for  its  subservience  to 
the  brain,  than  for  its  remoteness  and 
partial  independence  of  the  heart, — ^ap- 
pear  to  me  to  explain  phenomena  of  its 
pathology  not  otherwise  intelligible, 
and,  fii>»t  and  cliiefly,  the  character  of 
erysipelas."! 

These  original  and  sagacious  observa- 
tions, if  they  do  not  succeed  in  drawingus 
away  from  the  toxic  rationale  of  erysipe- 
las, are,  yet,  highly  instructive  in  another 
point  of  view, — that  they  prepare  us  to 
yield  a  far  larger  measure  of  importance 
to  the  operations  of  the  nervous  centres 
in  tliis  and  the  allied  diseases,  tlian  we 
might  otheiwise  have  been  disposed  to 
do,  subordinate  and  indirect  only  as 
we  may  regard  them  in  the  part  which 
they  play  in  the  general  phenomena. 
And  here  I  beg  leave  to  allude  to  the 
force  with  which  I  have  myself  endea- 
voured, in  another  place,^  to  insist  upon 
the  necessity  of  keepmg  the  nervous 
system  prominently  before  us  in  our 
dealings  with  the  present  class  of  dis- 
orders, the  only  difference  l>etween  Mr. 
Travers's  views  of  its  importance  and 
my  own  being,  that  the  one  regards  it  as 
primarily,  the  other  as  only  secondarily, 
implicated. 

Mr.  Travers  continues — and  I  ac- 
company him  along  liis  gi-aphic  road 
with  abimdant  satisfaction — "What is 


*  Hunter  has  made  the  same  obsenration ;  and 
I  atroDicly  suspect  thiit  tbia  will  he  foand  to  be 
a  cbaractcristic  feature,~patbofn>omoiiic  of  all 
the  local  manifestations  in  the  entire  fltmilyoflhe 
blood-poisoos;  thereby  alone  affordinjf  a  ratioMle 
of  the  little  amenability  of  anch  conditions  to 
depletion.  Dr.  Marshall  Hall,  if  I  remember 
ri^^htly,  in  one  of  his  recent  papers,  makes  a 
somewhat  similar  remark. 

t  Trarers,  loc.  cit.  p.  133. 

i  Vide  Lancet  Ibr  1849. 


MR.  GALLWEV  ON  UNHEALTHY  INFLAMMATIONS. 


141 


the  effect  of  simple  11111117  upon  a  habit 
predi«posed  by  age,  inmtnity,  and  ir- 
regular state    of  the    seoretion?,  bad 
atmosphere  and  diet,  debauchery,  &c., 
or,  upon  one  previously  the  sabject 
of  ^w  disease '?    What  is  the  speoies 
of  inflammation  which  we  apprehend 
when  a  wound  falls  upon  the  extramities 
in  such  an  individual?    Are  not  all 
the  causes  above  enuineitited"  (alluding 
to  like  various  predisposing  agencies 
which  Mr.  Travers  had  recited)  "  alike 
in  kind  depressing,  and  suoh  aa  would 
contribute  to  the  pixiduction  of  typhoid 
fever  ?    Is  it  not  upon  the  brain  and 
nervous  system  that  they  act  directly, 
and  with  espeoial  force  ?    And,  what  is 
the  direct  operation  of  severe  and  eom- 
phoated  injuries  upon  the  same  system  ? 
it  is  to  trouble  and  depi*ess  the  tnaicfuil 
and  tonic  condition  of  that  system,  and 
the   preserving  and  restoring  actions 
which  depend  upon  it :  hence,  the  in- 
flammation  is  not  sanatory,  but  de- 
sti'uotive"  (pp.  133 — 4).    "Now,  these 
are  the  circumstances"  (referring  to  the 
long*continued  operation  of  local  souroes 
of  irritation,  such  as  dead  bone,  abscesses, 
ice.)  "in  which  erysipelas  continually 
makes  its  attack  with  greatest  severity ; 
fbr,  it  is  neeer  «  wtmary  diaeate,  whether 
acute  or  chitmic,  whether  set  up  by  an 
invisible  or  an  obvious  cause,  whether 
removed  by  the  aid  of  medicine,  or 
resisting    its     operation     altogether." 
Would  practitioners  but  recognise  tJiese 
great  truths  at  the  bed-side  as  well  as 
in  the  closet,  the  empire  of  laiige  deple- 
tions, and  of  active  resistance  to  nature 
generally,  under   such  circumstances, 
might  soon  be  hoped  to  be  no  longer 
heiiid  of. 

'*  it  is  a  disease  of  irritation  and  of 
reflected  initation,  and  there  are,  doubts 
less,  circumstances  vindicating  its  ap- 
pearanoe  and  determining  its  site,  in  tlie 
absence  of  external  injury,  as  olear  and 
cogent  as  in  tlie  visible  pnesence  of 
injury,  could  we  penetrate  the  veil 
which  surrounds  the  nervous  agency" 
(p.  134).  And  then,  Mr.  Travers,  reply- 
ing to  his  own  query  as  to  "  why  this 
mode  of  inflammation  should  appear  in 
lieu  of  the  adhesive  or  phlegmonous 
speoies,  as  a  symptom  of  irritatiOD,*'  sets 
the  matter  at  rest  with  himself  by  ex- 
plaining that  "  it  is  an  irritation  due  to 
a  morbid  condition  previomly  esisting  /' 
which  I  humbly  opine  is  a  somewhat 
vague  and  inexplicit  explanation, 
though  it  may  not  be  difficult  to  discern 


what  the  expression    is   intended   t» 
convey. 

**  Not  only  is  a  certain  morbid  con- 
dition of  the  system  an  essentia]  in- 
gredient in  the  production  of  erysipelas 
arising  under  a  variety  of  circumstances, 
such  as  woidd  at  ^ret  sight  appear  very 
dissimilar  to  each  other,  but  it  is  $» 
itself  wholhj  destitute  of  a  healthy  oha* 
racier :  it  forms  no  stage  of  a  process 
necessary  or  intermediate  to  recovOTy. 
Without  adhesive  inflammation,  the 
suppurative,  ulcerative,  and  toughing 
processesare  undeflnedanduncontroUed, 
and  it  must  be  by  supporting  and 
rectifying  the  constitution  that  we 
oppose  any  eflectual  check  to  them,  and 
superinduce  that  healing  action  when, 
the  work  of  desti^uction  is  at  an  end." 

The  reader  will  not  fail  to  notioe  how 
stix)ng]y  Mr.  Travers  here  insists  upon 
the  fsnhealthy  character  of  this  form  of 
inflammation,* — "  Jtisiifkolly  destit^e  of 
a  heaUhjf  character,"  and  it  can  only  be 
by  *'  supporting  and  rect^ing  the  Con^^ 
stUutiovT  that  the  destnictive  process, 
when  superinduced,  can  be  stayed  and. 
brought  under  subrectton. 

"  Some  have  called  erysipelas  a  salm 
tary  effort  of  the  constitution  to  elimi- 
nate morbid  matter,  or  depurate  the 
blood  of  vitiated  secretions  which  it  he» 
absorbed;  others  have  regarded  it  a» 
pectdiar  to  broken-down  habits,  and  ita^ 
rever  depending  upon  a  putrescent  state 
of  the  fluids:  others,  again,  have 
imagined  that  ita  seat  explained  ita- 
peculiarity,  and  have  thougiit  litde  of 
remote  or  constitutional  influences^ 
external  or  internal,  and  treated  it,  ac- 
cordingly, on  the  same  general  principles 
as  other  local  inflammations ;  and,  by  one 
who  bad  seen  much  of  it,  it  was  gravely 
pronounced  to  be  no  inflammation  at 
all,  but,  an  erethysm  sui  generis.' 
**  My  own  opinion  is,  from  careful 
reflection  on  its  history  and  phenomena^ 
that  eiysipelas  derives  its  loeal  peculiari* 
ties  from  those  of  its  seat, — visL,  the 
membranous  capillary  circulation ;  and^ 
fl-om  the  intermediate  influence  of  the 
nei'^'ous  system  between  this  and  the 
heart,  and  all  the  other  organs  of  the 
body,  its  peoidiar  pathology.  That  it 
partakes,  therefore,  in  the  strongest 
form,  the  character  of  a  nervous  in- 
flammation" (p.  137— -8). 

Mr.  Travere  in  this  passage,  it  will  be 
observed,  disposes  ranker  summarily  of 
the  humoral  pretenaions,  in  their  con- 
nection with  Oiynpelas,  but  does   not 
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meet  them  with  any  fair  objections. 
Is  Mr.  Travers  satisfied  with  the  ex- 
planation of  a  primaiy  affection  of  the 
nervous  system  in  the  case  of  eiysipelas 
of  the  foetus  in^utero ;  and,  in  that  of  its 
occurrence  artificially  by  inoculation  with 
the  fluid  taken  from  a  vesicated  part  in 
erysipelas,  as  recorded  in  the  works  of 
some  aathors  ? 

"The  organ  most  exposed  to  the 
operation  of  external  agents  is  that 
which  puts  us  in  relation  with  them, 
presents  the  largest  surface  to  attack,  is 
organised  so  as  to  fit  it  for  the  expan- 
sion of  a  sense,  and,  at  the  same  time, 
the  principal  emunctory  of  the  body, 
and  which  "  maintains  an  ever-watchful 
sympathy  with  every  organ  and  function 
of  the  system."  And,  then,  after  reciting 
the  sympathies  of  the  skin  with  the 
several  other  organs,  he  remarks:  **  But 
with  none  is  its  sympathy  so  active  and 
so  instant  as  with  the  brainy  of  which, 
in  a  ceitain  sense,  it  may  be  regarded 
as  a  production"  (p.  138 — 9). 

"  What  I  wish  to  convey  is,  that  the 
nervous  fibre  is  so  integral  a  constituent 
of  the  surface  of  the  body,  that  the 
system  to  which  it  belongs  exercises  a 
special  influence  over  its  condition,  both 
in  health  and  disease,  and  is  roused 
by  its  injuries  in  an  extraordinary 
degree.  That  the  vascular  action  proper 
to  the  smface  is  directly  modified  by  its 
agency,  in  consequence  of  this  quick 
sympaUiy  between  them,  and  the  more 
circuitous  and  remote  connection  and 
sympathy  with  the  general  circulation" 
(p.  140). 

The  above  extended  extracts  afford 
the  reader  a  fair  idea  of  Mr.  Travers  s 
conceptions  in  relation  to  the  rationale 
of  erysipelas.  Those  conceptions,  I 
need  scarcely  repeat,  demand  respect  at 
our  hands  for  the  originality  which  they 
argue ;  and  more, — they  elevate  the  part 
sustained  by  die  nervous  system  in  this 
class  of  diseases  to  an  importance  which 
they  did  not  previously  possess.  But,  I 
do  not  think  that  his  views  in  any  way 
invalidate  the  reasoning  upon  which  it 
is  sought  to  explain  the  pnenomena  of 
this  class  of  diseases  upon  the  blood- 
poison  hypothesis, — if,  indeed,  they  are 
not  in  some  measure  calculated  to  ad- 
vance that  view  of  their  liistory.  For 
example,  when  Mr.  Travers  demands 
for  the  nervous  srstem  the  merit,  or 
rather  the  opprobrium,  of  adopting  all 
those  exb'eme  and  often  tragic  pheno- 
mena ensuing  upon  an  accident,  or,  upon 


exposure,  in  a  habit  predisposed  to  dis- 
ease, **  by  an  irregular  state  of  the  seci-e- 
tions,  bad  atmosphere  and  diet,    de- 
bauchery," &c.,  and  adopting  them  as  its 
own,  I  regard  it  as  tkpetitio  prineipii  to 
assume  that  that  system  is  prtmariiy 
responsible    for    the    miscliief    which 
ensues ;  for,  what  constitutes  the  habit 
in  question  an  unhealthy  one,  but  an 
impure  condition  of  that  other  system 
at  whose  hands  its  very  existence  is 
derived    and     maintained — the    son- 
guineous  system  F     Mr.  Travers  him- 
self lays  it  down  that "  a  certain  morbid 
condition  of  tiie  system  is  an  essential 
ingredient  in  the  production  of  erysipe- 
las" (p.  135),  wliich  morbid  conoitioa 
we  must  presume  him  to  refer,  with 
Girtanner,  to  one  of  exalted  or  diminished 
irritability  of  the  solids  of  the  body,  if 
he  throws  out  of  the  account  the  blood 
in  the  same !    Again :  in  attributing  to 
the  nervous  system  a  precedence  over 
the  vascular  in  those  phenomena  im> 
plied  by  the  term  **  throwing  out"  in 
the    exanthemata,    the    sensations   of 
malaise,  &c. ,  preceding  the  establishment 
of  fever,  erysipelas,  &c.,  Mr.  Travers 
assumes  that  the  poison  giving  rise  to 
these  disorders  neither  does  nor  can 
alight  upon  the  blood ;  whereas,  I  am 
equally  justified  in  assuming  that  the 
blood  is  the^r«^  to  take  cognizance  of 
the  morbid  element,  and,  Uiat  to  the 
play  of  this  morbid  blood  upon  the 
nervous  system  are  due,  and  secondarUy 
fmltfy  the  phenomena  and  sensations 
supposed    to   result   from  a  primary 
impression  upon  the  latter, — an  assump- 
tion not  the  less  warrantable,  that  tlie 
blood  at  this  early  period,  as  I  have 
shown  by  a  reference  to  Dr.  Potters 
work,  betrays  indubitable  evidence  of 
disease,  and  tliis,  too,  long  before  any 
nervous  indisposition  is  complained  of.>: 
Again :  if  the  continuance  or  life  bo  not 
incompatible  with  the  absence  of  a  brain 
and  spinal  marrow  (which,  from   tlie 
occurrence,  now  and  then,  of  such  a  l^sus 
natura  as  acephalous  and  anencepha- 
lous  monsters,  we  know  that  it  is  not), 
the  existence  of  disease  is  not  incom- 
patible,  either,  with   such    departures 

*  Speaking:  of  typhus,  toine  forms  of  noerperml 
fever,  erysipelas,  &c.,  the  reviewer  of  M.  S^dil- 
lot's  work  on  Pytemia,  in  a  late  namber  of  the 
British  and  Foreirn  Quarterly,  observes -**Tliere 
can  be  little  doubt  that  in  these  cases  a  subtile 

Eoisonons  matter  enters  and  ferments  in   Uie 
lood;  and,BDch  explanation  will  apply  to  verf 

~"p.  Travt 


many  of  the  cases  set  down  by  Mr.  Traverv  «nd 
his  followers,  as  orif  inatiiur  m  a  primary 
tion  of  the  nervoos  system.'' 
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from  the  natural  type.  Here  we  must 
throw  oiirselves  entirely  upon  the 
ganglionic  centres,  in  accounting  for 
these  mbrbid  conditions  of  sanguificar 
tion  upon  Jhe  principles  of  reflex  nervous 
irritatiQii — ^which  I  presume  cannot  be 
Mr.  Gravers*  meaning— or,  we  must  be 
content  to  explain  them  through  the 
agency  of  the  blood  alone;  for,  the 
"ultimate  cause"  of  the  several  phe- 
nemena  of  life  and  disease  must  be  the 
same.  We  know  that  the  nutrition  of 
a  limb  does  not  always  suffer  when  the 
nerves  which  supply  it  are  divided  by 
experiment  or  destroyed  by  disease; 
and,  in  like  manner,  we  see  the  same 
limb  adopting  aud  supporting  the 
several  actions  of  diseased  nutrition  as 
well : — in  other  woi'ds,  we  see  it  the  seat 
of  inflammation. 

But  Mr.  Travers  has-:«  incidentally  let 
slip  a  remark,  wherein,  as  appeals  to 
me,  be  himself  unconsciously  advances 
an  argument  in  favour  of  the  pretensions 
of  the  humors.  *'  Does  it"  (erysipelas) 
"  ever  appeal-,  either  as  a  spontaneous 
afiection,  or  as  a  result  of  injui*y,  in  a 
sound  condition  of  the  system?  I  should 
say  never.  Of  course,  /  am  not  sp  aking 
of  a  rash,  as  a  roseola  or  an  erythema 
may  be  termed*  (p.  141).  Now,  the 
condition  of  the  capillaries  in  a  roseola 
or  erythema  is  allied  to,  if  not  identical 
with,  the  same  vessels  in  erysipelas. 
Indeed,  erythema,  by  many  writers,  as 
1  have  previously  shown,  is  regarded  as 
nothing  more  than  the  first  stage  of 
erysipelas.  *  Admitting,  then,  their  venr 
close  resemblance,  if  not  identity,  with 
each  other,  Mr.  Travers  insists  on  a 
necessarily  unsound  condition  of  the 
nervous  system  for  the  development  of 
the  one  (erysipelas),  but  sees  no  neces- 
sary connection  between  such  and  the 
other  (erythema) :  in  a  wo]*d,  admits 
that  erythema  may  be  developed  in  a 
part  otherwise  than  through  the  agency 
of  reflected  nervous  irritation. 

But„  with  the  foregoing  qualification, 
-—to  wit,  the  primary  operation  of  a 
vitiated  state  of  the  fluids, — I  heartily 


*  "There  i>  little  question  bat  that  poisons 
are  conveyed  to  the  parts  on  which  they  act,  and 
produce  their  effects  by  immediate  contact,  and 
not  by  the  intervention  of  the  brain;  for  the 
brain  has  been  removed,  and  animals  poisoned 
by  strychnine,  and  yet  the  phenomena  of  tetanns 
have  resulted.**  —  Williams,  On  the  Morbid 
Poisons. 

This  last  statement  mig:ht  fairly,  I  think,  be 
pressed  into  the  disputed  question  of  blood  vertua 
nerve,  with  a  view  to  settin^f  the  dllTerence  for 
ever  at  rest. 


concur  in  the  all-important  part  en  acted 
by  the  nervous  system  in  the  phenomena 
of  erysipelas  and  the  allied  disorders : 
in  fact,  in  the  case  of  the  entire  family 
of  blood  poison  diseases.     The  veiy 
nature  of  the  changes  exerted  upon  the 
blood,  so  far  as  we  can  at  present  ap- 
preciate them,  by  the  introduction  into 
It  of  a  poison  from  without,  or,  by  a 
spontaneous  disturbance  of  the  afi&nities 
of  its  several  elements  for  each  other 
from  within,  bespeaks  an  almost  neces- 
sarily depressing  consequence  upon  the 
nervous  centres.    The  interruption  to 
the  duo  decarbonization  of  the  blood, 
and  the  consequent  retention  of  efiete 
matters  therein,  as  certainly  tend  di- 
rectly to  depress  the  heart  and  capillary 
system  of  vessels,  as  though  carbonic 
acid,  carburetted  hydrogen,  or  any  other 
deadly  gas,  were  injected  into  tliem  from 
without.  In  the  case  of  less  concentrated 
forms  of  poison  than  these  last  alluded 
to,  the  same  thing  obtains  universally. 
Beliold  the  depressed  condition  of  the 
nen*ous  system  in  the  inhabitants  of  a 
soil  saturated  with  malaria.    I  do  not 
speak  of  their  decolorized  surface  alone, 
but  of  the  com])arative  prostration  of 
their  entire  faculties,  mental  as  well  as 
ooi*poreal.    Examine  those  shipwrecks 
of  our  species  at  Poestum  or  tlie  Pon- 
tine marshes !    The  workera  in  mercury 
and  lead  afibrd  furtlier  instances  of  this 
painful  truth. 

I  shall  conclude  my  notice  of  Mr. 
Travere's  article  on  Erysipelas  with  one 
other  brief  citation  therefrom,  to  which 
I  would  earnestly  invite  the  attention  of 
those  upon  whom  I  may  have  failed 
myself  to  impress  a  sense  of  the  atonic 
nature  of  the  disease  we  have  been  con- 
sidering : — 

"  All  the  pi'edisposing  causes  of  ery- 
sipelas are  in  their  nature  debilitating, 
whether  unwholesome  atmosphere  or 
diet,  chronic  disease,  confinement,*^ 
anxiety,  the  long-continued  action  of 
alcohol,  mercury,  antiraony,  and  re- 
peated bleedings,  A  person  may  be 
as  easily  blooded  into  an  erysipelas  or  a 
carbuncle  as  a  dropsy.  I  have  seen 
botli  fatal  to  apoplectics  who  were  freely 
cupped  at  short  intervals  as  a  precau- 
tion"    (p.  141). 

I  have  a  word  or  two  more,  on  my 
own  part,  to  deliver  myself  of  in  con- 
nection with  thA  treatment  of  erysipelas, 
before  I  bring  this  part  of  the  subject 
to  a  close. 

In  the  first  place,  I  heartily  concur 
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•with  Dr.  Robert  Williams  in  bis  cou- 
demaation  of  tbe  modem  form  of 
butcberir,  alias  of  surgeiy,  as  applied  to 
the  treatment  of  the  phlegmonous  i'oi-m 
of  tbe  disease^I  allude,  of  course,  to 
the  long  and  deep  incisions  recom- 
meoded  for  that  condition.  I  am  per- 
fectly satisfied,  with  Dr.  Williams,  that, 
if  the  treatment  by  alcohol  be  com 
menced  with  in  /tine,  and  judidousiy 
pushed,  instead  of  int^rmpted,  when  the 
inflammation  shall  appear  to  be  gaining 
fffimnd,  the  necessity  for  incisions  will 
not  arise  at  all.  It  is  a  murderous  line 
of  practice,  and  one  which  canuot  but 
exercise  a  most  mischievous  iuHuenco 

Xn  life,  where  tlie  nervous  system  is 
ady  grievously  depressed.  In  this 
opinion,  I  am  not  iusenaible  to  the 
many  weighty  autliorities  which  will 
appeal'  in  aiTay  against  me.  The  prac- 
tice has  been  sanctified  by  the  a])plause 
of  some  of  tbo  greatest  names  in  sur- 
gery. The  distinguished  ornament  of 
his  profession,  whose  work*  now  lying 
before  me,  I  have  just  been  so  copiously 
laying  under  contribution,  appeals  to 
be  quite  enamom'ed  of  tiie  pi'actice : — 
"  I  should  be  at  a  loss,"  says  he, ''  to  name 
a  more  v^duable  accession  to  the  art,  of 
modern  date,  than  that  for  which  the 

Profession  stands  indebted  to  Mr. 
Copland  Hutchinson/'  In  the  course 
of  this  eulogy  Mr.  Travers  quotes  tbe 
emphatic  exclamation  of  Mr.  Samuel 
Cooper,  uttered  in  abhorrence  of  tlie 
practice : — "  What !  ai-e  all  the  priiici 
])les  of  surgery  now  so  changed,  and  is 
the  nature  of  the  human  body  and 
constitution  so  altered,  that  iniiamed 
parts  are  to  be  soothed  by  maiming  and 
wounding  them ;  or,  to  use  the  Author's 
words,  by  making  *  from  six  to  eighteen 
incisions'  in  them  ?"  I  do  think  that, 
even  at  this  distance  of  time  (Mr.  Cooper 
wrote  the  above  in  lH2oj,  and  with  all 
the  subsequent  cxpeiieuce  we  have  had 
of  it,  this  "  maiming  and  wounding"  in 
eiysipelas  is  as  highly  to  be  censmcd 
for  its  precipitancy  as  it  is  for  its  unmi- 
tigated cruelty.  But,  let  me  not  bo 
misunderstood.  When  suppuration  has 
taken  place,  and  disorganisation  of  the 
subtegumentaiy  tissues  threatens  to 
take  place,  the  praotieo  is  consistent 
with  the  soundest  principles  of  surgery 
— ^in  a  word,  is  unavoidable.  It  is 
when  adopted  in  anticipaiion  of  those 
changes  that  I  am  anxious  to  raise  my 
feeble  voice  against  it.  Let  tbe  reader 
revert  at  this  point   to  tlie   striking 


illustrations  I  have  a^orded  of  thia 
|ruth  in  the  extreme  cases  quoted  from 
Dr.  Robert  Williams,  in  my  present 
paper ;  and,  let  him  then  ask  himself  if 
mere  swelling  and  tension  of  parts  can 
wairaut  the  infliction  of  long  and  deep 
incisions  to  aveit  a  consequence  which 
will  not  follow  unless  precipitated  by 
an  active  mal-practice  on  the  part  of  the 
])hysician. 

Another  remark  I  have  to  offer  in 
connection  with  the  treatment  of  the 
disease  is  this — that  I  recommend  the 
pi'actitioner  to  substitute    brandy  for 
port  wine.     The  quality  of  the  latter  is 
often  not  to  be  relied  upon,  to   say 
notiiing  of  its  being,  at  times,  an  inge- 
nious menstruum  for  the  conveyance 
of  logwood  and  other  impurities  into 
the  system  of  the  recipient.     Brandy  is 
free  from  this  objection,  and  its  quali- 
ties loss  easily  obscured  than  the  other. 
With  the  understanding,  then,  that  it 
be  good,  I  have  next  to  urge  my  brother 
practitioners  not  to  be  afraid  if  it.     Let 
him  not  indulge  in  a  timid,  piddltng 
misapplication  of  its  virtues,  but  throw 
lumseif  wholly  and  unresei-vedly  into 
the  aims  of  this  ally-     Twelve,  sixteen, 
or  twenty*!:  ounces,  according  to  age  and 
other  circumstances,  may  he  fearlessly 
commenced  with,  and  increased  if  the 
disease  shows  a  tendency  to   spread. 
In  patients  wht)  have  Veen  addicted  to 
the  bottle  it  will  be  useless  to  administer 
the  specific  save  in  generous   propor- 
tions.f    fc>trong  beef- tea  shoidd  be  given 


*  I  have  lately  seen  a  case  of  low  fever,  at- 
tended with  severe  haemorrhufire  from  the  bowels* 
in  a  boy  cixht  years  of  age.t  ^vherein  tteent]f-/6mr 
auucet  ofbrandjf  were  adrninistered  in  at  manjf 
htntrt.  The  boy  recovered  under  a  very  fornu- 
dable  array  of  symptoms.  He  was  a  patient  of 
Dr.  Todd's,  at  Kinar's  CoWogn  liorsnitaf. 

t  A  case  of  cry.sij)elas  thwt  well  iltnstrates  the 
advantages  of  a  stimiilatinj^r  and  supportinj^  i;ne 
of  treatment  has  recently  been  under  the  care  of 
my  brother  otKcer,  Dr.  Haliaban,  in  this  hos- 
pital. A  soldier,  92  years  of  ni;e  (but  who,  from 
the  combined  iiifluenceii  of  tbe  bottle  and  of 
"  wear  and  tear,**  bad  rather  the  air  of  a  man  of 
50),  was  admitted  with  uneasiness  in  the  peri- 
neum and  around  the  lower  purt  of  the  bovly 
generally ;  next,  an  erysipelntous  bhiab  appeared 
on  tbe  penis,  which  soon  spread  upwards  upon 
tbe  abdomen,  and,  in  the  direction  of  CMch  ante- 
rior supeiior  iliac  spine ;  the  intepruments  pre- 
sently slouched  ftom  these  several  situational 
and  exposed  a  lance  and  deep  beg  in  the  areolar 
tissue,  presenting  alto;;etlier  a  very  u^ly  state  of 
things.  For  the  first  Ave  da\s  thut  patient 
underwent  a  slightly  lowering  treatment,  waa 
kept  on  spoon  diet,  and  without  stimulanta. 
His  condition  up  to  this  time  was,  in  my  opiuion* 
one  of  progressive  sinking,  when  tbe  temp  and 
«;i«r  were  liappily  introduced  by  Dr.  Hailaban 
as  adjuvants  in  the  treatment,  lliree  gills  of 
port  wine,  with  bottled  stout,  per  day,  made  a 


ON  THE 


OF  C0NCD88I0N  OF  THE  SPINE. 


145 


in  the  intervals;  and.  in  the  case  of 
both,  let  little  and  qflen  be  the  rule. 
If  the  stomach  bo  rebellious,  intitxiuce 
them  by  the  anus.  Another  observa- 
tion, and  I  havo  done.  It  occasionally 
happens,  in  the  course  of  this  disease, 
---aifed,  according  to  my  own  experience, 
towards  its  decline — that  a  smart  epl- 
*tasn9  shall  set  in,  and  originate  a  suspi- 
cion in  the  minds  of  those  who  are  ever 
on  the  look-out  for  that  spectre,  deter- 
mmatitm  of  bloody  that  the  head  is  in 
danger  of  invasion,  and  requires  to  be 
tmloaded.  The  haBmorrhage  arises 
from  a  totally  opposite  cause — ^to  wit, 
from  the  dissolved  and  deteriorated 
quality  of  the  blood,  the  loss  in  whose 
scdid  constituents  favours  its  escape 
from  the  vessels. 

The  occurrence  of  epistaxis  in  tlic 
progress  of  diseases  originating  in  a 
morbid  state  of  the  blood  was  signifi- 
cantly pointed  out  by  an  early  writer,* 
who,  however,  exaggerated  its  dangerous 
import  in  such  cases : — 

"  Malignam  significationem  prsbet 
segnis  sanguis  stiUans  6  naribus:  ex 
corrosione  quippe  vasorum,  et  putiila- 
gine  emanat,  inimtque  ceilissimam 
mortem— quia  putredo  interne  cohiberi 
non  potest ;  ideo  periculosissimus  cen- 
setur  sanguinis  fluxus  ex  naribus  aut 
ore.  Quidam  cum  hoc  signo  nullum 
vidisse  liberatum  decent:  nos  vero 
unicum  solum  eegrotum  summa  dili- 
gentia  a  tanto  periculo  vindicavimus.'* 

In  my  next  paper  I  shall  take  up  the 
consideration  of  a  very  interesting 
snbject  in  connection  with  the  disease 
we  have  been  considering — to  wit,  the 
AlUance$  of  Erysipelas. 

[To  be  continued.] 


ABULTEBATIOX    OF    BXTBACT  OF 
COLOCTKTH. 

Bxtraet  of  eoloeyntk  is  extensively  adul- 
terated. In  some  instances,  it  is  alleged, 
not  a  particle  of  oolocmith  is  employed  in 
making  it,  but  the  whole  consists  of  the 
inferior  quality  of  aloes,  with  some  other 
worthless  ingredients. — Boattm  Medical 
Jottmat. 


wonderAil  cbnnire  in  his  state  for  the  better: 
healtby  suppuration  was  established,  florid  (m- 
nulatioas  set  in,  and  the  Isrife  extent  of  open 
surface  cicatri8(>d  very  soon. 
«  Heredia,  De  Angina,  p.  100. 


OS  THB 

EFFECTS  OF  CX>NCUSSION  OF  TH 

SPINE. 
By  Jomr  Gbaitthax,  F.R.C.S.E. 


The  spinal  column  considered  mechanic 
cally  is  weakest  at  the  convex  portion, — 
that  is,  in  the  upper  part  of  the  cervical 
vertebrsB,  and  from  the  tenth  dorsal  to 
th  e  th  ird  upper  lumbal*  vertebrae ;  the  ten 
upper  dorsal  vertebrae  are  particularly 
defended  from  the  influence  of  shock 
or  fracture  by  the  ribs  and  sternum, 
but  when  there  is  a  yielding  in  the 
dorsal  vertebrae  it  will  be  found  to  occur 
at  the  centre  of  the  arch  or  greatest 
convexity  of  that  portion  of  the  spine 
which  is  between  the  fifth  and  sixth 
dorsal  vertebrae.  The  pm*port  of  this 
paper  is  to  detail  the  symptoms  and 
efl^ects  of  a  shock  of  the  spinal  column. 
Concussion  is  conveyed  to  the  spine 
when  the  patient  falls  from  any  height ; 
whether  the  fall  be  on  the  head,  or  feet, 
or  side,  the  back  will  rec^eive  a  propor- 
tionate amount  of  the  injury. 

The  first  symptoms  will  be  an  inability, 
with  pain,  of  movement  in  some  part  of 
the  muscular  structure  pertaining  to 
the  spinal  column.  It  is  in  the  inter> 
vertebral  structure  of  the  spine  where 
the  first  effects  of  lesion  take  place,  and 
it  will  be  enough  for  me  to  direct  the 
eye  of  the  anatomist  to  the  strong 
mechanical  armngement  of  the  bones 
and  ligaments,  when  it  will  be  at  once 
perceived  bow  admirably  the  bodies  of 
the  vertebrae  are  held  together  so  as  to 
render  it  almost  impossible  for  any 
movement  to  take  place  apart  from  that 
of  a  gencVal  yielduig.  It  will  now  be 
readily  seen  that  should  inflammatoiy 
action  be  commenced  in  this  structure 
finterveitebral),  and  the  body  be  allowed 
to  remain  in  the  erect  position,  pressuw 
will  be  made  on  the  seat  of  injury,  pain 
will  be  felt,  and  waste  must  ensue  ;  and 
for  the  sake  of  rendering  this  statement 
moiie  evident  it  may  be  well  to  consider 
the  nature  of  the  iniervertebral  sub- 
stance. It  is  lowly  orgauized ;  having 
neither  vessels  nor  nerves,  the  cellular 
tissue  does  not  become  apparent ;  this 
cartilrtginous  structiu'e  contains  a  great 
quantity  of  water  or  serous  fluid;  ac- 
cording to  Beclard  *'  In  the  adult  man 
the  proportion  of  water  which  they 
contain  is  to  the  solid  substance  as  two 
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and  a  quai'ter  to  one."  The  cells  of 
this  cartilaginous  stnicture  are  very 
different  from  those  occurring  elsewhere 
in  the  animal  organization, — they  ai*e 
irregular  in  size  and  shape;  in  the 
condensed  margin  of  the  intervertebral 
structure  the  cells  are  compressed,  and 
lie  with  their  long  axes  disposed  parallel 
to  the  surface.  It  is  said  cartilage  does 
not  readily  become  atrophied  by  pressure ; 
I  presume  this  observation  must  have 
the  condition  stated, — namely,  when  in 
a  normal  state,  but  if  otherwise,  or 
according  to  Bichat's  nomenclature  it 
be  "  organically  sensible,"  then  I  infer 
atrophy  or  waste  will  be  the  result  of 
pressure,  as  the  reparative  law  of  this 
structure  would  necessarily  be  imper- 
fect, as  every  morbid  phenomenon  must 
in  this  structure  be  characterized  by  a 
remarkably  slow  progress;  that  in- 
flammation must,  as  in  bones,  assume 
a  chronic  type,  and  should  a  cartilage  be 
divided,  in  contradistinction  to  the  skin 
or  muscles,  it  closes  instead  of  sei)arat- 
ing,  the  edges  of  their  sections  are  drawn 
together,  they  never  disten  dor  lengthen. 
The  absence  of  ossification  in  cartilages 
proceeds  solely  from  the  laws  relating 
to  the  nutrition  of  bones.  Hero  nature 
has  placed  the  limits  for  the  exhalation 
of  the  calcareous  pbospate,  as  she  has 
also  restricted  to  the  origin  of  a  tendon 
the  exhalation  of  fibrine.  The  nature 
of  the  articulation  of  the  vertebrae  is  of  a 
mixed  character,  named  Amphiarthrosis, 
partaking  of  the  nature  of  Synarthrosis 
in  having  the  articular  surfaces  united 
by  means  of  an  intermediate  substance, 
and  of  that  of  Diarthrosis  in  having  a 
considerable  extent  of  mobility.  There- 
fore, should  the  primary  symptoms  of. 
concussion  of  the  spine  be  unobserved, 
or  unattended  to  by  either  the  patient 
or  surgeon,  paitial  paralysis  will  ensue, 
and  be  succeeded  by  complete  paralysis 
below  the  injury  or  seat  of  lesion  ;  the 
difficulty  of  movement  will  increase, 
until  the  Ibrmidable  chai'actcr  of  the 
malady  will  be  evident  to  the  most 
common  observer,  and  on  examination 
it  will  bo  found  there  will  be  an  angular 
cui'vature  of  the  spine  which  can  only 
arise  fi'om  defect  in  the  intervertebral 
substance. 

Secondly.  The  assimilative  laws  of 
life  will  be  functionally  deranged.  M  M. 
Becquerel  and  Rodier  state  there  is  in- 
variablvamarkeddiminution  of  the  quan 
tity  of  tlie  blood  corpuscules  in  the  blood 
in  i]:^ui7  of  tlie  spinal  chord.     I  have 
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found  in  such  injuries  an  elimination 
of  the  triple  phosphates  with  the  oxalates 
in  the  secretion  of  urine.  The  most 
important  indication  in  the  treatment 
of  such  cases  is  to  relieve  the  injured 
part  from  the  superincumbent  weight 
of  that  part  of  the  spine  above  the  seat 
of  lesion,  by  attention  to  the  genei-al 
health,  and  by  an  active  continued  ap- 
plication of  counterirritation  to  the 
region  of  pain.  I  am  an  advocate,. and 
have  had  some  experience  in  the  use  of 
the  prone  position  as  a  mode  of  giving 
i-est  to  the  spine :  I  venture  to  affirm 
four  months  is  generally  long  enough 
to  effect  whatever  good  perfect  rest  of 
the  spine  can  produce ;  but  the  most 
important  and  most  difficult  measure  to 
be  adopted  at  this  part  of  the  treatment 
is  being  enabled  to  give  the  spinal 
column  that  kind  of  mechanical  support 
which  may  be  so  applied  as  to  gradually 
regulate  the  return  of  pressure,  and  at 
the  same  time  to  be  sufficient  for  main- 
taining the  erect  position  of  the  body 
for  the  restoration  of  the  previously  lost 
muscular  support. 

It  is  much  to  be  regretted  the  great 
expense  of  the  apparatus  needful  for 
these  cases  prevents  their  more  frequent 
use ;  and  may  it  not  be  narrow  policy 
on  the  pait  of  our  rich  hospitals  that 
such  cases  are  considered  inadmissible, 
unless  application  is  made  soon  after 
the  injury  is  received  ? 

Postscript. — There  is  one  question 
which  remains  unsettled  in  the  minds  of 
the  profession, — >nz.,is  it  possible  to  have 
ancnylosis  of  tlie  bodies  of  the  vertebne 
without  caries  ?  If  so,  when  the  interver- 
tebral structure  becomes  absorbed,  then 
ossificmatter  will  n^^cessarily  be  generated 
without  fracture, — a  fact  of  great  im- 
nortance  as  regards  the  favourable 
issue  of  lesion  of  the  intervertebral 
cartilages.  Tliis  question  beare  some 
analogy  to  the  one  regarding  the  miion 
by  bones  of  fracture  througli  the  neck 
of  the  femur. 

The  more  I  reflect  on  the  necessity  of 
removing  pressure  or  weight  when  there 
may  be  any  injury  pertaining  to  tliis 
lowly  organized  structure,  and  maintain- 
ing a  protracted  state  of  quiescence  in  the 
early  part  of  the  treatment  of  concussion 
of  the  spine,  the  more  am  I  convinced 
of  the  gi*eat  importance  of  attending  to 
this  injunction. 
Crayford,  Deeembfr  16th,  1850. 
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WHITE  CORPUSCLES  OF  THE 
BLOOD. 

By  Thomas  Balmak,  Esq. 
Sorj^eon  to  St.  Anne's  Dispensary. 

In  the  last  number  of  the  "  Edinburgh 
Monthly  Jounial,"  Dr.  Bennett  gives  a 
series  of  cases  in  which  the  blood  con- 
tained an  unusual  number  of  colourless 
corpuscles.  As  this  subject  has  lately 
attracted  my  attention,  and  having  no- 
ticed a  somewhat  similar  appearance,  I 
may  be  pennitted  to  make  one  or  two 
observations  as  to  what  I  conceive  to 
be  the  real  naturc  of  these  bodies.  The 
cases  which  first  led  me  to  notice  this 
morbid  condition  of  the  blood,  and 
which  Nasse  had  previously  observed,* 
were  those  of  external  glandular  swell- 
ings, chiefly  tubercular,  and  all  more  or 
less  in  an  advanced  state  of  degenera 
tion,  corresponding  in  this  respect  with 
many  of  the  cases  reported  in  tne  above 
paper.  Enlargment  of  the  spleen,  how- 
ever, has  in  no  instance  come  under 
my  notice  in  connection  with  this  dis- 
ease. 

The  point  to  which  I  wish  more  par- 
ticularly to  draw  attention  is,  as  to 
whether  the  appearance  is  due  in  reality 
to  the  presence  of  purulent  matter,  as 
Dr.  Bennett  believes,  or,  simply  to  an 
increase  of  the  normal  white  globules 
of  the  blood.  I  confess  that  for  a  long 
time  I  was  inclined  to  entertain  the 
same  opinion  as  regards  their  being 
pus  corpuscles ;  but  after  more  careful 
and  repeated  observations  I  have  ar- 
rived at  a  different  conclusion.  Thus, 
on  placing  side  by  side  under  a  micro- 
scope a  drop  of  healthy  pus  and  blood 
containing  these  colourless  corpuscles 
in  unusual  quantity,  and  allowing  a 
drop  of  acetic  acid  gradually  to  insinuate 
itself  between  the  two  slips  of  glass, — 
or,  what  is  better,  place  the  blood  from 
the  punctured  orifice  on  a  piece  of  glass 
previously  moistened  with  acetic  acid, — 
the  difference  will  appear  sufficiently 
characteristic.  In  both  the  cell-wall  is 
dissolved  or  rendered  transparent,  and 
brings  into  view  two,  more  commonly 
three,  nuclei ;  but  in  the  one  case  the 
nuclei  are  i*ound,  globular,  with  well- 
defined  borders,  containing  frequently  a 

*  Nasse  and  Popp  state  that  an  increase  in  the 
qoantity  of  colourless  corpuscles  is  roost  freqaent 
in  pneumonia  and  tuberculosis.— IFAarton  J(me$ 
on  InflammaUon,  in  GuyU  HotpUal  lUportt, 


I  central  spot — nucleolus:  in  the  other 
case  the  nuclei  are  much  larger,  more 
irregular  in  form,  oblong,  without  the 
well-defined  edge  of  the  pus  nucleus ^ 
and  sometimes  approaching  to  some- 
thing of  a  crescentic  form,  as  delineated 
in  the  eighth  figure  of  Dr.  Bennett's 
paper.  These  observations  have  beea 
mode  from  blood  taken  from  a  great 
variety  of  cases,  healthy  and  morbid, 
and  lead  me  strongly  to  suspect  that 
the  appearance  must  be  due  to  an  in- 
crease of  the  normal  colourless  corpus- 
cles. I  have  counted  so  many  as  sixty 
in  the  field  with  a  quarter  of  an  inch 
objec^glass,  variable  in  size,  some  being 
less  than  half  the  size  of  the  blood- 
discs,  whilst  the  greater  number  ex- 
ceeded the  latter  in  diameter.  I  have 
sometimes  noticed  patches  of  granular 
or  amoi*phous  matter  collected  within 
some  of  the  meshes  much  resembhng 
tubercular  matter.  This,  as  far  as  my 
observations  have  gone,  is  peculiar  to 
blood  abounding  in  these  colourless 
corpuscles. 

The  experiments  of  Dr.  Wharton 
Jones  on  the  web  of  the  frog's  foot 
would  incUno  me  to  believe  that  puru- 
lent matter  is  seldom  of  long  continu- 
ance in  the  blood;  but  that  the  cor- 
puscles, acting  like  a  plug  of  fibrine  or* 
other  foreign  body,  would  be  soon 
broken  up,  and  the  contents  of  the  cor- 
puscles rapidly  dispersed  in  the  torrent 
of  the  circulating  miid. 

I  have  ventured  to  make  these  re- 
marks, not  with  a  view  of  detracting 
from  Profes.sor  Bennett's  valuable  con- 
tribution, but  rather  to  draw  the  atten- 
tion of  other  microscopic  observers  to 
the  subject. 

Liverpool,  Jan.  13, 1851. 


tealb's  tbusses  tob  hebnia. 

In  our  number  for  January  8d  we  called 
attention  to  an  Improved  Truss,  and  de- 
scribed it  aa  the  invention  of  Mr.  Eagland, 
under  whose  name  only  it  was  known  to 
us.  We  have  received  a  letter  frem  Mr. 
Eagland,  in  which  he  informs  us  that  the 
original  sugeestion  of  combining  a  hard 
pad,  anatomically  adapted  to  the  part  in- 
tended to  be  compressed,  with  a  spiral 
spring,  is  due  to  Mr.  Teale,  tha  well-known 
distinguished  surgeon  to  the  Leeds  Infir^ 
maiy.  Wo  understand  that  it  is  the 
intention  of  Mr.  Eagland  to  place  this 
truss  in  the  Surgical  Instrument  Depart- 
ment of  the  great  Industrial  Exhibition. 
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FBIDAY,  JANUARY  24^  1851. 

With    a    Government   liberal   in  all 
things, — even  in  the  tacit  support  of 
quackery  by  deriving  a  revenue  from 
ibe  sale  of  patent  medicines, — it  ia  not 
surprising' that  we  should  occasionally 
witness    conduct   indicative    of  gross 
inconsistency.    At  the  advent  of  the 
Cholera,  a  Board  of  Health  was  so  con- 
^tituted  as  not  to  include  one  medical 
member  who  was  likely  to  command 
respect   for   its   opinions   or  decrees. 
The  Members  of  the  Boyal  Colleges  of 
Physicians  and  Surgeons  wei'e  ignored 
as  a  body,  and  the  issuing  of  instruc- 
tions for  persons  to  treat  themselves 
during  an  attack  of  cholera,  was  entrust- 
ed to  a  committee  of  laymen  wholly 
inexperienced  in  medical  theory  and 
piactioe.     Now  that  the  Cholera  has 
disappeared,  we  have  a  similar  non- 
professional and   non-scientifio  Board 
reporting  on  the  qualities  of  water  for 
the    supply    of    the    metropolis,    and 
publishing  a  report  chietiy  remarkable 
^r  the  great  ignorance  which  it  displays 
on    subjects    connected  with  Medical 
Police.     Under  the  same  Govemment, 
while  the  Poor  Law  Board  will  not 
entrust  the  care  of  pauptt"  patients  to 
any  person  not  duly  licensed  to  practise 
medicine  or  surgery,  the  Boai-d  of  Ord- 
nance acts  on  a  different  principle,  and, 
ignoring  the    diplomas,  licenses,  and 
certificates  of  all  the  Colleges  of  the 
United  Kingdom,  confers   a   medical 
office  on  a  person  who  has  no  medical 
qualification  whatever. 

We  have  now  before  us  the  correspon- 
dence between  the  medioal  practitioners 
of  tlie  Cork  Union  and  the  Board  of 
Ordnance  "  on  the  appointment  of  an 
unqualified  person  to  the  medical  super- 
intendence of  the  sick  of  the  Ordnance 


Department  in  Cork  Harbour."  It 
reveals  that  which  we  regret  to  perceive, 
not  merely  an  inconsistency  on  the 
pai-t  of  the  Government  in  conferring 
medical  appointments  upon  unqualified 
persons  in  Ii*elaud,  but  a  disposition  on 
the  put  pi  the  superior  medical  officers 
of  the  Ordnance  department  to  sanction 
such  an  unfair  mode  of  dealing  with 
the  qualified  members  of  the  profession. 
The  principle  involved  is  really  of  great 
importance  to  all  medical  men  in  the 
empii<e,  and  the  facts  are  compiised  in 
a  narrow  compass :  — 

"  In  or  about  the  month  of  Novem- 
ber, it  was  known  that  a  Mb.  Weabe 
was  nominated  and  appointed  by  the 
Oi*dnance  Department,  as  Medical  Su- 
perintendent of"  the  sick  of  the  Ordnance 
Department  in  Cork  Harbour,*'  in  room 
of  Dr.  John  Cronin,  resigned.    From 
the  fact  of  Mr.  Weare  not  possessing  m^ 
Professional  qualification,  a  highly  re- 
spectable practitioner,  who  has  always 
evinced  his  anxiety  in  protecting  the 
interests  and  upholding  the  dignity  of 
the  Profession,  aeemed  it  right  to  confer 
with  his  brethren  of  the  Cont  Union,  on 
a  matter  of  such  importance,  not  onJy 
to  the  Faculty,  but  to  the  Public,  and 
accordingly,  he  had  a  meeting  of  the 
Medical  men  of  the  Union  convened,  at 
which,   the    following   i*esolution  was 
.unanimously  adopted :— > 

"  Kesolved,— That  Dr.  Armstrong, 
our  Secretary,  bereqiiested  to  correspond 
with  the  Board  of  Ordnance,  and  ascer- 
tain whether  the  Board  appointed  Mr. 
Weabe  to  the  Medical  charge  of  the 
Ordnance  Department  of  Haulbowline 
and  Spike  Island,  without  inquuing 
whether  he  possessed  any  diploma,  or 
legal  qualification  entitling  him  to  take 
such  cnarge. 

"  This  Resolution  was  forwarded  by 
Dr.  Armstrong  to  the  Medical  Inspector 
General  of  the  Ordnance  Department 
(Dr.  Stewart) ,  in  whom,  it  was  presumed, 
the  ^pointment  lay,  or  whose  concur- 
rence m  it  must  have  been  obtained. 
The  usual  period  when  a  reply  might, 
in  course,  nave  been  received,  having 
elapsed,  the  Profession  was  again  sum- 
moned on  the  15th  of  November,  and 
the  application  to  the  Inspector  General 
renewed — still — no  reply — the  Ptdea- 
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sion  applied  a  third  time,  but  no  notice 
was  taken  of  tlie  communication." 

A  Memorial  was  then  addressed  to 
the  Marquis  of  Anglesea,  as  Master 
Oeneral  of  the  Ordnance,  respectfully 
stating  that  such  an  appointmenti  wher  e 
man}'  qualilied  medical  inen  would  un- 
dertake the  duties  for  adequate  remunera- 
tion, was  a  great  injustice  to  the  medical 
profession.  Tlie  memorialists  further 
expressed  an  opinion  that  his  Lordship, 
if  aware  of  the  want  of  qualification, 
could  not  have  sanctioned  the  appoint- 
ment. 

This  brought  a  letter  from  Dr.  Stew- 
art, the  Inspector  General,  from  which, 
as  explanatory  of  the  charge  of  neglect, 
we  quote  the  following  passage : — 

*'  It  was  from  no  feeling  of  discour- 
ttesy  that  I  did  not  sooner  reply  to  your 
letters,  but  because  my  sense  of  duty 
■  did  not  permit  me  to  enter  into  a  corre- 
spondence which  commenced  with  call- 
ing in  question  the  conduct  of  my  offi- 
cial superioi's.  I  therefore  laid  yoiur 
letters  before  his  lordship,  the  Master- 
General  ;  and  I  nm  directed  to  re- 
quest that  you  will  have  the  goodness 
to  inform  the  gentlemen  of  the  Cork 
Union  *  that  Ms  lordship  must  decline 
giving  tliem  the  reasons  for  appointing 
officers  to  the  depaitmeut  under  his 
charge.' " 

In  this  letter  no  allusion  was  made 
to  the  memorial  addressed  to  the  Mas- 
ter General ;  and  to  another  application 
from  the  Cork  practitioners  the  sub- 
Joined  answer  was  returned : — 

"  Office  of  Ordnance, 
"  I6lh  December,  18J0. 

"  Sir, — ^I  am  directed  by  the  Blaster- 
General  of  the  Ordnance  to  acknow- 
ledge the  receipt  of  your  letter  of  the 
14th  inst.,  and  of  a  previous  one,  dated 
0th  in^.,  inclosing  a  memorial  from  the 
medical  practitionei-s  of  the  Cork  Union, 
having  reference  to  the  appointment  of 
Mr.  Weare  to  the  charge  of  the  sick  of  the 
Ordnance  Department  in  Cork  harbour; 
and  I  am  commanded  to  acquaint  you 
that  the  Master-General  has  nothing  to 
add  to  the  reply  which  he  has  already 
given  through  the  Inspector-General  of 
the  Ordnance  Medical  Department,  ex- 


cept that  the  inquiries  as  to  the  fitness  of 

Mr.^  Weare  for  the   duty    in    question 

having  been  satisfactorily  answered  hif 

competent    persons,  his  lordship  must 

decline  to  enter  upon  the  point  raised 

by  the  memorialists. 

*'  I  have  the  honour  to  be,  &o. 

"  C.  Paget. 
"  Dr.  Armstrong:,  Cork." 

The  con'cspondence  closes  with  the 
following  remarks; — 

"The  chairman  was  requested  to 
acknowledge  the  receipt  of  the  above, 
and  express  regret  that  the  only  alter- 
native now  left  was  the  i)lacing  the 
whole  correspondence  before  the  several 
Colleges,  &c.  of  the  United  Kingdom, 
and  to  inform  his  Loi-dship,  the  Master 
General,  that  petitions  would  be  for- 
warded to  both  Houses  of  Parliament 
on  the  subject. 

"The  medical  practitionei's  of  the  Cork 
Union  having,  as  they  consider,  done 
all  in  their  power,  feel  it  incumbent  on 
theni  (where  so  exti-aordinary  a  pro- 
ceeding as  the  placing  in  a  responsible 
situation  by  a  Government  Board  a 
person  totally  unqualified),  to  lay  their 
proceedings  before  the  several  Colleges 
and  Examining  Boards  in  the  United 
Kingdom,  and  to  call  upon  the  Presi- 
dents, Councils,  &c.,  &c.,  imequivocally 
to  protest  against  the  employment  of 
quacks  in  the  public  service,  to  the 
detriment  of  well-educated  and  qualified 
men." 


Upon  the  facts,  as  stated  and  admit- 
ted on  both  sides  in  this  correspondence, 
there  can  be  hut  one  opinion — namely, 
that  the  medical  practitioners  of  the 
Cork  Union  are  in  the  right,  and  the 
Board  of  Ordnance  in  the  wrong.  The 
conduct  of  the  Master-General,  and  of 
those  "  competent  persons"  who  have 
aided  him  by  their  advice  in  this  pro- 
ceeding, appears  to  us  to  be  wholly 
indefensible.  The  Master  Greneral  is 
in  effect  superseding  the  Colleges  of 
'  Physicians  and  Surgeons  throughout 
the  kingdom.  He  is  assigning  medical 
offices  to  men  who  have  received  no 
medical  education,  and  is  thereby  declar- 
ing that  special  instruction,  with  proof  of 
competency  by  examination,isnotneeded 
for  medical  practice.    If  be  be  right  iu 
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this  proceeding,  the  Poor-law  Commis- 
sioners would  be  equally  justified  in 
replacing  the  qualified  medical  officers 
of  Unions  by  a  set  of  cheap,  unqualified 
substitutes ;  if  wi'ong,  the  appointment 
should  be  immediately  revoked.  We 
trust  that  the  matter  may  be  brought 
before  Parliament ;  and,  as  Sir'  George 
Grey  is  now  occupied  in  endeavouring 
to  remove  the  grievances  of  the  profes- 
sion, and  add  to  its  respectability  and 
efficiency,  we  trust  lie  will  put  a  stop  to 
this  intervention  of  laymen  in  medical 
affiiire  by  rendering  it  penal  on  any  per- 
son, not  duly  qualified,  to  hold  any  a^> 
pointment  in  a  medical  capacity.  The 
advice  of  individuals,  however  compo- 
tent,  must  not  be  allowed  to  have  tlie 
force  of  a  medical  or  surgical  diploma. 


An  inquiry  of  some  interest  in  a  medi- 
cal point  of  view  will  be  found  reported 
in  another  part  of  the  present  number.* 
It  is  well  calculated  to  show  that  a 
Coroners  inquest  is  in  some  cases  cal- 
culated to  shelter  a  person  from  a  chaige 
of  manslaughter,  even  where  circum- 
stances strongly  concur  to  prove  that 
the  charge  is  well  founded.  The  Surrey 
Coroner  put  an  end  to  the  inquiry  re- 
specting the  death  of  a  lunatic,  by  his 
refusal  to  receive  the  testimony  of  a  pa- 
tient confined  in  the  same  asylum, 
whereby,  as  it  is  justly  inferred  by  the 
reporter,  a  keeper,  after  having  locked 
the  door,  may  use  any  amount  of  cru- 
elty, leading  to  death,  in  the  presence 
of  other  patients,  and,  according  to  the 
"  Crowner's  'quest  law"  of  Surrey,  lie  is 
quite  protected  from  that  responsibility 
which  would  otherwise  attach  to  his 
act!  This  is  a  most  dangerous  doc- 
trine, wholly  ixnsuppoi'ted  by  law  or 
common  sense ;  and,  as  it  will  be  seen 
by  our  report,  it  was  repudiated  by  the 
magistrate  before  whom  the  case  was 
subsequently  heaitl. 

It  is  probable  that  the  SuiTey  Coroner 

•  Page  IW. 


has  dipped  into  a  book  on  criminal  law, 
and  has  found  something  to  the  follow- 
ing effect:— "An  idiot  shall  not  be 
allowed  to  give  evidence :  Co.  Litt.  G,  b : 
Gilb.  Ev.  144:  nor  a  lunatic  (t6.),  ex- 
cept during  a  lucid  interval."-:^  Much 
advance  has,  however,  been  made  in  our 
knowledge  of  lunacy  and  lunatics  since 
the  days  of  Coke ;  and  however  good  as 
a  concise  legal  dictum,  and  fairly  appli- 
cable to  certain  well-marked  cases  of 
insanity,  it  is  entirely  inapplicable  to 
the  present  state  of  the  law,  the  object 
of  which  is  to  do  justice  between  man 
and  man,  rather  than  shelter  criminals 
by  a  rigorous  adhei-ence  to  the  letter  of 
obsolete  maxims. 

The  question  now  under  considera- 
tion is  wholly  in'es}>ective  of  the  guOt  of 
the  party  charged  with  the  death  of  this 
lunatic.  It  is  whether  evidence  can  be 
fairly  or  reasonably  excluded  because  it 
is  derivable  only  from  those  who  happen 
to  be  patients  in  an  asylum.  The  deci- 
sion of  the  magistrate  to  receive  this 
kind  of  evidence  was  quite  in  accord- 
ance with  justice.  The  witness  fully 
understood  the  natiu*e  and  obligation  of 
an  oath  :  the  matter  on  wliich  he  gave 
testimony  was  strongly  cori'oborated  by 
all  the  cireuni stances,  medical  and  ge- 
neral, proved  in  the  case.  He  bore  a 
cross-examinatio:i  without  any  incon- 
sistency, or  showing  any  disposition  to 
misrepresent,  exaggerate,  or  conceal 
facts.  There  v;as  nothing  to  show  that 
the  matter  on  which  ho  testified,  had 
any  connection  with  an  insane  delu- 
sion (if  any)  uiuler  which  he  (the  wit- 
ness) was  labouring :  in  short,  there  was 
not,  so  I'ar  as  we  can  perceive,  the 
shghtest  reason  for  rejecting  his  evi- 
dence. Ho  happened  to  be  confined  as 
a  pauper  lunatic  ;  and  the'  Surrey  Co- 
roner probably  acted  on  the  view  that 
there  are  no  degrees  or  shades  of 
insanity,    and    tl)at    in   all   cusrs  tlio 


^  Archbold's  Pleading:  and  Evidence  in  Crimi- 
nal Cosei,  124. 
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disturbance  of  sense  and  intellect  must 
necessaiily  bo  such  as  to  render  any 
statement  untrustworthy.  We  need 
hftrdly  observe,  that  such  views  can 
only  lead  to  gi-oss  errors  and  mischie- 
vous results.  Dr.  Ray  justly  remarks 
on  this  subject : — "  The  fact  of  incom- 
petence to  testify  is  not  necessarily  con- 
nected with  that  of  insanity;  and  it 
would  be  far  more  coiTect  to  consider 
the  former  an  independent  fact,  to  be 
established  by  a  distinct  order  of  proofs. 
The  trutli  is,  an  analogy  in  a  medico- 
legal sense  has  been  too  hastily  assumed 
between  the  act  of  testifying  and  that 
of  perfoiming  business-contracts  or 
other  civil  acts;  and,  in  consequence, 
has  shared  with  them  in  the  same  sen- 
tence of  disqualification,  without  an 
attempt  lo  ascertain  the  Mnd  and  de- 
gree of  inteUectual  power  which  they 
respectioely  require.  Tbe  practice  of 
including  them  in  the  same  category  is 
certainly  not  favoured  by  the  present 
state  of  our  knowledge  of  insanity,  nor 
does  it  approve  Itself  to  the  common 
sense  of  mankind." 


Kebiefofi. 

The  Correlation  of  Physical  Forces. 
By  W.  R.  Grove.  M.A.,  F.R.S.. 
Barrister-at-Law.  Second  edition. 
6vo.  pp.  119.    London:  Highley. 

Mb.  Grove's  work  has  justly  attained 
the  reputation  of  being  one  of  the  re- 
markable praductions  of  the  age.  It  is 
one  that  has  already  influenced  to  some 
extent,  and  will  still  further  influence, 
the  hypotheses  which  are  assumed  for 
the  explanation  of  the  phenomena  of 
nature.  The  views  therein  propounded 
are  based  on  the  most  extended  obser- 
vation of  the  operation  of  the  great 
physical  powers,  motion,  heat,  light, 
eleetricity,  &c.  Tlie  theory  built  thereon 
is  oonstiiicted,  in  a  philosophical  spirit, 
fk>m  the  relations  existing  between 
these  various  forces.  It  may  be  thus 
sliortl^  expressed  :^When  one  of  these 
ie  excited,  all  tlie  others  are  set  in  action. 
The  following  illustration  of  this  sup- 


posed relational  law  is  quoted  from  the 
work  before  us : — 

"When  a  substance,  such  as  sulphuret 
of  antimony,  is  electrified,  at  the  instant  of 
electrisation  it  becomes  magnetic  in  direc- 
tions at  right  angles  to  the  lines  of  electric 
force ;  at  the  same  time  it  becomes  heated 
to  an  extent  greater  or  less  according  to 
tbe  intensity  of  the  electric  force.  If  this 
intensity  be  exalted  to  a  certain  point  the 
sulphux^it  becomes  luminous,  or  light  is 
pioduoed :  it  expands — consequently  mo/ion 
IS  produced ;  and  it  is  decomposed — there- 
fore chemical  action  is  produced.  If  we 
take  another  substance,  say  a  metal,  all 
these  forces  except  the  last  are  developed ; 
and,  although  we  can  scarcely  apply  the 
term  chemical  action  to  a  substance  hitherto 
undecomposed,  and  which,  under  the  cir- 
ciunstances  we  are  considering,  enters  into 
no  new  combination ;  yet  it  undergoes  that 
species  of  polarisation  which,  as  for  as  we 
con  judge,  is  the  first  step  towards  chemi- 
cal action,  and  which,  if  the  substance  were 
decomposable,  would  resolve  it  into  its 

elements Thus,  with 

some  substances,  when  one  mode  of 
force  is  produced,  all  the  others  are  simul- 
taneously dcTeloped :  with  other  substances, 
probably  with  all  matter,  some  of  the  other 
forces  are  developed  whenever  one  is  ex- 
cited ;  and  all  may  be  so  were  the  matter 
in  a  suitable  condition  for  their  develop* 
ment,  or  our  means  of  detecting  them 
sufficiently  delicate"  (p.  93). 

The  term  "Correlation,"  as  expres- 
sive of  the  above  and  analogous  iacts, 
is  defined  by  Mr.  Grove  to  be— 

"  a  necessary  mutual  or  reciprocal  depen- 
dence of  two  ideas,  inseparable  even  in 
mental  conception :  thus,  the  idea  of 
height  cannot  exist  without  involving  the 
idea  of  its  correlate,  depth ;  the  idea  of 
parent  cannot  exist  without  involving  the 
idea  of  offspring.  It  has  been  scarcely,  if 
at  all,  usea  by  writers  on  physics;  but 
there  are  a  vast  variety  of  physical  relations 
to  which,  if  it  does  not  in  its  strictest 
original  sense  apply,  the  relation  cannot 
certainly  bo  so  well  expressed  by  any  other 
term.  There  are,  for  example,  many  facts, 
one  of  which  cannot  take  place  without 
involving  the  other :  one  arm  of  a  lever 
cannot  be  depressed  without  the  other 
being  elevated;  the  finger  cannot  press 
the  table  without  the  table  pressing  thd 
finger"'  (p.  94). 

Thus  it  will  be  seen  that  the  object 
of  Mr.  Grove's  work  is  to  show  Uiat  the 
phenomena  of  the  physical  forces  are 
mutually  reproductive;  tliat  any  one 
force    capable   of    producing   another 
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may,  in  its  turn,  be  produced  bj  it;  i 
and  moreover,  can  itself  be  resisted  by 
tbe  force  it  produces,  as  reaction  follows 
action. 

We  cite  one  fiurther  illustration 
of  the  law  here  laid  down.  From  ex- 
periments carefully  peiformed  by  Mr. 
Grove,  the  important  discovery  has  been 
made  that  a  metal  at  a  certain  tempera 
tuvB  is  capable  of  setting  in  action  the 
same  series  of  changes  as  are  excited  by 
the  galvanic  force ;  or,  to  use  the  words 
of  Mr.  Grove,— 

**]/  a  substance  capable  of  supporting 
an  intense  heat,  and  incapable  oi  being 
acted  upon  by  water,  or  either  of  its  ele- 
ments— such,  for  instance,  as  platinum  or 
iridium — bo  raised  to  a  high  point  of  igni- 
tion, and  then  immersed  in  water,  bubbles 
of  permanent  gas  ascend  from  it,  which, 
on  examination,  are  fomid  to  eonsist  of 
mixed  oxygen  and  hydrogen,  in  the  pro- 
portion in  wliich  they  form  water.  The 
temperature  at  which  this  ia  effected  is, 
according  to  Dr.  Robinson,  who  has  since 
written  a  valuable  paper  on  the  subject,  » 
2d86".  Now  when  mixed  oxygen  and 
hydrogen  are  exposed  to  a  temperature  of 
about  800°,  they  combine  and  fonn 
water:  heat,  therefore,  appears  to  act 
differently  upon  these  elements  acconiing 
to  its  intensity ;  in  one  case  producing 
composition,  in  the  other  decomposition'* 
(p.  45). 

Here,  then,  a  correlation  is  observed 
to  exist  between  heat,  chemical  affinity, 
and  physical  attraction,  from  which  it 
may  be  anticipated  that  substances  now 
considered  to  be  elementaiy  may  ulti- 
mately be  shown  to  be  compound  in  the 
same  way  that  the  above  decomposition 
has  been  effected ;  or,  like  another  fact 
adduced  by  the  author,  the  resolution 
of  a  mixture  of  chlorine  and  aijueous 
vapour  by  an  intense  heat  into  muriatic 
acid  and  free  oxygen. 

Heat  is  described  bv  Mr.  Grove  as  an 
effect  of  motion;  electricity  is  also 
traced  to  the  same  cause,  and  magnetism 
to  electricity.  Light  is  likewise  as  cor- 
rectly related  to  motion  in  connection 
with  heat  and  electricity.  Chemical 
affinity,  it  is  well  known,  is  controlled 
by  or  elicits  respectively  one  or  other  of 
these  forces.  Motion,  lastly,  is  repro- 
ducible through  the  effects  of  either  of 
the  preceding.  TVe  quote  from  Mr. 
Grove  another  example  of  tbe  correla- 
tion of  these  forces : — 


CC( 


'  The  spark  of  light  is  produced  by  elec* 
tricity,  electricity  by  motion,  and  motion  is 
produced  by  something  else,  say  a  steam- 


engine — ihaJb  is,  by  heat.  This  heat  is 
produced  by  chemical  ai&nity — •'.  e.,  the 
affinity  of  tno  carbon  of  the  coal  for  the 
oxygen  of  the  air :  this  carbon  and  tiua 
oxygen  have  been  previously  eliminated  by 
actions  difficult  to  trace,  but  of  the  pre- 
existenoe  of  whieh  we  cannot  doubt,  and 
in  which  actions  we  should  find  the  eon- 
joint  and  altematixig  effibcts  of  lie«t,  lights 
chemical  affinity,  &c.  Thus,  tracing  any 
force  backwards  to  its  antecedents,  we  ave 
merged  in  an  infinity  of  chaaging  Ibrms  of 
force ;  at  some  point  we  lose  it,  not  b»" 
cause  it  has  been  in  fact  created  at  any  de* 
finite  point,  but  because  it  resolves  itadf 
into  so  many  contributing  forces,  that  the< 
evidence  of  it  is  lost  to  our  senses  or 
powers  of  detection  ;  just  as,  in  following- 
it  forward  into  the  effect  it  produces,  it 
becomes,  as  I  have  before  stated,  so  subdi- 
vided and  dissipated  as  to  be  equally  kat 
to  our  means  of  detection"  (p.  103). 

The  views  which  we  have  now 
brought  mider  our  readei*s'  notice  have 
been  crudely  and  indirectly  glanced  at 
by  a  few  previous  writers,  but  by  no- 
one  had  the  theory  been  explicitly  pro- 
pounded and  ti'aced  through  the  mani- 
festation of  the  forces  producing  mo- 
tion, heat,  light,  ele<?tricity,  magnetism, 
and  chemical  affinity,  nutil  in  a  lectm^* 
delivered  at  the  Eoyal  Institution,  in 
the  year  I84*i,  Mr.  Grove  iirst  brought 
it  before  the  scientific  world  in  a  sub- 
stantive  and  intelligible  fonn. 

This  volume,  now  in  its  second 
edition,  contains  a  fuither  exposition  of 
the  phenomena  which  indicate  the  Cor- 
relation of  physical  forces.  It  is  written 
in  a  clear  and  connected  style,  whieh 
renders  it  intelligible  to  readers  who 
are  even  hut  slightly  familiar  with  the 
terms  of  science ;  while  to  those  whose 
scientific  attainments  ai'e  extensive,  th» 
review  of  some  of  tlie  most  important 
facts  of  physical  science,  the  consi- 
deration of  their  mutual  I'elations,  and 
of  the  interdependence  of  their  phe- 
nomena, must  afford  reflections  of  a 
most  iustnictive  and  attractive  kind. 
Eveiy  medical  man  who  pretends  ta 
the  possession  of  a  complete  scientifie 
education,  should  make  himself  ao> 
qnainted  with  the  views  of  Mr.  Giqevv 
on  the  Correlation  of  Physical  Foioes» 

T%e  Phihsopky  of  Spini$  in  ReloHtm  to 
Matter :  thtming  the  Heal  Existence 
of  two  very  Distmct  Kind$  qfEniilf 
-whieh  wtiie  to  form  the  IHjfenfd 
Bodia  thai  Comffoee  the  CAttverfr, — 
Orgamic  and  Inorganic,  bg  wAtdb  tkt 
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Phenomena  ofUffhi,  Heat^Electricitif, 
MoUom^  Life,  Mvid,  Spe,,  are  Re* 
penciled  and  Exftiained.  By  C.  M. 
BuRNKTT,  M.D.  Hvo.  pp.  SI 2.  Lon- 
<lon:  Highley.     IWO. 

Beasom  and  revelation  can  never  be 
really  at  issue ;  but  it  do^s  not  theuce 
neoessaiilj'  foUow  that  the  logical  and 
devout  mind  Is  found  in  oue  and  tlie 
same  pei'son.  The  earnest  and  implicit 
believer  in  the  gi*eat  truths  of  Eevela- 
tion  is  not  invaiiably  the  philosopher 
whose  dicta  we  should  receive,  as  of 
equal  value  with  the  demousti'ated  facts 
or  science.  'Hie  it  priwri  reasoning 
which  is  admissible  iu  physico-theologi- 
oal  arguments  has  its  liniits,  which  ai*e 
too  frequently  ti'ansgressed  by  the 
writers  of  such  treatLses  as  that  which 
is  now  before  us. 

Without  adducing  evidence  in  sup 
port  of  Ids  novel  views,  the  author 
flpeaks  of  the  usually  recognised  efficient 
forces  in  nature  as  so  many  distinct 
^riie.  Tims  Dr.  Bmiiett  talks  of  the 
^rits  of  heat  and  of  electricity,  and  in 
like  manner  of  other  foi'ces  in  operation 
throughout  the  pliysical  universe,  as  he 
would  of  immateiial  agencies  endowed 
with  powei*s  of  sepai'ate  action. 

The  e.\istence  of  these  latter  immate- 
rial spiritual  agencies,  which  Dr.  Burnett 
recognizes  in  tljeir  relation  to  the  mind 
of  the  Deity  and  of  man,  and  to  the 
mental  manifestations  of  animals,  are 
by  the  author  admitted  on  tlie  evidence 
of  the  statements  of  Revelation,  and  so 
far  we  concur  in  his  reasoning ;  but  to 
the  inference  theuce  drawn  and  apph'ed 
to  the  material  facts  of  nature  we  de- 
mur, as  entii'ely  inconclusive. 

A  lew  exti'acts  will  place  before  our 
readej*s  the  characteristics  of  Dr.  Bur- 
nett's work : — 

"  If,  however,  there  is  any  one  fact  to  bo 
taken  upon  the  abstract  assertion  of  revela- 
iion,  wnich  can  nevertheless,  &om  its 
nature,  be  quite  beyond  a  physical  in- 
teipretetion,  and  which,  more  than  any 
other,  goes  to  prove  the  impossibility  of 
determining  all  axioms  by  r.  process  of 
philoBOpliical  induction,  it  is  the  fact  of  the 
existence  of  the  spirit  of  man  in  every 
individual  of  the  human  family"  (p.  18). 

Taking  a  less  limited  view  of  spirits, 
the  author  remarks : — 

"  It  is,  however,  to  the  word  of  God  that 
we  must  first  trace  any  real  authority  for 
beliering  in  the  undoubted  and  separate 
ezutenoe  of  spirits.  And  from  the  same 
aonroe  is  to  be  derived  another  &et  upon 


which  I  have  taken  oooasion  to  dwell  ii^ 
the  following  p«i^.  I  mean,  the  degreee 
of  spiritual  entities ;  for  theie  is  evident 
and  frequent  allusion  in  revelation,  not 
only  to  the  separate  existence  of  the  dif* 
fer^t  spirits  of  the  same  kind  of  entity, 
but  also  to  different  kinds  of  the  same 
spiritual  entity"  (p.  19). 

Kevelation,  we  may  observe,  does 
indeed  state  the  existence  of  good  and 
evil  spirits,  but  there  it  stops ;  it  gives 
us  no  iusiglit  into  their  nature,  neither 
do  we  at  pi-esent  possess  any  means  by 
which  we  can  arrive  at  other  than  mere 
conjecture  concerning  these  agents. 
We  therefore  must  confess  that  we  do 
not  clearly  compi-ehend  the  force  of  the 
authors  reasoning,  when  discussing 
their  attributes  in  the  following  para- 
graph:-- 

"  It  requires  no  aigument  to  show  from 
Scripture  that  the  spirits  which  animate 
the  brut^  are,  as  well  in  degree  as  in  kind, 
diil^nt  from  those  which  dwell  in  human 
bodies.  Moreover,  those  spirits  which 
there  are  termed  angelic,  are  described,  in 
condescension  to  our  faculties  of  com- 
prehension, when  united  to  glorified  bodies, 
as  having  powers  far  more  exalted,  in  the 
aggregate,  than  bdong  to  the  spirit  of 
man"  (p,  19). 

It  is  obvious  that  the  nature  of  spirits 
being  nowhere  revealed,  we  cannot 
logically  discuss  the  differences  of  their 
powers  or  endowments;  the  utmost 
that  we  are  told  is,  that  they  have  a 
variety  of  ministerial  offices,  but  with 
regard  to  their  qualifications  for  the 
discharge  of  these  we  are  left  in  igno- 
rance. 

Til  at  the  author  here  transgresses 
the  legitimate  domain  of  scientific  in- 
duction, we  tliink  the  following  quota- 
tion will  amply  prove : — 

"Tlie  quaUties  of  unoombined  imma- 
teriality are  indivisibility  and  omnipresenee^ 
as  far  as  regards  the  created  universe"  (p.  63). 

To  test  the  soundness  of  this  proposi- 
tion we  shall  make  use  of  the  argwnen- 
tern  ad  absurdum,  by  which  it  will  be 
seen  tliat  the  author  has  placed  himself 
on  the  Iioi-ns  of  a  dilemma,  from  which 
he  will  find  it  difficult  to  extricate  him- 
self. We  may  observe  then,  that  if 
imcombined  immateriality  be  omni- 
present, all  spirits  are  all  present  in 
every  part  of  space  throughout  the 
"created  universe;**  but  inasmuch 
as  it  is  not  possible  that  numerous 
and  differeni  spirits  can  occupy  the 
same    identical    space    at    the    same 
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moment  of  time,  it  is  quite  clear  that 
the  indivisibility  and  omnipresence  of 
spirits  is  destroyed.  We  nave  never 
been  able  to  gather  from  revelation,  or 
from  nature,  the  existence  of  any  other 
omnipresence  than  that  of  the  Deity. 

Such,  then,  bding  the  dilemma  in 
which  the  author  has  placed  himself, 
"  the  new  Theoiy  of  Light,"  which  he 
has  constructed  upon  this  proposition,  is 
entirely  overthrown.  This  **  new  theory 
of  light"  may  be  thus  stated : — 

"The  qualities  of  uncombined  ma- 
teriality are  specific  ponderosity,  and 
indivimbility.  This  ponderosity  is  in- 
dependent of  the  magnetic  induence." 
"The  (qualities  of  uncombined  im- 
matoiiahty  are  indivisibility  and  omni- 
presence, as  far  as  regaixls  the  created 
univei*se"  (p.  63.)  The  blended  opera- 
tion of  these  two  "  entities'  the  author 
terms  "  phenomena  or  modes  of  action," 
— light,  heat,  electricity,  &c.,  are  "  the 
active  results  or  phenomena  proceeding 
out  of  the  operation  of  the  imcombined 
spirits  upon  created  matter,"  while 
"  shape,  colour,  divisibility,  &c.,  are  the 
passive  results,  or  qualities  resulting  from 
the  simple  union  of  the  two  entitiea' 
"  Thus,  combustion  is  the  result  of  the 
spirit  of  heat  applied  to  created  matter, 
in  which  are  emoodied  the  primary  ele- 
ments of  carbon,  hydrogen,  oxygen,  and 
nitrogen."  Light  is  the  result  of  the 
spirit  of  light  upon  created  matter, 
"  differing  in  the  degi-ee  of  uncombined 
spirits  on  the  one  hand,  and  the  nature 
of  the  created  matter  on  the  other" 
(p.  64). 

We  can  perceive  no  new,  or  even 
jntelligiblo  theory  in  these  statements. 
At  the  best  they  consist  but  of  the 
introduction  of  a  different  nomencla- 
ture. If  the  attiibute  of  omnipresence 
which  Dr.  Burnett  has  here  given  to  these 
physical  spirits  be  conttadictory  to  their 
multiple  nature,  still  more  inconsistent 
is  it  with  tlie  possession  of  "  varied  and 
graduated  degi-ees  of  power,"  and  the 
possession  of  **  a  remarkably  distinct  re- 
lation, according  to  tlie  highest  known 
mat  hem  atical  laws"  M  oreo  ver,  the  attri- 
buting to  these  spirits  the  control  of  ma- 
thematical laws,  entirely  destroys  the 
universally  accepted  meaning  of  the 
word  "  spirits." 

In  short,  we  conceive  that  the  author 
throughout  his  work  begs  the  whole 
question.  "The  phenomena  of  life," 
lie  remarks,  "  could  be  no  more  carried 
on  independently  of  the  spiritual  sub- 


stances causing  light,  heat,  electricity, 
and  magnetism,  than  they  could  without 
food  or  air."  This  sentence  is  an  epi- 
tome of  the  entire  book ;  we  can  find 
nowhere  therein  any  stronger  proof  of 
the  existence  and  operation  of  these 
spiiitual  entities  than  is  here  conveyed; 

The  author,  we  have  thus  shown,  ha» 
failed  to  develope  any  new  views  of  the 
nature  of  physical  lorces,  to  which  he 
has  merely  applied,  in  a  new  and  foroed 
sense,  an  old  term.  His  "  philosophy 
of  spirits  in  relation  to  matter,"  he 
will  wo  trust  pardon  omr  declining  to 
accept  as  "  philosophy"  at  all  worthy  of 
the  name. 

In  the  concluding  poitions  of  Dr. 
Burnett's  work  we  find  the  nature  of 
angels  and  devils,  discussed,  in  a 
spirit  of  reverent  conformity  to  the 
s^tements  of  Scripture.  Of  these, 
however,  as  well  as  on  the  author's 
obseiTations  on  the  "  Spirit  of  God," 
we  shall  only  observe  that,  regard- 
ing  them,  as  constituting  the  best,  the 
soundest,  and  the  most  truly  logical 
portion  of  his  work,  we  must  abstain 
from  further  remarks, — these  subjects 
being  more  suited  to  the  pages  of  a 
Theological  Review,  than  to  those  of  a 
Journal  of  Practical  Medicine. 


TTie  Journal  qf  Psychohgical  Medieine. 
Edited  by  Foubeb  Winslow,  M.D. 
Nos.  12  and  13.  October  1850,  and 
January  1851. 

It  is  with  satisfaction  we  pereeive  that 
this  excellent  periodical  has  reached  its 
thirteenth  number,  and  has  commenced 
the  fourth  year  of  its  existence  with  a 
valuable  series  of  papei's  on  various 
subjects  of  interest  m  reference  to  psy- 
chological medicine. 

In  the  October  number  our  readers 
will  find  a  sensibly  written  artide  on 
the  case  of  Robert  Paie^  who  was  tiied  for 
assaulting  the  Queen.  The  editor  here 
repudiates  that  morbid  disposition  which 
exists  among  some  medical  men  to  con- 
found crime  with  insanity,  and  adopts 
the  view  which  wo  have  already  taken 
of  the  facts, — namely,  that  the  joiy 
came  to  a  right  conclusion  in  returning 
a  vei-dict  of  guilty.  In  tliis  number, 
also,  there  is  a  useful  routnbution  on 
the  Morbid  Appearances  oftkeBraim  sai 
Insanity t  by  Mr.  Holmes  Coote ;  and  a 
reprint  of  Dr.  Webster's  Notes  on  the 
Lunatic  Asylums  of  France.  This 
last-mentioned  paper  is  completed  in 
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,  the  January  number,  which  contains 
numerous  articles  that  will  well  repay 
*. perusal.  Among  them  we  may  pai-U- 
cularly  specify  one,  entitled  '*  Woman 
ffi  her  Psychological  Relations* — a  sub- 
ject which  is  well  handled,  and  which 
presents  numerous  poinls  of  novelty 
and  interest. 

A  periodical  so  ably  conducted  as  this, 
should  not  want  contributors  or  sub- 
scribei*s  in  its  own  department ;  and  we 
trust,  for  the  credit  oi  those  numerous 
membei's  of    tlie  profession  who  are 
connected  with  lunatic  establishments, 
that  the  praiseworthy  efforts    of    the 
editor  receive  that  substantial  aid  which 
they  assuredly  merit.    Another  feature 
of  this  publication  we  must  paiticularly 
commend.     There  is  no  quackery  or 
pretension  about  it;  it  does  not  lay 
claim  for  support  by  depreciating  other 
periodicals,  or  by  absurdly  exaggerating 
Its  own  merits.     The  commencement 
>f  another  year  is  not  ushered  in  by 
he  display  of  brilliant  promises  not  to 
>e  fulfilled, — the  names  of  welMcnown 
aembers  of  the  profession  being  bor- 
owed  or  stolen  for  the  purpose  of  en- 
rapping  yearly  subscribers.      It  rests 
)r  support  on  its  own  merits,  as  dis- 
layed  in  each  number,  and  not  upon  a 
aam  list  of  contributoi-s.     Under  these 
rcumstances,  it  Q^nnot  fail  in  the  end 
i  command  that  success  which  it  un- 
oubtedly  deserves. 

le  London  and  Provincial  Medical  Di- 
rectory, 1851 .  London :  J.  Churchill, 
Princes  Street,  Soho. 

Ajtew  alterations  have  been  introduced 
in>  the  present  edition  of  this  useful 
pulication.  Among  the  most  conspi- 
cims  of  these,  is  the  omission  of  tne 
Por  Law  Medical  Staff,  for  reasons  as- 
siged  in  the  preface,  and  which  appear 
saofactoiT.  Some  other  changes  have 
beQ  made :  e.  g.  the  omission  of  the 
"  spcial  department  of  practice,"  this  be- 
ing ufficiently  indicated  by  the  qualifi- 
catia  appended  to  each  name.  It  is 
onljby  frequent  i-eferenco  to  this  pub- 
licat>n  that  its  correctness  can  be  fairly 
testei;  but  in  a  casual  survey  we  find 
titlesvrongly  assigned  to  the  names  to 
whlclthey  are  appended,  while  in  other 
instanes  the  legal  title  to  practise  in 
Erglaki  is  wholly  omitted.  Thus  Sir 
Jones  Jlark  appears  in  this  list  only  as 
ad  M.L  of  Edinburgh,  while  his  legal 
dtle  to  practise  in  England  as  a  licen- 


tiate of  the  College  of  Physicians,  is 
omitted.  Thei-e  is  the  same  incompre- 
hensible distinction  made  between 
L.R.C.P.  and  M.R.C.P.,  and  between 
M.D.*s  and  Physicians,  as  in  former  edi- 
tions. Denis  Cronin  shines  as  an  M.D., 
but  Dr.  Hue,  the  senior  medical  officer 
to  St.  Bartholomew's  Hospital,  appears 
in  the  modest  garb  of  a  pliysician,  and 
not  an  M.D.  Dr.  Neill  Araott  is  also 
degraded  to  the  rank  of  M.R.C.P.,  the 
German  M.D.'s  "  by  pm-chase"  taking 
precedence  of  one  of  our  most  accom- 
plished English  physicians.  In  liie 
General  list  Dr.  Ashwell  appears  as 
M.R.C.P.;  in  the  Sti-eet  list  as  M.D. 
Others,  described  as  M.R.C.P.  in  the 
General  list,  appear  as  "  Phys."  in  the 
Street  list.  We  aie  at  a  loss  for  an  ex- 
planation of  these  inconsistencies. 

We  do  not  deny  the  gi*cat  utility  of 
this  book  in  the  absence  of  a  legal  re* 
gister ;  but,  at  the  same  time,  die  de- 
fects pointed  out  are  calculated  to  da- 
mage it  as  a  work  of  authority.  A 
stringent  act  of  Parliament  is  required, 
to  separate  the  goats  fi-om  the  sheep— 
the  sham  foreign  M.D.'s  by  purchase 
from  the  bon&  fide  English  M.D.'s  by 
title  and  education.  It  is  difficult  to 
find  in  this  list  any  individual  who  pa- 
rades a  foreign  surgical  qualification; 
but  almost  every  page  bears  testimony 
to  the  eagerness  of  English  practitioners 
for  a  foreign  medical  qualification !  The 
latter  is  supposed  to  convey  a  title  cal- 
culated to  cany  weight  with  the  public; 
the  former  gives  no  title :  hence  proba- 
bly the  difference.  But  whatever  rea- 
son may  be  assigned,  it  is  a  subject 
which  is  well  deserving  of  notice  in 
medical  legislation. 


The  Physician's,  Surgeons,  and  Generdi 
Practitioners  Visiting  List ,  1851. 

A  Medical  Almanack  and  Companion  t9 
the  Visiting  List  for  1851.  London: 
John  Smith,  49,  Long  Aci*e. 

It  is  impossible  to  have  a  more  com- 
pendious and  useful  companion  than 
the  "Visitinjf  List,"  nublished  by  Mr. 
Smith.  It  IS  portable,  and  precisely- 
adapted  to  receive  a  daily  record  oi 
visits  or  engagements.  There  are,  iu 
addition,  neatly-ruled  pages  for  Memo- 
randa, Addresses  of  Patients,  Drugs  and 
Instruments  required,  and  Vaccination 
engagements.     It  may  be  regarded  as 
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tea  indispeasable  pooket-boinpauion  to  a 
'buay  praictitiouer. 

The  "AlBianack"  supplies  a  large 
amouut  of  useful  medical  iuformation. 
In  fact,  thei-e  is  hardly  any  subject  of 
general  interest  to  medical  men,  and 
appertaining  to  a  work  of  this  kind, 
-which  does  not  here  find  a  place. 


^roccfllin$s(  of  £oetcti($. 

EOYAL  MEDICAL  AND  CHIRUR- 

GICAL  SOCIETY. 

Jan.  14, 1651. 

Mb.  Solly  in  tue  Chaib. 

Pibroua  TVtnor  of  the  Uiertit  in  eonjunc' 
Hon  with  Pregnancy, 

A  WOMAN,  set.  40,  pregnant  -with  her  third 
child,  was  oonfined  at  four  o'clock  in  the 
afternoon.  The  labour  was  in  orery  respect 
natural,  and  the  womb  contracted  weU. 
Two  hours  afterwards  she  was  seixcd  with 
oold  chills  \  and,  upon  being  put  to  bed, 
was  sick  and  faint.  When  seen  five  hours 
and  a  half  afterwards,  she  was  in  a  state  of 
complete  collapse.  Fearing  internal  hfe- 
morrhage,  and  not  being  ccrtam  about  the 
«tate  of  the  uterus,  the  liand  was  intro- 
duced. Tlie  uterus  was  foimd  empty,  but 
flaccid.  By  cold,  pressure,  maintaining 
the  hand  in  the  uterus,  brandy,  and  lauda- 
num,  contraction  of  a  feeble  kind  was 
produced,  and  also  a  somewhat  improved 
condition  of  the  system  genera^.  She 
rallied  a  little,  but  nevor  fairly  got  out  of 
collapse :  she  lived  ten  days,  and  died  ap- 
parently from  atonic  peritonis. 

Upon  dissection,  the  intestinal  conrolu- 
tions  were  of  a  dark  colom*,  being  smeared 
with  blood,  and  were  united  to  each  other 
and  to  the  uterus  by  recent  and  easily 
separated  adhesions  There  were  threo 
pints  of  dark  venous  blood  without  coagula 
m  the  peritoneum,  and  tlie  tumor,  iu  size 
and  shape  like  a  placenta,  attached  to  the 
iimdus  of  the  uterus :  this  was  coveitKl 
with  peritoneum  and  reflection  from  the 
uterus,  and  at  the  angle  of  reflection  it  was 
lacerated  to  the  extent  of  two  inches. 

In  his  observations  the  author  alluded 
to  the  uniqueness  of  the  case — to  the 
structure,  situation,  and  growth  of  the 
tumor.  It  seemed  as  if  a  malignant  cha- 
racter had  been  implanted  upon  that 
originally  fibrous.  As  regards  aituation, 
he  thought,  had  the  woman  not  been  preg- 
nant, it  was  the  most  favourable,  and 
would  hare  produced  little  inconvenience. 
He  thought  also  that  the  tumor,  originally 
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of  small  size,  grew  with  the  uterine  de- 
velopment. He  ascribed  the  laceration  to 
the  tumor  being  entangled  in  the  convolu- 
tions of  the  intestine,  not  following  tii0 
uterine  contractions  so  ire/Ay  as  was  neoes* 
saiy ;  the  peritoneum  being  thus  put  upon 
the  stretch,  and,  by  the  reounenoe  of  pain, 
giving  way. 

He  drew  a  contrast  between  this  and 
another  case  of  laceration  of  the  perito* 
neum  which  occurred  to  him,  which  has 
been  published,  and  in  which  death  oc- 
curred in  tvrelve  hours  ;  and  thought  the 
difference  in  the  treatment  adopted  might 
have  accounted  for  the  diflerence  of  tune 
at  which  death  occurred ;  and,  in  conclu- 
sion, alluded  to  the  fear  of  rupture  of  the 
peritoneum  as  an  additional  reason  foi 
resorting  to  the  induction  of  prematun 
labour. 

OateB  of  Butpturt  of  iht  Liver  and  Spleen 
By  Athol  Johnson,  Esq.,  F.B.C.S 
Leotui^er  on  Physiology  at  St.  Geoige* 
Hospital,  and  Surgeon  to  the  St.  George 
and  St  James's  Dispensary,  &e. 

The  author  narrates  five  oases  of  tb 
formidable  injury  which  came  under  Is 
care  at  St.  Gorge's  HospitaL  In  the  fiit 
case  death  took  place  almost  immediatel; 
the  second  and  third  proved  fatal  at  le 
end  of  the  tliird  day  in  each  case,  a&r 
some  exertion  made  by  the  patient,  n 
the  fo^n-th  case  there  was  vcry'exten^e 
laceration  of  the  hver,  with  slight  ruptro 
of  the  kidney ;  but  these  were  foumto 
be  perfectly  united,  and  to  have  heale*in 
a  beautiful  manner,  without  any  trace  oin- 
flammation,  when  the  death  of  the  patnt 
three  weeks  after  the  accident,  owing  o  a 
totally  distinct  injury  (fracture  otthe 
spine  in  the  cervical  region),  aflbrdc  an 
opportunity  of  a  post-mortem  inspedon. 
The  fifth  case,  in  which  the  symptois  of 
rupture  of  the  liver  appeared  well  msked, 
recovered. 

The  author  remarks  that  this  kid  of 
accident  is  by  no  means  uncomrac,  as 
hospital  records  prove ;  tliat  the  symtoms 
are  usually  sufficiently  characteristic— viz. 
intense  pain  in  the  abdomen,  esporily  in 
the  re^on  of  the  liver  or  spleen,  conngon 
immediately  after  a  scvei*e  blow  in  tliasitua- 
tion ;  extreme  collapse,  combined  wit  la  very 
exsanguine  api^earance  of  the  patien;  and 
a  certain  amount  of  distension  of  t>  belfy, 
this  distension  not  being  entirely  vmpa- 
nitic.  The  pain  so  nmeh  complau^  of  in 
the  first  instance  is  probably  not  irlamma- 
tory,  as  no  traces  of  infiammatin  were 
foimd  in  the  first  four  cases  examied  after 
death  :  subsequently,  of  course,  iUlaiuna- 
tion  may,  and  very  often  does  suooied, 
and  is  attended  with  the  usual  ^ptotu. 

The  author  remarks  that  ths  injuryia 
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obnudeied  to  be  neoeseanly  fiital ;  it 
Ismg  vsoally  doubted,  if  the  patient  gets 
rell,  whether  any  rupture  had  actuallj 
Iken  place.  He  therefore  considers  the 
>urth  case  rekted  b^  him  as  peculiarly 
ateresting,  as,  in  this  instance,  the  subse- 
oent  death  of  the  patient  from  another 
ouse  allowed  it  to  be  actuaU j  demonstrated 
hat  there  had  been  rupture  of  the  liver, 
rhkih  had  healed  without  any  bad  oonse- 
laences  to  the  patient.  This  appears  to 
'«  the  only  case  of  the  kind  on  record.  Tlie 
reatment,  the  author  thinks,  should  be 
drected  to  the  following  points : — 

Ist.  Bather  to  favour  the  state  of  col- 
Ipse,  guarding,  of  course,  against  its  going 
to  fart  ^  t^  hopes  of  checking  the  hse- 
lorxhage  at  the  time,  and  allowing  coagu* 
Ition  to  take  place,  so  as  to  arrest  it  in  a 
xore  pennanent  manner. 

2dly.  To  keep  the  patient  in  a  state  of 
tttO  most  perfect  rest,  not  allowing  him  to 
mke  an  exertion  of  any  kmd  himself,  and 
tiplaoe  him  in  such  a  position  that  breath- 
iqr  may  be  carried  on  with  the  least  pos- 
sitie  disturbance  of  the  abdominal  viscera. 

3dly.  To  prevent  the  patient  from  toss- 
in  about,  as  he  is  inclined  to  do  from  the 
viienoe  of  the  pain,  and  so  tending  to 
pivduoe  fresh  hemorrhage,  by  means  of 
th^fiee  administration  of  opiates,  such  as 
mephia  in  camphor  mixture,  with  a  little 
etl^r  if  the  collapse  be  excessive.  If  in- 
flaunation  supervenes,  it  will  be  treated, 
of  iourse,  in  tne  usual  manner. 

j|fter  the  reading  of  Dr.  Bobmson's 
paw  on  Fibrous  Tumor  of  the  Uterus, 
ancbir.  Athol  Johnson's  Cases  of  Rupture 
o£  tie  Liver,  Spleen,  and  Bight  Lung, 

3Vb  Chaibuan  said  he  hoped  the  read- 
ing >f  the  second  paper  did  not  divert 
atteiion  from  the  first,  and  trusted  the 
mee^g  would  liear  some  observations 
firomi  the  obstetric  authorities  present 
xespoting  their  experience  of  uterine 
timios,  and  their  results  in  gestation. 

Sone  minutes  havmg  elapsed  without 
any  dkservation  being  made,  he  again  re- 
markd,  with  respect  to  the  cases  of  Mr. 
AtholfTohnson,  that  they  presented  pecu- 
liar interest,  from  the  length  of  time  the 
patients  Hved ;  and  that,  in  surgical  prac- 
tice, tley  are  not  often  met  with ;  and  he 
(the  Gkftirman)  would  be  glad  to  hear  some 
opinions  respecting  them. 

Mr.  IiLOYD  wished  to  make  some  obser- 
vations,, but  would  not  say  much  on  the 
first  paper.  As  well  as  he  remembered,  it 
was  stated  that  three  pints  of  fluid  were 
found  in  the  ctvity.  when  did  this  ex- 
travasation take  ^lace  ?  The  convolutions 
of  the  intestines  were  distorted.  From 
the  symptoms  it  would  appear  to  him  that 
the  bulk  of  the  flud  was  scrum  coloured 


by  the  blood.  He  considered  the  other 
cases  read  were  important,  and  led  to  im- 
portant practice  in  sui^gieiy;  and,  from 
thirty  vears*  experience  in  one  of  the 
largest  hospitals,  he  would  make  the  fol- 
lowing observations : — If  the  effhsion  i» 
large,  the  patient  dies  quickly,  sinking  with 
rapidity :  the  symptoms  in  such  cases  are 
not  usually  those  attendant  on  peritonitis  ^ 
but  beUeves,  if  the  patients  ore  treated  oik 
this  prmeiple,  they  have  often  lived  a  con* 
siderable  tune ;  but  the  treatment,  although 
that  adopted  for  peritonitis,  should  not  be 
heroic.  He  lias  seen  frequent  attacks  oT 
peritonitis  in  such  cases  combated  br 
calomel  and  opium,  leeches,  &c. ;  but  death 
generally  arises  from  this  disease.  He  had 
seen  cases  in  which  attacks  of  peritonitia- 
recurred  frequently,  yet,  from  active  deple* 
tion  and  prompt  measures,  had  terminated 
favonrablv. 

The  question  was  then  v«ised  whether^ 
in  all  cases  of  fibrous  tumor,  should  pie* 
mature  labour  be  induced  ? 

])r.  Beid  had  attended  a  case  where 
there  was  fibrous  tumor  of  the  uterus,  and 
the  lady  hod  been  now  pregnant  two  or 
three  times ;  and,  although  she  had  suf* 
fered  considerably  during  each  pregnancy, 
yet  no  bad  symptom  occurred  either  before 
or  after  labour.  She  had  been  delivered  of 
twins,  and  no  peritonitis  followed.  He 
(Dr.  Beid)  would  not  interfere  too  much 
in  such  cases  to  induce  premature  labour. 

Dr.  Healb  remarked  that  there  was  one 
fiict  of  peculiar  interest — the  blood  not 
being  coagulated,  but  dillUsed;  that  this 
state  is  often  observed  in  dead  bodies,  but 
that  coagulation  does  take  place  on  expo* 
sure  to  the  air.  Dr.  Heale  thought  tnat 
this  showed  a  peculiar  persistence  of  the 
body  under  certain  circumstances  to  retain 
the  blood  in  a  fluid  state,  and  suggested 
the  observation,  why  it  did  so  in  particular 
cases? 

Dr.  Oldhaic  said  he  luid  examined  the 
preparation  of  the  tumor  in  Mr.  Bobinson's 
case,  and  would  make  a  difference  of  opinion 
respectmg  it.  It  appeared  to  him  a  fibrous 
tumor  enlarged  oy  gestation,  and  the 
blood-vessels  surrounding  it  seemed  to 
form  a  kind  of  cortex,  or  shell,  they  being 
enlarged  by  pregnancy;  and,  as  to  the 
cause  of  rupture,  confessed  he  did  not 
quite  concur  with  him  that  it  was  caused 
by  the  hanging  of  the  tumor  amongst  the 
intestines,  there  not  being  sufficient  adhe* 
sions  to  account  for  the  resistance ;  but 
supposed  that,  wlien  the  uterus  suddenly 
contracted  after  the  removal  of  the  pi** 
oenta,  a  great  amount  of  traction  wmild 
take  place  iust  at  the  angle  of  reflexien* 
That  this  kind  of  laceration  sometimes 
takes  place  independent  of  tumor,  from' 
the  peritoneum    undergoing  change,  and 
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laceratixig  the  tittnor,  would  faTour  the 
tendency  to  rupture.  He  then  men- 
tioned some  cases  of  fihrous  tumors  which 
came  under  his  own  obserTation,  one  of 
which  occurred  in  the  midwifery  depart- 
ment of  the  hospital,  so  apparent  that  the 
students  examined  it  without  any  incon- 
venience  to  the  patient :  the  pedicle  in  this 
ease  was  more  slender  and  moTeable  than 
in  Dr.  Robinson's  case ;  but  in  none  of  his 
cases  had  he  thouglit  of  inducing  pr3ma- 
ture  labour.  Had  the  tumor  boon  in  the 
cavity  of  the  uterus,  progressiTcly  incrcas- 
isg.  threatening  lucmorrhage  of  the  uterine 
veins,  some  other  line  of  practice  might  be 
indicated  ;  but  in  his  cases  they  were  not 
likely  to  interfere.  One  of  the  pupils  had 
attended  the  last-mentioned  case :  the 
woman  was  delivered  of  twins,  and  no  evil 
result  followed. 

The  CHAiBMAy  here  requested  Dr.  Lee 
to  favour  the  meeting  wiUi  the  rciult  of 
his  experience. 

Dr.  Lee  had  met  with  an  instance  in 
which   a  tumor  onlai^ged  in  such  a  de- 
gree  as  to  lie  in  the  way  of  the  child*s 
head,  and  act-od  similar  to  deformity  of  the 
pelvis.     He  liad  performed  craniotomy  in 
such  cases,  and  would  treat  a  case  of  tumor 
low  down  in  the  pdvis  like  a  case  of  de- 
formed pelvis.    These  tumors  occupy  dif- 
ferent situations,  in  some  instances  strictly 
resembling  poh'pi,  and,  when  obstructing 
the  orifice  of  Fallopian  tube,  causing  ste- 
rility.    When  situated  midway,  but  not 
interfering  with  this  tube,  abortion  will 
result;    but  when  the  tumor  is  situated 
under  the  peritoneum,  it  rises  upwards, 
and  pregnancy  may  take  place.      Unless 
where  it  grows  rapidly,  he  considers  the  in- 
duction of  premature  labour  would  be  un- 
justifiable:  has  seen  cases  in  which  the 
walls  of  the  uterus  became  softened,  and 
death  arose  from  a  low  form  of  puerperal 
fever :  had  seen  no  case  of  rupture  in  such 
oiMes.    He  said  of  late  a  considerable  de- 
gree of  interest,  although  not  of  much 
practical  importance,  had  arisen  as  to  the 
diagnosis  of  this  sort  of  tumor  and  ovarian 
cystic  tumors.    A  case  had  occurred  in 
which,  some  twentv-five  years  since,  Mr. 
Lizars,  of  Edinburgh,  was  about  operating, 
but,  on  cutting  down,  found  the  tumor 
adherent  t-o  the  abdominal  walls.     This 
jMtient  recently  died,  and  blood-vessels  of 
large   size  were  found  passing  from  the 
tumor  to  the  omentum,  showing  the  im- 
possibility of  operating.    Dr.  Simpson,  of 
Edinburgh,  had    pronounced   the  tumor 
ovarian  before  seeing  the  ovaries,  which 
were  in  a  perfectly  healthy  state.    A  dia- 
gram, showing  the  vessels  parsing  from  the 
tumor  to  the  omentum,  was  brought  be- 
fore the  Society. 
The  Chaisman  here  remarked,  in  cases 


such  as  reported  by  Mr.  Athol  Johnson, 
how  important  it  appeared  that  the  patient 
be  kept  in  one  position,  and  suggested  a 
strap  so  adjusted  to  the  bed  as  to  prevent 
all  movement. 

Dr.  RoBiysoN,  in  answer  to  the  observa* 
tions  on  his  paper,  said  it  was  difficult  to 
say  if  the  blood  preponderated  over  the 
serum  in  the  effusion ;  that  few  could  de- 
scribe a  serous  fiuid  tinged  with  blood ;  but 
that  his  observations  were  drawn  from  the 
peculiar  condition  of  the  system,  coUapse 
never  fairly  going  off,  and  the  peritonitis 
being  of  a  small  atonic  character ;  for,  if  a 
pure  case  of  peritonitis,  flakes  of  lymph 
would  be  apparent :  that  this  was  the  oi^ 
case  he  knew  of  m  which  some  coagulation 
had  not  taken  place ;  that  perhaps  some 
coagula  were  in  the  blood  smeared  over  th^. 
intestines.    As  to  the  walls  of  the  tmnoi 
being  true  uterine  tissue,  as  Dr.  Oldhan 
remarked,  the  tumor  having  three  lobes- 
right,  left,  and  centre — two-thirds  uterin 
tissue,  one-third  fibre ; — if  that  is  correc; 
it  seems  extraordinary  it  should  be  uterio 
tissue.    As  to  its  entanglement  by  the  i^ 
testinos,  it  was  held  back,  and  did  not  fc- 
low  the  uterine  contractions.    But,  as  ]>. 
Oldham  had  observed,  there  are  two  armil 
fibrous  tumors ;  and  the  continual  moD- 
ments  of  the  intestine  might  entangle  then, 
which,  when  the  peritoneum  was  put  m 
the  stretch,  might  have  ruptured  it.    Cn 
answer  to  Dr.  Lee,  he  did  not  advoate 
premature  labour;  but  if  rupture  of  the  te- 
ritoneum  can  take  place  m>m  a  tumor  it 
affords  an  additional  reason  why  premature 
labour  should  be  induced.    It  appeared  to 
him  this  was  a  case  to  justify  the  mducfon 
of  premature  labour,  from  the  very  p«n- 
bility  of  rupture  of  the  peritoneum. 

Mr.  Athol  Johnsok  said,  ruptup  of 
the  spleen  or  liver  was  not  Tery  neqwnt, 
and  he  had  never  seen  a  case  in  whicl  an 
opportunity  was  offered  for  seeing  lilie- 
sions  after  such  injuries. 

Dr.  Copland  remarked  that  deati  in 
such  cases  usually  arose  firom  one  of  two 
causes— either  concussion  of  the  pinal 
cord,  or  effusion  of  blood,  and  he  beieved 
the  suggestion  of  Mr.  Johnson's  paper 
demanded  the  attention  of  the  Sociey,  al- 
though it  had  not  excited  discussion. 

The  CHAiRMAy  had  been  twentj'seven 
years  in  St.  Thomas's,  but  had  nerer  re- 
membered having  seen  a  cicatrized  wound 
of  the  liver  or  spleen. 

Mr.  Llotd  had  seen  evidence  of  Appear* 
ance  only  to  be  accounted  for  in  npture ; 
but  some  patients  had  died  of  rapid  perito- 
nitis without  any  appearaace  of  rupture 
after  death. 

Mr.  Johnson  said  he  would  be  glad  to 
be  referred  to  any  paper  in  which  a  case  of 
rupture  of  the  liver  was  seen  united. 
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Chronic  Gastritii.    Dr.  Whittlb. 

X  YOUNG  woman,  ict.  twenty-three,  liad 
huen  chlorotic  for  manj  months,  very  anaj- 
ilial,  with  irritability  of  the  stomach.  This 
occasioned  constant  vomiting  shortly  ba- 
ftre  her  death,  for  about  a  lortnight  pre- 
rious  to  wliich  she  lay  almost  comatose. 

Post'  mortem. — Tlie  head  was  quite  free 
from  disease,  except  some  degree  of  conges- 
tion ;  but  the  stomach  was  found  exceed- 
ingly contracted,  Avitli  the  raucous  mem- 
bruie  puckered  up  into  folds  resembling 
tripe.  This  was  unusual,  as  the  pylonis 
wai  80  contracted,  thougli  neither  can- 
cerQus  nor  thickened,  as  scarcely  to  admit 
of  the  little  finger  being  passed  into  it.  In 
this  state  the  stomacii  is  generally  dis- 
tended, instead  of  being  contracted.  The 
uierts  was  very  small,  and  the  ovaria  con- 
tained numerous  false  corpora  lutea. 

Caketr  Cells  in  the  Urine,    Mr.  Balhan. 

The  urine  of  a  patient  suffering  from 
cancer  of  the  uterus  was  exhibited  under 
the  microscope,  and  was  proposed  by  the 
author  as  a  means  of  diagnosticating  the 
presence  of  cancer  without  the  necessity 
for  making  an  examination  per  Tagiiiam. 
The  urine  washing  off  the  cancerous  dis- 
charge from  tlie  vulva,  the  nucleated  cancer- 
cells  were  shown  to  the  Society  in  proof  of 
the  value  of  the  test. 

Sublingual  Tumor  from  Sudden  Distension 
qfthe  Sublingual  Duct.    Dr.  Sandie. 

The  patient  was  a  prostitute,  who  had 
been  under  treatment  ic  r  syphilis,  and  was 
suddenly  affected  with  severe  pain  under 
the  tongue,  accompanied  by  the  rapid  for- 
mation of  a  tumor,  which  quickly  pushed 
the  tongue  over  to  the  opposite  side  of  the 
mouth,  and  occasioned  a  feeling  of  suffoca- 
tion. The  tumor  rapidly  enlarged,  and  the 
pain  was  so  acute  as  aJmost  to  occasio^ 
fainting.  Dr.  Sandie  felt  some  hesitation 
in  opeuing  the  tumor  with  a  lancet,  fearing 
it  miglit  ho  owing  to  haemorrhage  from  an 
artery  which  might  have  sloughed  in  the 
nioutli,  as  he  had  once  seen  such  a  case ; 
but  the  pain  became  so  extreme  tliat  ho 
was  compelled  to  open  it,  and  at  least  half 
a  teacupful  of  saliva  escaped,  though  not 
more  than  lialf  an  hour  had  elapsed  from 
the  first  symptom  of  pain  or  swclliug.  No 
further  treatment  was  required. 

Mr.  Hakes  had  met  with  a  similar  case 
in  a  gentleman  in  whom  the  same  rapid 
swelling  and  intense  pain  had  been  expe- 


rienced ;  but  in  this  case  the  obstruction 
gave  way  of  itself,  and  a  small  salivary  cal- 
culus, the  size  of  a  pin's  head,  was  oisoo- 
vered,  which  liad  blocked  up  the  duct. 

Osseous  Tumor  in  the  Right  Ventricle  of 
the  Brain,    Dr,  BuBGESS. 

The  patient,  for  upwards  of  five  yeajra^ 
had  suffered  from  almost  unceasing  intense 
headache,  without,  however,  any  affection 
of  the  sensorial  or  mental  powei*s.  After 
death,  a  bony  mass,  the  size  and  shape  of  a 
baptam's  egg,  was  found  in  the  right  ven- 
tricle of  the  brain.  It  was  loosely  attached 
to  the  lining  membrane,  but  no  spicule 
projected  from  it  into  the  substance  of  the 
brain. 

Case  of  Abdominal  Aneurism.  Dr.  I^ilach. 

Mr.  W.,  aged  fifty-two  years.  About 
eight  yeai-s  ago  he  was  suddenly  seized  with 
severe  paiii  in  the  small  of  the  back,  which 
confined  him  to  bed  for  more  than  six 
weeks.  From  tlii^  attack  he  made  a  slow 
recovery,  and  ever  afterwards  continued  to 
be  more  or  less  subject  to  pain  in  the  back 
and  breatlilessness  upon  exertion.  Four 
years  ago  he  was  again  laid  up  for  some 
time  with  pain  in  the  side  and  back,  sup- 
posed to  be  lumbago.  This  ended  in  an 
attack  of  jaundice,  from  which  he  reco- 
vered ;  but  he  never  regained  his  strength 
or  flesh  after  this  attack  of  illness. 

At  the  beginning  of  the  present  year  his 
strength  failed  considerably,  and  in  March 
he  first  consulted  me  on  account  of  pain  in 
the  right  side  and  back,  severe  dyspeptic 
symptoms,  and  some  difficulty  in  making 
water.  The  urine  was  loaded  with  phos- 
phates, and  there  was  evidently  a  tumor  in 
the  region  of  the  right  kidney,  pressure  on 
which,  either  from  before  or  from  behind, 
produced  great  pain.  He  also  complained 
much  of  paui  shooting  from  this  round  the 
ileum,  in  the  course  of  the  ureter,  to  the 
testicle  of  that  side.  He  frequently  had 
pain  about  the  region  of  the  cardiac  aper- 
ture of  the  stomach,  and  suffered  occa- 
sionally from  palpitation  of  the  heart.  I 
was  told  after  his  death  tliat  lie  often  com- 
plained of  difiiculty  in  swallowing  his  food ; 
but  he  never  mentioned  this  symptom  to- 
me. 

Alkaline  carbonates,  with  hyoscyamus- 
and  Dover's  powder,  relieved  these  symp* 
toms  to  a  certain  extent ;  and  as  his  strength 
and  appetite  were  rather  failing,  ho  went,^ 
in  the  beginning  of  April,  to  Greenock,  his 
native  place,  wlicre  he  remained  for  six  or 
seven  weeks.  As  he  was  going  in  a  car 
from  his  house  to  the  Scotch  steamer,  the 
pain  ceased  entirely  in  the  right  side,  and 
transferred  itself  to  the  left  side,  wliere  it 
remained  constantly  till  hb  death ;  and  -the 
pain  in  the  right  testicle  scarcely  ever  re- 
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turned  after  tlus  time.    In  Scotland  his  i 
appetite  improved,  but  his  sufienngs  in- 
eraeaed,  so  that  he  had  to  take  large  doses 
of  morphine,  especially  at  night. 

When  I  saw  him  again,  at  the  latter  end 
of  May,  the  right  side  was  full  and  hard, 
but  the  tiunor  by  no  means  bo  defined  as 
when  I  examinea  it  before ;  and  there  was 
also  a  tumor  in  the  left  iliac  region.  The 
liver  was  felt  Isrge  and  projecting;  its 
fiee  margin  seemed  to  pass  downwards 
towards  the  left  side,  and  to  terminate  in 
the  newly  discovered  tumor  There  was 
anasarca  of  the  left  thigh,  and  also  of  both 
-feet.  He  complained  much  of  his  back, 
which  in  the  lumbar  region  looked  round, 
instead  of  showing  the  usual  flatness  and 
hollowness.  At  this  time  he  suiTered  much 
from  fever,  with  frequent  rigors,  and  great 
depression  both  of  mind  and  body.  The 
swelling  at  the  upper  part  of  the  left  thigh 
became  somewhat  circumscribed,  the  ten- 
derness and  projection  of  the  spinal  column 
in  the  loins  mcreased,  and  the  formation  of 
a  limibar  abscess  seemed  not  improbable. 
I  could  hear  nothing  on  applying  the  ste- 
thoscope to  the  back,  and  anteriorly  I  c^uld 
hear  only  the  constant  rumbling  of  flatus, 
which  distressed  the  patient  extremely.  I 
was  the  more  careful  m  listening  for  a  bruit 
and  feeling  for  a  thrill,  because  I  knew  of 
«  case  attended  with  somewhat  similar  in- 
definite symptoms  having  died  in  a  public 
hospital  in  the  course  of  the  spring,  in 
which  an  enormous  abdominal  aneurism 
was  found  when  the  body  was  opened,  not 
a  little  to  the  surprise  of  the  medical 
attendant.  In  June  Mr.  W.  was  too  weak 
to  leave  his  bed,  except  for  a  few  minutes 
while  it  was  being  made.  The  anasarca 
increased  rapicUy,  obscure  fluctuation  could 
be  felt  in  the  abdomen,  tympanitis  in- 
creased, and  the  tumor  in  the  left  side 
became  so  painful  that  he  could  not  endure 
to  have  it  handled.  He  now  took  mor- 
^line,  in  large  doses,  at  least  t^vice  a  day. 
The  anasarca  became  rery  great,  but  he 
continued  to  have  a  £iir  appetit«  till  the 
day  of  his  death. 

A  post-mortem  examination  revealed  the 
following  state  of  parts :— Gfreat  anasarca 
of  both  legs,  and  infiltration  of  the  cellular 
tissue  of  the  back  and  of  the  abdominal 
walls.  The  thorax  contained  a  hirge  quan- 
tity of  serum  on  both  sides,  and  there  was 
idso  a  moderate  Quantity  of  dark-coloured  ' 
serum  in  the  abdomen.  The  Uyer,  some- 
what larger  than  luual,  and  Khowins  a  little 
of  the  nutmeg  character,  was  pushed  for- 
wards and  downwards  out  ot  its  usua^ 
place  dose  to  the  spine  and  diaphragm,  so 
that  its  apparent  increase  of  sice  was  really 
the  result  of  change  of  position  merely. 
The  right  kidney  in  the  same  manner  was 
healthy,  and  was  projected  forwards  by  a 


swelling  immediately  behind  it.  A  largs 
tumor  filled  the  mcso-oolon,  and  tlie  Idt 
kidney  i»as  not  to  be  seen  or  felt  anywhere. 
The  tumor  was  now  cut  into,  and  in  it  ms 
found  the  left  kidney,  of  the  usual  length 
and  breadth,  but  squeezed  flat,  not  moie 
than  half  an  inch  in  thickness  ;  its  usuU 
inTesting  membrane  could  not  be  reoof- 
nbed,  and  it  had  firm  coagula  adhering  to 
its  external  surface:  it  was,  in  fact,  im- 
bedded in  the  fibrinous  clots  of  an  immense 
aneurism,  which,  from  its  size,  had  dis- 
placed, more  or  less,  most  of  the  abdomiuiil 
viscera.  The  blood  contained  in  it  was 
firmly  coagulated,  and  the  old  coagda 
were  hard  and  tough.  In  the  midst  of  its 
clots  were  traced  the  whole  of  the  abdo- 
minal aorta,  the  renal,  mesenteric,  and 
common  iliac  arteries.  It  communicated 
with  the  tube  of  the  aorta,  about  the  root 
of  the  cffiUac  artery,  by  a  rent,  which  ad- 
mitted the  passage  of  two  or  three  fingers. 
The  tumor  projected  into  the  thorax,  about 
the  size  of  half  an  orange,  and  pressed 
upon  the  oesophagus  where  it  enters  the 
stomach.  The  meso-colon,  root  of  the  me- 
sentery, and  membrane  of  the  left  kidney, 
split  up,  seemed  to  form  the  anterior  wtJl 
of  the  aneurism,  and  it  extended  a  Uttle 
way  into  the  pelvis.  Several  of  the  dorsal, 
and  all  of  the  lumbar  vertebne,  with  the 
upper  part  of  the  sacrum,  projected  into 
the  sac;  and  these  bones  were  all  much 
eroded,  particularly  on  the  right  side  d 
the  spine,  where  the  arches  spring  from 
the  bodies  of  the  bones.  So  destroyed 
were  the  last  two  dorsal  vertebne,  thtk  it 
seems  suiprising  the  patient  was  able  to 
walk  about  so  long  as  he  did.  The  thoracic 
aorta  was  lined  with  atheromatous  depodt, 
but  was  not  (?)  larger  than  usual  The 
heart  was  flabby  and  pale.  The  lungs,  and 
all  the  ether  oi^ns  as  far  as  they  were 
inspected,  were  healthy. 

I  have  to  regret  that  the  examination  of 
this  body  was  necessarily  made  in  a  great 
hurry,  and  in  the  coffin ;  so  that  the  de- 
scription of  the  extent  of  the  aneurismal 
tumor  is  not  so  perfect  as  I  could  have 
wished.  The  chief  points  of  interest,  how- 
ever, are,  first,  that  the  urinary  symptoms 
and  apparent  tumor  of  the  right  kidney 
were  caused  by  pressure  upon  this  origan 
from  behind,  while  the  proper  tunic  of  tho 
left  kidney  was  quite  detached  from  the 
substance  of  the  gland.  How  was  it  that 
the  potass  and  hyoscyamus  relieved  theae 
symptoms  so  much  ? — And  secondly,  aneu- 
rism being  suspected,  whv  bruit  and  thrill 
should  not  have  been  easily  detected  19  this 
case? 

Dr.  Nsvnrs  thought  the  absence  of  bruit 
was  aocoimted  for  by  the  largeness  of  the 
aperture  by  which  the  aneurismal  sac  00m- 
municated  with  the  aorta.   It  is  only  whea 
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«  current  of  fluid  is  suddenlj  obstrueted, 
*-a8  hj  paasing  into  a  contracted  opening, 
—that  bruit  is  heard :  hence  it  was  absent 
in  this  case,  as  the  opening  was  even  larger 
than  the  caJibre  of  the  aorta. 

Ihr.  NoTTiKaHAK,  alluding  to  the  diffi- 
culty of  diagnosis  in  some  of  these  cases, 
mentioned  £»Ting  seen  a  patient  with  a 
eauatic  in  his  back  for  supposed  disease  of 
the  vertebre.  After  death  it  was  found 
that  an  aneurism  had  eroded  the  bodies  of 
two  Tertebrs,  and  had  at  last  opened 
the  vertebral  canal,  the  patient  dying  at 
length  from  a  rupture  of  the  aneurism. 

Mr.  Habbis  had  found  a  bruit  in  an  ab- 
4onunal  tumor  in  a  man  who  had  been  at 
his  work  until  a  few  weeks  before  death. 
7he  tumor  had  nearly  obliterated  the  right 
lenal  artety,  and  the  kidney  on  that  side 
was  wastea,  whilst  that  on  the  other  side 
was  enlarged  to  nearly  five  times  its  natural 
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The  Charaeterisiie  PecuHaritiet, Pathology , 
and  Treatment  qf  RheumatUm^  more  par- 
ticularly as  it  it  found  prevailing  within 
the  Tropiee. 

3Db.  Jambs  Bixd  read  a  paper  on  the  sub- 
ject of  rfaeumatism,  in  whicn  he  entered  on 
a  consideration  of  aeveral  points  connected 
with  the  rheamatio  diathesis,  its  paroxysmal 
progress,  and  local  manifestation  in  par- 
ticmar  organs ;  confining  ^his  observations, 
1st,  to  IcMling  varieties  of  trojsical  rheuma- 
tism, and  tl^  points  in  which  articular 
rhewnatic  inflammation  differs  from  simple 
suppurative  inflammation ;  2dly,  origin  of 
the   rheumatic    diathesis,  nature  of  the 
paroxysmal  fever  accompanying  articular 
rheumatism,  and  causes  which    produce 
them ;  Sdly,  the  general  principles  of  treat- 
ment.   Dr.  Bird  said  that  tropical  rheu- 
matism presented  two  principal  forms — 
the  stheno-phlogistic,  or  acute;  and  the 
astheno-cachierial,  or  chronic.    The  former, 
in  its  attack  of  partioular  tissues,  shows  a 
preference  for  the  compound  membranes  of 
ft  mucous  and  serous  kind;    the  latter 
affects  the  muscular  and  nervous  tissues, 
and  has  much  of  a  neuralgic  character, 
Accompanied    by  vitiated    nutrition,  and 
wasting  of  the  parts  affected.    The  very 
acute  variety,  associated,  as  in  Europe, 
with  pericarditis  or  endchcarditis,  is  a  form 
of  the  complaint  seldom  presented  to  ob- 
servation in  India ;  though  cases  in  which 
the  ordinary  symptoms  of  heat,  pain,  red* 
ness,  and  swelling  of  the  joints,  accom- 
panied by  &ver,  occur  both  among  natives 
and  Europeans.     Such   attacks  usually 


happen  among  those  inhabiting  the  colder, 
drier,  and  more  elevated    table-lands  of 
that  country.  The  astheuo-cachectic  varie- 
ties, associated  with    different    forms  of 
periostitis,  having  all  the  character  of  mer- 
curial syphilitic  cachexia,  are  peculiarly 
the  produce  of  malarious  districts.     Several 
interesting  cases  of  these  different  forms  of 
rheumatism  were  given  in  illustration  and 
proof  that  astheno-cachectic  rheumatism, 
associated  with  arthritic  periostitis,  is  a 
state    of   constitutional    eachemia,    more 
frequently  developed  among  the  natives  of 
India  than  among  Europeans  after  mer- 
curial treatment.    The  proclivity  of  native 
constitutidns  to  this  form  of  disease  arose. 
Dr.  Bird  thought,  from  the  more  general 
use  of  azotized  articles  of  diet  by  the 
natives  than  by  Europeans ;  giving  to  the 
former  less  vital  power  of  resistance  to  the 
destructive  metamorphoses  of  the  tissues, 
brought  on  by  cold  and  abused  courses  of 
mercury.    As  cachexia  advances  in  cases  of 
this    kmd,  attended  by  complication  of 
rheumatic  symptoms,  thq    slun  becomes 
harsh  and  cuy,  and  is  covered  by  white 
scales  or  papular  eruptions  having  all  the 
character  of  obstinate  psora.    The  intimate 
sympathv  existing  between  the  skin  and 
epithelial  covering  of  the  intestinal  mucous 
surfaces,  afforded  an  explanation  of  the 
occasionsi  association  of  cutaneous  erup- 
tions with  derangements  of  the  primary 
assimilation  and  intestinal  mucuous  sur- 
faces, as  observable  in  the  different  forms 
of  arthritic  complaints.    I>r.   Bird    next 
showed  the  intimate  relation  between  milder 
degrees  of   the    scorbutic  diathesis,  and 
forms  of   astheno-cachexial  rheumatism ; 
pointing  out  that  the  great  and  accurate 
observer,    Sydenham,  had  long   since  de- 
scribed a  species  of  rheumatism  resembling 
scurvy  in  its  capital  symptoms,  and  re- 
quiring nearly  the  same  method  of  cure,  to 
which  he  appropriated  the  name  of  scor- 
butic rheumatism.    Several  cases  of  this 
kind  were  given  in  ^lustration,  wherein 
lemon-juice,  with  an  allowance  of  potatoes 
and  iresh  meat  diet,  was  found  to  be  of 
much  service  m  aiding  the  other  meails  of 
cure. 

The  graduated  forms  of  rheumatism 
above  described  derive  more  of  their  dif- 
ference from  constitutional  causes  of  dis- 
tinction, and  the  less  or  greater  aberration 
of  the  blood  from  its  normal  state;  and 
though  the  distinctions  of  the  disease, 
accoixiing  to  its  seat  in  various  parts,  were 
thought  to  afford  less  important  grounds 
for  opposite  therapeutical  principles  and 
modes  of  treatment  than  the  difierences 
described  from  constitutional  causes, — still 
the  varietiesj  founded  on  locality  were 
deemed  of  importance,  as  guides  to  prac- 
tical results.    The  best  description  of  such 
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varieties,  in  Dr.  Bird's  opinion,  is  that 
adopted  by  M.  Chomel, — 1st,  articular 
rheumatism,  or  rheumatism  of  the  joints  ; 
2dly,  muscular  rheumatism,  or  rheumatism 
of  the  voluntary  muscles ;  and  8dly ,  visceral 
rheumatism,  or  rheumatism  of  certain 
fibrous  tissues  situated  within  the  splanch- 
nic cavities. 

The  generality  of  cases  belonging  to  the 
first  form,  as  met  with  in  the  tropics, 
oftener  present  symptoms  of  the  mild 
chronic  variety  than  of  the  intense  articular 
rheumatism  of  European  climates ;  and 
though  attacks  are  generally  ushered  in  by 
febrile  symptoms,  these  symptoms  are  of 
less  severity  than  in  colder  climates,  and 
the  disease  is  less  mobile  in  cliaracter. 
Muscular  rheumatism,  too,  though  observed 
in  every  part  of  the  body,  and  usually  more 
amenable  to  treatment  tlian  cases  of  the 
articular  form,  is  more  frequently  met  with 
in  the  loins  and  muscles  of  the  limbs  than 
in  any  other  part  of  the  sarcous  tissues. 
This  IS  peculiarly  a  disease  of  malarious 
districts,  being  very  prevalent  among  the 
men  of  native  regiments  when  located  in 
such. 

Dr.  Bird  then  proceeded  to  inquire 
whether  the  phenomena  of  rheumatism  were 
identical  with  those  of  inflammation  and 
the  phlegmasia)  ? 

Though  rheumatism  appears  with  all 
the  phenomena  of  the  latter,  its  local  in- 
flammations still  possess  a  specific  charac- 
ter, more  symptomatic  than  idiopatliic  in 
native,  and  manifesting  m  progress  tliat 
the  symptoms  proceed  firom  a  particular 
constitutional  taint,  which  gives  to  them  a 
character  distinct  firom  simple  inflamma- 
tion. Space  does  not  admit  of  our  entering 
into  the  difiierential  diagnosis  given  of  these 
two  separate  forms  of  inflammation.  Rheu- 
matism generally  presents  quite  as  much 
of  the  character  of  the  nrntroses  as  of  the 
phlsgmatiit;  and  though  evidence  be  not 
wanting  to  prove  that  acute  articular  rheu- 
matism sometimes  terminates  in  suppiuv- 
tion  and  purulent  eflVision  into  the  joints 
aflected,  still  rheumatic  inflammation  differs 
from  simple  inflammation,  inasmuch  as  it 
proceeds  irom  a  specific  cause,  and  is  asso- 
ciated with  greater  abnormal  sensibility  of 
the  nerves. 

Bcgardinff  the  origin  of  the  rheumatic 
diathesis,  rheumatism  was  considered  as 
the  result  of  that  pre-existing  lesion  of  the 
assimilating  and  excretory  organs  of  the 
body  which,  on  the  application  of  cold, 
errors  of  diet,  intoxication^  malaria,  and 
like  exciting  causes,  gives  rise  to  that  ab- 
normal change  of  the  blood  wliich  consti- 
tutes the  rheumatic  diathesi.^.  Dr.  Bird 
did  not  deny  that  occasionally  cold  nnd 
the  other  causes  might  produce  rheumatism 
in  constitutions  little  or  not  at  all  disposed 


to  the  disease,  though  the  reverse  was 
usually  the  case, — but  m  a//,  the  sudden  or 
continued  influence  of  damp,  cold,  mala- 
rious air,  by  producing  a  powerful  impres- 
sion on  the  sxin  and  nervous  system,  might 
be  set  down  as  the  first  link  in  the  clukin 
of  changes  connected  with  the  generation 
of  materie*  mordi  in  the  blood.  The  equi- 
librium of  healthy  nutrition  was  disturbed, 
the  tissues  ceased  to  appropriate  true  nu- 
tritive materials,  the  assimilating  functions 
of  the  stomach  and  collatitious  viscera  were 
deranged,  and  the  climiuating  excretory 
action  of  the  liver,  skin,  and  kidneys,  was 
impaired  or  sus^jended,  so  as  to  admit  of 
efiete  and  imperfectly  oxidized  materials 
reverting  into  the  circulating  fliud.  Rheu- 
matic paroxysmal  fever,  which  is  of  an 
irritative  kind,  was  considered  as  a  mani- 
festation in  difibront  tissues  of  the  rheu- 
matic diathesis  so  generated. 

The  general  principles  of  treatment  were 
then  noticed,  and  the  indications  thus  sum- 
med up: — 1st.  To  subdue  constitutional 
irritation  by  narcotics  and  refrigerants; 
2d.  To  eliminate  from  the  system  the  re- 
tained choloic  elements  and  other  excre- 
mentitious  matter  of  the  blood,  which  renv 
der  the  urine  acid  and  occasion  its  lithic 
deposits ;  3d.  To  restore  the  condition  of 
normal  nutrition  by  diet,  iron,  cod-Uver  oil, 
and  tonics,  when  the  rheumatic  symptoms 
are  associated  with  cachexia ;  4th.  To  sab- 
due  local  symptoms  of  swelling  and  pain 
by  leeching,  cupping,  and  blisters,  followed 
by  anodyne  applications  or  local  anes- 
thetics. 

In  order  to  fulfil  the  first  indication, 
nitrate  of  potash,  which  diminishes  the 
plasticity  of  the  blood,  combuied  with 
•nitrous  ether  and  other  diuretics,  will  be 
found  one  of  the  most  efficacious  of  reme- 
dies. Of  the  medicines  best  adapted  to 
carry  out  the  second  indication  of  treat- 
ment, calomel,  with  Dover's  powder  at 
bed-time,  followed  by  a  solution  of  purga- 
tive salts,  with  an  alkali  and  colcmcum, 
will  be  found  among  the  mo&t  useful. 
Citrate  of  iron,  with  cod-liver  oil  and  an 
animal  or  milk  diet,  will  secure  the  fiilfil- 
ment  of  the  third  indication ;  and  attention 
to  carrying  out  the  fourtli  and  hist  will 
greatly  secure  the  efllcacy  of  constitutional 
means,  and  procure  ease  and  comfort  to 
patients  afllictcd  by  local  symptoms. 


ACADEMY  OF  SCIE>X'ES,  PARIS. 
Jan.  6, 1851. 

Obliteration  o/tke  Spermatid  Cord. 
M.  GoBSELix  addressed  a  note  in  wliich  he 
related  a  case  of  obliteration  of  the  efierent 
ducts  by  the  develoi)ment  of  a  cyst  be- 
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tween  the  epididjrmis  and  the  testicle.  This 
cyst  was  found  in  a  subject  between  forty 
and  fifty  years  of  age ;  it  was  of  the  size  of 
ft  small  orange.  M.  GkMselin  had  ascer- 
tained, by  injection,  that  complete  obstruc- 
tion of  the  efferent  tubes  existed  between 
the  epididymis  and  the  body  of  the  testicle. 

From  this  case  he  deduced  the  rule  to 
puncture  or  inject  these  cysts  at  an  early 
period  of  their  growth. 

The  Mechaniitm  of  Labour, 

Br.  Spitzee,  of  Vienna,  transmitted  a 
work,  the  chief  point  of  which  was  to  show 
that  the  expulsion  of  the  foetus  was  owing 
to  an  imloading  of  the  congested  vessels  of 
the  uterus,  observing  at  tlie  same  time  that 
ergot  acts  by  causing  contraction  of  the 
Tessels  of  the  uterus. 

On  the  Mortification  of  Cyete* 
M.  Faure'  transmitted  an  instrument 
designed  to  introduce  certain  irritants  into 
encysted  tumors  in  order  to  produce  sup- 
puration or  gangrene.  The  agent  which 
M.  Faur^  has  found  beet  adapted  to  this 
purpose  is  croton  oil. 


removal  of  which  the  operation  of  lithotrity 
was  had  recourse  to.  M.  Segalas  spoke  in 
terms  of  commendation  of  M.  Courty's 
instrument. 


ACADEMY  OF  MEDICINE,  PAKIS. 

Jan.  7, 1851. 


Section  of  the  Tendo-Achillis. 
M.  Le  Sauvage,  of  Caen,  transmitted  a 
notice  of  a  case  of  division  of  the  tendo- 
acliiUis  to  remedy  the  effects  of  a  fracture 
Df  the  astragalus.  Tlie  patient,  in  a  state 
of  intoxication,  fell  and  injured  his  foot. 
It  was  found  that  the  foot  was  turned  in- 
wards and  pointed  downwards  by  forcible 
tension  of  the  tendo-achillis  :  the  leg  pre- 
sented the  appearance  of  a  dislocation  for- 
wards on  the  foot :  the  parts  were  much 
swollen.  After  the  inflammation  had  sub- 
sided, the  foot  could  be  returned  to  its 
normal  position,  but  was  again  quiclily  dis- 
placed on  being  left  to  itself.  After  divi- 
sion of  the  tendo-achillis  the  crepitation 
of  the  fractured  astragalus  was  readily  felt. 
The  case  ended  favourably. 

M.  Le  Sauvagc  took  occasion  to  notice 
that  the  division  of  the  tendo-achillis  in 
the  treatment  of  fractures,  which  had  been 
stated  to  be  a  novel  proceeding  by  some 
English  writers,  had  been  practised  many 
years  ago  by  Bcrai^d  at  La  Fitie. 

S^iraelion  qf  Fbreiffn  Bodiet  from  the 

Bladder, 
M.  Segalas  reported  on  an  instrument 
which  had  been  contrived  by  f)r.  Courty, 
of  Montpcllier,  for  the  extraction  of  a  steel 
pm  which  had  been  five  months  in  the 
bladder  of  a  soldier.  The  pin  had  been 
broken  by  this  instrument,  and  the  firag- 
ments  lemorcd,  all  but  one  piece,  for  the 
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Hernia^- Operatione  without  opening  the 

Sac, 
The  subject  of  hernia  is  a  most  important 
one  to  the  practical  surgeon  ;  and  there  is 
no  class  of  cases  which  requires  so  much 
study  and  investigation.    The  affection  is 
one  which  is  so  common,  and  so  likely  to 
be  brought  under  his  notice  at  any  period, 
in  its  most  difficult  and  dangerous  asj)ects, 
that  he  is  bound  to  make  himself  acquainted 
with  its  nature  and  treatment,  and  with 
the  various  circumstances  which  so  fre- 
quently obtain,  to  modify  both.   It  at  first- 
sight  appears  somewhat    surprising    that 
there  should  be  so  much  difficulty  con- 
nected with  an  apparently  simple  subject, 
and  that  there  should  have  arisen  so  much 
controversy  upon  the  most  effectual  modes 
of  combatmg  the  dangers  which  are  in- 
duced when  a  patient  is  labouring  \mder  a 
strangulated  hernia :  for  upon  no  one  sub- 
ject, perhaps,  has  so  much  been  written  as 
upon  t^.    The  writings  of  Cooper,  Pott, 
and  Lawrence,  with  many    others,    bear 
testimony  to  the  laborious  investigation 
which  these  eminent  men  have  been  en- 
gaged in  to  ascertain  the  precise  nature  of 
the  affection,  and  to  simpli^  the  treatment 
of  it  both  by  operation  and  other  means. 
This  surprise,  however,  ceases  when  we 
come  to  see .  the  disease  at  all  on  a  large 
scale ;  for  then  it  is  we  find  that  there  are 
no  two  cases  exactly  alike;  and  that,  in 
one    case    after    another,    circumstances 
obtain  or  arise  wliich  the  sturgeon  has  not 
noticed  before,  or  has  altogether  forgotten  ; 
and  he  accordingly  finds  that  he  is  com- 
pelled to  modify  his  mode  of  operation  and 
his  subsequent  plan  of  treatment,  accord- 
ing as  tiie  singularity  or  gravity  of  these 
circumstances  is  met  with.    Thus  it  is  that 
he   who    wishes    to    make    himself   well 
acquainted  with  the  pathology  of  hernia, 
and  with  aU  tlie  circumstances  which  are 
constantly  interfering  to'  modify  its  treat- 
ment, should  not  miss  a  single  op^rtunity 
which  may  present  itself  of  observmg  every 
case  which  may  fall  in  his  way.    It  may  be 
stated  as  a  great  probability  that,   with 
every  fresh  case,   something  new  will  be 
learned.    Hence  we  consider  a  faithful  and 
accurate  report  of  all  individual  cases  of 


164, 


HERNIA— OPERATIONS  WITHOUT  OPBNINO  THE  SAC. 


hflmia  to  be  most  especiaU j  nseftil.  More 
of  ooune  will  be  lesmed  by  the  acta&l 
ocular  observation  of  such  cases  ;  ncTerthe- 
less,  an  attentive  observer  will  add  to  his 
•tore  of  knowledge  bj  reading  the  records 
of  such  when  he  cannot  see  them  for  him- 

sdl 

The  point  which  has  been  of  late,  and  is 
now  mostly  under  discussion,  is  as  to  the 
propriety  and  expediency  of  performing 
the    operation    for    strangulated    hernia 
without  laying  open  the  sac  :  other  matters 
connected  with  tne  treatment  of  the  affec- 
tion— such  as  operating  at  an  early  period 
after  strangulation,  not  using  too  prolonged 
taxis,  and  refraining  from  the  employment 
of  powerful  aperients  too  early  after  the 
stricture  upon  the  gut  has  been  relieved — 
have  been    satisfactorily    settled    in    the 
minds  of  all  judicious  surgeons ;  but  the 
one  point  under  consideration  is  that  just 
mentioned,  and  it  is  lilcely  to  agitate  the 
Ininds  of  practitioners  for  some  time  yet  at 
all  events,  until  a  larger  mass  of  well- 
recorded  cases  of  hernia  treated  by  the  two 
separate  methods  of  operating  with  and 
without  opening  the  peritoneal  cavity  shall 
be  brought  home  to  the  profession.    It 
must  be  confessed  by  all  those  who  have 
paid  any  particular  attention  to  thia  very 
important  subject,  that  the  data  are  not 
yet    sufficient  to   justify  the  surgeon  in 
coming  to  anything  like  a  correct  oonclu- 
■ion  as  to  which  is  the  safest  and  best  mode 
of  operating  generally;  nevertheless,  the 
researches  of  Key,  Luke,  Oay,  and  Han- 
cock, have  contributed  much  to  enhghten 
the  profession  on  this  matter,   and   the 
mincu  of  surgeons  are  thus  imbued  with 
the  necessity  of  considerinflr  every  ca«e  of 
hernia  with  extreme  care  before  they  deter- 
mine upon  the  manner  in  which  such  and 
such  a  case  slionld  be  treated.    The  feeling 
is  gaining  ground  that  the  operation  with- 
out opening  the  sac  is  applicable  1o  very 
many  cases  of  strangulated  hernia  where 
a  few  years  ago  the  peritonenm  would  have 
been  opened  without  the  least  considera- 
tion, and  supposedly  as  a  matter  of  neces- 
sity ;  that  also  the  danger  of  the  proceed- 
ing is  much  lessened  if  so  delicate  and 
easily  inflamed  a  structure  as  the  perito- 
neum IB  not  meddled  with.    Experience 
has  already  amply  shown  the  truth  of  this  ; 
but,  on  the  other  hand,  it  cannot  be  denied 
that  there  are  mmy  good  surgeons  who 
look  upon  this  mode  of  operating  not  only 
with  great  suspicion,  but  who  consider  it 
to  be  both  unsatisfactory  and  more  dange* 
rous  than  when  the  sac  is  opened,  its 
contents  brought  into  view,  and  the  condi- 
tion of  the  parts  well  ascertained  before 
they    are    i^umed    into    the    abdomen. 
Those  who  are  advocates  of  the  fbnner 
method  urge  as  arguments  in  its  favour 


the  great  danger  e€  peritonitis  where  tiii» 
membrane  is  cut  into  and  the  intestuir 
itself  is  rudely  handled — in  fiwt,  the  eiv^ 
cmnatanoe  that  in  almost  every  ease  wliiflit 
is  fatal   after  the  ordinary  operation)    • 
greater  or  less  amount  of  inflainmation  of 
the  peritoneum  and    its  consequsnees  is 
found:    and  henee  the  immunity  whkh 
obtains  when  a  simple  incision  is  mMb 
through  Uie  overlying  textures.      Those 
who  oppose  this  plan  urge— and  justly  toa 
— that  it  is  not  applicable  to  a  great  mmi* 
her  of  cases,  and  tnat  there  must  idways  he 
an  extreme  difficulty  in  selecting  those  to 
which  it   really  is  applicable:  moreover, 
that  the  peritoneum  is  not  so  liable  to  bo 
inflamed  by  a  simple  incision  into  it  as  is 
imagined  by  soiiie,  and  that  it  is  impossible 
to  tell  at  the  time  of  operation  whether  or 
not  the  stricture  be  fairly  relieved,  and 
whether  the  intestine  itself  bo   in  »  fit 
state  or  not  to  be  returned  into  the  heOj» 
Such,  then,  is  the  position  which  this  ques* 
tion  at  present  assumes,  and  is  likely  to 
maintain,  until  the  experience  of  a  lMPg<» 
number  of  cases  has  been  fully  brought 
before  the    profession.    It  therefore,   we 
conceive,  becomes  the  duty  of  every  one 
who  has  the  opportunity  of  bringing  for- 
ward facts  which  may  throw  light  upon  - 
this  subject,  to  do  so ;  and  we'shall  mako 
it  a  point  of  recording  every  case  of  hernia 
in  the  reports  which  it  is  our  duty  from 
time  to  time  to  make  from  among  those 
which  are  treated  in  this  liospital. 

Before  proceeding  to  relate  two  instances 
of  strangulated  hernia  where  the  operation 
has  been  successfully  performed  without 
opening  the  sac,  we  will  allude  to  the  report 
of  a  case  which  we  inserted  from  this  Hos- 
pital a  few  weeks  ago.  Tn  this  instance  it 
will  be  remembered  that  the  patient  was  sn 
old  man,  in  whom  strangulation  of  the 
intestine  had  existed  for  less  than  24 
hours,  and  everything  appeared  to  be 
favourable  for  the  operation  without  open* 
ing  the  sac;  and  yet,  on  post-mortem 
examination,  a  considerable  portion  of 
intestine  was  found  to  be  in  a  condition 
quite  unfit  to  be  returned,  although  the 
stricture  had  been  effectually  relieved  by 
rutting  it  outside  the  peritoneum.  We  at 
that  time  made  the  remark  that  this  very 
case  illustrated  the  difficulty  which  must 
necessarily  exist  in  arriving  at  a  conrect 
conclusion  as  to  the  state  of  the  parts 
inside  the  hernial  sac,  and  was  per  tie  an 
instance  to  show  the  dan^^er  and  inexpe- 
diency of  returning  a  portion  of  intestme 
which  has  been  constricted  even  for  a  short 
period  without  first  ascertsining  its  eondi* 
tion.  We  have  now,  on  the  contrsrr,  te 
relate  two  instances  where  the  same  and 
of  operalion  has  admirably  succeeded,  mmI 
whicn  thereby  tell  as  argumcuts  in  favour 
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of  operating  inrithout  opening  the  sac,  if 
possible. 

Mary  Ros9,  aged  48,  mamed,  was  ad- 
mitted into  King's  College  Hospital  with  a 
4rtrangulated  femoral  hernia,  on  Tuesday, 
November  26th.  She  st«ted  that  on  Mon- 
day evening,  at  8  p.m.,  whilst  sitting  before 
the  fire,  she  was  suddenly  seiaed  with  a 
severe  pain  in  the  lower  part  of  her  boUy. 
^fae  at  once  sent  for  a  medieal  man,  who 
gave  her  an  emetics  wiiieh  acted  violently, 
und  ineieased  the  pain  under  wliich  she 
was  suffering.  About  11  o'clock  of  the 
morning  she  was  admitted  she  first  herself 
noticed  a  tumor  in  the  right  grom,  which 
was  very  tender  to  the  touch.  She  had 
never  observed  a  swelling  there  before.  At 
2  P.V.  she  was  sent  into  the  hospital,  no 
aii^mpt  whatever  having  been  made  to  re* 
iwm  the  hernia  before  admieaion,  Mr. 
Pergusson  pronounced  the  tumor  to  be  a 
femoral  hernia :  the  patient  was  at  once 
placed  under  the  influence  of  chloroform, 
iind  a  careful  attempt  was  made  to  return 
the  swelling  by  the  taxis ;  but  Mr.  Fei^us- 
aon,  finding  that  it  did  not  yield  in  any  way, 
determined  to  operate  without  further 
delay.  Making  a  very  short  incision  over 
the  hernial  tumor,  he  dissected  through 
the  separate  tissues,  and  carried  the  knife 
inwards,  and  divided  Gimbemat's  ligament, 
outside  the  sac  :  the  contents  were  at  once 
returned  into  the  belly ;  little  blood  was 
lost  J  the  edges  of  the  wound  were  united 
by  sutures  ;  a  compress  and  bandage  were 
applied. 

27th. — This  patient  suffers  no  pain ;  has 
slept  well  the  preceding  nights,  but  the 
bowels  have  not  been  opened  since  the 
operation. 

28th. — Bowels  have  been  opened  by 
means  of  an  enema  this  morning.  The 
patient  feels  comfortable. 

Dec.  3d. — Stitches  have  been  taken  out 
41  the  wound,  and  this  is  dressed  with 
adhesive  straps. 

Discharged  on  the  7th. 

Lydia  Boothby,  ®t.  forty-six,  married, 
mid  mother  of  eleven  children,  has  liad  a 
crural  rupture  on  the  right  side  for  the  last 
six  vears,  and  has  worn  a  truss  for  the  last 
twmve  months.  On  the  night  of  Decem- 
ber 23d,  at  ten,  she  was  seized  with  vomit- 
ing and  a  dragging  pain  in  the  stomach, 
whereupon  she  attempted  to  return  the 
tumor  with  the  help  of  her  husband,  but 
found  she  was  unable  to  do  so.  These 
efforts  at  reduction  were  continued  all 
night ;  and  as  they  were  unsuccessful,  she 
applied  and  was  admitted  into  the  hospi- 
tal. Next  day,  Dec.  24,  she  had  vomited 
fiecal  matter  before  she  came  in.  She  had 
no  vomiting  when  admitted,  but  complained 
of  a  severe  dragging  pain  at  t^e  stomach, 


and  shooting  pain  over  the  abdomen.  There 
was  a  tumor,  the  size  of  an  egg,  in  the  left 
groin,  turning  up  over  Poupart*s  hgament : 
it  was  hard,  imd  felt  nodulated  at  the  upper 
part,  but  was  smooth  and  fluctuated  at  the 
lower.  Mr.  Fergusson  saw  the  patient,  and, 
finding  that  he  was  unable  to  return  the 
hernia,  proceeded  to  the  operation.  He 
first  made  a  very  limited  incision  just  over 
the  neck  of  the  tumor,  and  divided  the 
separate  tissues  over  the  sao;  he  then 
passed  the  knife  upwards  and  inwards,  and 
cut  the  G-imbemat's  ligament,  and  was 
then  enabled  to  pass  the  contents  of  the 
sac  into  the  belly  without  opening  the  sac. 
It  was  necessary,  however,  after  dividing 
the  ligament,  to  out  some  fibres  between 
that  tissue  and  the  sac:  the  rupture 
after  this  was  returned  with  the  greatest 
facility. 

On  the  same  evening  this  patient  foimd 
herself  much  relieved ;  there  was  no  pain, 
no  tenderness  nor  sickness. 

On  the  next  day  her  bowels  were  freely 
opened,  and  the  only  thing  she  complained 
of  was  a  little  fever,  which  required  some 
saline  medicine.  The  wound  soon  put  on 
a  healthy  appearance,  and  she  rapidly  re- 
covered. 

Both  these  cases  axe  interesting,  inas- . 
much  as  the  same  operation  was  put  in 
force  in  either,  and  that,  too,  with  the 
greatest  success,  although  the  two  cases 
were  not  by  any  means  aUke.  The  compara- 
tively simple  and  harmless  operation  with- 
out opening  the  sac  was  performed,  and 
both  patients  recovered  without  a  single 
bad  symptom.     Both  cases  illustrate  the 
fact   that  there  are  certain  instances   of 
strangulated  heniia  to  which  this  peculiar 
operation  is  decidedly  appUoable ;  and  they 
teach  us  what  are  the  circumstances  which 
will  lead  the  surgeon  to  judge  that  he  is 
dealing  with  a  fit  case  for  such  a  mode  of 
procedure.     lu  the   first  patient  the  con- 
ditions were  just  those  which  are  considered 
to  be  the  most  favourable  for  attempting 
the  operation  without  cutting  into  the  peri- 
toneum.   The  woman  had  never  suffered 
from  hernia :  in  fisuit,  it  was  a  quite  recent 
descent  of  bowel ;  the  parts  had  not  been 
suffered  to  remain  long  down,  and,  more- 
over, it  was  a  femoral  hernia,  which  is  pro- 
bably that  kind  of  hernia  in  which  the 
operation  of  not  opening  the  sac  is  most 
likely  to  succeed  fiequently.    The  antici- 
pations of  the  surgeon  that  in  such  a  case 
the  operation  mSght  be  completed  without 
difficulty  were  venfied.    In  the  second  case 
the  same  conditions  did  not  obtain;  for 
here  the  hernia  was  not  recent,  but  was  of 
six  years'  standing,  and  for  twelve  months 
the  patient  had  worn  a  truss ;  and  it  might 
with    proprie^  be    expected    that    some 
changes  would  have  been  brought  about 
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in  the  sac  which  would  oppose  a  successful 
attempt  at  reducing  the  hernia  without  an 
exposure  of  the  cavity.    Nevertheless,  there 
was  an  equal  amount  of  facility  in  either 
case  in  completing  the  operation.    There 
was  also  this  difference  in  the  two  cases— 
in  the  one  it  has  heen  seen  that  no  attempt 
whatever  had  been  made  to  return  the 
hernia,  either  by  the  patient  herself,  or  by 
a  medical  practitioner;  in  the  second  in- 
stance, both  forcible  and  prolonged  attempts 
were  made  by  the  patient  and  her  husband 
to  push  the  tumor  back.     The  circum- 
stances in  each  were  therefore  different, 
and  certainly  much  more  unfavourable  in 
the  latter  case.    Still  this  rude  handling 
of  the  parts  had  not  appeared  to  have  pro- 
duced any  mischief.    A  great  point  in  the 
success  of  both  cases  consisted,  doubtlessly, 
in  early  recourse  to  operation, — a  measure 
which  should  always  be  adopted  whenever 
it  is  considered  that  the  employment  of  the 
knife  is  necessary.    It  must  not,  however, 
be  considered  that  aU  in  cases  like  these 
just  mentioned,  and  more   especially  the 
first,   the   operation  of   not   opening  the 
sac    will   invariably    succeed  or    can   be 
accomplished ;   nor  is  it  to  be  supposed 
that  the  intestine  must  necessarily  be  in  a 
fit  condition  to  be  returned  because  stran- 
gulation has  existed  only  for  a  few  hours, 
and  because  those  symptoms  which  not 
imfrequently  indicate  a  gangrenous  con- 
dition of  the  intestine  are  not  at  all  percep- 
tible.   The  case  of  the  man  first  alluded  to 
shows  the  impossibility  of  deciding  this 
question :    for,  although'  in  tliis  instance 
strangulation  had  not  existed  for  twenty- 
four  hours,  death  rapidly  ensued  after  ope- 
ration, and  the  intestine  was  found  in  a  very 
disoi^gonized  condition;    and  it  is  often 
quite  impossible  to  judge,  from  the  absence 
of   symptoms,   as   to    the    comparatively 
healthy  state  of  the  contents  of  a  hernial 
sac.    A  few  days  ago  we  were  present  at 
an  operation  in  a  remarkable  case  of  stran- 
gulated femoral  hernia  in  a  rery  aged  per- 
son, where  tliere  were  not  the  slightest 
symptoms  to  indicate  that  the  intestine 
was  in  anything  but  a  healthy  condition. 
The  operation  without  opening  the  sac  was 
performed.      The  stricture  was  fully  re- 
Ueved,  but  the  patient  died ;  and  on  post- 
mortem examination  a  considerable  portion 
of  intestine  was  found  to  be  in  a  semi-gan- 
grenous condition.    This  uncertainty  as  to 
the  state  of  the  intestine  must  then  be 
looked  upon  as  one  of  the  great  impedi- 
ments to,  and  diificulties  in  connection 
withi  the  adoption  of  this  particular  plan 
of  operating.    Still  it  must  be  hoped  that 
a  careful  observance  of  signs  and  symptoms, 
and  the  experience  of  a  greater  number  of 
cases  than  nave  hitherto  been  brought  for- 
ward, may  be  able  to  enlighten  the  surgeon 


on  this  serious  point,  and  enable  him  to 
avoid  the  dangers  which  must  necessarily 
arise  if  he  adopts  too  hastily  or  too  gene- 
rally either  plan  of  operating. 

Mr.  Fergusson  has  lately  adopted  a  mode 
of  operating  by  a  veiy  small  external  inci- 
sion through  the  skin,  just  over  the  neck  of 
the  tumor.  It  was  formerly  his  custom  to 
recommend  and  practise  much  jfreer  inci- 
sions, of  various  8hapes,«over  the  surfiice  of 
the  tumor;  but  he  now  proceeds  in  a 
manner  somewhat  like  that  recommended 
ly  Mr.  Ghiy  in  his  very  beautiful  work  on 
Femoral  Hernia :  by  means  of  this  incision 
he  is  enabled  to  get  easily  at  the  6Hm- 
bemat's  ligament,  which  it  is  generally 
necessary  to  divide.  Should,  however,  a 
larger  incision  be  found  necessary,  it  is  very 
easy  to  extend  it  over  the  tumor.  Mr.  Ghy 
practises  his  incision,  which  is  even  more 
limited  than  that  of  Mr.  Fergusson,  by  the 
side  of  the  neck  of  the  hernia,  and  does  not 
interfere  with  the  tumor  at  aU  if  he  can 
possibly  effect  his  object  without  it.  Mr. 
Fergusson,  in  both  the  cases  narrated, 
made  a  small  cut  just  over  the  neck  of  tho 
hernia,  but  interfered  little  with  the  main 
portion  of  it.  The  advantage  is  that  so 
small  a  wound  very  soon  heals  up. 
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Cate  of  Comminuted  Fracture  of  the  Arm» 
Under  the  care  of  M.  Jobebt  ps  JaAM* 

BALLS. 

Tbe  following  case  presents  several  impor- 
tant points  with  reference  to  the  treatment 
of  comminuted  fractures  : — 

A  man,  thirty-one  years  of  age,  strong, 
well-built,  abd  of  a  healthy  constitution,  was 
admitted  13th  July,  1850.  On  the  7th  of 
February  preceding,  while  at  work  on  the 
embankment  of  a  rriilway,  he  fell  on  the 
rails  between  two  waggons:  the  conse- 
quences were  a  compound  comminuted 
fracture  of  the  humerus,  with  considerable 
loss  of  blood,  and  infiltration  thereof  into 
the  subcutaneous  cellular  tiasue, — causing 
tumefaction  from  the  axilla  to  the  groin 
over  the  thorax  and  abdomen.  The  arm. 
had  been  in  the  first  instance  treated  bv 
cataplasms  and  compresses  moistened  witn 
resolvent  liquids.  When  the  swelling  had 
subsided,  a  bandage  was  (according  to  the 
patient)  firmly  applied ;  inflammation  fol- 
lowed, and  two  abscesses  formed,  which 
were  opened:  from  tlie  openings  several 
fragments  of  bone  were  dischai^^sd.  The 
abscesses  healed  in  time,  the  limb  having 
been  placed  in  a  position  to  favour  the 
escape  of  the  pus.  Afler  the  abscesses  liad 
healed,  it  was  discovered  that  the  fracture 
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was  not  consolidated.  The  medical  attendant 
placed  the  arm  in  an  immoTeable  apparatus, 
but  the  state  of  the  limb  continued  un- 
altered. 

When  presented  at  the  Hdtel  Pieu, 
there  existed  a  free  movement  at  the  junc- 
tion of  the  upper  with  the  two  lower  thirds 
of  the  limb.  The  divided  ends  of  the  bone 
could  be  felt  at  a  distance  from  each  other, 
their  only  bond  of  union  being  a  fibro- 
ligamentous  tissue :  the  arm  was  atrophied : 
the  Joints  of  the  wrist  and  hand  were  im- 
per&ctly  anchyloeed :  the  articulations  at 
the  shoulder  and  elbow  permitted  only  of 
very  slight  motion:  the  brachial  artery 
was  felt  more  posteriorly  than  usual.  M. 
Jobert  attempted  to  cure  the  false  joint  by 
a  seton  passed  through  the  ligamentous 
tissue;  but  this  failed  to  produce  any  bene- 
fit :  M.  Jobert,  therefore,  determined  to 
amputate.  The  wound  had  healed  per- 
fectly. 

In  the  practical  remarks  to  which  this 
«ase  gave  rise,  M.  Jobert  dwelt  first  upon 
ihose  features  of  the  accident  which  might 
explain  the  non-solidification  of  the  frac- 
ture, and  on  the  therapeutic  means  which 
interfere  with  that  process.  The  non-union 
in  the  present  instance  was  attributable  to 
the  extravasation  of  blood  between  the 
ends  of  the  bone,  and  to  the  suppurative 
inflammation  caused  by  the  injudicious  use 
of  bandaging.  Active  dejuetion,  with 
fomentations  and  complete  rest  of  the  limb, 
would  have  reduced  the  inflammation,  and 
prevented  the  suppuration  which  interfered 
with  re-union  of  tne  bones. 

The  existence  of  the  fibro-hgamentous 
tissue  was  sufficient  to  interfere  with  the 
success  of  the  seton.  M.  Jobert  observed 
that,  in  cases  of  false  joint,  the  seton  should 
not  remain  longer  than  from  ten  to  fifteen 
days ;  as,  if  not  of  benefit  b^  that  time,  it 
becomes  a  source  of  irritation,  acting  in 
every  respect  as  a  foreign  body. 

M.  Jobert  had  in  this  case  amputated  at 
the  shoulder-joint  in  preference  to  below 
the  insertion  of  the  deltoid,  from  a  consi- 
deration of  the  emaciated  and  altered  condi- 
tion of  the  soft  parts  of  the  limb  and  because 
this  operation  is,  according  to  M.  Jobert's 
experience,  less  frequently  followed  by 
phlegmonous  inflammation  than  in  ampu- 
tation below  the  insertion  of  the  deltoid. 
In  the  instance  under  notice,  sufficient 
floft  structures  Were  found  on  the  posterior 
aspect  of  the  limb  to  form  the  larger  flap. 

Que  of  Partial  Rhinoplasty,  by  the  Indian 
Method.    Under  the  care  of  M.  Jobxbt. 

In  order  to  judge  of  the  efibcts  of  rhino- 
plasty, as  applied  to  deformities  of  the&ce, 
it  is  not  sufficient  to  consider  only  the 
immediate  consequences  of  the  operation. 
These    are  usually  satisfiBMstory ;    for  the 


difficulty  does  not  consist  so  much  in 
repairing  the  loss  of  substance,  as  in  pre- 
serving the  integrity  and  sufficiency  of  the 
means  which  have  served  for  the  repara- 
tion. Complications  may  occur  which 
may  compromise  or  retard  the  complete 
success  ot  the  operation,  and  it  is  often  to 
prevent  or  remedy  these  accidents  that  the 
surgeon  is  occasionally  compelled  to  have 
recourse  to  a  second  operation  in  order  to 
complete  the  fhvt. 

The  following  is  a  case  of  this  kind : — ^A 
man,  aged  fifty  years,  of  a  strong  constitu- 
tion, and  occupied  in  agricultural  labour, 
was  afibcted  with  ulceration  of  a  cancerous 
nature,  which  had  destroyed  the  right 
nostril  and  attacked  the  cheek  and  lower 
lip.  The  disease  had  been  removed  fre- 
quently, but  it  hadalways  reappeared.  M. 
Jobert  resolved  to  per&rm  an  autoplastic 
operation,  which  he  has  found  successful  in 
other  cases.  After  having  removed  the 
diseased  portions,  M.  Jobert  cut  a  triangu- 
lar flap  from  below  the  zygomatic  arch,  the 
pedicle  of  which  corresponded  with  the 
canine  fossa.  After  having  dissected  back 
this  flap,  its  pedicle  was  twisted,  and  the 
solution  of  continuity  completely  covered. 

Five  sutures  were  employed,  and  so  placed 
that  the  nostril  was  fairly  restored.  The 
case  went  on  well  at  first :  erysipelas,  how- 
ever, occurred  to  prevent  the  imion  of  the 
upper  part  of  the  flap.  Suppuration  and 
sloughing  of  a  portion  took  place ;  so  that, 
when  the  cicatrization  was  complete,  a 
considerable  hiatus  was  perceived  between 
the  flap  and  the  dorsum  of  the  nose. 

Here  it  was  shown  that  erysipelas  is  one 
of  the  most  formidable  accidents  that  can 
occur  after  rhinoplastic  operations, — not 
only  preventmg  success  in  the  first  in- 
stance, but  often  also  cutting  ofi*  the  means 
of  providing  sufficient  integument  for  a 
second  operation. 

In  the  present  instance  two  parts  pre- 
sented from  which  the  accident  might  be 
repaired.  On  the  one  hand,  a  flap  might 
be  derived  from  the  forehead:  but  M.  Jobert 
observed  that  this  proceeding  was  open  to 
the  objection  that  flaps  thence  derived  are 
more  frequently  followed  by  erysipelas, 
than  when  taken  from  other  parts.  The 
second  source  was  the  flap  itself.  In  order 
to  ascertain  whether  this  offered  the  means 
*of  completing  the  operation,  the  surgeon 
had  recourse  to  the  following  ingenious 

Sroceeding  : — Bearing  in  mind  that  the 
ap  had  been  left  attached  by  its  pedicle, 
and  at  one  point  of  its  circumference,  to 
the  lobule  of  the  nose,  judging,  also,  that 
the  circulation  in  the  part  was  sufficiently 
established  to  prevent  fear  of  extinguishing 
its  vitality  by  dividing  the  pedicle, — M. 
Jobert  divided  the  pedicle  in  such  a  manner 
that  it  could  be  removed  and  applied  to  the 
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opening,  whxek  it  filled  up,  and  was  stitched 
to  itB  paired  edges  by  serenil  sutures. 

This  operation  ot  transplanting  the  pedi- 
cle, after  its  detachment  from  the  cheeky 
may  be  enpected  to  have  exposed  it  to  gan- 
grene, and  consequent  partial  or  total  de- 
struction* Such,  however,  was  not  the 
result,  but  the  success  of  this  second  opera- 
tion was  complete. 

M.  Jobert  observed  that  it  was  not  always 
the  case  tlmt  the  c^iUary  circulation  could 
be  maintained  or  restored  in  such  opera- 
tions* 


i^clihal  ^dah  aitb  InqntM^i 


ALLB&KD  DEATH  OV  A.  LTHTATIO  TROtt 
nOLMTCE  TS  AJt  ASTLtTK— COMPETENCY 
OP  THE  XNBAWE  TO  GIVE  EVrDENCE. 

A  MAS  named  Samuel  Hill,  one  of  the 
keepers  in  the  asylum  of  Dr.  Armstrong, 
at  Peckham,  was  charged  at  Lambeth  Po- 
lice Court,  on  Saturday  last,  with  having 
caused  the  death  of  Moses  James  Barnes, 
a  pauper  inmate  of  that  institution,  by  in- 
flicting on  him  very  serious  ii^uries. 

Mr.  Bodkin,  the  barrister,  attended  on 
behalf  of  the  Commissioners  in  Lunacy  to 
prosecute,  and  Mr.  Herring,  a  solicitor, 
appeared  on  behalf  of  the  accused.  There 
were  also  present  during  the  investigation 
Mr.  B.  W.  Proctor,  one  of  the  Commis- 
sioners in  Lunacy ;  Mr.  tJnder-iheriff  Law, 
who  is  solicitor  to  the  Lunacy  Commission ; 
and  Mr.  Bonnett,  the  assistant-clerk  to  the 
Clerkenwell  board  of  guardians,  to  which 
imion  the  deceased  belonged. 

At  the  inquest  held  on  the  body  of  the 
deceased,  Mr.  Carter,  the  coroner,  not  only 
refused  to  hear  from  the  witnesses  exa- 
mined all  observations  and  statements 
made  by  the  patients  in  the  inflrmaiy  in 
reference  to  t-ne  unfortunate  occurrence, 
but  (contrary  to  the  wish  oi  the  iury)  to 
have  any  of  the  patients  called  as  witnesses. 
It  was  cisarlv  established  by  the  investigi^ 
tion  before  the  coroner,  however,  that  on 
Monday,  the  23d  of  Beoembor,  the  unfor- 
tunate deceased  had  his  left  arm  and  four 
of  his  ribs  on  his  riffht  side  fractured ;  and 
though  it  was  the  duty  of  Hill,  the  keeper 
in  the  iofinnary,  to  report  the  slightest 
casualty  to  the  medical  attendant  of  the 
establishment,  he  did  not  mention  a  word 
about  the  deceased's  injuries  until  the  27th, 
four  days  after  they  had  been  inflicted,  and 
he  then  denied  in  the  most  positive  man- 
ner aU  knowledge  as  to  how  tne  poor  man 
came  by  them.  B^  Ms  corwisr's  dictum, 
Aowtver,  no  keeper  could  lie  held  reepon^l' 
hie  for  any  aei,  no  matter  of  how  brulal « 
nature,  ptavtded  that  act  had  been  inflicted 
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on  a  tunaiht  and  none  but  lunaiice  were 
present  whe»  it  was  perpetrated ;  and  such 
was  his  (the  coroner's)  view  of  the  law  of 
evidenoe  as  laid  down  in  his  summina^up, 
that  the  jury,  while  thev  could  not  have 
the  slightest  moral  doubt  that  Hill  had 
caused  the  death  of  the  deceased,  returned 
a  verdict  of  "  Manslaughter  against  some- 
person  or  persons  to  them  unknown." 

When  the  case  was  called  on,  Mr.  Bod* 
kin,  addressing  Mr.  Norton,  said  he  had 
the  honour  to  appear  on  behalf  of  the  Com<^ 
missioners  in  Lunacy,  one  of  whom,  with 
their,  secretary  and  solicitor,  was  present^ 
to  prosecute  in  the  present  case,  wluch  th^ 
conceived  to  be  one  of  considerable  public 
importance;  and  he  was  instructed  b^ 
those  gentlemen  to  ststte  that  it  was  their 
intention  in  aU  such  cases  to  institnt<e  tha 
most  rigid  investigation.  The  coroner  be^ 
fore  whom  the  case  had  been  investigated 
had,  he  (Mr.  Bodkin)  understood,  refused, 
from  a  conscientious  but  mistaken  view  of 
the  law,  to  receive  lunatics  as  witnesses^ 
and  therefore  rejected  the  evidence  agamst 
the  accused,  of  those  patients  who  were  in 
the  inihrmaiy  at  the  time,  and  who  wit^ 
nessed  the  prisoner's  violence  towards  tha- 
deceased.  It  would  be  his  (Mr.  Bodkin's) 
duty  now  to  place  in  the  witness-box  one 
of  those  poor  men,  and  he  had  no  doubt 
whatever,  after  hearing  tho  statement  of 
this  poor  man,  the  magistrate  would  frel  it 
to  bo  bis  duty  to  send  the  case  to  another 
and  higher  court.  The  learned  ooimseK 
here  desired  that  Bichard  BonnellY  be 
called  and  sworn ;  when  a  red-fiMed  ranny 
little  Irishman  mounted  the  witness-box  t 
and  never,  perhaps,  did  witness  give  evi<* 
dence  with  greater  clearness  or  cars  than 
he  did. 

Mr.  Herring,  whose  objection  to  his  be* 
ing  reoeivod  as  a  witness  had  been  over* 
ruled  by  the  ma^trate,  examined  Pon- 
nelly  as  to  his  notions  of  the  obligation  of 
an  oath,  and  his  answers  were  aa  lucid  and' 
satisfaotoiy  as  could  be  given  by  the  Bisho]^ 
of  London  or  C^rdinid  Wiraman.  The- 
oath  waa  administered  to  him  in  the  usual 
way,  and  he  deposed  as  follows : — I  am  an* 
Irishman,  and  have  been  in  Dr.  Azm-» 
strong's  asylum  for  about  four  years  and 
fbur  monthfi.  I  knew  the  decoised  maa- 
Bamesi  He  was  in  t  he  infirmary  the  latter 
part  of  the  time,  and  I  slept  next  to  hinu 
I  reooUeot  Christmas-day ;  it  was  on  the 
Wednesday ;  and  on  the  Monday  evening 
before,  between  6  and  7  o'clock,  the  de- 
ceased, who  was  a  sulky  man,  and  easily 
irritated,  was  desired  to  go  to  bed,  but  ho 
would  not  till  Hill  (the  prisoner)  came. 
Tho  prisoner  behaved  a  little  mors  harshlT 
than  usual,  and  took  hold  of  Barnes  with 
both  his  hands  by  the  upper  part  of  the 
arms  and  thi'ew  liim  down  suddenly  on  tho 
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ground.  I  don*t  remember  Trhether  the 
prisoner  fell  upon  him  or  not,  but  Barnes 
came  down  with  his  left  shoulder  under- 
most. Hill  lifted  him  up,  and  proceeded 
to  strip  him.  The  deceased  said  he  should 
not  let  Hill  or  myself  put  him  to  bed  if  he 
had  not  been  hurt ;  and  I  then  said,  '*  You 
haye  cot  vonr  Chiistmas-box,  poor  man  !** 
This  I  said  to  Barnes,  in  allusion  to  the  fidl 
he  had  received  from  HiU*  Hill  put  the 
deceased  to  bed  the  night  after  without  his 
making  resistance.  I  believe  there  was  a 
alight  strugffle  between  the  prisoner  and 
deceased  bdore  the  iidl.  The  iall  was  a 
hard  one;  and  a  few  minutes  after  the 
prisoner  was  gone  Barnes  called  me  to  look 
at  his  shoulder,  and  he  complained  of  be- 
ing hurt.  I  felt  his  collar-bone,  and  found 
that  that  was  not  broken ;  and  I  tried  to 
make  as  light  of  it  as  I  could,  not  thinking 
At  the  time  that  he  had  received  any  severe 
injury.  There  was  nothing  the  matter  with 
the  deceased  before  the  fall  I  have  named. 
The  morning  after  that  fall  the  prisoner 
dressed  him.  The  deceased  complained  to 
Hfll  that  his  arm  was  very  sore;  and  I 
think  I  then  said  the  collar-bone  was  not 
hart.  I  saw  Muncaster,  one  of  the  other 
keepers,  coming  into  the  infirmary  one 
morning,  and  deceased  complained  to  him 
about  his  arm;  and  the  prisoner  then 
lifted  up  the  arm  and  it  slid  down,  as  if 
powerless.  Hill  said  there  was  nothing  the 
xnalAer  with  it ;  and  I  then  lifted  it  up  and 
called  the  prisoner's  attention  to  the  hand, 
irhioh  I  observed  was  swollen.  I  do  not 
recollect  Hill  striking  the  deceased,  but  he 
dreesed  him  eveiy  morning  from  the  Hon- 
dinr  tiU  the  Friday,  when  Br.  Hill  came. 

This  witness  was  cross-examined  at  con- 
siderable length,  and  in  the  course  of  it  the 
prisoner's  solicitor  elicited  the  fact  that  he 
(witness)  and  two  other  pauper  lunatics 
were  in  the  Imbit  of  occasionally  attending 
on  the  other  inmates  of  the  infirmary,  and 
that  on  the  evening  of  the  rencontre  with 
the  prisoner  the  deceased  had  irritated  Att- 
vood,  one  of  the  patients,  but  no  injury 
was  done  to  the  former.  Witness  and  Att- 
wood  were  in  the  habit  of  dressing  the  de- 
ceased and  giving  him  his  food;  but  he 
used  to  resist  them,  and  then  Hill  (the 
prisoner)  was  obliged  to  be  sent  for.  Was 
euro  that  HiU  dressed  the  deceased  on 
CSiristmas  morning,  for  on  tliat  day  Barnes 
complained  of  having  pains  in  his  breast. 
Witness  had  been  examined  several  times 
since  the  death  of  the  deceased,  but  was 
not  tpld  by  any  person  what  he  should  say. 

In  his  re-examination  the  witness  said 
the  deoeased  had  not  complained  of  iirju- 
ries  of  any  kind  until  after  the  fall  given  to 
him  by  the  prisoner,  and  that  the  prisoner 
dressed  him  eYcrj  morning  from  tnat  time 
until  he  had  been  examined  by  the  doctor 


on  the  morning  of  Friday,  the  27th  of  De- 
cember. 

At  the  conclusion  of  this  witness's  evi- 
dence, Mr.  Norton,  the  magistrate,  re- 
marked that  he  had  never  heard  evidence 
given,  to  his  mind,  and  he  was  sure  also  to 
the  minds  of  all  who  heard  it,  with  greater 
truth. 

Muncaster,  a  keeper  in  Dr.  Annstrong's 
asylum,  was  here  recalled,  and  in  reply  to 
the  questions  put  to  him  said,  the  demsion 
under  which  the  deceased  laboured  was, 
that  sometimes  he  had  onft  butt  of  beer, 
and  at  other  times  two  butts  of  beer,  in  his 
inside. 

Mr.  Bodkin  here  applied  to  the  magis- 
trate to  expunge  firom  the  deposition  of  Mr 
Hit],  the  surgeon,  some  evidence  given  by 
that  gentleman  on  a  preceding  day,  which, 
he  contended,  was  not  lega^  and  which 
should  not  be  allowed  on  the  face  of  the 
deposition.  Mr.  Hill,  in  his  examination, 
was  asked  whether  the  man  Donnelly, 
though  sufficiently  rational  to  give  a  per- 
fectly true  account  of  all  -  that  happened 
between  the  prisoner  and  the  deceased, 
coiild  be  held  amenable  for  any  act  com- 
mitted by  him ;  and  the  answer  was  that 
he  could  not  be  held  accountable ;  and  it 
so  stood  on  the  deposition.  Now,  he  (Mr. 
Bodkin)  held  that  the  question,  whether 
the  person  were  amenable  in  law  for  his 
acts,  was  one  which  a  juir  alone  could  de- 
cide, and  thwefore  the  opmion  of  an  indi- 
vidual, whoever  he  might  be,  could  not  be 
i^eceived  on  the  point. 

The  magistrate  admitted  the  objection, 
and  that  part  of  the  evidence  of  Mr.  Hill 
was  expunged ;  and  the  prisoner  was  fully 
committed  to  take  his  trial  at  the  ensuing 
session  at  the  Old  Bailey  for  manslaughter. 


Cforresponl^encc. 


HOSPITAL  STATISTICS.  THE  WE8T3f  HTSTEB 
HOSPITAL  PUBINa  TH£  LAST  BEYENTSEV 
YEABS. 

Sir, — I  am  indebted  to  the  zeal  of  our 
Secretary,  Mr.  Wilson,  for  ihe  accom- 
panying abstract  of  the  number  of  m-  and 
out-patients,  the  calculated  expense  per 
head,  the  rate  of  mortality,  &c.  &c.,  in  the 
Westminster  Hospital  for  the  last  seven- 
teen years.  I  am  induced  to  think,  from 
your  judicious  remarks  on  hospital  statis- 
tics, that  its  publication  may  still  further 
excite  attention  to  this  important  subject. 
Similar  returns  mode  by  all  the  hospitals 
would  afford  very  interesting  information, 
and  would  be  a  good  test  of  economical  and 
judicious  management.    In  a  medical  point 
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of  view,  however,  other  facts  than  these 
are  required.  It  would  be  very  desirable  if 
the  medical  officers  of  all  the  Metropolitan 
hospitals  could  be  persuaded  to  make  guar- 
ieriy  returns  of  all  the  cases  received  into 
their  wards, — specifying  the  age,  sex,  tern- 

Sirament,  occupation,  and  disease ;  the 
tter,  not  mer^  by  name,  but  distin- 
guishing primary  from  secondary  diseases 
or  comphcations.  If  such  a  plan  were 
carried  out  efficiently,  I  conceive  tliat  the 
facts  recorded  would,  after  a  time,  mate- 
rially assist  the  objects  of  the  Epidemiologi- 
cal Society.  But  to  be  done  well,  the 
returns  must  be  filled  up  by  the  medical 
officers  themselves ;  for,  if  done  by  deputy 
or  by  subordinates,  the  diagnostic  distinc- 
tions, on  which  the  value  of  the  return 
should  rest,  would  oftentimes  be  carelessly, 
imperfectly,  or  perhaps  inaccurately,  re- 
corded. Such  returns  should  exhibit  for 
each  quarter  of  the  year  every  case  of  dis- 
ease admitted  into  tlie  hospitals ;  and  here- 
after a  mass  of  most  valuable  information 
would  be  collected,  cxliibiting  the  "epi- 
demic constitution"  or  otherwise  of  par- 
ticular years,  the  morbid  precedents  or 
sequents  of  epidemic  periods,  the  ratio  of 
mortaUty  or  curability  of  particular  forms 
of  disease:  special  plans  of  treatment,  if 
honestly  reooitled,  would  add  to  the  value. 

Ahttraet  of  the  Number  of  In  and  Out' Patient*,  with  the  Brpente  per  Bed,  and  Rate  qf 
Mortality t  in  the  Wettminster  Honpitaly  for  Seventeen  Veare,  ending!  1848.  Calcu* 
latedfrom  the  Hoeftilal  Bookt  by  Mr.  J.  F.  WlLSOir,  Secretary. 


We  might  hope  thus  to  obtain  a  mass  of 
facts  from  which  very  valuable  deductions 
might  subsequently  be  made.  It  is  the 
scde  on  w)iich  such  a  plan  is  undertaken 
that  would  constitute  its  merit  and  im- 
portance :  any  scheme  less  comprehensive 
would  be  futile.  Afler  the  stimulus  you 
have  given  to  this  subject,  we  must  expect 
to  find  individuals  worrying  themselves 
into  a  kind  of  statistical  erthcism,  zealously 
desirous  to  gire  publicity  to  a  small  return 
of  "cooked"  cases,  objectless  and  worth- 
less, as  regards  medical  statistics — collected 
and  made  up  to  exhibit  some  crotchet  of 
the  compiler,  or  to  parade  his  industry. 
From  such,  nothing  of  value  could  be  ob- 
tained— nothing  but  contradiction,  doubt, 
and  derision.  Although  I  differ  from  Dr. 
Webster  as  to  the  mode  of  calculating  the 
rate  of  mortality  in  hospitals,  yet  liis  effbrt« 
to  collect  statistical  information  are  most 
praiseworthy ;  and  I  hope  his  example  may 
induce  hospital  physicians  and  surgeons  to 
oo-operato  in  furnishing  every  required  in- 
formation to  promote  so  important  a  sub- 
ject as  genuine  medical  statistics. 

1  have  the  honour  to  be,  sir. 
Your  obedient  servant, 

W.  R.  Babhasc. 

17|  Chester  Street,  Grosvenor  Place, 
January  15, 18SI. 
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40 
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12    8A 
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38 
39 
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7 

37 
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42 
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27    0    3 

3    2    9f 

9    9* 

162 

7-896 

35 

1844 

1546 

7965 

28    0  10 

2  18    9 

9    6+# 

162 
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31^ 

1845 

1580 

8438 

28    7    8 

2  18    2^ 

9    2^ 

•  163 

7-340 

31 

1846 

1646 

10095 

29  12     8 

2  18    8 

8    ^ 

162 

6-379 

284 

1847 

1751 

10172 

81     0    7 

2  17     5 

8    6tV 

162 

8-084 

271 

1848 

1891 

13479 

34  13  10 

2  19    5^ 

7    3f 

162 

7-855 

27* 

1849 

• 

1746t 

14009 

30    1     3 

2  19    6} 

6    7A 

173 

10-87J 

291 

*  The  return  for  1850  is  not  yet  complete. 

t  Patients  two  months  and  upwards  in  the 
hospital  are  not  readmitted  as  new  patients :  a 
certificate,  stating  that  the  case  requires  loo^r 


treatment,  continues  them  without  the  name 
beinr  re-enterei. 

X  This  per  centaice  includes  the  very  nunienms 
deaths  from  cholera. 
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•SEE  **  HSDICAL  TIlfE3"  AKD  ITS  SUPPOSSD 
CONTBIBCJTOBS. 

Sib, — I  beg  permission  to  call  jour  at- 
tention to,  and  ask  an  explanation  (if  you 
•can  suggest  it),  of  the  following  &cts  :-— 

The  new  series  of  the  "  Medical  Times" 
came  before  the  public  with  vast  preten- 
sions to  the  patronage  of  the  medi^  pro- 
^sion.  It  has  weekly  displayed  a  long 
list  of  "  Communications  receiyed ;"  and 
among  the  names  of  those  from  whom 
these  are  professed  to  have  come,  have  been 
many  of  tlie  most  distingioished  physicians 
and  surgeons  of  the  present  day.  I  have 
frequently  looked  over  the  "MedicalTimes," 
and  have  been  constantly  disappointed 
with  regard  to  the  grand  promises  thus 
held  out,  as  I  have  not  met  with  contribu- 
tions from  a  large  proportion  of  the  writers 
so  announced. 

Thinking  that  tliis  might  be  owing  to 
carelessness  on  my  part,  as  soon  as  the  index 
of  the  last  volume  appeared,  I  compared 
therewith  the  above-mentioned  announce- 
ments. Taking  at  hazard  Nos.  2,G,  and  16  of 
that  journal,  I  lind  tliat  m  No.  2  "  commu- 
nications" are  annoimced  from  45  \4Titers,  of 
whom  only  7  names  are  to  be  found  in  the 
index ;  in  No.6  are  17  names,  only4of which 
are  met  with  in  the  index  ;  and  in  No.  16 
there  arc  14,  of  which  3  only  apj^ear  in  the 
index.  These  figures  do  not  include  a  large 
number  of  anonymous  writers,  or  those 
who  write  under  fictitious  names.  Of  the 
genuineness  of  the  latter  there  is  no  other 
guarantee  than  wliat  the  character  of  an 
Editor  may  afford,  while  their  "  commu- 
nications," it  must  be  observed,  are,  with 
some  others,  of  so  little  importance  or  in- 
teresti  to  the  readers  of  the  journal,  that 
they  are  indiscriminately  heaped  together 
at  the  end  of  each  number,  where,  however, 
they  are  made  to  serve  the  very  useful  pur- 
pose of  filling  up  the  required  extent  of 
aurface  of  type.  The  latter,  I  should  sup- 
pose, is  a  point  of  some  importance  to  the 
editor  and  pubhsher  of  the  "  Medical 
Times,"  as  I  see  that  tlie  weekly  reports  of 
the  Begistrar-General  are  transferred  al- 
most entire  to  its  pages  ;  while  it  is  at  the 
same  time  announced  to  correspondents 
that,  owing  to  the  "  crowded  state  of  our 
columns,"  numerous  papers  of  interest  are 
postponed. 

Many  of  the  "  communications, "  I 
strongly  suspect,  Imve  been  nothing  more 
than  replies,  evidently  in  the  negative,  to 
applications  for  contributions;  these,  of 
course,  would  not  be  publislied,  while,  at 
the  same  time,  the  authors'  names  are  none 
t)ie  less  useful  in  attracting  subscribers. 

Now  it  does  seem  that  all  this  is  very 
like  sailing  imdcr  false  colours,  and  un- 
worthy of  the  editor  of  a  scientific  journal. 


Moreover,  it  might  have  been  supposed 
tliat  the  influence  of  the  proprietor,  Mr. 
Churchill,  with  medical  writers,  which  has 
been  so  energetically  and  indefatigably 
exerted  on  behalf  of  the  "  Medical  Times," 
would  have  rendered  unnecessary  the  re- 
course to  a  manoeuvre  even  worse  than  the 
trade  trick  oi  touting  for  customers. 

I  remain,  sir, 
Your  obedient  servant, 

ScnuTATOB. 
Jan.  16. 1851. 

•^*  Our  correspondent  has  furnished  us 
witli  his  name  and  address.  He  is  a  highly 
respectable  general  practitioner,  and  we 
have  no  doubt  has  good  grounds  for  the 
complaint  hero  made. 

nELATI"\'B   MOBTALITY  AT  THE  LONDON 
BOSPITAL. 

Sir, — I  have  read,  with  much  interest, 
your  verr  valuable  articles  on  the  compara- 
tive mortality  of  the  Hospitals  of  London. 
The  statistics  (by  which  you  have  so  clearly 
proved,  that  among  the  eleven  large  Insti- 
tutions of  this  character,  the  London  Hos- 
pital stands  second  as  to  the  number  of  in- 
patients, and  has  the  smallest  relative 
mortality;)  are,  it  appears,  beyond  question, 
— but  there  is  in  your  last  article  an  in- 
ference  wliich  seems  to  merit  careful  in- 
vestigation. 

Having  proved  that  in  the  London  Hos- 
pital the  mortality  among  the  Medical 
cases  is  somewhat  greater,  while  among  the 
Surreal  cases  it  is  materially  less  than  at 
Guy's,  you  infer  that  the  accidents  admit- 
ted at  the  latter  are  of  a  more  severe 
character  than  those  received  into  the 
former  Hospital.  Now,  it  does  not  appear 
to  me,  that  in  the  case  of  accidents 
brought  to  a  Hospital,  there  is  any  com- 
parative test  of  fitness  for  admission.  The 
only  question  is,  "  can  the  person  be  sent 
away  ?"  and  the  answer  is  generally  self- 
evident — viz.,  either  that  he  is  prostrate 
and  cannot  walk,  or  that  serious  injury 
might  result  from  his  having  1o  attend,  or 
be  brought  as  an  out-patient — and  that 
perfect  quietude  in  bed  is  essential  in  order 
to  insure  recovery. 

Now  we  cannot  assume  that  in  the 
neighbourhood  of  Quy's  Hospital  all  acci- 
d  mts  are  of  a  severe  character :  it  is  there- 
fore evident,  that  cases  of  every  form  and 
degree  are  taken  to  that  Hospital  as  to 
this ;  and  that  one  and  the  same  test  of 
fitness  for  admission  can  alone  apply  in 
both  instances. 

That  you  may  judge  for  yourself  whether 
the  cases  admitted  here  are  of  too  shght  a 
character  to  be  treated  as  in-patients,  I  have 
subjoined  a  tabular  statement  of  that  par- 
ticular class  of  cases,  in  which  our  mortality 
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is  Bmallest,  yiz.,  contusions.  This  list  is 
not  selected,  but  contains  erery  ease  of 
contusion  at  present  in  the  HospitaL 

Having  made  these  few  remarks  tending 
to  show  that  the  accidents  in  Guy's  Hos- 
pital cannot  be  comparativfly  more  severe 
than  in  this,  I  would  merely  add  that  our 
greater  mortality  in  Medical  cases  may 
with  every  appearance  of  truth  be  traced 
to  the  greater  comparative  severity  of  the 
Medical  cases  here  admitted. 

Situated,  as  this  Hospital  is,  in  the 
midst  of  the  very  poorest  cud  most  densely 
populated  district  in  the  metropolis,  it 
cannot  bo  presumed  that  the  cases  of  dis- 
ease applying  for  admission  here  are  less 
comphcated,  or  less  serious,  tlian  in  other 
districts.  No  presumption  of  tliis  kind 
could  ever  be  sustained :  but  it  is  an 
actual  facty  tliat,  owing  to  our  immense 
demand  for  admission  of  accidents,  none 
but  the  most  scveru  of  ttie  Medical  cases 
can  be  received  ;  and  that  consequently  in 
the  year  18-49*,  210  cases,  certified  as  proper 
for  admission,  and  which  Avould  have  been 
received,  no  doubt,  in  other  Hospitals, 
were  hero  necessarily  treated  as  out-pa- 
tients. 

This  very  strict  classification  (combined 
with  the  fact  that  in  the  past  year  [for 
instance]  8US  Medical  cases  have  been 
here  admitted,  in  the  same  manner  as  ac- 
cidents, without  recommendation,  and  for 
the  immediate  preservation  of  life)  may  be 
very  faii*ly  assumed  as  a  prima  facte  cause 
of  the  large  comparative  mortaUty  among 
the  Medical  patients  of  the  London  Hos- 
pital. 

Taking,  therefore,  for  granted  (and  theve 
is  no  doubt  of  the  fact)  that  the  large 
Hospitals  of  London  have  each  an  average 
amount  of  the  greatest  Medical  and  Siu'gi- 
cal  abilitv  connected  witli  them,  are  we 
not  compelled,  in  seeking  for  the  cause  of 
the  very  small  mortality  in  tliis  Hospital, 
to  fall  back  upon  the  general  arrangements 
of  the  Institution,  whicli,  from  progretaive 
experience,  have  unquestionably  in  this 
Hospital  (and  the  same  may  be  the  case  in 
others)  been  found  to  aid  and  facilitate  the 
treatment  of  disease  or  accident,  as  much 
as,  in  former  times,  they  embarrassed  the 
professional  man,  and  retarded  thei'ecoveiy 
of  the  patient  ? 

I  have  the  honour  to  be,  sir, 
Your  most  obedient  servant. 
Wif .  J.  Nixon. 
London  Hospital,  January,  IS,  1851. 

*  The  account  for  1850  is  not  yet  made  np. 


THE  CHOI.ESA  TS  JAMAICA. 

iNTELLiOEyCB  has  been  received  up  to  the 
31st  idt.  from  Kingston,  Jamaioa.  The 
cholera  continued  to  rage  with  violence  at 
Montego  Bay  and  Falmouth ;  but  at 
Kingston,  Port  Boyal,  and  Spanish  Town, 
it  had  disappeared. 

The  Kingston  Journal^  December  30, 
says: — "We  are  glad  to  state  that  the 
cholera  is  on  the  decrease  in  the  town  of 
Montego  Bay.  Most  of  the  cases  yield  to 
medical  treatment.  The  epidemic  is  gra- 
dually leaving  the  parish  of  Vere ;  in  some 
districts  only  one  death  occurring  daily, 
although  diarrhoea  is  very  prevalent.  At 
Trelawiiy  the  disease  has  assumed  a  mild 
type  since  Christmas-day — a  period  of 
exactly  six  weeks  since  it  fii'st  made  its 
appearance  in  Falmouth.  Another  accoimt 
says — *lt  continues  its  ravages  in  the 
parish.  It  has  made  its  appearance  in 
several  places  where  it  liad  not  previously 
commenced  its  work  of  devastation.  At 
Braco  estate,  three  miles  from  Rio  Bueno, 
the  disease  broke  out  on  Monday  morning, 
and  b3'  that  night  there  were  11  deaths, 
and  15  under  treatment,  all  of  which,  it  is 
feared,  would  terminate  fatally.  In  Dun- 
can's and  that  vicinity  there  had  been 
several  deaths  to  the  23d  inst.*  A  corre- 
spondent writing  from  Lueea,  under  date 
of  the  26th,  says  things  have  begun  to  wear 
a  most  awful  appearance.  There  have  been 
seven  fatal  cases  from  the  commencem^t 
of  the  disease  to  this  day,  and  four  under 
treatment." 

THE  DEEADNOUOHT   HOSPITAL  SHIP. 

A  GEXESAL  quarterlv  court  of  the  governors 
of  the  Seamen's  Hospital  Society  was 
recently  held  at  the  offices  of  the  Society, 
74,  King  WilUam  Street,  City ;  John  Wilde, 
Esq.,  vice-president,  presiding  on  the  occa* 
sion.  From  a  statement  submitted  to  the 
meeting  by  the  secrctai*y,  it  appeared  that 
from  the  1st  October  to  the  31st  December 
last,  tliere  had  been  admitted  as  patients  on 
board  the  Dreadnought  Hospital  ship,  from 
her  Majesty's  ships,  10 ;  from  British  and 
foreign  merchant  vesseb,  54-2  :  wliich,  with 
119  on  board  on  the  1st  October,  made  up 
671  seamen  receiving  treatment  from  the 
Society  during  the  period  mentioned,  on 
board  ;  while  there  were  350  out-patienta 
under  treatment  during  the  same  period. 
Of  the  number  now  on  board  there  were-* 
sick,  158  ;  convalescent,  7 ;  fit  for  duty, 
3  ;  and  dismissed  since  1st  of  October  last, 
503.  The  number  of  patients  received  on 
board  since  the  establishment  of  the  Society 
in  1821  was  stoted  to  be  63,149.  As  re*' 
garded  the  funds,  it  appeared  tluit  the 
outlay  on  the  quarter,  from  29th  September 
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to  Slst  December  last,  was  £2017.  10s.  Id., 
including  a  balance  of  £584.  Os.  4-d.,  which 
stood  against  the  society  on  the  audit  of 
the  previous  quarter ;  there  being  still  a 
balance  against  the  Society  of  £437. 49.  9d. 

*i^*  It  would  be  desirable  to  complete 
this  statistical  statement,  and  to  know 
whether  patients  ever  die  on  board  the 
Dreadnought  Hospital  Ship. 

TITAL  STATISTICS  OP  THE  BOllOtJGH  OF 
PLT3IOUTH:  FOB  THE  QTTAETER  WHICH 
ENDED  ON  THE  3l8T  DECE3IBEB,  1850. 

The  quarter  which  lias  just  expired  has 
been  distinguished  by  a  considerable  excess 
of  mortality  above  the  increase  by  births, 
thus  giving  again  a  downward  tendency  to 


the  population.  The  mean  mortality  of 
the  same  Quarter  for  the  t«n  previous  yean 
appears,  trom  the  annual  reports  of  the 
registrars,  to  have  been  2G5'2,  while  it 
amounted  during  the  last  quarter  to  428*, 
being  an  excess  of  no  less  than  162*8,  or  above 
61  per  cent.,  above  the  decennial  average  of 
the  quarter.  Tliis  excess  is  chiefly  attri* 
butable  to  the  prevalence  of  fevers  of  various 
descriptions,  of  which  scarlatina,  typhus 
gravior,  typhus  mitior,  and  synochus,  have 
been  the  most  fatal :  rubeohi  and  variola 
have  been  comparatively  infrequent,  only 
1  case  of  death  from  the  former  having 
been  registered  in  St.  Andrew's  district. 
The  following  table  exhibits  a  comparative 
view  of  the  quarter  in  the  past  and  pre- 
ceding years : — 
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St.  A.\dbbw 

's  District. 

District  or  Charles. 

1849. 

1830. 

1849. 

1850. 

• 
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n 

• 

1 

• 

0 

• 

• 

u 

72 

83 
87 

Q 

15 

• 

ha 

1 

57 
26 
39 

• 
M 

n 

1 

• 

« 

1 

«  1 

1 

Oct.   .  . 
Nov.  .  . 
Dec.  .  . 

102 
79 
89 

127 
48 
82 

-25 
x31 
+  7 

74 
99 
94 

-  2 

-16 

-  7 

35 
44 
62 

141 

-22 
+  18 
+  23 

31 
48 
62 

40 
56 
65 

-  9 

-  8 

-  8 

Sum  .  . 

270 

257 

+  13 

242 

267 

-.5 

122 

41 

+  19 
+   6 

141 

161 

-20 

Mean    . 

1     90 

1 

86 

+   4 

80-7 

89 

-  8 

47 

47 

54 

-  7 

On  examining  these  returns,  it  is  impos- 
sible to  avoid  being  struck  by  the  close 
coincidence  in  tlic  births  for  the  quarter  in 
the  second,  or  Charles,  district,  while  the 


roortaUty  exhibits  an  excess  of  39,  or  nearly 
32  per  cent.  The  following  table  cxhibita 
the  general  residts  for  the  Borough  :^ 


DOROUOH. 

Movement  of  the 
Population. 

1849. 

1 

1850. 

1849. 

1 

1850. 

Births,    i 

Deaths. 

i    Diff.   , 

Dirthi. 

Deaths. 

DiO'. 

October.  . 
November 
December 

137 
123     , 

151     1 

184 

74 

121 

,   -47  , 
+  49 
+  30  ' 

103 
131 
149 

114 
155 
159 

-11 
-21. 
-10 

38,888  '    39,408 
38,937  1   39,384 
38,907  j   39,374 

Sum    .  .  . 

411 

379 

+  32 

383 

428 

-45 

116,792 

118,166 

Mean  .  .  . 

137 

126 

+  11 

128 

143 

-15 

38,931 

39,389 

Tlie  two  subjoined  tables  exhibit  the 
annual  births  and  mortality  of  the  borough 
during  each  of  the  ten  years  which  imme- 
diately preceded  the  invasion  of  cholera, 


and  on  that  account  exhibit  what  may 
be  regarded  as  the  normal  state  of  the 
health  of  the  borough,  luidisturbed  by  the 
influence  of  irregular  causes,  which  baflle 
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ordinaiy  calculations.  From  tlieae  tables 
we  learn  that,  while  the  mortality  of  the 
quarter  exooeded  the  decennial  average  by 


more  than  61  per  cent,  the  births  for  th& 
same  period  outnumbered  the  same  arerage 
by  little  more  than  1  per  cent. 


A  Tabular  View  of  the  Births  and  Deaths  in  the  Borough  qf  Plymouth  during  the 
ten  Years  ended  SOtA  Janet  1849.  Collected  from  the  Annual  Reports  of  the 
Registrars .- — 


• 

Quarters. 

Births. 

1840. 

265 
2^18 
294 
242 

1841.  1842. 

1843. 

290 
326 
324 

287 

1844.  1845. 

1846. 

315 
3K) 
395 
372 

1847. 

343 
357 
360 
361 

1848. 

304 
360 
428 
395 

1487 
372 

1849. 

349 
391 
449 
455 

1641. 

411 

Sum. 

Mean. 

Summer ... 
Autumn.  .  . 
Winter  .  .  . 
Spring.  .  .  . 

251 
259 
287 
275 

268 
294 
263 
320 

302 
363 
338 
340 

337 
378 
340 
340 

3,024 
1,316 
3,478 
3,387 

302-4 
331-6 
347-8 
338-7 

Sum 

1049 1072 11451227 13431395  1422  1421 

1         1 

13,205 

1320-5 

Mean  .... 

262 

268 

286   307   336 

349 

355  5 

355 

3,301 

333-1 

Summer .  .  . 
Autumn.  .  . 
Winter   .  .  . 
Spring.  .  .  . 

Deaths. 

1 

123 
158 
194 
143 

203 
225 
253 
262 

843 

134 
181 
250 
26i> 

829 

345 

284 
274 
206 

1107 

277 

182 
227 
269 
209 

887 

222 

257 
279 
261 
225 

191 
180 
194 
184 

749 

187 

279 
306 
254 
191 

193 
306 
360 
289 

298 
337 
343 

290 

2,203 
2,483 
2,652 
2,163 

220-3 
248-3 
265-2 
216-3 

Sum 

618 
1545 

1022 
255-5 

103011481268 

1 

9,501 

950-1 

Mean  .... 

211 

207 

257  5 

287 

317 

2,375 

237-5 

PENSION  TO  THE  WIDOW  OF  THE  LATE  KB. 

LISTON. 

The  Queen  has  conferred  a  pension  of 
£100  a-year  on  the  civil  list  upon  Mrs. 
Listen,  widow  of  the  eminent  surgeon, 
whose  affairs  at  his  decease  were  not  found 
in  the  prosperous  condition  that  might 
hare   been   expected  from    his    extensive 

SVactice  and  professional  reputation.  Her 
f  ajesty  has  also  placed  upon  the  civil  list 
for  £50  a-year  the  widow  of  Mr.  Sturgeon, 
of  Manchester,  upon  whom  a  pension  was 
lately  conferred,  but  which  he  Uved  so 
short  a  time  to  enjoy. 

•^*  It  is  strange  that  the  benefits  of 
life-insurance  are  bo  completely  overlooked 
by  members  of  the  medical  profession. 
Tlieir  surviving  widows  or  children  are 
allowed  to  depend  on  the  casual  bounty  of 
the  Queen,  or  on  the  charity  of  their 
medical  brethren. 

THS  BEGIUS  PBOFESSOBSHIP   OF  MEDICINE 
IN  THE  UNIVEBSITY  OF  CAMBBIDGE. 

Bb.  Henby  J.  Hatles  Bond,  Deputy 
Begins  Professor  of  Medicine  in  the  Uni- 
versity of  Cambridge,  has  been  appointed 
Begins  Professor  of  Physic  i!i  that  Uni- 
versity, rendered  vacant  by  the  death  of 
Dr.  Haviland. 


THE  QUABANTINE  CONGBESS. 

Db.  Babington  has  been  nominated  by 
Lord  Palmerston  to  act  for  and  represent 
the  British  G^ovemmcnt  at  the  Quarantine 
Congress  which  is  shortly  to  be  held  at 
Leghorn.  The  object  of  this  meeting  is 
stated  to  be  the  reconstruction  of  a  code  of 
Quarantine  laws  based  on  reasonable  prin- 
ciples, which  shall  bind  the  different  mari- 
time nations  of  Europe. 

BLOOHSBUBY  DISPENSABY — MEDICAL 
APPOINTMENT. 

The  contest  for  the  office  of  Physician  to 
the  Bloomsbury  Dispensary  has  ended  in 
the  appomtment  of  Dr.  Pidduck,  of  Mon- 
tague Street,  Bussell  Square.  The  salary 
attached  to  the  office  is  one  hundred 
pounds  ]X!r  annum. 

THE  METBOPOLITAN  FBEE  HOSPITAL — 
ELECTION  OF  MEDICAL  OFFICEBS. 

At  a  Special  General  Court  of  this  Institu- 
tion, held  on  the  6th  instant,  for  the  pur- 
pose of  electing  three  physicians  and  one 
surgeon,  the  following  gentlemen  were 
unanimously  elected,  the  other  candidates 
having  resigned: — Physicians — Dr.  J.  Ste- 
venson Bushnan  ;  Dr.  J.  Spcnce  Bamskill ; 
Dr.  C.  Thomas  Richardson.  Surgeon-^ 
George  Borlase  Childs,  Esq. 
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SOYAL  COLLEGX  OV  BUROBOVS. 

OnnruiMXK  admitted  mttubera  on  the  17th 
inftent :— Measn.  H.  O.  Thonld— J.  Q. 
Porter— H  S.  Hounflell— Jl.  Bell^B.  C.  B. 
Jordan— T.  Husband — J.  Lacey — ^H.  K. 
l^Tateon— T.  M.  Booke. 

APOTHECABIES'  HAUi. 

"Saxes  of  gentlemen  who  passed  their  ex« 
.amination  in  the  science  and  practice  of 
medicine,  and  received  certificates  to  prac- 
tise, on  Thursday,  16th  January,  1851  :•* 
^twrge  Bacon  Sweeting,  Bonet;  John 
Cromwell  Blackford,  Bromsgrore  ;  Alfred 
Kitching,  Hull;    Edward  George  Wake, 

HulL 

OBITTJABY. 

THE  MABQT7IS  OP  NOBTHAMPTON. 

This  nobleman,  so  well  known  as  the 
patron  and  cultivator  of  science,  and  long 
the  President  of  the  Bojal  Society,  died  on 
Priday  last  at  his  seat.  Castle  Ashby,  in 
the  60th  year  of  his  age.  The  Marquis  of 
l^'ortharapton  was  elected  President  of  the 
Boyal  Society  in  the  year  1838,  and  hold 
the  office  for  the  period  of  ten  years. 

On  the  8th   inst.,   at  Chertsey,  James 
Jtobert  Cole,  Esq.,  surgeon,  aged  39. 


Sf  Ucttonss  ftom  S^ournab* 


CASE  DP  LACTATION  IV  A  HADE.      BT  C.  W. 
HOBNEB,  M.D.,  OP  PHILADELPHIA. 

(Commmnieated  by  Prof,  Dunffiison.) 

Tke  following  is  a  singular  case  of  lacta- 
tion in  an  adult  male.  It  occurred  in  the 
person  of  an  athletic  American,  named 
Charles  Collins,  aged  twenty-two  years,  a 
'blacksmith,  working  at  his  trade  in  New 
Tork.  About  the  10th  of  February  last 
his  attention  was  first  drawn  to  his  left 
l>reast,  which  a]-)pcared  to  be  enlarging,  and 
continued  to  increase  in  size  for  three 
weeks,  when  he  came  to  Philadelphia.  After 
being  in  this  city  for  three  weeks,  he  be- 
came quite  anxious  in  regard  to  his  condi- 
tion ;  for,  altliough  ho  suffered  very  little 
pain,  the  mamma  had  become  quite  as  lai^ 
as  that  of  a  female  nursing.  He  therefore, 
through  the  persuasion  of  an  aunt,  was,  on 
the  23d  of  March,  induced  to  opply  at  the 
Clinic  of  tlie  Jefferson  Medical  College  to 
i^onsult  the  faculty  of  that  lustitution.  His 
case  came  up  before  Prof.  Mutter,  who 
imon  examination  found  the  mammary 
g^nd  largely  developed,  and  filled  with  the 
laoteal  secretion,  which  di/fercd  in  no  wise 
from  that  of  a  mother.  He  could  assign 
no  cause  for  this  freak  of  nature :  his  health 
was  very  good,  and  the  other  breast  natu- 
nl  A  soap  plaister  was  prescribed,  and 
oompiesaion  ordered  to  be  kept  up,  wliich 


he  persisted  in  for  full  six  wedu,  when  tbm 
gland  returned  to  its  usual  sixe ;  and  when 
I  saw  him  this  morning  at  Fairmont,  whera 
he  now  resides,  it  was  in  every  respect  like 
theotheit.-PAi7aife//iAfa  Medieei  Ejpawumer, 

BIBTHS  &  DEATHS  is  the  Metbopoijs 
During  the  Week  ending  Saturday^  Jan.  18. 


Births. 
Males....  815 
Females..  784 

1590 


Draths. 
Males....  507 
Females..  630 


1037 


Causks  ov  Dbath. 


AllCaubrs  1087 

Spkcipibd  Causks loot 

1.  Z^fKoflc  (or  Epidemic.  Endemic, 

Conta^ons )  Diseatet, . . .  196 
fifwrtuHe  IH»enM€»t  vis.— 

1.  Dropsy,  Cancer,  &c 36 

2.  Drain,  Spinal  Marrow,  Nerves, 

and  SenM^  187 

4 .  Heart  and  Dlood vessels. . , 48 

6.  Lunj^B  And  orffsns  of  Respiration  90S 
A.  Stomncli,  Liver,  &c 66 

7.  PispfiseR  of  the  KitlreyR.  &c 18 

8.  Childbirth, Disenses of  Uteras,&c.  7 

9.  Rheamatism,  Diseases  of  Bones, 

Joints,  &c 8 

10.  Pkin i 

11.  Premature  Birth 97 

12.  Old  A|^* 46 

IS.  Sudden  Deaths 4 

14.  Violence,  Privation,  Cold.  &:c. ...  98 

The  followin?  is  a  selection  of  the  namliers  ef 
Deaths  from  the  mosit  important  special  causes: 


Sroall-pox 21 

Measle» 16 

Scarlatina   19 

Hoopincr-coug^h ....  44 

Diarrhoea 15 

CiMlora 1 

Typhus 85 

Dropsy II 

Hydrocephalus ....  ?8 

Apoplexy 1ft 

pMislysis 21 


Convulsions... 60 

nronchitin  91 

Pneumonia 69 

Phthisis   191 

Lunps   15 

Teething 16 

Stomach 8 

Liver 10 

Childbirth   4 

Uterus 8 


RRMARKK.^Thetotid  number  of  deaths  was 
III  below  the  average  mortality  of  tlie  Sd  we^ 
of  ten  previous  years. 

METEOEOLOGICAL  SUMMARY. 

Mean  Heig^ht  of  the  Baroracter  99'59 

„        „        „        Thermometer* 45* 

Self-reffisteriajc do.**  ....Max.  54*    Min.  29' 

*  From  19  observations  daily.        ^  Sua. 

Raik,  in  inches,  '55.  —  Sum  of  the  daily  obser* 
vations  taken  at  9  oVIock. 

Mktboroloo  icAL.— The  mean  temperature  of 
the  week  was  9^  above  the  mean  of  the  month. 

NOTICKS  TO  CORKESPOXDENTS. 

Communications  lisve  b<*en  received  ftom  Dr. 
Osrston,  Dr.  W.  Hamilton,  Dr.  Qnain,  Mr. 
Nimn,  and  Dr.  Powell. 

Dr.  Ilarday.— We  will  endeavour  to  6nd  itx)m 
for  the  paper  in  an  early  number,  as  the  sub- 
ject is  of  irreat  importance  and  interest. 

A  Subscriber  will  perceive  that  his  request  htm 
been  attended  to.  We  had  not  noticed  the 
advertisement. 

Mr.  W.  T.  Kobertaofi*s  letter  shall  be  Inserted 
next  week. 


Honlion  Central  emttt. 
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CLINICAL  LECTURS 

o« 

A  CASE  OF  PNEUMOTHOBAX, 


tRTITK    nrBSBOiriiAB  GOVOOIilDAXION  OV 
VAST  OP  THB  BICUKT  LUNG. 

{p9livered  ai  King's  College  BotpHal.} 

By  R.  B.  Todd,  M.D.  P Jt-S. 
Physfdan  to  the  Hospital. 

CBfptrted  by  H.  H.  SAunni,  tlLB^  Dem.  Anst 


liBCTURB  XVHL 

Cue — Siffm  qf  eemoHdaiien  of  hm§,  end 
oftBgktpleuriiie  ^fuaum — Mgephomf — 
8low  progreee  of  the  eeee — Sudden  tynt' 
pemitie  eiaie  t^  eheet—Amphorie  bhmmg 
'^Diagnom —  Caueee  iff  nit  m  the  pieura 
'^Proffmoeie^Treaimeni  by  optmn. 

O^nnxxMSK,^!  propose  to-day  to  offbr 
70a  a  fevr  remarks  oa  an  interesting  case 
-^  pneuBio-tliorax,  from  perforation  of  the 
toBg,  now  in  the  Hospttal, — a  case  whose 
hiatory  is  higidy  oharacteriatic  and  instmc- 
tive^  and  in  which,  Irom  the  probability 
thad  we  shall  in  a  few  days  witness  its  fiital 
tsnaination,  we  shell  have  an  opportmiity 
of  oomparing  the  physical  signs  with  the 
^aot  diseased  condition,  and  ascertain- 
mg  how  £eh*  our  diagnona  may  be  correct 
"Or  otherwise.  ' 

The  patient,  Thomas  Thompson,  aeit. 
419  (vol.  zxriii.  p.  110),  a  man  of  phtUsical 
aiq>eet,was  admittedinto  theHospitalnearly 
«  Month  aeo  (Oct.  30;  1850,)  saffennjg 
prineipally  from  dyspnaea.  By  trade  he  is 
%  house-painter ;  has  always  had  sui&eient 
•employment,  has  hved  well,  is  of  tempo- 
TBte  habits,  and  has  never  been  partienlarly 
CKpoeed  in  hia  trade :  there  does  not  ap- 
PMor  to  hare  been  any  phthisis  in  his  fkmily. 

About  seven  weeks  before  his  admission 
^  Bofferedanattackof  hsnwptysis, — ^always 
•»  auspicious  eircumstanoe ;  it  came  on 
ivitfaout  any  premonitory  symptoms,  his 
Stealth  being  apparently  at  the  time  as  ^ood 
«v  uanal.  it  mrst  appeared  in  the  night, 
and  awoke  him  from  his  sleep :  he  spat 
•omething  into  the  chamber-pot,  and  found 
VI  the  morning  that  it  was  blood]  in 
smouat  it  did  not  exceed  an  ounce.  But 
the  4]UBntity  of  blood  in  hmnoptysii  is  of 
secondary  importance  as  legaros  the  diag^ 
^■oaia  of  phthuis  ^  sometimes  it  is  an  ounce, 
|>oaietime8  a  pint  or  more,andsometimes  the 
Mmorrhage  that  marks  the  fint  approach 
^  p^ithisis  is  no  more  than  a  tinging  of 

^▼n.— 1200.    i/flfi.  31 ,  1851. 


the  sputa :  the  ^mm/tly  of  blood,  there- 
fore, is  comparatively  of  small  moment  in 
the  diagnosis :  tbe  faef  is  veiy  material, 
and  the  continuance  of  the  luemoptyaii,  or 
the  frequent  rq)etition  of  it,  is  of  grest 
importance. 

For  three  or  four  days  he  continued  to 
expectorate  blood  in  smwl  and  JBminiBhing 
quantities ;  it  was  florid  and  mixed  with 
mucus,  and  the  whole  amount  did  not  ex- 
ceed a  tea^cupfril.  A  few  days  after  cou^ 
came  on,  particularly  in  the  morning,  and 
harassed  him  greatly :  to  this,  soon  after^r 
succeeded  dyspnoea.  He  found  the  diffi- 
culty oi  breal^hmg  greatest  on  any  exertion, 
as  walking  up-hiuor  upstairs,  or  after  a 
ik  of  coughine :  both  these  symptoms  have 
continued  to  the  present  time.  He  suflered, 
a  few  days  previous  to  his  admission,  from 
pain  near  the  inferior  angle  of  hie  right  scar 
pula,  increased  on  coug^iing  or  broathing 
deeply.  He  could  lie  equally  well  (the  repon 
eoes  on  to  say)  onboth  sides ;  but  hegenerally 
by  on  his  back,  and  low  at  head :  he  di»* 
tinetly  denied  having  had  any  sharp  pain 
in  his  right  side,  any  inability  to  lie  on  that 
side,  or  any  catdi  in  his  breath.  No  purg* 
ing ;  pulse.  80 ;  respirations  36. 

When  we  came  to  make  a  minute  ex- 
amination of  him,  we  found  that  the  prin^ 
cipal  symptoms  were  pain  below  the  r^ht 
scapula,  occasional  cough,  and  constant 
shortness  of  breath ;  and  the  physical  signi 
were  such  as  to  denote  disease  of  the  base 
of  the  right  lung.  Percussion  over  all  the 
inferior  portion  of  the  back  of  the  right  lung 
yielded  a  dull  sound,  and  over  all  thu  redon 
well-marked  bronchophony  and  brondiial 
breathing  were  audible,  except  at  the  very 
base,  where  the  bronchophony  was  sup- 
phmted  by  eegophony,  and  where  there  was 
a  total  absence  of  all  breath  sounds.  On 
applying  the  hand  over  the  region  where 
the  egophony  was  heard,  vooiu  vibration 
was  found  to  be  absent ;  over  the  region 
marked  out  by  the  bronchophony  it  was 
perceptible,  but  was  leas  strong  than  on 
the  left  side. 

Now  I  take  it  for  granted  that  you  all 
know  the  value  and  indications  of  these 
signs, — that  bronchophony  denotes  that  the 
lung  intervening  between  your  ear  and 
some  of  the  air-tubes  of  the  lung  possesses 
the  power  of  conducting  sound  in  an 
undue  degree,  from  some  form  of  in- 
creased soudity ;.  that  vocal  fremitus  indi- 
cates the  contact  of  the  lung  with  the 
thoracic  parietes  at  the  part  where  it  is 
felt ;  and  that  legophony  denotes  a  stratum 
of  §uid  intervening  between  the  ear  and 
the  lung,  through  which  voice  sounds  have 
to  pass,  and  by  which  they  are  modified. 
In  the  ordinary  healthy  condition  the  voice 
passes  at  once  from  the  lungs  through  the 
parietes  of  the  chest  to  the  ear  of  the  aus- 
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Gultotor ;  but,  where  there  ib  au^  fluid  in 
the  pleural  cavity,  the  Tocal  ▼ibrations  have 
to  JMB9  through  lung,  fluid,  and  thoracic 
walby  before  thev  reach  the  ear.  If  there 
18  much  fluid,  the  lung  is  so  compressed 
that  it  ceases  to  be  a  conductor  of  the  voice 
sounds ;  it  is  pressed  up  against  the  spine, 
and  the  vocal  vibrations  created  in  the 
larynx  cannot  be  propagated  by  it  to  the 
walb  of  the  chest :  therefore  fcgophony  in- 
dicates not  only  the  presence  of  fluid,  but 
shows  that  the  amount  of  that  fluid  is  smalL 
When  you  have  pleuritic  effVision  you  must, 
to  a  certain  extent,  have  compression,  and 
therefore  some  consolidation  of  the  siurface 
of  the  lung :  hence,  whenever  you  have  sgp- 
phony,  you  eenerally  have  a  certain  amount 
of  brondnslbreathmg;  but  the  bronchial 
breathing,  if  existing  only  in  this  pro^r- 
tion,  merely  results  from  the  compression, 
and  is  not  indicative  of  anv  deposit  in  the 
substance  of  the  lunc.  In  the  present  case, 
however,  the  bronchial  breathing  was  so 
distinct,  and  existed  so  far  above  the  space 
to  which  the  scgophony  was  confined,  that 
we  diagnosed  not  only  pleuritic  efi\ision, 
but  consolidation  of  the  lung,  either  by 
hepatization  or  by  tubercular  deposit. 

WeU,the  case  went  on  with  a  morbid  tardi- 
ness. The  fluid  became  absorbed,  and  the 
physical  signs  underwent  a  copvspondine 
modiflcation :  the  bronchial  breathing  and 
bronchophony  continued,  but  the  Kgophony 
almost  disappeared.  On  the  2^  more 
than  three  weeks  after  his  admission,  I 
could  hardly  say  whether  there  was  sego- 
phonv  or  not :  the  bronchophony  had  an 
segopnonio  character,  but  ^-nether  it  de- 
served the  name  of  segophony  I  could 
hardly  determine. 

Tou  may  remember,  in  my  observations 
on  the  case  as  I  went  round  uie  wards,  that 
I  noticed  the  obstinacy  with  which  the  state 
of  soUdiflcation  resisted  the  action  of  me- 
dicines. I  felt  sure  there  was  something 
that  kept  up  this  state.  You  know  that,  in 
ordinary  cases  of  hepatixation  of  the  lung 
in  persons  otherwise  healthy,  the  solidifi- 
cation resolves  itself  pretty  quickly,  often 
vcxy  much  so,— I  liave  known  hepatization 
appear  and  disappear  in  twenty-four  hours 
but  here,  although  we  used  nearly  all  the 
armature  of  physic, — although  we  mercu- 
rialized him,  and  iodized  him,  and  treated 
him  with  all  that  range  of  remedies  supposed 
to  be  efficacious  in  promotinff  the  reabsorp- 
tion  of  effused  matters,— stm  it  persisted ; 
and  you  may  remember  I  was  very  anxious 
to  know  the  cause  of  this  obstinate  con- 
tinuance. If  there  were  no  si^is  of  tubule 
elsewhere,  the  fact  of  its  being  the  lower 
part  of  the  lung  that  was  solidified  was 
against  the  supposition  of  phthisis.  We 
examined  the  upper  part  of  both  lunes 
carefully  on  serenil  occasions,  but  we  could 


find  no  evidence  of  tubercle  in  either  ;  still 
I  entertained  suspicions  that  the  case  was 
phthisical,  and  those  suspicions  were  in- 
creased by  the  early  history  of  the  case  7 
the  hemoptysis,  the  cough,  the  loss  of 
i^petite,  ttie  sweating  at  niglit,  the  djs- 
pncsa, — all  pointed  to  this ;  and  Ifaiding  it  so 
obstinately  resist  remedies  would  of  itaelf 
have  excited  strong  suspicions  in  my  mind,, 
even  in  the  absence  of  other  evidence. 


On  the  24th,  luiviug  left  him  at  nn- pre- 
vious visit  much  the  same  as  he  had  beeu 
for  many  dayiii,  with  a  pulse  of  110,  and. 
breathing  pretty  tranquilly,  we  find  him 
suddenly  seized  with   extreme  dyspncea, 
perfonimig  fifty  respirations  in  a  mmnt^s 
great  painuii  the  ng^t  side,  which  came  on 
suddenly  with  the  'dyspnosa;  an  anxioit» 
expression,  and  blucnMs  of  the  snrlaoe. 
On  examining  him  to  find  out  the  cause  of 
the  sudden  dyspnoea,  I  found  that  respm- 
tion  was  very  imperfect  on  the  right  side, 
while  it  was  puerile  on  the  left ;  that,  on 
percussion,  while  the  upper  part  of  the 
right  lung  was  normallv  resonant,  the  lower 
part  had  ceased  to  be  dull,  but  was  instead 
remarkably  tympanitic :  and  finaUy,  wbes 
I  came  to  examine  more  minutely,  I  found 
that  the  breathing  in  the  upper  part  of  the 
lung  was  vesicular,  wliilst   in   the  lower 
part,  in  the  region  corresponding  to  the 
tympanitic  percussion,  the  sounds  of  resp»- 
litioVweie^most  lost,  what  remaii^ 
having  a  bronchial  character ;  and  that  they 
were  accompanied  by  that  peculiar  metallic 
sound,  like  blowing  into  an  empty  barrel, 
to  which  the  name  of  ^mpkorie  resoasnee 
(bourdonnement)  has  been  ffiven.     These 
were    exactly  tlie    signs  which  I  found 
on  Sunday, — this  was  ju«t  the  conditioa 
of  the  right  side.    Now,  if  all  this  had 
occurred  on    the  left   side,  there  might 
have  been  a   source  of  fallacy  from  the 
presence  of  the  stomach  on  that  aide :  aa 
empty  stomach  much  distended  with  air 
would  have    produced  analogous  pheno- 
mena,— as  far  as  regards  the  percussion ; 
but  on  the  right  side  tliis  source  of  fiiUacy 
does  not  exist ;  and  the  onlv  thing  that 
might  cause  an  approaeli  to  tfiese  physical 
signs  would  be  an    enormously  inflated 
tx«nsvcrse  colon :  but  tliis  woiud  hardly 
produce  an  approach  to  what  we  find  in 
the   present   uistaiice,  as  far    as  rqgards 
the  physical  signs ;  tlie  t}'nipanitic  per* 
cussion-sound  would  not  extend  so  high 
in  the  diest,  nor  woiUd  it  have  been  con* 
fined  to  the  chest,  and  we  should  have 
found   a  great  portion  of  tlie  abdomen 
similarly  iSTected. 

The  most  urobaUe  ex|)lanation  of  the 
phenomena,  tncn,  will,  I  think,  be  derived 
nrom  assuming  that  air  Iiad  suddenly  found 
its  way  into  the  cavity  of  the  pkom. 
Tou  are  aware  that  air  never  exists  na- 
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turaUy  in  the  pleura,  but  that  the  two  sur- 
&oeB— the  pnnet^l  or  costal,  and  the  Tisceral 
or  pnfanonary — are  in  immediate  contact. 
The  question  then  arises — how  did  the  air 
get  in?  What  could  liavo  caused  this 
strange  phenomenon  ?  It  is  Yerj  probable 
that  air  may  be  secreted  by  the  pleura: 
there  are  high  autliorities  who  maintain  the 
existence  of  such  cases — cases  in  which  air 
is  found  in  the  plenra  with  a  manifest 
absence  of  any  apCTture,  either  external  or 
intttnal,  by  which  it  could  have  obtained 
ingi^esB :  or  air  may  have  been  generated  in 
the  pleural  sao  by  tlie  decomposition  of 
fluids  previously  existing  there. 

Now,  without  discussing  the  interesting 
pathological  question — whether  air  may  be 
developed  in  the  pleura  in  either  of  the 
ways  I  have  just  mentioned — I  must  con- 
tent myself  with  stating  that  either  mode 
of  the  development  or  generation  of  air 
would  not  give  rise  to  the  tuddtn  manifes- 
tation of  the  severe  symptoms  such  as  took 
place  in  our  patieut  I'liompson  on  the  24th 
of  Kovembcr.  The  pain  and  the  oppressed 
breathing  might  have  come  on  quickly,  but 
not  suddenly ;  nor  would  the  physical  signs 
have  developed  themselves  so  rapidly  as  in 
Thompson's  case.  We  must,  then,  look 
for  some  other  explanation  for  the  sudden 
appearance  of  air  in  the  pleural  cavity ; 
and  1  think  we  shall  have  no  great  difficulty 
m  finding  it.  Now  we  know  that  perfora- 
tion of  the  lung  and  pulmonary  pleura  is 
not  an  uncommon  occurrence;  we  know, 
when  it  does  occur,  and  a  communication 
18  thus  established  between  the  pleiural 
cavity  and  tho  air  in  the  lungs,  that  a  cer- 
tain amount  of  air  is  drown  into  the  cavity 
of  the  pleura  at  each  inspiration,  more  or 
less  of  which  is  retained  there,  the  quantitT 
augmenting  by  a  regular  increment  at  each 
inspirator^'  act,  with  a  rapidity  propor- 
tionate to  tho  size  of  the  orifice ;  that,  as 
the  quantity  of  air  increases,  the  lung  un- 
dergoes compression,  and  the  chest  dilata- 
tion; so  that,  in  some  instances,  the  lung 
may  be  at  length  rendered  incapable  of 
respiration,  being  pressed  back  against  the 
spine,  as  we  often  find  to  be  the  case  imder 
fluid. 

Now  what  have  wc  in  the  present  case 
consistent  with  such  an  explanation  as 
this  ?  We  have  previously -existing  disease 
of  the  lung,  suducn  ac^xsion  fW  dyspnim, 
sudden  tympanitic  condition  of  the  chest, 
diminution  of  respiratory  sounds,  loss  of 
vocal  fremitus,  and,  more  conclusive  than 
all,  the  addition  of  a  peculiar  characteristic 
sound,  which  sound  is  heard  in  tho  situa- 
tion of  the  previously -existing  disease. 

The  most  probable  conclusion  that  I  can 
come  to  is,  tliat  either  from  pneumonia  a 
superficial  abscess  has  been  formed,  which 
has  burst  by  the  giving  way  of  the  pulmo- 
nary pleura,  and  so  opened  a  communica* 


tion  between  the  lungs  and  the  pleiu'al 
cavity ;  or,  what  is  much  more  probable, 
tliat  the  same  condition  had  been  brought 
about  by  the  softening  and  breaking  down 
of  tubercular  deposits,  one  or  more,  situate 
immediately  beneath  the  pleural  surface, 
having  givenway,and  so  produced  the  open- 
ing :  this  seems  to  me  the  most  probable  ex- 
planation of  the  ease.  You  know  that  what 
we  have  to  account  for  is  tho  sudden  acces- 
sion of  the  dyspnoea  and  other  symptoms, 
the  tympanitic  condition  of  the  chest,  and 
the  amphoric  blowing :  for  all  these  phe- 
nomena my  hypothesis  accounts,  and  for 
them  no  other  that  I  know  of  would ;  and 
experience  tells  us  that  the  majority  of 
cases  of  pneumo-thorax  are  thus  produced. 

It  is  true  that  if  a  portion  of  lung  were 
solidified,  and  a  stratum  of  air  inte^osed 
between  it  and  the  wall  of  the  chest,  the 
bronchial  breathing  would  be  rendered  am- 
phoric by  the  interposed  stratum  of  air ; 
and  this  intervention  of  air  might  arise 
from  rupture  or  from  secretion. 

It  may  seem  against  the  supposition 
that  the  cause  of  the  rupture  is  softened 
sub-pleural  tubercle,  that  the  amphoric 
blowing,  and  therefore  the  opening,  is  at 
the  lower  part  of  the  chest ;  but,  although 
this  rather  weakens  the  probability,  it  cer- 
tainly does  no  more,  since  tubercles  are 
occasionally  met  with  exclusively  in  the 
lower  part  of  the  lungs ;  and  it  by  no 
means  counterbalances  the  other  symptoms 
in  the  early  history  of  the  case,  which 
seemed  to  indicate  its  phthisical  nature. 

Now  if  anything  were  to  occur  to  plug 
up  the  opening,  the  amphoric  blowing 
would  cease,  provided  the  lung  were  not 
solid.  If  it  were  soUd,  the  bronchial 
breathing  woiUd  put  on  the  amphoric  cha- 
racter. You  will  remember  that  in  thia 
case  we  had  already,  before  the  occurrence 
of  pneumo-thorax,  diagnosed  solidification 
of  the  lowest  lobe  of  the  right  lung. 

Sometimes  gangrene  of  the  lungs  will 
give  rise  to  such  a  train  of  symptoms  as 
have  been  above  enumerated:  an  eschar 
will  form,  involving  the  pulmonary  pleura, 
and  thus  forming  a  communication  between 
the  lung  and  the  pleural  cavity  :  but  the 
great  diagnostic  sign  of  gangrene  of  the 
lungs — foetor  of  the  breath — is  here  absent : 
that  supposition  must,  therefore,  be  nega- 
tived. 

Now  what  will  bo  the  probable  pro- 
gress of  this  case  P  At  present  we  have' 
only  one  sign  which  may  be  called  truly 
pathognomonic  and  cliaracteristic  —  the 
amphoric  blowing.  Before  tho  case  ter- 
minates it  is  possible,  and  not  impro- 
bable, that  we  shall  have  more,  or  at  least 
one  other.  The  particular  sound  to  which 
I  refer  is  the  metallic  tinkling— 9k  name 
which  it  has  received  from  its  sharp  ringing 
character :  it  is  caused  by  the  dropping  of 
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flnid  from  one  paii  of  the  «ii0Bt  into  ano- 
ther through  thoair  oonteiped  in  the  oavity 
ofthenlerii.  IT  the  petiflnt  liee  down, 
tiie  ramoe  of  U»  lung  heeomes  hethed  in 
the  fluid :  if  he  then  enddenly  rises  ^ 
flmd  graTitatee  to  the  bottom  of  the  cheet, 
and  that  portion,  with,  which  the  suifiMe 
the  lungs  ia  wetted,  &lls  in  fuocetBiTe  drope 
into  the  fluid  below:  by  oonununicating 
sudden  morementa  to  the  chest,  aqihwhing 
sound  may  be  produced,  of  an  exactly  ana- 
loflons  nature.  Metaflio  tinkling  cannot 
tale  place  unless  atr  mui  lifmid  eihesiii  in 
file  dieet ;  it  depends  upon  the  agitation 
or  dropping  of  fluid  in  a  cavity  occupied 
by  air :  hence  we  do  not  ^t  metaUio  tink* 
ling  in  those  cases  of  ordinary  liquid  eSa* 
sion  which  fi>Uow  pleurisy,  beoause  there  is 
no  sir  i  and  we  do  not  get  it  in  those  casea 
of  pneumo-thovax  which  aometimes,  though 
rarely,  occur,  where  there  b  no  other  effu* 
sion  becMise  of  the  absenoe  of  the  liquid. 

There  is  one  condition  that  may  simulate 
this,  and  that  ma^  be,  without  great  care, 
confounded  with  it,— »  condition  that  may 
be  evinced  by  identical  physical  signs,  and  in 
which  wemust  resort  sometimes  to  otherthan 
the  physical  signs  for  the  diagnostic  marks. 
Scmietimes  a  large  cavity  is  formed  near 
the  sur&ce  of  the  lung  by  the  breaking 
down  and  expectoration  of  tubercular 
matter ;  auch  a  cavity  will  contain  within 
it  all  the  conditiona  necessary  for  the  pro- 
duction of  metallic  tinkling  and  amphoric 
resonance,— namehr,  a  kiye  amount  of  air, 
»  certain  amount  of  li^md,  and  one  or  more 
openings  through  whick  air  is  ever  passing 
into  the  CKntv,  The  paeaent  case  cannot 
be  oneof  that  land,  becauae  the  dysonoea  and 
amphoric  breathing  came  on  so  suddenly,— 
beoause  the  area  of  the  tympanitie  perons- 
aion  ia  too  extended,— -Jind  because  there 
has  been  no  gurgling  or  cavernous  breath- 
ing. 

what  we  hwe  to  do  in  watching  this 
case  is  to  look  out  lor  the  appearance  of 
metallic  tinklinc,  and  for  any  change  that 
may  take  place  m  the  amphoric  blowing — 
in  other  words,  to  look  out  for  the  forma- 
tion of  fluid  by  a  pleuritic  state  consequent 
imon  the  introduction  of  air :  or,  on  the 
ouier  hand,  we  must  look  for  the  disap- 
pearance of  these  signa,  and  the  removal 
of  the  air  by  absorption,  the  opening  in  the 
lung  being  dosed  either  by  a  healing  pro* 
ceas  or  by  being  plugged  up  by  tubercular 
or  other  matter.  The  long  continuance  of 
the  signs  of  consolidation  previous  to  the 
occurrence  of  the  pnenmo-tnorax,  and  their 
persistence  in  spite  of  all  modes  of  treat- 
ment, precludes  the  idea  of  the  existence  of 
simple  pneumonia ;  and  the  previous  his- 
tory is  so  &TOurableto  phthisis,  that  I  fear 
we  muet  let  our  pronosii  rest  upon  that, 
and  be  prepared  for  &  gntdnai  smking  of 


our  patient  fromtheeBtenaionof  tdbtteu* 
lar  disease — the  solfcenang  of  tuberdaa— the 
embarrassment  of  breattiing— the  haotie. 

Whatever  view  we  maj  take  oftibecaao^ 
it  is  dear  that  bat  little  is  now  to  be  done 
by  the  interftrence  of  art.  To  open  tii» 
chest  with  the  idea  of  giving  egress  to  the 
air  promises  nothing,  aa  the  probabiUty  i» 
that  the  air  thus  evacuated  woidd  be 
qniddy  replaeed  by  other  air  less  suited  U> 
the  pleural  cavity  by  its  temperature  and 
mobture,  than  that  which  had  previonaly 
passed  through  a  certain  portion  of  the 
air-passages.  If  we  were  to  tap  in  audi  e 
case^  we  ^ould  have  two  aperturea  into 
the  pleural  cavity  instead  of  one,  and 
should  not  be  a  step  nearer  the  endioatioa 
of  the  cause  of  tlw  malady.  The  coarse 
which  I  have  pursued  with  this  patient  haa 
been  to  keep  ms  thorax  firmly  bandi^d^ 
in  order  in  aome  degree  to  limit  undn» 
dtatension  of  the  diMt  by  the  aueuMuia* 
tion  of  air  in  the  pleura  $  and  I  hava  alee 
kept  him  under  the  infloence  of  oonan^ 
with  much  the  same  view  aa  I  aoaold 
adopt  the  same  plan  in  a  patient  thrnaianad 
with  peritoned  inflammation  afler  aanie 
operation  opening  the  sac  of  the  parite 
neum,  or  alter  pwferation  of  the  inteatine. 
He  bears  the  opium  wdl,  and- 1  think  it 
exeroiseB  a  &vourable  influence  upon  hiau 
His  respirations  are  less  frequent,  and  the 
pulse  does  not  exceed  110;  andhe  is  able  to 
take  a  fair  amount  of  nourisliment.  It  ia 
now  six  d^s  since  tho  sudden  appearaneo 
of  the  symptoms  of  pneumo-thorax,  and  no 
evidence  of  the  formation  of  fluid  haa  ap> 


I  fear,  how>ever,  that  before  we  not 
meet  we  shall    have  an   o|ipoitttni^  of 
verifying  or  correcting  our  dmgnoait. 


nr  THE  HATTEB  OF  THS  H EPICAL  BOdXTT 
OF  LONDOX. 
Vioe-ChaDCdlor*s  Coort,  Jsn.  98. 1851. 
Hb.  PBEKBisaABT  stated  this  to  be  the 
petition  of  Mr.  Nathanid  Clifton,  a  aur* 
geon,  the  treasurer  of  the  above  Society, 
which  was  founded  in  1773.     Certain  pro- 
perty in  Bdt  Court,  fleet  Street,  was  in 
1787  vested  in  the  late  Dr.  Sims,  Dr. 
Hooper,  and  Mr.  Lowdett  sui^geon,  nqMnk 
trusts  for  the  Society.     New  trusteea  were 
at  a  subsequent  time  appointed,  who  bemg 
dead,  the  petition  pnjod  a  reference  i&t 
the  amKHntment  of  others.    The  learned 
counsel  asked,  that  instead  of  a  refamee 
the  court  would  at  once  appoint  Mr.— 
Hancock  of  Hari^  Street,  Mr.  —  Head- 
land of  G-uildford  Street,    and  Mr.  Ka- 
thanid  Cliflon  the  treasurer }  of  whose  H* ' 
ness  to  be  trustees  there  was  evidenoa. 

His   HovouB  made  the  order  for  th 
appointment  of  these  gentlemen  at  onoeu 
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va 


Afishuri  CommiirfCBtion^. 


Bar  Bb.  Oc»tok, 


Tkb  Mkimag  oose,  iirlridi  wm  lately 
ttM  salr|eat  of  a  jadieial  inrnmy  tbere, 
yreoonts  some  omioiis  aninnalieB  wbidi 
may  justify  its  publication.  The  out- 
Itte  given  of  tiie  faietaiy  daring  the 
potienf 6  life  has  been  hefcvowed  from 
the  notes  ohligingty  sappiM.  I7  the 
two  gentlemen  who  attended  her;  the 
&!8t  of  them  at  the  home  of  tiie  giri'e 
employer,  the  second  practitioner  at  tin 
Jkbesdeen  Royid  Infl^aiy.  My  own 
«oiiiieGtion  with  the  45880  began  at  the 
poBt-moitem  mspeotion. 

I.  Ann  Maokie,  a  domestic  servant, 
in  her  16th  year,  in  eonseqaenee,  it  is 
bflttevsd,  of  having  been  chaiged  with 
some  petty  delinqnencies,  pnrdhased  a 
penny-worth  (5nj-)  of  arsenic,  wYdxAi 
she  swallowed,  about  half-past  11  on 
the  forenoon  of  the  i26th  of  October, 
1850.  By  her  own  sobsequent  confes- 
sion she  had  licked  the  dry  arsenic  off 
€he  x»^per  in  which  it  was  wrapped, 
eonsommg  every  particle  of  the  poison. 
At  half-pMt  1  P.M.  she  was  soen  by  Dr. 
Buncie,  who  found  her  eyes  much  in- 
ject, her  countenanee  uvid,  and  her 
putae  slow  and  £Beble;  sidiva  was 
flowing  pTofiisely  fitnn  her  Mooih,  and 
1^  had  passed  her  urine  and  fnoes 
involuntarilj;  she  appeared  drowii^, 
and  oomplsined  of  pain  m  the  forehead, 
but  leftised  to  answer  questions. 

Tluree  successive  doses  of  sulphate  of 
rinc,  administered  at  intervals  of  twenty 
minutes,  having  failed  to  act,  the  fisuoes 
were  tickled  with  a  feather,  which 
brought  on  vomiting,  which  was  ktft 
up  m  two  houiB  by  the  use  of  tepid 
water  and  sugar. 

The  matters  "firBt  vomited  oontained 
a  white  powder  wineh  was  found  to  act 
characteristically  irith  the  liquid  tests 
for  amenious  acid. 

In  the  evening  the  eoimtenanoe  -was 
mora  natural ;  (^complained  of  severe' 
thirst  and  headache;  the  lower  extre- 
mities were  cold.  During  a  restless 
ni^  which  suooseded,  the  bowels  were 
freely  evacuated,  the  fteces  having  a 
pecidiar  fetid  odour,  though  otherwise 
natural,   and   she  had   had   frequent 


vomitii^  cf  a  bright  yollow  MUoas  (?) 
nuittsr. 

mth  Oct  (noon;).— The  vomiting 
eontinned ;  tiieejeotions  dark  ajbd  ^oe* 
cident.  Prasouro  o^ver  'the  stomach  'Snd 
bowds  elicited  <no  complaint 'of  pain  or 
uneasinees.  Twenty  drops  of  landannm 
exhibited,  and  a  poultice  appfied  to  the 
epigastnum. 

in  the  -evening  the  vemiting  Ixad 
ceased;  there  was  no  thirst,  and  she 
was  desirous  ^  food.  Had  a  desfe  of 
castor  oil. 

80th. — ^Admitted  this  morning  into 
the  Aberdeen  Infirmaiy,  to -which -die 
wiflked  without  assistanoe—a^tistanoe  of 
400^  500  yards.  l^Vlien  visited  by  Dr. 
Kicol  she  appeared  like  a  penon 
labouring  under  ondinary  fever:  ^e^ 
face  was  flushed,  the  nulse  qui<^,  weak,, 
and  compressible,  thirst  urgeirt,  the 
tongue  red  and  dry,  Ihe  lips  parohed, 
and  the  cutide  exfoliating  frnnr  them. 
She  complained  of  headaclM  and  pAin 
at  the  epigastrium,  with  inclination  to 
vomit  whatever  was  swallowed.  Mictu- 
rition was  painful  and  difficult  Ordered 
a  muofla^nouB  mixture,  with  a  few 
drops  of  hquor  potassiB  and  tincture  of 
henbane,  every  8d  hour,  and  milk  and 
"water  and  ginger-beer  oceasionBlly  to 
T^lieve  the  thirst 

81st — Vomiting  oeased ;  less  flushing 
of  the  face;  neuly  fiw  from  pain; 
thirst  continues;  tongue  and  lips  diy 
and  parched;  no  motion  f^m  the 
bowels  since  'her  admission  into  the 
hospital.    Ordered  a  dose  of  castor  oil. 

Nov.  1st.— -Hie  castor  oil  vomited 
yesterday ;  no  motion  from  the  bowels; 
thirst  stiU  urgent;  appears  otherwise 
improved.  Onlered  a  puigative  enema, 
ana  eflfervescing  mixture  to  allay  the 
thirst 

2d. — During  the  night  had  been  at 
times  incoherent,  and  had  passed  her 
feces  in  bed.  At  6  am.,  when  raised 
to  the  night-stool,  she  was  seized  with 
rigidity  of  the  joints,  followed  by  general 
clonic  convulsions,  which  gradually 
ceased  on  her  being  replaced  in  bed. 
At  ten  mmutes  to  9  a.m.  she  had  a 
return  of  the  convulsions,  which  proved 
fktal  at  9  a.m. 

dd. — A  careful  inspection  of  the  body 
was  made  this  day,  23^  hours  after 
death.  The  corpse  exhaled  a  heavy 
putrid  odour,  which  increased  on  the 
opening  of  the  cavities;  the  integuments 
were  greenish  at  both  ^ins,  and  over 
the  epigastrium;  the  bps  were  blui^;. 
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the  dependent  parts  of  the  trunk  were 
moderately  liTid';  the  rest  of  the  surface 
of  the  body  was  pale;  the  pupils  were 
dilated;    a   little    half-dried    mucous 
froth  at  the  lips ;  the  scalp  was  bloody ; 
the  sinuns  and  veins  on  the  surface  of 
the  brain  contained  a  good  deal  of  fluid 
blood;   the  general  mass  of  the  ence- 
phalon  was  firm,  and  paler  than  usual; 
both  thalaminerv.  opt  were  softer  than 
natural,  as  was  the  medulla  oblongata, 
and  the^inal  cord  immediately  beyond 
the  foramen  maffnum;  the  remainder 
of  the  spinal  cord  was  healthy ;  the  lips 
were  slightly  excoriated ;  over  the  root 
of  the  tongue  the  whole  of  the  pharjmx, 
and  the  upper  part  of  the  oesophagus, 
the  mucous  surface  was  of  a  uniform 
red,  without  distinct  vascular  injection ; 
the  epiglottis  was  of  a  bright  red ;  tlie 
glandB  at  the  root  of  the  tongue  were 
much  enlaxged,  and  of  a  livid  hue ;  the 
larynx  and  trachea  were  nearly  filled 
with  mucous  froth.    Both  lungs  were 
very  dark,  and  much  congested,  pre- 
senting a  close  approach-^to  pulmonary 
apoplexy.    The  pericardium  was   die- 
tenaed  with   clear   serum;    the  right 
oavitiee  of  the  heart  were  completely 
empty ;  its  left  cavities  containea  a  few 
minute  dots  of  blood  adhering  to  their 
walls.    The  liver  was  bloodless,  and  of 
a  uniform  deep  gamboge  hue  throughout 
Over  the  lower  part  of  the  oesophagus, 
the  great  cul-de-sac,  and  pyloric  extre- 
mity of  the  stomach,  and  the  course  of 
the  duodenum,  the  lining  membrane  of 
the    alimentary  canal   presented   the 
same  uniform  dull  redness  previously 
noticed  in  the  throat    The  interior  of 
the  stomach  and  duodenum  was  lined 
witli  tough  colourless  mucus,  but  the 
structure  of  these  viscera  was  unaltered. 
The  stomach  contained  a  thick  dark  red 
liquid,  apparently  altered  blood.    The 
kidneys  were  pale ;  and,  on  tearing  off 
their  capsules,  portions  of  their  suriaces 
presented  a  buff  colour;  the  urinary 
oiigans  were  otherwise  healthy,  as  were 
the  genital  organs,  the  lower  part  of  the 
rectum,  and  the  other  viscera.    A  few 
di'ops  of  urine  found  in  the  bladder,  of 
a  milky  appearance,  after  being  boiled 
with  mtric  acid  threw  down  on  standing 
a  flaky  appearance. 

Subsequently  to  the  inspection  of  the 
bodv,  we  examined  an  ounce  of  a  tliick, 
whiosh  fluid,  which  had  been  vomited 
by  Mackie  on  the  28tli  of  October.  It 
contained .  a  copious  sediment,  which 
was  found   by  the  microscope  to  be 


chiefly  starch  granules  (oatmeal),  with 
a  few  minute  coloiurless  crystals.  On 
acidulating  the  whole  with  hydrochlorio 
acid,  boiling,  and  throwing  it  in  a  filter, 
a  fluid  paued  through,  which,  without 
any  furtner  preparation,  yielded  a  pre- 
cipitate, with  sulphuretted  hydrogen, 
which,  when  reduced,  was  found  to  give 
23'312  grains  of  arsenious  acid. 

Six  ounces  of  blood  removed  from  the 
chest,  two  ounces  of  the  liver,  and  half 
of  the  fluid  from  the  stomach,  were  also 
successively  examined.  From  each  of 
these,  bv  ileinsch's  test,  ciystals  were 
obtained  in  sufiicient  quantity  to  afford, 
when  dissolved  in  a  few  drops  of  water, 
the  characteristic  results  with  the  liquid 
tests  for  arsenic  and  the  hydrosulphurio 
acid. 

Remarks. — The  above  case  affords 
an  additional  proof  of  the  correctness  of 
those  toxicologists  who  would  place  ar- 
senious add  amongst  the  narootUHvirri- 
tant  poisons.    The  delay  of  the  vomiting 
for  at  least  two  hours  and  forty  minutes, 
the  difficulty  even  then  in  indudng  it 
after  the  talnng  of  a  drachm  of  sulphate 
of  zinc,  the  little  urgency  on  the  whole 
of  this  symptom  afterwards,  the  absence 
of  pain  or  tenderness  to  any  marked 
ex  tent  within  the  abdomen,  the  costive 
state  of  the  bowds  for  a  considerablo 
period,  and  the  want  of  decided  inflam- 
matory appearances  after  death  in  the 
stomach  and  bowels, — all  point  to  the 
comparatively  slight  irritant  effects  on 
the  intestinal  tube  of  the  large  dose  of 
arsenic  swallowed.     In  contrast  with 
this  we  have  the  headache,  stupor,  feeble 
pulse,  cold  extremities,  nausea,  tonic 
and  clonic  spasms,  and  ultimatdy  death 
by  syncope;  diowing  the  chief  action 
of  the  poison  to  have  been  on  the  ner- 
vous system.     How  far  this  stale  of- 
matters  in  the  present  instance  may 
have  been  owing  to  so  much  of  the 
arsenic  having   been  got  rid   of  by 
vomiting,  it  would  be  difficult  to  decide. 
The  finding  of  traces  of  it  in  the  blood, 
liver,  and  even  in  the  contents  of  the 
stomach,  on  the  sixth  day  after  death, 
diowed  that  the  emetic  had  not  acted 
efficiently.    The  state  of  the  lungs,  and, 
perhaps,  also  the  strangury,  must  have 
originated  in  the  absotption  of  a  part  of 
the  poison  at  different  periods  before 
death. 

I  am  not  aware  that  softening  of  any 
portion  of  the  encephalon  has  been 
noticed  in  a  previously  healthy  person 
after  a  poisonous  dose  of  arsemc.    The 
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softening  of  the  medulla  oblongata  was 
60  decidedly  marked  in  the  present  in- 
stanee  that  this  part  tore  across  in  the 
remov&L  of  the  orain,  although  being 
conducted  with  ordinary  care. 

Merely  direcling  attention  to  the  pu- 
trefaction of  the  body,  the  dots  of  blood 
in  the  heart,  and  the  remission  which 
took  place  in  the  symptoms  at  one 
period  of  the  treatment,  as  rare  circum* 
stances  in  the  history  of  arsenical  poi* 
soning,  I  would  only  further  allude  to 
the  resemblance  which  Mackie's  state 
was  observed  to  bear  when  admitted 
into  hospital  to  ordinary  continued  or 
typhoid  fever.  The  same  feature  pre- 
sented itself  to  my  notice  in  a  police 
case,  in  December  184d,  where  a  woman 
(M'Leod),  twenty-five  years  of  age,  re- 
covered from  the  ingestion  of  two  pence 
worth  of  arsenic  (quantity  not  deter- 
mined), after  early  and  full  vomiting, 
and  the  use  of  the  hydrated  tritoxide  of 
iron  (?) ;  though  for  several  days  after 
she  presented  all  the  marks  of  a  person 
labouring  under  typhoid  fever;  with 
the  addition,  however,  of  great  irrita- 
bility of  stomach. 

The  case  which  follows  is  selected  out 
of  some  others  in  my  case-books  as  illus- 
trative of  the  remarkable  recoveries 
which  sometimes  are  known  to  take 
place  afber  large  doses  of  arsenic,  in 
consequence,  apparently,  of  the  large- 
ness of  the  dose  ensuring  its  instant  and 
entire  r^ection. 

U.-— On  the  7th  of  August,  1632,  three 
women  of  loose  character — Ann  David- 
son, »t  40,  Mary  Donaldson,  »t  25, 
and  Euphemia  M'Kay,  set  80 — ^living 
together,  had  picked,  iiom  the  pocket  of 
a  rat-catcher,  who  had  lodged  with  them, 
a  paper  parcel,  filled,  as  they  believed, 
with  flour.  This  supposed  flour  they 
baked  into  a  cake  with  oatmeal,  eating 
the  greater  part  of  it.  Davidson,  who 
had  partaken  most  largely  of  the  cake, 
was  immediately  seized  with  vomiting, 
which  persisted  for  some  hours.  Do- 
naldson, who  had  only  taken  one  mouth- 
ful of  the  cake,  also  immediately  rejected 
t,  as  did  M*Kay  a  little  later,  who  had 
eaten  freely  of  it  Alarm  having  been 
taken,  a  medical  man  was  sent  for,  who, 
seeing  the  state  of  the  femiUes,  and 
finding  that  the  fragment  of  the  cake 
which  was  left  was  "  full  of  flittering 
particles,**  without  doing  any thmg,  went 
directly  to  the  police-station  and  re- 
ported that  the  "  three  women  were  ill, 
supposed  to  have  taken  poison."    On 


arriving  soon  after,  I  was  shown  the 
wrapper,  which  was  labelled  **  arsenic, 
two  Ids."  It  was  said  to  have  been  fqll 
when  it  was  taken  possesaon  of  by  the 
females,  and  was  sufficiently  large  to 
have  contained  the  quantity  marked  on 
it  In  the  folds  of  ihe  wrapper  a  few 
grains  of  a  white  powder  were  dis- 
covered, which  on  examination  proved 
to  be  arsenious  acid  finely  powdered. 

The  vomitin{f  was  the  only  symptom 
which  showed  itself  in  Davioson's  case! 
Donaldson  complained  of  ^irst,  heat 
about  the  fauces,  sense  of  constriction 
at  the  throat,  and  pain  in  the  epigas- 
trium and  over  the  abdomen.  M*Kay 
suffered  from  thirst,  heat  in  the 
moutli,  ossophagus,  and  stomach,  and 
uneasiness,  mci-eased  on  pressure,  over 
the  epigastrium.  An  emetio  of  sulphate 
of  zinc  caused  M*Kay  to  reject  a 
considerable  quantity  of  oatmeal  cake.  * 

The  parties  were  subsequently  re- 
moved to  the  Aberdeen  Infirmary,  but, 
DO  injurious  effects  having  been  pro- 
followed  by  the  poison,  they  were  dis- 
missed in  a  few  days. 

Bemarks. — ^The  abstraction  of  the 
remains  of  the  cake  prevented  me  from 
ascertaining  the  exact  quantity  of  ar^ 
senic  taken  in  this  instance ;  but,  even 
making  large  aUowances  for  the  poi^ 
tions  of  the  cake  wasted  or  left,  as  weU 
for  the  probably  unequal  distribution 
through  It  of  the  poisonous  ingredient, 
and  the  amount  of  acid  volatuized  by 
the  heat  in  cooking,  no  room  is  letl 
for  doubt  that  enormous  doses  of  it 
had  been  swallowed  bv  Davidson  and 
M*Kay.  It  was  equally  evident  that, 
jn  these  oases,  the  speedy  rejection  of 
the  poison  had  proved  their  safety. 
The  stupidity  of  these  ignorant  and 
destitute  females,  in  partaking  of  an 
unknown  substance  under  such  suspi- 
cious circumstances,  is  not  altogether 
without  its  parallel  in  other  cases  of 
accidental  poisoning  witli  arsenious 
tteid^*    From  its  bearing  on  the  still 

*  One  such  accidentil  ca«e— thouffb  certainly 
of  a  mach  leM  remarkable  kind  than  the  one 
vnder  notice—waa  the  tttbject  of  a  jadicial  in- 
qqlry  here  in  July  1835.  A  woman  of  the  name 
of  M'Andrew.  employed  to  gather  fhiit  for  a 
market  faidener,  on  going:  into  the  garden 
early  in  the  morning,  obaervinir  aome  straw- 
bernea  lying  on  a  cabbage  leaf  at  the  side  of  one 
of  the  walks,  took  them  up  and  eat  them.  Being 
soon  after  taken  very  ill  I  was  sent  for,  and  in- 
formed that  the  centre  of  the  strawberries  had 
been  careftxHy  hollowed  oat,  and  their  cavities 
ailed  with  arsenic,  to  serve  as  a  bait  for  rats  and 
that  in  this  state  the  nrdener  had  placed  them 
by  the  side  of  a  rat-hole  in  the  prerioas  evening. 
Alter  a  serious  illness  of  som      ays'  darstiOBy 
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mnewhat  unsetiied  qaestioa  as  to  tiie 
loll*  of  ai^enio  while  being  swidlowod, 
'  itmi^itoibeoiitaf  j^Boe  tonolioetiw 
eomfiLeting  aaoomitB  given  on  Una  point 
hy  these  women.  Pttvideon  stated  t^at 
on  eating  the  sake  she  Idt  a  biting  taste 
in  her  mouth,  which  she  attributed  to 
some  dripping  she  had  added  to  it,  and 
whioh  BM  thmight  most  hare  been  sear 
soned  with  pepper.  Donaldson  oould 
not  eznhdn  me  eause  of  the  dislike  she 
had  tuen  to  the  oake  on  tasting  it 
M^Say  again,  said  she  did  not  perceive 
anvtimifl  unusual  about  it.  In  the  ease 
below,  M^Andrewthongfat  thattibe  straw- 
berries had  *'«n  ill  taste.**  M'Leod 
(vide  cute)-  said  the  «rsenie  had  "  a 
paouliar  sweetish  tatto:*'  she  had  dif- 
nised  it  through  water.  I  have  beaord 
ike  turn  *'  bn»8^'  applied  to  the  taste 
ef  arsenic,'  as  also  that  of  "  gritty ;" 
though  I  have  no  doubt,  from  what  I 
luwre  known  of  this  poison,  that,  in  the 
nu^oriQr  of  instances,  no  taste  is  per^ 
eeived  at  all  in  the  swallowing  of  it, 
provided  its  grittiness  is  not  felt — an 
opinion  first  distinctly  announced  by 
l>r  Christison. 

Thefoltowingnarmtive  is  addu«)ed  as 
aifording  an  illustration  of  the  effeotsof 
anenic  on  the  healthy  skin,  in  the  un- 
broken state  of  tiie  cuticle. 

OAsft  III. — Eighteen  years   ago,  a 
party  of  workmen,  in  the  employment 
of  a  house-painter  in  Aberdeen,  were 
engaged  at  a  gentleman's  house  in  the 
county  of  Kincardine,  in  some  polishing 
otoerations,  in  which  baryta  is  used  for 
obtaining   a  smooth    surface.     From 
aoeident  they  had  taken  with  them  from 
town  a  smau  cask  of  arsenic  instead  of 
xme  of  baryta^    After  working  for  a  few 
days  with  the  arsenic,  one  of  the  men  was 
4ittacked  in  the  morning  witli  febrile 
symptomst  which  sent  him  to  bed  for  the 
iBstof  theday,when  athtckeropofminute 
pi^uln  appeared  in  the  face,  scrotum, 
groins,  ana  backs  of  the  hands,  acoom* 
panied  with  redness  and  itohing  of  the 
parts,  and  minute  mistules  at  the  points 
of  the  fingers  and  oelow  the  naib.    In 
two   days  the   eruption   disappeared, 
leaving  the  fiice,  scrotum*  and  backs  of 
the  hands  mottled  with  red  mits»  mooh 
as  in  a  person  after  an  attacK  of  small- 
pox.   With  slight  variations  the  same 
e£^tswere  produced  on  six  others  of 
the  workmen  who  had  used  the  arsenic 

tbs  womsB  eiciipad  tnm  the  iMre  dinet  eflMU 
of  tlitpoiioB,bitattlie«zptBie  of  salHltaRd 
-^omtitiokm. 


1 1n  one  of  these  men  the  pustules  weve 
not  ocmfined  to  the  fingers,  but  extended 
to  the  backs  o!  the  hands,  and  to  ^e 
wrists  ;  whilst  he  had  escaped  the  fabri- 
cula,  but  had  roughness  and  rawness  of 
the  throat,  which  he  attributed  to  his 
having  been  exposed  to  the  fumes  of 
the  arsenic  while  wanning  it  in  a  pan 
over  the  firs.  I  saw  this  peraon  the 
day  after  his  seizure,  and  a  second 
w<mcman  in  the  first  stage,  while  in 
bed  with  the  ephemera.  One  <rther 
workman  showed  me  the  miuIsb  on  his 
fifece  and  scrotum.  The  nistory  of  the 
other  cases  was  drawn  up  from  the  ao> 
counts  given>  by  tbe  men  themselves. 
None  of  the  piurties  seemed  to  have 
been  in  any  danger,  and  the  only  ie» 
medy  they  had  bought  of  having  re* 
course  to  was  opening  medicine.  They 
attributed  the  emption  on  the  scrotum 
to  their  hanging  the  part  frequently 
when  wanned  witti  their  work. 

In  eonriuding  this  notice  of  some  of 
the  mon  rai^  observed  effects  of 
arsenic,  and  of  the  occasional  anomalies 
presented  in  cases  of  poironing  witii 
this  substance,  I  woula  only  farther 
subjoin  an  instance  of  imagkuay  poison- 
ing, a  class  of  cases  which  are  on  the 
inarease,  and  which  sometimes  cause 
the  medical  practitioner  no  little 
anxiety,  lest  by  treating  them  too 
lightly  he  may  render  hii^Mlf  &  P'^'^ 
to  tbe  oonoealment  of  crime. 

IV. — In  1841,  a  young  man,  of  the 
name  of  Lawrence,  presented  hims^ 
to   me,  and   gave  me   the  IbllowiAg 
history : — He  had  been  a  schoolmaster, 
and  some  years  befoie  be  had  connected 
himself  in  marriage  with  a  worthleae 
woman,  whom  he   had   subsequently 
been  oompeUed  to  desert    This  person 
in  revenge  had  then  attempted  to  poison 
him.    On  tiiis  occasion  he  had  simbred 
from  excruciating  pains  in  his  bowels^ 
after  partaking  of  some  food  to  which 
she  had  had  access.    In  order  to  avoid 
a  similar  fato  he  had  for  some  months 
been  removing  fW>m  place   to  place, 
having  visited  m  snccession  Edinburgh, 
Qlasgow,  Liverpool,  Manchester,  and 
lastlv  Aberdeen.    He  accused  hiswiib 
of  following  him  eveiywhere  in  his 
wanderings,  and  of  ocmspiracy  with  the 
people  at  his  serenl  lodgings,  and  wiHi 
tmoiBepeople  from  whom  he  procured 
his  food,  to  drug  it  with  atsenic    In 
confirmation  of  this  last  statement  he 
showed  some  nowly  purchased  butter, 
whieh  he  affiwned  was  thiddy  staddsd 
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witii  pmticles  of  arsenic,  though  the 
butter  on  inspection  looked  to  be  iree 
enough  of  admixed  poison. 

IteMARKs. — ^There  eould  be  no  room 
for  hesitation  in    deciding   that   this 
unfortunate  indivilual  h«d   been   for 
some  time  labouring  under  monomania. 
He  was  inteDiffent  and  sensible   on 
every  other  snb]e<5t,  except  the  one  he 
was  disposed  to  dwell  on, — ^tbe  susmdon 
of  poison,  which  was  nnquestionaoly  in 
his  case  an  insane  delusion,  though  so 
satisfied  was  he  upon  the  point,  that  he 
had  lodged  infonnations  against  hiswife, 
as  a  poisoner,  with  the  fiiw  authorities 
of  several  of  the  towns  he  had  visited, 
and   had    done    so   with   the   public 
prosecutor  here,  by  whom  he  had  been 
reierred  to   me.      On   few  occasions, 
howevQc,  of  this  kind  will  the  medical 
practitioner  be  altogether  justifiable  in 
oifioussiiig  this  class  of  cases,  withont  a 
chemical  examination  of  the  suspected 
arfiele  of  food,  or  tlie  vomited  matters. 
Sudi  an  examination  will  sometimes 
lead  to  the  proof  of  aotnal  poisoning  in 
oases  of  illness,  which  otherwise  might 
be   liable    to    be    treated    as   purely 
imaginaiy. 

Thus,  in  the  ease  of  an  old  man,  a 
bmss-fomxder,  who  oberged  one  of  his 
relatives  with  giving  him  arsenic  in 
repeated  doses,  the  account  given  of  his 
state  was  so  confused,  the  particulars  •of 
the  ^accusation  had  so  ]Me  t>robabihty, 
and'  he  was  bendes  so  oFaoK-brained  a 
personttge,  that  in  spite  of  the  sevens 
of  his  iiuiess, — ibe  seventy  of  which  was 
somewhat  anomalous^ — I  should  have 
been  inclined  to  consider  the  poisoning 
to  be  imaginarjr,  b«it  for  the  detection 
of  arsenic  in  some  find  vonited  in  the 
presence  of  anothor  practitioner  and 
myself.  The  explanation  of  the  eiroum- 
stance  come  to  ultimately  was,  that 
having  arsenic  beside  him  for  carrying 
on  his  trade,  he  had  taken  some  of  it,  ' 
with  the  view  of  imputing  the  effects — 
from  which  he  recovned-— 4o  the  relative 
in  question,  of  whom  he  had  a  deeply 
grounded  dislike. 

On  the  risk  of  confounding  the  more 
anomalous  cases  of  arsenicid  poisoning 
with  ordinary  disease,  we  have  some 
very  important  and  pertinent  remarks, 
in  a  recent  paper  by  Dr.  Tavlor,  in  **  the 
Gu/s  Hospital  Aeports'  (vol.  vii. 
part  i. )  when  commenting  on  his  3d 
OBM,  which  agrees  in  several  pai*Ucu- 
hus  with  that  of  Maekie. 
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EISE,   PBOaEESS,   AOT)  VAMOUS 

TERMINATIONS  OF  OHBONIC 

OVARIAN  TUMOBS. 

By  Edwabd  Jobw  Tut,  M.D., 

Soiior  Pliyilehiii  to  thePuddtiytoftFwe  Dineii' 
'Mry  for  the  DiMases  of  ^omen  and  Cbil&en.. 
&c  &c.  ■ 

[CcmtiiiiMd  fmok  p.  t2.j 

J^ects  of  Ovarian  Tumors  4m  the  Pai- 

tonettm. 

Amidst  all  the  wonders  offered  to  the 
admii-ation  of  the  anatomist,  none  is 
more  extcaordin^ry  than  the  peritonettm, 
wkh  its  vast  extent,  its  peculiar  m>- 
perties,  and  remai'kable  power  of  map- 
tation  to  the  rhythmic  vicissitudes  of 
health  and  the  most  direfid  exigencies 
of  disease. 

This  membrane  plays  a  trtdy  provi- 
dential part  with  respect  to  all  the  abdo- 
minal viscera.  Let  them  shrift  to  the 
most  diminutive  size,  it  is  sure  to  foIIo# 
them,  and  it  is  equally  able  to  cover 
and  protect  them,  however  enormou£(ly 
they  ma^  be  distended ;  and,  but  for  its 
interposition  when  wounded,  they  could 
not  be  healed ;  for  it  pours  out  a  glu- 
tinous secretion,  ^d  offers  a  portion  of 
its  surface  to  fill  a  gap  and  heal  a  wound. 
It  does  moi-e ;  for  it  has  the  power  of 
absorbing  substances  analogous  to  those 
which  it  secretes,  and  thus  soon  romoves- 
what  might  long  have  weighed  heavily 
on  the  system ;  and  even  if  it  cannot 
absorb  the  pernicious  substance^potzred 
into  its  cavity,  it  often  throws  up  de- 
fences M  the  ^pe  of  false  membranes, 
bans  in  its  enem^,  and  sometimes  con- 
trives to  eject  him  from  his  usurped 
abode. 

In  thus  describing  the  part  taken  bj 
the  ^eritoneiun  with  respect  to  the  ab- 
dominal viseer^  we  have  likewise  faith- 
fully described  its  manner  of  addon 
towards   ovarian  tumors.     It  foUow» 
them  in  dieir  utmost  distension ;  and 
when,  as  we  have  already  seen,  the  c^ 
unites  with  the  vagina,  or  with  the  in- 
testine, in  order  to  unload  itself  of  its 
contents,  the  two  folds  of  the  peritoneum 
form  the  bond  of  union,  and  frame  a   < 
channel  for  them;  and  when  the  cyst 
is  ruptured,  the  peritoneum,  by  absorb- 
ing the  fluid  effused,  causes  a  temporary 
or  a  radical  cure.    Thus  tlie  efibct  of 
ovarian  tumors  on  theperttOMeum  is — 
I.  To  cause  an  iucrfwied  secretion  of 
serum. 
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II.  An  effusion  of  coagiilable  lymph 
and  adhesions. 

III.  An  increase  in  its  i)ower  of  ab- 
sorption, bv  which,  in  certain  cases,  the 
contents  oi  the  cyst  pass  from  the  peri- 
toneum into  the  cii-culation. 

I.  Astntea. 

Ovarian  tumors  generally  determine 
an  increased  secretion  of  serum,  and  in 
some  cases  the  amount  is  sufficiently 
considerable  to  obscure  the  diagnosis  of 
4he  principal  disease,  and  to  deserve  the 
name  of  ascites.  If  we  were  to  judge  of 
the  frequency  of  this  complication  by 
the  number  of  times  it  is  noted  in  our 
friend  Dr.  AUee's  excellent  table  of  170 
cases  of  ovariotomy,  we  should  consider 
it  rare,  as  it  is  only  noted  in  eight  in- 
•fitances;  but  without  believing  with 
Portal,  that  ovarian  tumora  are  always 
accompanied  by  ascites,  we  cannot  ad- 
mit the  infi*equency  of  the  complication, 
as  shown  by  the  table.  We  believe 
that  in  many  cases  the  circum- 
«tance  has  not  been  not^^d,  or  that  the 
ascetic  effusion  has  been  considered 
nonnal:  besides  this,  some  operators 
have  considered  this  complication  as 
portraying  a  state  of  the  peritoneum 
imfavoui*able  for  the  operation,  and 
therefore  have  refused  to  operate  when 
they  could  detect  ascites.  It  is  scarcely 
•necessaiy  again  to  state  that  we  do  not 
admit  that  the  ascitic  effusion  comes 
from  the  cyst  itself;  and  we  think  that, 
in  giving  it  this  origin,  our  friend  Pro- 
i'pssor  Bennett  has  drawn  a  general 
'concliision  from  too  small  a  number  of 
facts. 

II.  PeriiouiHs — Adhesions, 

Partial  peritonitis,  and  consequent 
adhesions,  ai'e  of  very  frequent  occur- 
rence, although  a  better  knowledge  of 
ovarian  disease  permits  us  to  consider 
as  exaggerated  Dr.  Seymour's  assertion, 
that  adhesions  exist,  in  99  cases  out 
of  100,  however  much  tliis  opinion  may 
be  supported  by  that  of  Dr.  Clay,  who 
says  that  "  he  has  never  yet  seen  a  case 
entirely  frce  from  them"  (Med.  Times, 
vii.  No  l«-2). 

In  the  table  already  refen*ed  to  we 
find  that— 

Adhesions  existed  in  .    .    <>!>  cases 
did  not  exist  in     41    „ 
are  not  mentioned 
7«    „ 


»» 


»> 


m 


And  we  shall  soon  see  how  important 
is  their  diagnosis   for  the  success  of 
ovariotomy. 
Their  extent  is  variable,  from  slight 


filaments  scattered  hei'e  and  there,  to 
the  complete  adhesion  of  the  cyst  to 
that  surrounds  it.  They  may  be  soft, 
and  easily  broken  down  with  the  finger, 
or  dense  and  grating  under  the  scalpel. 
They  aie  evidently  produced  by  inflam- 
mation ;  but  sometimes  this  is  of  so 
mild  a  nature  that  their  gix)wth  has  not 
been  accompanied  by  the  slightest  pain, 
while  often  no  ti'ace  of  adhesions  can 
be  found  in  those  points  which  have 
been  the  seat  of  tenderness  for  years. 
Dr.  Clay  thinks  that  tapping  produces 
adhesions ;  but  Dre.  Atlee,  F.  fiii*d,  and 
others,  have  not  found  this  to  be  the 
case ;  and  we  lately  made  the  post-mor- 
tem examination  of  a  large  ovarian  cyst 
which  had  been  tapped  eighteen  times, 
the  last  time  only  a  few  weeks  before 
death,  without  finding  the  slightest  ad- 
hesion. Dr.  Hamsbotham  is  of  opinion 
that  adhesions  may  bring  on  a  favour- 
able teimiuation  of  the  disease  by  bind- 
ing down  the  cyst,  and  thus  preventing 
its  further  gi-owth ;  but  this  is  not  proved 
by  any  examination  postmortem,  and 
can  only  have  taken  place  in  some  very 
exceptional  cases, 

III.  Effusion  of  the  contents  of  the  cyst 
into. the  peritoneum. 
Some  justly  esteemed  authors  assert 
that,  in  the  cases  reported  as  cured  after 
effusion  into  the  peritoneum,  the  fluid 
was  not  effused  in  that  cavity  at  aU. 
Drs.  Ramsbotham  and  J.  Jeafi'crson  do 
not  even  admit  that  the  contents  of  the 
cyst  were  effused  into  the  peritoneum, 
and  afiiim  that,  in  the  cases  cited  by  Blun- 
dell  and  Abemethy,  the  ruptui-e  proba- 
bly took  place  in  the  bladder  or  utei-us, 
on  account  6f  Uie  difficulty  of  supposing 
that  the  escape  of  the  contents  of  the 
cyst  into  the  abdomen  should  be  fol- 
lowed by  immediate  absor]>tion  and  an 
increased  flow  of  uriue  into  the  bladder. 
Several  l)OS^mollem  examinations  have, 
however,  shown  the  incorrectness  of 
this  explanation;  and  if  we  so  easily 
admit  the  extraoi-dinaiy  secreting  power 
of  the  peritoneum,  why  should  we  be 
surprised  that  at  times  its  powers  of 
absorption  should  be  equally  gi^at? 
,  Other  authors,  in  admiuing  the  oc- 
cun'ence  of  effusion  into  the  peritoneum, 
consider  it  genemlly  fatal.  Thus  Dr. 
Copland  says,  *'  when  tlio  effusion  finds 
its  way  into  the  iieritoueuui  it  i.s,  in  my 
opinion,  genemlly  fatal,  although  some 
autliors  contend  that  the  fluid  may  bo 
absorbed  from,  this  situation,  and  tlie 
patient  recover/*  Sir  Philip  Crampton 
IS  so  much  afraid  of  tlie  fluid  ot  the 
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cy8t  passing  into  the  peritoneum,  that 
he  recommends  the  operation  to  be  per- 
formed with  a  long  curved  trocar ;  and, 
participating  in  tlie  same  dread,  Dr. 
Bright  says — "  When  paracentesis  is 
peribrmed  I  recommend  as  much  fluid 
as  possible  to  be  withdrawn,  because  I 
dread  above  every  other  danger  that  of 
a  portion  of  the  fluid  escaping  into  the 
peritoneum/'  The  only  allusion  wliich 
m\  S.  Lee  makes  to  this  termination  is, 
that  sometimes,  by  the  bursting  of  the 
sat;,  the  peritoneum  becomes  inflamed ;" 
and,  iu  accordance  with  these  views. 
Dr.  Seymour  speaks  of  this  termination 
as  one  "  very  difficult  to  understand, 
being  contiury  to  all  experience  in  all 
other  disorders." 

In  France  the  same  opinion  is  enter- 
tained of  the  danger  of  this  termination. 
Mme.  Boivin  states  that  *'  the  eflusion 
into  the  peritoneum,  generally  speaking, 
occasions  fatal  peritonitis;'*  and,  **in 
certain  circumstances,"  (says  Caseau) 
"  the  patient  has  been  able  to  bear  up 
against  such  an  accident." 

Valleix  only  alludes  to  the  nipture  of 
ovarian  cysts  as  to  one  of  the  fatal  ter- 
minations of  the  disease.  (Guide  du 
Medecin  Praticien,  vol.  viii.) 

"  In  one  of  the  late  meetings  of  the 
Societe  Medico-pratique  of  Paris,  a  case 
of  encysted  ovarian  tumor,  of  several 
yeai-s'  standing,  was  brought  forward, 
whichdisappearedinafewdays,  after  very 
considerable  micturition.  M.  Dobigny, 
who  attended  the  lady  (of  middle  age), 
asked  the  Society  for  the  solution  of  the 
problem,  whether  the  cyst  opened  into 
the  bladder,  or  was  merely  effiised  into 
the  peritoneum,  absorbed,  and  carried 
off  by  the  kidneys.  We  do  not  find 
that  any  of  the  members  present  gave 
an  explanation  of  the  phenomena." 

In  his  thirty-eighth  letter,  Morgagni 
relates  a  case  of  rupture  of  an  ovarian 
cyst  from  a  violent  fit  of  laughter.  The 
woman  heard  something  crack  within 
her,  the  abdomen  became  soft,  fluctua- 
tion was  manifest  in  the  lower  part  of 
this  cavity,  and  the  flow  of  urine  became 
veiy  copious;  but  in  a  fortnight  the  cyst 
was  lenlled.  Morgagni  alludes  to  simi- 
lar cases  recorded  by  Schacher  and 
Guterman;,  and  a  remarkable  case  has 
been  published  by  Mr.  Stephen  Lowndes 
rMemoii*s  of  the  Medical  Society  of 
London,  vol.  iii.) : — "  The  patient  had 
been  ill  for  three  years,  with,  at  first, 
pains  in  the  bowels,  then  swelling  of 
the  abdomen,  till  at  last  ahe  had  attained 
the    size   of  a  pregnant  woman   on 


the  eve  of  confinement.  Biding  in  an 
open  chaise,  she  was  thrown  out  by 
accident,  and  fell  on  her  face.  At  this 
time  she  felt  an  acute  pain  across  the 
belly.  This  went  off  instantly,  and  she 
perceived  no  injury  from  the  fall.  The 
fourth  day  after  the  accident  she  began 
to  make  water  oftener  than  ctfstomai^, 
and  in  larger  quantity;  this  frequent 
call  continued  three  days,  and  the 
water  evacuated  during  those  three  days 
was  computed  at  eighteen  quai'ts.  From 
this  time  the  swelling  began  to  abate, 
and  continued  to  do  so  until  the  fourth 
day.  when  it  entirely  ceased.  This 
dischai^e  made  the  patient  feel  very 
weak  and  faint,  and  remain  so  for 
several  days.  A  yeai*  after,  the  patient 
was  well ;  she  had  not  the  least  remains 
of  her  enlai-ged  beUy,  and  menstruated 
regularly." 

Among  other  reflections  on  this  case, 
Mr.  Lowndes  says  that  "  the  sudden- 
ness of  the  cure,  after  the  violent  con- 
cussion of  the  viscera  experienced  from 
the  patient's  fall,  induces  roe  to  believe 
that,  previous  to  this  accident,  the  con- 
tents of  the  tumor  were  confined  in  a 
cyst  void  of  all  absorbents,  and  on  that 
being  ruptured,  the  water  was  dispersed 
among  tlie  intestines,  and  readily  im- 
bibed by  those  vessels  and  conveyed  to 
the  kidneys." 

Dr.  Blundell  (Lectures  on  ^lidwifery, 
London,  1832)  is  one  of  the  first  of 
modem  accoucheurs^ who  have  called 
attention  to  cases  of  tins  description. 
"I  have  already  re/erred,"  says  Dr. 
Blundell,  "  to  a  lady  who  was  cured  of 
her  ovarian  dropsy,  by  falling  fi-om  her 
caniage  on  a  heap  of  stones,  and  niptur- 
ing  the  cyst ;  and  a  practitioner  of  New 
York,  known  to  my  friend  Mr.  Gaitskill, 
attended  a  woman  who  fell,  while  iabom*- 
ing  under  ovarian  dropsy,  and  ruptured 
the  cyst,  recovering  from  her  dropsy,  at 
least  for  a  time.  Several  other  cases  of 
spontaneous  cure  might  be  mentioned. 
Now  it  does  not  seem  impossible  that 
the  ovarian  cyst,  if  verv  thin,  might  be 
ruptured  from  pressure,  nowever  applied: 
though  to  suggest  the  manner  now  is 
no  easy  task." 

Drs.  Seymour  and  Ingleby  admitted 
the  possibility  of  this  occurrence  being 
sometimes  followed  by  cure. 

In  1834,  Olesius  (uonc.  de  Hydrope 
ovariorum  profluente)  drew  particular 
attention  to  the  subfeot  In  England 
it  was  further  elucidated  by  Dr.  Bright 
(Guy's  Hospital  Beports)  ,while  in  France 
Dr.  Camus    published  an  interesting 
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paper  oa  the  subject  (Bevue  Med.  Nov. 
1844).  To  ooncludB  our  historical 
i^etoh,  we  must  also  state  that  the 
author  noticed  the  subject  at  cousider* 
able  length  in  his  papers  on  the  treat- 
ment of  ovanan.  dropsy  (Lancet,  1848), 
and  that  Dr.  Crisp  has  related  some 


interesting  eases  (Lond.  Med.  Ex.  1850). 
We  will  now  throw  into  a  tabular 
form  the  eases  with  which  we  are  ac- 
quainted, and  after  oflbiing  some  re- 
marks, give  those  eases  which  more 
particul^ly  illustrate  the  yaried  phe- 
nomena of  this  termination : — 


Xisia*  nf  21  dan^B^phuft  of  Oporum  C^$t9^  with  Bjgkrimof  tkHr  CmtimU  imto 


CASES  cuB]fii>— ao. 


'Nnmbw  of  OiMS  and 
N«iiica  of  ObMrnn. 


1    Dr.  Looock 


1  Mr.  W.  Hey,  of 

1j60uS       ... 

1  Dr.  Perciyal    .     . 

1  Dr.Blundfell   .    . 

1  Mf.  Headland 

1  Dr.  Peddie      .    . 

1  Dr. White.    .    . 

1  Dr.  &.  S.  Kissam 


1  Dr.  L.  S|Mldixig  . 

1  Lebert   •    •    •    . 

1  Bonflls  .... 

1  Dr.  A.  Laenneo   . 

1  Froneps     •    •    • 

1  PaetMii.    .    •    . 

1  Olarius  .... 

1  Ht.  Boiguier  •    . 

1  Prof.  Cay.   Moi- 

■ODi,of  Florence 

2  Dobigny     .    .    . 

1  Dr.  H.  Bennet    . 

1  Dr.  Beaumont,  of 
ChnTosend  .    . 

4  Prof.  Beoamier    . 

1  Mr.Step.Lownde8 

1  Mr.  Lane   .    .    . 

1  Mr.  Brown     .    . 


1    Mr.  Blown 


1    The  Author 
30 


Indications. 


Lo2n>.  Msn.  G^z.,  Ap.  1847. 


Clay's  Obstetric  Jour.,  p.  39. 


Med.  Essays,  toI.  i.  .  .  . 
Loot,  on  Mid.,  1882   ...    . 

Lancet,  June  22, 1844  .  . 
Med.  Times,  Feb.  24^  1840  . 
Buffido  Med.  Jour;,  Dec.1845 
Kew  Kng.  Jour.,  yoL  y.  1816 


Kew  Eng.  Jour.,  yol.  y.  1816 

Phys.  Pathologique,  torn.  ii. 

p.  71 

Bap.  de  A.  Berard,  M^.  de 

rAcad.  de  M^*    ^  .    .    . 

Bey.  Med.,  yoL  iy.  1828  .    . 

KotabiliaWeiman.1886  .    . 

Berlin,  1885    •    .    . 

(de  Hydope  oyarionim  pro* 

fluente) 

Unpublished  case  .    .    •    • 

Mem.  de  k  See.  M^d.  Prat 
de  Paris 

Unpublished  case  .... 

Case  ffiyen  to  Dr.  Bright, 
Guy  8  Hosp.  Bep.  yoL  iii. 

Unpublished  cases .... 

Mem.  Med.  Soc.  of  Ix>nd. 
vol.  iii 

Unpublished 

Do 


Do. 


Do. 


Bepeated ruptures;  stuff  like 
men  pea  sonp  wiliidnwn 
by  pnnctare :  case  proved 
by  a  poflt-moi'tcm  exaBii* 
nation. 

Bepeated  mpturas. 

Bupture  oauaed  byan  emetic. 
Mode  of  core  prored  by  post* 

mortem  examination. 
Bupture  during  labour. 
Do. 

Rupture  from  ftlL 
Patient  tapped,  to  remoye 

bloody  serom,  six  weeks 

after  rupture  of  the  cyst. 
Patientdied,  someyearsafter, 

from  cancer  of  tne  womb. 
Peritonitis. 

Definitiyely  cured  after  re- 
peated ruptures. 
Profuse  saHvation. 
Fall  down  stairs ;  peritonitis. 
Sfliision  from  paraoentesia. 


Seyere  peritonitis; 
cure  proved  by  a  pos^ 
mortem  examination  ten 
years  after  this  attadk. 

PiQitonitis,  and  passage  of 
pus  by  the  inteetinea ;  the 

2^st  remains  collansed,and 
le  patient  is  weU. 
From  a  &il   down  stairs; 
cured  without  peritonitis. 


*  It  wsnld  bt  Idgbly  iatenstlny  to  ascertain  the  result  ol  a  similar  aoddent  to-cysu  of  otlmr 
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Number  of  Cua  ind 


1  Sir  Aatley  C<xwer 
I  Delp«Qb  .  .  . 
*  Dr.  H.  Duncan, 
of  ColchntcF  . 


Tl.'Eager  .  .  . 
1  Dr.B^lua-  ■  ■ 
I    Or.  K^biui  Smith 

1    Prof. 


Dr.  Blnff   .  . 

1     Cama.    .     .  . 

1    Dr.  Simpaon  . 

*     Dr.  Moir    .  , 

Mr.WoolleT  . 

1    Ur.  Ijane   .  . 


Troatue    of    Aooontdnnent, 

ToL  ii 

ToLwu.p.«a      .    .    .    . 

Snrgio]  Works.  .  . 
ChiniTEie  CliniquB.  . 
tTnpnt£ibed      .    .     . 
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Giiy*B  Hoip.  Bep.,  toL  iu. 

^Bthoau) 

LiDCGt,  Teis.  imiB  .... 

I«ooet,l&«0 

Iiond.    Hed.   "Pitja.    Jour., 

ISSI,  p.  281 

Blunddi  B  Lectures    .    .    . 

Cve  grten  hj  oothor  .    .    . 

Jour,  de  YEnpirimme,  Ho.  St 
Tterw.1tUd.lBii  .  .  .  . 
TJnpabliahed 


Jhtpture  ftma  >  THdoiit  flt 

M  l&nzhter, 
'Sepcoted  roptim  of  (t^t. 

Vo  peritomtii ;  ^itrenuined 

OMbpeed  for  3)  jtait. 
Betunud  after  vrm  yean 
Bepvuted  rupture  of  i^t. 
BefilUng  fiir  the  third  tduM 

FeritonitH  ntieni  for  & 


This  table  eviilentlj  shows  thnt  the 
effiiaiott  of  mn  ovarian  cyst  has  errone- 
ously bees  coQBidered  to  be  gauraSy 
/lOai.  It  waa  fatal  in  twentj'two  oasei 
but  it  afibrded  relief  to  niaeteen  pi 
tients,  and  it   appears  that  it   cured 


Tlecan.  Wa  bare  eaOteUi  the  n 
biT>  net  with  iD  our  InvotiKatim 
pitbolocT. 


Dr.     IM^t'  ('gi^>i 
1>T.  BriKht.  cyat'oT 


thirty.  Admitting,  howBTer,  that  of 
those  reported  as  cured,  manywere  only 
relieved  for  a  longer  or  shorter  space  of 
time,  and  that  at  t^e^nd  of  a  few  years 
the  oyst  again  refilled,  it  will  still  re- 
main proved  that  fifty  patients  oat  of 
tlie  seventy-two  not  only  bore  with  im- 

tuniu  this  accident,  but  derived  great 
Dnefit  from  its  occurrence.  That  some 
were  radioally  cured  will  appear  certain 
from  the  poet-mortem  inspection  of  the 
collapsed  cysts,  as  we  shall  soon  relate. 
Oiu"  table  also  shows  that  when  tfae 
effusion  is  fatal,  the  fluid  effused  is 
sanguineous,  or  curd-like,  or  of  a  red 
brown  colour,  or,  again,  a  solid  jelly. 
It  is  norer  marked  as  a  dtaphuions 
albuminous  fluid,  because,  when  such  is 
the  nature  of  the  fluid,  the  peritoneum 
absorbs  it ;  in  -which  ease  the  patt«nt  is 
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FATAL  CASES— 22. 

• 

Namber  of  Caiei  and 
Names  of  ObMnren. 

Indications. 

Bemarks. 

• 

1    Horgagni  ,    .    . 

Epist.38.  ...-.•    •    •    ' 

Steatomatous  (^st  of  a  Fallo* 

pian  tube. 

1    Wepfer  .... 
1    Dr.  Bright.    .    . 

Moigagni,  Epist.  88   .    .    . 

Contents  not  mentioned. 

(21st  case)  Guy's  Hosp.  Bep. 

Peritonitis;'    a    brown -red 

vol.  m. 

fluid  from  A  multilocular 
cyst. 

1    Dr.  Bright.    .    . 

Guy*s  Hosp.  Bep.  voL  iii.    . 

Cyst  very  thinj  ropy  fluid 
in  abdomen. 

2    Dr.  Seymour* 

On  Diseases  of  the  Ovaries  . 

Nature  of  contents  unmen- 
tioned. 

1    Dr.  Sanson 

Phy.  Trans., No.  140.    .    . 

Enormous  hydatid  c^sts. 

1    A.  W.DiinTiUe   . 

LoiTD.  Mbd.  Gaz.  yoL  ii., 

The  fluid  contained  innume- 

1842  

rable  fatty  bodies  like  mus- 
tard seeds;  no  trace  of 
inflammation. 

1    Dr.  HerB{)atb,  of 

Edin.  Med.  and  Suig.  Jour., 

SteatomatoussubstaneeB,witk 

Bristol    .    .    . 

Jan.  1849 

hair. 

1    Russell  .... 

Prov.  Med.  and  Surg.  Jour., 
Feb.  1848 

Bupture  of  Fallopian  cyst. 

1    Mr.  Pollard    .    . 

Lancet,  March  1848  .    .    . 

Hfismorrhage  from  small  rup* 
tured  ovarian  cysts  by 
Yomitinff. 

A  dark-coloured  fluid  from 

1    Dr.  Crisp  •    •    • 

Lond.  Med.  Ex.,  No.  11.     . 

a  small  cyst. 

1    Kr.     Hardj,    of 

Lancet,  April  1845     .    .    . 

Hair  and'  curd-like  stuff  in 

Hull  .... 

the  abdomen. 

1    Dr.  Hamilton .    . 

His  "Works 

Buptujne  from  coughing,  and 
sudden  death. 

1    Dr.  Simpson  .    . 

Discussion  on  Ovunotomy, 

Contents     not    mentioned ; 

in  the  Bbyal  Med.  and 

but  ita  parietes  are  said  to 

Surff.  Soc.  of  Edin.,  Cor- 
mad's  Journal,  voL  Ti.    . 

have  been  deeply  uloerated 

internally. 

1    Delpech      •    •    • 

Chiruigie  dinique .... 

Bepeated  punctures  to  xe- 
moTe  the  liquid   efflued 

frK>m  the  cyst. 

1    Mme.  BoiTin  .    . 

Diseases  of  the  Uterus    .    . 

Bed-brown  contents. 

1    Goyrand     •  * .    . 

Traits  de  Pathologie,  de  Ti- 

The tumor  caused  death  by 

dal  de  Cassis,  torn.  iT.p.580 

intestinal  obstruction. 

1    Tavignot    •    .    . 

Jour,  de  I'Expi^rience .    .    . 

1    Sager     .... 

Meissner*s  Treatise  on  Dis- 

Fluid,  mingled  with  cheesy 

eases  of  Women     .    .    . 

substances,  from  a  FsOo* 
pian  cyst. '. 

1    OarloSMwhi  .    . 

In  OmodeiAnnali  Univeraali 
di  Mediotna,  vol.  IxiiL .    . 

Bupture  of  multilocular  cyst. 

1    Carlo  SMwhi  .    . 
22 

Do. 

Cyst  contained  solid  jellj. 

sion  into  the  peritoneum  of  the  bland 
albuminous  fluid  which  generally  flUs 
OTarian  cysts. 


*  Dr.  Seymenr  mentloiis  tliree  lUal  „ 
bot  we  bavs  omitted  the  third  in  oar  toUe,  be- 
ranse  it  was  ruptnred  by  the  snq^n  in  his  en^ 
deavoors  to  retnni  an  ofarian  tumor  adherent  to 
the  upper  port  of  the  vagina,  and  which  pressed 
on  the  rectnm.  It  was  a  cancerons  tvmor,  and 
the  floid  eflftosed  faito  the  peritoneani  is  described 
as«*sonflBatler,noC  very  dissimilar  to  the  aab« 
Btanee  of  the  hnin." 


Afl  this  termination  of  ovarian  disease 
is  little  understood,  we  shall  point  out 
its  immediate  causes,  and  exempli^  its 
consequences.  It  is  generally  determined 
by  a  fall  on  the  abdomen,  or  by  a  yiolent 
fit  of  coughing,  sneezing,  Tomidng,  or 
laughter;  and  has  been  known  to  occur 
in  the  midst  of  a  paroxysm  of  anger. 
It  is  most  frequently  preceded  by  a 
sudden  crack,  both  felt  and  heard  by 
the  patient,  accompanied  by  weakness 
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and  fainting,  eensatioDs  of  internal 
sinking,  as  if  from  concussion  of  the 
semi-lunar  ganglia  and  solar  plexuses, 
which  may  sometimes  last  from  an  hour 
to  half  a  oay,  with  pain  in  the  ahdomen, 
but  often  without  peritonitis,  as  in  the 
case  subjoined. 

Case  communicated  to  Dr.  Bright 
by  Mr.  Beaumont,  of  Gravesend  (Guy's 
Hospital  Eeports) : — "  A  woman  labout- 
ing  under  ovaiian  dropsy  for  several 
years,  was  yery  large,  and  I  had  thought 
of  tapping  her,  when  she  fell  from  some 
high  steps,  in  brushing  the  ceiii^g  of  a 
\ovcv  room,  and  burst  the  sac.  The  im- 
mediate effect  was  fainting,  from  which 
she  soon  recovered.  Two  days  after 
I  found  her  without  pain,  but  feeble ; 
and  my  attention  was  directed  to  the 
quantity  of  water  she  had  pasted.  I  was 
shown  three  large  chamber-nots  full  of , 
urine(?),  which  I  was  told  she  had  passed 
in  twenty-four  hours:  this  increased 
quantity  continued  four  or  five  days 
afterwards.  I  ordered  a  bandage  to 
the  abdomen,  and  in  a  week  or  ten 
days  she  resumed  her  duty.  Six.  or 
seven  months  afterwards  I  lost  sight  of 
her,  but  to-day  I  learn  that  she  never 
filled  again,  but  became  thinner  and 
thinner,  and  died  in  London  two  years 
alter.    Complaint  unknown." 

It  may,  nowever,  occur  when  the 
patient  is  quietly  in  bed,  as  in  the  case 
related  by  Baron  Boyer  of  a  lady,  who 
one  night  was  awoke  several  times  by 
an  urgent  want  to  pass  water,  which 
repeated  want  lasted  for  several  dajs. 

The  symptoms  attending  this  accident 
are  well  marked  in  the  following  case 
given  by  Olesius,  (Cone,  de  Hydrope 
ovariorum  profluente,  1884) :— *'  A  wo- 
man labouring  under  ovarian  dropsy 
made  a  sudden  effort,  and  heard  a  sound 
in  the  belly,  as  of  boiling  water;  previous 
to  this  the  swelling  had  been  confined 
to  one  side  of  the  abdomen,  but  after- 
wards the  belly  was  uniformly  distended. 
The  contents  of  the  cyst  were  completely 
absorbed,  and  the  patient  was  radically 
cured." 

Peritonitis  occurred  in  only  five  of  the 
thirty  cases  reported  as  cured,  and  of  the 
twenty  partially  cured,  and  these  re- 
quired its  usual  treatment.  In  most 
of  the  thirty  cases  the  water  passed 
by  the  patient  in  the  following  day  is 
noted  as  considerable ;  (eight  quarts  in 
three  following  days  in  the  case  of  Mr. 
Lowndes). 

In  three  of  the  successful  cases  the 


manner  of  the  cure  was  proved  by  w 
post-mortem  examination.  In  one  of 
rrofessor  Recamiefs  oases  the  patient 
was  supposed  to  be  suffering  from  an* 
extraruterine  tumor,  which  was  thought; 
to  have  ruptured.  Thirty  years  after 
this  accident,  on  making  a  poet-mortem 
examination,  no  bone,  or  any  trace  of 
conception,  was  found;  but  the  con- 
tracted sac  of  an  ovarian  cyst  was  stOl 
clearly  discernible. 

In  one  of  Mr.  Brown's  cases  the- 
patient  had  been  attended  by  Dr.  Henry 
Davies  for  severe   peritonitis  arising" 
from  the  rupture  of  an  ovarian  cyst. 
Ten  years  after,  on  making  the  post-- 
mortem examination,  a  coliapaed  cyst 
was   found,   twice    as    large   as   the 
palm  of  the  hand,  with  walls  half  an* 
mch  thick,  of  a  cartilaginous  andalmostr 
ossific  character,  and  still  presenting  a- 
rent,  with  the  lining  surface  corrugated; 
This  patient  had  never  suffered  firom 
the  collapsed  cyst  since  its  rupture. 

We  give  the  following  case  entire,  as 
some  may  doubt  the  propriety  of  its  being 
placed  aoiong  the  successful  eases,  and 
because  it  was  given  me  by  a  distin- 
guished obstetrician  practising  in  Flo- 
rence, Cavaliere  Mazzoni. 

Case  ofjnterual  Rupture  of  the  Ovariaw 

Cyst. 

Teataferrata,  a  dress-maker,  stat.  50, 
was  troubled  by  chronic  inflammation 
of  the  womb  when  menstruation  ceased. 
She  underwent  the  usual  treatment, 
and  no  disturbance  of  the  genital 
organs  was  then  apparent ;  but,  about 
a  year  after,  she  complained  of  a  dull 
pain  in  the  left  side,  in  the  fossa  iliaca, 
accompanied  by  a  slight  but  hard 
swelling  in  the  same  region,  which  was 
taken  for  an  ovarian  cyst  For  several 
months  iodine  and  mercury  were  admi- 
nistered without  success,  for  the  tumor 
went  on  increasing.  The  digestive  and 
respiratory  functions  became  seriously 
disturbed,  and  it  was  judged  necessary 
to  alleviate  the  patient's  suffering  by 
paracentesis.  With  a  good  sized  trbcai* 
she  was  therefore  tapped  in  the  linea 
alba,  and  30  lbs.  of  clear  serous  fluid 
were  withdrawn.  It  was  easy  to  feel 
the  solid  basis  of  the  cyst  springing 
from  the  left  side,  which  I  considered 
to  be  the  indurated  ovary.  A  carefully- 
adapted  pressure  was  made  on  the  ab- 
domen, and  I  returned  to  the  use  of 
resolutives  and  diureticst  but  with  no 
avail,  for   the    cyst  refilled.     I  was 
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afaeacto'  askiog  myBeif  if  it  were  not 

adyisable  to  have  agpun.  veaoune   to 

tapping,  when,  while  making  an  elfoit 

to  get  out  of  bedi  the  patient&lt  eoma- 

thing  buret  within,  her.    The  pain  waa 

but  stight;    thoogh,  natuJRdly  liaeling^ 

alannecC  ahe  sent  flir  me ;  and,  on  es»- 

mining  her,  I  found,  instead  of   the 

haid  weU^einmniBeribed  cjBt,,the  abdo* 

ami  had  beoome  flaoeid,  uid  contained 

a  fluid.    iUxlominal  preesuse,  diumties* 

iteentationa   to  the  abdomen,   with 

ooaqpound  tiaetuieof  ioctino  and  squills, 

bim^pht  about  in  a  month  the  lesoip- 

tion  of  the  liquid  efliiaed  in  the  abdo> 

meDi    The  patient  was  then  able  to 

naome  her  duties,  and  did  so  for  four 

months,  whan  she  cau^t  cold,,  and  had 

a  Botum  of  an  inflammation  of  the  colon, 

with  whieh  ahe  had  longbdbie  bem 

affiwted:  there  also  came  on  symptoma 

of  ohramc  pnxtonitis  and  genml  de> 

hilil^,  when  death  pat  an  end  to  bar 

At  the  poet-mortem  examinatioa  I 
tend  a  oonaidenihle  qumtity  of  led- 
diah  sereaitf  in  the  abdominal  cavity. 
The  muooua  membrane  of  the  colon  was 
inflamed ;  and,  on  examini^an,  I  fdund 
that  the  cyst  sprung  from  tiie  li^t 
OTBiy,  which  was  aM>ut  the  size  oia 
hags  apple*  In  the  walls  of  tlie  con- 
tracted cyst  two  cieatiices  were  visible, 
-Mme  Bound  and  regular,  the  result  of 
paraeentaab;  the  other  rough-edged 
and  irsegnlaE;  rseolting  ftom  the  spon* 
tanaooa  laptara  of  the  oyat 


BBFQBO?  l^OK  TKK  UOWrJOJTX 

AiT  SSL  aflOBaBra  homsbeal. 

BrJ)n.BA8oiiAx, 

Vedkil  BeKiatnr  to  tl»Hbi|riM. 


^viaaauxKm  cm  jaaap  im>  ehitbabb. 

JUq^  in  the  root,  is  sbmiduit  and  of 
good  quality,  aid,  wbm  mixed  witii  brroniy 
and  ouur  roots,  iseasily  difltingniahedf  in 
powdsn,  it  is  hugely  adnltcnSed,  mostly 
wUh  the  flnmioiis  or  fiJse  jelsp  rooti, 
ar,  SI  it  lias  been  atoertained,  with 
li(aioHet  rooi.  In  several  samplef  por- 
ehssed  from  raqpectahle  drug-houses  in 
Bew  Tork,  by  some  of  the  physicians  in 
Vffginis,1he  odour  and  taste  of  the  liquorioe 
wererery  peieeptible^  md  treble  the  usual 
quantity  was  required  to  produce  catharsis. 

JOMarb, — ^Excellent  samplea,  both  of 
Turkey  and  Bast  India  Bhubarb,  may  be 
fimnd  in  most  of  our  drug  shops ;  but,  in 
powder,  it  is  grastljr  sdulterated.  Bither 
the  mouldy  end  foiled  pieces  in  good  lots 
M  picked  eat  te  the  purpose,  or  the  Bng^ 
lidi  is  ground  with  smsiu  portiona  of  ths 
betterqusUty,— or  else  iJone,sndcolour8d 
with  tUBusBic,  to  giw  it  the  proper  hue.— 
£sffonJf€d<eal /oamel.  ^^      ^.. 


The  subject  of  the  ratio  of  mortality  in 
the  London  hospitals  having  been 
brought  so  much  uelbre  the  notice  of 
the  medical  worid,  msf  be  considered  a 
sufficient  reason  for  a  more  detailed 
D^rt  of  the  mortally  at  one  hospital 
bemg  giTcn  by  one  of  its  registrars. 

It  is- almost  unneceseary  to  allude  to 
the  fallacy  contained  in  X)r.  Webster's 
paper,  road  before  the  London  Medical 
Sooiely,  which  has  been  already  pointed 
out  in  Tarious  quarters ;  but  it  ought  to 
be  borne  in  mind  that  the  number  of 
beds  actnally  occupied  in  a  ho^ital, 
when  oonsiaered  with  relation  to  the 
number  of  cases  admitted  in  ^e  course 
of  the  year,  is  by  no  means  to  be  over- 
looked,  but  forms  &  very  important  item 
in  any  calculation  which  may  be  made 
of  the  relative  mortality.    It  may  be 
talien  as  an  index,  within  certain  Hmita, 
of  the  general  proportion  of  hospital 
aoQommodation  to  the  applicants  for 
rslief,  and  in  some  measure,  therefore, 
of  the  seyen^r  of  the  cases  admitted ; 
and  this  for  two  reasons:  first,  conva- 
lescents are  discharged  at  an  earlier  pe- 
riod when  the  wards  are  much  orow^ted 
and  the   i^plioante  numerous,    than 
would  be  considered  riffht  when  there 
are   plenty  of  yaoant  beds;    second, 
while  the  srarage  stay  of  all  patienl^ 
taicen  together,  in  St  Geoige's  BLoepital, 
is  from  mur  and  a  half  to  fiye  weeks, 
the  ayerage  duration  of  fatal  cases  is 
on^  about  eighteen  days. 

m  small  hospitals  tnis  drcumstanoe 
must  fiiequently  exercise  a  yeiy  impor- 
tant influence  oyer  the  rate  of  mortamy, 
when  ito  efifocts  an  felt  even  at  a  hoa- 
pital  of  the  size  of  St.  George's.  An 
admission-day  scarcely  ever  passes  there 
on  which  several  applicante  are  not 
made  out-patients,  although  reported 
proper  for  admission  by  the  medical 
officer  in  attendance,  simply  because  of 
the  disproportion  of  accommodation  to 
those  seeking  relief  When  selection 
becomes  necessary,  ^e  phyaioian  or 
surgeon  will  recommend  for  admission 
especially  those  aeyere  and  acute  cases 
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amoDg  which  the  mortality  is  greatest. 
It  is  trae  that  among  those  rcrjeoted  will 
•bo  be  ftnmd  a  few  hopeless  and  incur- 
nble  cases,  wliioh  the  rules  of  the  hos- 
jntal  authorise  the  board  in  rejecting ; 
.  »ut  their  number  is  very  small.    Phtni- 
SBoal  patients  axe,  in  the  majority  of 
oases,  capable  of  receiTing  benefit  to 
«ome  extent  by  admission,  while  per- 
sons with  malignant  or  cancerous  dis- 
eases must  generally  be  admitted,  and 
observed  for  some  snort  time,  in  order 
to  establish  a  correct  diagnosis ;  and  it 
«onsequently  happens  that  the  majority 
of  such  cases  are  admitted,  and  tend  to 
•well  the  fatal  list.    Supposing  the  ave- 
rage number  of  applicants  on  an  admis- 
sion-day set  at  60,  it  is  not  improbable 
that  4  of  these  will  prove  fatal ;  and  if 
the  whole  number  be  admitted,  the  rate 
of  mortality  will  be  only  6*60  per  cent. : 
but  i^  as  commonly  happens,  1 0,  or  it 
may  be  ^0,    of  them  are  made  out> 
patients,    and   only  admitted   in   the 
event  of  more  urgent  symptoms  arising, 
while  all  the  severe  and  probably  fieital 
eases  are  admitted  on  the  first  day,  the 
mortality  will  rise  to  8  or  10  per  cent. 

Undoubtedly  the  principle  advocated 
in  the  Medical  Gazette  of  the  4th 
instant  approaches  much  more  nearly 
to  the  truth  than  that  proposed  by  Dr. 
Webster ;  and  taking  a  series  of  years 
(perhaps  ten  or  fifteen),  and  calculating 
the  mortality  for  all  the  LfOndon  hospi- 
tals together,  it  would  form  a  sound 
iiama  of  comparison  with  the  average 
mortality  in  ttie  Paris  or  Vienna  hospi- 
tals; but  in  its  most  modified  form,  it 
Appears  to  me  that  it  cannot  be  applied 
with  any  degree  of  certainty  to  a  num- 
ber of  hospitals  taken  singly,  by  way  of 
comparison.  In  that  article  it  was 
shown  how  the  e2)idemic  of  cholera  af 
fected  some  of  the  hospitals ;  and  it  may 
be  here  stated  that,  in  consequence  of  a 
regulation  of  the  Board  of  St.  George's, 
none  but  the  very  worst  cases  were  lat- 
terly admitted;  i»o  that  although  the 
epiaemic  was  not  so  virulent  in  that 
neighbourhood,  yet  out  of  24  cases  there 
were  15  deaUis.  Similarly,  I  find  in 
1848,  an  epidemic  of  fever  which  caused 
21  deaths  m  H  months,  dating  from  the 
commencement  of  my  duties  in  May ; 
while  in  the  whole  of  the  following  year 
there  were  only  8  deaths  from  the  same 
cause. 

In  consequence  of  some  oversight,  the 
average  for  the  fom*  yeai?  184(5,  7,  8, 
and  9,  was  incorrectly  stated  in  that 


article;*   the  actual  numbers  are  as 

follows : — 

Pktiaits.  Beitlia. 

1846  .  .  .  38T5  .    .  272 

1847  .  .  .  3265  ...  2^3 

1848  .  .  .  8334  ...  267 

1849  .  .  .  3221  ...  204 

Average  of  patients  .  .  3299 
Average  of  deatha  .  .  206 
Per  centage  of  mortality  .  8*00 

But  besides  the  circumstances  already 
mentioned,  there  are  many  others  of 
great  importance,  which  so  modify  the 
rate  of  mortality  as  to  render  such  ge- 
neral statements  almost  valueless ;  and 
in  order  to  exhibit  a  few  of  the  moie 
important  of  these,  I  will  enter  on  a 
short  analysis  of  the  year  1849.  Simi- 
lar facts  might  be  ascertained  for  any 
of  the  preceding  years,  and  averages 
might  be  struck;  but  in  the  meantime 
it  does  not  seem  desirable  to  expend 
much  labour  on  that  of  which,  after  all, 
the  value  is  more  than  questionable. 
I  have  chosen  the  year  1849  as  one 
with  the  deta^s  of  which  my  duties 
have  rendered  me  familiar,  selecting  it 
in  preference  to  the  year  just  past,  both 
because  many  of  the  cases  are  not  yet 
concluded,  and  also  because  extensive 
alterations  have  caused  for  some  months 
several  of  the  wards  to  be  entirely 
dosed. 

The  regular  number  of  beds,  until 
last  year,  is  correctly  represented  to  be 
317  ;  but  extra  beds  are  sometimes  put 
up  in  each  of  the  wards;  and,  so  far  as 
I  have  been  able  to  ascertain,  the  lai^est 
number  of  patients  remaining  in  the 
hospital  on  any  one  day  in  that  year 
was  329.  Again,  during  the  summer 
months,  the  wards  were  elosed  in  suc- 
cession for  the  purpose  of  cleaning  and 
whitewashing,  so  as  to  reduce  the  num- 
ber of  patients  on  one  day  to  246.  Be- 
sides this,  beds  are  reserved  for  acci- 
dents ;  so  tiiat,  taking  all  things  into 
consideration,  the  average  number  of 

*  The  overtlirlit  ttUeged  to  exist  does  not  lie 
with  ut.  The  numlMrt  Aimisbed  from  St. 
Georee*t,  apon  moet  retpectahle  autliority»  were 
M  foflowi  :— 

Fatientt.     Demths. 

1840. 3640. an 

18*7 3356 36S 

1846 3643. 267 

1849 3586 S64 


Total 14745 1066  De&thi  per  cent. 

Annualav.   3588.... 366 74 

These  are  the  nambers  fpven  in  the  number 
referred  to,  at  pai^e  19  of  the  present  voloice. 
I  At  the  same  time  Dr.  Barclay  has  no  doubt 
I  good  groands  for  makinv  the  con«ction.~Kn, 
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patioDts  cannot  have  exceeded  300  per 
day.  The  317  beds  are  allotted  as  fol- 
lows : — 

Physicians*  male  patients    .    08 
Do.      female    do.  58 


Total    .  116 

Siu'geons'  niale  patients      .  1  ]  8 
1)0.     female    do.  83 

Total    .  201 

There  were  in  that  year  admitted 
3221  patients,  of  which  I  find  I  have 
recorded  1398  as  physicians'  patients, 
without  including  tnose  that  were  occa- 
sionally transfeiTed  from  tlie  surgeons ; 
and  consequently  1823  will  remain  as 
surgeon.s*  patients.  This  statement  is 
liable  to  some  slight  error,  because  the 
cases  are  not  kept  sepamtely  in  the  re- 
gister, but  it  is  a  very  close  approxima- 
tion. During  the  same  period  the 
deaths  among  physicians'  patients 
amounted  to  151,  while  among  sur- 
geons' patients  they  were  only  113 ;  and 
although  I  think  the  cholera  cases 
might  fairly  be  deducted,  as  the  relative 
number  of  deaths  was  more  dissimilar 
in  that  year  than  usual,  yet  there  is 
always  an  excess  of  admissions  in -the 
one  cla.ss,  and  an  excess  of  deatlis  in  the 
other.  The  numbers  just  stated  would 
give  a  mortality  of  10*8  per  cent,  of 
medical  cases,  and  only  6*2  per  cent,  of 
surgical  cases ;  and  while  tnis  may  be 
due  in  some  measure  to  the  larger  num 
her  of  beds  allotted  to  the  one  class 
than  to  the  other,  yet  it  is  not  impn)- 
bable  that  surgical  diseases  are  really 
less  generally  fatal  than  medical  ones : 
at  all  events  the  fact  is  an  important  one. 

Assuming  that  tlie  aversLgfe  number 
of  occupied  beds  was  300,  the  numbers 
110  ana  190  will  pretty  nearly  represent 
tliose  devoted  to  the  two  classes  of 
patients;  and  a  simple  calculation  will 
show,  that  while  the  average  duration 
of  medical  cases  is  Bcarcely  2*.)  days, 
that  of  sui'gical  coses  e.'icceeds  37  days. 
This  fact,  taken  in  connection  with 
those  already  mentioned,  may  be 
brought  forwiuxl  as  proof  in  some  mea> 
sure  of  the  necessity  already  uointed 
out,  of  taking  into  consideratiou  the 
average  number  of  patients  per  day  in 
the  hospital,  in  conjunction  with  the 
whole  number  of  cases  admitted  in  the 
coui*8e  of  the  year. 

Another  point  of  great  importance  in 
this  consideration,  is  the  relative  mor- 


tality of  those  cases  admitted  as  acci- 
dents, or  cases  of  urgency,  which  can- 
not be  postponed  till  tlie  regular  day  of 
admission.  It  wojs  veiy  well  shown  in 
the  Medical  Gazkite  of  the  11th  inat, 
from  the  returns  of  two  lai*ge  meti'opo- 
litan  hosjntals,  that  Uie  ])ractice  witli 
reference  to  the  selection  of  such  casos 
as  are  considered  proper  for  lulmission 
into  the  hospital,  must  vary  veiy  much 
at  difi'erent  institutions.  1  u  St.  Geoige  s 
I  believe  no  case  is  admitted  which  can 
be  tieated  as  an  out-patient;  and  it 
frequently  hapjieus,  that  for  want  of 
room,  cases  must  he  so  treated,  until 
symptoms  of  such  lu'gcncy  aiise,  that 
some  convalescent  or  chreuie  case  is 
sent  out  to  malio  room  for  one  whose 
liiie  is  in  danger,  and  who  is  now  per- 
haps only  admitted  to  die  in  the  wa^ds. 
On  the  other  hand,  no  person  suiiering 
under  any  acute  di.sease,  or  who  seems 
in  imminent  danger,  is  ever  .s(»nt  away, 
although  ap])lviug  on  an  irregular  day 
to  be  admitted  ns  physicians*  in-patient. 
Tlie  number  in  the  sui*getms'  in-pntieut 
accident  book  for  1H4U,  Avhifli  includes 
all  patients  admitted  under  the  sur- 
geons for  any  renson  whatsoever,  dur- 
ing the  interval  between  two  admission 
days,  is  000,  or  more  than  half  of  the 
surgeons*  patients  for  the  whole  yeai. 
During  the  same  period  there  were  34« 
cases  of  urgmcy  admitted  under  the 
physicians,  or  nearly  one-lburth  of  tlie 
medical  cases  for  the  year;  but  it  ought 
to  be  stated  that  thesu  numbers  include 
a  few  patients  sent  from  the  coimtry 
under  some  luistiike  as  to  the  day  of 
admission,  who  are  always  it^ceived  if 
it  be  possible  in  any  way  to  admit 
tliem. 

Among  the  Rirgrons  accidents  77 
cases  terminated  fatiiUy,  giving  an  ave- 
rage mortality  of  7*07,  or,  as  it  may  be 
called,  8  )>er  cent .  while  the  physicians' 
cases  give  an  avtrage  of  13*3  per  cent, 
from  46  deaths  in  the  course  of  the 
year.  These  numbers  are  both  consi- 
derably higher  tliHU  the  general  ave- 
rages, and  uiust  of  coui*se  differ  still 
more  widely  from  those  of  cases  od- 
Uiitted  into  the  hos]>itul  on  the  regular 
admission  day  only.  Among  them  Uie 
moitalit}'  among  surgfoiiK  patients  ik 
4:-2  per  cent. ;  among  jihysicianB*  pa- 
tients, within  a  fraction  of  10  per  cent 

Such  and  so  varied  Ki*e  the  coueide- 
Fations  which  must  he  taken  into  ac- 
coimt  in  making  an  estimate  of  tbo 
relative  mortality;  and  even  supposing 
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it  possible  that  any  two  hospitals  could 
furnish  sitmlar  and  more  extended  de- 
tails fo^  a  succession  of  years,  it  would 
still  be  found  that  in  each  of  these  par- 
ticulars they  differed  so  gi'eatly,  that 
correct  inferences,  however  valuable  in 
•a  sanitary  point  of  view,  could  not  be 
drawn  from  them.  All  the  rules  and 
<uistoms  of  each  hospital,  with  regard 
to  the  reception  and  custribution  of  par- 
ticular classes  of  patients  through  the 
bouse,  exercise  an  important  influence; 
mid  it  not  only  becomes  necessary  to 
know  how  many  beds  are  allotted  to 
«ach,  but  also  the  relative  demand  for 
«u:commodation ;  and  when  tliat  is 
limited,  the  principles  on  which  a  selec- 
tion is  made; — ^whether  consumptive 
and  incurable  cases  are  admitted  or  re- 
jected; and  what  the  amount  of  injury 
constituting  an  accident  reciuiiing  to  be 
immediately  admitted;  —  whether  dis 
tinct  wards  are  assigned  to  particular 
^iiseases,  such  as  cancer  or  syphilis ;  the 
one  being  a  disease  eminently  incura- 
ble, the  other  almost  never  terminating 
fatally.  At  St.  George's,  syphilitic  cases 
are  rarely  received ;  but  it  must  be  evi- 
dent that  where  foul  waixls  exist,  a  con- 
siderable number  of  patients  labouring 
under  such  a  disease  must  lower  the 
aYenee  rate  of  mortality.  Similarly,  if 
▼eiy  large  provision  be  made  for  the 
admission  of  accidents,  in  assigning 
several  wards  to  such  a  purpose  alone, 
more  trivial  cases  will  be  sent  to  bed, 
than  where  the  resident  medical  officer 
knows  that  he  will  have  need  of  all  his 
beds,  and  more  too  if  he  could  find 
them,  before  the  week  is  out,  and  again 
the  proportion  of  deaths  in  tlie  course  of 
the  year  will  be  diminished. 

Bearing  in  mind  the  influence  of 
these  several  circumstances,  let  us  again 
peview  the  facts  which  have  been  ascer- 
tained with  reference  to  the  mortality  at 
St.  George's ;  bearing  in  mind  also  that 
the  only  distinction  there,  is  between 
medical  and  surgical  wards,  and  that 
although  one  ward  may  be  denominated 
an  accident  ward,  it  neither  implies  that 
mil  accidents  shall  be  sent  there,  nor 
that  ttU  the  beds  shall  be  reserved  for 
accidents,  nor  that  when  ull  the  beds 
there  are  full,  -ifo  more  accidents  shall 
be  admitted,  but  merely  as  matter  of 
convenience  in  the  economy  of  the  bos 
pita],  that  the  majority  or  such  casea 
should  be  sent  to  tliat  particular  ward. 
We  have  a.seertained  the  following  par- 
ticuUurs:— 


Average  of  patients  for  four 

years      ....    3299 
Average  of  deaths     .        .      266 


Per  cent.    .  8-06 

Physicians'  beds  .      1 16  _ 

Surgeons'  beds 


Total 

1849. 

Total  number  of  cases 
Total  deaths 

Per  cent    . 

Average  of  physicians'  beds 
Average  of  surgeons'  do.    . 


201 


317 


3221 
264 

8-2 

110 
190 


Total  average,  300 

Physicians'  patients  ,    1 398 

Deaths  .151 


Per  cent.    .        10-8 
Surgeons'  patients  1823 


Deaths 


113 


Per  cent.    .  6*2 

Average  duration  of  physi-    Dayi. 

cians'  cases    .        .  28'7 

Do.  of  sui^geons'  do.  37-4 

Cases  admitted  by  the  Weekly  Board. 

Physicians'  patients  1052 

Deaths  .105 


Per  cent. 
Surgeons*  patients 
Deaths 


9*9 
857 
36 


Per  cent.    .  4-2 

Accidents  and  Urgent  Cases, 
Physicians*  patients 


Deaths 


846 
46 


Per  cent 


Surgeons'  patients 
Deaths 


13-3 

966 
77 


Per  cent    .  7-9 

Such  differeni  results  must  spring 
from  a  variety  of  causes;  and  it  wiU 
not  be  easy  to  assign  to  each  its  parti- 
cular effect; — still  less  easy  will  it  oe  to 
ascertain  the  particular  influence  of  all 
the  causes  which  must  be  in  operation, 
to  determine  the  differences  already 
ascertained  to  exist,  among  the  several 
metropolitan  hospitals. 
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MEDICAL  BVIOBNCB  IN  CASES  OT  BAPX. 


MEDICAL  GAZETTE. 


•  FWDAY,  JANUABT  81.  1851. 

We  haye  great  pleasure  in  givicg  in- 
sertion to  a  letter  from  Mr.  Eobertson, 
ezplanatoiy  of  his  evidence  in  a  case  of 
Bape,  on  which  we  lately  made  some 
comments.^:  It  is  clear,  from  Mr. 
Robertson's  statement,  that  his  evi- 
dence has  be^i  mis-reported,  and  that 
the  mi^strate  was  not  justified  in 
assigning  the  necessary  committal  of 
the  prisoner  to  the  corroboration  afforded 
by  the  evidence  of  the  surgeon.  In 
fact,  this  evidence  did  not  lend  the 
least  support  lo  the  charge,  although 
the  magiBtrate  appears  ta  have  viewed 
it  in  this  light  When  the  surgeon  had 
staled  that  there  were  no  bruises  or 
other  marks  of  violence  on  the  person 
of  the  prosecutrix,  at  the  time  of  the 
examination — ^that  the  hjnen  might 
have  been  raptured  iwopean  previously 
— ^that  the  small  scratch  found  on  the 
left  labium  externum  might  have  been 
selftnflieled — and  that  the  blood  on  the 
shift  might  have  been  menstrual,  as  the 
girl  was  menstruating  at  the  time  of 
examination — there  was  not  the  slightest 
medical  evidence  to  snpport  the  charge 
of  rape  aUeffed  to  havto  been  perpetrated 
with  force  and  violenoe  and  in  spite  of 
the  gill's  resistance,  five  days  before. 

The  mind  of  the  magistrate  was,  how- 
ever, apparently  les^nfluenced  by  these 
facts  iheoi  by  the  subsequent  admission 
made  by.  Mr.  Robertson,  that  the  "  act 
had  undoubtedly  been  effected.**  With 
ennaj  charitable  ooDsiiaratim  for  tlie 
diiBcuH  position  of  a  mecBcal  witness  in 
such  a  case,  there  appears  to  us  to  have 
been  a  want  of  explicitness  in  this  ad- 
miMioD.  It  is  trae  the  witness  stated 
that  **at  what  time,  whether    within 


*  See  p.  915 }  alto  MB»teALOAsn-rB,ini.  17, 
p.  105. 


five  daijfM  or  teo  ytatt  previously,**  he  had 
no  means  of  forming  an  opiniea ;  but 
the  legsl  mind  of  the  magistrate  imme> 
diately  adopted  the  condunon  which 
such  a  statement  at  once  laid  open  U> 
him— namely,  that  the  act  might  hav» 
been  perpetrated  at  the  time  alleged  \ff 
the  prosecutrix,  t.  e^  within  Jme  imgw. 
We  shoidd  have  thought  that  the  state- 
of  the  hymen  would  have  enabled  th» 
witness  to  have  determined  whether  it9 
rupture  had  taken  place  so  recentlj  as 
this,  or  at  a  much  more  remote  paiiod; 
and  fiuling  the  evidence  derived  ftauk 
the  supposed  fvecii/  rupture  of  this  mem- 
brane, there  was  so  medicdlprocf  what- 
ever of  recent  intercourse,  and  still  la8» 
of  interooursa  ^footed  by  violenoe. 

With  regard  to  the  raietoaeepieai 
evidence,  showing  the  presence  of  al^ 
leged  seminal  stains  on  the  linen  of  ibe 
proaeoutrix,  we  shall  venaric  that  anab 
evidence  should  only  be  received  fram 
one  well-used  to  this  branch  of  micro- 
scopical research;  and  even  when  cleady 
established,  the  datt  of  the  intercoun^ 
cannot  be  fijKd.  Some  serious  miataban 
have  been  alraady  made :  the  fibrea  of 
linen  have  been  nustoken  for  the  broken, 
tails  ^f  aoosperms;  and  a  medical  wit- 
nesa  not  accustomed  to  thia  apeeiea  of 
research  caunot  be  too  distrustfid  of  faia 
judgment  For  the  information  of  me- 
dieal  witnesses,  and  for  the  instructioii 
of  lawyers  engaged  to  defend  pmaana 
charged  with  rajie,  and  bound  \rj  th^ 
duty  to  sift  medical  evidence  where  it 
passes  into  refinements  of  this  kind,  wfr 
qniote  the  following  passage  from  th^ 
work  of  one  of  the  greatest  mieriiBoo- 
pists  of  the  day.    Bokiie'  remarks : — 

"  Raj^lons  nous  d'abord  qua  lea 
caracteres  microscopiqucs,  c'est-a^toe 
les  caracteres  pisppres  aiix  animalonlea- 
spermatiques,  sont  les  seules  qui  distin- 
guent  d*une  maniure  oertaine  la  liqaeiir 
seminale.  Tout . oe  que  Ion  a  dit  da  Ja 
coloration  que  preuneut  les  tacbea  ex- 
posees  a  la  chaleur,  ne  merite  auauniy 
confiance  et  doit  etre  relogue  aveo  lea 


caracteres  tires  delodeurdes  differentea 
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«speces,  de  sang,  traiteea  par  Facide 
80if\iri(pie  poar  reconnaitre  les  tacbes 
^flsngnines :  de  poieils  moyens  d^nalyse 
•enmloyet  dans  les  drconstances  erimi- 
mates  les  pYns  graves  doiTent  etre  a. 
Jamais  repousses  comme  eminomment 
"dangereux.  Le  zoosperme  seul  carac- 
terise  done  le  flaide  seminal.  Eh  Men! 
«t  Fon  narvient,  comme  Fa  dit  le  Docteur 
Bayaro,  a  detacher  par  des  macerations 
dans  Fean  tiede,  les  animalcules  du 
licH^e  et  des  etoffes  ou  ils  sent  desseches, 
a  fes  obtenir  arec  leurs  formes  carac- 
terisdqnes  appreciables  an  microseope 
— rien  de  mienx ;  mals  en  dehors  de  ce 
precede  nous  ne  connaissons  aucun 
moyen  d'afHrmer  que  telle  substance 
est  dn  spcrme,  et  encore  faut  il  apporter 
is  phis  grande  attention  lorsqu'il  s  agit 
de  taches  dessechees  pour  se  garantir 
des  erreurs  resultant  du  melange  de  la 
liqueur  arec  les  filaments  delies  j»roTe- 
nant  des  etoifes.  Pour  moi,  je  n'ui 
jnmtM  Huni  a  detacher  les  zoospermes 
Awcbehea  sug  le  lingg  d»  mnieie  a  me 
£uce  wme  iommtti^n  commute  par  Fiu- 
^ectiou  microscopique."'}: 

Dontce',  with  an  his  sMl  and  prac- 
^oe  in  the  use  of  the  microscope,  has 
naver  succeeded  in  procuring  this  spe- 
<Aes  of  evidence  except  from  recent  and 
stiff  humid  stains.  It  would  be  hard  to 
persuade  a  jury  that  gentlemen  who 
take  up  this  sort  of  investigation  for  the 
first  or  second  time  can  obtain  better 
sucees^than  Do1m£^  Such  evidence 
should  at  least  be  clear,  distinct,  satis- 
Aietoiy,  and  eonclusrre,  or  it  should  be 
iiltogether  thrown  out  of  consideration. 

In  concluding  our  remarks  on  this 
«ase,  and  on  Mr.  Robertson's  explana- 
tory letter,  we  shall  only  observe  ^at 
lie  has  stated  quite  enough  to  show 
there  was  no  medteal  evidence  to  prove 
that  the  girl  had  had  sexual  intereousse, 
«till  less  forcible  intercourse,  at  the  time 
she  changed  tlie  accused  party  with  the 
«ct  When,  in  a  esse  of  alleged  rape, 
me&al  evidence  shows  no  more  than 
that  intercourse  might  have  been  had  at 
«iy  pmod  witkm  Iwo  yearm  fron  the 
4tMs  of    the   examination,   it  shows 

*  Conn  de  Microscopie,  pp.  303-4. 


nothing  with  regard  to  the  specific 
ofience ;  and  it  is,  we  conceive,  the  duty 
of  a  medieal  witness  to  place  this  in 
such  plain  terms  before  a  magistrate, 
that  he  cannot  subsequently  justify  the 
committal  of  a  prisoner  by  a  reference 
to  it,  when  the  circumstances  are  of  so 
very  doubtful  a  kind.  Unless  this  rule 
08  followed,  hundreds  of  charges  may 
be  preferred,  and  receive  partial  support 
from  the  negative  depositions  of  medieal 
witnesses,  to  die  great  scandal  of  the 
law,  and  the  injury  of  the  reputations 
of  innocent  persons. 


We  elsewhere*  insert  an  extract  from  a 
daily  contemporary,  which  contains  an 
admirably  drawn  picture  of  the  oppres- 
sive effects  of  the  present  mode  of 
assessing  the  Income  Tax  on  the  Gene- 
ral Practitioners  of  Medicine.  The 
picture  is  so  true  to  the  life,  that, 
although  here  served  up  as  an  ideal 
illustration,  we  doubt  not  tliat  many  of 
our  readers  will  be  able  to  discover  the 
prototype  of  Mr.  Camomile,  either  in 
themselves  or  among  their  brotiher 
practitioners. 

To  place  an  equal  amount  of  taxa^ 
tion  on  iC500  per  annum  obtained  only 
by  hard  dmdgery,  and,  as  here  supposed, 
often  at  the  cost  of  health  and  life, 
and  on  £500  per  annum  derived  from 
realized  property  in  lands  and  funds, — ^is 
an  act  of  the  grossest  oppression,  and  in- 
defensible ttp<»  every  principle  of  justice. 
It  may  be  well  to  call  the  annual  return 
— income,  and  to  tax  it  under  this 
designation;  but  we  need  hardly  say 
that,  equitably  speaking,  this  is  an  abuse 
of  language.  The  two  incomes  represent 
very  difierent  values,  as  their  eonver« 
sion  to  a  real  money  charge  would  at 
once  demonstrate;  yet,underthisTurkish 
system  of  taxation,  the  income  entirely 
dependent  on  Hfe  and  health  pays  as 
much  as  that  which  is  based  upon  fixed 

•  Fbge  318. 
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property,  and  is  liable  to  no  such  con- 
tingency. 

We  are  not  surprised  at  our  contem- 
porary looking  to  the  medical  profession 
for  an  apt  illustration  of  the  injustice 
of  the  present  mode  of  taxation :  its 
members  have,  we  believe,  suffei^  more 
from  its  operation  than  those  of  any  other 
profession,  and  have  had  it  less  in  their 
power  to  make  their  complaints  heard. 
Nothing  but  the  "  sic  volo  sic  jubeo** 
system  of  legislation  could  have  justified 
the  enactment  of  such  a  law,  and 
nothing  would  have  rendered  it  en- 
durable but  for  the  fact  that  it  was 
levied  only  on  those  classes  who  were 
not  likely  to  become  agitators  against 
the  law.  The  yoke  was  to  be  borne  for 
three  years, — it  has.  now  been  borne 
for  three  times  that  period;  and  we  join 
our  contemporary  in  expressing  a  hope 
that,  in  the  re-enactment  of  the  law 
during  the  ensuing  session,  there  will 
be  something  like  an  equitable  assess- 
ment of  this  tax.  As  it  stands,  it  not 
only  operates  seiiously  on  present  means, 
but  in  many  cases  it  cuts  off  the  possi 
bility  of  resorting  to  life-insurance  for 
the  protection  of  the  widows  and  children 
of  hard-worked  general  practitioners. 


In  reference  to  the  con^spondence 
which  we  published  last  week  concern- 
ing the  appointment  of  an  unqualified 
person  by  the  Board  of  Ordnance  as 
Medical  Superintendent  of  the  Sick  in 
Cork  Harbour,  we  have  to  announce 
that  the  Cork  practitioner  have,  by 
reason  of  their  firmness  and  persever- 
ance, carried  their  point.  The  sub- 
joined letter  reached  us  too  late  for  pub- 
lication in  our  number  of  last  week:— 

<*  Offlet  of  Ordnance,  Jan.  16, 18S1. 

« Sir,*— With  reference  to  a  letter 
dated  the  2l6t  ultimo,  and  signed  by 
yourself  and  Dr.  Corbett  on  behalf  of 
the  medical  practitioners  of  the  Cork 
Vnion,  I  am  commanded  by  the  Master- 


General  of  the  Ordnance  to  inform  your 
that,  although  he  oan  by  no  means 
recognise  the  right  of  those  ^ntlemen. 
to  call  upon  him  for  explanations  as  to 
the  grounds  of  liis  offlcud  acts,  yet  that 
he  had  deemed  it  proper  to  make  further 
inquiries  into  the  case  of  Mr.  Wear ;  and 
as  it  now  appears  that,  notwithstanding 
the  strong  testimonials,  medical  as  weD* 
as  others,  by  which  the  pretensions  of 
that  gentleman  were  suppoited,  he  does 
not  possess  Uie  proper  le«nil  qualification 
to  practise,  the  Ma8te^General  has  di- 
rected me  to  cancel  his  appointment  to 
the  medical  chaige  of  the  department 
at  Haulbowliue  and  Spike  Islands. 
"  I  have  the  honour  to  be,  sir, 

"  Your  obedient  servant^ 
"  C.  Paget- 


"  Chu.  Annstronir,  Ea^  M.D.'* 

Whetlier  the  right  of  questioning  the^ 
official  acts  of  the  Board  of  Ordnance 
be  or  be  not  reoognised  by  the  Master- 
General,  or  rather  by  the  acting  Deputy, 
Captain  Lord  Clarence  Paget,  it  will 
undoubtedly  be  exerted  whenever  the 
acts  of  the  Board  or  its  Deputy  are  such 
as  to  interfere  witli  the  rights  and  pri- 
vileges of  the  medical  profession.  Lord 
Clarence  Paget's  letter  revoking  the  ap- 
pointment contains  enough  to  show 
that  it  should  never  have  been  made. 
We  must  confess  our  sui'prise  that  medi- 
cal testimonials  should  have  been  given 
under  the  circumstances. 


BLACK  MEDICAL  0FFICEB3. 

It  appears  from  the  evidence  taken  on 
army  and  ordnance  expenditure,  that  go- 
vernment has  had  it  in  oontemplatum  to 
form  a  medical  stalTupon  the  same  principle 
as  that  adopted  by  the  East  India  Company, 
of  educating  black  men  for  service  on  the 
west  coast  of  Africa,  and  to  be  apprsntioed 
to  the  medical  ofiiccrs  serving  there.  The 
plan  was  subsequently  abandoned  from  the 
circumstance  that  the  young  negroes  to  be 
educated  would  cost  too  large  a  sum  of 
money  before  they  attained  those  qualill* 
cations  befitting  them  for  the  appointmentB 
of  military  medical  officers.  The  snrewdneas, 
however,  which  these  men  nalur^  powsii, 
would  anabls  them  to  reach  their  aoqviM* 
ments  at  an  early  period;  and  wotherefon 
regret  that  tlie  measure  was  not  oairied 
into  effect.— C/atM  Snvht  Gsseits. 
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Guy'i  Hospital  B/eporti.  Second  series. 
Tol.  vii.  Part  I.  8vo.  pp.  271 ,  with 
plates.    London:  Ghurcnill.    1850. 

The  present  is  a  peculiarly  valuable 
number  of  this  truly  useful  publication. 
An  enumeration  of  its  contents  will 
justify  our.  highest  eulogium,  and  con- 
firm our  opinion  that  this  work  reflects 
the  greatest  credit  upon  the  teachers  at 
Ooy  8  Hospital,  who  have,  as  we  have 
said  on  previous  occasions,  set  an 
example  to  the  officers  of  our  other 
large  metropolitan  schools,  by  the  zeal 
and  activity  which  they  have  displayed 
in  rendering  available  for  the  profes- 
sion at  large  a  great  ][)roportion  of  the 
information  to  be  gained  within  the 
walls  of  that  institution. 

The  following  aie  the  contents  of  this 
number : — 

1.  The  Astley  Cooper  Prize  Essay. 
On  the  State  of  the  Blood  and  the 
Bloodvessels  in  Inflammation,  ascer- 
tained b}r  Experiments,  Injections,  and 
Observations  oy  the  Microscope.  By  T 
Wharton  Jones,  F.R.S. 

This  Essay  undoubtedly  constitutes 
one  of  the  most  important  contributions 
to  physiology  and  pathology  that  has 
reoenUy  appeared. 

The  questions  which  the  author  has 
immediately  set  himself  to  answer  are — 
1 .  "  What  the  suction  of  the  vessels  is, 
and  what  the  manifestations  of  iliat 
action  ai*e  ?  2.  What  the  efiect  of  the 
action  of  the  vessels  is  on  the  flow  of 
blood?"  Tliese  preliminary  questions 
are  followed  out  by  investigations  into 
the  state  of  the  vessels  in  inflammation 
in  the  web  of  the  frog's  foot ;  and  the 
information  thence  obtained  is  applied 
to  the  elucidation  of  the  state  of  the 
vessels  m  inflammation  in  man.  Tlie 
condition  of  the  blood  in  inflammation 
is  deduced  from  the  author  s  and  others' 
observations  and  analyses  of  that  fluid 
in  health  and  disease. 
The   following  extracts    imperfectly 

Present  some  of  the  results  of  Mr. 
ones's  investigations,  although,  taken 
apart  from  their  context,  they  must  be 
received  with  the  proviso  that,  if  our 
readers  should  meet  with  any  point  on 
which  tliey  ai'e  inclined  to  hesitate,  they 
should  consult  the  essay  itself  for  ex- 
planation : — 

''We  have  seen  that  the  elTect  of  the 


direct  action  of  cold  on  the  small  arteries 
of  a  part  is  vital  contraction  of  their  waUs, 
and  constriction  of  their  calibre,  and  we 
have  also  seen  that,  when  all  the  arteries 
of  a  part  are  constricted,  there  is  a  riuggish 
flow  of  blood,  with  great  accumulation  of 
red  corpuscles  in  the  capillaries  and  veinty 
and  here  and  there  stagnation.  A  similar 
state  of  the  blood  and  the  blood-vessek  to 
that  here  mentioned  is  the  only  possible 
one  which  we  can  conceive  as  the  mt  step 
to  inflammation  of  a  part  of  the  human 
body  from  the  direct  action  of  cold  on  it. 
The  blueish  redness  of  the  ajBTected  part 
indicates  great  accumulation  of  blood  in  the 
venous  radicles — a  state  which,  under  the 
circumstances,  can  be  owing  only  to  con- 
striction of  the  small  arteries,  whereby  via 
a  ttrgo  is  diminished,  and  blood '  thus 
allowed  to  regurgitate  into  and  accumulate 
in  the  small  veins  and  capillaries**  (p.  64). 
"Dilatation  of  the  small  artenes  we 
cannot  conceive  to  be,  in  the  case  under 
consideration — or,  indeed,  in  any  other— 
the  first  step  to  inflammatory  congestion. 
Supposing  that  the  constriction  of  the 
smaU  arteries  has  given  place  to  dilatation^ 
as  mi^t  be,  even  imoer  the  continued 
operation  of  cold,  we  have  seen  that  the 
effect  of  the  dilatation  could  only  be  aooe- 
leration  of  the  flow  of  blood.  Hence, 
although  the  part  might  be  redder  than 
natural,  it  would  not  be  so  red  as  an  in- 
flammation, and  certainly  not  bluish-red^ 
seeing  that  there  would  be  no  accumula- 
tion of  blood  in  the  venous  radicles" 
(p.  54). 

"  So  far,  then,  from  being  the  first  step 
to  inflammation  of  a  part  excited  by  the 
direct  action  of  cold,  dilatation  of  the  small 
arteries  must  be  viewed  as  the  first  step  to 
reaction  and  resolution"  (p.  55). 

*'  In  the  vessels  of  an  inflamed  part  the 
quantity  of  red  corpuscles  of  the  blood  is 
augmented,  and  that  of  the  plasma  is 
diminished.  That  the  plasma  is  inspis- 
sated, as  regards  its  fibrmous  constituent, 
may  be  inferred  from  the  circumstance 
that  the  red  corpuscles  are  agglomerated 
together  in  a  maimer  similar  to  that  in 
which  we  see  them  in  blood  out  of  the 
body  when  the  plasma  is  so  inspissated. 
Another  ground  for  inferring  that  the 
plasma  is  inspissated  is,  that  the  agglome- 
ration of  the  red  corpuscles  takes  place 
under  circnmstanoes  wnere  it  is  known  that 
water  has  been  abstracted  from,  the  blood 
in  the  affected  part**  (p.  56). 

'*  We  have  seen  that,  in  the  vessels  of  an 
inflamed  part,  colourless  corpuscles  are 
aooumulated  in  great  quantity.  This  in- 
crease in  tlie  Quantity  of  colourless  cor- 
puscles, it  is  to  be  observed,  is  more  marked 
m  vessels  in  which  the  blood  is  still  flowing 
than  in  those  in  which  it  is  stagnant.  In  the 
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•  in  which  thebljodi»etagn«nt, indeed, 
thue  q^oantity  of  red  oorpusdet^  as  com- 
-gtand,  wiibthat  oTtheeoIourien  corpnacles,. 
.  exceeds  the  normal  proportion.  The  cauae 
<o£  the  increaaed  aooumultttion  appean  to 
be  ain^ply  that  the  colourleM  oorpiucles 
nre  more  diapoeed  to  adhere  to  the  walls  of 
the  yessels  ;  and  this  is  probably  owing  to 
iha  retardation  of  the  flow  of  blood  and  the 
inspiBaation  of  the  pUMma**^  (p.  58}. 

The  views  set  forth  by  Mr.  Wharton. 
Jones, — ^his  experiments,  injeetionst  and 
microscopical  obserratiofis,  are  most 
copiously  illustrated  by  nine  beautifully 
•executea  coloured  lithographsi  besides 
numeroua  wood-cuts. 

This  Essay  must  ineTitably  be  studied 
Jij  aQ  who  desire  a  knowledge  of  the 
latest  aaemiained  /act$  relating  to  a 
norbid  process  wi^i  which  all  medical 
wa«4itioaerB  haye  daily  and  hourly  to 

2.  The  second  paper  oonekts  of 
.'StMaaaka,  by  Mr.  Bransb^  Geoper,  on 
'Ae  Applicatioa  of  Gbemical  Analysis, 
and  Mierosoopio  Examination  of  Alor- 
Ind  Products,  to  the  Formation  of  a 
Correct  Diagnosis.  In  these  remarks 
Vr.  Cooper  candidly  admits  that  it 
required  some  eflbrts  to  take  up  entirely 
new  means  of  diagnosis,  at  his  time  of 
life,  after  so  long  and  habitual  employ- 
ment of  what  were  formerly  regarded 
as  the  best  and  sufficient  aids  for  all 
pmeiieal  purposes  in  the  investigation 
«f  disease. 

'*It  required  a  straMle  to  uferoeme  the 
-vis  mtriim  of  my  minio^  and  the  stnUMrn- 
new  of  ignonnoe,  befbiv  I  was  indooed  to 
examine  the  minute  atruutuisa  of  the 
imraoofl  tiaaoea  of  the  hnaiaB  body  by  the 
«d  of  the  mierosoope.  I  detaninad,  how- 
ever, to  oyevoome  ny  prejudice  and  in  a 
"very  short  period  I  became  impreased  with 
iha  thorough  conviction  of  the  utifity  of 
iha  aueroaoopo  in  patbologioal  investigs^ 


This  utility  Mr,  Cooper  here  illus 
trates  from  cases  that  have  occurred  to 
himself;  adding  also  proofs  of  tlie  same 
kind  with  regard  to  the  utility  of  che- 
mical analysis  in  the  formation  of  a 
«OBreet  diagnoets.  The  paper  is  highly 
iateresting  to  every  praetioU  man. 

3.  The  third  paper  comprises  a  series 
of  eases  presenrtingseriouscomplioations 
of  labour,  and  aoeideBts  of  an  nnuanal 
^aracter,  in  the  department  of  the  dis- 
eases of  women  recorded  by  Dr.  Lever. 
Among  these  is  a  case  of  aneu- 
rism bursting  into  tlie  pelvis  and  caus- 


ing displacement  of  the  bladder,  with, 
retention  of  urine.  A  case  of  labour 
complicated  by  deformed  pelvis,  and  in 
which  craniotomy  was  had  recourse  to; 
and  lastly,  a  case  of  xstained  catamenia. 
4.  la  the  fourth  essay  which  this 
vtdume  eoatains  we  meet  with  a  most 
excellent  practical  Pftp^r  on  Aniemic 
Murmurs,  by  Dr.  H.  M.  Hughes,  and 
which  we  nope  will  be  attentively 
studied  by  many  readers.  The  causes 
of  these  sounds  are  thus  stated  by  Dr. 
Hughes : — 

"After  much  consideration,  and  leog 
attention  to  the  snbjed,  the  author  la 
posed  to  attribute  the  anffmic  n 
uard  at  the  origin  o£  the  large 
maid^^if  not  entray,  fee  two canaea:  firat, 
the  watery  state  of  the  blood  itseli^  by 
which  the  eetsrity  <^  its  motion  may  be 
augmented,  and  its  molecules  m^  ba  more 
easily  passed  over  each  other,  and  by 
which,  therefore,  eddies  and  waves  are  more 
easily  produced,  and  attrition  is  necessarily 
increased ;  secondly,  the  increased  vefoetty 
with  which  the  blood  is  propelled  throo^ 
the  laige  arteries  arising  from  the  heart— 
a  velocity  which  is  indicated  by  the  peea- 
liar^  shin^,  thrilling,  or  wave-like  pdbe, 
common  in  such  cases  (and  so  peculiar  is  it 
as  to  be  ordinarily  reoogmaed  as  Ike 
'*luemorrtegie  pidse**),  and  abo  by  the 
sharps  smart,  and  knocking  impulw  ef  tim 
heart,  eontiaualhr  miatakm  by  young  ant- 
cultators  for  the  heaving  impniae  of  hyper* 
trophy,  but  in  reality  pointing  out  mij 
the  existeaeeolabaenBal  irritabdity  of  the 
organ." 

The  entire  investigation  of  theae 
murmurs,  as  here  expounded  by  Dr. 
Hughes,  is  so  praclkal,  and  every 
opinion  advanced  is  so  carefully  de- 
duced from  clinical  observation,  and 
exemplified  by  cases, — as  to  render  this 
paper  deserviog  of  the  utmost  attention, 
with  reference  to  the  diagnosis  of  fun<y 
tional  from  organic  disease  of  the  heart 

We  notice  one  slight  error  of  an 
historical  nature.  Dr.  Hughes,  in  enu- 
merating the  several  points  in  the 
diagnosis  of  anwmic  murmurs,  states 
that  they  **may  also  be  confounded 
with  a  murmur  sometimes  heard  in  the 
upper  part  of  the  left  side  of  the  cheat, 
in  the  immediate  vicinity  of  the  pxil- 
monary  artery,  ii«rhich  murmur  has  been, 
by  ajustly-esteemed  physician,  regarded, 
but  as  the  author  considers  incorrectiT, 
as  characteristic  of  early  phthisis. 
The  physician  here  olluded  to  is,  we 
need  scarcely  say,  Dr.  Latham.    The 
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impnssion  iipon  our  mind  in  reading 
this  passage  wa8,  that  Dr.  Latham  did 
not,  in  his  work  on  Diseases  of  the 
Heart,  state  it  to  he  his  opinion  that 
this  phenomenon  was  a  posudye  or  in- 
-VBiiahle  sign  of  early  phttiisis ;  and,  on 
xefeErinff  to  that  work,  we  find  at  p.  06, 
YoL  i,  wis  sound  thus  spoken  of: — 

^  Of  0Qohsmiirmur  qfhm  andibls  in  this 
aitiiation  exdusiyely,  I  am  eertain  m  a 
mrttar  of  fiMst,  and  oertam,  too,  of  ito  rery 
remarkable  accompanimenta.  I  have  wit- 
nemed  it  in  those  who  woe  undeniaUy 
oonamaptiitt,  or  in  tho§e  who  were  too 
juslly  suspected  of  being  so.  /  ca»not  tay 
is  what  yroportiau  qf  the  phihmeai  ii 
oeatrMt  hut  I  am  oontinuallj  meeting  with 
it. 

''Tet  mj   knowledge  goes  no  fSeurther 

than  the  liying  symptom 

Tkui,  where,  from  any  direei  exammaiion 
ef  the  hmge,  I  eamuoi  get  beyond  a  euepi* 
ehm  of  iuiereukar  dieeaee.  Me  mtifwiar  la 
Hu  epaee  indieated  nwei  aiwoye  eeuiriMe 
to  eei^rm  t/.'** 

The  philosophical  prudence  with 
which  the  fact  and  the  opinion  are  here 
giyen  by  Dz.  Latham  differs  from  a 
positiye  assertion  of  a  uniform  semeio 
logical  relationship,  and  leaves  ample 
room  for  Br.  Hughes's  further  explana- 
tion that  the  sound  in  question  may 
depend  upon  local  consolidation  of  the 
lung  from  any  cause,  or  from  the  pre- 
sence of  a  tumor  of  Any  kind  in  the 
thorax. 

0.  In  die  Cases  and  Observations  in 
Medical  Jurisprudence,  by  Br.  Alfred 
S.  Taylor,  that  gentleman  has  brought 
together  short  reports  of  various  cases 
of  poisoning  which  have  occurred 
withm  the  last  two  or  three  years. 
Some  of  these  had  been  referred  to  Br. 
Tajlor  for  analysis;  in  others  his 
ornnion  has  been  required  upon  facts. 
Of  the  value  of  Br.  Tay]or*s  opinion  on 
questions  of  this  nature  it  would  be 
superfluous  to  dwell,  The  first  case  is 
remarkable,  as  exhibiting  the  rapidity 
with  which  arsenic  can  destroy  life; 
150  grains  caused  death  in  two  kcurt 
and  a  haff.  Tlie  hydrated  sesqnioxide 
of  iron  did  not  in  this  case  exert  any 
influence  on  its  progress.  The  second 
case  furnishes  an  example  of  the  severe 
waXbring  which  pregnant  female*  may 
endore  without  abortion  being  pro- 
duoed.  A  large  quantity  of  arsenic  was 
taken  by  a  female  in  the  eighth  month 

*  The  itdict  art  ow  own. 


of  pregnancy,  without  abortion  having 
been  caused,  although  death  ensued  in 
five  hours.  In  another  case  of  poison- 
ing b^  arsenic  the  symptoms  of  irrita> 
tion  in  the  alimentary  canal  were  not 
urgent,  and  gave  place  to  a  remote 
afiection  of  the  brain,  manifesting  itself 
by  a  dull  semi^arcotised  condition  of 
the  patient  This  case  may  serve  to 
create  caution  in  diagnosis.  One  of  the 
sul>Bequent  cases  is  noticeable,  not  only 
from  the  absence  of  the  ordinary  symp> 
terns  of  poisoning  by  arsenic  but  from 
the  presence  of  those  of  a  directly  oppo- 
site character.  The  entire  absence  of 
all  motive  for  the  set,  aud  the  general 
mysteriousness  of  the  case,  give  rise  to 
some  very  judicious  reflections.  The 
manner  in  which  the  CAamination  for 
the  detection  of  the  poison  had  been 
conducted  elicits  also  some  practical 
hints  from  the  author. 

In  two  other  cases  Br.  Taylor  takes 
occasion  to  offer  the  following  rei^arka^ 
on  the  use  of  tartar  emetic  to  excito 
vomiting  in  cases  of  poisoning  with 
arsenic : — 


"  The  use  of  tartarised  antimony  as  aa 
emetic  has  been  generally  condemned  in, 
cases  of  poisoning,  beoanse  it  has  been, 
supposed  to  have  a  tendency,  during  the 
nauseating  stage,  to  promote  the  absorption 
of  a  poison.  The  above  cases,  and  some- 
others  which  might  be  quoted,  show  that 
this  danger  is  of  a  hypothetical  kind,  and 
based  on  physiological  principles  notap* 
pHcable  to  the  tseatment  of  such  eases. 
if  tartarised  antimony  aids  absorption,  it 
very  quickly  promotes  the  expulsion  of  th» 
poison  by  vomiting ;  and  the  latter  mod» 
of  operation  is  mnah  more  hoiefiaial  thim 

the  Utter  is  ii^juiious Had 

the  hydrated  sesqwioaide  of  iron  been  ad- 
ministerad  to  these  two  patients  simuUa^ 
neouely  with  the  emetic,  their  zeooveiy 
would  have  been  oertainly  ascribed  to  it^ 
and  not  to  the  tartarised  antimony.  Tho 
results  show,  therefore,  that  the  so-called 
antidote  is  not  required,  provided  there  bo 
speedy  and  early  vomiting ;  while,  on  the 
other  hand,  tho  swallowing  of  any  quantity 
of  hydrated  oxide  of  iron,  where  arsenic 
has  been  taken  in  the  form  of  powder,  will 
be  attended  with  no  benefit,  if  vomiting 
have  not  been  freely  promoted,  or  the 
stomach-pump  assiduously  used." 

These  observations  are  clearly  of 
great  practical  importance;  for  it  is 
certainly  worth  knowing  that  the  most 
powerful  emetic,  and  one  which  is  gene- 
rally at  hand  to  tlie  practitioner,  may 
be  not  only  safely  but  eren  advonia- 
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geously  administered  in  cases  of  poi- 
soning, instead  of  being  a  prohibited 
means.  These  cases,  in  which  the  tartar 
emetic  was  given  by  Mr.  Beardsley,  of 
Heanor,  seem  also  to  show  that  this 
remedy  possesses  other  advantages  in 
carrying  off  the  poison  by  the  bowels, 
as  well  as  by  controlling  the  inflamma- 
tory effects  of  initant  poisons. 

The  remaining  subjects  of  Dr.  Tay- 
lor's observations  are : — Asphyxia,  pro- 
duced by  the  application  of  Deutoni- 
trate  of  Mercury  to  the  Tliroat;  Poi- 
soning by  lied  Oxide  of  Lead,  the  only 
case  of  the  kind  that  Dr.  Taylor  has 
met  with ;  Poisoning  by  Muriatic  Acid; 
by  Common  Mussel ;  by  Bichromate  of 
Potash;  by  Laburnum  Flowers;  by 
Tincture  of  Opium — recovery  after  a 
dose  of  five  ounces ;  two  cases  of  Sus- 
pected Irritant  Poisoning  ;  a  case  of 
vagitus  T'terinus.  Under  every  one  of 
the  topics  here  named,  the  author  offers 
useful  practical  suggestions  which 
our  space  compels  us  to  pass  unno- 
ticed, but  to  which  we  woula  especially 
direct  our  readers*  attention. 

Besides  the  preceding,  the  following 
scarcely  less  valuable  contributions  find 
a  place  in  the. present  number  of  the 
Guy*s  Hospital  Reports : — ^Select  Cases 
of  Hernia,  by  Mr.  Cock;  a  case  of 
Insupei-able  Constipation,  by  Mr.  Bir- 
kett;  Ophthalmic  Cases,  by  Mr.  France; 
a  case  of  Malignant  Disease  of  the 
Tongue,  by  Mr.  Hilton ;  and  a  case  of 
Chronic  Laryngitis — pregnancy — tra- 
cheotomy, by  Mr.  H.  R.  Rump. 

It  is  with  considerable  regret  that  we 
find  that  we  have  occupied  so  much 
spsce  with  the  notices,  imperfect  as  they 
are,  of  some  preceding  portions  of  the 
volume  before  us,  that  we  are  thus 
Ihnited  to  a  simple  enumeration  of  the 
concluding  subjects.  We  do  not  doubt, 
however,  that  the  reputation  of  the  pre- 
sent number  of  tnese  Reports  will 
ensure  it  many  readers,  and  their 
authors  will  therefore  have  but  little 
reason  to  regret  the  omission. 


Elements  qf  Vrinumf  Analy$ii  and  Diag 
Horn,  Ckenucal  and  Microseonical, 
By  RoBKRT  Venablks,  A.M.,  M.B., 
Lecturer  on  Forensic  Medicine,  &c. 
&c.  Small  Bvo.  pp.  GO.  Ix>ndon: 
Knight     1800. 

This  little  work  is  intended  to  form  an 
accompaniment  and  guide  to  a  chest  of 
instruments  and  tests  for  the  ohemical 


examination  of  the  luine.  This  chest — 
which  is  an*anged  and  prepared  lAider 
Dr.  Venables*  direction,  by  Messrs. 
Knight,  of  Foster  Lane,  London — in 
called  the  *'  Urino-Chemical  Chest,"  and 
will  scarcely  be  available,  except  to  the 
experiencfea  practical  chemist,  without 
Dr.  Venables  book.  With  the  help  of 
this  the  analysis  of  the  various  patho- 
logical conditions  of  the  urine  will  be 
greatly  facilitated. 

The  author  presents,  in  a  small  space, 
a  very  excellent  summary  of  the  pnysi- 
oal  and  chemical  properties  of  healthy 
and  morbid  urine,  as  well  as  of  their 
several  constituent  bodies.  The  com- 
position and  characters  of  various  cal- 
culi, and  the  modes  of  their  analysis, 
are  succinctly  given.  The  present  edi- 
tion of  this  work  possesses  also  a  chap- 
ter on  the  microscopical  analysis  of 
urinary  deposits,  in  which  their  forma 
and  appearances,  as  viewed  by  that  in- 
strument, ara  described,  and  illustrated 
by  wood-engravings. 

Dr.  Venables'  work  will  be  found  a 
most  convenient  and  useful  guide  to  the 
clinical  observation  of  urinary  disorders, 
as  well  as  to  til e  study  of  the  higher  and 
more  elaborate  treatises  of  Drs.  Prout, 
Golding  Bird,  Owen  Bees,  Benoe  Jones, 
and  others. 

HydroeephaluM  reconsidered,  and  Us  Re- 
taiions  to  Inflammation  and  Irritatum 
of  the  Brain  defined  ;  with  Cases  from 
Hospital  and  Private  Practice  in  Ex- 
emptification   qf  its  Pathology ,  Pre- 
vention,   and   Sveees^ful   IVeatmeni, 
By  Thos.Weedon  Cooke,  M.R.C.S.E., 
&c..  Medical  Officer  for  Diseases  of 
Children  at  the  Royal  Free  HospitaL 
l^mo.  pp.  112.     London:  Hignlej. 
1850. 
The  anthor*s  object  in  the  publication 
of  this  essay  may  be  gathered  from  the 
following  **  condnsions**  to  its  first  di- 
vision, in  which  he  has  dwelt  upon  the 
immaturity  of  the  child's  brain,  and  its 
liahitity  to  disease ;  the  abuse  of  blood* 
lettiiitf  in  the  treatment  of  disease  ge- 
neral^; the  pathology  of  inflammation 
and   irritation;    and    the    symptoms* 
causes,  and  treatment  of  cerebral  in- 
flammation : — 

*'  liUy.  That  inasmmation  of  the  hnm 
eiitta  without  efiUsion,  and  that  oonM> 
quently  the  term  hydrocephalus  is  mis- 
lesdiiuL 

"  2(fly.  That  inflammation  of  the  hnun 
in  ehilmn  ii  not  an  unoonunon  diswue. 
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"9dlj.  That  inflammation  of  the  brain 
in  chilffren  is  perfectly  under  the  control 
of  medicine,  if  quickl j,  actirely,  and  rightly 
administered. 

"4thly.  That  even  in  the  second  or 
coUapsea  stage  of  the  disease,  there  are 
remraies  -vrhich  will  arail  in  restoring  half 
the  patients  we  hare  to  treat. 

"And  lastly.  That  active  cerebral  in- 
flammation in  childhood  does  not  return 
more  necessarily  than  does  inflammation  of 
any  other  organ,"  (p.  41.) 

These  conclusious  axe  followed  by  a 
chapter  on  the  symptoms,  causes,  ti-eat- 
ment,  and  pathology  of  cerebral  iriita- 
tion;  which  term  the  author  employs 
as  **most  justly  applicable  to  the  con- 
dition of  the  cerebrum  known  in  the 
books  by  the  names  '  Hydrocephalus,* 
*  Subacute  Hydrocephalus/  •Stnmious 
Hydrocephalus,'  and  *  Chronic  Hydro- 
cephalus.' " 

An  Appendix  of  Cases  Ulusti'ates  the 
views  propounded  by  the  author. 

"We  can  6\yeak  veiy  favourably  of  Mr. 
Weedoii  Cooke's  treatise,  feeling  assured 
that  it  will  be  found  of  considerable 
assistance  to  junior  practitionei-s  in 
forming  their  diagnosis  of  cerebral  dis- 
ease in  children.  The  ti'eatment  advised 
by  the  author  is  prompt  and  judicious. 


Remarks  on  Insanity:  ifs  Nature  and 
Treatfr,ent.  By  Henry  Monro.  M.B. 
Oxon.,  Fellow  of  the  Royal  College 
of  Physicians.  8vo.  pp.  150.  Lon- 
don: Churchill.     1851. 

We  have  ali*eady  had  occasion  to  bring 
this  work  imder  the  notice  of  our 
readers.  In  the  last  volume  of  this 
journal  we  reviewed  the  first  part 
soon  after  it»  |>ublioatiou.  We  had 
gi-eat  jileasure  in  expressing  a  very 
favourable  opinion  of  it;  this  opinion 
we  have  now  Uie  opportunity  of  extend- 
ing to  the  complete  work 

The  first  part  discussed  the  corporeal 
nature  of  insanity,  and  showed  it  to 
consist  in  a  loss  of  nervous  tone.  The 
second  part  substantiates  the  opinions 
and  arguments  then  brought  fonvard ; 
it  treats  of  the  state  of  the  vuscular  sys- 
tem in  the  insane;  the  generally  de- 
pressed state  of  the  vital  and  pliysical 
po Wei's  manifested  by  tlie  insane ;  the 
keenness  of  sensibility  exliibited  in  cer- 
tain depressed  conditions;  and  of  the 
proneness  of  the  female  sex  to  insanity 
as  confirmatory  of  the  author's  theory. 
It  concludes  with  the  results  of  treat- 


ment based  on  the  pathological  views 
entertained  by  the  author. 

The  volume  will  form  a  valuable  ad- 
dition to  the  pathologist's  library.  It 
exhibits  a  tliorough  acquaintance  witli 
the  subject  of  which  the  author  treats ; 
and  enunciates  clear  and  distinct  prin- 
ciples whereon  to  base  all  pi*actical  re- 
medial measures.  It  cannot  fail  to  place 
its  author  in  a  prominent  position 
among  writers  on  psychological  medi- 
cine. 


iProcrfDittgst  of  Societies. 

EOYAL  MEDICAL  AND  CHDRUR^ 

GICAL  SOCIETY. 

Jan.  14,  1851. 

Mb.  Solly  ix  the  Chaib. 


Fibrous  Tumor  of  ike  Uterus  is  eonjune^ 
tion  with  Pregnancy, 

[We  subjoin  a  more  complete  report  of 
the  remarks  made  by  Mr.  Kobuison  on  this 
occasion] : — 

Mr.  ROBIKSOK,  in  reply,  stated  that  he 
was  gratified  in  finding  both  Dr.  Lee  and 
Dr.  Oldham  considered  this  case  unique. 
In  answer  to  the  supposition  raised  by  Mr. 
Llovd,  that  much  of  the  fluid  described 
as  blood  might  be  serum  efflised  as  the 
consequence  of  peritonitis,  he  would  say 
that  when  the  Stood  is  in  excess  it  is  not 
an  easy  thing  to  affirm  positively  whether 
such  is  the  case  or  not;  but,  when  the 
serum  is  in  preponderance,  there  can- 
not be  much  doubt  about  it,  and  the  deep- 
ness of  tinge  Mves  some  indication  of 
the  amount  of  blood  present.  He  could 
not,  of  course,  say  that  there  was  not  any 
serum  mixed  with  the  blood  j  but  that  the 
blood  preponderated,  he  had  no  doubt. 
The  woman  had  never  fairly  got  out  of 
thd  oolln>se;  the  peritonitis  was  of  low 
type,  and  not  very  extensive,  being  con- 
fined to  the  uterus  and  intestinal  convolu- 
tions around  the  tumor  j  and  there  were  no 
flakes  of  lymph  floating  in  the  fluid,  which 
would  probably  have  l»en  seen  had  inflam- 
mation been  severe  and  the  quantity  of 
serum  hffge.  Mr.  Robinson  thought  Dr. 
Heale's  inquiry  as  to  »the  non-coagulation 
of  blood  efiVised  in  serous  cavities  'worthy 
to  be  prosecuted  ftirther.  He  doubted  the 
validity  of  Dr.  Oldham's  conjeetiwe,  that  a 
great  part  of  the  tumor  was  composed  of 
true  uterine  tissue,  because,  the  tumor 
beine- composed  of  three  lobes-^a  right, 
middle,  and  left— upon  tins    supposition 
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tho  &r  gKMfar  part  of  thu  tmnov  wonli 
be  oomposed  of  true  uterine  tiMii%  which 
it  WM  difficult  to  believe. 

With  regard  to  the  cause  of  the  rupture, 
be  still  thought  that  it  was  owing  to  the 
entanfflement  of  the  tumor  amongst  the 
eonruntiona  of  the  intestines,  which 
hindered  it  from  following  the  uterus  in  its 
desoent,  and  had  Dh  Oldham  seen  how 
«emplei^  it  waa  entangled^  he  hehered 
tint  his  opinion  would  agrse  with  his  own. 
The  oases  mentioned  bj  Dr.  Oldham  in 
which  fibrous  tumors  ezistod  on  the  ante- 
rior surfiaice  of  the  uterus,  so  as  to  be  felt 
through  the  abdominal  parietes,  and  conae* 
quently  could  not  be  unbedded  in  the  in- 
testines, could  not  be  Gonsideced  quite 
parallel  to  this  case.  Mr.  Robinson  further 
aaid,  that  it  was  neyer  his  intention  to 
advise  the  induction  of  premature  labour  in 
cases  of  fibrous  tumor  m  conjunction  with 
pregnancy  in  genersl  (aa  Br.  Lee  and  Dr. 
Seid  seemed  to  haye  misunderstood  him)  ; 
but  solely,  that  in  cases  in  which  other  cir- 
cumstances rendered  such  anoperation  desi- 
rable, the  possibility  of  such  a  rupture  of 
the  peritoneum  as  had  been  related  in  the 
present  paper,  might  be  an  additional 
reason  for  resorting  to  that  measure. 


FATHOLO0IGAL  SOCIBTY  OJT 
liOJTDOK 

Db.  Iiatbax,  PBiflODSirr. 
See.  17,  MMK 

Hb.  Wx.  ADJJis  ezhiMted  a  specimen  of 

Hfwrfuh  qf  the  wkoie  S^Utft  qf  th€  Tibia, 
t^geiker  with  i^  SupeHar  Spipkyti9, 

of  a  child  et.  Ill,  produoed  by  expoaure  to 
oold  and  wet.  The  shaft  of  the  tmia,  from 
the  superior  to  the  inferior  epiphysis,  was 
completely  encased  in  a  layer  of  new  oan> 
oelloiiB  bone  of  yariable  thiokneeai  but  gra- 
dually diminishing  from  above  downwsmls. 
l^ear  the  superior  epiphyais  it  measured 
half  an  inch  in  thidmess ;  and  near  the 
inferior  epiphysis  about  an  eig^ith  of  an 
inch.  Sevwal  apertures  existed  at  the 
upper  part,  and  led  direotly  to  the  de- 
twmed  portions  of  the  old  shaft.  On  sec- 
tion, the  outline  of  the  old  shaft  waa  die- 
tinotly  traceable,  below  the  detached  por- 
tions, to  the  inferior  epiphysis^  and  was  of 
an  opaque,  ivory-white  oolour.  It  had  lost 
the  dfliue  appearance  of  the  compact  tissue, 
and  was  lignt  and  porous.  Ita  laminated 
texture  was  yery  distinctly  obvious  vrithout 
any  increase  in  bulk ;  tms,  therefore,  did 
not  depend  on  expansion,  but  on  intersti- 
tial atrophy,  or  removal  of  tissue  {    the 


denserportion  of  eaoh  lamina  only  remaia* 
ing.  By  this  meana  all.  tiie  lower  part  of 
the  shaft  seemed  to  be  undergoing  gradnal 
removal,  instead  of  being  detached  e»  wassg 
as  in  the  upper  portion.  The  superior  epi> 
physia  was  yery  imperfectiy  ossified ;  but 
several  portions  of  tibe  newly-formed  home 
had  sumsred  necrosts,  and  the  seqjsestrm 
were  loose  in  cironmscribed  cavities.  The 
epiphysis  was  displaned,  or  rather  tilted 
backwards  anddownwarda ;  partially  sunk, 
as  it  were^  into  the  posterior  part  of  fSbe 
head  of  the  tibia.  Chronic  infl«mr^nn*fiftin  of 
the  synovisl  membrane  existed  in  the  kne^ 
joint,  and  a  layer  of  vascular  advoititioaa 
membrane  extended  partially  over  the  car- 
tilage on  the  eondylea  of  tne  femur,  the 
cartilage  being  sujperficially  eroded  beneath 
the  dosely-^^plied  yascular  membrane. 
This  specimen  was  interesting  in  a  practa- 
cal  point  of  view,  chi^y  from  the  feet  of 
the  superior  epiphysis  being  involved  in 
the  necrosis,  which  very  rarely  suiFers; 
and  therefore  amputation,  where  necessary, 
may  generaUy  be  performed  bdow  the 
knee-joint.  The  implieation  of  the  joint  in 
these  cases  is  not  attended  with  actiye 
symptoms,  from  the  chronic  character  of 
tLe  disease,  and  the  enfeebled  constitutional 
conditions  in  which  it  occurs.  In  the  pre- 
sent oase,  the  enipkyris  was  oonsiderea  to 
be  involyed,  ana  ue  leg^  accordingly  tsaxpa^ 
tated  above  the  knee.  The  chi&lmadi  a 
feyouraUe  reooyery. 

Also  a  specimen  of 

PnioHUit  9/  Me  JUia 

of  a  child  «t.  8,  produoed  by  ii^uiy  and 
aooompanied  with  partial  necroos  firam 
sub-periosteal  abscess;  and  the  formation 
of  a  thin  layer  of  periosteal  bone  in  an 
early  staae  of  development.  An  oval  por- 
tion of  Uie  outer  peat  of  the  head  ofthe 
tibia,  2i  inches  in  length,  was  neoroeedand 
in  an  early  stage  of  eeparation ;  a  aub- 
periosteal  absoess  followmg  the  injury  had 
taken  nlaoe  at  this  part.  Around  and 
below  tnis,  the  shaft  of  the  tibia  waa  en- 
cased, for  7  inches  of  its  lei^h,  with  a 
h^er  of  imperfectly  formed  new  heme 
having  the  appearance  of  a  membranous 
layer  of  firm,  tough,  gelatinous-looking 
substance  of  light  amber  oolour,  not  unliko 
softened  cartilage,  partially  impregnated 
with  earthy  salts ;  it  was  loosely  apfdied  to 
the  surface  of  the  old  shaft,  and  inseparably 
connected,  except  where  ossification  was 
most  advanced,  vrith  the  under  surfece  of 
the  periosteum,  so  as  to  convey  the  idea  of 
the  periosteum  itself  having  been  oonyerted 
into  tins  succulent  membranous  layer. 
When  the  periosteum  could  be  raised,  the 
outer  sux4koe  of  this  new  osseous  layer 
presented  the  ordiDary  perforated  ororibii* 
form  appearance  of  new  perioeteal  bone. 
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llioiii|i;h  to  the  tonoli  it  oonld  livdly  be  m* 
eogaiied  a»  bone  i  it  wm  jkiidmg  mad 
«lMtio.  The  soHaoe  of  »  vaiaoal  aeotioii, 
«* ri^ andes tothft  raiftoe  of  tike ihsft^ 
pvBBOited  ue  rapeannoe  of  oIomIj  padnd 
OMeoM  flbm  or  fsoy  ddicale  or  filunoii*' 
tow  apMnnoe  applied-  obKquely  to  tiifl 
aiafiK»|from  bdew  npwavda^  it  was  xnt- 
poisiblB  to  isolate  tiieia  for  miaioioopiD' ex- 
amination t  thegr  ahn^e  lapanted  in 
maaies,  iplitting  in  the  direetion  of  the 
oaeeoiiB  nhns,  with  an  inclination,  eape* 
dally  in  thoeetowavda  tiie  eoctemal  raimoe^ 
to  split  or  peel  oi^  dowawaidsin  shreds. <» 
fflms  paraUsl  to  the  shaft  of  the  bone,  «»• 
paorentlr  indicating  the  oommeneement  of  a 
dreumnsrential'  lameBated  stniotnn.  A 
transverse  section  of  tiiis  thin  layer  of  new 
periosteal  bone  riiowed  the  existence  of 
mmMrous  Hawraian  oanab,  generally  of 
laige  sise  and  elongated  oval  fonn,  the  long 
axis  being  placed,  more  or  less,  at  rigl2 
angles  to  the  shaft }  there  w«re  no  appear- 
ances of  coDoentric  lamella  sunonnding  the 
HisTersian  canals.  Faintfy  marked  lscan» 
existed  in  abnndance,  without  any  definite 
airan^pament  or  canaliciilL 

This  ohild  struck  his  tibia  in  a  &11 
a|[ainst  a  crate  about  a  month  previous  to 
his  death,  which  was  caused  by  an  attack 


Dr.   'BvnsTQV^  at  the  request  of  Dr. 
Williams,  stated  that  he  had  made  a 

JfteroseofNc  RtnmimaiUm^  ^  sosm  Bsuda* 
timiMjP9m  tk§  JUmmiurp  Gnia/, 

af  which  he  gave  the  IbUowina  report :— * 
The  larger  and  whiter  (probab^  purer) 
epeebnens  were  long,  fiat,  and  liband-like, 
with  a  distinct  deavi^  in  planes  parallel 
to  the  flat  ^furfiuM :  tiiey  consisted  of  ine* 
gular  shrunken  ceDs,  of  small  and  unifbrai 
aiae^  spindle-stuupe,  and  yellowish  ooloilr. 
Ho  nucleus  could  be  distinctly  made  out: 
whence  they  were  probably  of  the  ^toblaet 
fi>im.  A  considerable  qaantity  of  a  jelly- 
like  albuminous  substance  united  these 
<je]ls.  In  short,  these  substances  i^fipearad 
io  be  the  crdmaiy  exudation  of  an  inflamed 
mucous  suifiuse— vis.,  the  natural  cell- 
growth  of  the  pert^  incraased  in  quantity, 
and  in  the  number  of  its  layers,  and  dinu- 
jdshed  in  development.  The  shmiiken 
appearsnoe  of  the  cells  was  probably  due  to 
t£e  alcohol  in  which  they  had  been"  kept— 
a  cause  which  had  probably  increased  the 
apparent  quantity  of  the  inter-cellular 
albuminous  substance.  With  many  of  the 
epeeimens  were  seen  small  ciystalline 
masses  of  soft  consistence  and  tefcrahedral 
feim.  They  were  found  only  on  the  sur- 
ftce,  and  especially  on  the  fllamentoos 
extranities  or  the  substances:  they  were 
mixed  with  cholesterine ;  they  were  slightly 
soluble  in  ether,  and  nnaflbcted  by  ouute 


adds  ov  alkalies.  Hisnee  th^  were  pro- 
bably some  form  of  &t,  either  mixed  with 
the  exudations  in  the  body,  or  roughly 
ciystallised  alcoholic  solution. 

Thus  the  microscopic  appearances  of 
these  bodies  fully  oonfirmed  the  idea  of 
their  inflammatory  import  deduced  by  I^. 
Wmiams  fix>m  their  history. 


Jan.  7, 1851. 

Thsb  being  the  annual  general  meeting  of 
the  Society,  the  officers  and  council  were 
proposed  and  elected  for  the  «n«ning  ycar^ 
a  list  of  which  was  puUiahed  in  our  num- 
ber for  17th  inst. 

Mr.  Gat  exhibited  the 

Right  Kidney  qfa  Woman,  aged  tixtg-twOp. 

which  he  found  in  front  of  the  lumbar  ver- 
tebra^ opposite  the  bifurcation  of  the  aorta^ 
and  reaching  within  an  inch  and  a  half  of 
the  fundus  of  the  uterus. 

The  ureter  emerges  ficom  the  centre  and 
firont  part  of  the  organ  (the  pelvis)  in  a 
blanched  form,  the  c^ices  haring  united  to 
form  three  tubes,  which,  after  a  snort  course,^ 
coalesce.  It  then  passes  along  a  sulcus  in, 
the  lower  border  of  the  oigan  to  its  desti- 
nation. The  piindpal  veins  commence  with 
the  ureter,  but  ascend,  taking  exactly  the 
opposite  direction  to  that  vcsmI,  and,  after 
leaving  the  upper  bordflr  of  the  kidney^ 
where  they  are  also  atuated  in  a  groove^ 
they  unite  and  enter  the  cava  as  a  single 
vesseL  The  arteries,  four  in  number,  enter 
the  kidney  singly  at  ite  hack  part  or  on  the 
side  opposite  to  that  from  vrhioh  the  vein 
and  ureter  emerge.  Two  of  these  arteries 
arise  from  the  aorta  near  its  termination* 
and  tiie  other  two  from  the  ijght  common 
iliac  each  beinir  nAocffT'P'ffliwr  bv  a  awi*!! 
vein. 

Mr.  ToTUBBE  exhibited  a 

Microicopieal  Preparation  qfNew  VeeeeU 
developed  on  the  Stuface  of  Inflamed 
Serons  Membrane. 

The  prepacation  consisted  of  a  portion 
of  the  dura  mater  which  had  been  removed 
from  a  man  ten  days  after  he  had  reodved 
a  fracture  of  the  cranium.  In  some  parts 
fibrins  was  efRised  on  the  surfoce  of  the 
arachnoid;  in  others  there  was  acute  in- 
flammation only.  The  blood-vessels  pre- 
sented two  different  conditions ;  one  con- 
sisted in  the  development  of  tortuous  and 
dilated  branches,  the  ooramunieations  be- 
tween these  and  the  original  vessek  beinff 
very  distinct :  other  vessels  which  appeared 
to  be  developed  in  the  substance  of  tiia 
fibrine  formea  a  very  complicated  net-work  | 
and  thdr  continuity  with  the  parent  vessds 
was  not  so  obvious  as  in  thoM  first  alluded 
to. 
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FDNG01D  DISEASE.      OPERATION  ON  THE  FOOT. 


AIbo  a  speoimen  of 

Spithelial  Cancer  of  the  Penit, 

which  he  had  remoyed  a  few  dajrs  befora ; 
and  obserred,  that  in  a  Bimihff  ca«e  which 
he  had  exhibited  to  the  Society,  about  nine 
months  ago,  the  disease  had  not  returned. 
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tumoral  qf  the  CtiMd^  togeiker  with  the 
two  outer  Mefatareol  Bailee  ond  thee, 

Mb.  Covlbov  rehited  the  following  case 
of  exdaion  of  the  cuboid  and  the  two  outer 
metatanal  bones : — ^A.  F.,  aged  22,  always 


Mr.  ConuoF  exhibited  a  specimen  of 

which  he  liad  removed  from  just  above  the 
left  groin  of  a  man  sixty-one  years  of  age. 
About  seven  months  ago  he  perceived  two 
distinct  swellings,  ea<m  of  the  size  of  a 
hazel-nut.    ODhoymcreased  rather  rapidly, 
without  pain.    There  was  sensible  fluctua- 
tion, and  the  skin  was  discoloured.    The 
grooved  needle  was  inserted  into  the  promi- 
nent part  of  the  swelling,  and  nothing  but 
blood  escaped.    After  tlus  the  skin  quickly 
ulcerated,  and  presented  a  fungoid  aa>pear- 
anoe.    The  general  health  was  not  affected. 
The  tumor  was  about  the  size  of  a  female 
breast.    It  consisted  of  a  subcutaneous 
cyst,  one  and  a  quarter  inch  in  diameter, 
fuled  with  soft  vascular  growths,  of  very 
irregular  form    and  variable  size,  oorre- 
spondine  in  appearance  to  the  pedunculated 
IkkUcs  described  by  Dr.  Hodgkiii  as  grow- 
ing  from   the   interior    of  cysts.      The 
secondary  growtlis  had  filled  the  cyst  to 
distension,  and  the  skin  above  it  having 
ulcerated  they  project-ed  externally  in  tlie 
form  of  a  fungoid  growth,  of  a  dark  blood- 
red  colour.    The  direct  continuity  of  the 
soft  vascular  bodies  forming  the  external 
fiin^id  mwth,  with  the   pedunculated 
bodies  filling  the  subcutaneous  cyst,  was 
easily  demonstrated.    Connected  with  the 
base  of  the  subcutaneous  cyst  was  a  solid 
mass,  of  a  firm  adventitious  growth,  having 
on  section  very  much  the  appearance  of  a 
sciirhous  mass.  The  solid  part,  when  viewed 
under  the  microscope,  present^ed  elongated 
spindle-shaped,  and  caudate  cells  in  abun- 
oance,  and  a  few  spherical  cells.     The 
nuclei  were  distinct  in  all.-    The  growths 
in  the  cysts  presented  spherical  cells  of 
diiferent  sizes  in  great  numbers,  with  one, 
two,  or  three  distinct  nuclei.   The  elongated 
and  spindle-shaped  cells  were  comparatively 
scanty. 


enjoyed  good  health  tiU  last  Mondi,  when 
he  had  an  attack  of  pleurisy,  whidi  lasted 
a  week  or  twelve  days.    In  tlie  middle  of 
May,  after  considerable  exertion,  he  first 
observed  a  swelling  on  the  outside  of  the 
right  foot,  which  soon  became  red  and  pain- 
fid.    This  was  treated  in  the  usual  way  (by 
poultices  and  fomentations),  but  still  it  in- 
creased in  size.    In  July,  the  sweUing  was 
freely  opened,  and  a  good  deal  of  cheesy 
matter  removed.     The  wound,  however^ 
continued  todischarge,and  it  was  soondisco- 
vered  that  the  bone  corresponding  with  tha 
opening  was  diseased.    He  was  then  very 
properly  advised  to  have  an  operation  per^ 
formed,  either  for  the  removal  of  part  or 
the  whole  of  the  foot.     Mr.  C.  saw  the 
patient  on  the  I7th  of  October  last,  when 
he  found  a  sore,  of  the  size  of  a  shilling,  on 
the  dorsum  of  the  right  foot,  oorrospondm^ 
to  the  cuboid  bone,  from  which  tbdre  was 
a  good  deal  of  sanio-purulent  discharge. 
On  introducing  a  probe  through  the  wound^ 
the  bone  could  he  felt  distinctly  carious. 
The  foot  was  generally  swoUen,  but  there 
was  free  motion  of  tlie  ankle-joint.    For 
some  time  past  the  pain  on  attempting  to 
put  the  foot  to  the  ground  had  been  exces- 
sive, and  at  night,  as  soon  as  he  became 
warm,  he  was  racked  with  violent  drawing 
pains,  wliich  prevented  him  from  liaving  any 
sleep  fob  weexs  together.    The  dischai^  of 
matter,  from  the  middle  of  July  to  the  time 
Mr.  C.  saw  him,  had  been  very  great ;  lat* 
terly  it  had  been  thiok,  and  sometimes 
tinged  with  blood.    He  seemed  rorv  moch 
worn  by  his  sufibrxngs,  and  was  looking 
pale,  thm,  and  exhausted.    As  far  as  Mr. 
C.  could  learn,  there  was  no  hereditary  com- 
plaint in  the  family  of  any  kind ;  the  pa- 
tient had  never  required  medical  advice  till 
March  last.    It  was  a  matter  of  uncertainty 
to  what  extent  the  bones  of  the  tarsus  were 
aflfeoted,  especially  as  the  pain  and  swelling 
were  so  great ;  but  the  greater  probability 
being  tl^t  the  cuboid  only  was  aflectea^ 
Mr.  C.  determined  at  first  to  remove  that 
bone,  and^  if  the  disease  Iiad  extended  be- 
yond, to  perform  Chopart*6  operation,  or 
remove  tlie  foot  at  the  ankle-joint.    An  in- 
cision was  carried  from  a  little  beyond  the 
wound  posteriorly  along  the  outer  part  of 
the  dorsum  to  the  extremity,  and  roimd  tho 
two  outer  toes ;  the  skin  was  dissected  up- 
wards and  downwards,  so  as  to  expose  the 
cuboid  and  the  two  metatarsal  bones.    The 
kniSs  was  then  carried  along  the  inner  aide 
of  the  two  metatarsal  bones ;  Uttle  or  no 
sldn,  except  at  iho  extrenuties  of  the  toes, 
being  taken  away.    The  bones  were  disar- 
ticulated from  the  cuboid,  and  this  bone 
easily  detached  from  the  os  oalcis  by  means 
of  a  gouge.    The  disease  was  found  to  be 
oonfiiMd  to  the  cuboid  only ;  the  os  cakia 
and  other  bones,  as  frr  as  could  be  ascer- 
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tained,  not  being  affected.  The  disease  was 
situated  in  the  cancellous  structure,  the 
cells    having    been    enlarged    principallj 

'  through  the  breaking  down  of  their  walls  ; 
for  the  bony  debris  was  discoverable 
amongst  the  other  content^!  of  the  cells. 
The  Uning  membrane  was  intensely  red, 

^  and  the  iiiflammatory  action  had  extended 
from  the  centre  towards  the  articular  sur- 
faces, which  were,  however,  healthy.  Tlie 
contents  of  the  enlarged  cells  were  princi- 
pally thick  well-formed  pus.  The  healing 
of  the  woimd  proceeded  favourably,  and  at 
the  end  of  December  the  patient  left  town. 
In  a  letter  on  the  16th  of  this  month,  he 
says  that  his  foot  is  fast  gaining  strength, 
so  that,  with  a  Httle  assistance  from  two 
sticks,  he  can  walk  very  nicely.  Simple  as 
this  operation  is,  Mr:  Cotdson  could  find 
few  cases  of  it  on  record.  In  Averill's  Ope- 
rative Surgery,  2d  edition,  p.  184,  a  case  is 
recorded,  in  which  Mr.  Key  removed  this 
bone,  together  with  the  cuneiform  and  two 
or  three  metatarsal  bones,  on  account  of  an 
injury  to  the  foot, — Mr.  Key's  object  being 
to  save  the  great  toe :  the  operation  was 
completely  successful.  At  the  Meeting  of 
the  jBritish  Association  for  the  Advance- 
ment of  Science,  held  at  Dublin  in  1835, 
Mr.  Whitton,  of  Manchester,  advocated  the 
longitudinal  operation,  and  showed  a  pa- 
tient from  whom  he  had  removed  the  three 
outer  toes  and  external  cuneiform,  tosethor 
with  the  cuboid,  who  could  walk  without 
even  a  halt.  Professor  Syme,  to  whom 
Mr.  C.  expressed  his  obligi^n  for  this  in- 
formation, considers  the  chief  objection  to 
all  such  operations  as  these — the  risk  of  re- 
lapse ;  and  is  inclined  to  think  the  ankle- 
jomt  amputation  a  more  efficient  mode  of 
affording  relief,  with  few  exceptions,  when 
the  disease  affects  the  tarsus.  Mr.  Coulson 
hoped  that  the  case  related  to-night  would 
prove  successful,  as  tlie  disease  had  existed 
80  short  a  time,  and  had  made  so.  little  pro- 
gress. 

New  Imirumentfor  Dilating  8irieiure$  qf 
the  Urethro, 

Mr.  T.  Waklkt  exhibited  to  the  So- 
ciety, an  instrument,  invented  by  himself 
for  tlic  dilatation  of  strictures  of  the  ure- 
thra. It  consists  of  a  small-sized  steel 
sound,  nearly  twice  the  length  of  an  ordi- 
naiy  catheter.  Accurately  fitted  to  the 
sound,  are  a  series  of  somewhat  tapering 
canulsB  of  different  sizes.  There  is  also  a 
flexible  canula  armed  with  a  silver  tip  about 
one-third  of  an  inch  long,  of  the  same  dia- 
meter as  the  canula :  a  smallsilver  catlieter 
of  the  same  size  as  the  sound  completes  the 
apparatus. 

The  method  of  using  is  as  fbUows :— The 
loimd  is  first  to  be  passedinto  the  bladder, 
thb  fmallest  of  the  canulsis  then  to  be  slid 


over  the  sound  and  pressed  through  the 
stricture  to  a  sufficient  distance  $  a  larger 
size  is  then  to  be  used,  and  so  on  until  the 
siu^eon  determines  that  he  has  done  enough 
at  one  sitting.  If  the  patient  can  lie  by, 
the  dilatation  may  be  rapidly  proceeded, 
with ;  but,  under  ordinary  circimistances, 
this  is  not  recommended. 

If  the  operator  think  proper,  he  may,  in 
a  snnilar  manner,  pass  the  flexible  canula 
over  the  sound  into  the  bladder,  and  allow 
it  to  remain  there,  withdrawhig  the  sound 
through  the  canula. 

Mr.  Wakmy  observed,  that  any  stricture 
through  which  the  sound  could  be  passed 
(and  he  begged  to  call  the  attention  of  the 
Tellows  of  the  Society  to  the  statement  of 
Mr.  Syme  relative  to  the  necessity  of  first 
passing  a  staff  through  a  stricture  before 
operating  on  it  through  the  perineum  by 
section)  was  curable  by  the  instrument  he 
had  the  pleasure  to  bring  before  their  no- 
tice. He  had  tried  it  in  many  cases  at  the 
Royal  Free  Hospital,  and  had  found  it  an- 
swer the  purpose  intended  to  his  perfect 
satisfaction. 

Mr.  G-AT  had  employed  the  instrument 
invented  by  Bir.  Wakley  in  a  most  obsti- 
nate  and  severe  case,  of  old  standing.  He 
had  carried  the  dilatation  on  rapidly  with- 
out producing  any  ill  effects,  and  had  found 
the  case  progress  most  favourably  under 
the  treatment. 

Pretervation  qf  Anatomical   Preparation 
by  Arseniuretted  Hydrogen  Gat, 

Mr.  MiSDLBTOir  stated  that,  fiN>m  the 
great  expense  of  spirit  of  wine,  and  the  va- 
rious objections  to  the  employment  of  other 
preservative  fluids,  he  had  been  led  to  make 

some  experiments  with  gases  having  anti- 
septic powers.  He  had  found  arseniuretted 
h^droeen  to  answer  admirably,  and  he  ex- 
hibited a  specimen  of  diseased  structure  so 
preserved.  The  preparation  had  been  se- 
veral months  in  the  bottle  without  showing 
the  slightest  symptom  of  chmige. 

The  object  to  be  preserved  should  be 
pkced  in  a  suitable  bottle  filled  with  water. 
The  bottle  is  then  to  be  inverted  in  a  pneu- 
matic trough,  and  the  gas  passed  into  it  in 
the  ordinary  way,  soas  complete!  v  to  displace 
the  water.  The  mouth  of  the  bottle  must 
then  be  closed  with  a  good  cork  under 
water,  and  afterwards  dipped  in  melted 
wax. 

The  gas  can  veiy  easily  be  prepared  by 
mixing  in  a  retort  sulphuric  acid,  zinc,  and 
arsenious  acid,  with  a  certain  quantity  of 
water. 

Dr.  Kma  inggested  that,  for  greater 
safety,  the  mouth  of  the  bottle  should  be 
dosed  with  a  glass  stopper,  and  hermeti- 
cally  sealed  by  the  blow-pipe. 
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On  lAt  Cmre  qfPermmnmt  Sirichnreiifikt 
Ureikra  iy  OnuHe  Potan, 

Hr.  Wade  read  a  paper  containing  a 
nmunory  views  in  respect  of  the 

treatment  of  permanent  strioture,  and  ajH 
pended  the  following  cases,  which  had  oc- 
eurrad  in  his  practice  during  the  paatyear, 
in  which  the  caustic  potass  was  sucoessfu]];^^ 
enml^ed. 

I.  H.  B,,  0t.  35,  was  placed  under 
treatment  in  October  184i9.  The  urethra 
was  extremely  irritable,  and  prone  to 
hsmorrfaage  after  the  armed  bougie  had 
been  passed.  This  iiritabUity  speedily  va- 
nished, and  the  patient  was  pofectly  free 
fircun  iQl  discomfort  on  the  1st  of  Peb.  1851. 
H.  E.  P.  two  strictures :  one  at  four  and 
a  half,  the  other  five  and  a  half  inches,  from 
the  orifice.  Seven  applications  of  the  caus- 
tic  efiksted  a  cure.  This  patient  had  pre- 
viouslj  Bufiered  from  retention. 

m.  Capt.  F.  two  strictures,  exceed- 
ixiglj  irritable ;  one  at  two  inches,  the  other 
at  five  inches  from  the  orifice.  Caustic  ap- 
plied on  the  15th  of  April,1850:  onthe27th 
of  the  same  month  he  left  town,  but  he  in- 
liormed  Mr.  Wadei^  bv  letter  leceived  in 
August,  that  he  coula  pass  Ifo.  9  boogie 
with  ease. 

ly.  K*  P-  set.  46,  had  imtable  stricture  of 
long  stanmng ;  had  consulted  several  emi- 
nent surgeons,  and  had  been  catheterized 
without  benefit.  Two  applications  of  the 
caustic  produced  great  improvement,  and  a 
cure  was  subsequently  made. 

y.  E.  S^  et.  40,  had  suffend  from  seve- 
jal  aHaoka  of  retention  of  urine :  two  stirio- 
ioKs  were  found,  one  at  five  inahes  and  a 
quarter,  the  other  at  six  and  a  half  from 
orifice  of  urethra. 

Perineal  section  had  been  proposed  to 
this  patient  by  some  other  surgeon.  How- 
ever, by  the  use  of  the  caustic,  a  cure  was 
brought  about  without  having  recourse  to 
that  operation. 

Tl.  A.  B.,  set.  80,  was  placed  under 
treatment  on  the  17th  Sept.  1850.  He 
WM  obliged  to  leave  town  on  the  2l8t  of 
Sept.,  but  notwithstanding  found  his  condi- 
ticmmuch  improved. 

TIL  S.  A.,  a  patient  at  the  Western 
Dispensary,  was  submitted  to  the  caustic 
potass  treatment,  with  complete  success. 

Hr.  B.  Ghildb  stated  that  he  had  never 
used  the  caustic  potass,  but  had  employed 
the  nitrate  of  eilver  with  great  advuktage, 
particularly  in  one  case  of  twelve  years' 
standing.  It  was  a  most  important  point 
to  avoia  false  passages  in  using  the  caustic. 
He  had  known  some  great  mistake  made : 
in  one  instanoe,  a  surgeon  had  treated  an 
enl|u;ged  prostate  with  nitrate  of  silver,  be- 
lieving it  to  be  permanent  stricture. 

Mr.  Hakooce  thought  sufficient  atten-  J 


tion  was  not  given  to  consfcitutionfll  treat«> 
ment.  He  haid  met  lately,  in  private  prac* 
tioe,  with  cases  in  which  the  gveatast  diA* 
oolty  existed  in  making  water ;  thepatient 
suffering  excessive  jMin  and  inoonvenieiioe^ 
and  having  a  constant  desire  to  miGturrte. 
Complete  cures  had  been  effbeted  without 
having  once  introduced  a  catheter :  muoia 
mischief  was  often  done  by  using  a  too 
small  catheter.  In  some  instancea,  where 
a  No.  2  produced  Ueeding  and  groit  pain, 
a  Ko.  8  would  pass  easily. 

Mr.  H.  said  hie  had  fimneily  been  strong^ 
prqjudioed  against  the  employment  of  cans- 
tic  potass ;  he  confessed  nis  objections  had 
been  groundless.  He  had  a  short  time 
since  cured  a  patient  by  its  means,  who  had 
been  sent  up  from  the  Haslar  Hospital  to 
be  operated  on  by  him  in  the  Charing  Oroa* 
Hospital  In  treating  strictures,  it  wa» 
the  best  plan  to  increase  the  siae  of  th» 
catheter  so  long  as  the  orifice  of  the  nrethrtt 
would  allow  of  its  being  passed  into  it, 

Mr.  H.  Smith  had  great  pleasure  In 
stating  how  much  he  felt  himself  indebted 
to  Mr.  Wade  for  the  instruction  he  had 
derivedfrom  him.  He  had  used  the  oaoatic^ 
potass  frequently,  and  with  satisfisctoxy  x»- 
sults. 

A  case  was  under  his  care,  in  which,  after 
first  passing  the  pkin  bougie,  retention  dT 
urine  came  on :  notwithstanding,  he  applied 
the  caustic,  and  no  retention  ever  foUowad 
its  use ;  but»  on  the  first  introduction  of  a 
silver  catheter,  retention  again  came  on. 
This  he  considered  veiy  singular,  and  as  be- 
ing a  good  proof  that  the  caustic  was  not 
Ijable  to  cause  vetention,  even  in  a  veij  ir- 
ritable urethra. 

Mr.  Q-AT  thought  the  caustic  treatment 
vexy  useful  in  certain  cases.  The  question 
was,  How  does  it  act  ?  Did  it  prMuce  iba 
good  effect  by  simply  exciting  action  and 
promoting  absorption,  or  did  it  produce  « 
slough  ? 

Mr.  Q-.  had  known  many  instances  of 
much,  misohief  having  been  done  by  ihe 
mismanagement  of  instruments.  He  was 
not  inclined  to  look  upon  the  operation  of 
puncture  of  tlie  bladder  as  by  any  means 
as  dangerous  as  it  was  usually  supposed  to 
be:  lie  liad  punctured  the  bladder  many^ 
times  without  the  least  bad  result. 
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Jan.  34,  1851. 


0»  the  Magnetic  Charaetert  and  ReiatSomm 
qf  Osjfgen  and  Nitrogen. 

I    

Fbovbsbok  Fabadat  opened  the  Fridagr 
Evening  Lectures  for  the  session  with  • 
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inoflt  interesting  and  instractive  discourse 
<m  the  Magnetic  Properties  of  Oxygen  and 
Urtrogra. 

The  Lecturer  commenced  bj  stating  that 
the  views  advanced  bj  himself  three  years 
«go  with  refowmtt  to  the  vii^etism  of 
gases,  hare  been  in  every  respect  confirmed 
by  the  researches  of  Beoquerel,  who  has 
been  engaged  eimuUanoovisly  in  a  similar 
line  of  iufestigationr  without  any  commu- 
inration  with  hJmself.  These  two  philoso- 
phars  have  thus  mutually  confinnedeach 
other's  conchisions. 

Dr.  Faraday  dwelt  briefly  upon  the  m- 

taortance  of  oxygen  in  nature,  stating  that 

it  was  the  most  abundant  elementary  sub- 

atance  known  to  ua»  that  it  formed   by 

freight  one-fifth  of  the  atmosphere,  and 

probably  not  less  than  one-half  of  the  solid 

<erttst  of  the  globe.    He  then  illustrated 

the  nature  of  the  two  kinds  of  magnetism^ 

the  natural  and  the  acquired — exlubitingthe 

force  as  possessed  by  the  loadstone,  and  as 

iMstowed  upon  soft  iron  by  the  electric  our* 

rent  of  a  powerful  batt^ ;  pointing  out 

the  distinction,  that  in  the  case  of  the 

'former  the  power  is  permanently  retained, 

while  in  the  latter  it  is  temporary. 

The  magnetic  properties  of  oxygen  were 
exhibited  by  an  ingenious  apparatus  con- 
^ved  for  the  purpose  of  showmg  the  effect 
of  ftric/  force  or  attraction.    The  arrange- 
ment consisted  of  a  largo  mass  of  soft 
iron,  of  the  shape  of  a  horse-shoe,  be- 
tween the  extremities  of  which  was  placed 
a  piece  of  iron,  the  centre  being  so  cut 
away  that  it  represented  the  junction  of  the 
4ipices  of  two  ooneSk    The  small  extent  of 
flurfiu;e  thus  presented  being  insuiBcient  to 
-convey  entirely  the  magnetic  cuzrent,  the 
magnetic  force  is  exerted  at  right  angles. 
Oxygen  was  brought  within  the  range  of  the 
power  of  the  magnetie  current  by  being  in- 
^dosed  in  glass  bulbs^  aa  well  as  in  soap- 
bubbles,  and  approximated  to  the  narrow 
part  of  the  soil  iron  placed  between  the  ends 
ofthe  horse-shoe  magnet.  A  balance  was  a<4 
•cnratel^  actuated  and  so  arranged  that  theh 
attraction  of  oxvgcn  in  a  glass  bulb  was 
made  apparent  in  all  parts  of  the  theatre 
"by  the  movement  of  a  long  arm  of  straw 
•attached  to  the  opposite  extremity  of  the 
balance.      Small  soap-bubbles  filled  with 
oi^en  were  attracted  with  great  power,  and 
immediately  destroyed.  The  force  of  attrac- 
tion in  the  bubbles  was  in  proportion  to 
the  quantity  of  oxygen  present.    Kitrogen, 
-or  a  vacuimi,  equally  treated,  was  not  at- 
itzacted. 

Among  the  conclusions  announced  and 
illustrated  by  Dr.  Faraday  were  the  fol- 
lowing : — The  magnetic  attraction  is  in 
proportion  to  the  bulk  of  the  oxygen  in  a 
Igaseous  mixture. 

The  amount  of  magnetic  action  is  in  an  I'  fion, 


mvene  proportion  to  the  rareraction  of 
theorrawn  oy  hm^i  m  titait  oajgn^fike 
iron  ana  eoMt,  loaaa  itv  magiisHi  pro^per- 
tiea  by  heal^and  reaoquirea  tbem  oacocding. 
The  oxygen  and  nitrogen  of  the  air  an 
not  separated  from  eaoh  otiiar  by  any 
degree  of  magnetio  forsa 

Oxygen  undergoes  no  omdensatioa  by 
the  lughest  degree  of  magnetic  power ;  no 
change  of  hvXk  lesnlliiig  from  any  amount 
of  magnetio  &rce  applied  to  it.  Beat 
an«sls  the  raanilestanott  of  magnetic  Inree 
by  oxygen  as  n  other  magnetic  bodies^ 

The  last  preposition  was  iHnatrated  by  the 
change  produced  in  the  direction  of  flane  by 
the  magnetio  current;  the  heated  air  being 
driven  down  by  the  cold  air,  which  is  mom 
poweHuUy  attraoted. 

This  pr<^poeil4on  was  also  applied  by 
Flfofessop  Faraday  to  expboa  the  variatians 
is  the  fines  oi  terreetrial  magnetism  under 
the  infinence  of  thosvn's  mys;  and  thereby 
to  support  the  theory,  tiiat  the  dimmal  and 
yearly  variations  of  the  compass^  aa  well  ae 
the  local  defieetiona^  are  due  to  changes 
in  the  magnetic  properties  of  oxygen 
brouii^t  about  by  tiie  influenoe  of  soUr 
heat. 


ACADEMY  OF  MEDICnTB.  PARIS. 
Jan.  U,  IBSU 


On  Animai  Poiroiu. 

M.  LovDS  read  a  report  on  the  work  of 
Dr.  Hameau,  entitled  "Beflactions  on 
Virus." 

The  author  establishes  a  diffmence  be* 
tween  virua  and  poisons,  miaanL  and 
venom.'  With  regavd  to  the  thne  last,  M. 
Hameau  observes  that  they  act  instaataf- 
neoual^  if  in  sufficient  strength,  and  debi* 
litate  m  acting;,  they  are  decomposed  in 
decomposing ;  theiy  submit  to  th&  Imto  of 
chemical  action,  their  action  b^ng  remark- 
able for  the  .power  whidv  they  possess  of 
overcoming  the  vital  forces. 

The  following,  among  other  propoaitioiiSt 
were  submitted  by  M.  Hameau : — 

1.  Heterogeneous  matter  introduoed 
into  a  living  body  remains  for  a  certain 
time  inactive,  multiplies  itself,  and  in 
passing  into  another  body,  acts  in  a  similar 
manner — appears,  in  titsk^  to  possess  a 
vital  principle. 

2.  There  is  an  analogy  between  this  and 
the  devriopment  of  inseet  germs  in  th# 
bodies  of  plants  and  animals. 

d.  There  is  this  diflbrence  from  poisons, 

Ac.,  that  these  are  deeomposed  and  lose 

their  power ;  whereas  the  others  do  not 

I  lose  but  acquire  force  by  their  multiplica- 
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6  and  6.  Yinu  is  cbancilberised  by  con* 
tagion,  inoubation,  and  regeneration,  dif- 
fering in  duration ;  some  bemg  persistent — 
e.  g,y  syphilis,  scabies,  &o. ;  otoers  evanes- 
cent— as  yariola,  rubeola,  &c. 

7.  There  is  a  repulsive  power  of  one 
virus  towards  another ;  two  cannot  co-exist 
in. the  same  body. 

8.  Particular  climates  possess  their  par- 
ticular virus — e.  j/.,  the  yellow  fever  ap- 
pears to  have  originated  in  Airica ;  syphilis 
in  America ;  vwiola  and  cholera  in  India ; 
itch,  malignant  pustule,  and  typhus,  in 
Europe. 

9.  Some  animals  have  their  peculiar 
virus. 

11.  Virus  is  visible — *.  ^.,  vaccine^  syphi- 
litic, &c. ;  or  invisible,  as  that  of  fevers. 

The  author  adduced  illustrations  of  his 
positions  in  the  history  and  progress  of 
cholera  and  other  spreading  diseases,  and 
added  some  remarks  on  treatment  and 
prevention. 


ACADEMY  OF  SCIEKCES,  PARIS. 
Jan.  18, 1851. 

Effeett  qf  Chlorinaied  Hydroehlorie  Ether 
on  Animatt, 

M.  Floubevs  read  a  note,  in  which  he 
stated  that  he  had  found  this  agent  to 
produce  a  powerful  effect  upon  various  ani- 
mals. Bogs  were  placed  under  its  full 
effect  in  about  three  or  four  minutes  ;  all 
sensibility  was  completelv  destroyed,  with- 
out any  impairment  of  movement.  In- 
jected into  the  crural  artery  of  a  dog,  both 
motion  and  sensation  of  the  posterior  ex- 
tremities were  lost,  tetanic  rigidity  being 
produced.  The  effects  observed  were  simi- 
lar to  those  produced  by  chloroform  and 
the  essential  oils ;  while  the  ordinary  ethers, 
the  fixed  oils,  naphtha,  ammonia^  and  cam- 
phor, produced  paralysis,  with  relaxation 
of  the  muscles,  when  injected  by  the  arte- 
ries. The  reparation  of  the  action  of  the 
nerve  and  of  the  muscle  is  thus  effected, 
and  a  means  of  physiological  analysis  is 
furnished  by  the  use  of  t&  ethereal  com- 
pound. 


AP0THX01BIX8*  HALL. 

Naxxs  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of  me- 
dicine, and  received  certificates  to  practise, 
on  Thursday,  23d  January,  1861 ;— Edwin 
Henry  Bolton,  London  ^  Qeoige  Elin— 
William  Gbapman,  Sedbuigh. 


l^ofyUal  anil  InUfmaq;  Hcportik 


GUY'S  HOSPITAL. 


Contuted  end  Lacerated  Wound  qf  Me 
Hand,  Wriet,  and  Forearm ,  from  being' 
crushed  between  two  rotten.  Recovery 
without  amputation,  Drener^  Mr. 
Odlikg. 

J.  T.,  »t.  17,  was  admitted  into  Guy*s» 
under  Mr.  Hilton's  care,  on  July  27tli, 
1850.  His  occupation  is  that  oT  a  paper 
maker ;  and,  whilst  at  work  in  the  factory^ 
his  left  hand  was  causht  between  two 
cylinders  revolving  iu  the  same  direction, 
having  only  the  small  space  of  five-eighths 
of  an  inch  between  them  (and  wliich  were 
used  to  glaze  the  paper),  under  a  pressure 
of  9  cwt.  The  fingers  ap^x^ar  to  liave  been 
first  caught,  when  the  hind  and  arm  were 
immediately  drawn  in :  \\U  health  up  to  the 
period  of  the  accident  had  been  very  good. 
On  examination,  there  is  a  large  contused 
and  lacerated  wound,  irregular  in  form, 
extending  over  the  pabnar  surface  of  the 
left  hand  and  forearm  as  high  as  the 
centre  of  the  middle  tliird ;  laving  bare 
the  palmar  fascia,  the  abductor  pollicia  mus- 
cle, and  other  muscles  of  the  tliumb,  the 
tendons  of  theflexor  muscles  aboretlievt-rist- 
joint,  and  extending  to  the  mner  side  of  the 
forearm  as  far  as  the  styloid  process  of  tlie 
ulna :  the  skin  was  also  jnggcd  and  lace- 
rated to  within  two  inches  of  the  intemat 
condyle.  The  ami  above  the  laceration 
was  very  much  contused,  and  so  much 
tumefiiction  existed  all  over  the  limb,  that 
the  extent  of  the  injiu'y  could  with  difficulty 
be  ascertained.  The  arcli  formed  by  the 
carpal  bones  appeared  to  be  quite  lost,  and 
the  lATist  seemed  crushed  and  flattened  ; 
but  there  was  no  evidence  of  the  wrist-joint 
having  been  laid  open. 

Mr.  Hilton,  after  a  careful  examinatiou,. 
determined  on  attempting  to  save  the  limb» 
because  there  was  no  evidence  of  the  large 
arteries 'and  nerves  being  torn,  and  bearine 
in  mind  that  if  only  a  portion  of  the  hand 
could  be  ultimately  preserved  it  would  be 
far  more  useful  to  the  patient  tlian  an 
artificial  hand;  whilst  the  patient*s  age 
was  in  his  favour,  and  his  constitutioiud 
powers  were  previously  unimpaired.  Ac- 
cordingly,  the  arm  was  mised  on  a  pillow^ 
and  warm  water  dressing  appliea.-^To 
take  Hydrar^rrum  c.  Cret&  et  Pulv.  Boveri, 
aa.  gr.  v.  ter  aie. 

lie  right  bud  was  dter.vd>  iii«Miii«d 
Opposite  the  wrist-joint,  and  found  to  be 
one  inch  and  tbite-eichths  in  thickness  ; 
so  that  the  left  hand  must  have  paised 


LACERATED  WOUND  OP  THE  HAND,  WKIST,  AND  FOREARM.         211 


through  a  space  about  half  its  natiural  bulk 
— under  the  enormous  pressure  above  men- 
tioned. 

28th. — He  has  passed  a  tolerably  good 
night,  and  appears  as  well  as  could  be 
expected.  His  pulse  is  106,  and  ntiier 
iintable.  The  sur&oe  of  the  wound  pre- 
sents a  very  unhealthy  and  jagged  appear- 
ance. 

29th. — The  only  evidence  of  any  consti- 
tutional irritation  at  present  existing,  is  in 
the  number  of  the  pulse,  which  is  now 
increased  to  120 :  his  tongue  is  perfifictly 
clean  and  moist,  and  he  sleeps  at  ni^t  as 
though  nothing  had  happened.  In  conse- 
quence of  the  gums  having  become  rather 
sore,  showing  that  the  system  was  gradually 
getting  under  the  influence  of  mercury, 
he  was  ordered  Hyd.  c.  CretA,  gr.  iij.  ; 
Pulv.  Doveri,  gr.  v.  bis  die. 

30th. — The  surface  of  the  wound  has,  as 
might  have  been  expected  from  the  severity 
of  the  injury,  assumed  a  gangrenous  appear- 
ance, and  discharges  superficially  a  very 
fetid  purulent  fluid  ;  whilst  his  pulse  is 
smaller  and  more  feeble.  Mr.  Hilton  con- 
sidered support  was  required,  and  ordered 
the  patient  a  pint  of  Porter  and  six  oimces 
of  Wine. — Pergat. 

August  2nd. — A  superficial  slough  is 
beginning  to  separate  from  the  palmar 
surface  of  the  hand  ;  whilst  the  mar- 
ginal skin  around  the  wound  is  in  a 
gangrenous  condition.  The  constitutional 
disturbance  is  very  slight  indeed,  and 
throughout  has  been  scarcely  worth  speak- 
ing of:  not  at  all  of  that  character  which 
might  have  been  anticipated  vrith  such  ex- 
tensive miscliief. 

4th. — He  continues  to  improve  slightly, 
but  is  at  present  very  feeble. — Ordered 
Ammoniffi  Sesquicarb.  gr.  iij. ;  Infusi  Gen- 
tians et  Infusi  CascariUse,  aa.  Jss.  ter  die. 

7th. — The  loose  and  disintegrated  pieces 
of  skin  and  slough  were  yesterday  removed 
by  means  of  scissors,  and  the  wound  has  as- 
sumed a  much  mor6  favourable  appearance. 
Healthy-looking  granulations  may  be  ob- 
served springing  up  in  eveiy  part,  well 
protected  by  a  plentifid  secretion  of  good- 
conditioned  pus.  A  small  piece  of  fractured 
bone  was  discovered  on  the  outer  part  of  Uie 
wrist-joint,  supposed  to  be  a  portion  of  the 
trapezium :  it  was  quite  exposed,  but  too 
firmly  fixed  to  the  muscles  to  be  removed. 
Simple  unguent  dressing  was  applied  over 
the  granulating  surfiice,  and  the  hand  was 
extended  on  a  splint, — for  the  double  object 
of  keeping  it  at  rest,  and  at  the  same  time 
preventing  that  contraction  which  might 
be  expected  with  such  extensive  cicatri- 
sation. 

12th. — The  surface  of  the  wound  is  now 
covered  with  exuberant  granulations,  and 
in  some   places    they  may    be  observed 


sprouting  up  from  the  sheaths  of  the  flexor 
tendons.  He  was  allowed  to  get  up,  and 
tonics  being  further  indicate,  ordered 
Quine  Disulphatis,  gr.  iij. ;  Acidi  Sulphnrici 
diluti,  it(T.  ex  Infus.  Boms,  ^j.  ter  die. 

21st. — A  small  piece  of  detached  bone 
was  removed  from  the  inner  side  of 
the  carpal  articulation,  resembling  the 
hook-like  process  of  the  unciform ;  whilst 
another  piece  is  still  exposed,  though 
firmly  attached,  on  the  outer  side  of  the 
joint,  near  the  base  of  the  metacarpal  bone 
of  the  thumb.  As  the  wound  was  quite 
filled  up  by  granulation  on  a  level  witk  the 
adjacent  skin,  Mr.  Hilton  directed  the 
foUowine  powder  to  be  dusted  over  its 
surfiice,  b^g  an  appUcation  which  has  in 
numerous  instances  appeared  to  favour  the 
formation  of  cutis,  and  facilitate  the  pro- 
cess of  cicatrization — Pulv.  Zinci  Oxydi, 
3j. :  Pulv.  AmyU,  ^. ;  Pulv.  Opii,  5j. : 
Misce ;  fiat  pulv. 

2Gth. — ^The  wound  is  cicatrizing  rapidly, 
especially  at  the  upper  part  :  the  hand 
is  still  kept  extended  on  a  splint,  and 
the  powder  applied  mornings  and  evenings. 
From  this  time  he  continued  to  improve, 
without  any  unfavommble  symptoms,  up  to 

September  SOth,  when  he  left  the  Hos- 
pital in  a  good  state  of  health,  and  with 
every  probability  of  having  a  tolerably 
useral  hand  and  arm,  though  necessa- 
rily Teiy  Umited  in  its  movements,  in 
consequence  of  great  stiffness  in  the  wrist- 
joint  and  fingers.  The  small  piece  of  ex- 
posed bone  at  the  base  of  the  metacarpal 
bone  of  the  thumb  never  came  away,  but 
healed  over ;  and  cicatrisation  is  going  on 
rapidly  in  every  direction.  He  returned 
into  the  country,  where  he  improved 
npidly :  andin  about  one  month  afterwards 
the  arm  was  entirely  healed,  having  been 
kept  in  splints  up  to  that  time.  The  arm 
at  this  period  was  perfectly  straight,  but 
the  wrist  and  fingers  were  very  stiff.  By 
constant  rubbing  and  motion,  it  continued 
to  improve  untu  the  eariy  purt  of  Decem- 
ber, when,  from  some  neglect  on  his  part 
(the  sphnts  having  been  left  off),  the  flexor 
tendons  began  to  contract,  and  he  was 
imable  to  extend  the  wrist-joint ;  whilst 
the  middle  and  ring  fingers  became  veiy 
much  contracted,  and  he  was  unable  to 
move  them. 

On  January  7tli,  1851,  he  came  to  the 
I  Hospital  to  see  Mr.  Hilton,  when  the 
arm  presented  the  distorted  appearance 
above  described.  Splints  were  again  ap- 
plied on  the  fiexor  and  extensor  sui&ce  of 
the  forearm,  and  tightlv  bandaged,  to  en- 
deavour to  straighten  it :  this  he  has  con- 
tinned  to  persevere  with  nntilJanuaiT  16th, 
when  most  of  the  contraction  had  been 
overoome  and  the  fingen  wero  again  ex- 
tended. He  can  now  more  the  wrist -joint 
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iH^Uj^  the  liamb  and  index  finger  not 
bengmuflh  imkufiiiiwi  with  in  their  more- 
rnenlts  but  at  praeent  there  it  not  much 
motion  in  the  middk^  tixm,  end  Uttle 
ingnw.  fie  hae not BeBomednit  woik jet, 
hat  hflpee  to  do  so  eboiilyj  his  geiiaml 
faealtii  hen^  vMj 


Xhe    fint   qnestion   whieh    pneeanted 
iteeJf  <m  the  admiaaon  of  tfaia  patient  was 
aa  to  the  pwmietj  of  iaunediata  amputa- 
tion.   The  great  extent  of  the  aoiinjt  and 
the  odrane  mteee  with  wlddL  k  had 
been  inllieted,  gare  ewwf  reeeon  to  ftar 
that  the  ealfc  tiosnai  had  been  eo  mneh 
eantneed  and  hoerrted  as  to  deetroy  their 
vitattty  ;  whiK  jiid|^  fram  the  amaU 
apaee  throng  which  the  hand,  wtieC,  and 
lowar  porttmi  of  the  am  had  peeeed,  it 
did  not  eeera  inqsrebable  but  that  oome  of 
the   carpal  bonee   had   been   oompletelf 
oraehed;  indeed,  oae  can  ecaroeiy  oonoeive 
i^pmaterextent  of  ii^nrjr  without  deetrojiag 
Ihe  loqgitudinal  continnitj  of  etraoturee 
then  eneted  in  thie  eeeey  the  whole  neigh- 
bonihood  of  the  wrist  being  eo  ooaepletaly 
compreeeed  and  saueeaedontk  as  to  increase 
ite  width  more  wan  one-half  its  natural 
iliaMiaiinnn     The  muac&es  of  the  thumb 
appeared  to  be  aotoafly  emaehad  by  the 
preesure :  so  that^  although  their  surfiMses 
anre  nsifaleb  yet  no  direot  form  could  be 
recognised.     With  all  this,  howorer,  there 
was  no  Ofideneeto  show  that  either  the  deep 
arteries  or  nai^as   were  aererc^  imured 
or  torn,  a  eonact  knowledge' of  which  was 
of  the  greatest  impoiiance  prior  to  making 
vof  attempt  to  sare  the  limb ;  whilst  the 
patient'e  age  was  at  that  period  of  life  when 
the  repeaativa  powers  amy  be  aaid  to  be  in 
iuU  vigoarf  eepecisfly  in  a  permn  who  had 
prerionsl^  cnioyed  good  heslth,  and  whose 
cottstitational  powere    were  unimpaired; 
indeed,  these  were  the  chief  oonsideratums 
whidi   detenniaed    l£r.   Hilton    on  at- 
temptmg  to  saTO  the  limb— a  deoieioa  per- 
fect in  aoowdance  with  the  wiehee  of  the 
patientp  as  it  is  wary  doubtful  if  he  would 
hare  coDsanted,  efcn  although  amputation 
had  been  propoeed, — being  so  thoroughly 
oonTinesd  of  his  inability  to  follow  his 
prerioos  oeeupation  with  the  loss  of  his 
umb,  and  preferring  a  maimed  and  imper- 
fect hand  to  an  sitdknal  one.    The  result, 
howevar,  hss  prored  veiy  laTOurabla— fer 
better  than  couklhave  been  expected ;  and 
there   is   e?  ery   reason  to  h^  that   in 
course  of  time  the  moTements  of  the  wrist- 
joint  will  improve  from  their  present  con- 
dition. 

In  rsading  tiie  notes  of  the  caee,  espe- 
cially in  its  early  stages,  one  cannot  feil  to 

"     ",we 


ei^  the  ahaennw — of  thoee  oonstK 
symptoms  usually  met  with  in  injuries  of 


this  deecription»  eapeciaUy  when  the  paits- 
become  gangrenoue,  and  the  sloughs  wae^ 
being  tto«wn  off.    The  patient,  it  will  be 
obsenred,  became  sUghtlj  afiected  by  the 
meroury  on  the  third  day  after  his  admos* 
sian  ;  and    it  eaems  resronabie  to  infer 
that  the  oonstitntional  distarbanoe  was  lea- 
Bcned  by  the  plan  of  treatment  adopted. 
Support  was,  es  win  be  found  to  be  the  ceee 
in  most  hoipital  patients,  indicated  at  aa 
early  period— chiefly  by  the  character  of  tha 
pulse;  BndtQnicssRera  administered  as  soon 


Lacertitiom  amd  Cbafatran  tfwpft 
parU  fntr  ike  ^giptr  iAreeJmiriha  ff  iAe 
Forettrm^  extending  over  the  ElAew-Jeimi^ 
impHeatmg  the  Mueetee  on  the  Jleanr 
Mgpeei,  and  emptmrng  the  Jkeein  an  IA» 
exteneor  eurfaee*  ileeeoerf  teithumt  aaH> 
pmtaikm.    (Dreeeer^  Mr.  Fuixsb.) 

JohnlI*Oarty,  et  16,  was  admitted  into 
the  Aoddcnt  Ward,  G«y*s  Hospilal,  under 
the  care  of  Mr.  Halton,  on  the  afternoon  of 
October  81st,  185a  In  appearance  he  ia 
a  paia,  thin-lookiae  lad,  but  has  emojed 
genersl  good  health :  states  that  wiiilst  at 
work  in  a  steam  saw-mill,  a^ere  he  wim 
occupied  in  cleaning  some  brass  attached  to 
the  eawiag  bench,  ha  was  in  the  act  of 
reachiog  over  the  bench  when  the  cega  of 
the  wheel,  which  was  in  motion  at  the  time» 
caught  his  jacket  and  dragged  his  arm  into 
the  milL  He  was  eztrioatsd  as  soon  as 
possible^  and  brought  to  the  Hospital  im* 
mediately,  when  his  ann  preaented  a 
shockingly  numgled  appearanos.  3%e  skin 
of  his  right  forearm  was  completely  torn  off* 
Ofer  the  whole  of  the  upper  three-foufths 
of  its  surface,  extendii^  over  and  lather 
abore  the  elbow-jotn^  conqiletely  ai» 
posing  the  fesda,  and  in  many  paiia 
the  naiedes,  especislly  on  the  anterior 
aspect,  in  which  eitnation  they  were 
icrereiy  and  extcnsirely  ngged  and  laoe» 
rated,  so  as  to  present  a  iaiga  lagged  mna* 
cnlarsurfece. 

The  aiteriee  and  deep  nerves  wereap* 
parently  uninjured,  and  there  was  noeri* 
dence  of  fracture.  Considerable  hmnat* 
ihage  waa  stated  to  have  taken  fi^ace  befoiw 
he  came  to  the  Hoqfatal,  but  since  his  ad- 
missioa  there  has  been  nothii^  to  ^pesk  oC 
A  quantity  of  the  jagged  and  loose  portiooi 
of  skin  were  cut  away,  and  sereral  pieees  of 
his  shirt  were  remolded  from  amoQgst  the* 
muscles.  He  was  labouring  under  conai* 
derable  excitement  at  the  time,  and  com* 
plained  of  severe  pain  in  the  ann.  Ha  was 
ordered  to  have  two  grains  of  opium  int- 
mediatdy,  and  warm- water  dre^  aing  amilied 
to  the  ana,  which  was  raised  ona  pifiow. 
In  oaasequence  of  such  extenaira  snd,Tio- 
lent  iniuiy,  thequestion  of  amputatioQwaa 
seriously  considered  s  but  as  the  atteriea 
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mod  oences  were  flpporantijimiiijared,  witU* 
ont  any  evidcmoe  eiitim  at  fractured  bonei 
«r  of  MEWOs  iiijiisy  to  the  eibow-joint,  it 
wm  hoped  thai;  hie  age,  pfeviooe  good 
hmhh,  and  aninipaired  ocmstitntioiiBl 
power,  would  eooaiblo  hiiii  to  bear  up  against, 
and  nltlniBtel J  to  aunrive,  the  estenBiye  and 
long^^oBtmiied  suppuration  which  must  n^- 
tmiunij  ensue  m  the  vepantieii  of  sueh 
A  senre  injuiy  orer  suoh  a  lavge  eiitentof 
iniHaoe :  acaordiii|^fy  the  arm  was  placed  as 
abovse  mentioned.  At  12  v.]f.— hHo  |uid 
not  passed  ao^  urine  since  Ms  admission, 
and  was  suiFenng^  fit^m  symptoms  of  reten- 
Ttion,  which  were  rsliered  bj  tibe  intooduo- 
ition  of  A  catheter?  he  oontinoed,  however, 
'▼esy  vestless  all  night,  suffising  from  so- 
-vure  pain  in  his  asm. 

8&id.— He  is  quite  as  well  ae  can 
he  expected:  pain  in  the  aim  still  con- 
tinues all  orer  the  seat  of  injury,  neither 
<xmfined  to  any  partioular  localily  nor  fol- 
lowing any  slated  course:  hb  tongue  is 
somewhat  tered;  pulse  small  and  hard, 
with  a  dry  dun :  his  bowels  not  having  been 
moved,  he  was  ordered  a  doee  of  Magneaa 
mBtors  immediate^,  and  two  grams  of 
Opium  every  night.    During  tiM  night  he 

Jin  sttffeied  mm  symptoms  of  retention 
urine,  relieved,  as  beforSi  by  the  intro- 
^dnction  of  the  cailieter. 

2Sd.-^The  arm  is  stiH  Tery  paihlul,  but 
looking  altogether  as  fammnSbh  as  can  be 
expected :  lus  ftored  tongue,  hot  sUn,  and 
'Ottier  febrile  symptoms,  stQl  continue. — 
Ordered  Sydrargynun  o.  CretA,  gr.  iv. ; 
PuIt.  Doveri,  gr.  iy.  bb  die :  to  continue 
-the  warm  water  dressing  to  tbe  arm,  and 
iDpeat  the  Opium  at  bed-time. 

2#h. — ^Has  again  suffered  from  retention 
•of  urine  during  tiie  night,  requiring-  the  use 
•of  the  catheter,  as  b&re.  Altogether  he 
has  slept  somewhat  better,  but  ms  symp* 
toms  are  indicative  of  a  good  deal  of  con> 
«tttutional  disturbance,  as  evidenced  by  loss 
of  appetite,  thirst,  feverishnesa,  an  acode- 
xatea  pulse,  and  a  hot  dry  skin.  The  arm 
was  dressed  this  morning :  thera  is  a  fetid 
purulent  disduageL  and  the  jaised  portions 

jqppearanoe. 

2Sth. — Feels  better  this  morning;  voided 
liis  urine  naturally  during  the  night,  and 
tht  bowels  aro  freely  opoied-:  his  consti- 
tutional symptoms  are  somewhat  alleviatsd, 
jmd  the  pulse  is  diminished  to  90  per 
minute. 

26th. — Continues  much  the  same:  the 
4um  was  dressed  this  morning ;  there  was 
li  good  deal  of  superHoial  sloughing,  and 
several  portiotis  of  gangrenous  skin  were 
ramoveo,  when  the  paits  imdemeath  i^ 
peered  tolerably  hedthy:  ^le  discharge, 
nowever,  is  still  of  a  very  fetid  character.— 
Aj  some  stimulant  was  now  indicated,  he 


was  ordered  Ammoniie  Sesqnioarbonatia^ 
gr.  iij.  3  TinetuNB  Hjoseyami,  niprz.  es 
Julepo  Ammonig  Acetatis,  ^iss.  quarta 
quaque  hora :  and  to  rraeat  the  Hydrargy* 
mm  c.  Grstfi,  gr.  tv.,  vndi  Fulv;  Opii,  gr.  j., 
omninoote.  • 

2Sth. — ^The  aim  appeared  mueh  im* 
proved :  ho  slbeps  better  at  night,  but  his 
febrile  sjrmptoms  still  continue:  t<mgue 
fiiired,  but  moist,  with  loss  of  appetite. — ^P» 

Slst.— 'The  arm  was  dressed  to-day,  whea 
some  mofo  gangrenous  skin  was  removed  r 
the  gnmukaons  undemea^  were  looking 
reiy  healthy,  but  there  was  a  large  hollow 
on  the  flexor  aspect  of  the  forearm,  caused 
by  the  torn  skin,  cellular  tissue,  and  musdo 
having  sloughed  awi^,  which  will  require 
some  time  to  fill  up  by  jpmnulalaoa:  ^a» 
snrfeoe  of  liie  limb  is  sifll  exoeedingly 
painful,  and  the  disdiarge  is  of  a  better* 
conditioned  pundent  charaeter. — "Mr;.  Hil» 
ton  ordered  the  fbltowing  loesl  application^ 
consistinff  of  Extracti  Opii,  5ij. ;  Amue^ 
jviij.  M.  ft.  lotio.  Abo  to  cover  thehmb 
with  ootton-wool :  et  P. 

Nov.  2dk — ^He  is  prosreseing  yery  £^ 
voarably  :  the  pain  in  the  arm  has  been 
much  diminished  since  the  application  c^ 
the  opium:  his  appetite  is  improving^ 
tongue  cleaning,  pulse  natural,  and  boweb 
opened. — AUowed  to  have  middle  diet,  and 
one  pint  of  Porter  daily. 

12th. — Continues  to  impreye:  the  arm 
presents  a  healthy  granvdatmg  surfece,  with 
a  copious  purulent  discharge :  the  excava- 
tion on  the  flexor  part  is  filling  up. — ^To 
continue  the  opiate  lotion  and  ootton-wool 
around  the  arm. 

26th. — ^The  grannibtions  are  of  a  re- 
markably healthy  character,  and  the  mar* 
gins  of  the  wound  show  a  disposition  to- 
heal. — ^To  continue  th  j  Porter,  and,  in  edi- 
tion. Wine,  Jvjv 

Dec.  10th. — ^He  is  doing  remarkably  well : 
the  granulations  are  still  of  the  same  dia* 
racter,  and  the  purtdent  dischai^  yery 
abundant  in  spite  of  this  drain :  however, 
he  keeps  up  Ins  strength  tolerably  welL-— 
The  Unguentum  Opii  to  be  spread  cm  l^t» 
and  ap^ied  over  uib  sore,  instead  of  the 
cotton-wool. — P. 

From  this  time  he  continued  improving^ 
slowly  up  to  December  81st,  when  the 
granulations  presented  aremarbkbly  healthy 
appearance,  and  the  gap  on  the  flesor  aa- 
p!eot  was  gradually  fUOng  up :  the  suppura- 
tion, hovrevm^  ie  still  yeiy  copious,  bem^ 
upwards  of  a  pint  in  the  twenty -four  hours, 
so  that  the  pouUice  and  bed-dothes  were 
nvquently  saturated  by  it.  He  continues- 
to  apply  the  Unguentum  Opii,  which  re- 
lieves the  pain;  but  aa  yet  there  is  not 
much  attempt  at  cicatrication.  Mr.  Hilton 
thought  liiruier  support  was  required,  and 
aoconliDgly  inereasod  hia  Porter  ta  two 
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pints  dailj,  and  hit  Wine  to  fx. ;  and  at  the 
same  time  ordered  him  Tr».  Fenri  Sesqui- 
chloridi,  it^xT.  ex  Iniuao  Quauifle,  jj.  ter 
die. 

Jan.  12th,  1851. — ^The  pumlent  discharge 
still  continuis  venr  profuse  horn  the  grauu- 
lating  suriaoe,  and  his  stransth  appears  to 
he  kept  np  h^  the  wine  and  porter  which 
he  taices.  With  the  view  of  Jeasening  the 
discharge^  as  well  as  to  enable  him  to 
get  up,  the  limb  to  be  banda^ped  over 
a  plaster  of  the  Unguentum  Opii,  which 
was  applied  over  the  granulating  surface : 
and  to  take  Acidi  Gallioi,  fc.  iv.  ex 
Infuso  Bo8»  Gomp.,  Jj.  ter  die.  Under 
this  mode  of  treatment  the  suppuration 
diminished  Teiy  rapidly ;  and  for  the  first 
three  or  four  nights  after  the  arm  was  ban- 
daoed  he  perspured  so  profusely,  that  his 
shirt  was  quite  wet  when  he  awoae, — a  con- 
dition which  had  not  existed  previously, 
and  which  soon  after  gradually  decreased 
of  itself. 

22d. — The  patient  gets  up,  enjoys  his 
food,  and  is  progressing  most  favourably : 
the  8ur£BK»  or  the  wound  is  diminbhing  in 
size ;  and,  judging  from  his  present  condi- 
tion, there  is  every  reason  to  believe  that 
be  will  in  due  time  have  a  very  useful  arm. 

It  is  not  often  that  we  meet  with  oases 
of  contused  and  lacerated  wounds  involving 
such  an  extent  of  surfsKse  as  occurred  in 
this  case ;  and  it  must  be  considered  a  for- 
tunate circumstance  that  the  injury  was 
inflicted  by  the  cogs  of  the  wheel  instead 
of  the  circular  saw  which  was  worked  by 
it :  otherwise  there  is  every  reason  to  fear 
that  the  ii^ury  would  not  have  been  so 
much  oonflned'to  the  surface  as  it  was,  but 
that  the  large  arteries,  deep  nerves,  and 
even  the  bones,  would  have  suffered  to  a 
greater  or  less  extent.  The  ii^ury  inflicted 
over  and  around  the  elbow-jomt  was  quite 
superficial,  and  the  movements  of  the  joint 
were  not  interfered  with  otherwise  than  by 
the  slight  tumefaction  which  necessarily 
fellowed  the  severe  contusion  and  lacera- 
tion of  the  soft  parts  covering  its  surfece. 

The  retention  of  urine  wh^h  existed  in 
this  case  during  the  night  following  the 
ii^ury,  and  which  recurred  twice  after,  is  a 
very  unusual  occurrence,  and  deserving 
particular  attention  to  endeavour  to  eluci- 
date its  cause.  Mr.  Hilton  is  of  opinion 
that  it  may  be  explained  on  the  principle 
of  reflex  action  originating  in  an  impression 
being  made  upon  the  numerous  sensitive 
nerves  exposed  over  such  a  large  extent  of 
iiyured  surface;  that  the  excitation  was  con- 
veyed by  these  to  the  spinal  cord,  and  re- 
flected from  thence  to  the  muscles  of  the 
perineum,  giving  rise  to  spasmodic  stric- 
ture, and  Uius  oausing  retention  of  urine. 
If  the  inability  to  roid  hit  urine  had  merely 


occurred  on  the  night  following  the  aoci- 
dent,  it  would  soaraely  have  excited  sur- 
prise, and  might  have  been  attributed  to  m 
shock  to  the  entire  nervous  system,**no4  a 
vevy  uncommon  occurrence  after   severe 
injuries ;  but  from  its  recurring  for  several 
nights  in  succession,  we  must  Sxk  to  some 
other  cause ;  and,  judgiu^  from  the  severe 
pain  which  he  suffered  m  his  arm  at  the 
time — showing  that  the  contusion  had  not 
been  so  severe  as  to  destroy  the  sensibility 
of  the  superficial  nerves—itseemsreasonable 
to  ascribe  it  to  this  cause.    Severe  pain  in 
the  arm  continued  fer  many  weeks  after 
the  patient's  admission,  and  great  r^ef 
was  afforded  by  the  application  of  an  opiate 
lotion  over  the   surface.     The  constitu- 
tional symptoms  were  more  severe  in  thia 
case  than  m  the  preceding  one, — pobably 
depending  on  the  greater  extent  oi  gsngre'' 
nous  skin :  their  speedy  decline,  however^ 
did  not  ffive  rise  to  any  apprehension  on 
this  head.    The  suppuration,  as  might  be 
expected,  was  very  copious,  and  required 
that  the  patient's  powers  should  be  wall 
supported  b^  wine,  porter,  &c. :  as  soon  •» 
the  granulations  were  on  a  level  with  the 
adjacent  skin,  it  was  deemed  advisable  to 
lessen  it.    This,  Mr.  Hilton  thought,  might 
be  best  accomplished  by  bandagiog  the 
limb,  and  at  the  same  time  administering 
galUc  acid  internally,  which  he  had  kiiown  to 
produce  marked  benefit  in  onecaseofcopiooa 
suppuration,  as  he  supposed,  by  actins  aa 
an  astringent  upon  the  o^illaries,  and  taoM 
diminishing  the  secretion.    The  good  effect 
in  this  case,  as  has  been  already  stated,  waa 
very  speedy  and  decided,  as  the  purulent 
diwhnge  Immedirtdy  began  to  deenMe, 
but  whether  this  was  to  be  attributed  to 
the  gallic  acid  or  the  pressure  may  admit  off 
some  doubt.    The  occurrence  of  profuse 
ni^ht  perspirations  during  the  night  after 
this  treatment  commenc^  is  a  very  inte- 
resting fact:   it  would  seem  to  indicate 
that,  the  suppuration  being  diminished^  m 
somewhat  copious  drain  upon  the  system 
had  been  suddenly  cheeked,  and  that  na- 
ture was  getting  rid  of  the  consequent 
excess  of  fluid  in  the  system  through  the 
medium  of  the  cutaneous  perspiration :  its 
duration,  however,  was  not  of  long  con- 
tinuance, as  it  b^^  to  diminish  a  few 
nights    afterwards^  and  gradually  disap- 
peared. 


OBITTTABT. 

Ok  the  2lst  Inst.,  at  7,  Taunton  Plaoe» 
Begent*s  Park,  aged  36,  John  Dymook 
Sc^  Esq.  M.D.,  M.R.C.S.  and  LJuC.» 
third  son  of  the  late  Qi*orge  Scale,  Esq.,  of 
Aberdare,  Glamoiganshire,  after  a  ibit- 
night*s  iUness,  of  inflammation  of  thelun^i. 
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tfone^ponDtncf. 

ffSmOAL   BVIDSirOX    IK    CA9S8    OF   BAPB. 
ISTTEB  FBOK  XB.  BOBBBTBOK. 

StB, — In  the  oase  of  alleged  lUpe  re- 
cently tried  at  the  Old  Bailej,  my  evidence 
has  heen  entirely  misreported,  and  conae- 
<quently  misunderstood.  If  it  had  heen  of 
such  a  character  as  yoar  leading  article 
asenmes  it  to  hare  oeen,  it  would  riohhr 
hare  deserred  the  censure  irith  which  it  is 
there  mentioned.  I  heg  the  favour  of  your 
insertion  of  the  whole  of  the  eridenoe  and 
facts  connected  therewith,  and  shall  then 
leave  the  matter  in  your  hands. 

The  girl,  Elizabeth  Reed,  was  sent  to  me 
by  the  maristratei  to  be  examined,  on  the 
morning  of  Tuesday.  She  stated  that  the 
rape  had  been  committed  on  the  Friday 
previous,  and  that  the  menses  had  appeared 
on  the  intervening  Sunday.  Dr.  Heale, 
physician  to  the  Hospital,  being  in  the 
wards  at  the  time,  was  kind  enough,  at 
my  request,  to  assist  me  in  the  examination, 
snd  subsequently  with  tne  to  subject  the 
stains  on  the  shift  to  microscopic  observa* 
tion.  I  foimd  (and  I  give  the  exact  word» 
I  used  in  evidence)  that  *'  there  was  a  small 
scratch  on  the  left  labium  externum  ;  that 
besides  this  there  were  no  bruuei  or  other 
marks  of  violence;  that  the  hymen  was 
ruptured, — at  what  periodi  could  not  possi- 
bly say ;  that  the  menstrual  secretion  was 
present,  and  to  some  extent  obscured  the 
examination  of  the  internal  parts  ;  that  no 
laceration  could  be  seen ;  that  I  had  ex- 
amined under  the  microscope  the  shift  said 
to  have  bc^i  worn  at  the  time,  and  that 
upon  it  were  stains  of  blood  and  marks  of 
seminal  fluid."  In  answer  to  Mr.  Clarkson, 
I  distinctly  stated  **that  the  intercourse 
might  have  taken  place  weeks  before ;  that 
the  rupture  of  the  hymen  might  as  probably 
have  occurred  two  years  ago,  as  on  that 
Friday  ;  that  the  scratch  might  have  been 
inflicted  \iith  any  sliarp  instrument ;  and 
that  I  could  not  say  whether  the  blood  on 
the  shift  was  menstrual  or  otherwise."  In 
answer  to  the  magistrate,  I  stated  that  the 
**act,"  not  the  "offence,"  had  undoubtedly 
been  effected,  but  at  what  time  I  had  no 
means  of  forming  an  opinion.  Mr.  Tyr- 
whitt  said  that  the  girl  had  neom  to  the 
fiict,  and  my  evidence  proving  that  "  con- 
nection had  occurred,"  he  had  no  alternative 
but  to  send  the  case  before  a  juiy. 

To  my  extreme  annoyance,  the  incorrect 
report  tlicn  appeared  in  the  daily  papers. 
I  waited  until  the  trial  to  have  it  rectified ; 
and  it  was  to  me — to  use  the  language  of 
your  article-^"  a  matter  of  the  most  sincere 
regret  that  at  the  trial  the  case  broke  down 
by  the  mere  cross-examination  of  the  prose- 
cutrix herself,  and  therefore  the  nature  of 
the  'medical  evidence*  did  not  transpire."  , 


I  immediately  got  up  and  asked  permission 
of  the  learned  judge  to  state,  in  contradic- 
tion to  the  report  of  the  oase  before  the 
magistrate,  that  my  evidence  did  not  in 
any  %ay  apply  to  the  prisoner,  but  only 
showed  that  oonneotion  had  at  eame  time 
taken  place.  Mr.  Justice  Talfourd  said 
"  that  be  had  read  my  deposition,  and  that 
there  was  not  the  slightest  imputation  upon 
my  evidence."  Heexpressedthesamefeeung 
in  his  charge.  '^  The  medical  evidenoe,"  he 
said,  "although  it  might  establish  a  par- 
ticuha*  fact,  did  tie^  by  amy  meane  point  to 
thepriwner" 

Mr.  Clarkson  said, — "I  believe,  Mr. 
Robertson,  your  evidenoe  would  have 
tended  to  exonerate  the  prisoner  P"  I  an* 
swered — "  IMstinctly  so." 

The  prisoner,  on  quitting  the  dock, 
thanked  me  most  earnestly,  and  repeated 
those  thanks  before  a  large  party  of  his 
friends,  for  the  manner  in  which  I  had 
given  my  evidence,  and  the  favourable  effect 
his  legal  advisers  anticipated  from  it,  had 
it  come  before  a  jury.  I  regret,  sir,  ex- 
ceedingly that  these  particuliffs  haTc  not 
been  published  before.  If  a  sense  of  deli- 
cacy prevents  the  daily  papers  from  pub- 
lishing  the  complete  evidence  in  suoh  eases, 
a  sense  of  justice  ought  surely  to  prevent 
them  from  incorrectly  reporting  a  part,  or 
attempting,  in  their  own  words,  and  in  a 
loose  and  indefinite  manner,  to  eive  the 
character  of  the  whole.  Had  tney  not 
done  so  in  this  instance,  I  should  have  been 
spared  the  axmoyanoe  of  being  supposed  in 
the  slightest  deme  to  have  corroborated 
the  testimony  of  a  "  cunning  impostor ;" 
whilst  I,  in  fact — ^to  quote  firom  your  artide 
again — gave  my  evidenoe  ''with  a  strict 
regard  to  truth,  according  to  the  best  of 
my  judgment,  and  wholly  irrespective  of 
any  sympathy  for  either  prisoner  or  prose- 
cutrix." 

I  am,  sir. 
Your  most  obedient  servant, 

W.  TniDAL  ROBBBTBOK, 

Eesident-SoTgeoD. 
Reyal  Ywt  Hospital,  Jan.  39, 1831. 

PS. — I  beg  to  add  that  I  have  no  claim 
to  the  title  of  "  Dr.,"  which,  although  he 
had  my  card  with  "  Mr."  upon  it,  in  fair- 
sized  letters,  the  reporter  inaccurately  and 
improperly  prefixed  to  my  name. 

THE  FBOPOSXD ITEWCHASTEB  07  THE  BOYAL 
COLLEOB  OT  PHYSICIANS. 

Sib, — I  have  read  with  very  great  pleasure 
your  remarks  in  reference  to  the  Medical 
Directory  (M.D.*s  and  Physicians).  In  the 
circular  sent  to  the  profession,  one  of  the 
questions  asked  was--**  Whether  practising 
as  a  physician,  surgeon,  or  general  praeti" 
tioner  T  But  the  present  volume  supplies 
no  information  as  to  the  line  of  praotioe 
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cm  hy  audi  iadmdiMlt  we  fasre, 
however,  a  list  of  homcBOiMthistB,  perh^M, 
M  aa  aqnvralent. 

Let  us  hope,  however,  that  the  yieeeut 
year  mH  not  pees  awaj  without  the^^nmt- 
mg  of  a  new  ohartBr  to  the  Boyal  &Uege 
of  PbTneiaDB.  Fram  what  I  know  of  the 
cbmft'of  tiM  amendedehorter,  it  -would give 
genenl  Mttsfiuslkm  to  the  gMt  minority  of 
ourptofinoialphiFaoianB.  ThoMoegtving,  00 
propoied,  all  the  Fellows  and  LioentieteB  of 
the  Boyal  GoUeges  of  Phyaiciane  of  Edin* 
buigh  and  DoUtn,  as  wall  as  all  gmduates  of 
British  UniTenities,  at  present  pnustisine 
as  phyneians  in  England,  into  the  Boyal 
OoO^ge  of  Phvsicians,  on  payment  m  a 
•■mall  fee,  womd  do  much  towards  esta- 
blishing nai/snntly  iff  ;pr8e#les.  TheofBot- 
ing  of  BUflih  aofaarter  wonld  also  be  fwowed 
by  a  much-needed  alteration  of  some  of  the 
truly  ridiculous  old  mlea  and  antiquated 
notions  of  County  Hospitals,  to  which  a 
boy-gradnitB  of  the  Iiondon  University, 
aged  twanty-one^  or  of  Bdinbnigh,  -would 
be  eligible  as  a  physieiaii ;  whilst  some  of 
ihe  most  aooomplished  of  the  London 
Hospital  physicians  would,  by  the  present 
inles,  be  exdnded.  Thus  the  qualmcation 
of  senieri^yBiaian  to  St.  Bartholomew's  or 
St.  Geoxge*s  Hospital  would  not  be  suffi- 
oient  -ior  the  Nottingham  or  Korthampton 
Lifirmaiy,  to  either  of  whidi,  however,  a 
graduate  of  St.  Andrew^s,  or  at  any  rate  a 
young  gentleman  juatafiaffe,  andmade  M.l>. 
atSmnbuf^  would  be  digiUe,  if  I  am  net 
veiy  mush  mistaken,'— and  that,  too,  with- 
out peAnia,  ever  having  written  a  proscrip- 
tion.  AU  this  has  arisen  from  the  limited 
powers  of  the  OoUege  of  PhysksianB,  the 
gBsnting  of  a  new  oharter  to  whidi  is 
mimh  to  be  desired,  and  the  advantages 
that  would  arise  from  it  have  been  fizUy 
admitted  by  ihe  Provineial  MedioBl  and 
Surgical  Association. 

I«t  us  hope,  sir,  that  ^ron  will  lend  your 

assistanoe  to  the  promoting  of  a  result  so 

deandUe;  and  in  the  hope  that  the  College 

will  obtain  its  charter  during  the  present 

year,  and  that  the  medieal  reform  question 

will  be  settled,— <I  remain,  sir, 

Tour  obedient  servant, 

M-D.,  P.BtoC.P. 
Jan«ary3S,l»l. 


COBBSSPOKDSKCE  SSTWESN  DB.  VELBOV, 
PBOV.  OV  CLDOCAL  XEDICIBX,  QUSEN'S 
CXtfJLBOX,  BIBlOVGiUK,  AlTD  THB  OOrBT 
OP  SXAlf  IKEB8  OV  THE  SOCIXIT  OF  APO- 
THX0ABIX8. 

Qoeea's  GoMsRe,  Birmingbaia*  Dec  It,  MM. 
Bear  Sir,— Will  yen  oblige  me  by  giving 
me  some  okaraad  settled  idea  on  the  fol- 
lowing sutgeot  f  Yonr  Society's  Bales,  as 
eadiib&ed  in  the  Student's  Number  of  the 
Xoaeei;  (September 8S,  18G0J  dmhanrnj 


distinctly,  that  each  student  who  ooni-> 
meneed  his  studies,  on  or  After  October  1, 
1840,  must  produce,  before  his  exsminaliani^ 
eertiBcrtes  of  havnig  attended  a  smBme^ 
course  of  leotmes  on  dinMl  medSoiae  dur- 
ing his  seeond  year»  and  a  winter  eoiirs» 
durinff  his  thinf  PhysiasaDS  of  hospital^ 
aoeording  to  duliy,  are  naturally  desiraus  of 
doing  all  in  their  power  for  ptqpila.  At  th^ 
same  time  it  must  be  confessed,  that  liieir 
Isctures  are  seldom  attended  by  the  bod^ 
of  olinioal  students.  Now,  this  is  fonnd  U> 
be  due  to  an  existing  impresaion,  botti 
among  students  and  eome  professoia,  thaik 
the  certificates  of  such  attendance,  thoQ|^ 
stated  as  neoeasary  in  your  printed  nile^ 
are  not  impmrmiive  or  sssewitof,  but  simply 
formal.  I  quite  eoineide  with  the  impet^ 
taut  view  which  your  Board  takes  of  di^ 
nioal  instruction,  but  should  like  to  be  aa-^ 
smed,  on  undoubted  authoritf,  that  the 
rules  laid  down  in  this  respect  are  realfy 
meant  to  be  carried  out,  and  that  the  Cooft 
intend  to  second  the  eifofis  of  dinieal  pro* 
fossots  by  looking  as  much  to  their  eerti- 
fioates  as  to  those  of  others.  Soforasloaa 
learn,  similar  impressions  seem  to  4bdbI 
amongst  the  students  of  other  Eo^^uk 
eohools,  and  therefore  theBoerd,  in  their 
aoeustemed  seal  for  improving  medieai 
education,  might,  perfaq^a,  with  advantage^ 
take  toaxd  means  of  making  their  senti^ 
menta  ilecidedbr  understood  througfaont 
the  eountiy.  Tbib  clinical  profceson  hairo 
no  pecuniary  interest  in  this  matter,  as  all 
is  indnded  m  the  hospital  foes;  and  there- 
fore, while  endeavouring  to  excite  some 
seal  for  praotioal  study,  they  only  dseire 
the  rsal  welfrre  of  their  sti»lents.  That 
mudi  ardour  to«  certain  extent  does  exiat 
hem,  is  proved  by  the  foot  of  twelve  gentie* 
men  having  pat  down  thrir  names  vohm- 
tarilv  for  examination  by  me;  but  I  do 
tlnnk  it  only  just  to  snob  as  entertain  the 
above  impression,  that  the  rule  should  be 
clearljr  understood,  as  in  the  event  of  any 
suoh  unpreasion  being  continued,  and  prov- 
ing enoneoos,  they  might,  at  the  end  of 
their  three  or  four  years  of  study,  and  juat» 
perhaos,  as  they  looked  forward  to  seme 
immeoieie  appointment,  find  themselves  in 
a  rery  awkinffd  and  unexpected  rdation  to 
your  Board,  such  as  might  damage  their 
woridly  prospects  through  life. 

I  am,  dear  sir,  your  faithful  servant, 
D.  Nsxeoir,  M.D.,  Edin. 
Vliysician  Is  the  Qneea's  HospUal,  aad 
Professor  of  Clinical  Medicina. 

Heary  Blateh,  Esq.,  Sec  to  the  CoartorSnK 
miners  of  the  8oc  of  Apothecaries. 

Apetfaeosries*  Hall,  Lsadoa,  Dec  97,  UtO, 

Dear  Sir, — ^The  Court  of  £xaminflKs  ef 
the  Society  of  Apotheoaries  have  diieoted 
me  to  forward  tl^  following  repfy  to  your 
k3tter«f  the  19th  instant. 

**Ihatthe  Oourt  of  Biamiwers  doaot 
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ckssire  to  fimtt  or  to  deBne  the  plan  to  be 
vied  by  tlie  phrf  icians  oT  hostntals  in  de- 
ATering  oUnical  mstractkniB  to  ^iieir  pnpfla ; 
but  tlw  Ooart  wish  that  it  may  be  dia- 
tine%  undentood  that  they  oonader  such 
instniction  as  in^)eratiTely  neoesaary,  and 
that  attendance  upon  it  should  be  enfbroed 
in  such  a  manner  as  the  physician  may 
think  expedient. 

"  The  Ck>urt,  in  proof  of  their  desire  to 
enoourase  a  regular  and  definite  system  of 
•clinical  mstruction,  beg  to  refer  to  the  last 
copy  of  their  Segnlations,  page  10,  wherein 
it  IS  stated,  that  a  eertifioate  4if  attendance 
upon  a  course  of  not  less  than  seyenty-fiTe 
lectures  on  Clinical  Medicine,  delivered  by 
a  distinct  pro&ssor,  will  be  received  in 
place  of  the  seoond  coarse  upon  the  Theory 
and  Praotioe  of  Medicine. 

**  Bat  as  some  of  the  schools  ore  not  j^ 
provided  with  distinct  Professors  of  Cfimeal 
Medicine^  the  Court  at  present  leave  the 
mode  of  clinical  instruction  to  be  arranged 
by  the  physicians  $  bnt  they  repeat,  that 
they  consider  such  instroetion  to  be  iwipe» 
nttwe  in  all  the  schools,  and  that  the  part 
of  the  schedule  appropriated  to  dimcal 
leotoxes  should  be  fiUeii  up  onfy  after  a 
hmidfide  attendance,  as  in  the  case  -of  the 
other  lectures." 

I  am,  dear  sir,  your  obedient  servant, 

HimtT  Blatch, 
Secretary  to  the  Ooort  of  Bzamineri  of  the 
Society  of  Apothecaries. 
Dr.  Nelion. 

TEX  FBXYAXXKCX  OT  CBOUKBJl   WTSWLV' 
XNOSD  BT  A  TH  U Jl  JIJIB«BTOBIC. 

It  is  wortl^  of  being  neorded,  that  a 
terrific  thunaer*stonn  occorred  in  DuMin, 
on  Saturday,  the  1st  of  tSeptember,  1840. 
It  commenced  about  S  o*cloek  in  the  after- 
noon ;  very  frequent  and  violent  electric 
e^filoffionB  were  followed  by  tonenta  of 
nm,  after  which  the  sky  cleared  about  5 
o'clock  in  the  evening,  but  at  7  o'clock  it 
again  became  overcast,  and  a  continued  de- 
luge of  rain  poured  down  fifom  that  hour 
mitil  midnight,  during  which  the  rapid 
succession  of  the  thunder-peals,  togetner 
with  the  appalling  flashing  of  the  lightning, 
fearfully  recalled  to  the  minds  of  those  wto 
had  resided  within  the  tropies,  the  reool- 
leotion  of  one  of  tiie  swfol  convulsions  of 
nature  usual  in  those  regions.  I  looked 
forward  with  much  interest  to  the  effbct  of 
this  storm  on  the  state  of  the  public  health, 
and  was  anxious  to  see  whether  the  com- 
mon idea,  that  such  an  event  would  purify 
the  atmosphere,  and  diminish  the  intensity 
of  the  epidemic,  would  in  this  instance  be 
verified.  But  no  sudi  desired  result  f<A- 
lowed;  for  the  cholera  rapidly  incnased 
after  that  day,  and  reaehed  its  nasimam  in 
the  following  week.— '/>r«  CroMt,  in  Dublin 
QKUiTttrly  JoumaL 


JNiMcirl  IntelKsdire. 


BIAXISTZCAIi  ACOaUXT  OV  AOClBEXrCS 
BBOUaHT  TO  THE  LOXBQK  KOSBIXAIt 
DUSnia  THB  YXAB  1850. 


Admitted  as  m^patieata 
Treated  as  out-patients  • 

Total  daring  the  year 
In-patients — ^Male 


Total  of  iofpatienta 

Out-patients— Male  .    . 
Female    . 


mrr 

1670 
66ft 


486S 
2112 


Total  of  out-patients   .    .    0977 
Report  of  Ae  8222  Jb^NrNeiife. 


Dis- 

Re 

chaqf- 

msiii 

sd 

OisiL 

la 

Total 

cnrsd* 

hos- 

395 

32 

pital, 

Fractures      .    . 

75 

502 

Wounds   .    .    . 

399 

14 

24 

437 

Contusions    .    . 

720 

14 

82 

766 

Sprains     .     .     . 

120 

1 

4 

125 

Dislocations  .    . 

17 

— . 

-~ 

17 

Concussions  .    . 

33 

4 

— 

37 

Bums  and  scidds 

107 

29 

21 

157 

Hernia      .    .    . 

80 

9 

5 

44 

Bites  of  dogs    . 

6 

1 

— . 

7 

Attempts  at  sui- 

) 

cide  and  poi- 

(20 

4 

1 

26 

soning  .    .    . 

) 

Various    .    .    . 
Total  .    .    . 

89 

6 
114 

10 
172 

105 
2222 

1936 

DXATHfl  FBOH  AOCIDENTB  TV  THB  WABDB 
OF  OHABUTG-CBOSS  HOSPITAL. 

Ik  1846,  18;  in  1847,  23 ;  in  1848, 12 $ 
in  1849, 19 ;  in  1850,  20.  There  are  yet 
10  accidents  which  were  admitted  in  1850 
remaining  on  the  books. 

%*  It  would  be  desirable  to  have  the- 
total  ninnber  of  accidents  admitted  during 
these  periods,  in  order  to  determine  thfr 
per-oentage  of  dsatha  from  this  cause. 

BsqwiT  so  vmrxBaiTr  oollbob 

Thb  committee  have  received  notice  of  » 
legacy  to  the  Hospital,  by  the  late  Mr. 
Thomas  Ansaldo  Hewson,  of  £1,000,  9h» 
of  duty. 
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COLNSY  HATCH  ABYLUX. 


cfl 


Ths  report  of  the  committee  of  yifitors 
Colney  Hatch  Lunatic  Asylum  stated  that 
the  original  contract  was  entirely  executed 
on  the  31st  October  last,  and  the  Asylum 
buildings  upon  that  day  placed  in  the  hands 
of  the  committoe  of  visitors,  exactly  1  year 
5  months  and  23  days  from  the  ]>eriod  of 
laying  the  foundation-stone  by  his  Royal 
l^hness  Pripce  Albert :  thus  exhibiting  a 
specimen  of  Englisli  enterprise,  enei^,  and 
exertion  which  might  vie  with  any  yet  upon 
record,  and  of  whieh  the  County  of  Middle- 
sex might  weU  be  proud. 

TKB  LBEOH  ▲  MSTBOBOLOGICAL  DTSTBU- 

XEKT. 

About  eighteen  months  since,  we  published 
a  communication  on  this  subject  from  Mr. 
Attree.  A  provincial  physician  has  since 
forwarded  to  us  the  following  letter  on  the 
subject,  which  he  published  in  a  local  paper 
about  six  years  ago.  The  subject  may  be 
new  to  some  o£  our  readers. 
"Sir — Believing  that  there  are  mnnj  of  ;^our 
readers  among  the  plebeian  class  of  society, 
who  are  eqiuiUy  anxious  as  ourselves  to 
have  some  knowledge  of  the  probable  state 
of  the  weather  during  each  successive  day, 
but  who  are  unable  to  do  so  through  the 
usual  medium — a  barometer — on  account 
of  the  high  price  at  which  such  instruments  ' 
«re  usuaUy  sold,  I  am  induced  to  trouble 
you  with  the  subsequent  observations  on  a 
/secA,  as  a  weatlier  glass,  the  cost  of  wliich 
is  so  very  trifling  Uiat  no  member  of  so- 
eiety,  however  humble  in  station,  need  be 
without  a  weather  glass,  almost  equal  to 
tlie  finest  constructed  barometer,  and  cer- 
tainly, far  superior  to  "Murphy*s  far- 
famed  (?)  weather  Almanac." 

'*  The  following  are  the  simple  directions 
to  be  attended  to  :->Secure  a  leech  in  an 
eight*ounce  phial  three  parts  filled  with 
water,  with  a  piece  of  coarse  muslin  tied 
over  the  mouth  of  the  bottle,  taking  care  to 
ohaoce  the  water  once  or  twice  a  week  dur- 
ing the  summer,  and  once  or  twice  a  fort- 
night during  the  winter  months.  Tlie  best 
position  for  the  bottle  is  the  bed-cliambcr 
window  sill.  During  the  continuance  of 
serene  and  beautiful  weather  the  leech  may 
be  observed  to  lie  motionless  at  the  bottom 
of  the  glass  coiled  up  in  a  spiral  form.  If, 
on  examination  in  a  morning,  it  is  found 
cr^t  up  to  the  top  of  its  lodging,  (where 
it  will  reniam  till  the  weather  is  settled) 
rmin  may  bo  expected  in  the  course  of  a  few 
hours.  On  the  approach  of  wind^  weather 
the  poor  prisoner  gUdes  through  its  limpid 
habitation  with  amoxing  swiftness,  and  sel- 
dom rests  till  it  begins  to  blow  liard.  For 
some  days  previous  to  any  remarkable 
storm  of  thunder  and  rain,  it  lodges  almost 
Goatinually  without  the  water,  and  exhibits 


uneasiness  in  violent  throes  and  convulsive- 
like  motions.  In  frosty,  as  in  dear  wea- 
ther, it  Ues  at  the  bottom ;  and  in  snowy, 
as  in  rainy  weather,  it  pitches  its  dwdHn^ 
upon  the  very  mouth  <A  the  phiaL" 

*^*  We  have  found  that  the  leeoh  has 
succeeded  in  making  a  hole  through  the 
muslin,  and  escaping.  We  have  employed 
woven  copper  gauze  as  a  substitute  for 
muslin. 


THB  IKOOME-TAX  AND  ITS  OPPBESSIVB  BP- 
FECTS  ON  aSNESAL  PEACTITI0KXB8. 

[Wb  take  the  following  from  a  daily  con- 
temporary.   The  picture  is  not  overdrawn.^ 

"  The  usual  argument  in  favour  of  tho 
present  method  of  assessment  is  stated  in  a 
few  words.    Income  is  only  taxed  whilst  it 
lasts  :   the  assessment,  tlierefore,  is  fair. 
Let  us  now  suppose  the  case  of  a  gtntral 
practitioner  in  medicine — of  a  man  who,  by 
the  most  unceasing  labour,  by  the  utmost 
anxiety  and  carefulness,  is  earning  liis  £600 
or  £600  per  annum  in  a  country  neighbour- 
hood.    We  will  give  him  every  professional 
advantage — he  shall  be  medical  adviser  in 
ordinary  to  the  union  in  which  he  resides, 
he  shall  have  contracted  with  the  Gram- 
mar School  and  the  young  ladies'  boardmg 
establishment  in  the  adjacent    tovm    to 
keep  tlie  systems  of  the  pupils  cool  and  com- 
fortable for  an  annuid  sum  certain.     He 
shall  be  well  with  the  squire  ;    a  sound 
Churclunan,  and  on  dining  terms  with  the 
rector ;  and  yet  no  violent  party  man,  lest 
the  Dissenting  pneumonia  of  the  country 
side  should  fly  ior  relief  to  the  opposition 
brass-plate  in  the  county  town.    He  can 
calculate  the  exact  money-value  of  the  zy> 
motic,and  strike  an  annual  average  upon  the 
sporadic  diseases  within  his  beat.  Altogether 
he  is  in  as    comfortable  and  permanent 
a  position  as  any  member  of  his  class  can 
occupy.    There  is  nothing  wanting  to  com* 
plete  liis  felicity.    Ho  occupies  a  square 
white  house  neatly  slated,  with  a  little 
piU-box  of  brick  and  mortar  attached,  in 
which  he  himself  or  his  assistant— who  has 
paid  him  a  premium — spreads  the  *  berga* 
my'    pitch    plasters,    and   'exliibits*   the 
aloes  and  jalap.    Behind  the  house  is  the 
stable  with  two  stalls,  whose  inmates  are 
never  destined  to  enjoy  each  other's  society, 
OS  Mr.  Camomile  drives  one  about  all  day 
and  rides  tho  other  round  the  country  all 
niglit.     Kow  at  the  end  of  the  year,  with 
all  his  riding  and  all  his  pill-rolling,  the 
unfortunate  practitioner  just  manages  to 
mske  both  ends  meet ;  for  tlie  time  has 
come  when  Uttle  Johnny  must  go  to  school 
to  be  initiated  in  the  niceties  of  Roman 
versification,  with  a  view  to  malting  his 
way  in  the  world  at  a  subsequent  period. 
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TLb  eldest  daughter,  Annrx  Masia,  too, 
xnuftt  be  gently  led  in  the  direetion  of 
Cramxb*b  exercises,  and  be  instmoted  in 
the  art  of  hemming  pocket-handkerchiefs. 
Poor  Camomile,  who  was  bom  with  a 
kindly,  genial  soul,  cannot  but  entertain 
the  local  dining  club  once  a  year  at  Opo- 
deldoc Lodge,  when  the  planned  fiimiture 
of  the  dining  and  drawing  rooms  is  divest- 
ed of  its  brown -holland  epidermis,  and 
even  the  tissue  paper  wliich  had  been  pin- 
ned round  the  broad  gilt  £rame  of  Mrs. 
Camomile's  portrait,  for  fear  of  fly-blows, 
is  removed  for  that  night  only.  The  ex- 
pense of  that  entertainment,  which  exactly 
equals  Camomile's  over-payment  to  the 
Income-tax,  is  probably  the  only  expense 
throughout  the  year  which  will  not  bear 
the  strictest  investigation,  but  it  helps,  with 
his  necessary  outlaprs,  to  pull  him  down. 
The  life,  no  doubt,  is  a  hard  one— a  harder 
one  than  great  politicians  would  readily 
imagine ;  but  still,  while  health  lasts,  it  is 
tolerable^  and  not  without  its  compensa- 
tion, to  a  man  of  honest  and  humane  tem- 
perament. B  ut  the  night  comes,  when  poor 
Camomile,  who  has  been  roused  from 
his  sleep  to  assist  at  a  premature  birth, 
at  some  seven  or  eight  milBS  distance  from 
his  own  house,  rides  there  through  the 
pelting  rain,  and  sits  during  the  anxious 
night  by  the  bed-side  of  his  suffering  patient 
m  his  wet  clothes.  A  couch  follows ;  he 
cuts  off  his  dinner,  but  contmues  his  rides ; 
his  symptoms  become  aggravated  by  expo- 
sure to  the  weather,  andin  a  fortnight  he 
is  beyond  the  reach  of  his  own  skill,  and  in 
a  fortnight  and  a  day  beyond  saving  by  any 
physician  upon  earth.  He  goes  where  we 
an  must  go;  but  Mrs.  Camomile,  and 
JoHNitr,  and  Akna  Mabia,  awake  from 
their  dr^m  of  security  to  find  that  their 
means  of  support  are  gone  as  weU.  They 
must  content  thems^ves  with  being — as 
political  economists  would  phrase  it — ab- 
sorbed into  the  population.  That  is  to  say, 
when  the  two  horses  and  the  planned 
and  other  furniture,  and  the  house,  and  the 
galley-pots  are  sold  up,  there  is  just  enough 
to  clear  scores  all  round,  and  pay  for  the 
only  spot  of  earth  in  wliich  Camomile  had 
known  the  peaceful  rest  of  an  hour  since 
tlie  day  he  first  established  himself  at  Opo- 
deldoc Lodge.  Whv  did  he  not  insure 
his  Ufe  for  a  few  hundred  pounds  ?  will  be 
the  comment  of  many  a  strong-minded 
person  upon  this  faint  outline  of  a  life. 
Simply  Mcause  it  pleased  the  Finance 
Minister  of  his  country  for  the  time  being 
playfully  to  suppose  that  his  income  would 
mure  to  his  children  aftcnr  him,  and  to 
mulct  him  accordinelv.  To  be  sure  he 
might  have  dropped  his  annual  entertain- 
ment to  the  members  of  the  Hawthorn 
Dining  dub — but  then  some  of  us  come 


from  one  side  of  the  Tweed,  some  from  the 
other." 


AcUclionst  from  S)ournab. 


poisomfe  BT  camphob. 

M.  ScHAAPF  relates  that  a  villager  of 
Neudorf,  in  Strasbourg,  gave  to  each  of  her 
two  sons,  one  of  three,  and  the  other  of 
five  years  old,  and  to  her  infant,  eighteen 
months  old,  a  dose  of  about  a  table$poot^ful 
(180  erains)  of  powdered  camphor  as  a 
vermifuge.  The  first  symptom  which 
alarmed  the  mother  was  excessive  pallor  of 
the  face,  with  a  fixed  and  stupid  look. 
Shortly  afterwards  delirium  came  on,  with 
a  sense  of  burning  in  the  throat,  and  great 
thirst.  Nausea,  vertigo,  and  sUght  mus- 
cular twitching  of  the  face,  and  lator  still—* 
I.  e,  an  hour  and  a  half  after  the  camphor 
had  been  taken — vomiting  and  convulsions 
followed,  with  loss  of  consciousness,  and 
frequent  desire  to  pass  urine.  These 
symptoms  came  on  half  an  hour  after  taking 
the  camphor,  and  varied  but  slightly  in  the 
three  children. 

Dr.  Schaaff  observes  that  he  was  most  for* 
cibly  impaessed  with  the  scene  on  entering 
the  room :  to  see  the  three  little  patients 
simultaneously  the  subjects  of  violent  con* 
vulsions,  their  visages  distorted,  faces  livid, 
and  tormented  with  incessant  vomiting. 

The  eldest  was  the  most  severely  con- 
vulsed by  a  succession  of  clonic  spasms, 
following  each  other  at  intervals  of  a  few 
seconds  only.  His  body  was  frequently 
rolled  up  together,  and  then  suddenly  and 
violently  extended.  The  face,  alternately 
pale  and  flushed,  was  the  seat  of  incessant 
spasmodic  movements  ;  the  ^es  were  ooi^ 
vulsively  turned  up  and  down ;  a  httle  Broth 
escaped  firom  between  the  teeth.  The  skin 
was  cold,  moist,  and  pale.  At  times  only 
consciousness  was  entirely  lost.  Bespiration 
was  short  and  difficult.  The  pulse  could 
not  be  counted.  Vomiting,  purging,  and 
micturition,  were  incessant.  The  urine  had 
the  odour  of  camphor.  The  attack  lasted 
for  three  hours,  and  was  followed  by  a  co- 
matose sleep  of  several  hours'  duration,  from 
which  the  patients  awoke  with  some  slight 
traces  of  the  previous  attack.  The  means 
employed  were  emetics,  purgatives,  and  nar- 
cotics. 

The  second  child  suffered  less  than  the 
eldest,  and  soon  recovered    his    wonted  • 
health. 

The  infant  died  in  about  seven  hours,  not 
having  manifested  any  returti  of  conscious- 
ness  fiom  the  first  oocurrenoe  of  convulsions. 
-^Journal  de  Chimie  Midieale,  1850.      x 
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Females..  7S0 


Dbaths. 
Mate....  451 
Kemalts..  SOS 
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47 
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Causbs  or  Dbatr. 

ALKCAnSBB M 

SraeiviBD  Caosss ..•• 

U ZgwteUeior  Bpidenic,  Sademicw 
Coiitagioas)  DUeuaee, . . . 
ffif&radie  IH»em»e»,  Tis.— 

I.  Dropsy,  Ctoccr^  >c. 

9«  BnuB.  Spinsl  M smw,  Nerrss^ 
anaSeMM 

4.  Heart  and  BloodTessels. 

5.  Longs  and  onrani  of  Respbrntioii 

6.  Stomadi,  liTer,  te 

7.  Diseases  of  tbs  Kidneys,  kc 

R.  Cbildbirth,Diseasesof  UtemStflEC 
v.  RhemnatUnn,  Diseases  of  Bones, 

JsiBtSyHc 

MK  SWa. , 

11.  Premature  BirtU.. 

13.  Old  Age 

IS.  Suddea  Deatlis 19 

l4.Visisnce,Pri!mtion.Golit  te....      9t 

The  foUowinir  is  a  selection  of  the  nnaibsrs  of 
Deaths  from  the  most  important  spedal 

SmalUpos 39 

Measles. 19 

Scariatina   17 

Hoopinffpooofpfa....  46 

DiarrboBs *..  SO 

Cholera 0 

Typhus 41 

Dropsy 17 

Hydrocephalns  . . . .  9S 

Apoplexy 91 

Paralysis 18 


10 


1 
91 


ConTuIsionSk.......  M 

Bvonchltis 7S 

Pnenmonia 70 

PlithfsU  lis 

Lunips  6 

Teethinff IS 

Stomach ••    C 

UTer 5 

Childbirth  4 

Uterus S 


Rbmabbs.— The  total  number  of  deaths 
148  belm»  the  average  mortality  of  the  4tli 
of  ten  previous  years* 
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Mean  Heiirht  of  the  Barometer  

•>        t>        »       Tliennomster* 

Sei&refristcrinir do.^  ....Hax.  SS*    Min. 

«  iSrom  13  observations  daily.       ^  Son. 
Raik,  in  inches,  *46.  —  Sum  of  the  daily 
vations  taken  at  9  o'clock. 

M btbokolooicaIm— The  mean  temperatore  of 
the  week  isas  40  «6sm  the  mean  of  the  naontii. 


NOTICES  TO  COBBESPONBENTSL 


tke 


Dr.  E.  MThittle^s  paper  on  the  OperatiOB 
Hernia  shall  be  inserted,  if  possible^  in 
fbllowlni;  number. 

Mr.  Robinson  will  find  thst  his  request  has 
attended  to.  We  rvfcret  that  thcra  ' 
have  been  any  inaccuncy. 

Mr.  John  Stansfield.  — xlie  party  named  is 
wholly  unknown  to  us.  We  oelieve  him  to  be 
a  quack  sad  an  impostor.  The  pretsadsd 
extract  from  the  Mbdicaii  Gabbttb  Is  a 
fonrery. 

The  obituary  notice  of  Mr.  R.  Thorpe  almU  bs 
published  next  week. 

^e  are  ohiif  ed  by  Dr.  Tarley's  rtrmmnnlraHsB^ 
and  will  csrefbfly  look  over  the  paper.  We 
shall  be  irlkd  to  receive  for  publication  some 
details  on  the  ssllne  treatmeat  oC  TyplnM 
fever. 

Mr.  Wystit.— A  private  note  shall  be  seat. 

A  Student.— inquiry  shall  be  made  In  the  propsr 

aosfter,  and  an  answer  i^ven.     Onr  baief  la 
hst'  the  dehiy  ta  due*  not  to  the  editors,  b«t  tD 
tlie  dilatonness  of  the  contributors, 

Rbcbitbd.— Dr.  Arrostmmff— Dr.  J.  Bird-^Ok*. 
Semple— Dr.  De  Lisle— Mfr.  Holmes  Csole. 


^ 


CoBBiCBiriMt  in  ear  last  naaiber:— 

P.  149,  col.  S,  line  14  from  lbot»  for  '* 

cephalous,**  read  "  amyrncephalous." 
P.  Y4I,  e«>l.  S,  line  18  fhmi  head,  Ibr  ** 

tiaed,"  read. "  noa*aaocised." 


HonDon  ^edtrai  eamtt. 
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lectures. 


VOTBS  OF 

CLINICAL  LECrmCES 

(Delivered  at  Guy^s  Hoepiial,  Dee.  1850.) 

By  Jomr  Hilton,  F.E.S. 
Soi^eon  to  the  HospitaL 

In  my  last  lecture  I  concluded  with  re- 
soarks  on  the  treatment  of  ulcers  within 
fhe  direct  embrace  of  the  internal  sphincter 
«ni  muscle,  and  recommended  that,  when 
two  ulcers  exist  at  the  same  time,you  should 
^Uyide  the  posterior  of  the  two  in  prefc>rence 
to  the  anterior,  for  reasons  which  I  then 
assigned.  In  continuance  of  the  same 
subject,  it  remains  for  me  to  remind  you 
that  all  ulcerations  within  the  anal  apertme 
axe  not  necessarily  the  result,  either  of  a 
flcratch  in  the  mucous  membrane^  or  of  a 
diseased  condition  of  some  of  the  fol- 
lides  about  the  rectum;  but  that  these 
idcers  sometimes  owe  their  origin  to  a 
specific  poison,  and  are  in  truth  ulcers  of 
a  specific  character, — or,  in  other  words, 
chancres.  These  may  in  general  be  recog- 
nized by  the  ordinary  characters  of  chancre 
occurring  in  other  parts ;  their  chief 
diagnostic  marks  being  hard  bases  and 
raised  edges,  whilst  they  are  the  result  of 
inoculation. 

In  the  treatment  of  such  specific  ulo^ 
it  is  an  important  point  to  detennine  whis- 
ther  it  be  right  to  divide  the  ulcer  and  the 
sphincter  at  once,  according  to  the  method  of 
treatment  adopted  in  the  ordinary  ulcer,  or 
in  the  first  place  to  endeavour  to  effect  a  cure 
'by  a  constitutional  plan  of  treatment.  If 
the  patient  can  lay  by  for  a  time,  I  would 
recommend  you  always  to  adopt  the  latter 
course  in  preference  to  the  former ;  inas- 
much as,  when  the  sphincter  has  been  di- 
vided, the  cut  surface  of  the  wound  may 
take  on  the 'same  kind  of  morbid  action, 
and  assume  the  precise  cliaracters  of  the 
original  ulcer:  so  that  your  safisst  and  most 
judicious  course  would  be  to  treat  the 
specific  ulcer  by  its  appropriate  remedies,  as 
mercury,  &c. ;  but  if,  after  a  time,  you  have 
reason  to  beUeve  that  the  specific  con- 
atitutiomd  taint  has  been  eradicated,  and 
yet  the  ulcer  does  not  heal,  you  can  then 
with  safety  treat  it  in  the  ordinaiy  method, 
by  the  division  of  the  internal  sphincter 
muscle. 

Sometimes  ulcers  at  the  verge  of  the 
anvs  assume  a  decidedly  malignant  charac- 
ter, and  give  rise  to  considerable  anxiety 
respecting  their  progress  and  probable  ter« 
mination.  A  case  of  this  kina  came  imder 
vof  notice,  about  four  years  ago,  in  a  man 
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of  middle  age :  the  disease  did  not  present 
the  usual  characters  of  a  common  uker 
about  the  anal  aperture,  neither  was  there 
any  evidenoetosfaow  tiiat  it  was  of  syphilitic 
origin.  Nitrate  of  silver  was  repeatedly  ap- 
plied, but  without  producing  any  benefit ; 
and  the  general  aspect  of  the  ulcer  was  quite 
of  a  malignant  character.  As  there  were  no 
co-existing  glandular  enlargements  thoaat 
the  rectum,  I  excised  the  ulcer,and  remoTsd 
at  the  same  time  a  small  triangular  pieoe 
of  the  margin  of  the  anus,  including  a  por- 
tion of  the  sphincter ;  taking  care  to  out 
away  the  whole  of  the  disease.  The 
result  was  very  satis&ctoiy,  as  the  patient 
recovered,  and  had  no  return  of  the  dis- 
ease aflierwards. 

If  you  have  smy  suspicion  in  your  waaA 
that  the  ulcer  is  of  a  malignant  cha- 
racter, do  not  divide  the  sphincter  at  once^ 
under  the  idea  that  after  all  it  n*ay  be 
merely  an  aggravated  form  of  the  common 
ulcer;  for,  by  doing  this,  you  will  not  afford 
the  patient  any  benefit,  but,  on  the  oon- 
trary,  do  a  great  deal  of  harm,  and  at  the 
same  time  materially  interfisre  wiiii  the 
success  of  any  subsequent  operation. 

At  the  commencement  of  my  last  lec- 
ture, I  pointed  out  to  you  the  various 
symptoms  from  which  patients  who  are 
the  subjects  of  ulcer  within  the  direct 
embrace  of  the  internal  sphincter  musde 
very  frequently  suffer;  and  it  is  a  somewhat 
curious  couundence,  that  within  the  last 
few  days  a  case  has  come  under  my  care, 
in  which  most  of  the  symptoms  there  al- 
luded to  were  well  marked.  A  gentleman 
applied  to  my  iriend  Dr.  Gblding  Bird  with 
symptoms  which  he  thought  were  depend- 
ing upon  an  ulcer  at  the  anal  aperture :  this 
opimon,upon  examination, proved  to  be  cor- 
rect. The  patient  had  suffered  severe  pain, 
both  during  and  after  defsecation,  for  seven 
weeks  previously;  his  bowels  were  con- 
stipated, and  he  had  the  greatest  horror  of 
having  them  moved,  at  the  same  time 
suffering  all  that  fear,  mental  anxiety,  and 
physical  depression,  so  commonly  met  with 
in  cases  of  this  description :  he  was  also 
suffering  from  those  erratic  and  seeming^ 
anomalous  pains  in  the  lower  extremitieB, 
especially  in  the  calf  of  the  leg  and  neigh- 
bourhood of  the  ankle-jomt.  In  addition 
to  this  he  experienced  pain  over  the  sacrum 
and  loins,  as  well  as  considerable  irritability 
of  the  bladder. 

I  performed  the  operation  of  division  of 
the  sphincter  muscle  through  the  centre 
of  the  ulcer,  which  was  about  the  size  of  a 
fouxpenny-piece.  This  gave  immediate 
relief  to  his  pain,  and  freed  him  froui  those 
unpleasant  symptoms,  the  cause  of  which 
was  so  remote  from  the  part  in  which  they 
manifested  themselves.  I  have  iakei.  the 
present  opportunity  of  relating  this  gentle- 
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man's  case  to  you,  from  its  being  an  excel- 
lent illustration  of  seyoral  symptoms,  caused 
by  an  anal  ulcer,  and  some  of  which 
did  not  exist  in  the  case  which  was  brought 
before  your  notice  at  our  last  meeting. 

Associated  with  this  subject  is  another,  of 
equalimportanoe,  whichlhavenot  previously 
spoken  of,  and  the  nature  of  which  is  very 
likely  to  be  misconstrued,  if  its  cause  be 
not  properly  understood :  I  allude  to  those 
smaU  idcers  occasionally  observed  in  the 
fourcfaette  in  the  lower  part  of  the  vagina, — 
a  disease  of  by  no  means  unfrequent  occur- 
rence, and  of  an  exceedingly  painful  and 
sensitive  character,  and  one  which  very 
often  remains  for  a  long  time  uncured. 
It  originates  in  a  diseased  condition  of  the 
follicles  in  that  part,  being  quite  indepen- 
dent of  any  specific  cause.  The  treatment 
must  be  conducted  on  the  same  principle 
as  Uiat  for  ulcer  at  the  anal  aperture, 
and  consists  in  the  division  of  the  sphincter 
vaginee,  which  is  best  effected  by  passing 
the  bistoury  through  that  muscle,  on  the 
same  side  as  the  ulcer,  and  about  one- 
fourth  of  an  inch  above  the  fourchette; 
after  which  the  ulcer,  in  general,  speedily 
heals. 

As  connected  with  the  surgery  of  this 
•region,  I  shall  next  bring  before  you  two 
cases  of  fistula  in  ano, — cases  belonging  to  a 
class  of  diseases  which  will  be  frequently 
coming  under  your  notice  in  praotice,  and 
the  treatment  of  which  requires  to  be 
modified  by  existing  circumstances,  which 
I  shall  pomt  out  to  you  in  their  proper 
place.  The  first  case  for  our  consideration, 
.  and  which  I  will  read  to  you,  is  headed — 

,  Non-union  after  Operation  for  Fistula  in 
Ano,  occurring  prior  to  admieeion  into 
Guy's  Hospital, 

W.  Q.,  et.  twenty-four,  was  admitted 
into  Guy's,  under  Mr.  Hilton's  care,  Dec. 
4th,  1850.-^States  he  is  an  Irishman  by 
birth,  and  has  been  a  soldier  in  the  Queen's 
service  for  the  last  five  years.  He  was 
out  on  furlough  for  a  month,  and  came  to 
Guy's  for  the  purpose  of  being  treated  for 
fistula  in  ano,  from  which  he  has  suffered 
for  six  montlis  past.  In  appearance  he  is 
a  stout,  flabby,  and  somewliat  unhealthy- 
looking  young  man ;  but  states  that  he  has 
ei^oyed  general  good  health,  and  was  quite 
well  up  to  six  months  smoe,  when  he 
first  noticed  a  fulness,  soon  followed  by 
a  distinct  swelling,  between  the  anus  and 
the  scrotum,  and  somewhat  inclined  to- 
wards the  left  side  of  the  median  line.  The 
swelling  was  very  painful  on  pressure,  but 
did  not  interfere  with  the  passage  of  the 
fsDoes  ;  it  was  attended  with  much  consti- 
tutional disturbance,  though  without  being 
p  reoeded  by  any  shivering.  It  continued 
increasing  in  size  for  three  weeks  after,  and 


had  assumed  the  size  of  en  egg,  when  an 
opening  vniB  made  by  a  sturgeon,  and  about 
three  ounces  of  exceedingly  offensive  pus, 
streaked  with  blood,  was  evacuated:  this 
gave  instant  relief  to  his  symptoma,  and 
the  abscess  continued  to  discbarge  very 
freely.      In  about  a  week  from  that  time 
the  opening  was  enlarged ;  a  small  quantity 
of  feculent  matter  passed  through  it,  and 
continued  to  do  so  up  to  the  date  of  his 
operation,  which  took  place  a  short  time 
auerwards.    There  vrss  a  copious  discharge 
during  the    next   two   months,   when  it 
gradually  ceased.     The  fistulous  openine, 
however,  hap  never  properly  healea;  nei- 
ther have  the  margins  of  the  wound  united, 
though  he  has  been  under  treatment  erer 
since.     He  is  free  from  pain  when  quiet, 
and  has  perfect  command  over  the  passage 
of  his  fffices.    His  chief  inconvenience  is 
a  constant  sense  of  uneasiness  whilst  walk- 
ing, or  on  sitting  in  a  chair.    His  lungs 
are  quite  healthy;  and  there  is  no  other 
apparent  functional  disturbance.    On  exa- 
mining the  part,  the  anterior  portion  of 
the  sphincter  and  rectum  had  been  divided 
in  a  direction  directly  forwards  towards 
the  perineum,   and  still  remains   so,  but 
little,  if  any,  union  having  taken  place  be- 
tween the  divided  edges.    There  are  also 
two  fistulous  sinuses, — one  extending  on 
either  side  of,    and  nearly    around,  the 
anus ;  whilst  the   other  passes  for  some 
distance  towards  the  right  side  of  the  rae- 
tum,  where  the  probe  can  be  distinctly  felt 
through  the  mucous  membrane. — ^He  was 
order^  Castor  Oil  mixture  twice  a  day, 
which  acted  freely  on  the  boweb. 

Mr.  Hilton  examined  the  rectum  with 
his  speculum  ani,  but  was  unable  to  dis- 
cover any  evidence  of  a  oommunieatkm 
between  the  external  opening  and  the  ree- 
tum,  either  by  means  of  the  probe,  or  by 
injecting  water  with  a  syringe  through  the 
external  aperture — most,  if  not  all,  of  whidi 
returned  bv  the  same  orifice.  On  Decem- 
ber 10th  the  operation  was  performed  by 
introducing  a  grooved  director,  and  first 
dividing,  by  means  of  the  sharp-pointed 
bistoury,  that  part  of  tlie  fistula  running 
up  by  the  side  of,  though,  so  far  as  could 
be  ascertained,  not  communicating  with, 
the  rectum ;  afl^cr  which,  the  fistulous  canal 
running  around  tho  anus  under  the  integu- 
ment was  treated  in  a  similar  manner. 
Oiled  lint  was  now  placed  between  the 
edffes  of  the  wound,  and  the  patient 
ordered  to  keep  perfectly  quiet  in  the 
cumbent  posture. 

11th. — He  felt  very  comfortable:  his 
bowels  had  not  been  moved,  and  there  was 
no  evidence  of  any  constitutional  disturb* 
ance. 

12th.— The  bowels  have  been  mored, 
but  without  causing  Mm  much  pain. 
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14tb. — ^The  wound  discharges  but  little, 
i  granulating  slowly,  and  seems  disposed 
to  heal  up  from  the  bottom. — Ordered 
Potassse  Bicarbonatis,  3ss. ;  Infusi  Cas- 
earillee,  5j.  ter  die.  Nitric  Acid  lotion  to 
be  applied  to  the  granulating  sorfaoe  in 
order  to  stimulate  it  slightly. 

16th. — There  is  not  so  much  discharge 
as  previously,  and  the  fistula  is  filling  up 
as  laTourably  as  can  be  expected. 

24th. — Tlie  divided  parts  are  decidedly 
uniting,  and  he  expresses  himself  as  feeline 
much  better.  From  this  time  ho  continued 
daily  improving  up  to  Dec.  30th,  when,  his 
furlough  being  expired,  he  was  compelled  to 
leave  the  Hospital  to  I'etum  to  his  regiment. 
The  wound  at  this  date  had  healed  conside- 
rably, and  there  seemed  every  probability  of 
the  operation  being  attended  with  success. 

In  this  case  you  will  observe  that  the 
fistula  was  situated  in  front  of  the  anus, 
and  between  it  and  the  scrotum.     The 

Satient  had  undergone  one  operation  for 
tying  open  the  canal  prior  to  his  admis- 
sion, the  result  of  wliich  was  unfortunate, 
no  union  having  followed, — an  event  hap- 
pily not  of  very  frequent  occurrence.  The 
tennination,  however,  suggests  to  us  one 
important  fact — ^viz.,  never  to  perform  the 
0perati6n  without  having  previously  ascer- 
tained whether  there  are  any  other  co- 
existing diseases  which  may  interfere  with 
its  success ;  and  on  investigating  the  dif- 
ferent causes  of  these  cases  of  non-union, 
they  may  be  divided  into  the  local  and  con- 
stitutional. On  the  present  occasion, 
we  shall  only  advert  to  the  local ; 
,  but  do  not  forget  that  non-union  after  the 
operation  for  iistula  in  ano  is  frequently 
associated  with  disease  of  the  hepatic  and 
pulmonary  organs.  Of  the  local  causes,  a 
communication  with  the  urethra  may  be 
mentioned  amongst  one  of  the  fb*st.  This 
IB  a  complication  of  the  greatest  import- 
ance to  investigate  and  make  out  prior  to 
performing  an  operation .  Many  cases  have 
come  under  my  notice  in  which  the  opera- 
tion for  fistula  in  ano  has  failed  for  want  of 
this  precaution  being  duly  attended  to. 
One  case  came  under  my  care  in  which  a 
eommunication  of  this  sort  existed, — the 
result  of  an  ulceration  in  th  e  urethra  be- 
hind a  stricture :  the  complication  had  not 
been  suspected,  and  the  perinfeum  had  been 
divided  into  the  rectum,  so  as  to  lay  open 
the  fistulous  track,  the  consequence  of 
which  was  that  no  union  followed,  and  the 
patient  could  never  retain  his  fseoes  after  ; 
out  by  passing  the  catheter,  and  keeping 
one  constantly  in  liis  bladder,  the  opening 
in  the  urethra  was  closed,  and  the  patient 
•o  far  recovered.  Another  case  of  tms  kind 
came  under  my  care  last  May,  where  the 
fiatolous  opening  communicated  both  with 
the  uret-hra  and  the  rectum :  having  made 


this  out,  I  declined  performing  any  opera- 
tion, but  recommended  he  should  keep  on 
his  back,  and  that  a  catheter  should  be 
kept  constantly  in  the  bladder,  so  that 
urine  should  never  be  passed  excepting 
through  the  catheter.  My  patient  per- 
severed in  this  plan  of  treatment,  but 
was  unable  to  keep  the  catheter  in  his 
bladder,  in  consequence  of  the  irritation 
caused  by  it.  The  frequent  introduction 
of  the  instrument  has  been  attended  with 
decided  benefit ;  notwithstanding,  there  is 
every  reason  to  believe  that  he  is  the  sub- 
ject of  phthisis, — -yet,  on  hearing  from  him 
a  fevr  days  since,  he  says  he  is  much  better 
in  every  respect,  although  a  few  drops  of 
urine  occasionally  escape  through  the  open- 
ing in  the  perineeum,  which  is  of  a  pin-hole 
size,  and  some  urine  still  passes  into  the 
rectum  at  each  period  of  micturition. 

The  non-union  in  the  case  of  the  soldier 
did  not  depend  either  on  any  communica- 
tion with  the  urethra  or  on  any  pulmonic 
complication,  as  indicated  by  the  absence 
of  all  symptoms  of  these  organs  being 
afiected,  when  taken  in  conjunction  with 
the  patient's  previous  history ;  whilst  the 
healthy  state  of  his  chest  was  ascertained 
by  a  stethoscopic  examination.  The  non- 
union, however,  appears  probably  to  have 
been  the  result  of  a  too  extensive  division 
of  the  perineimi  into  the  rectum  at  the 
first  operation.  Such  an  extensive  division 
of  soft  parts  it  is  important  if  possible  to 
avoid,  in  order  to  prevent  an  unpleasant 
termination,  hke  that  in  the  present  case. 
If  the  fistula  extends  high  up  into  the  rec- 
tum— say,  for  instance,  three  inches — I 
^ould  not  advise  you  to  divide  the  entire 
extent  of  the  canal,  but  to  operate  on  a 
smaller  scale, — that  is  to  say,  after  passing 
a  director  along  the  sinus,  to  divide  that 
portion  of  the  canal  lying  external  to  the 
curve  of  the  sphincter  muscle  j  after  which 
the  remainder  of  the  track  wUl  most  pro- 
bably heal  up  of  its  own  accord :  but  if,  on 
the  other  hand,  the  fistula  does  not  extend 
more  than  an  inch  and  a  half  up  the  rectum, 
the  whole  extent  may  be  divided  without 
any  fear  of  such,  an  untoward  result.  This 
extensive  division  is  not  generally  consi- 
dered a  cause  of  failure  in  these  operations. 
I  am  fully  persuaded,  however,  that  it 
occasionally  is  so ;  and  it  seems  to  be  a 
very  probable  explanation  of  the  soldier^s 
case, — an  opinion  which  is  confirmed  by 
the  present  condition  of  the  parts.  Another 
cause  of  non-union  is  when  several  small 
fistulse  communicate  with  each  other.  In 
the  present  case  there  were  two,  both  of 
whicn  were  laid  open  during  the  last  opera- 
tion ;  althoug]},  wnen  these  are  quite  super- 
ficial, the  injection  of  a  solution  of  nitrate 
of  silver,  black  wash,  or  sulphate  of  zinc, 
will  often  be  found  suiBScient  to  heal  them. 
I  am  unable  to  complete  the  case,  as  the  final 
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result  is  unknown.  It  is,  however,  one  of 
great  practical  interest,  from  suggesting 
some  important  considerations  in  reference 
to  the  operation,  tending  to  show  us  one 
cause  of  failure,  as  well  as  how  the  treat- 
ment must  be  modified  by  existing  circum- 
stances, especially  by  the  length  of  the 
fistula^  and  its  depth  in  the  soft  parts 
about  the  rectum. 

The  second  case  for  our  consideration  is 
headed — 

FUtula  in  Ano — Operation — Recovery. 

Qt.  W.,  ffit.  35,  was  admitted  into  Guy's 
Hospital,  under  Mr.  Hilton's  care,  Decem- 
ber 18, 1850.  In  appearance,  ho  is  a  robust 
man,  of  plethoric  nabit.      He  was  so  deaf, 
that  his  previous  history  could  withdifficulty 
be  obtained :  liis  statements  axe,  however,  as 
foUows : — That  he  is  a  married  man,  by  oc- 
cupation a  shoemaker,  of  temperate  habits, 
and  has    enjoyed    general    good    health. 
About  fifteen  years  since,  he  became  the 
subject  of  fistula  in  ano,  for  which  he  un- 
derwent, an  operation ;  and  the  fistula  is 
said  to  have  healed  up,  but  there  is  no 
evidence  of  a  cicatrix.      From  that  time 
he  has  experienced  an  occasional  acliing 
pain    around  the    uius,   especially    after 
going  to  stool.    About  three  months  since, 
he  first  noticed  a  swelling  in  what  he  con- 
sidered to  be  the  position  of  the  former 
fistula.     This  gradually  increased  in  size, 
and  gave  rise  to  some  amount  of  constitu- 
tional disturbance  until  ^ye  weeks  since, 
when  it  opened  of  its  own  accord,  and  dis- 
charged an  exceedingly  offensive  purulent 
matter;    since    wliioh    it    has    remained 
open,  and  continued  discliarging  up  to  the 
period  of  admission ;  but,  so  fiir  as  he  can 
judge,  neither  gas  nor  feculent  matter  have 
ever  passed  through  the  fistula.    Ten  days 
ago,  another  swelUng  formed  on  the  oppo- 
site buttock,  which  bunt  about  four  or  five 
days  after,  discharged  very  freely  at  the  time, 
and  then  gradually  it  healed  up.    On  exami- 
nation, there  is  a  fistulous  opening  on  the 
left  side  of  the  anus,  distant  about  one 
inch  from  it,  along  which  a  probe  can  be 
passed  for  some  distance,  though  not  into 
the  rectum;  and  after  repeated  attempts 
it  was  foimd  impossible  to  ascertain,  by 
means  of  the  probe,  whether  the  fistula 
did  or  did  not  communicate  with  the  rec- 
tum:    this    difficulty    as    regards    diag- 
nosis  was    overcome  by  injecting  water 
'  somewhat     forcibly    into     the     external 
opening,   the  speculum   ani  having  been 
previously  introduced  up  the  rectum,  when, 
Dy  carefully  examining  the  walls  of  the 
reotmn  through  the  deficient  portion  of  the 
instrument  as  it  was  turned  round,  water 
waa  at  .length  observed  to  pass  into  the 
posterior  part  of  the  rectum,  throp^h  a 
very  small  aperture,  which,  by  the  aid  of 
the  speculum,  was  rendereddiBtinctly  visible. 


The  patient  is  quite  free  from  inconveni- 
ence during  defsecation,  but  complains  of  an 
achuig  pain  around  the  anus  afterwards,  as- 
also  of  general  weakness  and  pains  in  hia 
loins.  His  bowels  are  habitually  consti- 
pated. Appetite  very  good ;  sleeps  well ; 
there  is  no  evidence  of  phtliisis  or  any  other 
disease. 

20th. — He  was  ordered  to  keep  in  bed 
in  the  recumbent  posture,  and  to  take 
Gastor  Oil  mixtm*e  twice  a-day. 

26th. — The  fistula  still  discharges  freely. 
His  bowels  are  kept  open  every  day. — Or- 
dered a  full  dose  of  Castor  Oil  to-morrow 
morning,  so  as  to  clear  out  the  boweI» 
effectusdly  prior  to  the  operation. 

27th. — The  patient  having  been  drawn 
to  the  edge  of  the  bed,  where  he  was- 
placed  upon  his  back,  with  his  pelvis  weU 
raised,  Mr.  Hilton  proceeded  to  lay  open 
the  fistula  into  the  rectum,  as  foUows : — 
The  speculum  ani  was  first  introduced  up 
the  rectum,  with  the  sUde  opposite  to  tn& 
internal  opening ;  a  grooved  director  was- 
tben  passed  through  the  external  openings 
as  far  as  it  would  proceed  along  the  fistula^ 
and  a  grooved  probe,  bent  at  an  acute  an^e> 
for  the  purpose,  was  introduced  into  the- 
intemol  opening  by  the  aid  of  the  Bpeculnm^ 
and  directed  downwards  and  outwards  until 
the  two  instruments  were  close  to  each. 
other.    By  means  of  a  sliarp-pointed  bis- 
toury, which  was  passed  along  the  groore 
in  the  director,  the  soft  parts,  mdudiug  the 
sphincter  muscle,  were  divided,  and  the 
lower  part  of  the  fistula  was  laid  open : 
the  extremities  of  the  two  probes  wese 
thus  exposed,  when  the  upper  ]>ortion  of 
the  fistula  was  observed  to  extend  off  in  aa 
angular  manner,  though  perfectly  continu- 
ous with  the  lower  half  of  the  fistulous 
canal.  The  upper  portion  was  then  divided 
with  the  bistoury  from  above  to  below, 
thus  completing  the  division  of  all  the  aofk 
parts  between  the  two  outlets.    The  upper 
part  of  the  fistula  formed  a  veiy  narrow 
canal,  the  walls  of  which  were  distinctly 
visible  after  the  operation  by  the  aid  of 
the  speculum,  and  yielded  a  sensation  of 
thickness  and  hardness  to  the  touch,  as  if 
of  a  cartilaginous  character.    A  piece  of 
lint  was  placed  between  the  edges  of  the 
woimd,  and  a  cold  sponge  was  appUed  ex- 
ternally :  there  was  no  important  hiemor- 
rhago  after  the  operation.    The  patient  lay 
dowh  in  his  bed,  and  was  ordei^  to  kaep 
perfectly  quiet. 

28th. — The  patient  has  slept  well  daring 
the  night,  and  feels  very  comfortable. 

SOth. — ^He  was  suffering  considerable 
iebnle  disturbance :  tongue  furred,  hot  skin, 
quick  pulse,  and  £»lt  very  thirsty.  There 
was  no  evidence  of  any  shivering^  md 
the  wound  looked  tolerably  healthy.  Ota 
the  right  side  of  the  anus  tbeie  is  » red 
spot^  as  if  a  small  abscess  was  forming^  but 
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at  present  there  is  no  evidence  of  suppura- 
tion.— He  was  ordered  poultice  to  the  pairt, 
to  keep  in  the  recumbent  position,  and 
take  a  dose  of  Castor  CHI.  These  symp' 
toms,  however,  quickly  passed  off,  and  all 
trace  of  the  superficial  abscess  disappeared. 
The  wound  healed  up  by  gmnmations 
of  a  healthy  character.  He  continued  to 
do  well  in  every  other  respect ;  so  that,  on 
Januaiy  11th,  he  was  enabled  to  leave  the 
Hospital  cured. 

This  patient  was  operated  on  for  fistula 
about  fifteen  years  ago,  and  states  that  he 
has  always  been  subject  to  occasional  pain 
and  uneasiness  about  the  rectum  from  that 
time.  Judging  from  this,  as  well  as  from 
the  thickened  condition  of  the  walls  in  the 
upper  portion  of  the  fistulous  sinus, — evi- 
dently showing  that  that  part  was  not  of 
recent  date, — I  am  dispoeed  to  think  that 
the  fistula  was  not  completely  divided  at 
the  first  operation;  thus  accounting  for 
his  uncomfortable  sensations  in  the  neigh- 
bourhood of  the  rectum  since  that  time. 
When  the  abscess  was  opened,  it  has  been 
already  stoted  that  the  discharge  was  of  a 
very  offensive  character  j  and  I  would  wish 
you  to  bear  in  mind  that  this  is  generally  the 
case  when  an  abscess  forms  in  any  situation 
near  the  intestinal  walls.  Tliis  highly  of- 
fensive character  of  the  pus,  so  commonly 
observed  in  these  cases,  is  no  proof  what- 
ever that  the  abscess  communicates  with 
the  rectum,  even  although  it  should  have 
a  decidedly  feculent  smell,  or  if  gas  should 
escape  when  an  opening  is  made  into  the 
abscess  externally.  Pathological  anatomy 
teaches  us  beyond  all  doubt  that  it  may 
acquire  this  peculiar  odour  firomits  situation 
alone,  especially  when  near  to  the  caecum 
or  colon,  or  rectum  :  this  fact  I  have 
proved  by  frequent  dissections  made  for 
the  speciid  purpose  of  ascertaining  whether 
any  communication  existed  between  the 
abscess  and  the  intestinal  canal.  It  appears 
to  depend  on  the  imbibition,  or  rather  on 
the  passage  of  those  gases  common  to  the 
intestines,  through  the  delicate  waU  of 
the  gut,  according  to  the  law  of  endosmose 
and  exosmose :  the  gas  being  once  in  the 
abscess,  acts  upon  the  pus  globules,  and 
thus  engenders  a  continuous  process  of 
decomposition,  which  ultimately  leads  to  a 
highly  fetid  condition  of  the  pus,  and  the 
formation  of  more  gases.  The  knowledge 
that  an  abscess  does  not  necessarily  com- 
municate with  the  intestines,  even  although 
the  foetor  of  its  contents  would  seem  to 
indicate  it,  is  a  &ct  which  may  frequently 
prove  a  source  of  congratulation  to  your- 
self, as  well  as  of  satisfaction  to  your  pa- 
tient, espedaUy  when  the  abscess  is  in  the 
lumbar  or  iliac  regions. 

The  indications  for  treatment  in  these 
cases  are  to  keep  the  patient  in  the  recum- 


bent posture  for  two  or  three  days  prior  to 
the  operation,  the  chief  object  being  to  get 
the  parts  in  a  more  healthy  condition,  as 
not  imfrequently,  either  from  the  irritation 
caused  by  standing  or  walking,  the  parts  be- 
come hot,  swollen,  and  somewhat  inflamed ; 
and  if  the  operation  were  performed  at  once, 
'v^'ithout  a  due  consideration  of  these  cir- 
cumstances, the  chances  of  success  would 
be  very  much  diminished.  TbiB  I  am  par- 
ticularly anxious  to  impress  upon  your 
minds,  as  you  will  find  it  contribute  mate- 
rially to  your  success  in  practice.  Oleagi- 
nous purgatives  should  be  exhibited  ror 
two  or  three  days  previously,  and  a  full 
dose  of  castor  oil  on  the  morning  of  the 
intended  operation,  so  as  thoroughly  to 
evacuate  the  bowels,  and  thus  to  do  away 
with  the  necessity  of  an  evacuation  for 
several  days  afterwards.  The  next  thing 
to  be  done  is  to  divide  the  sphincter  and 
sof^  parts  into  the  rectum,  and  so  to  lay 
open  the  fistulous  track:  whether  this 
should  be  done  through  its  entire  extent 
would,  as  has  been  previously  stated,  de- 
pend on  the  length  of  the  canal. 

On  applying  our  remarks  to  the  case  now 
under  consideration,  we  observe  that  the 
external  opening  was  distant  about  one 
inch  from  the  anal  aperture ;  and  the  first 
thing  to  be  done  was  to  endeavour  to  pass  a 
probe  from  one  aperture  to  the  other,— 
that  is,  from  the  external  opening  through 
the  fistulous  canal  into  the  rectiun,  so  as 
to  make  certain  whether  the  fistula  did  or 
did  not  communicate  with  the  rectum: 
this  could  not  be  accomplished  ;  and  it 
did  not  at  first  seem  improbable  that  the 
case  was  merely  one  of  blind  external 
fistula,  having  no  communication  what- 
ever with  the  rectum ;  whilst  several  points 
in  his  history — especially  his  never  having 
passed  any  gas  or  fseces  tlurough  the  fistula— 
seemed  to  favour  such  an  opinion  :  but  did 
this  justify  us  in  arriving  at  a  conclusion 
that  no  communication  existed  between 
the  fistula  and  the  rectum  ? — Certainly 
not:  the  passage  of  fbces  might  easily 
have  been  prevented  by  the  cliaracter  and 
direction  of  the  internal  opening.  All 
doubt,  howeyer,  on  this  point  was  speedily 
cleared  up  by  injecting  water  with  a  syringe 
into  the  external  opemng,  care  being  taken 
at  the  time  to  prevent  it  from  returning 
immediately  by  the  same  orifice :  by  these 
means  the  existence  of  the  opening  into 
the  i«ctum  was  easily  detected,  and,  by 
the  aid  of  the  speculum,  its  exact  position, 
small  size,  and  peculiar  character,  were  ' 
rendered  distinctly  visible.  The  injection 
of  water  is  a  test  by  which  you  can  at  the 
same  time  determine  whether  more  than 
one  opening  exists  in  the  gut.  In  the  pre- 
sent case  there  was  only  one  opening, 
through  which  the  water  quickly  passed,^ 
demonstrating  all  that  was  required,  with- 
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out  causing  anfpainto  the  patient ;  clearly 
showing  its  advantages  over  the  probe, 
which  will  not  unfrequentlj  be  found  to 
fail.  The  cause  of  failure  with  the  probe 
in  the  present  instance  was  quite  apparent 
after  the  operation,  and  depended  on  the 
canal  taking  an  irregular  course ;  the  upper 
portion  appearing,  as  it  were,  to  branch  off 
at  a  right  angle  from  the  lower. 

The  internal  opening  of  the  fistula  in 
this  case  was  in  that  position  where  it  is 
most  frequently  met  with, — viz.  about  one 
inch  above  the  internal  sphincter :  this 
was  pointed  out  bj  Bibes  and  others,  and 
has  been  mere  recently  confirmed  by 
surgeons  of  this  country.  Its  exact  posi- 
tion can  now  be  more  easily  made  out  by 
means  of  the  speculum,  and  injecting  wat^ 
into  the  external  opening.  If  you  cannot  see 
in  what  part  of  the  rectum  the  water  first 
makes  its  appearance,  which  sometimes  oc- 
curs in  consequence  of  the  translucency  of 
the  water,  some  coloured  liquid  should  be 
substituted  for  it,  when  the  escape  through 
the  internal  opening  will  be  immediately  ob- 
served. But  even  afterwe  had  discovered  the 
exact  position  of  the  two  openings  in  this 
case,  and  proved  that  they  communicated,  as 
shown  by  the  passage  of  the  water,  still  it 
was  impossible  to  pass  a  probe  from  the  one 
to  the  other ;  and  the  question  then  arose— 
What  should  be  done  ?  as  it  was  important 
for  the!  success  of  the  operation  that  the 
entire  length  of  the  fistiila  should  be  di- 
vided. This  difficulty  was  overcome  by 
passing  a  director  through  the  external 
opening,  and  up  the  canal  as  high  as  it 
would  go ;  when  a  probe,  previously  curved 
on  purpose  nearly  to  an  acute  angle,  was 
introduced  through  the  internal  opening, 
which  was  rendered  visible  by  the  specu- 
lum, and  passed  down  the  fistula  until  it 
came  nearly  in  contact  with  the  director : 
the  probe  was  then  steadied  by  the  hand 
of  an  assistant,  and  the  sphincter  and  soft 
parts  between  the  lower  part  of  the  canal  and 
the  rectum  were  dividea,  immediately  after 
which  the  upper  or  intestinal  portion,  which 
was  quite  superficial,  and  occupied  by  the 
grooved  probe,  was  served  in  a  similar 
inanner.  The  walls  of  the  fistula  near  its 
upper  and  lower  openings  were  quite  of  a 
different  character,  those  on  the  upper  half 
being  thick,  hard,  and  almost  cartilaginous, 
and  hnod  by  a  thin,  delicate,  smooth,  pseudo- 
mucous  membrane ;  whilst  those  of  the 
lower  half  were  thinner,  evidently  of  more 
recent  date,  and  the  lining  membrane  pre- 
sented a  minutely  granular  appearance. 

If  the  fistula  does  not  nappen  to  ex- 
tend deeper  than  one  inch  and  a  half 
up  the  rectum,  you  should  always  en- 
deavour to  divide  its  entire  length,  espe* 
cially  the  intestinal  end  of  it,— otherwise,  in 
many  cases,  it  remains  open;  and,  when  the 
Test  of  the  sinus  has  heaied,  it  allows  asmall 


quantity  of  feculent  matter  to  enter,  whieh 
becomes  a  source  of  irritation,  leads  to  the 
formation  of  another  abscess,  and  subse- 
quently to  another  fistula ;  so  that,  imlesa 
this  is  discovered  and  laid  open,  you  will 
not  place  the  patient  in  a  condition  to 
expect  a  favourable  termination,  and  at  the 
same  time  deprive  yourself  of  the  con- 
scientious satisfaction  of  knowing  that  you 
luive  done  your  dutv  towards  liim. 

After  the  operation,  provided  there  be 
no  hfemorrhage,  you  may  w^ithdraw  the 
speculum :  a  small  piece  of  oiled  lint  should 
then  be  inserted  between  the  edges  of  the 
wound,  so  as  to  cause  the  parts  to  heal  up 
from  the  bottom  by  granulation.  Thia 
was  done  in  the  case  related.  The  patient 
is  now  nearly  recovered,  and  there  is  every 
reason  to  believe  that  he  will  continue  weU, 
without  any  return  of  the  fistula. 

The  intention  of  the  operation  for  fis- 
tula in  ano  in  dividing  the  sphincter, 
is  to  allow  the  inner  wall  of  the  fistula 
to  come  in  contact  with  the  outer, — a  cuv 
camstance  which  the  sphincter,  when 
entire,  always  tends  to  prevent.  Within  a 
short  time  after  their  fq>proximatiou  the 
two  walls  granulate  and  become  adlierent, 
whilst  the  sphincter  is  subsequently  re- 
paired by  the  white  fibrous  tissue.  If  the 
precaution  is  not  taken  to  introduce  a 
piece  of  lint,  the  divided  edges  of  the 
wound  will  be  likely  to  unit-e  by  adhesion , 
without  the  fistula  having  become  oblite- 
rat-od.  Prior  to  performing  this  operation, 
I  would  always  aidvise  you  to  examine  the 
rectum  carefully,  to  ascertain  if  any  lurgo 
artery  lies  in  your  intended  line  of  incision. 
Such  a  discovery  as  this  would  alter  your 
method  of  operation,  so  as  to  avoid  wound- 
ing it,  if  possible ;  and,  in  concluding  my 
remarks  on  thu  operation,  I  am  anxious  to 
impress  upon  your  memory  that,  although, 
in  most  cases,  you  should  endeavour  to  laj 
open  the'  entire  extent  of  the  fistula,  by 
cutting  through  aU  the  soft  parts  bf  tween 
the  two  openings,  still  that,  under  occa- 
sional circumstances,  certain  modifioationa 
in  the  operation  must  be  adopted :  and  the 
two  conditions  in  which  these  modifica- 
tions are  especially  called  for  are— Ist.  When 
the  fistula  extendb  high  up  into  the  rectum : 
by  dividing  its  entire  length  you  will  run 
the  risk  of  dangerous  hemorrhage  at  the 
time,  and  of  subsequent  non-union.  Under 
these  circumstances  you  must  bo  satisfied 
with  dividing  the  spmncter  and  lower  part 
of  the  fistuu,  after  which  the  upper  por- 
tion will  most  probably  heal  up  of  itsel£. 
The  second  condition  under  which  the 
operation  must  be  modified  is  when  the 
fistula  has  a  veiy  extensive  track  in  the 
soft  parts  external  to  the  anus :  thus,  for 
instance,  extending  forwards  towards  the 
perineum,  or  laterally  towards  the  bat« 
tocks;  whilst  its  intestinal  opening  wiO^ 
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in  all  probabili^,  be  only  just  above  the 
Bphincter  ani.  Under  these  circumstances, 
do  not  divide  the  whole  length  of  the 
sinos;  but,  having  passed  your  director 
through  the  canal,  as  in  the  ordinary  ope- 
ration, cut  into  the  director  external  to 
the  sphincter,  divide  it  and  the  intestinal 
end  of  the  fistula,  after  which  the  re- 
mainder of  the  fistulous  track — that  is  to 
say,  the  external  portion  which  has  not 
been  laid  open — will  most  probably  heal  up. 
In  case,  however,  it  should  not  do  so, 
some  stimulating  injection— as  black  wash, 
nitrate  of  silver,  or  sulphate  of  zinc,  in 
solution — may  be  thrown  into  it,  for  the 
purpose  of  fiivouring  the  process  of  gra- 
nulation or  adhesion.  I  have  performed 
this  modification  of  the  usual  operation 
in  two  cases :  in  one  it  was  attended  with 
speedy  and  complete  success ;  the  second 
case  I  lost  sight  of  too  soon  to  ena- 
ble me  to  express  a  decided  opinion ; 
but,  so  long  as  I  had  an  opportunity 
of  observing  it,  it  promised  to  do  well. 
Some  difference  of  opinion  prevails  re- 
specting the  primary  cause  of  fistula  in 
ano :  it  is  the  opinion  with  some  sur- 
geons that  it  origmates  primarily  in  an 
uloer  in  the  mucous  membrane  of  the  rec- 
tum, leading  to  inflammation  and  abscess 
external  |o  the  mucous  membrane,  which 
soon  after  opens  into  the  intestine;  and 
this  permits  tha  entrance  of  fsBcal  matter 
into  the  abscess :  this  again  givQs  rise  to 
the  formation  of  another  abscess,  which 
burrows  down  in  the  cellular  tissue  exter- 
nal to  the  rectum,  and  at  last  leads  to  the 
completion  of  fistula.  But  it  does  not 
appear  to  me  that  this  is  the  correct  ex- 
planation of  the  primaxy  cause,  inasmuch 
as  facts  and  analogy  between  this  disease, 
and  diseases  occurring  in  other  parts  simi- 
larly situated,  do  not  tend  to  this  conclu- 
sion. In  the  first  place,  we  know  that 
persons  are  very  frequently  the  subjects  of 
uloer  in  the  rectum  without  its  ever  being 
followed  by  abscess,  and  that  the  ulcer 
may  exist  for  months  without  giving 
rise  to  it;  whilst  the  co-existence  of 
abscess  with  ulcer  of  the  rectum  is  a  vexy 
rare  occurrence.  These  facts  are  all  im- 
port-ant as  a  negative  evidence,  tending  to 
show  that  this  is  not  the  primaxy  cause. 
But  there  is  another  light  in  which  it  must 
be  regarded :  the  internal  aperture  of  the 
fistula  is  in  general,  if  not  always,  exceed- 
ingly small.  Now  if  the  original  cause  was 
an  ulcer  in  the  mucous  membrane  of  the 
raotum,  it  is  not  at  all  likely  that  the  in- 
ternal opening  wou\d  be  about  the  size  of 
a  pin's  head,  or  perhaps  double  that  size. 
Another  argument  is,  that  we  cannot  dis- 
cover any  analogy  between  this  supposed 
cause  of  fistula  and  ulcers  occurring  in 
other  parts  of  the  body  similarly  situated* 


Thus,  for  instance,  an  ulcer  in  the  nose  is 
not  followed  by  abscess  in  the  walls  of  the 
nose ;  neither  is  an  uloer  in  the  pharynx 
followed  by  abscess  in  that  part.  The 
same  remark  holds  good  when  applied  to 
the  urethra :  an  ulcer  in  the  urethra  is  not 
followed  by  abscess  near  its  walls,  unlesa 
extrarasation  of  urine  takes  place  pre- 
viously. Indeed,  there  is  no  canal  in  the 
body  in  which  a  precisely  analogous  and 
supposed  condition  is  observed.  Again, 
that  kind  of  fistula  generally  called  the 
blind  external  fistula — viz.,  when  no  com* 
munication  exists  between  it  and  the  rec- 
tum— ^is  a  variety  of  the  disease  itself,  tend- 
ing strongly  to  disprove  this  idea  r  so  that, 
judffing  from  these  fiiots,  I  think  we  may 
saf^y  infer  that  an  ulcer  is  not  necessarily 
the  primary  cause  of  the  abscess  near  the 
rectum  which  gives  rise  to  fistula;  and 
thal^,  when  the  two  exist  at  the  same  time^ 
it  must  be  regarded  rather  as  a  coincidence 
than  that  they  bear  a  direct  relation  to 
each  other.  The  more  probable  cause  of 
fistula,  perhaps,  stands  in  some  relation  to 
an  inflammatory  condition  of  the  walls  of 
the  haimorrhoidal  veins,  owmg  to  the  cir- 
culation through  them  having  been  re: 
tarded  for  many  hours,  produced  by  stand- 
ing, or  by  sitting  for  a  long  time  on  a  hard 
seat,  or  by  riding  on  horse-back,  or,  as  I 
have  known  it  to  occur,  from  sitting  on  the 
damp  ground. 

TWIN  BIBTH,  nr  WHICH  THE  BECOND-CHILD 
WAS  BORN  EiaHT  DATS  AFTEB  THE  PIBST. 

Db.  Behb  relates  the  case  of  a  woman, 
4id  years  of  age,  who  gave  birth  to  a 
child  at  half-past  12  in  the  day  of  the 
29th  April,  and  to  a  second  at  6  o'clock 
in  the  morning  of  the  3d  of  May,  1849. 
Both  the  children  were  females.  The  first 
child  lived  an  hour ;  the  second,  which  had 
been  felt  to  move  in  the  uterus  a  short 
time  before  deUvery,  was  bom  dead.  The 
pregnancy  was  at  or  about  the  sixtli  month. 
The  second  fcstus  only  was  seen  by  Dr. 
Behr:  it  was  about  a  foot  long,  and 
weighed  more  than  a  pound.  The  first 
child  was  born  with  a  natural  presenta- 
tion ;  the  second  was  born  footling.  The 
double  placenta  weighed  about  three- 
quarters  of  a  pound.  As  the  second  foetus 
was  being  expeUed  the  mother  was  seized 
with  sucli  severe  rigors  that  it  was  neces- 
sary to  hold  her  on  the  bed.  Immediately 
after  this,  profuse  uterine  hsemorrhage 
occurred,  which  compelled  the  midwife  to 
call  in  Dr.  Behr.  The  patient  had  been  in 
want  of  sufilcient  food  during  the  week, 
and  had  been  imprudently  permitted  to 
leave  her  bed  to  foUow  her  household 
duties.  Peritonitis  followed,  and  the 
woman  died  on  the  21st  of  May. — Cotpetr'^ 
Wochetuehrifi,  1850.  x 
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ACAn  ov 

PABTIAL  BUPTURE 

OF  THE  MIDDLE  VORTIOS  OF 

TTTR  EXTENSOR  CAJtPI  R.Al>TATiI8 

LONaiOE  MUSCLE, 

WHSKE  n  BBCOHSSBUPSSFIOIAI.  BETWEEN 

SHE    SUPIKATOB    LOKChUS     AND    THE 

EXTEKBOS    CABPI    BU)TAT.TB 

BBEYIOB ; 

With  some  lUmurkM  <m  the  term  Spndn, 
and  the  importance  of  rightly  diagnoeing 
between  the  nature  of  Concfueion  of  the 
Cartilaginoue  Structure  from  Lacera- 
tion,  either  Partial  or  Complete,  of  the 
LigamentouM,  Tendinont,  or  Muscular 
Tissues. 

Br  JoHK  Gbanthajc,  F.B.C.S.E. 


George    K p,    aged    twenty-seven 

years,  a  tall  powerful  man  (biicklayer), 
complained  to  me,  in  the  early  part  of 
thifi  month,  of  acute  pain  over  the  region 
of  the  middle  part  ot  the  extensor  carpi 
radialis  longior,  which  had  increased 
with  great  severity  from  the  time  of 
the  injuiy,  December  24th,  1850,  until 
the  ninth  day  after  the  accident.  On 
examination  of  the  arm,  I  found  an 
elevation  of  the  skin,  without  tumefac- 
tion, with  distinct  laceration  of  the 
muscle  midway,  or  rather  lower  than 
the  middle  poition  of  the  radius.  On 
making  movements  witli  the  other  ex- 
tensors of  the  hand,  I  definitely  distin- 
guished the  injury  to  be  one  referable 
only  to  the  extensor  carpi  radialis 
longior,  which  was  puckered  up,  with  a 
depression  above  the  jiart  of  elevation. 
On  inquiry  as  to  the  cause  of  such  an 
injury,  I  learned  he  had  been  raising  a 
long  ladder,  being  a  heavy  fifty-four 
round  ladder,  and  had  unduly  received 
the  weight  of  the  ladder  on  the  ball  of 
the  index  finger ;  in  an  instant,  so  im- 
perfect was  the  power  of  flexing  tlie 
hand,  that  he  felt  unable  to  hold  the 
trowel  with  any  reasonable  degree  of 
firmness. 

The  ti'eatment  consisted  in  the  ap- 
plication of  hot  baths,  with  stimulating 
embrocations,  and  complete  rest  of  the 
limb,  succeeded  by  graaual  pressure  or 
support  to  the  arm  by  the  application 
of  a  flannel  roller. 


He  is  now  so  far  recovei^d  from  the 
ruptured  muscle,  as  to  be  enabled  to 
resume  his  employ,  although  the  power 
of  contraction  of  the  muscle  is  yet  im- 
perfect I  wish  to  remark  that  I  have 
Imown  rupture  of  the  muscles  take 
place  from  two  causes : — the  action  of 
antagonist  muscles,  or  another  power 
which  distends  a  relaxed  muscle,  or  by 
the  action  of  the  muscle  iiself ;  and  in 
this  latter  case  the  i-upture  commonly 
takes  place  at  the  union  of  the  tendinous 
or  aponeurotic  parts  vnth  the  fleshy 
fibres,  of  which  a  small  number  are 
generally  found  broken. 

The  common  interpretation  of  the 
word  "  Sprain'*  or  "  Sti-ain,"  is  defined  to 
bo  a  violent  distension  of  a  ligament  or 
ligaments, — a  word  inaptly  used,  as  the 
term  extensibility  does  not  pertain  to 
the  ligamentous  or  tendinous  structures 
of  the  body.  Bupture  or  fracture  may 
take  place  in  these  tissues,  but  inSt 
extemsion :  such  is  my  experience ;  and 
it  accords  with  the  remarks  of  P.  A. 
Beclard.  At  page  228,  he  says—"  It 
has  hardly  any  extensibility  when  the 
effort  is  sudden ;  whence  the  strangula- 
tions produced  by  the  ligamentous  parts« 
and  the  lacerations  of  this  tissue  by 
violent  distensions."  Also  from  the 
same  author  is  the  following  observa- 
tion : — "  The  tenacity  or  power  of  re- 
sistance in  this  tissue  to  rupture  is 
enonuous ;  it  continues  unabated  after 
death."  Tliis  structure  has  no  irrita- 
bility or  vital  contractility ;  nor  can  the 
motions  of  contraction  alleged  by  Bag- 
livi  to  have  been  observed  by  it,  or  tfa^ 
oscillatory  motions  supposed  by  La 
Case,  be  admitted.  The  function  of 
ligament  is  tliat  of  forming  a  firm  band 
to  tie  the  articulations  of  the  joints.  I 
am  aware  that  this  statement  is  at 
variance  with  M.  Dupuytren's  remark, 
at  page  255, — namely,  "  violent  disten- 
sion of  ligaments  commonly  entitled 
sprains." 

Yet  I  feel  satisfied  sprain,  or  rather 
what  is  surgically  understood  by  the 
word  sprain,  is  not,  abstractedly  speak- 
ing, the  extension  or  stretching  of  a 
ligament:  tliis  I  am  endeavouring  to 
prove  is  no  mean  fact  in  making  a 
correct  diagnosis  of  an  injury.  The 
following  case,  although  of  common 
occurrence,  will  more  fully  elucidate 
the  argument  of  this  paper : — 

A  gentleman  sent  for  me  on  account 
of  an  accident  he  hod  received  on  the 
previous  evening,  producing  what  he 
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termed  a  sprain  of  the  foot.  He  made 
a  false  step  from  off  a  chair,  and  fell  on 
the  outer  or  fibular  part  of  the  foot :  at 
that  instant  he  felt  a  snap  on  the  back 
part  of  the  leg,  one-third,  or  thereabouts, 
from  the  heel,  attended  with  most  acute 
pain  in  the  ankle-joint:  the  pain  was 
at  first  confined  to  the  inner  side  of  the 
foot,  over  the  region  of  the  inner  mal- 
leolus and  fore-part  of  the  astragalus, — 
so  gi*eat  as  to  prevent  his  bearing  any 
weight  on  the  joint;  subsequently  it 
extended  to  the  side  and  dorsum  of  the 
foot,  with  heat  and  swelling,  and  witli 
great  tenderness, — the-  pain  most  acute 
at  the  inner  side  of  the  ankle-joint. 
On  manual  investigation,  I  detected  a 
fracture  of  the  fibula  at  its  lower  third, 
denoting  there  had  he&a.  partial  laieral 
dislocation  of  the  ankle-jomt :  yet  it  was 
also  evident  the  concussion  or  shock  of 
the  fall  was  reoeived  on  thafe  part  of  the 
tibia  which  fovns  the  inner  maUeolue 
and  the  upper  and  inner  laleml  surface 
of  the  astragalus.  The  shook  being 
received  on  that  part  of  the  tibia  ac- 
oountsfor  a  principle  aseerted, — that,  if  a 
verticai  line  be  dropped  from  the  middle 
of  tiie  femur,  it  falls  on  the  upper  and 
inner  part  of  the  astragalus.  In  this 
case  I  inferred  there  was  concussion  of 
the  cartilaginous  structure  forming  the 
^nner  part  of  the  ankle-joint,  partial' 
dislocation  without  ligamentous  lacera- 
tion, and  fracture  of  the  fibula.  In  the 
treatment,  my  first  oli^iect  was  to  pay  at- 
tention to  the  effects  of  concussion ;  and 
secondly,  to  secure  the  fractured  fibula. 
Accordingly,  I  directed  the  foot  to  be  im- 
mersed in  a  hot  bath  twice  a  day,  and  a 
hot  bread,  water,  and  vinegar  poultice 
to  be  kept  on  during  the  intervals,  at 
the  same  time  keeping  the  leg  in  the 
horizontal  position.  On  the  third  day 
I  had  the  foot  and  ankle  envelc^d  in 
wool  wadding,  and  a  sttmnlating  em- 
brocation used  three  times  a  day.  On 
the  fifth  day  I  supported  the  leg  and 
foot  with  a  piece  of  gutta  perch  a  along 
the  region  of  the  fibula,  and  a  flannel 
roller  applied  from  the  foot  up  the  leg 
I  now  permitted  gradual  pressiu^  to  be 
made  on  the  foot ;  and  at  the  end  of  the 
month  the  patient  walked  without  pain, 
and  but  with  little  inconvenience. 

I  relate  this  case  as  an  example  of  the 
jfreat  utility  of  attending  mere  to  the 
mjury  done  to  the  cartilaginous  struc- 
ture than  to  a  muscular.  It  also  sup- 
ports my  theory  (vide  Facts  and  Obser- 
Tations,  p.  66)  of  the  importance  of  not 


reducing  the  power  of  these  lower^truo- 
turos  by  cold  applications  and  leeches, — 
a  principle  wtuch  has  endangei*ed,  if 
not  destroyed,  the  utility  of  many  a 
joint;  and,  wei^e  it  not  X  might  be 
thought  censorious,  I  could.adduce  seve- 
ral facts  in  proof  of  this  statement  Alsa 
it  must  not  be  forgotten  that  pressure 
kept  up  on  an  iufiamed  low  structure 
like  cartilage  is  equally  injuious,  and 
prevents  the  well-doing  of  those  acci- 
dents which  aiise  from  concussion  be- 
tween two  or  more  of  the  bones  of  the 
body :  so  that  I  infer  pain  is  not  to.  be 
referred  to  the  ligaments,  but  to  the 
effects  of  concussion  of  the  more  vitalize4 
part  of  the  cartilaginous  structure,  in- 
clu4ing  the  deep  ceUulat  tissue, 

Cniyford,  Keat»  Jan.  81, 1851. 


ON  THB 

OPERATION  FOR  HERNIA  WITH- 
OUT OPENING  THB  SAC. 

By  E.  Whittle,  M.D., 

Honorary  Sm^^n  to  the  Liverpool  Dispen^ 

sariea. 

The  interest  which  appears  to  be  felt 
at  present  in  the  question  of  operating 
for  strangulated  hernia  witliout  opening 
tlie  sac,  will  afford,  perhaps,  a  sufficient 
apology  for  my  offering  some  brief  re 
marks  upon  a  case  which  occurred  in 
my  practice  during  the  last  year. 

I  was  invited  to  see  in  consultation 
an  infant  exactly  five  weeks  old,  which 
was  supposed  to  be  suffering  from  stran- 
gulated hernia.  The  symptoms  of  stran- 
gulation had  pei^sisted  for  si&teen  hour& 
before  any  advice  was  applied  for :  the 
tumor  had  appeared  suddenly  on  the 
previous  day,  and  no  fiuid  could  be 
detected  in  it :  the  testicle  could  be  felt 
at  the  bottom  of  tlie  swelling.  Judging 
from  the  mother's  history  of  the  case, 
and  from  these  points,  that  the  case 
was  one  of  infantile,  and  not  congenital, 
h«mia,  and  the  taxis  having  been  al- 
ready employed  repeatedly  in  vain,  we 
soon  decided  upon  the  propiiety  of 
operating.  Chloroform  was  adminis- 
tered by  putting  a  few  drops  on  a  piece 
of  lint,  and  holding  it  before  the  infant's 
mouth  for  two  or  three  minutes.  The 
akin  and  fiasoia  being  carefully  divided, 
the  tunica  vaginalis  was  exposed,  with 
a  stricture  tightly  embracing  its  neck  at 
the  abdominal  ring :  this  was  divided 
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with  •  probe-pointed  bistoury,  after 
which  a  slight  effort  was  sufficient  to 
reduce  the  intestine,  which  was  returned 
into  the  abdomen  without  opening  either 
the  tunica  yaginalis  or  the  hernial  sac. 
The  little  patient  was  relieved  for  a 
time,  the  vomiting  ceasing,  but  the 
bowels  were  never  opened ;  and  after  a 
few  hours  the  symptoms  of  stran^la- 
tion  returned,  and  the  child  died  within 
tlirenty-iour  hours  after  the  operation. 

The  post-mortem  examination  re- 
vealed the  cause  of  the  fatal  result, 
Which  was  not  strangulation  of  the  in- 
testine by  the  neck  of  the  sac ;  on  the 
contrary,  the  sac  merely  consisted  of  a 
fold  of  peritoneum  which  had  been  car- 
ried down  the  inguinal  canal  before  the 
knuckle  of  intestine  which  had  got 
caught  in  the  ring:  the  peritoneum 
about  the  ring  was  vascular  and  deeply 
coloured,  and  could  be  easily  pushed 
into  the  ring  by  the  pressure  of  the 
finger;  the  strangulated  knuckle  of  in- 
testine lay  loose  in  the  cavity  of  the 
abdomen,  still  held  tightly  in  the  con- 
'traoted  knuckle-form  (which  it  had  ac- 
'  quired  in  the  ring)  by  little  bands  of 
recently  deposited  soft  lymph,  stretching 
across  the  oent  intestine,  and  effectuallv 
^ventin^  its  yielding  into  a  longitudi- 
^  nal  direction,  so  as  to  permit  the  pas- 
sage of  the  feces. 

Now  I  believe  this  case  might  have 
ended  more  happily  had  the  sac  been 
<)pened,  and  these  slight  adhesions  been 
broken  up  by  drawing  down  the  intes- 
tine a  little  before  it  was  returned  into 
'fhe  cavity  of  the  abdomen.  The  objec- 
tion generally  urged  to  operating  with- 
t>ut  opening  the  sac  is,  that  the  neck  of 
the  sac  is  itself  very  frequently  the  seat 
of  the  stricture;  but  in  this  case,  the 
neck  of  the  sac  being  quite  free  from 
stricture,  we  have  a  cause  of  permanent 
occlusion  of  the  bowel  by  the  deposit  of 
adhesive  lymph  upon  the  folds  of  stran- 
gulated intestine  within  the  sac. 

The  features  presented  by  this  case 
appear  to  me  rather  to  weigh  against 
the  proposal  to  return  the  hernia  with- 
out opening  the  sac, — at  least  in  the 
case  of  infants,  in  whom  the  effects  of 
inflammation  are  developed  with  so 
much  more  rapidity  than  they  are  in 
adults.  If  this  question  can  only  be 
decided  by  comparing  the  results  of 
cases,  whether  they  end  favourably  or 
not,  this  contribution  from  my  limited 
experience  will  not  be  without  its  value. 


CONTRtBUTlONS  TO  MEDICINE. 

T&B  STATISTICS  OF  OLDCATE 
AND  niSSASX  ; 

WITH  BBXARXS  ON  THB  DITSATIOK  OF  UFX 

A3n>   pssvAiLDra   diseasbs   of   oits 

COLONIAL  POSSESSIOire,  AS  COKPAKED 

WITH    THOSE    OF    EUBOPE,   ASIA, 

AFBICA,   AKB   AHESIOA. 

Firom  ike  Prioaie  and  Qflcial  Reports  of 
Vieiie,  and  a  JUeidenee  in  each  Couniry^ 
einee  1842. 

Bt  Jambs  BowKirTHOXFflOV,  A.B.,  M.D., 

Formerly  Fhytidra  to  Ihe  Boyal  GenertI  Dte- 
penutrr,  Aiderifcate  Street;  late  Chief  Medi- 
cal Oncer  to  the  Britiih  Hoepltal,  Dunascos, 
and  Inspector  of  Health  ror  the  Turkiah 
OoTemment ;  One  of  the  Hon.  Secretaries  of 
the  *'  Epidemiological  Society  j"  Fellow  of  tbe 
Medical  Society  of  London. 


From  recent  official  reports  and  returns 
kindly  fuiiiished  me  from  Her  Majesty's 
Colonial  Land  and  Emigration  Com- 
missioners' Office,  by  Mr.  Walcott,  tiheir 
Secretary,  it  appears  that  in  the  course 
of  the  last  twenty-five  years  the  average 
annual  emigration  from  the  United 
Kingdom  to  all  places  was  about 
91 ,407 ;  making  a  total  for  the  whole 
period,  1849  inclusive,  of  2,285,184: 
the  report  for  1850  will  be  240,000, 
when  made  up. 

Amongst  the  intending  emigrants, 
then,  it  is  obvious  there  must  be  thou- 
sands to  whom  the  subject  of  climate  is 
of  vital  importance,  and  who,  eeterit 
paribuBf  would  naturally  select  for  their 
future  home  that  country  the  climate 
of  which  may  be  most  congenial  to  their 
constitutional  peculiarities. 

According  as  it  embraces  numbers  or 
individuals,  the  value  of  human  life  is 
the  safest  or  most  uncertain  subject  of 
calculation.  Experience  has  proved 
that  out  of  a  ^ven  number  of  individuals 
the  proportion  who  shall  die  at  any 
period  of  life  may  be  foretold  with  won- 
derful precision.  But  beyond  this  our 
knowledge  cannot  penetrate ;  the  value 
of  the  life  of  any  particular  individual 
is  above  all  human  calculation.  Of  any 
given  bodv  of  men,  we  may  be  able, 
with  considerable  accuracy,  to  state  the 
number  who  shall  be  living  at  the  end 
of  twenty  years ;  but  the  most  intimate 
and  minute  acquaintance  with  their 
several  temperaments,  habits,  and  con- 
stitutions, will  not  enable  the  most 
skilful  and  experienced  to  select  from 
among  them  the  few  who  shall  survire. 
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The  progress  which  has  been  made  in 
the  practice  of  medicine  during  the  last 
century,  the  great  improvement  that 
has  talcen  place  in  the  quality  of  the 
food,  elothing,  and  habitations  of  the 
labouring  population  of  this  coimtry, 
have  had  a  striking  influence  on  the 
general  value  of  lU'e.  A  ceotucy  ago, 
the  annual  number  of  deaths  out  of 
every  thousand  persons  was  forty  j  but 
of  the  same  numoer,  the  annual  amount 
of  deaths  does  not  now  exceed,  even  in 
sickly  seasons,  that  of  twenty. 

Thus  the  expectation  of  life,  to  use 
the  language  of  the  actuary,  to  every 
member  of  the  community,  has  been 
doubled.  As  the  character  of  our  cli- 
mate during  that  period  has  undergone 
but  little  vai'iation,  it  must  be  obvious 
that,  though  the  influence  of  climate  is 
unquestionably  considerable,  it  is  but 
one  of  many  circumstances  to  be  taken 
into  consideration  in  accounting  for  the 
varying  ratio  of  mortality  observable 
among  the  people  of  diflerent  countries. 
Indeed,  there  is  scarcely  any  subject  on 
which  moi-e  fallacious  I'esults  have  been 
obtained,  and  more  erroneous  opinions 
entertained. 

In  investigating  the  ratio  of  mortality 
in  diflerent  communities,  therefore,  it  is 
not  suflicient  to  compare  the  ratio  of 
the  deaths  to  the  population ;  but  re- 
gard must  also  be  had  to  age,  sex,  and 
a  variety  of  circiunstances,  before  any 
reliance  can  be  placed  upon  the  result 

The  ratio  of  mortality  to  the  popula- 
tion in  England  is,  generally  speaking, 
about  one  in  fifty.  Now  suppose  that, 
on  inquiry,  it  should  be  found  that  in 
New  South  Wales,  Van  Diemen's  Land, 
New  Zealand,  or  anjr  of  our  possessions 
in  the  East,  in  China,  India,  or  the 
Levant,  the  ratio  is  one  in  one  hundred 
only, — it  might  be  inferred  that  these 
latter  places  were  twice  as  healthy  as 
our  own  country ;  but  this  conclusion 
cannot  bo  rolled  on,  unless  it  appear 
that  in  either  country  there  is  the  same 
propoition  of  persons  living,  of  the  same 
age :  this,  however,  is  far  from  being 
the  fact.  In  England  the  number  of 
children  greatly  exceeds  the  adult  popu- 
lation ;  but  in  New  South  Wales,  es- 
pecially while  it  was  a  penal  colony 
only,  the  whole  population  was  adult. 
Now  it  will  be  found  that  in  this  coun- 
tiy  one  half  of  the  number  bom  die 
before  they  i-each  the  age  of  maturity : 
it  is  evident  no  opinion  can  therefore 
be  formed  of  tlie  comparative  ratio  of 


mortality  merely  from  the  prc^rtion 
the  annual  deaths  bear  to  the  whole 
population. 

Again,  if  we  were  desirous  of  asoey- 
tainiug  the  comparative  healthiness  of 
a  town  and  country  life  on  persons  be- 
tween the  ages  of  twenty  and  fifty,  it 
would  not  be  safe  to  deciae  in  favour  of 
a  country  life,  because  the  number  of 
deaths  out  of  a  given  number  of  the 
whole  population  would  be  fcrund  to  be 
considerably  less.  Out  of  1000  indi- 
viduals of  all  ages,  in  London,  the 
deaths  are  241 ;  but  out  of  the  same 
number  in  the  counties  of  Hertford- 
shire, Bedfordshire,  and  BuckinghatmH 
shire,  they  are  only  192:  but  then  it 
seems  that,  of  10,000  persons  living  in  . 
London,  there  are  4,522  between  the 
ages  of  twenty  and  fifty;  while  the - 
number  of  the  same  age  in  the  adjoining  . 
counties  is  only  3,581 ; — an  unequal  to- 
lation  thei'eibre  existing  in  the  propor- 
tion of  persons  living  of  the  same  aga 

The  mortality  arising  from  phthisis  is 
commonly  stated  to  be  about  twenty-five 
per  cent,  in  England,  Austria,  Pi*ussia, 
Switzerland,  and  Belgium ;  twenty-three 
per  cent,  in  France ;  seventeen  per  cent 
m  St.  Petei-sburgh  and  New  York :  while 
in  some  parts  of  Africa,  in  Egypt,  and 
amongst  various  ti'ibes  of  mankind  in 
the  torrid  and  frigid  zones,  the  disease 
is  almost  unknown.  The  Bedoueens 
of  the  Desert,  and  the  Laplander,  are 
exempt  from  tubercular  diseases  :  so 
were  the  aboriginal  tiibes  of  our  Poly- 
nesian possessions  until  disease  and 
dissipation  were  introduced  from  Eu- 
rope; the  latter  decimating,  and  in 
most  instances  causing  the  total  ex- 
tinction, of  many  tribes  in  Van  Diemen's 
Land  especially.  The  numerous  cases 
in  which  its  progress  has,  for  a  time  at 
least,  been  ari'ested  by  an  early  removal 
to  a  climate  free  from  frequent  and  sud- 
den vicissitudes  of  temperature,  confirm 
the  opinion  as  to  the  influence  of  cli- 
mate, and  that  its  preventive  aiid  reme- 
dial effects  must  be  measured  rather  by 
its  equability  than  by  the  degree  of  its 
temperature.  The  duration  of  life  in 
the  least  healthy  districts  of  England 
exceeds  considerably  Uiat  of  the  most 
favoiu'ed  parts  of  the  Continent;  and 
that  very  disease,  once  considered  al- 
most peculiar  to  this  country,  being,  in 
fact,  no  less  prevalent  in  the  latter  than 
the  former.  In  the  time  of  Celsus  even 
we  find  a  removal  from  Italy  recom- 
mended.   "Quod  si  mali  plus  est,  et 
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Tera  phthisis,  inter  initia  protinus  oc- 
cnrrere  neoessaiium  est;  ueqne  enim 
facile  is  morbus  oum  inyeteraverit, 
erincitur.  Opus  est  si  vires  patiuntur, 
longa  naTigadone,  coeli  mutatione,  sic 
ut  donsius  quam  id  est  ex  quo  discedit 
leger^petatur:  ideoqueapdssijneAlexaii- 
dnane  et  Italia  itur." 

Tubercular  disease  was  not  known 
in  any  of  our  Colonial  or  Foreign  pos- 
sessions till  after  our  intercourse  with 
the  abonginal  inhabitants.     There  is 
scarcely  an  instance  in  which  the  fii-st 
unrestrained  contact  with  civilization 
has  not  proved  injurious  to  a  barbaious 
people.     Before  the  effects  of  his  own 
expeditions  had  time  to  show  them- 
selves, Captain  Cook  describes  the  New 
Zealandei*s  as  almost  fi*ee  from  disease 
of  any  kind.    "  As  there  is  no  source  of 
disease,"  says  he,   "either  critical  or 
chronic,  but  intemperance  and    inac- 
tivity, these  people  enjoy  perfect  and 
mwnterrvptedgood  health :  wc  never  saw 
a  single  pei'son  among  tliem  wlio  a]) 
peared  to  liave  any  bodily  complaint." 
The  disease  of   tubercle  is  unknown 
<amongst  the  Egyptians:    it  therefore 
becomes  a  matter  of  great  importance 
to  ascertain  the  general  cliaracter  of  the 
climate  of  those  countries  which  tii-e 
wholly  or  comparatively  exempt  from 
the  disease. 

Alexandria  is  described  "as  at  all 
times  excessively  damp."  The  atnio- 
6phei*e  is  saturated  with  a  saline  va^)our, 
which  condenses  on  the  walls  oi  the 
houses  in  small  crystals  of  nitre,  muriate 
of  soda,  and  muriate  of  ammonia:  the 
soil  is  eveiywhere  coated  with  tbese 
saline  ])articles ;  and  although  it  is  ouite 
impossible  to  keep  any  articles  maae  of 
iron  free  from  rust,  yet  the  constant 
breathing  of  this  saline  atmosphere  does 
not  appeal*  prejudicial  to  heoltb.  Dis- 
eases of  the  lungs  are  unknown;  and 
not  one  case  of  consumption  has  been 
observed  among  the  Bedoueen  Arabs. 

This  saline  dampness  of  tbo  climate 
is  attributed  to  the  prevalence  of  the 
wind  from  the  Mediteixanean,  which 
for  a  great  part  of  the  year  canies  the 
clouds  towards  the  mountains  in  the 
interior ;  and  also  to  the  great  evapora- 
tion fi'om  the  Nile.  Tubereulai*  disease 
is  compai'atively  rai'e  in  the  Chnnn^l 
Islands  also :  tlie  greater  poition  of  the 
cases,  too,  occur  amongst  those  who 
have  visited  tlie  country  already  tainted 
with  the  disea^se,  and  not  amongst  the 
Islanders  themselves.    In  its  peculiar 


dampness,  the  vjlimate  of  these  islands 
beai*s  a  stiiking  resemblance  to  that  of 
Alexandria.    Their  temperature,  how- 
ever, is  not  more  than  five  or  six  degrees 
higher  than  our  own.    This  arises,  in  a 
great  measure,  from  their  insular  posi- 
tion.   These   islands,    too,   are  every- 
whei«  thick-set    with    wood,  with  an 
impei'fect  system    of  drainage,  or  no 
drainage    at   all ;    the    prevalence  of 
the  winds  from  the  soutli-west  blowing 
directly  up  the  Channel  irom  across  the 
Atlantic  Ocean,  impregnated  with  moi9> 
ture  and    with  saline  particles,    that 
cause  the  moisture  to  be  more  slowly 
dissipated  into  vapour, — the  great  seces- 
sion of  the  tide  at  low  water  leaving  all 
around  the  island  a  vast  extent  of  baj-e 
rocks  and  sands,  from  which    saline 
vapours  largely  arise,  in  consequence  of 
the  comparative  warmtli  of  the  tempera- 
tui'c,  even  during  the  winter  months ; 
while  these  vapoui-s  are  scattered  in  all 
directions   by  cinrents    of  air  arising 
from  the  great  diversity  of  the  islands 
iu  hill  and  dale.     Until  veiy  recently, 
chnnge  of  climate  was  never  resorted  to 
luitil   disease    had    not   merely    com-. 
mcnced,  but  hnd  all  but  nm  its  coiu'se. 
Under  those  circumstances,  it  is  not  to 
be  wondered  at  that  the  most  genial 
climate  failed  to  prevent  a  fatal  termi- 
nation.   It  is  stated  by  Dr.  Benton, 
that,  between  18:^7  and  IHHO,  nineteen 
patients     labouring    under    confirmed 
phthisis  arrived  at  Madeira,  the  whole 
of  whom  died,  the  greater  nmnber  on 
the  island,  the  remainder  after  returning 
to  England.    The  legitimate  conclusion 
from  such  a  fact  would  be,  that,  after 
reaching  a  particular  stage,  change  of 
climate  is  ineffectual  to  aiTcst  the  pro- 
gi'oss  of  the  disease ;  but,  as  is  generally 
the  case  imdcr  similar  circumstances, 
an  opinion  was  beginning  to  be  formed 
tliut  change  of  climate  is  wholly  inope- 
rative, either  to  prevent  or  to  cure.     It 
is  now  resorted  to  at  an  earlier  stage*, 
and  with  \cry  different  results ;  j>roviiig 
the  correctness  of  the  adage  that  "  Pi^ 
vention  is  easier  than  cure."     Of  thirty- 
three  cases  of  incipient  phthisis  whicn 
aiTived  at  Madeii*a  during  the  above* 
mentioned  wriod,  t\venty-three  had  re- 
turned to  England,  and  were  at  home 
in    June    IH.'Hi,    apparently   in    good 
health;  two  remained  in  the  island — 
one    apparently  well,   and    the    other 
considei-ably  bettor  since   his  arrival, 
but  still  iu  a  doubtful  state ;  two  died 
in  the  island,  and  another  alter  leaving 
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it ;  but  the  result  of  the  remaining  six 
is  not  known.    It  is  a  fac^t  worthy  of 
mention  here,  that  patients  laboui'ing 
under  tubercular  disease  who  have  gone 
to  any  of  our  Polynesian  colonies,  and 
adopted  the  life  of  a  Squatter,  or  gone 
into  the  Bush,  as  it  is  there  called,  liave 
invariably  got    better,    and  were  free 
from  ill-health  during  their  stay  in  the 
interior;  but  found,  on  their  coming 
into  any  of  the  towns,  that  they  did  not 
feel  so  well,  and  were  reminded  of  their 
delicacy  of  constitution :  and  a  return 
to  England  was  sure  to  be  attended 
with  an  aggravation  of   then*   former 
complaints,  and   in    many     instances 
proved  fatal,  unless  they  returned  soon 
again  to  the  colony.     It  is  strange,  too, 
that  invalids  of  this  class  will  find  less 
inconvenience  from  a  winter  in  North 
America  than  they  would  experience  in 
this  country.    This  was  the  case  in  a 
patient — Mr.  Clark,  veterinary  surgeon, 
of  Giltspur  Street — whom  I  attended  in 
October  1843,  in    company    with  my 
friend.  Dr.  Hodgkin.     This  gentleman 
suffered  much  from  the  winters  in  Eng- 
land, and  the  last  accounts  from  him 
were  very  favourable,  and  coiToborative 
of  this  fact.    The  mode  of  living  in  the 
Bush  is  one  of  the  most  simple,  and  at 
the  same  time,  perhaps,  best  calculated 
for  this  class  of  patients.    The  diet  is 
purely  farinaceous,  with  plain  dressed 
meat  and  the  best  of  vegetables,  good 
milk  and  butter,  and  no  stimulants; 
mild  balmy  air,  an  equable  temperature, 
and  healtnful  agricultural  avocations, 
with    a   considerable    share   of   horse 
exercise.     Shooting,  and  hunting    the 
kangaroo  and  native  Australian   dog, 
form  the  agreeable  field-sports  of  the 
squatter  in  his  leisure  hours. 

In  England,  the  situations  found  to 
be  most  congenial  to  phthisical  consti- 
tutions are  the  south-west  coasts  of 
Devonsliire  and  Cornwall.  The  parts 
most  fi-equented  by  invalids  ore  Pen- 
zance, Toi*quay,  Dawllsh,  Sidmouth, 
and  Salcomb.  From  tfleir  proximity  to 
the  sea,  and  Uie  prevalence  of  westerly 
winds  loaded  with  moisture  exhaled 
fromthe  Atlantic,  the  air  is  remarkably 
soft,  humid,  mild,  and  equal.  Torquay 
and  Penzance,  perhaps,  enj  oy  the  highest 
reputation:  the  very  limited  range  of 
their  daily  and  annual  temperature, 
and  the  peculiar  softness  of  the  atmo- 
sphere, render  them  most  doaii-able  for 
the  residence  of  persons  suffering  from 
pulmonary  disease;  and  now  that  the 


climate  of  Italy  and  France,  espeaiolly 
the  south  of  that  country,  is  becoming 
better  known,  the  south-west  of  Eng- 
land is  considered  superior  to  any  part 
of  the  soutli  of  Europe,  and  inferior 
only  to  that  of  Madeira,  the  Azores,  or 
New  Zealand,  which  is  the  Madeira  of 
the  South  Seas.  (See  my  reports  in 
the  London  Medical  Gazette,  of  the 
25th  of  August,  1 843 ;  and  tlie  5th  and 
26th  January,  1844.) 

With  reference,  therefore,  to  the  in- 
fluence of  climate,  it  would  seem  Uiat, 
in  the  temperate  zone  at  least,  the  cir- ' 
cumstances  which  characterise  those 
climates  that  exercise  the  most  benefi- 
cial influence  are  a  temperature  equable 
or  limited  in  its  range,  and  an  atmo- 
sphere holding  in  suspension  a  consi- 
derable quantity  of  saline  moisture.. 

Islands  participate  more  of  the  tem- 
perature arising  irom  the  sea,  and  are, 
therefore,  warmer  than  continents.  The 
soils  of  large  tracts  of  land  have  their 
share  in  influencing  the  temperature 
of  the  country ;  thus  stones  and  sand 
heat  and  cool  moi-e  rapidly,  and  to  a 
greater  degree,  than  mould :  hence  the 
violent  heats  in  the  sandy  deserts  of 
Arahia  and  Africa,  and  the  intense  cold 
of  Terra  del  Fuego,   and  other  stony 
countries  in  cold  latitudes,  as  the  penal 
settlement  of  Siberia,  in  North  Russia. 
Vegetables  considerably  aflect  the  tem- 
perature of  a  climate :  wooded  countries 
are  much  colder  than  those  which  are 
open  and  cultivated.    Hence  our  North 
American  possessions    are    every  day 
becoming  more  congenial  to  even  deli- 
cate European  constitutions,    as   the 
clearing    away  of  woods  lessens  the 
vapours,  and  consequently  diminishes 
the  quantity  of  rain  and  increases  the 
temperature.    A  mountainous  countiy, 
too,  is  almost  always  more  subject  to 
rain  than  an  open  champaign  country. 
The  hills  attract  vapours,  which,  being 
condensed,  descend  in  frequent  showers: 
in  this  respect  the  difference  is  very  con- 
siderable in  various  parts  of  England. 
In  the  neighbourhood  of  London  the 
annual  quantity  of  mn  varies  ftowt 
twenty  to  twenty-five  inches, -.while  in 
Cornwall  and   die    mountainous    dia- 
trictsof  Westmoreland  and  Cumberland, 
the  quantity  is  almost  double.     The 
same  is  the  case  in  parts  of  the  coasts 
of  Ireland  uid  Scotland. 

Owing  to  the  extreme  dryness  of  the 
atmosphere  on  the  continent  of  New 
Holland,  it  is  less  opfMressive  onddebili- 
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tating  at  100**  than  the  more  humid 
climate  of  India  at  80° :  indeed,  as  far 
as  the  feelings  are  concerned,  the  ther- 
mometer is  a  very  imperfect  indication 
of  the  temperature  of  the  air.     On  this 
point  we  cannot  arrive  at  a  correct  com- 
parison without  knowing  the  state  of 
the    atmosphere    hy    the    hygrometer. 
The  prevailing  diseases  in  our  colonial 
possessions  are  dysentery,  ophthalmia, 
influenza    or  catarrh — which  is  some- 
times   almost  epidemic— rheumatism, 
scrofula,  and,  since  the  intercourse  with 
Europeans  began,  venereal  has  spread 
itself  very  generally,  and  with  a  most 
direful  effect;  so  have  measles,  scarlatina, 
and  small-pox,  in  some  instances.    In- 
fluenza or  catanrh  seldom  proves  fatal 
to  persons  in  the  prime  of  life ;  but  old 
people  and  children  are  apt  to  sink 
under  it.     Colonial-bom  children  are 
more  delicate  than  those  of  Europe 
generally,  especially  if  not  suckled  by 
the  mother;  and  require  being  nursed 
for  a  longer  peiiod  than  we  are  in  the 
habit    of   allowing   in  England:  two 
years  and  a  half  is  the  ordinary  period. 
On  experience,  it  appears  that  before 
this,  or  if  weaned  at  an  earlier  period, 
you  expose  tlie  child  to  the  greater  risk 
of  mortality  from   infantile  diseases. 
This  is  likewise  the  case  amongst  the 
children  of  European    and  American 
settlers  in  Syria;  and  Orientals  deem 
it  right  to  suckle  their  children  till  the 
second  and  third  year,  and  consider  it 
fatal  to  the  child  to  wean  it  before 
this.    Cases  of  consumption  have  occa- 
sionally occurred,  and  terminated  fatally, 
among  the  native  youth   (children  of 
Europeans) ;  and  Europeans  who  have 
brought  the  genuine  phthisis  pulmonalis 
along  with  them  to  the  colony  sink  at 
last  under  the  fatal  influence  of  its 
deadly  virus,  though,  humanly  speak- 
ing, tliey  may  be  said  to  add  three  or 
four  years  to  their  lives  by  having  gone 
from  Europe  to  the  Colonies.    On  the 
mibiect  of  the  yital  statistics  of  the 
colony  of  New  South  Wales,  Dr.  Lang 
says  "that    the  probabilities  of  life 
for  any  number  of  children  bom  in  the 
colony  are  higher  than  for  a  similar 
number  bora  in  England;  but  that 
fewer  of  that  number  are   likely   to 
reach  extreme  old  age  in  the  colony 
than  in  Great  Britain.**    In  short,  the 
lamp  of  life  in  the  salubrious  climate  of 
New  South  Wales  is  like  a  taper  im- 
mersed in  a  vessel  filled  with  oxygen 
gas, — ^it  bums  more  brightly  than  in 


common  air,  but  is  the  sooner  extin- 
guished. 

The  diseases  in  the  colonies  are  more 
frequently  attended  with  speedy  and 
entire  prostration  of  the  physical  and 
mental  powers  than  in  England,  and 
the  diseases  that  attack  the  human 
frame  in  the  colony  are  generally  more 
acute,  and  arrive  more  speedily  at  their 
crisis:  therefore  our  treatment  must  be 
more  active,  vicrorous,  and  prompt,  sup- 
porting the  patient  at  the  same  time  with 
a  light  nutritious  diet  that  will  not  ex- 
cite or  stimulate.  Depletion,  both, 
general  and  local,  is  more  requisite  in 
the  colonies  and  the  East — amongst 
Europeans  —  than  in  England;  and 
mercurials  and  antimonials,  judiciously  . 
administered,  are  invaluable  therapeutic 
agents,  and  form  the  more  general  class 
of  medicines  in  requisition. 

Dysentery  is  the  most  prevalent  and 
fatal  disease.  Children  are  very  subject  to 
worms — the  teres  andtania — so  common 
in  warm  climates,  and  where  rice  or  bar- 
ley constitutes  a  common  article  of  diet 
The  presence  of  these  worms — ^the  tape- 
worm —  moreover,  not  unfrequently 
produces  so  much  irritation  and  dis- 
tui'bance  to  the  children's  system,  as  to 
be  a  fertile  source  of  a  modified  form  of 
epilepsyandperiodicconvulsions.  Adults 
— females  especially — ai*e  often  thus  af- 
fected ;  and  I  am  of  opinion  that  many 
of  the  anomalous  symptoms  called  ner- 
vous, and  so  frequently  observed  in 
England,  arise  from  the  presence  of 
worms. 

Children  bora  in  our  colonies,  on 
reaching  the  age  of  puberty,  are  liable 
to  the  supervention  of  phthisis,  irom 
the  rapid  sprouting  out  in  stature  of  the 
youth  at  that  period;  but  the  Euronean 
phthisis  is  uniformly  cured,  or  at  least 
relieved,  by  a  removal  hither,  if  early 
resorted  to. 

An  epidemic  influenza  carried  off 
a  number  of  old  Europeans  some  years 
ago,  and  also  not  a  few  of  the  aborigines; 
while  many  of  the  younger  inhabitants 
occasionally  feel  the  efiects  of  it  to  this 
day. 

Aboriginal  tribes,  like  Orientals — ^na- 
tives of  China,  India,  Turkey,  &c. — are 
more  prone  to  contract  disease  of  an 
epidemic  character  than  Europeans,  and 
particulariy  so  as  their  intercourse  with 
the  latter  increases:  the  mortality, 
strange  to  say,  is  in  the  ratio  of  their 
freedom  of  communication ;  and  this 
can  in  no  way  be  explained  but  by  the 
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painful  admission  on  our  part  that  yice 

and  depraved   habits    are   introduced 

amongst  them;   thev  are  not  a    law 

unto  uiemselves,  and  they  soon  injure 

their  constitutions,  and  disease  and  death 

speedily  put  an  end  to  their  wretched 

existence. 

[To  be  continiied.] 

BENEFICIAL  EFFECTS  OF 

CREOSOTE  IN  THE  TREATMENT  OP 
DIARRHCEA. 

By  W.  B.  KESTEYSiy, 
Sargeon. 


The  value  of  creosote  in  diarrhoea  is 
really  so  great,  and  yet  it  is  so  little  known 
to  the  profession  generally,  that  if  you 
can  spai-e  the  space  to  Insert  the  follow- 
ing remarks,  they  may.  perhaps  be  of 
use  to  others. 

In  the  year  1849,  Mr.  Spinks,  of 
Warrington,  wrote  through  the  medium 
of  your  journal  to  say  that  he  had  found 
the  administration  of  creosote  in  diar- 
rhoea* and  cholera  attended  with  the 
best  success.  The  writer  made  tiial  of 
the  remedy  on  Mr.  Spinks's  recommen- 
dation, and  since  then  has  seldom  had 
recourse  to  any  other  medicine  for  diar 
rhoea.  In  most  cases  this  alone  has 
been  given,  and  chalk  mixtures,  &c., 
&c.,  &c  ,  have  been  entirely  discarded. 
The  form  in  which  it  has  been  adminis- 
tered to  adults  has  been  as  follows : — 
9,  Creosoti,  n\j.  ad  TTlv.,  Spir.  Ammon. 
Arom.  rtl^v.  ad.  ^j..  Aquae  Jj.  ad  Jiss: 
where  pain  has  been  severe,  Tinct. 
Camph.  Co.  has  been  added.  Mr. 
Spinas*  prescribed  Chloric  Ether;  but 
the  writer  having  had  reason  to  think 
It  produced  headache,  has  omitted  that 
article  without  detriment. 

In  no  single  case  has  creosote  failed 
to  be  of  signal  benefit ;  in  most  cases 
one  single  dose  has  sufficed  to  arrest 
the  course  of  the  disease ;  in  yery  few 
cases  has  it  been  requisite 'to  administer 
more  than  the  second  dose.  The  remedy 
has  been  tried  (to  keep  within  the 
limits),  it  may  be  stated,  in  considerably 
more  than  a  hundred  instances,  and  its 
effects  can  thei'dbre  be  confidently  af- 
firmed. It  is  not,  of  course,  hereby  as 
serted  that  equal  success  will  always  at- 
tend its  use ;  the  circumstances  of  local 
influences,  epidemic  constitution  of  the 

*  MbdicalOazbttb,  N.  S.  vol.  ix.  p.  SS9. 


season,  &c.  may  modify  results  in 
other  hands.  The  present  communication 
goes  no  farther  than  to  affirm  that  the 
writer,  like  Mr.  Spinks,  has  found  creo- 
sote more  efficient  than  any  other  drug 
in  stopping  pain,  vomiting,  and  piurg- 
ing,  as  combined  in  diarrhoea.  Of  its 
utility  in  cholera  the  writer  has  had  no 
experience. 

Creosote  is  well  known  to  have  a 
powerful  effect  in  coagulating  albumen 
and  other  animal  principles ;  and  it  is 
probable  that  its  astringent  operation 
may  be  due  to  the  exertion  of  some 
such  influence  on  the  lining  membrane, 
as  well  as  the  mucous  secretions,  of  the 
alimentary  canal. 

Upper  HoUoway,  Jau.  38, 1851. 


CHABIKG  CBOSS  H08FITAX. 

The  annual  report  of  the  committee  of  tlii« 
charity  has  lately  been  presented  to  the  sub- 
scribers. It  appears  that,  in  the  course  of 
the  last  year,  19,105  indiJEent  sick  persons 
were  admitted  on  the  books  for  rehe^  at  a 
cost  of  £2430.  lis.  ll^d.  Of  these,  1210 
were  in-patients,  and  17,896  were  out- 
patients (many  of  whom  were  visited  at 
their  own  homes),  and  the  greater  part 
were  restored  to  the  blessinss  of  health 
and  to  their  occupations  for  we  support  of 
their  families.  Those^  with  the  cases  re- 
ported in  former  annual  statements,  made 
a  toUl  of  186,863  sick  and  needy  indivi- 
duals who  have  partaken  of  the  advantages 
of  the  institution  from  its  commencement 
to  December  31«  1850.  Great  as  the 
amount  of  relief  afforded  would  from  the 
above  statistics  seem  to  be,  we  are  informed 
that  the  accommodations  of  the  hospital 
are  still  inadequate  to  the  wants  and  num- 
bers of  appUcantfl  for  its  assistauoe.  The 
cases  of  accident  and  sudden  injuries  which 
have  been  brought  to  it  durmg  the  last 
year  amounted  to  2766 ;  of .  which  643  in- 
quired to  be  immediately  admitted  as  in- 
patients. Of  the  19,105  mentioned  above, 
as  being  admitted  dmrinf  the  same  twelve- 
month, 1220  were  with  Otters  of  introduc- 
tion from  governors  and  subscribers ;  whilst 
17,885  were  admitted  without  any  recom- 
mendations at  aU.  Under  these  circum- 
stances we  may  call  attention  to  a  fiMzt 
stated  by  the  committee,  that  the  efficiency 
ol  the  charity  might,  without  much  addi- 
tional expense,  1^  materially  increased,  as 
a  portion  of  the  building,  hitherto  unoccu- 
pied for  want  of  funds,  would  admit,  if 
finished  and  fitted  up,  of  50  more  beds 
being  added  to  those  already  contained  in 
the  hospital,  and  would  thus  afford  the 
means  of  its  receiving  500  or  600  more  in- 
patients annually. 
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MEDICAL  GAZETTE. 

rSIDAY,  FEBRIJABY  7,  1851, 

The  reopening  of  another  session  of 
Parliament  suggests  some  reflections 
respecting  the  probability  of  a  legisla- 
tlye  measure  being  passed  for  the  im- 
prorement  of  the  profession.  We  have 
now  befbre  tis  the  proposed  Bill  of  the 
National  Institute  in  an  amended  form. 
It  will  be  remembered  that  ttfis  Bill  was 
introduced  into  the  House  of  Commons, 
towards  the  end  of  the  last  session,  by 
Mr.  Wyld  and  Col.  Thompson,  merely 
for  the  sake  of  allowing  due  time  for 
the  consideration  of*  its  proviaioins 
during  the  raoation.  We  presume  we 
may  consider  the  document  before  us 
as  the  Mwmium  of  the  Council  of  the 
National  Ingtttute,  and  that  no  time 
wOl  be  lost  by  its  supporters  in  again 
bringing  it  before  the  House  of  Com- 
mons. 

Our  impression  from  the  examination 
of  the 'provisions  of  this  amended  Bill 
iSk — 1st,  that  it  wiU  entirely  abolish  the 
Apothecaries'  Society,  and  leave  the 
licentiates  of  that  Society  shorn  of  part 
of  their  privileges ;  and  2nd,  that,  indi- 
rectly, it  will,  sooner  or  later,  supersede 
the  functions  and  privileges  of  the 
Boyal  Colleges  of  Physicians  and  Sur> 
geons.  It  is  true  that  the  privileges  of 
the  members  of  these  Colleges  are  in 
some  degree  reserved,  but  the  effect 
of  the  measure  will  be  to  compel 
future  members  of  the  profession  to 
enrol  themselves  in  the  new  College  as 
"  Surgeon  Apothecaries,"  or  "  General 
Ptactitioners." 

The  Bin  must  necessarily  affect  two 
classes: — those  who  are  at  present 
qualified  to  practise  medicine  and  sur- 
gery, and  those  who  may  hereafter 
enter  the  profession.  With  regard  to 
the  former,  the  sixth  section  of  the  Act 
provides  as  follows  .'— 


f  "  VI.  And  be  it  enacted,  That  every 
person  who  was  actually  practising  as  an 
apothecary  on  the  first  day  of  August 
one  thousand  eight  hundred  and  fifteen, 
or  who  before  the  passing  of  this  Act 
shall  have  acquired  the  right  of  prac- 
tising as  an  apothecary,  by  virtue  of 
the  Act  of  the  sixth  year  of  the  reign, 
of  King  George  the  Fourth,  herein-be- 
fore  mentioned,  and  also  every  person 
who  before  the  passing  of  this  Act  shall 
have  obtained  a  certificate  of  qualifica- 
tion to  practise  as  an  apothecary  from 
the  Court  of  Examiners  of  the  Society 
of  Apothecaries  of  the  City  of  London, 
and  also  every  person  at  the  time  of 
the  passing  of  this  Act  actually  prac- 
tising as  a  surgeon  or  apothecary,  or 
practitioner  in  medicine,  surgery,  or 
midwifery,  in  England  or  Wales,  being 
a  Fellow  or  Licentiate  or  Extra-Licen- 
tiate of  any  of  the  Royal  Colleges  of  Phy- 
sicians of  England,  Scotland,  or  Ireland, 
or  a  Fellow,  Member,  or  Licentiate  of 
any  of  the  Royal  Colleges  of  Surgeons 
of  England,  Scotland,  or  Ireland,  or 
a  Member  of  the  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  or  a  Doctor 
or  Bachelor  in  the  Faculty  of  Medi- 
cine of  any  University  of  the  United 
Kingdom  of  Great  Britain  or  Ireland, 
shall  be  entitled,  at  any  time  withm 
twelve  calendar  months  next  after  the 
passing  of  this  Act,  if  at  the  passing 
thereof  he  shall  be  resident  in  the 
United  Kingdom,  but  if  not  resident 
therein  at  such  time,  and  not  of  the 
class  herein-before  required  to  be  actu- 
fdly  practising  in  England  or  Wales  at 
such  time,  then  at  any  time  within  two 
yean  after  the  passing  of  this  Act,  to 
cause  his  name  to  be  enroUed  as  a 
Member  of  the  said  College,  on  pay- 
ment to  the  said  College  of  the  fee  of 

for  the  use  of  the  said 
College,  and  on  being  so  enroUed  he 
shall  become  a  Member  of  the  said 
College  and  body  corporate." 

The  seventh  section  provides  for 
certain  difficult  points  regarding  pre- 
cedency and  priority  of  registration — 
the  order  in  which  the  names  are  to  be 
inserted  in  schedules,  diplomas,  dto. 
The  eighth  section  concerns  future 
members : — 

"  Vm.  And  be  it  enacted.  That, 
except  as  herein-before  and  herein-after 
mentioned,  no  person  shall  become  or 
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be  admitted  a  Member  of  the  said 
College  Until  after  he  shall  have  attained 
the  age  of  twenty-two  yeara,  and  shall 
also  have  complied  with  such  rules  and 
regulations  as  the  Council  of  the  said 
College  shall  from  time  to  time  consider 
expedient,  and  by  a  bye  law  or  bye  laws 
direct,  nor  unless  he  shall  have  passed 
such  examination  or  examinations  as 
the  said  Council  shall  from  time  to  time 
by  a  bye  law  or  bye  laws  direct  to  be 
undergone  by  candidates  for  admission 
into  the  said  College  ;  but  eveiy  fit  and 
proper  person,  having  attained  such  age, 
and  having  complied  with  such  rules 
and  regulations,  and  passed  such  ex- 
amination or  examinations,  shall  be 
entitled  to  be  admitted  a  Member  of  the 
flaid  College." 

The  fee  to  be  paid  by  members  on 
admission,  whether  present  or  future,  is 
left  undetermined :  it  is  proposed  to  fix 
a  certain  sum  above  which  the  College 
will  have  no  power  to  raise  it. 

Those  who  may  select  the  license  of 
other  Colleges  of  tlie  United  Kingdom, 
— in  other  words  those  who  are  inclined 
to  pay  a  double  fee, — ^may  obtain  the 
ad  eundem  diploma  of  the  New  College 
under  the  tenth  section,  which,  as 
amended,  stands  as  follows : — 

"And  be  it  enacted.  That  the  Council 
shall  have  full  power  from  time  to  time 
to  admit  into  the  said  College  as  mem- 
bers thereof^  without  examination,  but 
on  payment  of  such  a  fee  as  they  shall 
from  time  to.  time  think  fit,  but  which 
shall  not  exceed  that  which  shall  be 
payable  by  those  admitted  alter  examina- 
tion, any  person  who  shall  have  attained 
the  age  of  twenty-two  years,  and  shall  be 
able  to  adduce  evidence  satisfactory  to 
the  Council  that  he  has  a  Mediced  or 
Siurgical  degree,  diploma,  ceitificate,  or 
licence,  from  some  University,  College, 
or  licensing  body  of  the  United  King- 
dom, duly  authomed  for  the  granting 
thereof;  and  that  he  has  been  engaged 
for  at  least^&e  years  in  a  course  of  pro- 
fessional study  embracing  all  the  sub- 
jects on  which  an  ordinary  candidate 
for  admission  into  the  College  would  be 
examined,  and  also  that  the  examina- 
tion which  he  underwent  was  of  a  stan- 
dard as  high  as  that  of  the  examination 
imposed  by  the  College  of  General 
Practitioners  on  ordinary  candidates." 


It  is  obvious  that  this  section  will 
involve  some  intricate  points  regarding 
equaKty  of  eeamimitum,  and  the  College 
will  thus  retain  a  discretionary  power 
of  licensing  to  practise  in  England  and 
Wales,  those  who  may  hereafter  procure 
a  Scotch  or  Irish  diploma.  The  applicant 
may  or  may  not  have  to  undergo  a  second 
examination;  but  whether  this  ordeal 
be  passed  or  not,  he  can  only  join  the 
new  College  (or  acquire  the  right  to 
practise  in  England  and  Wales)  by  the 
payment  of  such  fee  as  the  College  may 
think  fit,  in  addition  to  that  which  he 
has  already  paid  for  his  license, — Eng* 
lish,  Irish,  or  Scotch. 

By  clauses  11  and  12,  provisions  are 
made  for  an  annual  registration  of  all 
members  of  the  College ;  and  the  im- 
portant position  which  the  new  CoUege 
proposes  to  take  in  a  public  capacity 
may  be  estimated  from  the  fact  that, 
according  to  the  12th  clause,—* 

• 

"  A  printed  copy  of  the  said  registry 
for  the  time  being  so  published  by  or 
under  the  direction  of  the  said  Council 
shall  be  evidence  in  all  Courts,  and 
before  all  Justices  and  others,  that  the 
persons  therein  specified  are  duly 
registered  under  this  Act;  and  the 
absence  of  the  name  of  any  person  from 
8vch  printed  copy  shall  be  evidence, 
until  the  contrary  be  made  to  appear, 
thrft  such  person  is  not  registered  under 
this  Actr 

Unless  Justices  and  others  are  simul- 
taneously provided  with  registers  of  their 
members  by  the  Boyal  CoUeges  of 
Physicians  and  Surgeons,  whether  of 
London,  Edinburgh,  or  Dublin,  the 
practising  members  of  these  Colleges 
who  may  decline  joining  the  new  Col- 
lege may  be  placed  m  the  disa^eeable 
position  of  being  treated  as  unqualified 
persons.  It  is  true  that  the  words  are 
— "  not  registered  under  this  act;*'  but, 
in  the  absence  of  any  other  register, 
the  public  will  easily  associate  this  with 
the  supposition  that  the  person  whose 
name  is  not  on  the  General  Practitioner- 
list  is  not  registered  at  all!    We  are 
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inclined  to  think  that  this  class  of  dis- 
sentients will  be  yery  numerous ;  for,in 
our  judgment,  few  who  are  already 
qualified  and  practising  under  English, 
Scotch,  or  Irish  licenses,  will  voluntarily 
pay  a  fee  to  the  new  College,  for  the 
enjoyment  of  no  other  additional  privi- 
lege than  that  of  being  enrolled  as 
"  General  Practitioners,  or  Surgeon 
Apotfiecaries."  In  this  case,  unless 
Gouits  of  Law  and  Justices  are  provided 
with  annual  registers  for  every  College 
in  the  United  Kingdom,  some  iujustice 
will  be  done  to  those  who  may  not  be 
members  of  the  new  Incorjioration ; 
and,  if  they  be  so  provided,  we  may 
anticipate  a  tolerable  amount  of  work 
for  the  Office  clerks,  for  which  tliey  are 
fairly  entitled  to  an  extra  fee. 

We  pass  over  the  sections  regarding 
the  Government  of  the  College,  as  in- 
volving matters  of  detail  into  which  it 
is  at  present  unnecessary  to  enter.  The 
twenty-foiuth  section  affects  students 
t»  esse,  and  here  an  annual  registration 
fee,  of  two  shiilinffs  and  sixpence,  is 
directed  to  be  levied  on  each  student: — 

"XXIV.  And  be  it  enacted,  That  it 
shall  be  lawful  for  the  said  Council  to 
make  regulations  for  insuring  that  in 
every  city  and  town  possessing  a  medicnl 
or  Biu'gical  school  an  annual  register  shall 
be  kept  of  all  students  of  the  several 
medical  and  surgical  schools,  whether 
connected  with  any  University,  Hoyal 
College,  Hospital,  or  other  public  Medi- 
cal or  Siu-gical  Institution  in  that  city 
or  town,  and  authorize  the  taking  of  a 
fee  for  such  registration,  not  being  more 
in  each  cose  than  two  skUUngt  and  six- 
pence  for  such  annual  registration,  and 
for  requiring  all  such  fees  to  be  remitted 
to  the  said  Council,  and  returns  to  be 
made  to  them  of  the  registration  of  all 
such  students,  in  such  manner  and  foi-m 
as  the  said  Council  shall  think  lit ;  and 
all  such  fees  shall  be  applied  towaixis 
the  expenses  of  the  Act ;  and  no  medi- 
cal nor  surgical  student  shall  be  ad- 
mitted to  examination  by  the  said 
College  or  Council  without  certificates 
of  his  having  been  duly  registe^-ed  con- 
formably to  such  regulations ;  and  that 
it  'shall  be  lawful  for  the  said  Council 


to  make  I'egulations  for  dispensing  with 
such  provisions  of  this  Act  as  to  them 
shall  seem  fit  in  favour  of  medical  and 
sm'gical  students  who  shall  have  com- 
menced their  professional  studies  before 
the  passing  of  this  Act." 

On  the  appointment  of  examiners, 
and  the  mode  of  conducting  examina- 
tions, we  have  the  following  provision : — 

"XXV.  And  be  it  enacted.  That  the 
Council  sl)ali  annually  appoint  examiners 
for  the  purpose  of  cxaniming  those  who 
may  be  candidates  for  adnii.ssion  into 
the  said  College,  and  to  be  enrolled  and 
registered  as  aforesaid;  hut  no  Presi- 
dent or  Member  of  Council  shall  be 
eligible  to  be  appointed  an  examiner ; 
and  that,  at  all  exaujiuatious,  eitlier  the 
Pi-esident,  or  one  of  the  Vice-jiresidents, 
or,  in  their  absence,  some  ilember  of 
the  Council,  to  be  from  time  to  time 
appointed  by  the  Council  for  that  pur- 

Eose,  shall  be  present,  and  shall  praside, 
ut  he  shall  not  interfere  in  the  exami- 
nation, or  have  any  voice  in  the  admis- 
sion or  rejection  of  candidates." 

The  26th  clause  reserves  a  power  of 
expelling  members.  It  does  not  differ 
materially  from  the  suspending  and 
expelling  clauses  of  other  Bills. 

By  the  27th  clause,  all  imblic  situa- 
tions and  their  privileges,  as  well  as  itll 
medical  and  surgical  offices  in  England 
and  Wales,  ai*e  especially  reserved  to 
thi-ee  classes  of  pi-nctitionoi-s — 1.  !iTem- 
hers  of  the  Royal  College  of  Physicians 
of  England ;  U.  ^lembers  of  the  Iloyal 
College  of  Surgeons  of  England ;  and 
3.  Members  of  the  New  Collego  of 
General  Prnctitionei-s.  Licentiates  of 
the  Apothecaries'  Society,  and  the  mem- 
bers of  all  other  Colleges  and  Uuiversi- 
ties  in  the  United  Kingdom,  are  ex- 
cluded from  these  pubHc  offices.  We 
subjoin  the  clause,  which  is  by  no 
means  likely  to  give  satisfaction : — 

"  XXVII.  And  be  it  enacted,  Tlmt, 
subject  to  the  i-cs^rvntions  herein-after 
contained,  no  surgeon-apothecaiy  or 
general  practitioner,  after  the  passing 
of  this  Act,  who  is  not  registered  by  the 
said  Council,  shall  be  appointed  to  any 
medical  or  surgical  office  for  the  relief 
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of  the  poor,  or  in  any  hospital,  prison 
infirmary,    dispensary,    school,    work- 
house, or  other  public  institution  in 
England  and  Wales ;  and  wlienever  by 
Jaw  it  is  provided  that  any  act  shall  bo 
done  by  a  physician,  surgeon,  or  apo- 
thecary, or  medical  or  surgical  practi- 
tioner, by  whatever  name  or  title  called, 
such  provision  shall  be  cousti*ued,  after 
the  passing  of  this  Act,  to  mean  a 
person  being  either  a  Member  of  the 
Royal  College  of  Physicians  of  England, 
or  the  lloyal  College  of  Sui^eons    of 
England,  or  being  registered  under  this 
Act;  and    the    Council    shall  be  em 
powered  from  time  to   time  to  make 
regulations  for  specifying  what  institu- 
tions are  to  be  considered  public  insti- 
tutions, and  what  otfices  in  them  are 
medical  and  surgical  offices  within  the 
meaning  of  this  Act ;  and  that  all  per- 
sons wlio  shall  be  registered  by  the 
said  Council  as  surgeon -apothecaries  or 
general  practitioners  shall  be  exempt, 
while  registered  and  practising  as  such, 
irom  being  summoned  or  serving  on  all 
juries  and   inquests   whatsoever,  and 
from  serving  all  corporeal  (?),  parochial, 
wai'd,  hundred,  and  township  offices; 
and  no  surgeon-apothecary  or  general 
practitioner  shall  be  entitied  to  such 
exemption  who  is  not  so  registered; 
nor  shall  the  certificate  of  any  such 
unregistered  person,    given   after   the 
passing  of  this  Act,  be  received  as  the 
certificate  of  a  surgeon-apothecary  or 
medical  or  surgical  practitioner  in  any 
court  of  law,  or  in  any  case  in  which 
by  law  the  certificate   of  a  surgeon- 
apothecary  or  medical  or  suigical  prac- 
titioner is  required/' 

By  a  subsequent  section,  a  fine  of 
twenty  pounds  is  inflicted  on  every 
person  who  takes  a  medical  or  surgical 
office  "for  which  he  is  not  qualified- 
according  to  the  provisions  of  this  Act." 

The  28th  section  reserves  a  power  of 
recovering  in  Courts  of  law,  charges  for 
medicine,  attendance,  and  medical  and 
suigical  advice,  to  those  who  are  regis 
tered  under  the  Act,  as  well  as  to  those 
who  possessed  this  power  before  the 
passing  of  the  Act 

The  30th  section  inflicts  a  penalty  of 
twenty  pounds  upon  all  persons  who, 
after  the  passing  of  the  measure,  shall 


act  or  practise  as  surgeon-apothecaries 
or  general  practitioners  in  any  part  of 
England  and  Wales  without  having 
been  registered,  or  who  shall  falsely 
pretend  to  be  so  registered,  or  assume 
any  title  as  so  registered,  &c.  The  only 
exception  applies  to  those  who  have 
been  licensed  as  apothecaries,  or  who 
were  in  practice  as  such  befoje  the  1st 
of  August,  1815. 

We  have  here  given  a  brief  outline  of 
tliis   measure,    quoting  in    full  those 
clauses  which  appear  most  nearly  to 
afiect  the  rights  and  interests  of  the 
heterogeneous    body   of    practitioners 
scattered   over  England    and    Wales. 
In  our  opinion,  thera  is  no  chance  of 
such  a  Bill  being  passed  into  a  law. 
As  wo  understand  its  clauses,    every 
Scotch  and  Irish  practitioner  who  did 
not  possess  the  license  of  the  English 
College    of    Surgeons    or   Physicians 
would  be  compelled  to  join  the  new 
College  and  pay  the  fees,  or  to  give  up 
practice  and  leave  the  country,  in  the 
event  of  its  enactment.    All  members 
of  the  College  of  Surgeons  now  acting 
as  general  practitioners  would  be  com- 
pelled to  enrol  themselves  in  the  new 
College  and  pay  the  fees,  or  abandon 
this  department  of  practice  and  keep  to 
the  bones  and  ligaments  of  pure  sur- 
gery:    they    might    occupy    suigical 
offices,  and  practise  as  surgeons,  but 
nothing  more     Mere  licentiates  of  the 
Society  of  Apothecaries  are,  as  a  body, 
ignored.     If  unregistered  in  the  new 
College,  the  30th  section  certainly  pro- 
tects them  from  prosecution ;  and,  under 
the  28th    section,    they   may   recover 
charges  in  Courts  of  law  for  medicine 
and  advice,  as  at  present ;  but  they  are 
not   permitted  to  occupy  professional 
offices,  nor  grant  professional  certifi- 
cates;   and  their  names,  in   common 
with  those  of  the  Members  of  the  Col- 
leges of  Physicians  and  Surgeons,  will 
be  excluded  from  the  General-practi- 
tioner-registry, which,  after    the  pass- 


240 


SURGICAL  REPORT  ON  BI-LATERAL  LITHOTOMY. 


ing  of  the  Act,  is  to  be  in  the  hands  of 
all  coroners,  magistrates,  judges,  and 
other  legal  functionaries.  It  is,  we 
think,  obvious,  from  the  terms  of  the 
sections  quoted,  that  this  measiue  is 
much  too  severely  retrospective.  All 
Scotch  and  Irish  practitioners,  all 
Licentiates  of  the  Apothecaries*  Society, 
and  a  large  number  of  Members  of  the 
College  of  Surgeons,  must  io'm  the  new- 
College,  and  contribute  to  its  support 
by  the  payment  of  fees,  or  incur  the 
risk  of  prosecution  by  practising  as  at 
present.  A  question  naturally  arises — 
To  whom  are  these  extraordinary 
powers  to  be  entrusted  ?  So  far  as  we 
can  judge,  these  demands  on  the  Legis- 
lature are  made  by  only  a  small  section 
of  the  profession.  Their  views  are,  we 
believe,  supported  by  many  who  would 
be  the  last  to  bind  their  professional 
brethren,  nolentes  volentes,  to  the  terms 
of  a  despotic  measure  of  tliis  kind.  As 
it  stands,  it  appears  to  us  that  the 
amended  Bill  would  have  the  certain 
effect  of  creating  a  great  and  unjust 
monopoly  in  English  practice :  it  would 
alienate  Scotch  and  Irish  licentiates, 
and  render  impossible  the  enactment  of 
any  common  measure  for  the  benefit  of 
aQ  medical  practitioners  in  the  empire. 


Hebufos. 


Stayieal  Report  on  Bi-lateral  Lithotomy, 
with  general  Remarks  on  Operations 
for  Stone,  B v  J.  Nott i  ngham  ,  M.D., 
Ac,  &c.,  &c.,  formerly  House  Sui^eon 
to  the  Infirmary,  and  Senior  Surgeon 
to  the  St.  AnnVs  Dispensary,  Liver- 
pool l2mo.  pp.  101.  London: 
Churchill.  Liverpool :  Deighton  and 
Laughton.     1850. 

Excellent  as  are  the  remarks  on 
operations  for  stone  which  are  contained 
in  this  work,  it  certainly  does  not  come 
up  to  what  we  expected  from  its  title  of 
"  A  Report"  which  in  the  usual  accepta- 
tion of  the  word  is  taken  to  mean  a 
summary  of  observations  or  cases,  setting 


forth  certain  general  principles  and  conr 
elusions  derivable  from  them.  Dr. 
Nottingham's  essay  consists  principaHy 
of  the  relation  of  one  leading  and  very 
interesting  case,  with  many  useful  prac- 
tical remarks  thereon. 

The  author  in  the  first  place  gives  am 
historical  enumeration  of  the  many^ 
eminent  men  in  all  the  departments  of 
literature  and  science  who  have  been 
the  subjects  of  stone.  To  this  is  ap- 
pended a  brief  but  lucid  anatomical 
sketch  of  the  parts  to  be  divided  andi  to 
be  avoided  in  the  operation. 

We  come  next  to  the  "  Report,*^  or 
case  which  constitutes  the  body  of  tbe 
work.  The.  patient  had  suffered  com- 
paratively little,  for  more  than  forty 
years;  but  after  this  long  period  ihe 
s3rmptoms  of  stone  became  lU'gent,  so 
that  at  last  lithotomy  was  submitted  ijx 
The  patient  was  put  under  chlorofomiv 
and  the  operation,  which  presented 
great  difficulties,  was  performed  with- 
out giving  any  pain ;  a.  stone  weighinff' 
two  and  a  half  ounces  was  extracted 
and  complete  recovery  foDbwed. 

With  reference  to  the  selection  of 
lithotomy  or  lithotiity  the*  author  ob~ 
serves : — 

"  The  majority  of  cases  which  are  selected 
as  favourable  for  the  crashing  opentioii 
are  just  those  that  would  give  the  gniatiaii 
avemge  of  success,  if  Uthotomy  were  per* 
formed  upon  them  ;  so  that,  if  we  estimate- 
the  value  of  lithotomy  from  results  obtained 
in  such  coses,  and  on  the  other  hand,  esti- 
mate the  value  of  Uthotomy  from  results 
obtained  by  this  operation,  in  all  kinds  of 
caees,  inooxrect  and  partial  views  will  be- 
taken of  both, — the  former  will  appear 
better,  and  the  latter  worse,  than  it  really 
is." 

''Many,  if  not  aU  the  conditions  mad 
circumstances  which  are  strikingly  favour^ 
able  to  Hthotrity,  are  equally  favourahle  to 
lithotomy,  while  many  of  the  oondituiii» 
most  in  favour  of  Uthotomy,  and  oases  iit 
which  the  amount  of  its  success  is  remark- 
ably great,  are  not  at  all  such  as  tend  to  in* 
dicate  the  propriety,  or  probable  aaeeess,  of 
the  crushing  operation"  (p.  42). 

Tlie  conditions  favourable  to  either 
operation  enumerated  by  die  author. 


"  Gtood  general  health.  A  sound  state 
of  the  organs  concerned,— ksdners,  nrotusy 
bladders,  prostate,  and  uretnn, — iheir 
moderate  irritabiU^.  Capacious  urethrs* 
Comparativemoral  tranquillity,  and  reaigna^ 
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tion  of  the  patieat.    CalouluB  of  moderate 
•ize"  (p.  43). 

''Childhood  is  extremely  faTOurable  to 
lithotomy,  but  generailj  imfavouxable  to 
lithotrity." 

Among  other  circumstances,  unfa' 
Touiable  to  lithotrity,  are  the  great 
size,  great  hardness,  or  awkwaitl  posi- 
tion or  connection  of  the  stone,  or  the 
ptesence  in  the  bladder  of  a  very  hard 
or  tough  foreign  body,  which  by  some 
aoeident  has  become  the  nucleus  of  a 
vesical  calculus ;  also  a  small  urethra, 
diseased  or  very  initable  urinary  organs. 

The  relations,  size,  connections,  &c., 
of  the  calculi,  the  permanently  con- 
tracted or  permanently  dilated  bladder,, 
the  bladder  divided  into  compartments, 
the  complication  of  stone  with  preg- 
nancy, the  character  and  extent  of  the 
division  of  the  prostate,  the  nature  of 
the  catting  instruments,  all  afford  topics 
for  the  authoi**s  remarks  and  comments. 

In  the  "retrospective"  view  of  this 
case  with  which  the  author  concludes, 
he  takes  occasion  to  offer  many  addi- 
tional useful  suggestions  on  the  mode 
of  performing  the  operation  of  lithotomy. 

The  concluding  paragraph  of  Dr. 
Nottingham's  valuable  little  essay  re- 
oals  thoughts  that  have  often  passed 
through  om'  minds  when  witnessing 
some  of  the  late  Mr.  Listen's  operations 
for  stone,  completed  in  little  more  than 
half  a  minute : — 

•*  In  hthotomiziiig  in  a  few  seconds,  there 
k  little  advantage  contrasted  with  great 
danger ;  the  exhibition  of  manual  dexterity 
ahould  never  be  too  much  attempted,  lest, 
perchance,  the  hand  of  the  surgeon  get  in 
advance  of  the  head  j  lie  had  better,  like 
the  captain  of  Tasso,  let  the  two  go  to- 
gether, that  the  deed  may  be  done ;— eo/ 
«0afio  e  eon  kt  mono." 

Dr.  Nottingham's  treatise  may  be 
advantageously  studied  by  all  young 
surgeons  who  may  perchance  be  called 
xrpon  to  operate  for  stone. 


Ott  the  Origin  of  Infiammation  of  the 
VeinSj  and  on  the  Consequences  and 
Treatment  of  Purulent  Deposits,     By 

Henry  Lee,  F.K.C.S.,  Assistant  Siu-- 
geon  to  King's  College  Hospital,  &c. 
8vo.  pp.  91.  Loudon:  llenshaw. 
1850. 

This  £ssay  gained  the  Jacksonian 
Prize  for  the  past  year.  It  consists 
of  a  aeries  of  experimental  deductions 


on  the  effects  of  a  vitiated  condition  of 
the  blood,  and  of  the  introduction  of 
vitiated  fluids  into  the  veins.  On  these 
points  the  widest  diffffl-enoe  of  opinion 
has  existed,  and  among  these  none 
greater  than  on  the  question  of  the 
circulation  of  pus  in  the  blood. 

In  reference  to  this  subject  Mr.  Lee 
remarks : — 

"  The  theory  of  the  circulation  of  pus- 
globules  with  the  blood,  supported  as  it  ia 
by  much  ingenious  reasoning,  and  most 
conveniently  adopted  to  explain  the  forma- 
tion  of  purulent  depoaite,  has  yet  never 
obtained  general  beUd^l  The  stoppage  of 
the  pus-globules  in  the  capillary  tubes,  has 
appeared  to  many  accustomed  to  the  prac- 
ticaLobservation  of  diseases  too  mechanical 
a  solution  of  the  origin  of  these  abscesses ; 
and  it  has  become  necessary  to  detennine, 
with  more  precision  than  has  hitherto  been 
done,  the  actual  conditions  imder  whi<^ 
pus  in  substance  can  be  received  into  the 
circulation. 

"  The  simple  experiment  of  mixing  some 
pus  with  healthy,  recently  drawn  blood, 
will  at  once  show  that  such  a  combination 
cannot  circulate  in  the  body.  It  will  befbuiid 
that  the  blood  coagulates  roimd  the  glo- 
bules of  pus,  and  forms  a  solid  which  wiU 
adhere  to  the  first  surface  with  which  it 
comes  in  contact ;  and  it  will  be  evident, 
that  it  is  not  till  the  coaguhun  thus  formed 
is  broken  up  or  dissolved,  that  its  elements 
can  circulate  with  the  blood." 

The  author  alludes  to  the  experiments 
and  views  of  John  Hunter,  with  regard 
to  the  coagulation  of  the  blood  within 
the  vessels,  owing  to  the  presence  of 
foreign  matters,  and  following  the  idea 
thrown  out  by  the  great  physiologist,  he 
finds  that  his  own  experiments  fully 
"  confinn  Hunter's  notion,  that  foreign 
substances  may  induce  actions,  in  the 
blood  when  withdrawn  from  the  body ; 
but  they  also  shew  that  some  of  these 
effects  may  be  produced  still  more  ra- 
pidly in  the  living  vessels." 

In  his  experiments,  Mr.  Lee  has 
employed  pus  in  preference  to  any  other 
fluid; — "first,  because  the  power  of 
coagulating  the  blood  which  it  was  found 
to  possess,  enables  its  influence  to  be 
traced  within  the  body ;  and  secondly, 
because,  being  an  animal  secretion, 
the  results  obtained  are  likely  to  be 
analogous  to  those  produced  by  the 
admixture  of  other  seci-etions  with  the 
blood." 

The  power  which  pus  possesses  of 
coagulating  the  blood,  is  regarded  by 
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Mr.  Loe  as  being  the  result  of  a  vital, 
rather  than  of  •  a  chemical  influence  ; 
because  he  has  reason  to  believe  that 
where  the  blood  has  lost  its  natural 
power  of  coagulation,  no  visible  change 
is  produced  in  it  by  the  addition  of  pus. 
Mr.  Lee's  experiments  lead  him  to 
the  conclusion  that  water  retards  the 
coagulating  power  of  pus  on  the  blood ; 
while  the  causes  which  favoui*  the  co- 
agulation out  of  the  body,  are  I'est,  and 
separation  of  the  blood  into  small 
q  uantides : — 

"  These  conditioiu,"  obaer?es  the  author, 
'  "are  in  some  degree  brought  into  play 
during  the  circulation  of  the  blood  through 
the  c&pillariee ;  and  when  the  influence  of 
the  admixture  of  pus  with  the  blood  is  not 
sufficient  to  produce  coagulation  at  once, 
we  should  naturally  expect  the  effect  to  be 
more  readily  induced  where  these  two  addi- 
tional causes  concur  in  fayouring  such  an 
action.  When  the  pus  introduced  is  in 
any  large  quantity,  the  coagulation  of  the 
blood  is  at  once  determinoi,  and  the  en- 
.  trance  of  pus  into  the  circulation  thereby 
prevented"  (p.  5). 

The  occlusion  of  a  vessel  may  not, 
however,  be  complete  as  the  result  of 
the  cohesion  of  a  coagulum  to  its  sur- 
face. If  the  circulation  be  not  entirely 
obstructed,  the  irritating  fluids  produced 
by  adhesive  or  suppurative  inflamma- 
tion around  the  attachments  of  tlie 
« coagulum  may  be  conveyed  into  the 
cTurent  of  blood,  thereby  still  further 
poisoning  that  fluid.  Veins  are  slow 
to  inflame  from  surgical  injury;  but  the 
presence  of  foreign  substances,  as  pus, 
morbid  secretions,  &c.,  will  speedily 
determine  inflammation  within  them. 
"With  regard  to  this  point,  we  may  bor- 
row Mr.  Lee's  language : — 

"  The  conclusions  drawn  from  the  fiicts 
now  stated  arc — first,  that  inflammation  of 
a  vein  or  phlebitis  is  no  essential  part  of 
the  primary  affection  wliich  precedes  con- 
stitutional symptoms  even  when  morbid 
matter  has  found  its  way  into  the  circula- 
tion through  a  vein ;  secondly,  tluit  when 
inflammation  of  a  vein  does  occur,  in  some 
instances  at  least,  it  is  not  the  cause,  but 
the  consequence,  of  the  introduction  of 
diseased  or  foreign  matter  into  the  blood ; 
thirdly,  that  although  veins  are  with  diffi- 
culty inflamed  by  any  mechanical  injury, 
they  are  susceptible  of  rapid  inflammation, 
accompanied  with  constitutional  disorder, 
whenever  any  irritating  fluids  are  intro- 
duced into  their  cavities'*  (p.  11). 

The  author  illustrates  his  condosions 


hj  reference  to  the  phenomena  of  ut^ 
nne  phlebitis,  phlegmasia  dolens,  in- 
flammation of  bone,  the  diseased  secre- 
tion of  which  often  finds  its  way  mtx> 
the  circulation,  by  a  consideration  of 
the  effects  produced  by  the  iojection  of 
various  substances  into  the  veins,  and, 
lastly,  by  a  series  of  experiments  whio|i 
are  carefully  related  by  the  author. 

In  the  second  part  of  his  work,  Mr. 
Lee  enters  more  fully  into  the  nature 
and  symptoms  of  infection  of  the  blood 
by  pus  and  other  fluids,  which  he  shows 
cannot  pass  into  the  circulation  until 
tlie  blood  shall  have  lost  its  power  of 
coagulation.  The  treatment  of  purulent 
infection  constitutes  a  considerable  por- 
tion of  the  second  part  of  this  work,  and 
not  its  least  valuable :  the  observations 
thereon  which  the  author  ofiers  are  in 
conformity  with  the  experience  of  the 
best  practitioners.  The  avoidance  or 
active  depletory  or  depressing  measures, 
and  the  adoption  of  those  means  by 
which  the  constitutional  powere  are  up- 
held, ofier  the  only  chance  for  the  elimi- 
nation of  the  diseased  blood,  and  the 
re-establishment  of  the  healthy  pro- 
cesses of  san^ifloatiou. 

An  appendix  of  cases  is  added  by  the 
author  m  illustration  of  the  patfaologv 
and  treatment  of  this  foiin  of  disease. 

It  is  quite  unnecessary  for  us  to  add 
one  woixl  of  conunendodon.  This  w<urk 
establishes  the  author's  reputation  as  a 
truly  scientific  investigator  of  the  jphe 
nomena  of  disease.  The  results  ot  his^ 
inquiries  as  here  embodied  will  be  of 
signal  service  in  tlie  elucidation  of  « 
dangerous  and  obscure  class  of  cases 


Patkoiogieal  Researches  on  Death  /rem 
Suffocation  and  from  Syncope,  and 
on  Vital  and  Post-mortem  Burning  t 
suggested  by  the  Case  of  the  aUegetM 
Bndgenorth  Matricide.  By  Samuejl 
Wright,  M.D.,  LL.D.,  D.C.L,,  Pro- 
fessor of  Clinical  Medicine  in  Queen's 
College,  Biimingham,  &c.  ike.  4to. 
pv.  34,  and  three  plates.  London: 
Churchill.  Birmingham :  Allen  and 
Son.    1850. 

We  may  preface  oui*  notice  of  Dr. 
Wright's  work  by  supplying  what  the 
autlior  does  not  give  thei'ein, — ^that  is,  a 
short  statement  of  "  the  case  of  the 
alleged  Bridgenorth  matricide."  The 
facts  are  Iniefly  these : — Mary  Catherine 
Newton,  set.  81,  was  charged,  at  the 
Shrewsbury  Assize^,  March  18M),  be- 
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fore  Mr.  Justice  Fatteson,  with  having 
murdered  her  mother.  The  prisoner 
had  heen  twice  hefore  tried  on  Uie  same 
accusation,  and  on  each  occasion  the 
jury  had  been  discharged  because  they 
could  not  agree  to  their  verdict 

The  prisoner  had  for  several  years 
preceding  been  repeatedly  heard  to  use 
most  unnatuitd  and  violent  language 
to  her  mother,  often  thi-eatening  to  take 
away  her  lii'e.  On  a  certain  night 
other  persons  in  the  same  house  where 
the  mother  and  daughter  had  slept  were 
alarmed  by  the  smell  of  fire,  and  on 
descending  to  the  kitchen  found  that 
the  sofa  on  which  the  deceased  had  slept 
had  been  burning.  The  corpse  of  the 
mother,  who  was,  three  hours  before,  in 
ordinary  health,  was  found  in  an  out- 
house. The  bed  in  which  tbe  daughter 
usually  slept  had  not  been  slept  in  on 
that  night,  and  she  was  herself  found, 
on  the  premises  below,  in  a  state  of 
half  intoxication. 

Such  are  the  prominent  featui'es  of 
the  case;  more  minute  circumstances 
are  fully  detailed  in  the  daily  Times  of 
March  25th.  We  now  proceed  to  t-ake 
up  the  case  in  its  medico-legal  bearing, 
at  the  point  where  Dr.  Wright  biiugs  it 
under  oiu>  notice. 

The  body  was  found,  as  stated  above, 
in  an  out-house ;  it  had  been  burnt,  as 
we  have  also  shown,  in  the  kitchen. 
The  medico-legal  questions  thence  aris- 
ing were — What  was  the  cause  of  death? 
Were  the  biums  vital  or  post-mortem  ? 
Upon  the  answers  given  by  the  medical 
witnesses  to  these  questions  depended 
the  verdict  at  this  third  and  last  trial,  of 
guilty  or  not  guilty. 

In  Older  to  arrive  at  a  just  answer  to 
these  questions,  it  is  necessary  that  we 
state  the  result  of  the  examination  of 
the  body.  It  was  found  lying  on  the 
face  and  abdomen,  with  the  hands  joined 
across  the  upper  part  of  the  chest.  The 
nose,  which  duriug  life  had  been  a  very 
prominent  organ,  was  flattened  down, 
so  as  not  to  riso  more  than  die  eighth 
of  an  inch  above  the  level  of  the  face, 
and  it  did  not  resume  its  original  appear 
ance.  The  body  was  extensively  burnt : 
in  fact,  in  many  parts  the  surface 
was  compl(?tely  charred ;  "  but  in 
no  part,"  obsei-ves  Dr.  Wright,  "could 
the  least  trace  of  redness  be  detected. 
There  was  a  small  blister,  coutaiuing 
what  was  suspected  to  be  serum,  on  the 
inner  side  of  the  right  leg,  about  four 
inehes  above  the  ankle;  but  neither 


r  around  nor-  beneath  this  blister  was 
there  the  slightest  mark  of  redness." 

'*  The  internal  appearances  of  any 
note,"  Dr.  Wright  remarks, "  were  stated 
to  be  marked  congestion  of  die  brain  ; 
excessive  congestion  of  the  lungs^ 
which  were  imusually  dark  and  spu- 
mous wherever  incised;  and  complete' 
engorgement  of  the  right  cavities  of  the* 
heart,  with  black  semi-coagulated  blood."^ 
That  the  burning  was  post  mortem,  and 
not  vital,  was  apparent. 

It  would  be  gomg  beyond  our  object, 
and2)erhaps  trespassing  upon  the  limits 
of  judicial  decisions,  were  we  to  ofter 
an  opinion  on  the  verdict  of  acquittal 
in  this  case  of  almost  self  evident  ma- 
tiicide,  although  the  cause  of  death 
was,  we  believe,  suffocation,  and  not 
burning.  We  shall  follow  Dr.  Wrighfs 
observations  and  experiments,  which 
have  been  made  with  a  desire  to  throw 
light  upon  several  questions  o'f  interest 
to  the  profession,  and  which  axe  in- 
volved in  tliis  investigation. 

1.  Morbid  appearances  qfler  death 
from  suffocation, — ^These  Dr.  Wright 
shows,  with  other  forensic  medical 
vniters,  to  consist  in  fulness  of  the 
vessels  of  the  brain,  congestion  of  the 
lungs,  and  complete  engorgement  of  the 
right  cavities  of  the  heait. 

In  the  report  of  tbe  trials  contained 
in  the  daily  papers,  Dr.  Wright  is  re- 
presented to  have  laid  great  stress  upon, 
the  absence  of  a  statement,  by  tlie  me- 
dical men  who  conducted  Uie  post- 
moitem  examination,  with  regard  ta 
the  condition  of  the  larynx,  bladder,^ 
and  rectum,  in  arriving  at  a  correct 
opinion  as  to  the  cause  of  death.  We- 
are  at  a  loss  to  know  wbat  more  conclu- 
sive evidence  Dr.  Wright  would  have 
derived  from  these  data,  in  addition  to 
that  already  existing,  of  death  from 
suflbcation — evidence  which  is  conclu- 
sive, we  may  observe,  according  to  the 
highest  authorities  in  medical  jurispru- 
dence, and  conclusive  according  to  Dr- 
Wright's  own  section  on  tliis  subject. 

2.  The  next  question  proposed  and 
discussed  by  Dr.  Wright  in  reference  to 
this  case  is — "  Does  poisoning  by  the 
gaseous  products  of  combustion  leave 
morbid  appearances  resembling  those 
occasioned  by  suffocation  ?"  We  quote 
the  authors  own  woi*ds  in  answer  12> 
this  question : — 

"  Though  the  results  of  my  oi^ii  experi- 
ments and  obscrvatious  lead  mo  to  thf 
conclusion  tliat  the  indications  are  soffi- 
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dently  obvious  and  precise  to  enable  us,  in 
tfaer  majority  of  cases,  to  distinguish  be- 
tween poisoning  by  carbonic  acid  and. suf- 
focation; yet,  knowing  bow  certain  acknow- 
ledged ]^>athologieal  conditions  are  liable  to 
▼aiy,  I  should  assuredly  let  this  fact  re- 
strain me  from  the  expression  of  an  abso- 
lute opinion  on  the  subject  in  point,  did  it 
inTolve  a  question  of  criminal  responsi- 
bdity." 

3.  In  the  third  section  Dr.  Wright 
discusses  the  subject  of  sudden  death 
from  syncope. 

4.  The  fourth  section  treats  of  the 
question  of  the  condition  of  the  internal 
organs,  as  affected  by  sudden  and  perma- 
nent collapse  of  the  superficial  vessels : 
the  degree  of  congestion  of  the  large  ves- 
sels and  internal  organs  is  illustrated  by 
the  details  of  expeiiments  performed  to 
ascertain  this  point. 

The  5th  and  6th  sections  embrace 
the  two  most  important  questions  with 
reference  to  the  case  in  point, — viz.,  Is 
vital  burning  ever  unattended  with 
marks  of  redness  ?  And  can  a  blister 
be  produced  by  post-mortem  burning  ? 
The  authors  direct  and  positive  answer 
to  tlie  fii*st  is  in  the  negative.  We  may 
notice,  with  regard  to  this  point,  a  mi  sap 
prehension  which  Dr.  Wnght  entertains 
with  regard  to  the  views  of  one  medico- 
legal authority :  he  obsei-ves — **  Taylor 
says  '  tliis  line  of  redness  is  not  always 
met  with  in  severe  bums  !'*'  "  It  is  to 
be  regretted,"  continues  Dr.  Wright, 
"  that  this  passage  has  not  received  its 
due  qualification,  were  any  intended, 
and  that  its  able  author  did  not  also 
refei*  to  the  red  marks  found  beneath 
the  blisters  and  crusts  of  vital  bums." 
If  Dr.  Wright  will  refer  to  the  context 
from  which  he  has  detached  and  iso- 
lated this  sentence  (for  what  object  w^e 
cannot  perceive),  he  will  find  the  quali-  ] 
fications  he  desires.  We  here  transcribe 
the  paragraph  for  Dr.  Wright's  infor- 
mation : —  ' 

''In  bums  produced  by  red-hot  solids  | 
other  effects  besides  vesication  follow.  The 
edge  of  the  skin  immediately  around  the 
part  burnt  is  commonly  of  a  dead  white ; 
and,  close  to  this,  a  deep  red  line,  pradiially 
shaded  off  into  the  surrounding  skm,  which 
is  reddened.  The  difAised  redness  is  re- 
movable by  pressure,  and  disappears  with 
life :  the  red  line,  however,  is  not  remova- 
ble by  pressure,  and  is  persistent  .after 
death.  This  Une  of  redness  is  not  alwavs 
met  with  in  severe  bums ;  and,  when  the 
individual  survives  one  or  two  days,  its 
production  appears  to  depend  upon  a  power 


of  reaction  in  the  system.  Thus,  then,  its 
absence  furnishes  no  proof  of  the  bum 
liaving  a  post-mortem  origin;  for  it  is  not  a 
necessary  accompaniment  of  a  vital  bum.'** 

What  more  explanatory  or  "  due  qua- 
lification" this  statement  oould  require 
is  not  apparent. 

With  regard  to  the  second  question, 
we  may  observe  that  the  possibility  of 
producing  a  post-mortem  blister  depends 
on  the  amount  of  organic  vitality  left. 
Dr.  Wright  quotes  its  possibility  from 
many  authorities  in  medical  jmispiu- 
dence,  and  also  states  that  be  has  pro- 
duced these  himself  by  experiment 

The  plates  aocompauying  this  volume 
illustrate  the  two  last  points. 

The  perusal  of  this  essay  will  afford 
some  interest  and  much  instruction,  as ' 
it  brings  under  one  point  of  view  several 
questions  of  great  importance  in  refe- 
rence to  the  medical  jurisprudence  of 
bums  and  scalds. 


CABB  OF  MEKSTBUATION  AT  TSBEE  TEAKS 

OF  AOB. 

Db.  Mabaoe  relates  the  following  cue, 
which  had  occurred  in  his  practice : — 

B A ,  a  weU-formed  child,  of  a 

fair  complexion  and  lymphatioo^anguine 
temperament,  had  been  a  delicate  infant 
for  the  first  few  months  of  her  life,  but  had 
grown  to  be  healthy  and  strong.  At  the 
age  of  thirty-four  months  she  exhibited  all 
the  symptoms  of  the  malaise  which  usually 
precedes  menstruation  in  women,  and 
wlflsh  were  now  followed  by  a  discharge  of 
blood  from  the  vagina :  the  dischaige  oon* 
tinued  four  days.  The  quantity  lost  was 
declared  by  the  matrons  of  the  village  in 
which  she  hved  to  be  equal  to  what  is 
usually  lost  by  women  ot  full  age  and 
freely  menstruating  (?).  The  same  thing 
occurred  at  four  successive  monthly  periods, 
each  time  preceded  by  similar  symptoms. 
After  the  fourth  period  the  menstrual  dis- 
charge began  to  decrease  in  quantity,  in 
colour,  and  duration,  occurrmg  at  short 
and  irregular  intervals,  until  at  last  it 
became  simple  leucorrhceal  discharge.  The 
general  constitutional  disturbance,  however, 
has  recurred  at  intervals,  as  if  uterine 
congestion  took  place  at  those  times. 

M.  Marage  is  disposed  to  regard  this 
ease  as  an  instance  of  true  menstruation, 
attended  with  ovulation.  But  he  observes 
on  this  point,  with  much  truth: — '*«re 
sens  que  je  me  perds  dans  des  r^ons  trop 
elevees."— I.'  Vmon  Medicate,  1850.      y 
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EOYAL  MEDICAL  AND  CHIEITR- 

GICAL  SOCIETY. 

Jan.  28,  1851. 

Thb  Pbesident  in  T^E  Ch^vib. 


Aeeouni  of  a  Case  in  which  the  Cesarean 
Section  waa  performed :  with  Remarke 
on  the  Peculiar  Sources  of  Danger  at' 
tendant  on  the  Operation,  By  Chablbs 
West,  M.D.,  Physician-Accoucheur  to 
St.  Bartholomew's  Hospital,  and  Leo- 
tnrer  on  Midwifery  in  the  Medical 
College. 

The  subject  of  this  history  was  a  young 
woman,  aged  27  (a  patient  of  Mr.  Wren, 
of  Brownlow  Street),  whose  health  had 
always  been  indifferent,  but  whose  person 
was  not  apparently  deformed,  and  who 
reached  the  end  of  her  first  pregnancy 
without  manifesting  any  symptoms  espe- 
cially calling  attention  to  the  state  of  her 
osseous  system,  with  the  exception  of  pains 
of  a  rheumatic  character,  and  difficulty  in 
walking,  which  last  beK»me  very  great 
during  the  last  two  months  of  her  preg- 
nancy. 

When  labour  came  on,  which  it  did  at 
the  end  of  the  full  period  of  utero-gestation, 
the  existence  of  extreme  pelvic  deformity 
was  at  once  ascertained  by  Mr.  Wren,  in 
whose  opinion, — as  well  as  in  that  of  Dr. 
West,  Dr.  Murphy,and  Dr.  Ramsbotham. — 
the  performance  of  the  Cesarean  operation 
was  indicated.  It  was  accordingly  per- 
formed  by  Mr.  Skey  fourteen  hours  after 
liie  commencement  of  labour,  and  eight 
Kours  after  the  rupture  of  file  membranes ; 
uterine  action  haying,  howerer,  been  feeble 
^m  the  first,  and  having  almost  ceased 
since  the  escape  of  the  Uquor  amnii. 
■  The  patient  was,  by  her  own  desire,  sub- 
jected to  the  influence  of  chloroform  before 
the  operation  was  begun :  no  difficulty  was 
expenenced  in  its  performance;  and  a 
living  female  child  was  extracted.  Very 
formidable  heDmorrhage  succeeded  the  re- 
moval of  the  placenta ;  and  the  subsequent 
contractions  of  the  uterus  were  very  tardy 
in  their  occurrence.  Tlie  patient  was  leu; 
in  a  state  of  great  exhaustion,  from  which 
she  never  completely  rallied,  and  died  in 
1061  hours  after  the  operation,  apparently 
from  the  conjoint  effect  of  the  haemorrhage 
during  the  operation,  and  of  the  shock  to 
ti&e  nervous  system.  The  treatment  had 
consisted  in  the  administration  of  stimu- 
lants and  nourishment,  both  by  the  month 
and  in  enemata ;  and  the  patient  was  kept 


in  the  same  manner  almost  throughout 
under  the  influence  of  opium. 

The  body,  on  examination  after  death, 
presented  no  evidences  of  serious  inflam- 
mation ;  but  the  uterine  wound  was  gaping 
widely,  and  even  that  of  the  abdominal 
walls  was  but  partially  closed.  The  pelvis* 
presented,  in  a  most  marked  degree,  all  the- 
characteristics  of  that  deformity  which  i» 
produced  by  mollities  ossium  ;  the  pubic- 
bones  being  projected  into  a  beak  1*2  inches 
in  length ;  tiie  width  of  the  pubic  arch 
being  reduced  to  0'6  of  an  incn,  and  the 
distance  between  the  tuberosities  of  the 
ischia  to  1*2  of  an  inch. 

The  writer,  having  noticed  •  the  hif^h 
maternal  mortality  resulting  from  tn& 
Cffisarean  section,  and  which  lie  estimates 
at  much  more  than  the  number  of  63  per 
cent.,  at  which  the  statistics  of  all  cases  re- 
corded since  1750  places  it, — since  the  re- 
sults of  cases  occuning  in  hospitals  abroad 
yield  a  maternal  mortality  of  79  per 
cent.,  and  of  cases  in  this  country  of  85*4 
or  87*5  percent.,  according  to  two  different 
estimates,— proceeds  next  to  point  out  the 
causes,  apparently  inevitable,  of  this  high 
mortality. 

These  causes  he  refers  to  four  head»; 
and  illustrates  their  respective  influence 
by  reference  to  a  Table  of  184  fatal  casea- 
in  which  the  body  was  examined  after 
death.    The  four  heads  are  as  follows : — 

Ist.  The  danger  arising  from  hsemorrhage, 
which  proceeds  from  a  source  different  from 
that  whence  bleeding  takes  place  in  any 
other  operation,  and  which  is  not  capable- 
of  being  arrested  by  the  same  means  as 
suppress  it  under  ordinaiy  circumstances. 

2nd.  That  dependent  on  the  shock 
inflicted  on  the  nervous  system,'  as  well 
by  the  violent  interference  with  the  niost 
important  process  that  ever  goes  on  in  the 
organism  within  the  same  limited  time,  as 
by  the  injiuy  to  a  part  so  important,  aad 
so  richly  suppUed  with  nerves,  as  the 
uterus  of  a  parturient  woman. 

8rd.  The  hazard  inseparable  from  exten- 
sive injury  to  the  peritoneum,  when  un- 
blunted  in  its  sympathies,  and  unaltered  in 
its  texture,  as  in  cases  of  ovarian  or  other 
tumors,  for  the  removal  of  which  a  similar 
exposure  of  the  abdominal  cavity^  is  some* 
times  practised. 

4tb.  That  which  results  from  the  inflic* 
tion  of  a  wound  on  the  uterus  at  a  time 
when,  in  the  ordinaiy  course  of  things,  the 
processes  which  nature  is  prepared  to  cany 
on  in  it  consist  in  the  disintegration  and 
removal  of  its  tissue ;  processes  the  vety 
opposite  to  those  essential  to  the  repair  a£ 
injury. 

From  a  consideration  of  dl  these  sources 
of  danger,  to  the  last  of  which  attention 
has  hitherto  scarcely  been  directed,  the 
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author  arrives  at  the  conclusion  that  they 
being  bo  serious,  and  so  beyond  the  power 
.  of  art  to  prevent,  the  rule  which  forbids 
the  performance  of  the  Caesareaii  operation 
wherever  there  is  a  reasonable  probability 
of  accomphshing  delivery  by  tlie  natural 
^ssagcs,  is  founded  on  solid  grounds,  and 
ought  to  be  adhered  to. 


After  the  reading  of  Dr.  "West's  paper — 

Dr.  BoBEBT  Lee  said  that  he  wished  to 
nuike  a  few  short  observations  on  the  Ceb- 
sarean  operation,  as  well  as  on  the  indue- 
tion  of  premature  labour :  he  commenced 
by  observing,  that  the  statistical  tables  of 
the  performance  of  the  GiBsaroan  operation 
were  useless,  as  he  well  knew  that  many 
times  it  had  been  performed  without  ever 
being  recorded.     Dr.  Lee  tlien  remarked, 
that  Dr.  Denman  says  the  first  case  men- 
tioned  of  its  performance  was  that  of  Eliza 
Alicia  Bent,  which  occurred  in  the  sixteenth 
century  ;  and  in  this  case  the  operator  was 
ithe  woman's  own  husband.    She  had  seve- 
ml  children  afterwards,  shewing,  as  Dr. 
ILee  observed,  how  tmnecessary  it  was  in 
this  case.    Dr.  Lee  then  gave  a  statistical 
account  of  the  results  of  the  CcBBarean  ope> 
ration  during  the  last  two  ce«nturies :  he 
•said,  in  the  year  1639  Guillemeau  per- 
foimed  this  operation,  in  the  presence  of 
Ambrose  Fare,  on  two  women;   and  in 
both  instances  it  prored  fatal ; — and  Quille- 
meau  had  seen  it  performed  in  throe  other 
instances,  and  in  all  with  similar  bad  re- 
sults.   In  consequence  of  this  un&vourable 
termination  it  was  abandoned  at  this  pe- 
riod by  all  physicians  throughout  France ; 
iMit  in  two  instances,  whe»  the  mother 
liad  expired,  it  was  pcorformed,  and  the  life 
of  the  child  in  eaon  case  was  saved.    In 
1681  Mauriceau  inculcated  a  similar  doc- 
trine, and  asserted  "  that  few  oases  could 
occur  in  which  a  dexterous  aooouoheurcould 
not  bring  away  the  child ;  and  considered 
the  performance  of  the  CfBsarean  section  too 
great  an  excess  of  barbarity  to  be  practised 
on  the  living  body."      Dr.  Lee  observed 
that  Dr.  West  had  not  spoken  of  Guille- 
meau, and  remarked  how  this  author  men- 
tions how  many  womeh  tried  to  deceive 
him,  showing  the  marks  of  wounds  in  the 
abdomen;  but  on  investigating  the  history, 
he  liad  found  no  such  operation  lud  been 
performed.     This  is  all  we  find  connected 
with  this  operation  mentioned  in  Mauri- 
ceau*s  work,   translated  by  Chamberlain, 
and  whidi  he  (Dr.  Lee)  thinks  was  the 
text-book  of  all  English  aoeouchenn ;  and, 
for  the  reasons  above  stated,  this  operation 
was  then  abandoned  till  1737,  whmi  it  was 

Crformed  by  an  ignorant  midwife  in  Ira- 
kd.    Previous  to  the  death  of  3Caurioeaa 
'^  peribnnanoe  beeame  an  eccletiattical 


question,   and  they  came  to  the  docisiou 
that  the  child  possessed  a  corporeal  and  a 
spiritual  life ;  and  were  of  opinion  that  the 
spiritual  lifo  of  the  child  was  of  more  im- 
portance than  the  Ufe  of  the  mother.     Dr. 
Leo  then  went  on  to  state,  tliat  in  the  year 
1756  a  consultation  was  held  of  the  moat 
eminent  men  in  London,  to  consider  the 
moral  rectitude  and  advantage  of  inducing 
premature  labour  in  cases  which,  if  allowea 
to  go  to  the  full  period,  would  necessitate 
the  Ceesarean  operation  ;  and  the  first  caae 
which  presented  itself  after  tho  consulta- 
tion was  imder  the  care  of  Dr.  Macauley, 
and  it  terminated  favourably.    It  appeared 
extraoMlinary  to  Dr.  Lee  that,  for  forty 
years,  this  great  improvement  in  midwifery 
should  remain  unknown.    He  than  quoted 
cases  of  the  operation  of  the  Cesarean  sec- 
tion, showing  in  numerous  instances  ho^nr 
unnecessarily  it  was  resorted  to :~  First,  a 
case  of  Mr.  Robert  Smith,  of  wluch  no 
perfect  account  was  given :  both  mother 
and  child  died.    A  case  of  Dr.  Young*B,  of 
Edinburgh,  in  which  the  head  of  the  child 
was  found  fixed  in  the  pelvis,  showing.  Dr. 
Lee  remarked,  no  necessity  for  its  per- 
formance.   A  case  of  Dr.  White,  of  Grlas- 
gow ;  also,  of  Dr.  Wliite,  of  Manchester  5 
and  of  Dr.  Hall,  of  Manchester,  in  1798, — 
all  equally  fataL     Mr.  Barlow's  case  Dr. 
Lee  considered  one  of  extra-uterine  gesta- 
tion ;  and  if  this  was  one  of  Dr.  West's 
successful  cases,  he  requested  it  might  be 
struck  out  of  the  list.    He  then  mentioned 
where  it  had  been  performed  hj  Mr.  John 
Bell,  and  the  patient  died  in  thurteen  hours 
afterwiu*ds«    After  enumerating  some  more 
cases,  all  of  which  showed  the  dreadful  &- 
talitv  of  this  operation,  Dr.  Lee  apologiaed 
for  detaining  tao  meeting  so  long,  and  ao 
frequently  addressing  them ;  but  he  (bit  it 
hifl  duty  to  state  his  sentiments,  and  he 
stood  there  to  advocate  the  cause  of  huma- 
nity. (Great  applause.)     On  resuming  his 
discourse,  ho  proved  how  useless  this  ope- 
ration had  been,  and  the  great  advantage 
to  be  derived  from  the  induction  of  prema- 
ture labour  in  su(^  cases,  as  proved  oy  the 
experience  of  the  best  midwifeiy  praeti- 
tioners.    Dr.  Lee  himself  induced  it  twelve 
times  in  one  woman,  with  perfect  safety  ; 
and  had  read  that  morning  an  account  of 
fifty  other  cases  similar  m  result.     Dr, 
Merriman  remarks,  respecting  the  induotioa 
of  prematura  labour,  that  nothing  is  more 
easily  done,  and  that  it  renders  tiie  Csaa- 
rean  section  unnecessary  and  unwarranta* 
ble.    Dr.  Lee,  in  continuation,  observed 
that  Dr.  Denman  mentions  a  whole  hnufy 
bom  bv  this  process  in  the  Strand,  and  re* 
marked,  that  it  is  not  a  thing  well  known^ 
via.  its  induction  in  eases  of  high  distine- 
tion.    He  said,  in  cases  where  the  pelvis 
■o  much  distorted  that  the  child  could 
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not  pass  at  the  serenth  month,  labour 
shoiud  be  induced  at  the  fourth  or  fifth ; 
for  that  it  was  consistent  with  reason  and 
humanity  to  preserve  the  life  of  the  mother, 
and  produce  abortion.     He  (Dr.  Lee)  did 
not  consider  pelvic  deformity  the  only  case 
applicable  to  this  line  of  practice,  but  also 
cases  where  tumors  or  cicatrices  obstructed 
ddiveiy,  as  well  as  in  cases  of  organic  dis- 
ease  of  the  heart.     Dr.  Lee  said  his  object 
was  to  show  the  Society  that  the  operation 
of  inducing  premature  labour  was  both 
safe  and  easily  performed.    From  the  paper 
now  read  it  appeared  Mr.  Wren  had  seen 
Mrs.  Williams  for  five  months  labouring 
under  moUities  ossium  of  the  bones  of  the 
pelvis.      Many  cases  occurred   in  wKich 
there  was  no  bending  of  the  spine,  but 
tt-ith  pain  about  the  pelvis,  gradual  inabi- 
lity to  walk,  being  obliged  to  be  carried 
from  place  to  pla^e ;  that  it  appeared  to 
him  that  it  had  never  crossed  Mr.  Wren's 
mind  that  a  destmctive  disease  was  going 
on  in  the  bones  of  the  pelvis.    Dr.  Lee 
cannot  believe  but  that,  if  Dr.  West  had 
seen  the  case    in  the  seventh,  or  even 
in  the  eighth  month  of  pregnancy,  some 
other  course  would  have  been  pursued; 
but  Dr.  Lee  must  believe  the  disease  was 
not  recognised.     In  another  case  it  was 
known  that  this  disease  existed.    Mr.  Skey 
operated ;  and  Dr.  Lee  asked  why  in  this 
case  was  not  premature  labour  induced? 
Mr.  Jolin,  a  surgeon,  on  seeing  the  case, 
detected  pregnancy,  and  the  woman's  very 
unfavourable  situation.    The  antero-poste- 
rior  diameter  of  the  pelvis  only  being  one 
inch  and  one-third,  no  reason  was  perceived 
why  in  this  case  premature  labour  was  not 
induced.     Dr.  lligby  also  had  seen  the 
case.     The  woman  was    kept  for   three 
months  in   St.  Bartholomew's  Hospital. 
Dr.    Lee  did  not  know  why  premature 
labour  was  not  induced  in  this  case,  but 
it  appeared  to  him  to  have  been  the  fashion 
to  oo  those  grand  things ;  but  that  he  stood 
there  to  advocate  the  cause  of  humanity. 
Dr.  Lee  next  mentioned  a  case  where  a 
woman  alEicted  with  moUities  ossium  was 
seen  during  her  first  pregnancy  by  several 
practitioners  in  Scotland.    Dr.  Simpson,  of 
Kdinbui^h,  was  also  sent  for,  and  saw  the 
case.     Notlung  was  done  for  her ;  she  was 
allowed  to  go  to  the  full  period.    When 
Dr.  Simpson  was  again  sent  for,  he  arrived 
with  ne^es,  sutures,  lint,  ether  (for  chlo- 
roform was  not  then  invented)  ;  but  before 
he  reached  tlie  patient's  house  she  had 
'been  deUvered  by  natural  efforts. 
On  Dr.  Leo  resuming  his  seat, 
Mr.  CuuLiNG  asked  the  President — Was 
there  not  a  paper  received  from  Dr.  Old- 
ham of  another  case  similar  to  Dr.  West's ; 
and,  imder  the  circumstances,  would  it  not 
be  advisable  that  it  should  be  read,  so  that 


discussion  might  take  place  simultaneously 
on  both  ;  and  concluded  by  remarking  that 
this  course  had  not  unfrequently  been  pur- 
sued. 

Tlie  Pbesident,  in  answer,  observed  the 
lateness  of  the  hour,  and  wished  to  adjourn 
the  meeting,  when 

Dr.  West  rose  and  apologized  for 
detaining  the  meeting ;  but  considered 
Dr.  Lee's  statement  was  a  sort  of  chal- 
lenge, which  required  an  explanation. 
He  (Dr.  West)  should  not  like  any  one 
to  leave  that  meeting  supposing  he  was 
an  advocate  for  the  Cssarean  section  ;  and 
as  to  the  induction  of  premature  labour  in 
tliis  case,  he  did  not  see  it  till  labour  had 
set  in.  The  object  which  he  had  in  bring- 
ing the  case  before  the  Society,  was  to  see 
if  any  other  course,  under  the  circum- 
stances, could  have  been  adopted,  so  as  to 
have  averted  the  fatal  result.  He  appre- 
hended that  all  teachers  of  midwifery  in. 
London  taught  the  necessity  of  inducing 
premature  labour  in  such  cases,  and  he 
should  be  sorry  to  sit  down  supposing  that 
any  one  believed  he  underrated  the  value  of 
the  induction  of  premature  labour;  but, 
having  found  a  case  like  the  present  one, 
he  was  anxious  to  hear  the  opinions,  as  to 
whether  any  better  treatment  could  have 
been  pursued,  from  some  of  those  expe- 
rienced midwifery  practitioners  who  were 
present. 

The  Pbesidekt  then  stated  that  Dr. 
Oldham's  paper  should  have  precedence  at 
the  next  meeting, .  and  ordered  an  adjoumr 
ment  till  February  11th. 


MEDICAL  SOCIETY  OP  LONDON. 
Febmary  if  1851. 

Db.  J.  S.  BSNKETT,  PbSSIDEKT. 


Largt  Sequestrum  from  Tibia, 

Mb.  Damfieb  exhibited  the  greater  por- 
tion of  a  tibia  which  he  had  removed  from 
a  child  then  under  his  care.  The  shaft  of 
the  bone  had  become  necrosed ;  and,  in 
order  to  afibrd  efiiBctual  relief,  he  had  de- 
termined on  dissecting  out  all  the  diseased 
part.  The  operation  had  been  performed 
some  weeks,  and  up  to  the  present  the 
patient  had  done  weU. 

Caleulut/rom  the  Urethra. 

Mr.  Hekby  Smith  showed  a  calculus 
weighing  upwards  of  half  an  oimce,  which 
had  been  extracted  from  the  urethra  of  a 
man  some  ^ears  ago,  by  his  friend  Mr. 
Dyer,  of  Bmgwood,  in  Hampshire.  The 
patient   had  suffered  from  symptoms  of 
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gtone  in  the  urethra  for  more  than  ten 
years,  bat  had  made  no  complaint  of  it 
until  the  time  when  he  applied  to  Mr. 
Dyer,  who  found  the  stone  lying  just  be- 
hind the  glans,  and  am  uloeratM  openine 
oirer  it,  from  which  all  the  urine  nowed. 
It  was  merely  necessary  to  enlaige  this 
opening,  and  the  stone  was  remored.  Mr. 
Smith  mid  seen  this  patient  a  short  time 
since  (eleven  years  after  removal  of  stone), 
and  he  found  that  there  was  a  laree 
quadrangular  opening  in  the  urethra  still 
unhealed,  through  which  all  the  urine 
flowed.  The  stone,^  which  was  of  a  phos- 
phatic  character,  and  about  three-quarters 
of  an  inch  in  diameter,  and  more  than  an 
inch  and  a  quarter  -  long,  gently  nodulated 
like  a  potato  bulb.  Whether  the  stone 
was  of  that  size  when  it  originally  escaped 
from  the  bladder,  or  whether  it  had  gra- 
dually increased  since  its  sojourn  in  the 
urethra,  was  a  question  of  gr^  interest. 
Mr.  Smith  was  inclined  to  believe,  taking 
into  consideration  the  length  of  time  the 
stone  had  been  located  in  the  penis,  that 
the  greater  part  of  it  had  been  deposited 
sinoe  it  had  first  taken  up  its  position 
there. 

Bmploj^ent  qftkt  SpeetUmm  in  iki  IWai^ 
ment  qf  Vteritte  AffeeHmi^  and  1k§  Ap^ 
pkeaHon  of  PotMHi  JWm  1o  ik§  0» 
Uteri, 

Mr.  GsEBVHALGH  read  a  paper  contain- 
ing the  result  of  his  experience  of  the  value 
of  the  speonlum  as  a  means  of  diagnosis ; 
and  also  an  aoooont  of  two  oases  of  ulcera- 
tion of  the  OS  uteri,  in  whidi  he  made  use 
of  the  cf^ustic  potash,  with  most  unsatisfac- 
tory results.  It  was  argued,  from  the  exa- 
mination of  more  than  1000  patients,  that, 
in  the  first  place,  ulceration  was  a  very 
rare  disease ;  whfle  the  milder  forms  of 
disorders  afibcting  the  mucous  membrane 
of  the  OS  uteri  required  neither  the  specu- 
lum fbr  their  detection,  nor  the  applioition 
of  solid  caustics  for  their  cure ;  general 
tmatment,  sea-bathing,  mild  injections, 
change  of  sir,  being,  in  the  vast  majority 
of  cases,  quite  sufBcient  to  efflaot  a  curs. 
In  the  two  cases  re&md  to,  severe  peri- 
tomtis  followed  the  application  of  the 
caustic,  in  spite  of  the  observance  of  the 
•triotest  preoaations.  After  active  trcat* 
ment  the  patient  in  both  instances  reco- 


An  adioni«d  discussion  took  place,  the 
report  of  whidb  will  be  given  next  wei^ 
At  the  Meeting  held  on  Jan.  19th  ult., 
Mr.  E.  CiifTOir  presented  to  the  Society 
rsprssenting 


Four  InBtmteet  of  J}i9€riieuki  liei 
which  he  had  met  with,  and  pointed  out 
oertain  peculiarities  connected  with  each. 
A  xeoent  specimen  was  also  shown.    Ano- 


ther abnormality  of  the  same  kind  was 
hibited,  which  Mr.  Canton  thought  mi^ht 
prove  interesting  to  the  Fellows,  in  connec- 
tion with  the  cases  lately  related  to  them 
by  Mr.  Kunn.  The  preparation  had  for- 
merly been  in  the  possession  of  the  late 
Mr.  Howship,  and  the  particulars  of  the 
case  were  as  follows  : — ^A  preternatural  ap- 
pendix opening  into  the  ileum,  and  at- 
tached at  the  other  extremity,  by  a  small 
omental  hernia,  to  the  umbilicuB.  It  pro- 
duced fatal  ileus,  from  a  part  of  the  snoall 
intestine  passing  in  such  a  manner  througli 
it  that  it  operated  as  a  ligature,  preventing 
any  passage  through  the  canal,  the  superior 
parts  of  which,  as  in  strangulated  hemia, 
were  very  much  enlarged. 

[In  the  report  of  the  discussion  on  Mr. 
Hancock's  cases  of  Internal  Strangulation, 
an  error  was  made  in  the  part  rdating  to 
Mr.  ^y^B  observations,  which  we  are  de- 
sirous of  correcting. 

The  small  intestine  was  found  strangn- 
lated  on  the  right  side,  at  least  twen^-Sve 
inches  from  its  termination  in  the  csDcum, 
by  a  ring  formed  in  front  by  the  vemii£>rni 
appendix,  and  behind  by  a  strong  adven- 
titious band :  the  anterior  part  of  the  ring 
thus  constituted  had  become  adherent  to 
the  boweL 

The  bowel  woe  Hmply  withdrawn ;  tkt 
eonttrictinff  tieauet  were  not  divided,  as 
stated  in  the  rdport.  The  &cdl  accumula- 
tion was  seen  to  flow  onwards  into  the 
lately  collapsed  and  empty  gut,  and  the 
patient  lived  23  hours  after  the  operation. 

Mr.  Gay  believed  that  the  fatal  termina- 
tion which  had  almost  mvariably  followed 
operations  for  internal  strangulation,  waa 
due,  not  to  the  nature  of  the  operation,  but 
to  tlie  delay  in  resorting  to  it.J 

Freeervation  of  Anatomiettl  iVM^wvttont. 

[In  our  last  report  it  was  stated  that 
the  method  of  preserving  anatomical  pre* 
parations  by  arseniurotted  hydrogen  na 
was  introduced  to  the  notice  of  this  So- 
ciety by  a  Mr.  Middleton.  We  are  ie-> 
quested  to  state  that  the  gentleman  who 
brought  forward  this  subject,  and  to  whom 
alone  the  merit  is  due,  is  Mr.  B.  W. 
BiCHA3u>80K,  of  Mortkke,  Surrey.] 
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Bb.  BABnrGTOK,  PBE8IDEKT,IirTRsCHAlB. 

Onihe  Propagation  qf  Cholera  By  ConiagUnu 
The  third  ordinary  Meeting  of  this  Society 
was  held  on  Mondiav,  the  drd  of  Februaiy^ 
tn  the  rooms  of  the  Soyal  Madioal  aad 
Chhruigioal  Society. 


THE  CHOLERA  AND  SMALL- POX  IS  GUERNSEY. 
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SeyenMemberBylfiae  Goorresponding,  and 
One  Honoraiy  Member,  were  admitted ;  and 
Seren  new  Candidates  for  Membership  weora 
proposed. 

A  paper,  by  Br.  Hoseikb, 

On  Me  Oriffin  and  ProprtM  of  Cholera  and 
SfMLU'pox  in  Gnermey^ 

was  read  by  Db.  G-rLL. 

The  facts  recorded  by  Dr.  Hoskins  were 
highly  interesting,  for  the  most  part  ad- 
Terse  to  the  doctrine  of  contagion. 

Mr.  G^RAIKGEB  said  that,  if  a  widely  ex* 
tended  yiew  were  taken  of  the  history  of 
cholera,  he  thought 'that  the  dilRision  of 
the  disease  appeared  to  be  affected  rather 
by  places  thsai  by  persons,  and  that  the 
proof  of  its  commumcability  from  one  per- 
son to  another  wonld  be  insufficient. 

Mr.  HxTKT  admitted  that,  at  certain 
times  and  in  certain  places,  the  disease 
did  not  appear  to  be  contagious  ;  but  he 
believed  that,  on  other  occasions,  it  was 
clearly  to  be  traced  from  person  to  person. 
He  therefore  was  inclined  to  think,  that, 
like  exysipelas,  purperal  feyer,  and  other 
diseases,  it  yoried  in  its  type ;  being  some- 
times contagious,  at  other  times  not  so. 

Dr.  Jaheb  Bibd  said  he  had  seen  much 
of  the  disease  in  India ;  that,  in  a  certain 
sense,  it  was  neyer  contajgious,  andneyer 
thought  to  be  contagious  in  that  country ; 
but  where  the  diseased  were  congregated 
together,  a  degree  of  infSsction  was  gene- 
rated ;  and  that  when  it  broke  out  among 
troops,  many  sleeping  in  the  same  apart- 
ments, its  spread  was  soon  arrest-ed  by  the 
men  being  ordered  into  separate  tents. 

Dr.  G-TJiiL  said  that,  if  the  disease  was 
generated  by  the  division  of  putrid  gases, 
he  did  not  see  how  it  could  erar  heoame 
contagious.  On  the  other  hand,  if  the 
germs  of  the  disease  were  transmitted  in  a 
solid  form,  from  person  to  person, — a  condi- 
tion in  some  sense  necessazy  to  oontagion, — 
it  was  difficult  to  conoeiyethat  atmospheric 
influence  alone  should  promote  the  disease. 

The  paper  annoimced  to  be  read  at  the 
next  Meeting,  in  March,  is  "  On  the  Yellow 
Eeyer,  which  has  lately  appeared  in  the 
Brazils.*' 

The  Pbbsidskt  announced  that  the  Trea- 
surer had  recetyed  a  cheque  for  Fiye  Qtuneas 
from  Dayid  Fullerton,  of  Kidbrooke  Park, 
Forest  Sow,  Kent,  Esq.,  as  a  contribution 
towards  the  funds  of  the  Society ;  and  ex- 
pressed a  hope  that  so  good  an  example 
would  be  followed  by  many  others. 


LIVERPOOL  MEDICAL  AND  PA- 

THOLOaiCAL  SOCIETT. 

Jan.  SS,  1651. 


Sanguineous  Apoplexy.    Db.  Hibbbbt 
Tatlob. 

Mbs.  L.,  set.  65,  in  apparentfy  good  health, 
complained  of  sudden  and  yiolent  pain  of 
the  head,  and  fell  back  unconscious  upon 
her  pillow,  without  any  conyulsion ;  the 
breathing  becoming  stertorous,  the  coun- 
temmce  pale,  and  the  sur&ce  oooL 

About  twent]^  minutes  sffcer  the  com* 
menoement  of  the  attack  she  was  supported 
in  bed  in  the  sitting  posture,  talking  con- 
stantly and  incoherently,  throwing  about 
her  arms,  and  swinging  the  body  to  and  fro 
in  a  restless  manner.  The  breathing  was 
somewhat  stertcyrous ;  she  was  afiboted  with 
^a  frequent,  short,  hiooupping  cough,  and 
occasionally  yomited  a  frothy  muous.  The 
countenanoe  was  yacant ;  but  there  was  no 
distortion  of  the  features,  nor  any  palsy  of 
the  limbs.  The  pupils  were  of  medium 
size,  regular,  and  contnuited  on  exposure 
to  light.  The  surface  of  the  body  was 
modraately  waim,  the  lower  Hmbs  rather 
cold,  and  the  pulse  somewhat  feeble,  but 
regular. 

The  pulse  haying  improyed  in  strength, 
in  about  a  quarter  of  an  hour  a  yein  in  the 
arm  was  opened ;  she  became  calmer  and 
more  coUecfeed  as  the  blood  flowed,  and,  at 
the  conclusion  of  the  operation,  ^xx.  haying 
been  abstracted,  she  was  sufficiently  reoo* 
yered  to  recognise  those  around  her,  and  to 
answer  questions  intelligibly.  She  pro- 
truded toe  tongue  easily  and  fully  iraen 
requested,  and  complained  much  of  pain 
in  the  forehead.  The  headache  was  relieyed 
by  leeches  subsequently  applied  to  the 
temples.  The  bowele  were  moyed  sponta" 
neously  during  the  ysneseotion,  but  scarcely 
acted  again  fi>r  three  di^s,  notwithstanding 
the  use  of  yarions  powerfal  cathartics. 

On  the  third  day,  after  1^  repeated  exhi- 
tion  of  actiye  poigatiyes,  the  bowels  were 
freely  moyed,  and  oofutinued  afterwards  to 
aet  with  tolerable  regnlarafy.  The  motions 
from  the  first,  with  one  or  two  excpptunu, 
were  apparently  passed  unconsciousfy.  On 
the  same  day  (i. «.,  the  third)  the /wise  was 
between  80  and  90,  and  of  good  strength ; 
she  was  composed  and  natural  in  appear- 
ance andmamier,  and  replied  intelligibly  and 
rationally  to  any  inquiry  made.  She  was 
sometimes  restless,  thiowingabout  her  arms^ 
and  catching  at  the  bed-clothes,  apparently 
without  any  definite  object,  ^(his  condi- 
tion sltemated  with  periods  of  quiet,  when 
she  appeared  to  sleep  heayily,  and  tiie 
breatning  would  become  hard  and  stcrto« 
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TOUB.    Thero  was  no  puralysis  either  then 
or  during  any  period  of  her  illnees. 

On  the  fourth  day  the  tongue  became 
furred  and  dry,  the  pulse  somewhat  feebler, 
and  the  intelligence  more  obscured.  She 
wished  to  remain  quiet,  and  seemed  an- 
noyed when  disturbed ;  but  still  she  replied 
rationally  and  intelligibly  to  any  question 
addressed  to  her. 

By  the  frequent  and  continued  use  of 
various  articles,  both  stimulating  and  nutri- 
tions, which  she  swallowed  easily  and 
readily,  the  tongue  became  moister,  but 
the  pulse  rather  diminished  in  strength  and 
increased  in  irequency. 

On  the  evening  of  the  6th  day  she  became 
very  hot  and  feverish,  and  passed  a  restless 
night.  On  the  following  dav  she  was  much 
more  confused  in  mind,  and  did  not  know 
those  around  her.  She  protruded  the 
tongue  with  dilBculty,  and  replied  tlowlv 
and  with  hesitation  to  questions  askecL 
The  pupils  at  this  time  were  of  medium 
size,  ana  still  affected  by  light.  She  was 
observed  in  the  evening  to  have  some  diffi- 
culty in  swallowing ;  and  her  strength  was 
evidently  failing.  She  became  decidedly 
worse  early  on  the  morning  of  the  eighth 
day,  about  the  same  hour  on  which  she  had 
been  seized  a  week  before ;  gradually  lapsed 
into  a  state  of  coma,  and  died  quietlv  in 
the  afternoon.  There  was  no  paralysLs 
during  the  whole  course  of  her  illness,  nor 
any  complaint  of  loss  of  si^ht  so  long  as 
she  was  i^le  to  reply  to  queries.      , 

This  case  from  t  be  commencement  was 
evidently  un&vourable ;  and,  although  a 
temporary  improvement  seemed  to  result 
from  the  ven^ection,  and  was  maintained 
during  several  days,  it  was  yet  attended 
with  several  circumstances  which  materially 
lessened  the  hopes  which  might  otherwise 
have  been  built  upon  it. 

1.  The  woman  fully  regained  her  con- 
sciousness and  intelligence.  She  would 
answer  questions  clearly  and  distmcUr,  and 
take  any  food  or  medicine  which  was  given 
her ;  but  she  never  asked  for  anything,  and 
seldom  made  any  inquiry.  When  not 
restless  and  uneasy,  was  drowsy  and  forget- 
ful,— the  harbinger  of  that  state  of  coma 
into  which  she  ultimately  sunk. 

2.  The  &oes  and  urine  were  passed  in- 
voluntarily from  the  first,  and  apparently 
without  her  knowledge,  or  at  least  without 
her  giving  any  indication  that  she  was 

ware  of  it. 

Pott-moriem  24  Aoacrs  after  death.-^ 
There  was  considerable  turgescence  of  the 
vessels  of  the  pia  mater,  especially  on  the 
left  side,  and  towards  the  anterior  lobe  of 
the  cerebrum.  On  raising  the  brain,  a 
considerably  quantity  of  bloody  serum  waa 
observed  in  the  cavities  at  the  base  of  the 
skull ;  and  coagulated  blood  to  the  amount 


of  aeveral  ounces  adhered  to  the  base  of  the 
brain,  particularly  boie^th  the  anterior 
lobes,  and  filled  the  fissure  of  Sylvius,  be- 
tween the  anterior  and  middle  lobes.  It 
was  especially  abundant  on  the  left  side  ixt 
both  these  situations.  The  figure  of  the 
brain  hod  not  perceptibly  altered  by  the 
extravasation,  nor  did  it  appear  to  hmve 
pressed  readily  upon  any  of  the  tissues 
attached  to  the  base  of  the  brain.  The 
latent  ventricles  were  distended  with  bloody 
serum,  and  a  few  hydatid-looking  bodies 
were  observed  adhering  to  each  choxx>id 
plexus.  The  brain  was  of  large  size,  firm 
consistence,  and  otherwise  healthy.  No 
ruptured  vessel  could  bo  detected,  nor  was 
the  blood  effltsed  into  the  cerebral  sub- 
stance in  any  part. 

Abererombie*a  Three  Cleeeei  of  Apoplectic 
AffeetionM, 

1.  Thou  which  are  Primarily  Apoplectic. 

2.  Thoee  which  begin  with  a  vioitni 
attack  qf  Headache,  and  pa$M  imio 
Apoplexy  gradually, 

3.  TTiOte  which  are  Paralytic  Jrom  com* 
meneement. 

The  object  in  bringing  forward  this  esse 
was  not  so  much  to  give  detail  ot  its  symp- 
toms and  post-mortem  appeaninoes,  which 
were  similar  to  those  observed  in  many  in- 
stances of  the  same  class,  but  rather  to 
draw  attention  to  the  treatment,  and 
ciall^  to  tlie  important  question  of 
section  in  apoplexy. 

Abercrombie  states  that,  so  far  as  he  had 
observed,  oases  belonging  to  the  aeoond 
class  were  generslly  fittal;  and,  from  the 
history  of  the  case  which  I  hate  detailed, 
and  the  appearances  observed  after  death, 
we  can  haraly  suppose  that  the  issue, 
under  any  plan  of  treatment,  would  have 
been  otherwise  than  it  was.  The  probabi- 
lity is  that  a  blood-vessel  gave  way  within 
the  cranium  at  the  commencement  of  the 
attack,  from  which  a  gradual  luemorrhage 
took  place,  inducing  coma  and  death. 

The  marked  and  speedy  improvement 
which  followed  the  loss  of  blood  in  this 
instance  seems  to  confirm  the  propriety  of 
the  practice  adopted :  at  the  same  time,  I 
am  not  prepared  to  deny  but  that  the 
intellectual  faculties  might  have  been  more 
gradually,  but  as  surely,  restored  without 
having  had  recourse  to  venesection. 

Presuming  that  the  lesion  had  ooeorrod 
which  examination  after  death  proved  to 
haveactually  taken  place,  Ibledthopat  ient-, — 
not  with  the  view  of  lessening  the  quantity 
of  blood  within  the  cranium,  which  could 
not  be  accomplished  by  any  blood-letttng, 
however  profuse,  but  in  the  hope  that,  by 
diminishiDg  the  impetus  of  tho  general 
circulation,  the  vessels  of  the  brain  would 
thereby  be  relieved  of  a  ocrtstn  amount  of 
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pressure  from  without,  and  so  be  less  likelj . 
to  pour  out  their  contents :  and  tlie  bene- 
ficial result  which  so  immediatelj  followed 
appears  to  attest  the  soundness  of   the 
theory. 

In  the  cases  belonging  to  this  class, 
detailed  by  Dr.  Abercrombie,  he  not  un- 
frequently  found  the  pulse  very  feeble,  and 
the  surface  cold,  on  first  visiting  them,  and 
yet  he  was  not  thereby  deterred  from 
practising  venesection  largely.  The  pulse 
in  some  instances  increased  in  strength  and 
volume  while  the  blood  was  flowing ;  and, 
although  recovery  did  not  take  place  in  any 
instance,  and  the  post-mortem  appearances 
are  sufficient  to  show  that  this  was  impossi- 
ble,— still  temporary  relief  to  the  symptoms 
was  afibrdcd. 

With  all  deference  to  so  high  an  autho- 
rity, I  must  say  that  I  should  decline 
adopting  a  similar  practice  in  such  cir- 
cumstances, whatever  my  Meore/icfl/notions 
as  to  the  state  of  the  cerebral  circulation 
might  be :  when  the  pulse,  however,  is  of 
mc^erate  strength,  and  the  surface  warm, 
I  would  not  hesitate  to  open  a  vein,  and 
would  be  guided  in  the  amount  of  deple- 
tion to  be  practised,  entirely  by  the  effect 
produced  upon  the  pulse  and  the  cerebral 
aymptoms  combined. 

In  these  few  remarks  I  have  restricted 
my  attention  solely  to  cases  belonging  to 
Abercrombie*B  second  class  of  apoplectic 
affections, — viz.,  those  commencing  with 
violent  headache,  and  followed,  at  a  longer 
or  shorter  interval,  by  coma.  The  propriety 
of  bleeding  in  cases  belonsing  to  the  first 
and  third  class, — vii.,  such  as  are  either 
primarily  apopleotio,  or  paralytic — ^probably 
opens  a  wider  field  for  discussion  and 
diversity  of  opinion  ;  but  upon  that  I  shall 
not  attempt  to  enter. 

Dr.  "Njsvtsb  was  sorprised  that,  notwith- 
standing the  high  authority  of  Abercrom- 
bie, the  notion  of  the  invariable  uniformity 
in  the  quantity  of  blood  in  the  brain  could 
ever  have  gained  credit  in  the  profession. 
It  rested  upon  an  unsound  theory  to  begin 
vrith,  and  appeared  to  him  to  be  utterly 
inconsistent  with  facts  which  were  open  to 
the  observation  of  every  one.  Br.  Aber- 
crombie started  with  the  acknowledged 
truth,  that  fluids  are  nearly  inoompressible, 
and  that  a  vacuum  does  not  exist  in  na- 
ture ;  and  then  upon  this  built  his  theory 
that  tlie  skull,  bemg  full  of  brain  to  begin 
with,  no  more  fluid  can  be  forced  into  a 
full  vessel,— er^o,  the  brain  cannot  oon^in 
more  blood  at  one  time  than  another :  but 
he  appeared  entirely  to  have  foi^tten  or 
ovenooked  that  the  brain  is  compressible, 
and  also  elastic,  and  that,  therefore,  a 
larger  amount  of  blood  may  be  forced  in  by 
compressing  the  brain ;  and,  on  the  other 


hand,  if  the  blood  is  abstracted,  the  elas- 
ticity of  the  brain  enables  it  to  expand  in 
a  slight  degree  and  fill  up  the  space.     In 
cerebral  afl'ections  of  infants  the  distension 
of  the  brain  is  visible  to  the  eye  by  the  pro- 
trusion at  the   fontanelles,  and  also    its 
shrinking  by  their  depression ;    and,   in 
opening  the  skull  in  adults,  it  often  happens 
that  the  brain  starts  out  of  its  bounds  the 
moment  the  constraint  of  the  skull  is  re- 
moved :  and  it  is  impossible  to  replace  the 
whole  of  it  within  the  cranium.    In  other  • 
cases,  on  the  contrary,  the  brain  appears 
shrunk,  and  manifestly  does  not  fill  the 
skull.    In  many  cases,  also,  the  brain  is 
evidently  gorged  with  blood,  which  oozes 
constantly  from  every  cut  surface ;  whilst 
in  others  not  a  drop  of  blood  is  to  be  found 
on  slicing  it.    The  gorged  state  of  the  veins 
had  forced  itself  upon  the  notice  of  Br. 
Abercrombie ;  but,  having  made  his  theory, 
he  was  compelled  to  reconcile  the  obstinate 
fact,   and  accordingly  assumed   that   the 
arteries  were  correspondingly  empty,  though 
without  any  satisfactory  proof  that  they  are 
so.    Br.  Nevins  referred  to  the  experiments 
of  Br.  Burrows   upon  animals  strangled 
and  bled  to  death,  which  confirmed  this 
view  of  the  case.    The  question  was  not 
one  of  mere  theoretical  quibbling,  but  of 
practical  bearing  upon  our  treatment,— all 
of  which,  whether  bleeding  or  position, 
topical  cold,  or  the  removal  of  obstructions 
to  the  circulation,  depended  for  theirjeffi- 
cacy  upon  the  actually  varying  quantity  of 
blood  within  the  skull,  and  were  liable  to 
be  pursued  with  less    confidence    if  we 
adopted  tbe  theory  of  its  unchangeable 
amount. 

Mr.  HioonrsoK  supported  these  views, 
and  alluded  to  the  capability  of  motion  at 
the  foramen  magnum,  through  which  the 
medulla  oblongata  could  be  forced  to  a 
certain  extent  down  the  spine,  and  tbuB 
afford  increased  space  for  the  blood  within 
the  cranium. 

Br.  HiBBEBT  Tatlor  questioned  the 
value  of  the  evidence  from  the  heads  of 
infants,  as  their  open  condition  allowed 
room  for  expansion  and  contraction,  and 
for  the  influence  of  the  external  pressure  of 
the  air ;  and  so  far  they  were  not  analogous 
to  the  closed  state  of  the  adult  cranium. 

Poiioning  hy  Pruitie  Acid — Death  after 
two  hourt  and  a  half.    Br.  Neyivs. 

A  kitten  was  struck  on  the  head,  and 
shortly  after  began  to  have  fits  resembling 
epileptic,  which  occurred  several  times 
daily,  until  it  was  determined  to  destroy  it. 
Fifteen  minims  of  Scheele's  prussio  add 
were  given,  by  five  minims  at  a  time,  in  the 
course  of  about  a  minute.  The  first  two 
doses  elicited  cries  of  pain,  but  no  signs  of 
approaching  death,  though  he  had  often 
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found  that  dose  sufficient.  After  taking  the 
third  fiye  minims  the  ordinary  conyulsions 
caused  hy  the  acid  came  on:  respiration 
ahnost  ceased,  the  legs  were  extended,  and 
it  seemed  ahout  to  die  in  a  few  seconds. 
After  an  interval  of  about  four  or  fiye 
minutes  the  breathing  became  more  natural, 
and  the  animal  began  to  move  its  less  as  if 
trying  to  gain  an  erect  position  (it  was 
lying  on  its  back).  These  signs  of  returning 
life  continued  to  increase  for  about  twenty 
minutes,  when  it  had  a  severe  fit  in  every 
respect  resembling  epilepsy  in  the  human 
being.  It  wa«  laid  down,  and  the  fits  con- 
tinued every  few  minutes  for  two  hours  and 
a  half,  when  it  died. 

Poat'tnortem. — No  softening  of  the  brain 
OT  cerebellum,  or  local  injury  from  the 
blow,  could  be  detected ;  the  veins  and 
sinuses  were  congested,  but  there  were  no 
other  unusual  appearances. 

In  this  case  there  could  be  no  doubt 
about  the  death  being  caused  by  the  poison, 
and  its  long  delay  suggested  the  inquiry 
whether  the  previous  epileptic  affection  had 
such  an  influence  as  to  make  the  nervous 
system  less  rapidly  susceptible  cf  the  in- 
fluence of  the  poison.  The  longest  interval 
of  which  Dr.  Nevins  had  seen  records, 
was  about  half  an  hour  in  cats  ;  and  a  case 
reported  by  Mr.  Nunneloy,  of  Leeds,  in 
which  the  patient  ran  tip  stairs  after  swal- 
lowing the  poison,  andperformed  some  other 
actions,  and  survived  nearly  three-quarters 
of  an  hour.  The  case  was,  therefore,  not 
without  its  importance  in  a  medico-legal 
point  of  view,  as  afiecting  the  length  of 
time  during  which  voluntary  powers  con- 
tinue after  taking  pruesic  acid. 
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Simullaneity  of  Variola  and  Vaccinia. 

M.  Zaitbyck,  Member  of  the  Council  of 
Health  of  Dunkirk,  transmitted  an  essay 
00  the  epidemic  of  small-pox  which  had 
occurred  there  in  the  years  1848-49.  In  thia 
essay  the  author  laid  down  the  following 
positions  as  the  results  of  his  experiments 
and  observations : — 

1.  When  amall-poz  and  cow-pox  are 
aimultaneously  developed  in  an  otherwise 
healthy  infant,  that  alone  of  the  two  erup- 
tdona  which,  had  the  priority  of  invasion 
inflaenoed  the  other,  and  was  uninfluenced 
itself.  2.  During  the  period  of  incubation 
of  small-pox,  vacoinatioB  should  be  prac- 
tised, as  it  modifiei  the  character  and  course 
of  the  amail-pox.    3.  Yaecinatioa  may  be 


I  practised  even  at  the  decline  of  the  vario- 
lous eruption:  any  danger  which  may 
attend  tlie  case  is  to  be  attributed  to  the 
variola. 

Phytiological  and  Thtrapeutiegd  Effeetm  qf 

Brueia. 
M.  Lbpslletisb  addressed  a  meEmoir; 
in  which  he  stated  that  the  adminiatratioii 
of  brueia  is  unattended  with  any  danger, 
and  that  it  may,  in  certain  cases,  supersede 
the  administration  of  strychnia. 

Prolapsus  of  the  Rectum, 

M.  JoBEBT,  dc  Lamballe,  read  a  report 
on  a  case  related  in  an  essay  by  M.  Bosio. 
The  case  itself  presented  nothing  remark- 
able. The  treatment  consisted  in  the  ap- 
plication of  compresses  saturated  with 
alum,  and  pressi^  by  a  stouc  of  a  square 
shape.  The  tumor  was  reduced,  but  the 
cure  was  not  effectual,  as  the  prolapsua  had 
recurred. 

Treatment  of  Hydrocele  by  Ammoniaemf 

Gas. 

M.  BoBBBT,  in  the  name  of  M.  Yelpeau, 
read  a  report  on  observations  respecting 
this  mode  of  treating  hydrocele,  by  M. 
Bonnafont,  of  Anras.    The  author  stated 
tliat  the  injection  of  gases  was  preforable  to 
that  of  hquids,  inasmuch  as  a  ioretgii  body- 
was  not  thereby  introduced  into  the  sac 
The  reporter  observed  that.,  as  the  patients 
of  M.  Bonnafont  had  been  lost  sight  of,  the 
ultimate  result  could  not  be  affirmed.    The 
reporter,  however,  liad  him^ielf  made  trial 
of  the  plan  in  eight  cases.    In  all  these  the 
introduction  of  the  gas  has  been  attended 
with  more  pain  than  stated  by  M.  Bonna- 
font, although  lasting  a  shorter  time  than 
when  liquid  injections  were  employed.   The 
conaecutivo  phenomena  were   remarkabW 
for    their    simplicity ;    the    inflammation 
moderate,  the    reaction    trifling,   and  aU 
traces  thereof  had  disappeared  in  a  few 
days.      But  this  very  slightncss  of   the 
eflects  was  found,  by  prolonsjed  observatioii, 
to  constitute  a  fiital  objection  to  the  plan, 
since,  in  six  out  of  the  eight  eases,  the  dis- 
ease had  returned  after  the  lapse  of  a  few 
months :  the  other  two  were  cured. 

Artificial  Premature  Labour, 

M.  CHAXLLT-HoifOBs',  candidate  for  the 
obstetric  section,  transmitted  an  essay  on 
the  production  of  premature  labour,  and  on 
the  means  employed  for  the  reduction  of 
the  size  of  the  fastus.  The  object  of  thi» 
work  was  the  solution  of  the  following^ 
question  : — In  cases  of  pelvic  deformitj  or 
disproportion,  is  it  preferable  to  have  re- 
ooone  to  the  artificial  induction  of  labour 
nther  than  to  the  attempt  to  reduce  the 
size  of  the  fcetus  by  depletive  and  dietetir 
measures  implied  to  the  moliier?     The 
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Author  decided  in  favour  of  prsmsfcure 
labour,  and  pointed  out  the  uncertainty 
and  diuiger  of  low  dieting,  &c ;  stating  it  as 
his  opinion,  that  the  plan  was  injurious 
with  referenoe  to  the  ultimate  deliyery  of 
the  child,  diminishing  the  chances  offered 
by  the  induction  of  premature  labour. 


SURGHCAL  SOCIETY  OF  FABIS. 
Jan.  15. 1851. 


On  the  DiagnotiM  qf  Fractures  4if  the  Fibula, 

M.  MAiBONNXUTii  communicated  to  the 
Society  a  means  of  diagnosis  which  seemed 
to  him  to  be  in&lUble  in  oases  of  sub- 
malleolar  fraoture.  This  consists  of  the 
following  proceeding: — ^If  the  injuxy  be 
in  the  left  leg,  the  four  fingers  of  the 
left  hand  embracing  the  anterior  and  inter- 
nal face  of  the  tibia,  the  thinnb  of  the 
same  hand  is  made  to  press  forcibly  on  the 
posterior  border  of  the  fibula,  alitUe  above 
the  external  malleolus.  The  four  fingers 
of  the  riglit  hand  are  at  the  same  time 
applied  to  the  sole  of  the  foot,  while  the 
tnumb  is  made  to  press  against  the  summit 
of  the  internal  malleolus.  On  exercising 
an  alternate  forcible  pressure  with  each 
thtunb,  it  will  be  found  that,  when  the 
right  thumb  is  pressed  on  the  malleolus, 
the  left  thumb  being  placed  higher  feels 
distinctly  the  upper  fragment  of  the  frac- 
tured bone :  then,  by  disoontinuing  the 
pressure,  the  fractured  end  of  the  bone 
returns  to  its  former  position,  and  is  no 
longer  felt  projecting. 

M.  Matscmneuve  stated  that  this  process 
was  not  merely  empirical,  but  was  founded 
on  observation  of  the  direction-  of  the  frac- 
ture in  all  cases  of  this  injuiy  to  the  fibula, 
in  which  it  is  invariably  oblique,  the  infe> 
rior  fragment  being  directed  posteriorly, 
and  being  moveable,  while  the  upper  por- 
tion is  finnly  bound  to  the  tibia. 

M.  Bebout  remarked  that  this  plan  had 
long  been  employed  in  practice.  He  had 
hiiUBelf  frequently  adopted  it,  and  he  had 
heard  it  described  by  M.  Robert. 

M.  Maisoknbvtb  replied  that  he  did  not 
deny  its  having  been  employed  before,  but 
it  had  not  been  placed  on  record  in  any 
work. 

Several  other  members  eniressed  the  opi- 
nion that  the  plan  possessed  no  novelty. 

New  Instrument  to  remedy  JDisIocation  qf 
the  It^erior  Maxilla, 

M.  DsMABQUAT  presented,  in  the  name 
of  H.  Oodde,  a  new  instrument  devised 
for  the  purpose  of  overcoming  the  reeis- 
tanoe  of  the  mnsclaB  in  dislocation  of  the 


inferior  maxiDa,  and  which,  he  stated,  had 
been  found  usefiil  by  M.  Larrey. 

It  did  not  appear  tiiat  the  Society  re* 
e«d«d  thi.  introment  m  posaaasing  p«r. 
ticular  value. 


Jan.  99, 1661. 

Lithotomy  hf  Jf.  Seen*s  Operation  m  a 
Case  where  the  Stone  could  not  be  re- 
moved  by  the  Bilateral  Operation, 

M.  LEyoiB  related  the  particulars  of  a 
case  in  which  he  had  found  all  the  traces 
of  the  previous  operation,  but  in  which  the 
stone  had  been  left  in  the  bladder.  The 
case  having  become  indent,  M.  Lenoir  sub- 
stituted the  following,  or  M.  Seen's  pro- 
ceeding :  —  Instead  of  Dupuytren's  two 
oblique  incisions,  a  simple  incision  to  the 
left  is  made,  as  in  the  lateral  operation ;  to 
this  is  added  a  transverse  incision  to  the 
right :  so  that  by  these  two  a  larger  opening 
is  made.  The  stone  having  been  seued,  it 
was  found  to  be  very  difficult  of  extraction. 
In  the  efforts  which  were  made,  it  broke 
into  two  pieces,  and  these  were  removed 
separately.  The  stone  measured  two  inches 
and  a  half  in  length. 

The  Influence  qf  Urine  on  Wounds. 

M.  Maisoitksute  related  a  case  which 
tended  to  show  that  the  effects  of  urine  on 
wounds  are  not  so  serious  as  it  is  generally 
alleged.  Several  members  concurred  in 
this  opinion,  and  cited  cases  in  support 
thereoil 
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Anomalies  qf  the  Diameter  qf  the  Aorta, 

M.  yEBNSrXL  exhibited  the  aorta  of  an 
adult  well-formed  female  subject,  the  chief 
branches  of  which  were  reduced  to  their 
minimum,  appearing  to  belong  rather  to 
the  body  of  a  child  than  to  that  of  an 
adult,  being  of  scarcely  half  their  ordinary 
diameter.  The  femoral  and  brachial  arte- 
ries possessed  nearly  their  ordinary  calibre. 
The  heart  was  small.  The  variety  was,  in 
this  case,  apparently  congenital. 

Tumor  situated  at  the  Base  qfthe  Brain. 

M.  HmCHFEXD  stated  that,  in  a  subject 
appropriated  for  dissection,  he  had  found 
a  tumor  of  the  size  of  a  small  nut,  of  a 
soft  consistence  and  whitish  aspect,  situated 
on  one  side  of  the  pituitary  body.  This 
tumor  was  developed  between  the  two 
laminiB  of  the  dura  mater  which  inclose 
the  gland;  it  had  displaced  fr^m  below 
upwards  the  decussation  of  the  optic  nefrea, 
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found  that  dose  sufficient.  After  taking  the 
third  five  minims  the  ordinary  convulsions 
caused  by  the  acid  came  on :  respiration 
ahnost  ceased,  the  legs  were  extended,  and 
it  seemed  about  to  die  in  a  few  seconds. 
After  an  interval  of  about  four  or  five 
minutes  the  breathing  beoame  more  natural, 
and  the  animal  began  to  move  its  lee;s  as  if 
tiying  to  gain  an  erect  position  (it  was 
lying  on  its  back).  These  signs  of  returning 
life  continued  to  increase  for  about  twenty 
minutes,  when  it  had  a  severe  fit  in  every 
respect  resembling  epilepsy  in  the  human 
being.  It  was  laid  down,  and  the  fits  con- 
tinued every  few  minutes  for  two  hours  and 
a  half,  when  it  died. 

Post'fnorlem. — No  softening  of  the  brain 
or  cerebellmn,  or  local  injury  from  the 
blow,  could  be  detected ;  the  veins  and 
sinuses  were  congested,  but  there  were  no 
other  unusual  appearances. 

In  this  case  there  could  be  no  doubt 
about  the  death  being  caused  by  the  poison, 
and  its  long  delay  suggested  the  inquiry 
whether  the  previous  epileptic  affection  had 
such  an  influence  as  to  make  the  nervous 
system  less  rapidly  susceptible  of  the  in- 
fluence of  the  poison.  The  longest  interval 
of  which  Dr.  Nevins  had  seen  records, 
was  about  half  an  hour  in  cats  ;  and  a  case 
reported  by  Mr.  Nunnelcy,  of  Leeds,  in 
which  the  patient  ran  tip  stairs  after  swal- 
lowing the  poison,  andperformed  some  other 
actions,  and  survived  nearly  three-quarters 
of  an  hour.  The  case  was,  therefore,  not 
without  its  importance  in  a  medico-legal 
point  of  view,  as  aflecting  the  length  of 
time  during  which  voluntory  powers  con- 
tinue after  taking  pmssic  acid. 


ACAJDEMT  OF  MEDICINE,  PARIS. 
Jan.  21,1851. 


Simullaneiiy  of  Variola  and  Vaccinia, 

M.  Zandtck,  Member  of  the  Council  of 
Health  of  Dunkirk,  transmitted  an  essay 
OD  the  epidemic  of  small-pox  which  had 
occurred  there  in  the  years  1848-49.  In  thia 
essay  the  author  laid  down  the  following 
positions  as  the  results  of  his  experiments 
and  observations  :-^ 

I.  When  small-poz  and  cow-pox  are 
simultaneously  developed  in  an  othiTwise 
healthy  infant,  that  alone  of  the  two  erup- 
tions which,  had  the  priority  of  invasion 
influenced  the  other,  and  was  uninfluenced 
itself.  2.  During  the  period  of  incubation 
of  small-pox,  vaooinaiioii  should  be  piac- 
tised,  as  it  modifies  the  character  and  oonrae 
of  the  small-pox.    3.  Yaodnatiaii  va$j  be 


f  practised  even  at  the  decline  of  the  vaiio- 
lous  eruption:  any  danger  which  may 
attend  the  case  is  to  be  attributed  to  the 
variola. 

Phytiological  and  Therapeutieal  Effect*  ^ 

Brueia. 
M.  LEPBUtEnsB  addressed  a  memoiir; 
in  which  he  stated  that  tlie  administration 
of  brueia  is  imattended  with  any  danger, 
and  that  it  may,  in  certain  cases,  supersede 
the  administration  of  strychnia. 

Prolapsus  of  the  Rectum. 

M.  JoBEBT,  dc  Lamballe,  read  a  report 
on  a  case  related  in  an  essay  by  M.  Bosio. 
The  case  itself  presented  nothing  remain- 
able.  The  treatment  consisted  in  the  ap- 
plication of  compresses  saturated  with 
alum,  and  pressi^  by  a  stone  of  a  square 
shape.  The  tumor  was  reduced,  but  the 
cure  was  not  effectual,  as  the  prolapsus  had 
rociured. 

Treatment  of  Hydrocele  6y  Ammomaemi 

Gas. 
M.  KoBEBT,  in  the  name  of  M.  Yelpeao, 
read  a  report  on  observations  respecting 
this  mode  of  treating  hydrocele,  by  M. 
Bonnafont,  of  Anras.  The  author  stated 
tliat  the  injection  of  gases  was  preferable  to 
that  of  liquids,  inasmuch  as  a  foreign  body- 
was  not  thereby  introduced  into  the  sac 
The  reporter  observed  that,  as  the  patijonta 
of  M.  Bonnafont  had  been  lost  sight  of,  ttie 
ultimate  result  could  not  be  afllrmed.  The 
reporter,  however,  had  himself  made  trial 
of  the  plou  in  eight  cases.  In  all  these  th& 
introduction  of  the  gas  has  been  attended 
with  more  pain  than  stated  by  M.  Bonna- 
font, although  lasting  a  shorter  time  than 
when  liquid  injections  were  employed.  The 
consecutive  phenomena  were  remarkable 
for  their  simplicity ;  the  inflnmmatioD 
moderate,  the  reaction  trifling,  and  all 
traces  thereof  had  disappeai'ed  in  a  few 
days.  But  this  very  slightness  of  the 
effects  was  found,  by  prolon^^  observation, 
to  constitute  a  fatal  objection  to  the  plan, 
since,  in  six  out  of  the  eight  cases,  the  dis* 
ease  had  returned  after  the  lapse  of  a  few 
months :  the  oUier  two  were  cured. 

Artificial  Premature  Labour, 

M.  Chaillt-Hoito&b',  candidate  for  tiic 
obstetric  section,  transmitted  an  essar  on 
the  production  of  prematura  laboiur,  and  on 
the  means  employed  for  the  reduction  of 
the  sise  of  the  fcstus.  The  object  of  this 
work  was  the  solution  of  the  following 
question  :*-In  cases  of  pelvic  deformify  or 
disproportion,  is  it  preferable  to  have  vs- 
oonrse  to  tlie  artificial  induction  of  labour 
rather  than  to  the  attempt  to  rsduce  the 
sixe  of  the  foetus  by  depletive  and  diotelic 
measuret  ^plied  to  the  moAer?     The 
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author  decided  in  faTOur  of  premature 
labour,  and  pointed  out  the  uncertainty 
and  danger  of  low  dieting,  &c ;  stating  it  as 
his  opinion,  that  the  plan  was  injunous 
with  reference  to  the  ultimate  delivery  of 
the  child,  diminishing  the  chances  offered 
by  the  induction  of  premature  labour. 


STJKGICAL  SOCIETY  OF  PABIS. 
Jan.  15. 1851. 


On  the  Diagnosis  qf  Fractures  qf  the  Fibula. 

M.  MAisoNVSirni  communicated  to  the 
Society  a  means  of  diagnosis  which  seemed 
to  him  to  be  in&Uible  in  oases  of  sub- 
malleolar  fracture.  This  consists  of  the 
following  proceeding: — If  the  injury  be 
in  the  left  leg,  the  four  fingers  of  the 
left  hand  embracing  the  anterior  and  inter- 
nal face  oi  the  tibia,  the  thumb  of  the 
same  hand  is  made  to  press  forcibly  on  the 
posterior  border  of  the  fibula,  a  little  above 
the  external  malleolus.  The  four  fingers 
of  the  lig^t  hand  are  at  the  same  time 
applied  to  the  sole  of  the  foot,  while  the 
thumb  is  made  to  press  against  the  summit 
of  the  internal  malleolus.  On  exercising 
an  alternate  forcible  pressure  with  each 
thumb,  it  will  bo  found  that,  when  the 
right  thiunb  is  pressed  on  the  malleolus, 
the  left  thumb  being  placed  highet^  feels 
distinctly  the  upper  fragment  of  the  frac- 
tured bone:  then,  by  discontinuing  the 
pressure,  the  fractured  end  of  the  bone 
returns  to  its  former  position,  and  is  no 
longer  felt  projecting. 

M.  Maiscmneuve  stated  that  this  process 
was  not  merely  empirical,  but  was  founded 
on  observation  of  the  direction  of  the  finc- 
ture  in  all  cases  of  this  injury  to  the  fibula, 
in  which  it  is  invariably  oblique,  the  infe- 
rior fragment  being  directed  posteriorly, 
and  being  moveable,  while  the  upper  por- 
tion is  finnly  bound  to  the  tibia. 

M.  Debout  remarked  that  this  pjanhsd 
long  been  employed  in  practice.  He  had 
hinuelf  frequently  adopted  it,  and  he  had 
heard  it  described  by  M.  Robert 

M.  Maisonnsute  replied  that  he  did  not 
deny  its  having  been  employed  before,  but 
it  had  not  been  placed  on  record  in  any 
work. 

Several  other  members  eomressed  the  opi- 
nion that  the  plan  possessed  no  novelty. 

Nsw  Instrument  to  remedy  JHsloeatiim  qf 
the  It^/erior  Maxilla. 

M.  Devabqvat  presented,  in  the  name 
of  M.  Godde,  a  new  instnmient  devised 
for  the  purpose  of  overcoming  the  resis- 
tMioe  of  the  musdes  in  dialoaition  of  the 


inferior  msxiUa,  and  which,  he  stated,  had 
been  found  usefol  by  M.  Lurey. 

It  did  not  appear  l^iat  the  Society  re- 
garded this  instrument  as  possessing  par* 
ticolar  value. 


Jan.  99, 1661. 

Lithotomy  by  M.  Seen's  Operation  m  a 
Case  where  the  Stone  could  not  be  re* 
moved  by  the  Bilateral  Operation. 

M.  Lexoib  related  the  particulars  of  a 
case  in  which  he  had  found  all  the  traces 
of  the  previous  operation,  but  in  which  the 
stone  had  been  left  in  the  bladder.  The 
case  having  become  urgent,  M.  Lenoir  sub- 
stituted the  following,  or  M.  Seen's  pro- 
ceeding :  —  Instead  of  Dupuytren's  two 
oblique  incisions,  a  simple  incision  to  the 
left  is  made,  as  in  the  lateral  operation ;  to 
this  is  added  a  transverse  incision  to  the 
right :  so  that  by  these  two  a  lai^er  opening 
is  made.  The  stone  having  been  seiiEed,  it 
was  found  to  be  very  difficult  of  extraction. 
In  the  efforts  which  were  made,  it  broke 
into  two  pieces,  and  these  were  removed 
separately.  The  stone  measured  two  inches 
and  a  half  in  length. 

The  Influence  ^f  Urine  on  Wounds. 

M.  Majsoweuv^  related  a  case  which 
tended  to  show  that  the  efibcts  of  urine  on 
wounds  are  not  so  serious  as  it  is  generally 
alleged.  Several  members  concurred  in 
this  opinion,  and  cited  cases  in  support 
thereoii 


BIOLOGICAL  SOCIETY  OF  PARIS. 
Monthly  Summary,  Nov.  1850. 


Anomalies  qf  the  Diameter  qf  the  Aorta. 

M.  YEB^'XtriL  exhibited  the  aorta  of  an 
adult  well-formed  female  subject,  the  chief 
branches  of  which  were  reduced  to  their 
minimum,  appearing  to  belong  rather  to 
the  body  of  a  child  than  to  that  of  an 
adult,  being  of  scarcely  half  their  ordinary 
diameter.  The  femoral  and  brachial  arte- 
ries possessed  nearly  their  ordinary  calibre. 
The  heart  was  small.  The  variety  was,  in 
this  case,  apparently  congenital. 

Tumor  situated  at  the  Base  qfthe  Brain. 

M.  HiBCHPELD  stated  that,  in  a  subject 
appropriated  for  dissection,  ho  had  found 
a  tumor  of  the  size  of  a  small  nut,  of  a 
soft  consistence  and  whitish  aspect,  situated 
on  one  side  of  the  pituitary  body.  This 
tumor  was  developed  between  the  two 
laminiD  of  the  dura  mater  which  inclose 
the  gland;  it  had  displaced  fr^m  below 
upwards  the  decussation  of  the  optic  nerves, 
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the  tuber  dnereum,  mammillaiy  tubercles, 
and  the  cerebral  lobes,  and  had  transformed 
the  hexagonal  space  at  the  base  of  the  brain 
into  a  hemispherical  cavity.  The  greatest 
pressure  had  been  exerted  upon  the  optic 
nerres  and  their  decussation;  the  latter 
was  flattened  out  to  nearly  a  finger's 
breadth,  and  was  reduced  to  the  thickness 
of  about  a  line,  or  a  line  and  a  half.  The 
carotid  arteiy  and  canal  on  each  side  were 
compressed ;  the  arteiy  presented  a  carti- 
laginous aspect  and  an  unusual  tortuositj. 
The  nerves  passing  on  both  sides  by  the 
external  wall  of  the  sinus, — e.  g.,  motor 
oculi,  &c. — were  flattened,  atrophied,  and 
Boft^ed. 

This  tumor  was  found,  after  long  and 
careful  examination,  to  be  a  fibro-plastic 
growth ;  its  source  was  uncertain :  the 
pituitary  gland  had  disappeared,  or  become 
transformed. 

There  were  no  means  of  ascertaining 
what  symptoms  had  been  manifested  during 
life.  The  globe  of  the  eye  presented  no 
signs  of  disease.  The  muscles  of  the  left 
arm  were  atrophied  and  discoloured,  and 
were  undergoing  the  fatty  transformation. 
The  fingers  were  tightly  clenched,  so  that 
they  could  not  be  extended.  •  The  median 
nervewas  atrophied,  and  its  neurilemma  was 
thickened.  There  were  some  traces  of  me- 
ningitis on  the  opposite  side  of  the  brain, 
to  which  this  paralytic  state  of  the  limb 
was  attributed,  rather  than  to  the  pre-> 
senoe  of  the  tumor,  which,  having  been 
situated  in  the  middle  line,  would  have 
caused  symptoms  on  both  sides. 


I^osspital  anD  Inlirmats  )^epovt$(. 


GUrS  HOSPITAL. 


Severe  Laceration  qf  toft  parte  upon  the 
Dorsum  of  the  Foot,  expoeing  and  tearing 
the  Bjcteneor  tendone — Violent  eepnra- 
Hon  of  the  Great  Toe  from  the  Second 
7be,  and  Fracture  qf  ite  Metatarsal  Bone 
— Laceration  of  the  Dortal  Artery  of  the 
Foot.  Recovery  vfithout  ampvtallon. — 
{Dreeeer,  Mr.  ODUira.) 

Patrick  Neill,  et.  11  years,  was  admitted 
into  Gkiy*s  Hospital,  under  Mr.  Hilton's 
care,  June  16th,  1850.  Besides  with  his 
parents  at  Bermondsey.  He  is  a  rough 
Irish  lad,  possessing  a  most  uninteUectual 
countenance ;  is  unable  either  to  read  or 
write,  and  can  scarcely  speak  English, 
being  a  recent  importation  into  this  coun- 
try; gets  his  living  in  the  streets  as  an 
orange-vendor.    On  the   morning  of  ad- 


mission, whilst  crossing  the  street 
London  Bridge,  he  was  knocked  down  bw 
a  cart,  the  wheel  of  which  passed  over  Ki» 
foot,  causing  severe  laceration  and  om&tu* 
sion  of  the  integuments  over  the  dorsum 
of  the  foot.  On  examination,  the  wound 
extends  from  the  ankle  to  the  toes,  bein^ 
most  severe  near  the  centre  of  the  foot  ; 
the  skin  was  torn  from  the  subcutaneous 
cellular  tissue  to  a  considerable  extent,  ex- 
posing several  of  the  superficial  nerves,  mod. 
laying  bare  the  extensor  tendons  of  the 
toes:  there  was  violent  separation  of 
the  great  toe  from  the  second,  and  the 
metatarsal  bone  of  the  former  was  frso- 
tured ;  the  dorsal  artery  of  the  foot  was 
torn  through,  but  there  was  no  hsBmor- 
rhage  of  importance  after  his  admission. 
He  complained  of  severe  pain  when  the 
sur&ce  of  the  wound  was  touched;  and, 
to  relieve  this,  the  sensitive  nerves  exposed 
were  divided ;  the  surface  of  the  wound 
was  then  carefully  cleaned  from  all  exfcrs- 
neous  matters,  and  cold  wet  lint  wais 
applied ;  the  leg  was  placed  in  spUnts,  and 
swung  from  a  cradle,  in  a  similar  manner 
to  a  fractured  tibia. — He  was  ordered  Pil. 
Col.  c.  Gal.,  gr.  x.  statim  ;  Hydrargyrum  c. 
Oreta,  gr.  ij. ;  Pulv.  Doveri,  gr.  v.  bis 
die. 

16th. — ^The  appearance  of  the  wound  ie 
at  present  very  unhealthy,  its  surfiiee 
showing  a  disposition  to  gangrene :  he  is^ 
however,  quite  free  from  pain,  or  any  con- 
stitutional symptoms,  and  eats  heartilj' 
whatever  is  given  to  him.  Bowels  not 
having  been  moved, — Pil.  CoL  c.  Cal.,  gr. 
XV.  Btatixn,  et  Haustus  Sennn  post  hcnss 
sex.  si  opus  sit. 

17th. — ^The  wound  u  sloughing  with  » 
very  fetid  discharge.  In  consequenoe  of 
so  many  sensitive  nerves  being  exposed,  it 
was  feared  that  tetanic  symptoms  might 
supervene ;  but  at  present  there  is  no  m* 
dication  of  any  such  affection.  Ordered 
Hydnu^rum  c.  GretA,  gr.  iv. ;  Pulv. 
Doveri,  gr.  v.  bis  die. 

19th. — Several  detached  portions  of 
slough  have  been  removed,  and  there  is  a 
copious  and  highly  fetid  purulent  dis* 
charge.  He  is  stUi  quite  free  from  pain» 
and  altogether  there  is  not  much  consti- 
tutional dbturbance.  PuUe  quickened; 
tongue  frirred.  Support  being  indicated, 
he  was  ordered  three  ounces  of  Wine  daily. 
Kept.  Pulv.  bis  die. 

25th. — The  wound  has  assumed  a  much 
more  healthy  appearance,  and  discharges 
very  freely.  His  gums  being  now  slightly 
affected  by  the  mercury,  it  was  to  be  dis- 
continued.   Poultice  to  be  applied. 

80th. — Healthy  granulations  an  spring- 
ing up  m  every  duection,  and  he  seems 
altogether  much  improved. 

July  2d. — ^Ali  wbrile  symptoms   hsre 
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•entirely  disappeared,  whiUt  his  tongiue  is 
moist  and  cleaning.  As  his  pulse  seemed  to 
-indicate  tonics,  he  vas  ordered — ^Anunoniis' 
Sesquicarb.  gr.  iij.  jDecocti  CinchonsB,  ^ss. 
'<ter  die. 

10th.«>The  wound  is  healinefaTOurably, 
jmd  his  general  health  is  much  improved. 
From  this  time  he  continued  to  progress 
rery  favourably,  until  an  abscess  formed  in 
<the  sole  of  the  foot,  which  was  opened,  and 
a  small  piece  of  necrosed  bone  subsequently 
.came  away  through  the  opening.  The  ab- 
esoess  healed  up  by  granulatipn,  and  thepa- 
ttient  continued  in  the  Hospital  some  tune 
•after,  slowly  improving,  his  foot  becoming 
'  occasionally  inflamed — apparently  produced 
nn  part  by  the  restless  condition  of  the 
patient,  as  well  as  errors  in  diet,  from  in- 
^discretion  on  the  part  of  his  friends — re- 
^qoiring  the  frequent  use  of  purgatives. 
•On  leaving  the  Hospital  in  the  autiunn, 
scarcely  any  deformity  was  apparent  in 
the  foot ;  so  that  the  recovery  may  be  said 
"to  be  complete,  with  every  prospect  of  the 
Jimb  being  quite  useful  to  him. 

The  injury  to  the  foot  in  this  case  was  a 
^ery  severe  one ;  and  the  probable  chance 
of  saving  the  limb  seemed  at  first  sight 
very  doubtful,  owing  to  the  numerous 
structures  which  had  been  implicated :  in- 
deed, the  laceration  of  the  dorsal  artery  of 
the  foot,  the  exposure  of  the  sensitive 
nerves,  the  fractiu«d  metatarsal  bone,  and 
the  violent  and  forcible  separation  of  the 
great  toefromthe  adjoining  one, — allseemed 
to  denote  such  a  degree  of  severity  in  the 
accident  as  to  require  immediate  amputa- 
tion :  but,  on  examining  further,  it  was 
found  that  the  sole  of  uie  foot,  with  the 
larger  arteries  and  nerves,  were  compara- 
tively uninjured,  and  there  was  no  difficulty 
in  maintaining  the  fractured  ends  of  the 
metatarsal  bone  in  apposition ;  whilst  the 
lacerated  dorsal  artery  of  the  foot  was  not 
of  that  large  size  or  oi  sufficient  importance 
to  give  rise  to  any  serious  alarm,  inasmtush 
as  the  supply  of  blood  would  be  kept  up 
by  the  numerous  anastomosing  vessels 
coming  off  from  the  plantar  arteries,  and 
perforating  the  spaces  between  the  different 
toes. 

The  probable  and  more  serious  compli- 
cation to  be  feared  was  the  supervention 
of  tetanic  symptoms,  in  consequence  of  the 
numerous  small  nerves  which  were  exposed 
on  the  surface  of  the  wound :  their  divi- 
sion, however,  gave  great  relief  to  the  pa- 
tient, and  at  the  same  time,  doubtless, 
diminished  the  liability  of  any  such  affection 
coming  on.  The  constitutional  symptoms 
throughout  were  of  the  mildest  character, 
and  scarcely  sufficient  in  themselves  to  claim 
attention. 

Cases    are    frequently    coming    imder 


observation,  in  the  hospitals  of  this  me- 
tropolis, of  mangled  and  severely  lace- 
rated limbs,  not  unfrequently  caused  bjr 
the  passage  of  heavy  bodies,  as  cart-wheeb, 
&o.,  over  the  extremities,  but  too  often 
arising  from  some  carelessness  or  negligence 
in  the  management  of  machinery.  The 
three  cases  above  reported  all  owe  their 
origin  to  these  causes,  and  came  into  the 
hospital  within  a  few  months  of  each  other. 
Their  chief  interest  consists,  not  in  the 
supervention  of  any  remarkable  symptoms 
during  their  progress,  but  rather  in  the 
mildness  of  those  constitutional  symptoms 
which  we  naturally  look  for  and  expect  in 
injuries  of  so  severe  a  nature  as  to  destroy 
the  vitality  of  the  tissues,  and  which  are 
often  followed  by  such  extensive  disor- 
ganization and  sloughing  of  soft  parts  as 
either  to  endaneer  the  life  of  the  patient  by 
the  low  typhoid  state  which  f<ulows,  or 
to  wear  him  down  by  long-protracted  sup- 
puration. 

It  will  be  observed  that  neither  of  these 
cases  was  attended  with  any  haemorrhage 
of  importance  on  admission ;  and,  indeed,  in 
most  cases  of  this  description  of  injury, 
bleeding  at  the  commencement  may  be 
regarded  rather  as  the  exception  than  the 
rule, — a  circumstance  which  is  prevented^ 
to  some  extent,  by  the  irregular  surface  of 
the  wound  favouring  the  coagulation  of  the 
blood,  and  by  its  adherence  to  the  torn 
edges  of  the  woimd;  whilst  it  is  an 
old-established  fact  in  surgery,  that  torn 
arteries  do  not  bleed  like  those  which 
have  been  cut,  and  which  is  supposed  to 
depend  partly  upon  the  violent  extension 
producing  some  change  in  the  disposition 
of  their  tunics,  as  well  as  by  the  retraction 
and  contraction  of  the  torn  ends  imme- 
diately following  the  injury. 

Well-marked  instances  of  this  are  fre- 
quently seen  in  Railway  accidents,  where 
limbs  almost  severed  from  the  body  are 
scarcely  attended  with  any  hsemorrhage 
worth  speaking  of,  even  although  the  main 
arteiy  of  the  limb  has  been  torn  through. 

A  case  in  which  this  was  well  exempted 
came  into  Guy's  Hospital,  under  Mr. 
Hilton's  care,  during  the  last  summer,  in  a 
lad  whose  thigh  was  frightfully  mangled  and 
lacerated  by  machinery.  The  muscles  were 
torn  through,  the  femoral  arteiy  divided, 
and  the  femur  completely  exposed  and  laid 
bare  across  the  lower  part  of  its  upper 
third.  The  hfemorrhage,  however,  was 
very  slight  on  admission,  neither  did  his 
condition  indicate  that  it  had  been  to  any 
great  extent  previously.  As  he  was  free 
from  collapse,  and  any  attempt  to  save  the 
limb  was  quite  out  of  the  question,  the 
patient  was  carried  into  the  theatre,  when 
Mr.  Hilton  amputated  through  the  tro- 
chanter dose  to  the  hip-joint :   in  oonse* 
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cpeace  of  the  extensiTe  laoemtioii  there 
•W9B  no  ohoioe  of  operation,  and  flaps  were 
made  to  coTer  the  bone  from  those  parts 
where  the  integument  was  least  injured. 
The  patient  continued  to  progress  as  favour- 
ably as  could  be  expected  for  scTeral  dajs 
after  the  operation,  when  pUebitis,  which 
was  at  that  time  rery  prevalent  in  the 
Hospital,  came  on,  and  he  speedily  sank. 

The  remarkable  case  recorded  by  Ghesel- 
don  in  the  Philosophical  Transactions,  in 
which  a  man's  arm  was  sudden^  t(»?n  from 
his  body,  without  being  followed  by  h»- 
mon^iage,  is  perhaps  as  forcible  and  fimuliar 
a  case  as  can  be  mentioned ;  and,  indeed, 
many  other  cases  are  recorded,  whenre  limbs 
have  been  torn  off  in  a  similar  manner,  in 
which  the  hvmorrhage  has  been  so  slight 
as  to  be  arrested  by  means  of  a  piece  of 
lint,  or  by  sUght  pressure  being  applied 
over  the  bleeding  surface. 

The  pain  which'  the  patient  suffers  in 
these  cases  appears  to  bear  an  inverse 
proportion  to  the  degree  of  contusion 
which  has  been  inflicted  on  the  part:  thus, 
for  example,  when  the  wound  is  moderately 
contused,  the  pain  is  eenerallv  very  severe ; 
but  if,  on  the  other  hand,  the  parts  have 
sustained  such  a  violent  degree  of  contusion 
as  at  once  to  destrov  thdr  organisation,  the 
patient  scarcely  suffers  any  paiu  at  aU. 

Contused  and  lacerated  wounds,  how- 
ever, are  perhaps  more  to  be  dreaded  from 
their  subsequent  eflfects  upon  the  constitu- 
tion, than  from  the  immeaiate  result  of  the 
injury.  If  the  injury  be  not  very  severe, 
the  part  is  gradually  repaired  by  granula- 
tion, without  any  important  constitutional 
disturbance ;  but,  if  a  still  greater  degree  of 
violrace  has  been  inflicted,  gangrene  and 
sphacelus  often  follow,  giving  rise  to  such 
severe  constitutional  symptoms  as  either  to 
destroy  the  patient  speedily,  or,  what  more 
frequently  happens,  ne  is  nm  down  by  the 
copious  and  long-continued  suppuration 
which  results :  but  if  these  accidents  occur 
in  persons  whose  constitutional  powers  are 
good,  and  at  an  eariy  period  of  life,  the 
chances  of  recovery  are,  of  course,  consider- 
ably increased. 

The  general  principles  of  treatment  in 
injuries  of  this  description  are  very  simple. 
The  wound  should  be  cleaned  as  carerally 
as  possible  from  dirt  and  all  other  extra- 
neous matter :  if  the  skin  is  torn  from  the 
ceUttlar  tissue  underneath,  and  hangs  in 
loose  ragged  shreds,  it  is  in  general  better 
to  remove  it  at  once,  rather  than  allow  it  to 
remain,  to  become  gangrenous ;  but  if,  on 
the  other  hmd,  the  skin  is  merely  torn 
from  its  cellular  bed  over  a  small  extent  of 
smrfaoe,  and  hangs  in  a  loose  flap,  in  itself 
not  much  contused,  we  are  often  justified 
in  attempting  to  procure  union,  even 
dtfchough  the  dumees  be  very  slight :  and, 


under  these  circumstances,  it  is  better  ta 
bring  the   edges    of  the  wound    ligLtlj 
together,  by  means    of  a  few  strips   of 
ac&enve  plaster,  so  as  to  iavour  the  adhe- 
sive process  wherever  the  parts  are  in  a 
condition  to  allow  of  it ;    and,  indeed,  aa 
this  fortunate  event  only  occasionally  ta^es 
plaoe^  it  does  not  justify  one  either  in  brin^ 
mg  the  parts  into  forcible  apposition  by 
means  of  sutures  or  bandages.    The  chief 
indications  remaining  are  to  keep  the  limb 
at  rest  in  an  elevated  posture,  so  as  to 
jhvour  the  return  of  venous  blood ;  whilat 
the  best  and  most  soothing  local  appli- 
cation to  the  patient  will  in  gen«nu  be 
foimd  to  be   the  warm  water  dressing'^ 
which  is  very  frequently  used  in  Ghiy's  Hoe- 
pitaL    Some  difference  of  opinion  prevails 
amongst  surgeons  respecting  the  relatrve 
value  of  hot  and  cold  applications  ia  injuries 
of  this  description.    Gold  has  been  strongly 
advocated  by  Assalini  and  others,  on  tlie 
principle  of  lessening  the  temperature  and 
preventing  inflammation  of  the  part :  he 
also  believes  that  it  has  the  good  effect 
of  rendering  the  suppuration  which  mvmt 
ensue  less  profrise  than  it  otherwise  woald 
be.    Cold  would  undoubtedly  be  the  proper 
application  in  cases  where  there  b  a  proba- 
Inhty  of  heemorrhage  immediately  after  the 
receipt  of  the  injury,  or  where  there  is  dai»- 
ger  of  extravasation  of  blood  ;  but,  imder 
other  conditions,  warm  water   dressings 
appear  to  possess  the    following  advan- 
tages:— they  are  in  general  much   more 
agreeable  to  the  patient,  and,  when  fiist 
applied,  do  not  produce  those  sensations  d 
chilliness   and    shivering    fits  after    cold 
applications.    Water  dnssings,  however^ 
are  of  undoubted  value :  they  are  easily 
removed,    without    disturbing    the  part, 
and  allow  one  to    see  what  is  actnaUr 
taking   place;    thev    can   be    frequently 
chan^d,  and  are  easdy  replaced ;  and  at  the 
same  time  are  the  surest  means  of  main* 
taining  that  state  of  cleanliness  which  en- 
sures so  much  comfort  to  the  patient,  and 
which  can  scarcelv  be  appreciated,  except* 
ing  by  those  who  have  actually  experienced 
its  value.  But  whilst  the  local  treatment  de- 
serves careful  attention,  the  constitutional, 
of  equal  importance,  must  not  be  forgotten. 
Care  shoula  at  all  times  be  taken,  even  at 
the  very  commencement  of  the  illness,  tiiat 
the  strength  of  the  patient  be  not  allowed 
to  fiul  ror  want    of  nourishment ;    the 
bowels  should  be  regulated,  and  thegenenJ 
state  of  the  secretions  attended  to.    If  any 
constitutional  symptoms  arise,  they  daim 
our  best  attention  to  endeavour  to  allaj 
them. 

Mr.  Hilton  has  of  late  pursued  a  plan  of 
treatment  alreadv  detailed  in  the  pieoedinff 
cases,  and  which  has  generally  been  attcndeS 
with  beneficial  effects.    It  consists  in  the 
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exhibitioii  of  mild  mercoziflls,  in  the  fomi 
of  HycL  c.  Creta  combiQed  with  Borer's 
Powder.    The  mercmyappean  to  act  as 
an  alteratire,  aud  to  violate  the  secretions 
and  excretions  of  the  hody;  whilst  the 
Dover's  Powder  tends  to    compose    the 
patient,  and  thus  to  allay  pain,  whilst  at 
the  same  it  lessens  that  nerrons  irritation 
which  is  so  finequentlj  met  with  when  se- 
Tore  injuries  have  heen  inflicted,  or  a  IsTge 
extent  of   surface  has   hecome    exposed. 
Cases  of  this  description,  and  indeed  others 
in  which  much  constitutional  disturbance 
has  heen  feared,  have  heen  treated  in  a 
<imiUr  manner  at    Guy's  Hospital  dur- 
ing the  past  summer,  in  most  of  which 
this  absmice  of  constitutional  irritation 
has  heen  observed.    It  is  true  that  in  the 
cases  above  related  it  might  he  argued  that 
the  injuries  were  all  in  young  subjects,  and 
at  periods  of  life  when  severe  constitutional 
symptoms  would  have  been  least  likely  to 
happen.   In  answer  to  this,  however,  it  may 
be  stated  that  like  cases  have  occurred  in 
which  the  patients  had  attained  a  more  ad- 
vanced period  of  life,  and  which  have  been 
attended  with  the  same  happy  termina- 
tion.   As  soon  as   suppuration  becomes 
established,  and  in  many  cases  even  before, 
care  and  attention  should  be  paid  to  support 
the  powers  of  the  patient  by  stimulants 
and  tonics ;  all  lodgments  oi  putrid  mat- 
ters should  be  avoided,  inasmuch  as,  by 
contiguity  alone,  they  may  be  capable  of 
inducing  a  similar  condition  in  structures 
which,  although  alive,have  had  their  vitality 
Tfiduoed  by  local  injury  or  constitutional 
depression.    And  when   the    excavations 
<saused  by  the  sloughs  have  become  filled 
up  by  granulation   on  a  level  with  the 
adjacent  skin,  great  advantage  will  oflen 
be  derived  by  bringing  the  opposite  mar- 
gins of  the  wounds  into  apposition  by 
means  of  adhesive  plaster ;  thus  taking  off 
the  tension,  and  favouring  the  formation  of 
new  skin :  if  this  should  not  have  the  de- 
sired effect,  the  powder  composed  of  zinc, 
starch,  and    opium,  in    the  proportions 
stated  in  the  report  of  the  first  case,  will 
be  fbimd  a  most  useful  application  :   it  ap- 
pears to  act  by  protecting  the  surface  from 
the  action  of^the  atmosphere,  allays  pain, 
and  has  a  slighUy  astringent  efiect,  thus 
tending  to  diminish  the  amount  of  sup- 
puration. 

The  consequences  and  probable  results 
of  severely  contuled  and  lacerated  wounds 
require  to  be  well  considered  at  the  com- 
mencement, so  as  to  decide  upon  the  plan 
of  treatment  to  be  adopted ;  inasmocli  as 
^raat  destruction  of  skin  and  large  slough- 
ing Burfiaees  not  unfrequently  make  greater 
calls  upon  the  constitution  than  it  can 
answer  for ;  prostrating  the  patient  by  the 
low  typhoid  symptoms  which  supervene. 


or  exhausting  him  £rom  ihe  long-oontmued 
suppuration  which  may  ensue :  whilst  daily 
experience  shows  how  great  are  Nature's 
powers  in  the  reparation  of  injury,  of 
which  the  preceding  cases  affora  ample 
evidence. 


ST.  BAETHOLOMEWS  HOSPITAL. 


Femoral  Semia  —  Deaih  —  Poit-mortem 
examhuitiOH, 

SoFHiA y  »t.  37,  a  laundress,  has  had  a 

iemonl  rupture  on  the  right  side  for  four 
years,  and  has  wonxatruss  during  the  same 
period.  Three  years  ago,  the  descent  of  the 
bowel  was  followed  by  severe  symptoms  of 
strangulation,  but  its  reduction  was  acoom- 
plished,  in  this  Hosjntal,  without  an  opera- 
tion. She  remained  toleiably  well  until  four 
days  ago,  when,  while  retching  with  sick- 
ness, the  bowel  came  down,  and  she  was 
unable  to  return  it.  She  applied  to  a  sur- 
geon, who  gave  her  a  great  d^  of  medicine^ 
and  tried  frequentlv  to  reduce  the  rupture : 
each  attempt  was  followed  by  a  great  deal 
of  pain.    Sue  had  frequent  vomitine. 

Dec.  24th,  1850.— Admitted,  under  Mr. 
Stanley,  at  11  A.X.  She  states  positively 
that  her  bowels  have  been  open  daily  since 
the  coming  down  of  the  rupture ;  her  vomit 
is  stercoraceous ;  her  countenance  anxious ; 
pulse  frequent  and  small ;  and  her  tongue 
mrred  :  there  is  a  large  soh  swelling  in  the 
right  groin,  which  gives  to  the  touch  an 
obscure  sense  of  fluctuation ;  it  is  not  pain- 
ful, but  the  skin  over  it  is  veiy  red ;  the  lower 
part  of  the  abdomen,  on  the  other  side,  i» 
acutely  tender. 

At  3  F.M.  the  operation  for  its  reduo- 
'tion  was  performed.  On  opening  the  sac, 
a  huge  quantity  of  fluid  escaped :  a  knuckle 
of  intestine,  having  a  dark  livid  red  appear- 
ance, was  exposed;  its  coats  were  thick- 
ened, congested,  and  rough.  On  passing 
a  director  underneath  Gimbemat's  liga- 
ment, there  immediately  issued  some  turbid 
fluid,  apparently  feeculent,  which  was 
thought  to  come  from  the  intestine;  the 
director  was  therefore  removed,  and  intro- 
duoed  under  the  upper  and  outer  part  of 
the  ring,  which  was  divided,  and  a  fresh 
portion  of  the  intestine  was  drawn  down, 
and  thoroughly  examined,  but  no  woimd  or 
aperture  could  be  discovered ;  it  was  there- 
fore returned  into  the  abdomen  afW  some 
further  division  of  the  ring  and  neck  of  the 
sac,  which  was  fotmd  neoessaiT. 

She  was  ordered  to  take  FiL  Sapon.  Go. 
grs.  V.  directly.  In  the  evening,  as  the 
opium  had  no  effioct,  she  was  ordered  to 
take  half  a  grain  eveiy  hour.  Thb  was 
altered,  afWr  a  £9W  doses,  to  half  a  gniu 
every  two  hours. 
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25th. — ^In  the  afternoon  tlie  abdomen  be- 
came extremely  painful  and  tender;  the 
pulse  was  158,  and  scarcely  perceptible ; 
the  vomiting  returned;  the  bowels  were 
relieved  once,  but  the  patient  sunk  rapidly, 
and  died  at  5  p.ii. 

Pott'tnortem  examination  18  houn  after 
death. — ^In  the  peritoneal  sac  there  was  a 
large  quantity  of  turbid  fluid,  very  similar  to 
that  which  escaped  at  the  time  of  the  opera- 
tion, but  without  the  fissoal  odour.  The  folds 
of  the  intestine  were  everywhere  aggluti- 
nated to  each  other,  or  to  the  walls  of  the 
abdomen,'  by  flakes  of  lymph  ;  here  and 
there  was  a  small  quantity  of  pus.  The 
ileum,  about  five  inches  from  its  end,  was 
the  part  that  had  been  strangulated  :  a  por- 
tion of  it  was  much  congested  and  tmck- 
ened,  and  at  one  point  there  was  a  dark 
spot,  where  sloughing  of  the  intestine  had 
commenced ;  the  mucous  membrane  in  the 
interior  was  ulcerated  in  a  circle  corres- 
ponding to  the  point  of  constriction.  The 
walls  oFthe  intestine  were  again  thoroughly 
examined,  to  ascertain  whether  any  escape 
of  fsDces  could  have  taken  place  through 
them,  but  they  were  found  to  be  entire. 
The  intestines  were  filled  with  flatus,  and 
at  one  point  they  were  compressed  rather 
tightly  by  a  band  of  omentum,  which  was 
fixed,  by  an  old  adhesion,  to  the  abdominal 
wall,  just  above  the  internal  ring  on  the 
right  side. 

Protrusion  of  Intestine  between  theExtemal 
Abdominat  Ring  end  tke  Saphenous 
Opening — Strangulation-^  Death —  Post' 
mortem  examination. 

Mary ,  eat.  60,  a  laundress,  has  had 

a  rupture  on  the  left  side  for  20  years ; 
has  never  worn  a  truss,  nor  experienced 
any  inconvenience  frt>m  the  rupture ;  it 
has  always  gone  up  on  her  lying  down, 
until  a  week  ago,  when  it  became  painful, 
and  she  could  not  reduce  it ;  she  vomited 
several  times,  and  her  bowels  became  con- 
fined; she  took  some  aperient  medicine, 
which  produced  one  smalt  evacuation.  As 
the  sickness  and  constipation  continued, 
she  applied  to  a  surgeon,  who  tried  t-o  re- 
duce tne  hemta,  but  without  success,  and 
immediately  sent  her  to  the  Hospital,  where 
she  was  admitted  on  Jan.  13th,  1851,  im- 
der  Mr.  Stanley,  at  half-past  9  p.m.  There 
was  a  swelling,  about  the  size  of  a  pigeon's 
egg,  on  the  left  side,  and  apparently  in  the 
ordinary  situation  of  a  femoral  rupture; 
the  bowels  remained  confined,  and  there 
was  occasional  vomiting;  there  was  not 
much  pain  in  the  abdomen,  nor  in  the  rup- 
ture, and  the  pulse  was  good.  She  was 
placed  in  a  warm-bath,  and  attempts  were 
made  to  return  the  hernia  by  means  of  the 
taxis ;  but,  as  its  reduction  could  not  be 
accomplished  in  this  way,  an  operation  for 


the  division  of  the  stricture  was  had  re> 
course  to,  and  was  performed  in  the  usual 
way  at  4  a.h.  on  the  14th,  and  the  pio- 
truded  intestine  was  returned  into  the  ab- 
domen; but  there  was  some  difficultj  in 
accomplishing  this,  owing  to  an  adhesion 
between  the  sac  and  the  intestine, — so  firm, 
that  the  sac  had  to  be  peeled  oif  from  the 
intestine. 

This  patient  did  well  imtil  the  afternoon 
of  the  15th,  when  symptoms  of  peritonitis 
commenced,  accompanied  with  a  quick 
pulse,  and  sinking  ot  the  vital  powers ;  and 
on  the  16th  she  £ed. 

Post-mortem  examination. — ^There  were 
several  patches  of  congestion  on  the  surfiioe 
of  the  intestines,  and  they  were  covered  hj 
a  thin  layer  of  fresh  lymph.  A  portion  of 
small  intestine,  which  had  formed  the  con- 
tents of  the  rupture,  was  dark  and  ocm- 
l^ested,  and  was  marked  at  the  point  where 
it  had  been  constricted ;  its  mucous  sur* 
fiice  was  unaltered.  The  omentum,  like 
that  in  the  previous  case,  was  closelj  ad- 
herent to  the  internal  abdominal  ring.  It 
was  now  discovered  that  the  hernia  had 
not  passed  through  the  crural  ring  and 
sheatn  of  the  femoral  vessels,  but  had  made 
its  way  through  an  opening  in  the  inferior 
column  of  Poupart's  ligament,  beneath  the 
external  abdominal  ring,  but  above  the  fal- 
ciform border  of  the  saphenous  opening, 
and  in  front  of  the  femoral  vessels.  On 
the  right  side  there  was  found  an  empty 
sac  of  an  old  femoral  hernia,  which  had 
taken  the  usual  course. 

Chronic  Sgnovitis  qfthe  Knee-joint^  Pmlpf 
Thickening  of  the  Membrane,  Dettrme^ 
tion  of  the  CartUages,  and  Ulceration  of 
the  Bones. 

J.  S ,  set.  61,  a  bricklayer^s  labourer^ 

says  he  has  never  had  rheumatism,  nor 
suffered  any  injury  to  his  knee,  and  haa 
,  enjoyed  good  health  until  tlire^  years  ago, 
when  he  first  experienced  pain  in  his  left 
knee.  The  joint  afterwards  swelled.  Tlie 
pain  and  swelling  frequently  abated  for  a 
time,  and  returned  with  varying  intenaitj ; 
and  he  was  able  lo  continue  his  work  until 
two  years  ago,  when  the  increase  of  pain 
and  inability  to  walk  compelled  him  to 
seek  relief  in  a  Union,  where  he  remained 
some  months,  and  lias  since  sought  a  living^ 
in  the  streets.  At  length,  unable  to  dra^ 
his  leg  about  with  him  any  longer,  he  came 
to  St.  Bartholomew's  Hpspital,  and  waa 
admitted  in  August  1850,  under  Mr.  Sker. 

He  was  weak  and  emaciated.  The  lelft 
knee-joint  was  swelled  to  a  considerable 
extent,  and  filled  with  fluid;  the  patella 
seemed  larger  than  that  of  the  opposite 
side,  and  it  was  separated  from  the  con- 
dyles of  the  femur ;  the  ligaments  were 
either  destroyed  or  extensively  elongated. 
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and  allowed  a  free  lateral  motion,  as  well 
as  flexion  and  extension  :  these  movements 
could  be  accomplished  witliout  pain.  There 
Tvas  considerable  shortening  of  the  limb, 
and  a  latei'al  partial  luxation  of  the  head  of 
the  tibia  inwards. 

He  was  ordered  to  keep  in  bed,  and  a 
long  splint  was  applied,  which  fixed  the 
leg  as  near  as  possible  in  the  natmul  posi- 
tion.  After  he  had  been  in  the  Hospital  a 
fortnight,  it  was  thought  advisable  to  eva- 
cuate the  fluid  contained  in  the  joint.  A 
puncture  was  made  on  the  inner  side  of 
-the  patella  with  a  trochar,  and  nearly  five 
ounces  of  brownish  purulent  fluid  escaped. 
The  joint  was  carefiUlj  enveloped  in  adhe- 
sive plaster,  leaving  an  aperture  to  allow 
free  exit  to  a  copious  discharge  which  fol- 
lowed the  puncture.  At  the  expiration  of 
a  week  the  matter  had  burrowed  under  the 
integuments  in  the  neighbourhood  of  the 
Joint,  and  required  a  fresh  incision  for  its 
evacuation.  The  discharge  continued  to 
be  copious  ;  tlie  patient  became  more  debi- 
litated, lost  his  ap})etite,  his  pulse  was 
feeble,  and  liis  nights  sleepless ;  but  he  did 
not  sufler  much  pain. 

After  a  short  time  his  general  condition 
was  somewhat  improved  by  the  admini- 
titration  of  Battley  s  liquor  cinchons  three 
times  a  day,  and  morphia  at  night,  com- 
bined with  a  generous  diet.  The  joint, 
however,  remained  nearly  in  the  same 
state,  so  tliat  the  necessity  of  an  amputa- 
tion of  the  limb,  which  had  been  previously 
recommended,  was  now  strongly  ui^ed 
upNon  him ;  but  he  would  not  consent  to 
this  proceeding,  and  at  the  end  of  six 
weeks  left  the  Hospital. 

In  October  he  became  an  inmate  of  the 
Infirmary  attached  to  St.  Luke's  Work- 
house, where  at  length,  worn  out  and  ema- 
ciated by  a  profuse  discharge  from  the 
joint,  he  reluctantly  consented  to  the  re- 
moval of  the  limb ;  and  the  operation  was 
performed  on  Nov.  20tli.  lie  recovered 
Irom  the  .operation,  and  soon  regained 
strength . 

ExamifULtion  of  the  Joint, — On  opening 
the  synovial  membrane,  which  was  thick, 
pulpy,  and  of  a  reddish-brown  colour,  there 
escaped  a  considerable  quantity  of  a  thin 
purulent  fluid.  The  ends  of  the  bones 
were  entirely  denuded  of  cartilage,  and 
much  altered  in  shape.  The  internal  con- 
dyle of  the  femur  had  disappeared,  and  the 
external  condyle  contained  some  dead  bone 
in  its  cancellous  structure.  A  shallow 
.groove  in  tlie  femur  received  a  fold  of 
thickened  synovial  membrane  from  the 
posterior  part  of  the  patella.  The  head  of 
the  tibia  was  excavated  into  a  cup-shaped 
cavity,  with  a  tliin  irregular  maivin  ;  and 
there^  was  Ecarcely  a  trace  of  the  ugaments 
remaining. 


(TortesponOencr* 


REMOTAX  OP  A  NSBDLE  7B0V  AV  ADULT 
AFTEB  IT  HAD  BEEN  TWO  TEABS  IN  THE 
BODY. 

Sib, — I  forward  the  following  case  for 
insertion  in  your  journal,  if  you  think  it 
worth  a  place  therein. 

A  lady,  in  the  month  of  May,  in  1827, 
sitting  down  on  a  chair,  felt  a  sudden  and 
painful  sensation,  as  if  she  ]iad  sat  upon  a 
needle.  Slie  could  find  no  trace  of  a  needle ; 
neither,  on  resuming  her  seat  a  tew  mi- 
nutes afterwards,  did  she  feel  the  same 
sensation.  She  forgot  the  circumstance 
until  two  years  afterwards,  when,  on  sitting 
down  on  a  wooden  bench,  she  experienced 
a  sharp  pain,  as  if  a  nail  had  entered  the 
buttock.  On  trying  to  rise,  she  found  that 
she  could  not  extend  the  thigh  without 
producing  the  most  acute  suil'ering.  The 
effort  to  put  the  foot  to  the  ground  caused 
the  same  result.  Slie  remained  some  time 
maintaining  the  Hmb  in  the  flexed  position  ; 
but,  obtaining  no  reUef,  sent  for  her  surgeon, 
who  detected  a  hard  substance  projecting 
beneath  the  integuments  which  exhibited 
no  sign  of  puncture  or  other  wound.  A 
sUght  incision  exposed  the  head  of  a  needle. 
The  needle  being  extracted,  the  symptoms 
quickly  subsided.  The  needle  was  darkened, 
and  had  lost  its  bright  polish. 

I  remain,  &o, 

W.  B.  Kestbtek. 

Upper  HoUoway,  Jan.  80, 1851. 


AlfOMALOUS  TWIN  CASES. 

Sib, — In  your  report  of  the  last  meeting 
of  the  Liverpool  Medical  Society,  one  of 
those  anomalous  twin  cases,  where  one  child 
is  bom  weeks  before  the  other,  was  brought 
before  the  profession,  by  one  of  its  raemben, 
for  discussion.  The  interval  between  the 
births  was  stated,  I  think,  to  be  six  weeks. 
A  similar  ease  was  published  by  me  in  the 
Lancet  of  January  14,  1843,  where  tho 
period  between  the  births  of  twins  extended 
to  eight  weeks.  This  recorded  case,  and 
another  also,  to  which  I  at  the  same  time 
alluded,  of  I>r.  Jameson's,  may  be  further 
interesting  to  the  young  obstetrician  and 
physiologist. — I  am,  sir. 

Tours  most  obediently, 

James  Theodobick  Yalb, 

SurreoD  to  the  Birkenhead 

Hospital. 

Dirkenbead,  Feb.  9, 1851. 
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FETER  AT  THE  CAPS  DE  YEBDE  ISLANDS. 

DusiNa  tbe  latter  end  of  the  past  year, 
fever,  ushered  in  by  a  preliminary  attack  of 
measles  and  hooping-cough,  appeared  first 
amongst  the  poor  inhabitants  oi  the  town, 
then  attacked  the  wealthy,  spread  through 
the  country  districts,  and  prevailed  so 
universally  and  severely,  that  scarcely  an 
individual  escaped  the  nudady ;  and  out  of 
a  population  of  about  4,500  there  were 
above  700  deaths  in  about  four  months. 
In  many  houses  not  an  inhabitant  re- 
mained to  bury  their  dead ;  those  that  did 
not  perish  by  disease  died  from  starvation 
for  the  want  of  aid.  In  the  midst  of  these 
calamities  there  arose,  on  the  2d  of  Sep- 
tember, a  frightful  hurricane,  wliich,  in  the 
course  of  three  or  four  hours,  swept  away 
the  whole  of  the  crops,  and  completely  de- 
stroyed near  400  houses ;  and  as  there  is 
only  one  annual  crop  in  these  islands,  the 
wretched  inhabitants  have  the  prospect  of 
immediate  fiunine  staring  them  ui  the  face, 
unless  they  can  receive  assistance  in  the 
way  of  provisions  from  other  than  the 
limited  sources  of  their  immediate  neigh- 
bourhood. 

THE  HOSPITAL  FOE  CONSUMPTION, 
BBOHPTON. 

The  late  Mr.  Thomas  Ansaldo  Hewson,  of 
Wobum  Place,  among  other  munificent 
bequests  to  public  charities,  has  left  the 
sum  of  £1,000  for  the  use  of  the  Hospital 
for  Consumption, — a  most  valuable  boon  at 
the  present  time,  in  addition  to  the  efforts 
of  the  Building  Extension  Committee. 

MEDICAL  HONOURS  IN  PRANCE. 

The  Municipal  Council  of  Paris  have 
ordered  the  name  of  Jtue  Larrty  to  be 
substituted  for  that  of  the  Hue  de  Paon- 
9ttmi'Andr^t  &nd  that  the  Rue  de  Tourame 
shaU  henceforth  be  named  Rue  Dupuj^tren. 
The  President  of  the  BepubUo  haa  con- 
ferred the  Cross  of  the  Legion  of  Honour 
upon  M.  Goupilleau  for  his  services  to  the 
fVench  during  the  invasion  of  cholera  in 
Mexico. — L*Um9nMedieal€.  x 

THE  LATE  ROBERT  THORPE,  ESQ., 
MAN0UB8TBR. 

This  gentleman,  who  had  acquired  great 
repute  as  a  Provincial  surgeon,  died  at  his 
residence  in  Piccadilly,  Manchester,  in  the 
63rd  year  of  his  age.  We  publish  the  sub- 
joined particulars  regarding  his  early  Ufe 
and  subsequent  professional  career : — 

Mr.  Thorpe  was  the  son  of  Mr  John 
Thorpe,  himself  an  eminent  surgeon,  who 


resided  in  ICing  Street  for  a  number  of 
vears.    He  was  educated  at  the  Manchester 
jPree  Qrammar  School,  when  conducted  hy 
Mr.  Charles  Lawson  $  and  having  creditably 
passed  through  the  curriculum  of  study- 
then  pursued  there^  he  became  a  pupil  with 
his    father,   and  conunenced  that  career 
which  in  future  life  was  destined  highly  to 
distinguish  him.    Having  passed  through 
the  usual  course  of  instruction  in  London, 
and  the  ordeal  of  examinations,  he  subse- 
quently returned  to  Manchester,  aod  com- 
menoed  the  practice  of  his  profession.     He 
became    connected  with  the   Manchester 
Royal  Infirmary  in  1812,  by  his  election  on 
the  2nd  of  Apnl  in  that  year.     We  need 
not,  in  this  \m.ef  memoir,  refer  to  the  very 
different  position  of  that  institution  then 
and  now,  or  to  the  changes  which  have 
taken  place  in  the  town  since  the  period 
stated.     Mr.  Thoipe  entered  upon  his  office 
with  that  alacrity  and  energy  which  was 
always  a  trait  in  his  character,  and  con- 
tinued to  perform  the  duties  which  devolved 
upon  him  with  untiring  assiduity  until  the 
19th  of  Februaiy,  1849,  when  he  resigned 
the  office  of  surgeon.      He  was  elected  the 
same  day  one  of  the  consulting  surgeons  to 
the  institution,  and  held  that  honourable 
position  at  his  death,  in  conjunction  with 
his  old   schoolfellow  and  attached  fHend 
through  life,  Mr.  J.  Ainsworth.  Mr.  Thorpe 
was  distinguished  alike  for  professional  skill 
and  for  private  worth.     In  respect  of  the 
former,  it  is  scarcely  possible  we  can  say  too 
much.      Intimately  acquainted  with   the 
minutest  details  his  own  researches  or  tho^e 
of  other  investigators  had  revealed  in  ana- 
tomy, possessed  of  a  ready  and  most  ac- 
curate perception  of  the  condition  of  s 
diseased  part,  he  had,  further,  that  indis- 
pensable requisite  fbr  an  operating  surgeon, 
an  iron  nerve  and  a  steadiness  of  manipu- 
lation never  exceeded.     Ever  careful  not  to 
inflict  unnecessary  pain,  once  assured  that 
nothing  but  an  operation  remained,  its  mag- 
nitude never  appalled  him,  nor  did  its  mo- 
mentousness  cause  him  to  &lter.    This  de- 
cision and  strength  of  nerve,  combined  with 
certainty  of  eye  and  hand,  rendered  him 
most  successful,  and  spread  his  fiime  even 
in  London.     So  solid  was  its  basis,  that 
among  his  professional  brethren  in  Man- 
chester his  word  had  almost  the  authority 
of  law,  and  his  decision  was  looked  for  with 
deference.    A  fact  we  have  heard  illuMrates 
tliii  in  a  striking  manner : — At  the  Boyal 
Inflrmaiy,  when  an  operation  appears  to  be 
necessary,  it  becomes  a  matter  for  oonsol* 
tation  among  the  medical  staff  before  it  is 
undertaken,  and  the  decision  depends  upon 
the  majority  of  votes  recorded,  commencing 
with  the  youngest  member  and  endins  with 
the  senior.    Mr.  Thorpe  could  not  uwrnys 
attend  these  consultations,  and  it  has  hap- 
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pened  that  a  patient,  about  whose  case  he 
nad  not  been  in  coiisoltation,  when  ananged 
on  the  operating  table,  has  been  icmored 
because  he  (Sir.  Thorpe),  after  examination, 
expressed  his  opinion  that  it  would  be 
better  to  wait  a  short  time.  Sach  a  fact  is 
perhaps  the  strongest  proof  we  can  cite  of 
tbe  deference  paid  to  his  skill  bj  his  ool> 
leagues.  Of  course  so  distinguished  aman 
comd  scaroelT  iail,  during  a  long  professional 
career,  to  be  the  instructor  of  others ;  and 
we  might  easily  point  to  surgeons  in  Man- 
chester who  remember  their  pupilage  under 
him  with  feelings  of  great  pleasure,  and  who 
acquired  in  that  position  the  talent  which 
now  elerates  them.  In  private  life,  Mr. 
Thorpe  was  distinguished  bjthebenerolence 
of  his  character,  and  bj  the  unostentatious 
manner  in  which  he  distributed  his  ample 
means  among  those  whom  he  beliered  to  be 
requiring  and  deserving  of  aid.  Little 
known  through  the  medium  of  newspapers 
as  a  public  benefactor,  he  was  one  of  our 
most  active  dispensers  of  assistance  to 
distress,  to  an  extent  which  will  never  now 
be  known.  Clever  and  enthusiastic  as  he 
was  in  the  pursuit  of  his  profession,  we  do 
not  hear  that  he  published  anything  upon 
anj  department  of  medical  science;  and 
though  he  was  possessed  of  literary  tastes, 
his  public  appearances,  as  a  man  of  letters, 
were  very  few  indeed. 


<£eIectton5S  from  3lottnial4. 

DEATH  P{U)aC  CHLOBOPOBM. 

[A  BBisp  notice  of  the  following  case  was 

Sihlished  in  the  last  volume  of  the 
AZBTTE  :  we  have  since  had  reason  to 
believe  that  a  fuller  translation  of  Dr. 
AflchendorTs  report,  in  Ca$per*M  Wochen' 
§ekn/t,  would  enable  our  readers  to  judge 
how  &r  death  was  attributable  to  the 
poisonous  influence  of  chloroform.] 

A  child,  aged  one  yeavy  was  the  subject 
of  a  Telangiectoiia  tubcutanea !  {Ntf 
9tw),  which  extended  from  the  zygoma 
to  the  OS  hyoidcs,  and  from  the  external 
auditory  meatus  to  the  maxillary  fossa. 
How  deep  the  disease  extended  there  were 
no  means  of  ascertaining ;  but  so  exten- 
sive was  its  superficial  aspect,  and  to  such 
ft  size  had  the  tumor  attained,  that  no  one 
had  been  wilUng  to  undertake  its  removal. 
In  order  somewhat  to  reduce  its  dimen- 
sions. Dr.  Aschendorf,  at  three  diifercnt 
times,  inserted,  deeply,  six  seton  threads. 
Each  operation  was  performed  under  the 
influence  of  cliloroform :  tix  dropt  were 
noured  upon  some  tow  in  a  cup  ;  after  a 
W  inhalations  the  child  was  in  a  few 
minutes  in  a  deep  and  peaceful  sleep,  which 


lasted  abopt  half  an  hour,  and  from  whidi 
the  patient  awoke  as  lively  as  if  nothing 
had  occurred,  so  that  its  anxious  mother 
was  not  in  the  least  alarmed.  The  pre* 
sence  of  the  setons  produced  a  proiose 
suppuration,  by  which  the  tumor  was  re- 
duced one  third  part,  and  the  remainder 
had  lost  its  extreme  turgescence.  After 
this  improvement,  eleven  weeks  passed 
without  further  alteration  or  any  percep- 
tible diminution  taking  place :  hemorrhage 
also  occasionally  occurred.  It  was  there- 
fore determined  to  extirpate  what  was  left 
of  the  tumor  without  further  delay,  as  the 
child  was  at  the  time  in  good  general 
health,  being  still  nourished  by  a  good 
breast  of  milk. 

Before  the  operation  was  commenced, 
the  little  patient  was  placed  under  the 
influence  of  chloroform,  in  the  same  man- 
ner and  by  the  employment  of  the  same 
dose  ((.  e.,  six  drops)  as  on  previous  occa- 
sions. The  child  was  quite  unconscious  of 
the  extensive  incisions.  In  about  ten  mi- 
nutes it  cried  a  little  :  three  drope  more  of 
chloroform  were  used  for  inhalation,  and 
in  about  eight  minutes  more  the  operation 
was  concluded. 

Dr.  Aschendorf  observes  that  his  joy  On 
the  successfiU  termination  of  this  difficult 
undertaking  was  but  of  short  duration ; 
for  on  raising  the  child  it  laid  its  head  on 
one  side,  convulsive  twitches  of  the  fiioe 
were  observed,  with  distortion  of  the  eye- 
balls and  dilatation  of  the  pupils.  For 
one  moment  the  arms  were  stretched  out 
stif^  then  again  they  were  relaxed,  and  fell 
as  supple  as  the  rest  of  the  body.  Death 
quickly  followed :— only  one  puLsation  of 
the  heart,  and  a  single  Hie  with  the  expira- 
tion, being  perceived. 

The  setons  had  been  removed  two  days 
previously,  as  they  had  appeared  to  cause 
some  d^ree  of  constitutional  irritation. 
The  night  previously  the  child  had  slept 
quietly,  and  awoke  as  playfid  and  good- 
humoured  as  usual.  An  hour  before  the 
operation  it  had  sucked  freely.  Four 
arteries  which  bled  were  tied.  The  qwui' 
tUy  of  blood  lott  was  about  two  /oA/e- 
spoon/uta  (zwei  BalSffel).  The  chloroform 
employed  on  this  occasion  was  part  of  the 
same  preparation  which  had  been  fre- 
quently employed  during  the  week  before 
without  any  remarkable  occurrence.  The 
same  sample  of  chloroform  was  used,  four 
days  afterwards,  in  the  case  of  a  man  who 
underwent  the  operation  of  lithotomy.  He  x 
was  kept  under  its  influence  during  an 
hour  and  a  quarter  by  ten  draehme  (f) 
without  any  ill  efl*ects.-^  Cu/ier**  fFbcAea- 
echri/t,  Sept.  6, 1850.  (See  our  last  volume^ 
page  950.) 

*«*  A  high  authority  on  the  action  of 
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chloroform  has  attributed  the  death  in  this 
oase  to  loss  of  blood :  we  think,  howerer, 
that  the  history,  as  given  tn  extetuo  above, 
will  serve  to  show  that  the  htemoirhage 
which  occurred  was  insufficient  to  account 
for  so  suddenly  fatal  a  termination.  Al- 
lowing the  utmost  latitude  to  the  estimated 
quantity  of  blood  lost  (two  table-spoonfuls), 
it  is  not  probable  that  the  hemorrhage 
amounted  to  two  ounces ;  while,  according ' 
to  Dr.  Aschcndorf,  the  real  amount  was 
only  equal  to  Imlf  tliat  quantity.  Under 
ordinary  circumstances  such  a  loss,  taking 
place,  as  in  this  case,  slowly,  is  quite  inade- 
quate to  account  for  the  rapidly  fatal  effects 
which  followed.  In  hare*hp  operations  on 
infants  much  more  blood  has  commonly 
been  lost  without  subsequent  injury ;  there- 
fore tliis  occurrence,  with  even  the  super- 
addition  of  the  shock  of  the  operation,  will 
not  account  for  death,  especially  as  the 
shock  was  here  obviated  by  the  aua»3thetic 
condition. 

A  further  consideration  of  the  symptoms 
recorded  does  not  indicate  death  from 
hemorrhage.  We  find  no  mention  of  syn- 
cope, or  even  of  the  appearance  of  famtuess, 
beioro  or  after  the  tying  of  the  arteries  : 
the  operation  being  completed  without  the 
maniiestation  of  any  ill  results,  when  sud- 
denly convulsions  and  death  carry  off  the 
little  patient !  We  can  arrive  at  no  other 
conclusion  than  that  of  Dr.  Aschendorf, 
that  the  chloroform,  like  a  lightning-stroke 
(mit  Blitziihnhchen  Schlage),  paralyzed  the 
heart's  action,  and  thus  destroyed  life,    x 

We  subjoin  a  case  lately  published  in 
the  Dublin  Medic4il  Press,  by  Dr.  Bagot, 
under  the  following  title  :— 

Euil  EffectM  following  the  Incautiout  Ad- 
minitiradoH  of  Chlornform,  By  Dr. 
Baoot. 

A  few  months  since  I  was  sent  for,  at 
about  half-past  ten  p.ir.,  to  see  a  young 
lady  to  whom  chloroform  had  been  admi- 
nistered at  twelve  o'clock  that  day  for  neu- 
ralgic pains  of  the  face  arising  from  carious 
teeth.  She  was  a  healthy  dark-complexioned 
woman,  and  liad,  I  understood,  great  re- 
pugnance to  the  inhalation  cf  cliloroform, 
to  which  she  submitted  but  as  a  last  re- 
source, after  having  exhausted  every  other 
available  means  of  ridding  herself  of  those 
vexy  disti^ssing  pains.  From  enquiries  I 
judged  that  from  a  drachm  and  a  half  to 
two  drachma  had  been  administered  before 
anssthesia  had  been  produced.  At  the 
period  of  my  visit,  ten  Ao«r«  and  a  half 
after  the  administration  of  the  chloroform, 
the  symptoms  imder  which  she  laboured 
were  those  nf  coma.  She  was  lyinv  on  her 
left  side  perfectly  unconscious  of  all  around 
her,  her  eyc-lidf  dosed;  on  raising  the 


lids,  the  eveballs  appeared  much  suffused, 
thepupils  irregular,  and  scarcely  acted  upon 
by  hght.  There  was  considerable  conges- 
tion about  her  face,  and  her  head  felt  hot ; 
surface  of  the  body  and  legs  cold ;  pulse  90, 
thready,  irregular,  and  intermittent.  TTp 
to  seven  o'clock  her  friends  liad  not  found 
much  difficulty  in  arousing  her,  although 
she  soon  relapsed  into  the  same  state. 
Since  that  hoiur  it  had  been  much  more 
difBcult  to  dispel  the  stupor,  and  it  was 
onlv  after  many  endeavours  that  I  was  able 
to  do  so.  When  roused,  however,  she  intel- 
ligently answered  a  question,  but  after  some 
hesitation,  as  if  endeavoui'ing  to  collect 
her  thoughts.  She  then  almost  immedi- 
ately sank  into  the  same  comatose  state, 
having  first  expressed  herself  to  the  effect 
that  she  knew  she  was  dying.  Two  or 
three  times  during  the  day  she  hod  shown 
hysterical  symptoms,  crying  when  moved, 
and  having  the  same  thought  of  approaching 
dissolution  before  her  mind.  Her  boweU 
(liabitually  confined)  liad  not  been  moved 
for  three  days.  The  apothecary,  by  whom 
this  very  powerful  agent  liad  been  admi- 
nistered, visited  her  more  than  once  through 
tho  day,  as  also  in  the  creuing,  but  did  not 
take  any  step  towards  ^covering  the  pa- 
tient from  the  very  urgent  symptoms  under 
which  she  was  evidently  fast  ginkiiig. 

The  general  features  of  my  treatment 
consisted  in  the  admission  of  fresh  air, 
strong  carbonate  of  ammonia  to  her  nose, 
an  occasional  sprinkle  of  cold  water  over  the 
face,  stupes  of  hot  water,  containing  an 
abundance  of  mustard,  to  the  feet  and  legs. 
As  soon  as  she  was  able  to  swallow,  I  gave 
her  draughts  of  ether  and  aromatic  spirits 
of  ammonia ;  and  in  about  two  hours,  when 
the  urgent  symptoms  were  relieved,  and 
some  reaction  liad  set  in,  I  administered 
strong  tea,  which  seemed  very  grateful,  and 
by  which  she  was  much  benefited.  Pre> 
viously  to  leaving  her  for  the  ni^ht,  I  pre- 
scribed a  draught  containinc  one  drop  of 
croton  oil,  which  affected  her  bowels  in 
seven  hours. 

It  is  worthy  of  remark,  that  as  she  re- 
covered from  the  effects  of  the  chloroform, 
the  neuralgic  pains  returned  to  lier  face 
with  great  violence. 

At  my  visit  next  morning,  she  informed 
me  that  she  liad  passed  a  wakeful  nighty 
and  had  suffered  much  from  headache, 
which  was  confined  to  the  right  temple. 
This  pain  continuing  through  the  day,  I 
applied  two  loeche.^  to  her  temple,  firom 
which  she  derived  immediate  relief,  and 
was  enabled  for  the  first  time  to  turn  off 
her  left  side.  She  was  much  reduced  in 
strength  by  this  illness,  and  fainted  at  her 
first  attempt  to  sit  up  in  bed,  where  she 
was  obliged  to  remain  some  davs. 

This  case  will  serve  to  illustrate  the 
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danger  -wliich  may  attend  the  use  of  this  I 
powerful  agent  in  the  hands  of  an  inexpe« 
rienced  or  ignorant  practitioner,  and  should 
caution  against  the  indiscriminate  employ- 
ment of  a  remedy  which,  used  with  proper 
precaution,  mny  he  productive  of  much 
good,  but  whicli,  if  administered  injudici- 
ously, may  produce  the  most  disastrous 
consequences. 

In  a  discussion  which  followed  the 
reading  of  this  case,  Dr.  Geoghegan  ob- 
aeryed,  that  he  conceited  the  production  of 
convulsions,  after  the  application  of  chlo- 
roform, merely  showed  that  the  patient  was 
under  a  less  amount  of  narcotic  influence 
than  if  it  had  been  pushed  further ;  and 
that  in  many  cases  these  apparently 
formidable  symptoms  had  arisen  from  not 
producing  the  full  effect  of  the  drug.  It 
was  now  well  known  that  chloroform  was 
impaired  by  keeping,  and  particularly  hjf 
exposure  to  light.  While,  therefore,  theur 
first  effort  should  be  to  obtain  chloroform 
in  its  purity,  they  should  use  the  additional 
precaution  of  keeping  it  in  a  dark  place. 

•ii*  We  have  recently  had  occasion  to 
observe,  in  a  caso  where  chloroform  was 
applied  locally  in  neuralgia,  that,  after  its 
effect  had  gone  off,  the  neuralgic  pains 
returned  with  aggravation. 

OV  THE  EFFECTS  OF  RHUS  TENEKATA  OH 
POISON-SUMACH  ;  WITH  A  CASE.  BY 
THOMAS  BTBATTON,  MJ).  ;  BUBGEON, 
BOYAL  ITAYY. 

In  Sees*  Cyclopiedia,  and  in  the  London 
Encyclopedia,  reference  is  made  to  Kalm, 
Lyon,  Purech,  and  Martyn,  who  have  ob- 
served various  effects  irom  some  of  the 
species  of  Rhut:  from  their  accounts  it 
appears  that  some  of  the  species  produce 
symptoms  different  in  degree  ana  some- 
what in  kind  in  different  persons,  while  in 
some  individuals  they  produce  tio  effect. 

In  1843, 1  was  stationed  at  Fenetangui- 
shene,  on  Lake  Huron,  at  which  place  there 
are  several  species  of  Rhu9  not  uncommon, 
and  the  residents  are  acquainted  with  the 
occasional  consequences  of  liandling  some 
of  tliese. 

On  the  22d  of  November,  I  was  re- 
quested to  visit  Antoine  Laireniere,  a 
French -Canadian  farmer,  living  two  miles 
west  from  Penetanguishene  ;  and,  while 
driving  to  his  house,  the  messenger  casually 
told  me  that  his  son  had  been  **poisoned " 
by  a  plant  tlie  day  before.  He  gave  me 
this  information  as  a  thing  of  no  moment ; 
and,  on  reaching  the  house,  and  examining 
into  the  state  of  the  father,  who  had  an 
attack  of  acute  rheumatism,  I  inquired  for 
his  son,  whom  I  found  in  bed. 

Olivier  L.,  aged  16,  a  short,  stout  lad, 
in  the  afternoon  of  the  21st  of  November, 


while  ploughing  in  a  field,  came  to  some 
shrubs  in  the  way  of  the  plough.  These 
he  removed  with  his  hands,  on  wliich  there 
previously  were  some  abrasions.  In  about 
an  hour  afterwards,  his  liands,  arms, 
face,  and  legs,  began  to  swell :  this  was  ac- 
companied by  slight  redness  of  the  skin 
and  by  thirst ;  no  nausea  and  headache. 

Nov.  22d.— Great  swelling  of  the  arms, 
face,  and  legs.  Some  slight  swelling  and  red- 
nessoverthechest;  but  the  trunkof  the  body 
generally  is  not  much  affected.  Pulse  and 
tongue  natural.  I  sent  some  of  the  people 
in  the  house  out  to  the  field  for  the  plant, 
which  was  the  R/iiu  venenata^  or  Poison- 
Sumach  (Eaton  and  Wright's  North  Ame" 
rictm  Botany t  1840,  Albany,  page  392). 
The  swelling  continued  to  increase  till  the 
evening ;  taking  about  twenty-eight  hours 
to  reach  its  height. 

23d. — He  is  still  in  bed.  The  swelling 
and  redness  are  stationarv. 

24th. — The  swelling  begins  to  lessen, 
and  the  redness  has  nearlv  disappeared. 

26th. — This  morning  he  left  his  bed. 
The  swelling  and  redness  have  disappeared. 
27th. — The  swelling  took  about  twenty- 
eight  hours  fo  reach  its  height, — was  about 
ten  hours  stationary,  and  two  days  decli- 
ning ;  the  attack  having  lasted  altogether 
four  days,  during  which  time  his  appetite 
was  the  same  as  in  health,  and  ho  kept  his 
bed  only  on  account  of  the  sweUing,  which 
rendered  liim  unable  to  bend  his  knees,  or 
to  move  his  legs.  No  external  application 
was  used,  and  no  internal  remedy  was 
taken,  except  laxative  medicine.  It  was  the 
first  time  he  had  been  attacked  in  this  way. 
As  at  the  time  I  visited  the  house  dailv  to 
see  his  father,  I  had  an  opportunity  of  ob- 
serving the  course  of  Olivier's  case,  for 
which  the  French-Canadians  here  would  not 
consider  it  necessary  to  apply  to  a  medical 
man.  The  popular  ideas  regarding  this 
complaint  are,  that  it  is  not  at  all  dange- 
rous ;  that  it  lasts  about  nine  days ;  and 
that  frictions  with  sour  milk  are  beneficial. 
Many  of  the  lower  French-Canadians  are 
very  ignorant  and  credulous,  and  entertain 
certain  strange  notions  respecting  this 
plant.  I  heard  one  say  that  he  knew 
persons  who  began  to  swell  immediately  on 
seeing  it,  and  others  who  did  the  same  on 
hearing  its  name  (Varbre  a  puce)  men- 
tioned. In  1844,  a  gentleman  travelling  in 
this  part  of  Canada  was  very  inconveniently 
delayed  for  a  week  by  an  attack  of  swelling 
from  touching  the  plant ;  while  two  other 
persons  staying  at  the  same  house  rubbed 
(as  an  experiment)  some  of  the  leaves  over 
their  faces  and  hands,  without  any  result 
being  produced.  I  understand  that  the 
Indians  are  occasionally  affected  by  it  in 
the  same  way  as  their  White  brethren. 
I      In  May  1844,  after  gathermg  some  of 
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the  plant,  my  risht  hand  swelled  rtacy 
much,  without  nonese,  itching,  or  other 
symptom :  this  increased  for  ahout  twenty- 
&ur  hours,  then  declined  for  about  the 
same  time  ;  and  on  the  third  day  the 
swelling  was  gone.  There  was  no  desqua- 
mation. The  left  hand  was  not  affected. 
After  a  few  days  I  rubbed  these  leayes 
OTor  my  hands  without  any  eflbct. 

In  this  complaint  the  appearance  of  the 
swelling  is  Yerv  sudden,  and  its  increase 
Teiy  rapid ;  and,  when  situated  in  the  hoe 
and  scalp,  it  produces  considerable  discom- 
fort. As  this  Would  likely  create  anxiety 
in  the  minds  of  those  who  did  not  suspect 
its  cause,  I  hope  that,  to  travellers  in  those 
parts,  this  short  notice  may  be  of  service 
in  preventing  unnecessary  alarm. — Edin- 
Jturgh  Medical  and  Surgical  Journal. 
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METEOROLOGICAL  SUMMARY. 

MeanHeigrhtoftheRarometer  99*49 

•,        »,        „        UtaruMimetw  41*1 

8eu-reffisteriD|r do.i>  ....Max.  5S*    Min.  ao* 

*  From  19  observatkmt  dally.       ^  Son. 

Rain,  in  inches,  -75.  —  Sam  of  the  daily  obser- 
vations taken  at  9  o*ck>ck* 

Mbtbokolooical.— The  mean  temperatore  of 
0>e  week  was  9°  above  the  mean  of  the  month. 


BIRTHS  fi  DEATHS  uf  thb  METBOPOsm 
DurUff  ike  Week  ending  Saturdojf^  Feb.  \^ 


BiKTRS. 

Males....  77S 
Females..  764 

1587 


Deaths. 
Males....  5S7 
Females..  904 


104 


Causes  of  Death. 


AllCausbs  IMl 

Specified  Causes 1( 

1.  ZjfWMfHe  (or  Epidemic,  Bndemic, 
Contairioas)  DUeaeee, . .  • 
Sporadic  Dieeasee,  vlx.— 

1.  Dropsy,  Cancer,  &c 41 

a.3rain,  Spinal  Marroir,  Nerves, 

andSenses  tlS 

4.HeartandBIoodveaMis 41 

5.  Lun^  and  oriirant  of  Respiration    S06 

6.  Stomach,  Liver,  &c 

7.  Diseases  of  the  Kidneys,  &c 

8.  Childbirth,  Disea8esorUtenis,te. 

9.  Rhenrantism,  Diseases  of  Bone^ 

Joints,  &c 

10.  Skin 

11.  Prematmre  BirUi 

12.  Old  Ag^ 

13.  Sudden  Deaths 

14.  Violence.  Privation.  Cold.  &c.. .. 

The  following  is  a  selection  of  the  nnmbcra  of 
Deaths  from  the  most  important  special 

Small-pox 20 

Measles 30 

Scarlatina   16 

Hoopinif-cough . . . .  61 

Diarrhoea 25 

Cholera 0 

Typhus 48 

Dropsy 14 

Hydrocephalus  ....  32 

Apoplexy 99 

Paralysis 12 

Remarks.— The  total 
18  below  the  average  mortality  of  the  Stti 
of  ten  previous  years. 


46 

9 


6 
S 
O 

49 
9 

15 


Con vnlsions.  •.•••.,  95 

Bronchitis  ........  99 

Pneumonia 7C 

Phthisis  155 

Lun^s  U 

Teethini^ .•••.  7 

Stomach 9 

Liver ll 

Childhirth  

Uterus , 

number  of  dcatin 


4 
9 


NOTICES  TO  CORRESPONDENTS. 

Mr.  Herbert  Williams.— We  will  endeavour  to 
find  room  fbr  an  abstract  of  the  Report  next 
weelc.  It  reached  us  too  late  for  pubikatkm 
in  the  present  number. 

Mr.  C.  S.  l3ote.— The  larf^e  ent^vinit  is  not  ret 
ready;  hence  the  paper  will  be  reserved  Ibr 
the  followinir  number. 

Vfe  have  referred  Dr.  Wrii;ht*s  letter  to  the  gca. 
tieman  who  wrote  the  review.  We  have  do 
doubt  that  the  matter  will  be  satisflKtority 
explained. 

The  pretended  quotation  from  the  Mbdicai. 
Gazktti  by  a  peripatetic  aurist,  callini^  him- 
self Dr.  Dennett,  is  a  fonrerv. 

Mr.  B.  W.  Richardson  will  'perceive  that  the 
correction  has  been  made. 

Mr.  Swan*s  paper  has  been  received,  and  will  be 
inserted  in  an  early  number. 

The  communication  of  Dr.  Feamside  la 
poned  until  next  week. 

CoaaiOBNDA  in  our  last  number :-~ 

In  Dr.  Oirston'a  paper. —P.  189,  col.  1,  line  7 
Itom  foot,  for  **  appcnrance,"  read  "  pradpi- 
tate."— P.  183,  col.  2.  lines  25-6,  for  *'  been  pro- 
followed  by,'*  resri  **  havini:  followed  tbe 
ing:estion  of.'*— P.  184,  col.  2,  line  7  firom  Ibot, 
for  •*  conspiracy,"  read  "  coospirinff.**  —  P. 
185,  col.  1,  line  88,  for  **  severity,**  i«ad 
"course.** 

In  Dr.  Barclay*s.— In  the  foot-note,  at  pan 
193,  the  in-patients  under  1849  shbidd  be 
S50G :  the  total  in-patients  of  four  years,  14545 ; 
and  the  annual  aversipe  admissions,  SS85. 
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Speaking ;  he  repHed  to  questions  relnc 
tantlj  and  in  monosyllables,  and  for 
some  weeks  he  had  shown  much  drow- 
fliness,  and  slept  heavily.  About  a  fort- 
night before  he  came  under  my  notice, 
he  sustained  a  slight  injury  to  his  face, 
which  gave  rise  to  considerable  inflam- 
mation, for  the  relief  of  which  active 
purgatives  were  given.  In  a  day  or 
two  afterwards  he  began  to  complain  of 
a  sensation  of  coldness,  pain  in  tne  back, 
limbs,  and  head,  anf  his  appetite  failed. 

When  I  saw  him,  he  had  the  aspect 
6f  a  person  who  had  long  suffered  from 
bad  health,  being  much  emaciated. 
There  was  no  oedema  of  any  part  of  the 
body.  His  intelligence  was  rather  slow 
than  obtuse ;  his  countenance  was  heavy, 
his  face  and  lips  pale :  he  complained  of 
IP'eat  prostration  of  strength,  headache, 
and  pain  in  the  limbs :  his  deep  was 
broken,  and  disturbed  by  dreams :  his 
tongue  was  covered  witli  a  moist,  creamy 
fur :  he  had  occasional  sickness,  almost 
complete  anorexia,  and  his  bowels  were 
confined.  He  had  no  pain  about  the 
<$hest,  no  cough  nor  dyspnoea :  his  pulse 
was  00,  regular,  and  of  only  moderate 
fulness  and  strength :  his  chest  expanded 
well,  and  the  breath-  and  pulmonary 
stroke-soimds  were  healthy;  but  the 
•cardiac  dulness  on  percussion  extended 
over  a  larger  surface  than  natural ;  and 
this  was  more  prominent  than  the  cor- 
responding part  upon  the  opposite  side 
of  the  chest.  The  impulse  of  the  heart 
was  somewhat  strong,  and  a  faint  thrill 
was  communicated  to  the  hand;  over 
its  base  the  heart's  sonnds  were  not 
perfectly  healthy,  the  first  being  some- 
what murmunsh  :  over  its  apex  a 
Tougb,  irregular,  creaking,  doume-fric- 
tion  sound,  was  heard,  which,  in  passing 
to  the  right  and  left  of  this  point,  be- 
.came  single  and  gradually  inaudible. 
There  wiis  no  marked  heat  of  skin,  nor 
thirst.  He  was  not  confined  to  bed, 
but,  on  the  contrary,  sat  up  during  the 
:whole  dav.  His  urine  was  abundant, 
pale,  aciJ;  sp.  gr.  1010;  and  on  one 
occasion  only  was  it  found  to  be  dightly 
albuminous. 

Tnaimewi  amd  ftrogren  of  the  Cage. — 
As  it  was  evident  that  the  cardiac  dis- 
ease was  of  some  duration,  and  his 
enfeebled  state  forbad  the  idea  of  de- 
pletion being  entertained,  the  treatment 
oonsisted  in  the  rejieated  application  of 
blisters  over  the  region  of  the  heart, 
4md  the  careful  employment  of  mercury ; 
whilst  it  was  attempted  to  sustain  his 


strength  by  light  and  nourishing  food, 
of  which,  however,  he  could  take  but 
little.  On  being  repeatedly  interro- 
gated, he  sometimes  admitted  that  he 
felt  pain  about  the  lower  part  of  the 
ensii'orm  cartilage  and  between  the 
shoulders,  and  he  had  occasional  palpi- 
tation of  the  heart  He  had  never  any 
cough,  and  little,  if  any,  dyspnoea:  his 
pulse  ranged  from  90  to  120 ;  it  became 
small  and  feeble,  but  remained  regular : 
bis  urine  was  constantly  pale,  and  of 
low  specific  gravity.  He  was  never 
brougnt  under  the  influence  of  mer- 
cury ;  for,  after  its  exhibition  for  a  few 
days,  an  attack  of  dysentery  compelled 
its  withdrawal,  and  the  simultaneous 
complete  failure  of  any  disposition  to 
take  food  left  him  in  such  an  exhausted 
condition  tliat  he  died  in  a  state  of  im- 
perfect coma  about  twelve  days  after  the 
commencement  of  the  treatment  He 
was  not  confined  to  bed  until  the  last 
few  days  of  his  lifa  About  a  week 
before  his  death,  numerous  purpuric 
spots  appeared  upon  his  arms  and  legs. 
The '  friction  sound  remained  audible 
until  three  days  before  death.  He  never 
had  delirium,  or  any  other  cerebral 
symptoms  but  those  above  mentioned. 

EwaminaHim  qf  the  Body  forty-tighi 
hours  qfter  death. 

There  was  a  high  degree  of  emacia- 
tion.   The  head  was  not  examined^ 

Chest. — There  were  some  shght  old 
adhesions  of  the  left  pulmonary  and 
parietal  pleure :  there  was  no  eiiusion 
into  the  pleural  sacs.  The  limgs  were 
somewhat  congested,  inferiorly  and  pos- 
teriorly, out  were  otherwise  perfectly 
healthy.  The  heart  was  larger  than 
natural,  weighing  ten  ounces.  Over  its 
base  and  the  greater  part  of  both  its 
anterior  and  posterior  surfaces,  the  peri- 
cardium was  adherent  by  means  of  a 
thick  layer  of  tolerably  firm  Ivmph: 
the  connections,  however,  were  broken 
down  without  much  difficulty,  and  the 
opposed  surfaces  were  left  covered  wi& 
irregular  masses  of  red  exudation-mat- 
ter, in  some  places  a  third  to  half  an 
inch  in  thickness.  Near  the  apex  were 
some  flakes  of  softer  lymph ;  and  be- 
tween the  unadherent  portions  was  con- 
tained about  an  ounce  of  bloody  serum. 
The  walls  of  the  heart  were  rather  soft, 
and  of  dark  red  colour;  but  near  the 
base,  on  the  posterior  aspect,  there  was 
a  spot  of  the  size  of  a  shilling,  where 
they  were  thin,  and  of  a  pale  buff  colour, 
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daring  a  period  immediately  anterior 
to  the  delivery  of  his  Gulstonian  Lee* 
tores  in  1837.* 

Of  186  oases  of  aoute  rheumatism, 
under  the  care  of  Dr.  Latham  in  St 
Bartholomew's  Hospital,  hetween  the 
years  1836  and  1840,  the  pericardium 
was  affected  in  eighteen.f 

In  forty-three  cases,  of  which  accurate 
notes  were  preserved  hy  Dr.  W.  Budd, 
there  were  five  instances  of  the  ooen^ 
rence  of  pericarditis.^ 

Of  seventy  five  cases  of  acute  or  suh- 
aeute  rheumatism  treated  h^  Dr.  Taylor 
in  University  College  Hospital,  six  had 
acute  peridunditis  of  considerable  se- 
Teritj, — two  in  a  slight  degree,  and  in 
two  Its  existence  was  doubtfuLS 

Thus  the  proportion  in  which  the 
external  Berou9  investment  of  the  heart 
has  been  lemariced  by  various  English 
obeervers  to  become  implicated  in  aoute 
rheumatism,  varies  from  one  in  five  to 
one  in  nine  cases.  Tbe  ratio  in  which 
affections  of  Uie  heart  f^M  kmdi  are 
met  with  is,  of  course,  much  greater. 
Thus  Dr.  Taylor  found  some  disease  of 
the  heart  to  exist  in  one-half  of  his 
cases;  Dr.  W.  Budd  in  four-sevenths; 
and  Dr.  G.  J.  B.  Williams  in  three- 
fourths,  of  the  cases  of  rheumatism  exa- 
mined by  him.  Much  difficulty  arises, 
however,  in  estimating  the  proportion 
of  oases  of  endocarditis,  from  the  cir- 
cumstance that  the  diagnosis  of  tbe 
disease  has  been  practically  founded 
upon  the  presence  or  absence  of  a  val- 
▼ular  murmur.  The  insufficiency  of 
this  criterion  is  shown  by  the  fact,  that 
of  1026  patients  taken  indiscriminately 
from  those  admitted  for  all  diseases  into 
University  College  Hospital,  Dr.  Taylor 
found  a  cardiac  murmur  to  exist  in  413, 
or  87  per  eent|| 

Two  of  tbe  cases  referred  to  above 
arose  from  extension  of  inflammation 
from  an  acyoining  texture.  This  is  an 
important  cause  of  pericarditis.  Of 
twenty  cases  of  old  adhesions  of  the 
pericardium,  analysed  by  Dr.  Taylor  in 
the  paper  referred  to,  pleurisv  appeared 
to  have  been  the  cause  of  {he  disease 
in  five,  and  possibly  in  seven,  instances. 
Of  eleven  cases  of  pericarditis  reoorded 
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by  Morgagnir^  seven  are  exan4>le8  of 
the  complication  of  the  disease  with 
pleurisy  or  pneumonia,  single  or  double. 

In  one  case  the  only  assignable  cauaa 
of  the  disease  was  the  existence  of  that 
9tate  of  the  system  present  in  Bri^dit's 
disease  of  the*  kidney ;  and  in  two  oUiers 
this  cause  was  associated  with  rheuma- 
tism, slight  in  one  case,  acute  and  severe 
in  the  third.  The  merit  of  disooveriDg 
the  fact  of  the  tendency  of  this  form  of 
renal  disease  to  light  up  pericarditis,  as 
well  as  otlier  inflammations,  belongs  to 
Dr.  Taylor,  in  whose  admirable  essay  is 
contained  a  mass  of  information  upon 
the  subjects  cursorily  passed  over  in 
this  paper.  Of  thirty-one  cases  of  peri- 
carditis which  fell  under  his  p^my^nal 
observation,  nine  were  certainly  oompli> 
cated  with  Bright*s  disease  of  the  kidney. 

Two  of  the  last  group  of  oases,  pre- 
senttng  several  features  of  interest,  iriU 
be  detaUed  at  lengUi,  and  made  the  sob- 
ject  of  special  comment 


I 


Library  of  MedidB^  vol.  ▼.  p.  ISS. 
Med.  Chir.  Traas.  voL  uviU.,  p.  48L 
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QradMol  faihre  f/ihe  heaUk^l 
tUm — Ammmia — 7*orpor  ami  le/Aarpv 
— Abtenee  of  toou  jyaylosw— JSn- 
dMce  (/  perieardUit  and  diieate  qf 
the  kidneys^  Pmtpwra-^IhftmUnf* 
Death  6y  coma — morbid  appearaaeaa 
— Adkedoma  qf  appomie  turface$  tf 
perieardiMm  htf  mmm$  </  IfmpK  bUk 
old  and  neent-Sligki  ptneardial  km- 
morrkagt^Eniar^imtni  of  the  Kid- 
ney$ — Dapont  of  new  matter  in  thak 
cortical  enhetance. 

J.  C,  a  young  man,  aged  twenty-one 
years,  came  under  treatment  in  the 
autiunn  of  1848.  He  was  of  middle 
stature,  slight  conformation,  leucophkf^ 
matio  temperament,  and  a  weaver  by 
occupation.  He  had  undergone  tbe 
usual  vicissitudes  of  his  class,  being 
sometimes  inftdl  employment  and  faring 
well ;  at  others,  being  out  of  work  and 
barely  able  to  proeure  the  necesaariee 
of  life.  His  habits  were  of  averafle 
moderation  and  regularity.  His  friende 
had  noticed  for  several  months  that  hie 
health  appeared  to  be  failing;  he  be- 
came paler  and  thinner  than  he  bed 
formeily  been,  and  his  dis]iositioo  un- 
derwent a  chan|[e ;  an  aversion  to  exei^ 
tion  of  every  kind  took  possession  of 
him,  and  gradually  increased,  until  he 
fell  into  a  state  of  torpor.  In  this  con- 
dition he  would  sit  lor  hours  without 
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Speaking ;  he  replied  to  questions  reluc 
tantlj  and  in  monosyllables,  and  for 
some  weeks  he  had  shown  much  drow- 
siness, and  slept  heavily.  About  a  fort- 
night before  he  came  under  my  notice, 
he  sustained  a  slight  injury  to  his  face, 
which  gave  rise  to  considerable  inflam- 
mation, for  the  relief  of  which  active 
purgatives  were  given.  In  a  day  or 
two  afterwards  he  oegan  to  complain  of 
a  sensation  of  coldness,  pain  in  tlie  back, 
limbs,  and  head,  anf  his  appetite  failed. 

When  I  saw  liim,  he  haa  the  aspect 
^f  a  person  who  had  long  suffered  from 
bad  health,  being  much  emaciated. 
There  was  no  oedema  of  any  part  of  the 
body.  His  intelligence  was  rather  slow 
than  obtuse ;  his  countenance  was  heavy, 
his  face  and  lips  pale :  he  complained  of 
great  prostration  of  strength,  headache, 
and  pain  in  the  limbs :  his  sleep  was 
broken,  and  disturbed  by  draams:  his 
tongue  was  covered  with  a  moist,  ci-eamy 
fur :  he  had  occasional  sickness,  almost 
complete  anorexia,  and  his  bowels  were 
confined.  He  had  no  pain  about  the 
<$hest,  no  cough  nor  dyspnoea :  his  pulse 
was  90,  regular,  and  of  only  moderate 
fulness  and  strength :  his  chest  expanded 
well,  and  the  breath-  and  pulmonaiy 
stroke-soimds  were  healthy;  but  the 
•cardiac  dulness  on  percussion  extended 
over  a  larger  surface  than  natural;  and 
this  was  more  prominent  than  the  cor- 
responding part  upon  tho  opposite  side 
of  the  chest.  The  impulse  of  the  heart 
was  somewhat  strong,  and  a  faint  thrill 
was  communicated  to  the  hand;  over 
its  base  the  heart's  sounds  were  not 
perfectly  healthy,  the  first  being  some- 
what murmunsh :  over  its  apex  a 
Tougb,  irregular,  creaking,  doubte-fric- 
tion  sound,  was  heard,  which,  in  passing 
to  the  right  and  left  of  this  point,  be- 
came single  and  gradually  inaudible. 
There  wits  no  marked  heat  of  skin,  nor 
thirst  He  was  not  confined  to  bed, 
but,  on  the  contrary,  sat  up  durinff  the 
'Whole  dav.  His  urine  was  abundant, 
pale,  aciJ;  sp.  gr.  1010;  and  on  one 
occasion  only  was  it  found  to  be  slightly 
albuminous. 

TreatmetU  amd  fn^grea  of  the  Cot e.— 
As  it  was  evident  that  the  cardiac  dis- 
ease was  of  some  duration,  and  his 
enfeebled  state  forbad  the  idea  of  de- 
pletion being  entertained,  the  treatment 
consisted  in  the  repeated  application  of 
blisters  over  the  region  of  the  heart, 
4md  the  careful  employment  of  mercury ; 
whilst  it  was  attempted  to  sustain  his 


strength  by  light  and  nourishing  food, 
of  which,  however,  he  could  take  but 
little.  On  being  repeatedly  interro- 
gated, he  sometimes  admitted  that  he 
felt  pain  about  the  lower  pait  of  the 
ensiibrm  cartilage  and  between  the 
shoulders,  and  he  had  occasional  palpi- 
tation of  the  heart  He  had  never  any 
cough,  and  little,  if  any,  dyspnoea :  his 
pulse  ranged  from  90  to  120 ;  it  became 
small  and  feeble,  but  remained  regular : 
his  urine  was  constantly  pale,  and  of 
low  specific  gravity.  He  was  never 
brought  under  the  influence  of  mer- 
CU17  ;  for,  after  its  exhibition  for  a  few 
days,  an  attack  of  dysentery  compelled 
its  withdrawal,  and  the  simultaneous 
complete  failure  of  any  disposition  to 
take  food  left  him  in  such  an  exhausted 
condition  tliat  he  died  in  a  state  of  im- 
perfect coma  about  twelve  days  after  the 
commencement  of  the  treatment  He 
was  not  confined  to  bed  until  the  last 
few  days  of  his  lifa  About  a  week 
before  his  death,  numerous  purpuric 
spots  appeared  upon  his  arms  and  legs. 
Tiie '  friction  sound  remained  audible 
until  three  days  before  death.  He  never 
had  delirium,  or  any  other  cerebral 
symptoms  but  those  above  mentioned. 

Ewamhuttum  of  the  Body  forty-eight 
hours  qfter  death. 

There  was  a  high  degree  of  emacia- 
tion.   The  head  was  not  examined. 

Chest. — There  were  some  slight  old 
adhesions  of  the  left  pulmonary  and 
parietal  pleursB :  there  was  no  effusion 
into  the  pleural  sacs.  The  lungs  were 
somewhat  congested,  inferiorly  and  pos- 
teriorly, out  were  otherwise  perfectly 
healthy.  The  heart  was  larger  than 
natural,  weighing  ten  ounces.  Over  its 
base  and  the  greater  part  of  both  its 
anterior  and  posterior  surfaces,  the  peri- 
cardium was  adherent  by  means  of  a 
thick  layer  of  tolerably  firm  Ivmph: 
the  connections,  however,  were  broken 
down  without  much  difficulty,  and  the 
opposed  surfaces  were  left  covered  with 
irregular  masses  of  red  exudation-mat- 
ter, in  some  places  a  third  to  half  an 
inch  in  thickness.  Near  the  apex  were 
some  flakes  of  softer  lymph ;  and  be- 
tween the  unadherent  portions  was  con- 
tained about  an  ounce  of  bloody  serum. 
The  walls  of  the  heart  were  rather  soft, 
and  of  dark  red  colour;  but  near  the 
base,  on  the  posterior  aspect,  there  was 
a  spot  of  the  siie  of  a  shilling,  where 
they  were  thin,  and  of  a  pale  buff  colour, 
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which  wfts  proved  by  subsequent  exa- 
mination to  depend  upon  a  deposit  of 
fat :  upon  the  corresponding  pencardial 
surface  there  was  a  small  olot  of  extra- 
-vasated  blood.  .  The  inner  surface  of  the 
heart  and  aorta  was  stained  of  a  deep 
zed  colour,  and  the  free  margins  of  the 
aortic  yalves  were  slightly  thickened, 
and  the  endocardium  in  their  neigh- 
bourhood had  lost  somewhat  of  its 
transpareocy. 

Abdomen. — The  kidneys  were  slightly 
aboye  the  normal  size ;  nrmer  than  na- 
ture:  the  cortical  part  was  pale,  and 
the  distinction  between  it  and  the  me- 
dullary portions  less  strongly  marked 
than  usual. 

Development  of  sUgkt  rheumaiUm  tn  a 
deUcate  girl  after  imperfect  health  of 
some  continuance — Manifestation  of 
cardiac  affeci  ton — Signs  ofpericarditis 
and  valvular  disease,  mth  great  en- 
largement of  the  heart — (Edema  of 
extremities — No  evidence  of  kidney  dis- 
ease— Sudden  death — Morbid  appear- 
ances— Deposit  of  lymph,  both  old  and 
recent,  in  the  pericardium — Hypertro- 
phy of  the  left  ventricle — Thickenino 
qf  endocardium  and  granular  deposU 
upon  both  aortic  and  mitral  vahes^ 
Congestion  and  enlargement  qf  toer— 
Enlargement  and  induration  <^  kidneys. 

£.  B.,  a  tall,  delicate-looking  girl, 
aged  sixteen  years,  was  first  seen  by  me 
in  the  spring  of  1 850.  Bom  and  brought 
up  in  a  country  district,  she  always 
ei^joyed  good,  but  not  robust,  healdi, 
imtil  the  commencement  of  her  present 
illness.  Her  father  died  in  middle  life, 
aflter  suffering  long  from  cough  and 
shortness  of  breath:  her  mother  was 
still  living  and  healthy.  The  catamenia 
first  appeared  about  fifteen  months  pre- 
viously, and  returned  regularly  for  a 
year.  She  had  been  in  service  for  a 
short  time,  in  a  situation  where  her 
work  was  by  no  moans  heavy;  but 
about  twelve  months  before  the  time  of 
my  seeing  her,  she  obtaiued  employment 
in  a  cotton-factory :  here  she  remained 
eight  months,  during  which  her  health 
progressively  declined,  and  at  the  end 
of  which  she  began  to  suffer  from  pain 
in  the  feet,  ankles,  and  knees,  which  at 
length  compelled  her  to  give  up  her 
occupation,  as  she  became  unable  to 
Btana.  She  then  went  to  the  sea-aide, 
where  she  spent  several  weeks;  and 
whilst  there,  she  was  first  sensible  of 
the  existence  of  a  degree  of  sfamtness  of 


breath  and  increased  action  of  the  heart 
On  her  return  home,  she  began  to  sufi&r 
from  pain  in  the  shoulders  and  hands^ 
which  became  red  and  swollen :  on  any 
exertion,  her  breathing  was  embarrassed, 
and  she  had  occasional  attacks  of  palpi- 
tatibn  of  the  heart    When  I  first  saw 
her,  the  rheumatism  had  subsided,  bill 
there  was  considerable  oedema  of  the 
lower  extremities.     Her  countenance 
was  expressive  of  much  anxiety;  jher- 
lips  were  pale,  bu^her  cheeks  of  punila 
hue.    She  complained  of  weakness,  but 
was  able  to  remain  out  of  bed  during 
the  whole  day.    When  in  a  state  of 
quietude  she  enjoyed  a  tolerable  amount 
of  comfort ;  but  on  being  the  subject  of 
motion  or  excitement  of  any  kind,  she 
had  paroxysms  of  dyspnoea  and  palpi- 
tation of  the  heart,  which  left  her  in  a 
very  exhausted   condition.     She  had 
some  cough,  and  expectorated  a  small 
quantity  of  semi-transparent  watery  mu- 
cus.   On  examination  of  the  chest,  a 
muco-crepitant  rhonchus  was  heard  over 
the  lower  pait  of  the  limgs,  inferiorly 
and  postenorly,  but  it  was  not  aocoaa- 
panied  by  any  dulness  on  percussion, 
nor  was  the  breath-sound  elsewhere  or 
otherwise  modified.    The  cardiac  region 
appeared  more  prominent  than  natual, 
and  a  purring  tremor  was  felt  on  the 
application  of  the  hand.    Tlie  heart's 
impulse  was  sharp  and  forcible,  ratsing 
the  anterior  walls  of  the  chest  for  a  con- 
siderable extent  during  a  fit  of  palpita- 
tion.   A  dull  sound  on  percussion  was 
noticed  from  the  upper  border  of  the 
third  rib  to  the  inferior  margin  of  the 
chest  vertically,  and  from  the  right  of 
the  sternum  to  the  left  of  the  mamma 
transversely.     On  auscultation,  a  soft 
to-and-fro  sound,  of  tlie  rubbing  typo, 
was  heard  over  the  whole  of  the  cazdmo 
region  with  more  or  less  distinctness, 
perhaps  most  loudly  over  the  base  of 
the  heait:   the   natural  sounds  wero 
nowhere  hoard.    Over  the  base,  also,  a 
soft,    double,    blowing    miumur,    was 
heard,  which  continued  audible  at  the 
top  of  the  sternum.     Tlie  pulse  was 
small,  rather  jerking,   generally  very 
rapid,  averaging  120  to  140  beats  per 
minute.     The  tongue  was  moist  and 
somewhat  coated;  the  appetite  modfr> 
rately  good ;  the  bowels  generally  eon* 
fined;  the  urine  scanty,  acid,  sp.  gr. 
1030,  with  a  copious  deposit  of  rao 
lithates,  and  not  albuminous. 

TVeatment  and  progress  ef  the  tetm,-^ 
As  in  the  former  case,  the  patient^s  coi^ 


ON  PBRICASDITIS,  AND  ITS  EXISTENCE  IN  A  LATENT  STATE.      269 


dition  did  not  warrant  the  employment 
of  active  means;  but  reooorse  was  had 
to  the  repeated  apnlication  of  smaU 
relays  of  leeches,  iollowed  by  blisters. 
A  mercurial  preparation  was  adminis 
tered  at  bed-time ;  and  a  draught,  oon- 
tainin^  nitrate  of  potash  and  tincture  of 
digitalis,  was  taken  two  or  three  times 
during  the  day;  whilst  the  strength 
was  maintained  by  a  light,  nutritious 
diet  For  a  short  time  this  plan  of 
treatment  appeared  to  be  attended  with 
more  success  than  might  have  been 
imticipated :  the  heart's  action  became 
more  tranquil,  the  breathing  less  hur- 
ried, and  the  anasarca  subsided.  The 
morbid  cardiac  oounds  remained,  how- 
ever, to  the  last  period  at  which  they 
were  investigated,  the  same  as  when  the 
patient  first  came  under  notice.  After 
being  imder  my  observation  for  about 
a  month  or  six  weeks,  she  expired  sud- 
denly one  morning  immediately  after 
going  down  stairs,  and  without  having 
made  any  previous  complaint  of  in- 
creased indisposition. 

Examination  qfthe  body. — There  was 
some  but  not  a  striking  amount  of 
emaciation  present 

The  head  was  not  examined. 

Chest, — ^There  were  several  old  adhe- 
sions between  the  pulmonary  and 
parietal  pleune  on  both  sides  of  the 
chest,  and  each  pleural  sac  contained 
4  or  6  oz.  of  clear  serum.  The  lunss 
were  pale  and  spongy  superiorly ;  dark- 
coloured  and  gorged  with  serum  infe- 
riorly.  The  cellular  tissue  of  the  ante- 
rior mediastinum  presented  an  unusual 
degree  of  vasculanty.  The  perioardium 
was  much  thickened,  and  contained 
about  2  oz.  of  somewhat  turbid  serum ; 
its  opposite  surfaces  were  adherent  in 
several  situations  over  the  base  of  the 
heart;  elsewhere  they  were  covered 
with  small,  mamillary,  projecting  pro- 
cesses of  tolerably  m-m  lymph,  each 
being  two  or  three  lines  in  lengtl], 
and  observing  a  very  regular  arrange- 
ment, being  mostly  distributed  in  a 
longitudinally  linear  direction:  they 
were  present  on  both  the  anterior  and 
posterior  surfaces  of  the  heart :  where 
they  did  not  exist,  the  pericardium  was 
thickened  by  the  deposit  upon  it  of 
l^ph  in  the  form  ot  laminee,  in  some 
situations  to  the  extent  of  three  or  four 
lines,  and  it  was  everywhere  devoid  of 
its  usual  polish  and  transparency.  The 
heart  itself  was  much  enlaiged,  weighing 
17  oz.    The  walls  of  the  left  ventricle 


were  about  nine  lines  in  thickness,  and 
its  cavi<y  was  dilated.  On  being  tested, 
the  aortic  valves  allowed  free  regurgita- 
tion into  the  ventricle.  The  endocar- 
dium in  the  neighbourhood  of  both  sets 
of  valves  was  opaque  and  thickened. 
The  mitral  valves  were  also  thickened, 
and  presented  along  their  margins  a 
unifoim  Mnge  of  fine  clustered  granules 
of  lymph,  of  the  size  of  millet  seeds. 
The  aortic  valves  were  also  covered 
upon  their  internal  surface  and  free 
margins  with  similar  granules.  The 
light  auricle  was  capacious,  but  all  the 
valves  on  the  right  side  of  the  heart 
were  healthy.  Both  auricles  and  ven- 
tricles were  distended  with  coagulaof 
black  blood. 

Abdomen. — The  liver  was  much  larger 
than  natural :  it  was  gorged  with  dark 
blood,  which  exuded  copiously  on  in- 
cising the  organ.  The  congestion  ex- 
tended to  both  portal  and  hepatic 
systems  of  vessels;  the  inter-lobular 
spaces  were  wider  than  natural,  and 
appeared  to  be  occupied  by  a  deposit,  of 
new  matter. 

The  spleen  was  rather  large,  and 
almost  divided  by  fissures  into  three  or 
four  parts. 

Both  kidnevs  were  enlarged;  the  in- 
crease of  size  being  chiefly  in  length,  so 
that  they  had  a  singularly  elongated 
form :  in  texture  they  were  very  nim ; 
in  colour  rather  dark  externally,  where 
the  venous  polygons  were  very  appa- 
rent :  the  cortical  substance  had  an 
obscurely  granular  aspect,  and  was 
evidently  the.  seat  of  some  adventitious 
deposit 

Kemabks. — 1.  The  most  remarkable 
feature  in  the  cases  narrated  above  is 
the  latency  with  which  the  pericarditis 
must  have  advanced.  In  both  it  existed 
in  a  high  degree,  but  in  one  it  occa- 
sioned no  loccd  uneasiness,  and  its  pre- 
sence was  revealed  by  the  physical  signs 
alone ;  and,  in  the  second  case,  it  was 
not  until  the  heart  had  become  so 
damaged  as  to  be  unequal  to  its  ofice, 
that  the  patient's  sufierings  compelled  . 
her  to  apply  for  medical  assistance. 

Modem  pathologists  are  well  ac- 
quainted wiUi  the  fact^  first  noticed  by 
Hofimann  and  Baglivi,  that  inflamma- 
tion may  exist  unaccompanied  by  either 
local  or  general  symptoms.  The  cir- 
cumstances imder  which  it  presents 
itself  in  this  covert  form  are  various, 
but  have  been  supposed  to  consist 
chiefly  in  a  languid  and  feeble  state  of 
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the  constitution,  and  a  defectiTO  condi- 
tion of  the  nervous  sensibility:  it  is 
also  probable  that  something  must  be 
attributed  to  the  kind  and  character  of 
the  inflanmiation  itself. 

That  pericarditis  affords  a  not  un- 
frequent  confirmation  of  this  statement 
has  been  remarked  by  several  writers 
upon  the  disease ;  and  by  none  has  this 
been  more  strongly  stated  than  by 
Andral,  who  sa^s: — ^**Mai3  souyent 
aussi  elle  peut  exister  sans  produire  ni 
ces  symptomes,  ni  aucun  autre ;  de  telle 
sorte  que  pendant  la  vie  rien  ne  porte 
a  soupfonner  I'existence  d'une  affection 
du  CQBur  ou  des  ses  dependances,  et  que 
oe  n'est  qu^apres  la  mort  qu'on  recon- 
nait  cette  affection/'>!« 

2.  The  subject  of  the  first  report  had 
given  evidence  of  declining  health  for 
some  time  before  his  death.  The 
change  in  his  disposition,  the  gradually 
increasing  torpor,  the  paleness  and 
emaciation,  were  doubtless  owing  to 
failure  in  the  assinulative  process,  and 
the  formation  of  blood  of  unhealthy 
quality,  with  the  consequent  change  in 
ttie  structiu^  of  the  excreting  organs, 
and  of  the  kidneys  in  particular,  the 
imperfect  action  of  which  again  reacted 
UDon  the  constitution  of  the  blood,  and 
aaded  to  its  impurity. 

The  altered  character  of  the  blood 
was  still  further  displayed,  as  the  dis- 
ease advanced,  by  the  occurrence  of 
numerous  large  purpuric  spots  upon 
yarious  parts  of  the  body. 

3.  Almost  the  only  indication  of  the 
nature  of  the  primary  and  constitutional 
disease  was  afforded  l>y  the  state  of  the 
urine,  which  was  abundant,  pale  in 
colour,  and  of  low  specific  gravity. 
Although  several  times  tested,  on  one 
occasion  only  was  it  found  to  be  albu- 
minous. No  (sdema  of  any  part  of  the 
body  was  present  The  case  thus  con- 
firms an  observation  which  has  been 
made  by  others,  that  considerable  dis- 
ease of  the  kidneys  may  exist  without 
either  dropsy  or  a  serous  condition  of 
the  urine. 

4.  The  existence  of  pericarditis  was 
revealed  by  the  physical  signs ;  and,  as 
before  remarkea,  by  those  alone.  Pre> 
yiously  to  the  discovery  of  the  attrition 
sounds  in  pericarditis,  great  importance 
was  attached  by  writera  to  the  state  of 
the  pulse,  and  the  action  of  the  heart, 
as  diagnostic  of  the  disease.    The  pulse 

■ —  — 
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was  often  described  as  being  small, 
fugitive,  indistinct,  and  intermittent; 
the  action  of  the  heart  was  stated  to  be 
frequent,  tumultuous,  and  irregular, 
both  in  force  and  fVequency.  In  the 
case  under  review  the  pulse  was  inya- 
riably  i-egular,  and  oi  no  remarkable 
frequency  undl  a  short  time  before 
death.  It  appears  probable  that  the 
state  of  the  pulse  is  mainly  influenced 
by  the  amount  of  liquid  efilision.  Thus 
it  is  stated  by  Dr.  Watson,  in  his  excel- 
lent Lectures,  that  the  pulse  will  be 
feeble,  and  more  disposed  to  falter,  and 
to  become  irregular,  as  the  liquid  effd- 
sionislai^e;  but  when  the  solid  pro- 
ducts of  inflammation  predominate — 
when  there  is  coagulable  lymph  and  bat 
little  serum — when  the  pericardium, 
instead  of  being  distended,  becomes 
attached  to  the  heart — ^then  the  pulse 
will  retain  that  form  and  regularity 
with  which  the  disease  commenced. 

Throughout  the  course  of  the  com- 
plaint a  remarkable  degree  of  drowsi- 
ness existed.  A  tendency  to  coma  is 
so  frequently  observed  in  the  course  of 
Bright  s  disease  of  the  kidneys,  that  it  is 
considered  one  of  its  recognised  teimi- 
nations.  It  has  been  generaUy  ascribed 
to  the  circulation  of  urea  and  other 
effete  matters  in  the  blood. 

5.  The  post-mortem  examination  of 
the  body  disclosed  the  existence  of  boUi 
old  and  recent  pericarditis,  with  some 
enlargement  of  the  heart,  and  signs  of 
former  endocarditis.  It  is  probable 
that  the  hypertrophy  of  the  organ  was 
occasioned  oy  the  first  attack  of  inflam- 
mation of  its  serous  membranes,  and 
this  may  have  taken  place  some  months 
before  death.  The  recent  inflammation 
of  the  pericardium  had  been  of  an  hao- 
morrhagic  character;  thus  confirming 
an  observation  made  by  Dr.  Carswel^ 
th$t  this  form  of  disease  is  rarely  seen 
except  when  a  recent  supervenes  upon 
an  Old  attack.  The  kidneys  presented 
one  of  the  forms  of  Bright's  disease  of 
that  or^an:  they  were  somewhat  in- 
creased in  size,  and  firmer  than  natural, 
finom  the  deposit  in  their  texture  of  new 
matter,  api)arently  of  an  albuminous  or 
oleo-albuminous  nature. 

The  causes  of  the  disease  seem  to  have 
been  almost,  if  not  altogether,  of  the 
predisposing  or  constitutional  class,  as 
no  obvious  exciting  cause  could  be 
detected.  Being  of  strumous  habit, 
there  existed  in  the  patient  a  strong 
tendency  to  impaired  nutrition,  whi^ 
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his  past  life  was  well  calculated  to 
strengtben;  for  sudden  and  violent 
changes  in  the  mode  of  living  are 
scarcely  less  prejudicial  than  the  con- 
tinued use  of  an  insufficient  diet  The 
attention  of  the  profession  has  been 
espeoiaJly  directed  by  some  late  writers 
—amongst  whom  may  be  mentioned 
Ghomel  and  Taylor — ^to  the  importance 
of  considering  more  fully  the  internal 
or  predisposing  causes  oi  disease :  and 
it  must  be  admitted  that,  in  such  oases 
as  the  present,  what  chiefly  engages 
our  notice  is,  in  all  probability,  but  the 
more  striking  manifestation  of  changes 
which  have  been  long  in  progress,  and 
results  which  have  been  slowly  accumu- 
lating. 

6.  The  second  case  was  of  more  com- 
plex nature,  both  renal  and  rheumatic 
disease  existing;  but  the  pericarditis 
was  equally  latent  Probably,  in  con- 
sequence of  the  double  causatiye  agency 
in  operation,  the  structural  changes  in 
the  neart  were  more  considerable  than 
in  the  first  case. 

The  physical  signs  were  conduiiTe 
as  to  tlie  existence  of  pericardial  inflam- 
mation, and  also  disease  of  the  aortic 
valves :  the  only  point  upon  which  a 
doubt  could  be  entertained  was  with 
rrferenoe  to  the  cause  of  the  extended 
dulness  on  percussion  over  the  region 
of  the  heart  Was  this  owing  to  liquid 
efflision  in  the  pericardium,  or  toin- 
ereased  volume  of  the  heart?  The 
presence  of  peii<aurditis  being  admitted, 
the  first  supposition  appeared  tlie  more 
probable,  as  the  occurrence  of  a  friction* 
sound  by  no  means  precludes  the  possi- 
bility of  the  existence  of  a  considerable 
quanti^  of  fluid  in  the  pericardial  sac. 
ftut  this  view  was  opposed  by  the  fol- 
lowing considerations ; — (a)  If  produced 
by  Uqnidin  the  pericardium,  toe  heart's 
impuse  would  nave  been  more  feeble 
and  distant  than  was  the  case ;  (b)  al- 
thou^  the  dulness  rose  upwards  to  a 
greater  height  than  natural,  it  extended 
much  more  to  the  left  than  in  the  nor- 
mal state,  which  is  the  character  of 
hypertrophy  of  the  left  ventricle ;  and 
moreover  (e),  no  undulatoxy  movement 
w«8  ever  olmerved.  There  were  signs, 
in  addition,  of  congestion  of  the  lungs : 
but  of  the  renal  disease  there  was  no 
evidence:  the  urine,  when  examined, 
presented  the  rheumatic  character;  and 
the  dropsy,  both  by  its  situation  and 
amount,  was  referable  to  the  stale  of 
the  heart    The  pulse  constantly  main- 


tained a  voy  high  frequency,  although' 
digitalis  was  administered  for  a  time 
being  never  below  120,  and  often  risin 
to  140  beats  per  minute.  The  occur 
rence  of  this  state  of  the  pulse  in  chro 
nio  perioiurditis  has  beien  especially 
noticed  by  Andral.x^ 

7.  The  examination  after  death 
showed  that,  as  in  the  previous  caae» 
both  old  and  recent  pericarditis  had 
existed;  to  the  former  of  which,  and  to 
the  inflammation  of  the  endoMidinm, 
the  great  hypertrophy  of  the  left  ven- 
tricle must  oe  a8cril!ed.  The  products 
of  disease  were  found  also  in  the  liver 
and  kidneys,  an  adventitious  deposit 
being  present  in  them.  The  general 
implication  of  these  organs  was  pro- 
baoly  owing  to  one  common  cause-^an 
unnatural  condition  of  the  blood,  arising 
from  imperfect  assimilation:  and  it 
would  appear  that  it  is  in  such  and 
similar  states  of  the  system  that  these 
covert  inflammations  are  peculiarly  apt 
to  manifest  themselves.  That  view  of 
the  process  of  inflammation  seems  most 
tenable  which  regards  it  as  a  modified 
nutrition ;  the  several  tissues  and  organs 
being  supplied  with  a  reproductive 
fluid  not  adbpted  to  their  requirements, 
give  evidence  of  it  by  erroneous 
growth.  Both  the  vital  and  physical 
ptoperties  of  the  blood-vessels  undergo 
a  change,  and  permit  the  exudation  of 
plastic  matter  of  various  endowments. 
In  proportion  as  the  nutritive  material 
is  less  adapted  for  the  healthy  reparar 
tion  of  the  parts  through  which  it  passes, 
so  will  be  the  tendency  to  increased  or 
irregular  circulation.  Hence  it  is  pro- 
bable that  the  state  of  the  blood,  in  the 
dass  of  diseases  under  consideration,  is 
peculiariy  ill-suited  for  the  healthy  nu- 
trition of  the  serous  membranes  of  the 
heart,  as  appears  from  the  f^quency 
with  which  they  become  diseased. 

These  considerations  may  assist  us  in 
understanding  how  it  is  that  in  one 
ease  severe  pain  and  great  distress  are 
produced  by  the  existence  of  disease  in 
the  heart  or  its  membranes,  and  in 
another  little  or  no  sufieriuffis  expe- 
rienced for  a  considerable  length  of 
time.  In  examples  of  the  latter  descrip- 
tion the  changes  are  slowly  and  gradually 
produced;  <rften  occur  in  subjects 
the  volume  of  whose  circulating  fluids 
has  been  reduced,  whilst  the  nervous 
sensibility  has  lost  somewhat  of  its 
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aoatenees,  in  consequenoe  of  the  mal- 
xnitrition  of  the  oigans  upon  which  it 
depends. 

8.  As  in  the  former  case,  the  oonsti- 
tational  causes  of  the  disease  seem  to 
have  heen  most  influential  in  bringing 
on  Hie  attack,  which  was  slondy  deve- 
loped, and  preceded  by  a  long  coarse  of 
imperfect  health. 

9.  But  little  need  be  said  respecting 
the  treatment  of  these  cases.  The  in- 
dications in  both  were  the  same— to 
subdue  the  inflammation,  promote  the 
absorption  of  the  matter  exuded,  and 
to  maintain  the  patienfs  strength.  A 
^sease  of  long  oontinuanoe  cannot  be 
met  by  heroic  remedies;  changes  of 
Btnicture  are  produced  against  which 
the  powers  of  medicine  are  often  in  a 
great  degree,  if  not  entirely,  impotent 
All  that  can  fiedrly  be  attempted  is, 
whilst  cautiously  pursuing  the  curative 
indications,  to  enaeavour  especially  to 
maintain  the  oonstitotional  powers, 
which  may  eventually  place  the  system 
in  some  degree  of  harmony  with  lesions 
which  must  be  permanent  But  when 
an  oivan  like  the  heart  has  been 
eeiiousfy  injured,  and  this  is  aocomp'ar 
nied  by  a  damaged  condition  of  the 
great  excreting  argans,  the  tieatment 
most  be  more  hygienic  than  medical, 
and  consist  in  ensuring  as  much  tran* 
quillity  and  repose  as  possible,  and 
avoiding  all  modes  of  livinff  likely  to 
tax  the  already  enfoefiled  depurating 
powers. 
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The  thigh,  which  may  be  freely  flexed 
upon  the  pelvis,  as  in  the  act  of  raising 
the  knee,  cannot  be  extended  back- 
wards beyond  a  perpendicular  line 
drawn  from  the  acetabulum  through  the 
long  axis  of  the  inferior  extremity.  The 
leg,  on  the  other  band,  cannot  be  ex< 
tended  beyond  a  similar  line,  but  may 
be  flexed  to  almost  any  extent  upon  the 
thigh.  The  movements  in  the  one 
joint  are  precisely  the  opposite  to  those 


in  the  other.  lu  the  upright  position 
the  bones  composing  the  knee-joint  are 
held  by  the  ligaments,  as  well  as  by  the 
muscles,  immoveably  fixed,  so  that  the 
limb  may  constitute  a  firm  column  of 
support  to  the  weight  of  the  trunk ;  but 
in  the  semiflexed  position  the  tibia  is 
capable  of  rotating  to  a  limited  extent 
upon  the  articulatiug  extremity  of  the 
femur. 

The  number,  direction,  and  points  of 
attachment  of  the  ligaments  of  the 
knee-joint  have  a  direct  relaticm  to 
these  three  points:  namely,  the  free- 
dom of  flexion ;  the  firmness  of  tiie 
whole  limb  in  its  extended  position; 
and  the  power  of  rotation,  to  a  limited 
extent,  wnen  the  leg  is  bent  upon  the 
thigh. 

Flemon, — ^The  prominent  and  .  hori- 
zontally elongated  condyles  of  the  le- 
mur hlave  their  articulating  sur&cee 
continued  backwards  to  the  shaft  of  the 
bone,,  that  the  shallow  head  of  the  tibia 
may  freely  move  in  the  common  flexion 
of  the  leg,  as  in  the  act  of  walking,  run- 
ning, &c.  Most  persons,  and  indeed  all 
by  practice,  can,  with  a  slight  effort 
and  with  the  assistance  of  Sie  hand, 
make  the  extremity  of  the  os  calcis,  or 
the  heel,  touch  the  buttook  opposite  the 
tuberosity  of  the  ischium,  ff,  in  t2ie 
dead  subject,  the  mechanical  obstnio* 
tion  offered  to  extreme  flexion  by  the 
muscles  of  the  calf  of  the  leg,  and  by  the 
hamstring  muscles,  be  removed,  the 
approximation  of  the  heel  and  buttook 
is  the  more  easy.  It  is  therefore  irra- 
tional to  talk  of  any  ligaments  being 
conoeined  in  checking  a  movement 
which  the  mechanical  construction  of 
the  joint  allows  in  its  freest  range.  The 
only  tension  observed  is  in  the  fold  of 
synovial  membrane,  and  in  a  few  stray 
ligamentous  flbres,  covering  the  ante- 
rior surface  of  the  crucial  ligaments; 
but  the  resistanoe  thus  offisred  is  incoa- 
siderable,  and  maybe  overcome  without 
damage  to  the  ligamentous  struotiiiee 
of  the  knee. 

EwUmhm. — The  leg  cannot  be  ex- 
tended beyond  a  straight  line  drawn 
perpen^oularly  through  the  long  aade 
of  toe  inferior  extremity.  In  complete 
extension  all  the  ligaments  are  tenee  ; 
and  an  attempt  to  force  the  1^  beyond 
this  line  would  nrpture,  first,  the  lig»> 
mentumposticnmWindowii;  seoonuy^ 
the  two  lateral  ligaments ;  and  thirdly, 
the  two  omeial  iigamenta.  In  the  living 
sulgect  the  rssistasoe  oflbred  by  the 
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flexor  muM^es  of  the  lag  inserted  into 
the  upper  estremi^  of  tlie  tibia  uid  Hie 
fibula  must  >bo  be  orercome.  It  ia  for 
tha  purpose  of  iimiting  exUnaioa  thai 
tha  BMOi-membranoeua  mm(de  aenda  a 
strong  tendinous  prtdongation  upward! 
from  its  tendon  of  ineeitiMt  into  the 
extarual  oondjle  of  the  femur.  Tha 
two  laletol  ligaments  for  the  same  pu> 
pose  extend  obliqtielj  bachwude,  as 
wall  w  downwards,  from  tiieir  raafiectiTa 
otigiDB  to  the  heads  of  tha  tihm  and 
flbul* :  &om  the  ahape  of  tha  condjlea 
of  the  femur,  extension  sBparates  auna 
widely  their  fixed  points,  and  thus  ren- 
ders, them  more  teoH.  This  rsmu^ 
lefen  e^peoially  to  the  axt«raal  latand 
liganent 

When  tluitg  it  ttmifitatd  it  may  b» 
ntaled  to  a  limiltd  tsOmt  both  wtmrdf 
and  oaiviaTds.  In  this  position  tha  in- 
tamal  iat^oid  ligament  is  oeorly  as  tense 
as  in  the  extended  »Mte  of  the  joint ; 
the  shape  of  the  internal  condyle  being 
snob,  that  flexion  does  not  oauee  any 
conxiderabie  approximation  of  its  fixed 
pwUs.  Indeed,  there  ia  one  position 
m  whieb.  the  ligament  is  rather  Btretohad 
than  otherwise,  and  the  surfaces  of  tbo 
tibia  and  femur  are  pressed  together 
mora  firmly  than  in  others. 

Tie  tmttnai  lattrtU  tigamtnt  it  rt- 
land. — In  flexion,  the  filed  points  of 
this  ligament  are  approxiraated  nearly 
a  quarter  of  an  inch.  The  extemid 
condyle  of  the  fbmur  is  so  shaped,  that 
a  line  drawn  from  the  point  of  attach- 
ment of  the  external  lateral  ligament  to 
the  surface  of  the  bone  measures  more 
if  drawn  directly  downwards  in  the  line 
of  the  axis  of  the  former,  than  if  drawn 
at  right  angles  to  this  line,  from  the 
some  point  in  the  direction  backwards. 

My  friend  Mr.  Ingram  has  kindly 
measured  several  bones,  to  ascertain, 
at  my  request,  the  accuracy  of  this  point, 
and  die  acoompanTing  drawing  illua- 
tratea  the  result  oi  his  examitiations. 
Let  it  be  underatood,  therefore,  that  the 
shape  of  the  condyles  has  a  direct  in- 
fluence upon  the  state  of  tension  of  the 
lateral  ligaments.  The  circumference 
of  the  internal  sondyle  of  the  femur  is 
part  of  a  circle;  the  noint  of  attach- 
ment of  the  internal  lateral  ligament 
being  in  its  oentre  :  flexion  influences, 
in  a  Morcely  perceptible  manner,  the 
state  of  tension  of  the  ligament.  The 
external  condyle  of  the  fiimur  is  of 
elongated  form  :  the  external  Istwal 
ligament  ia  attached  much  farther  back 


than  the  intmmal,  and  flexion  brim 
its  fixed  point  nearer  the  surface  of  t1 
joint 

Inlmuil  condyle. 


X,  Attachment  of  internal  lateral  ligament. 


B.  Attaofament  of  external  lateral  ligament- 

Therefore,  in  flexion,  the  internal 
articulating  surface  of  the  tibia,  and  the 
internal  condyle  of  the  femur,  being 
held  together,  form  a  sort  of  pivot, 
around  which  the  external  articulating 
surface  of  the  tibia  moves  in  rotation. 

TU  intmal  iiiterarticular  ^o-earH- 
lag«  it  qf  tttmlunar/om.  It  is  attached 
to  the  head  of  the  tibia  by  its  two 
widely  separated  extremities,  and  to  the 
internal  lateral  ligament  at  the  midr 
point  of  its  oircunuerence.  It  is,  there- 
fore, immoTeable,  and  it  corresponds 
wiUi  the  other  conditions  of  the  inner 
half  of  the  knee. 
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Tke  external  interartieular  Jibrthearii- 
^li^e  is  eireuiar,  and  attached  to  the  hone 
only  at  that  point  where  the  two  ex- 
tremities meet.  A  pouch  of  s^ovial 
memhrane  intervenes  hetween  it  and 
the  external  lateral  ligament.  It  freely 
follows  the  external  condyle  of  the 
femur  in  the  movement  of  rotation. 

The  accident  known  as  dislocation 
bf  the  semilunar  cartilage  affects  the 
external,  and  not  the  internal  cartilage, 
as  has  heen  erroneously  supposed. 

/The  crucial  ligaments  have  for  their 
office  the  limitation  of  the  rotatory 
movement  Rotate  the  foot  outwards, 
the  posterior  crucial  lis^ament  is  tense ; 
rotate  the  foot  inwards,  the  anterior 
tsrucial  ligament  is  tense :  hut  in  this 
latter  position  hoth  ligaments  are  tense, 
in  consequence  of  their  crossing  in  the 
middle  of  the  joint. 

The  posterior  crucial  ligament  is  in- 
timately connected  at  its  tibial  insertion 
with  the  posterior  comu  of  the  moveable 
external  semilunar  cartilage,  which 
requires  to  he  held  under  the  extremity 
of  the  femur.  The  anterior  crucial 
ligament  is  not  so  intimately  connected 
to  either  of  the  semilunar  cartilages: 
its  attachment  is  chiefly  to  the  hone. 
A  small  transverse  band  connects  the 
■Anterior  parts  of  both  these  semilunar 
"Cartilages. 

There  are  many  muscles  which  rotate 
leg  and  foot  inwards :  all  those  muscles 
inserted  into  the  inner  surface  of  the 
head  of  the  tibia,  but  more  especially 
the  semi-membranosus  and  the  poph- 
teus. 

The  muscles  which  rotate  the  leg  and 
foot  outwards  are  the  biceps  flexor 
cruris,  which  is  iuserted  into  the  ex- 
tremi^  of  the  fibula  (the  homotype  of 
the  olecranon),  and  the  tensor  vaginas 
femoris,  which  is  continued  from  the 
crista  of  the  ileum  do.wnwards,  by  means 
of  a  strong  fascia,  to  tiie  head  of  the 
tibia.  Dr.  Palasciano,  of  Qenoa,  was 
the  firet,  I  believe,  to  point  out  the 
proper  fimctions  of  the  tensor  vaginsd 
femoris.  Let  any  one  semiflex  the  leg, 
and  then  rotate  the  foot  outwards,  he 
will  feel  the  strong  ligamentous  band  on 
the  outer  part  of  tne  thigh,  usually 
described  as  part  of  the  fascia  lata,  be- 
come tense  and  relaxed  with  ^e  move- 
ments of  tlie  limb.  Dr.  Palasciano 
justly  remarks,  that  a  dense  fascia  is 
not  stretched  over  that  part  of  a  limb 
where  the  muscles  are  most  poweriiil, 
otherwise  it  would  be  strong  whera  it 


covers  the  adductors  on  the  inner  side 
of  the  thigh,  and  thin  on  the  outer  side 
of  the  limb,  which  is  occupied  only  by 
the  vastus  extemus  muscle.  He  might 
have  added  to  his  description  of  the 
muscle,  that  it  is  part  or  the  gluteus 
maximus,  as  it  arises  from  the  crista  of 
the  ileum  over  the  glutens  medius,  and 
is  inserted  into  the  anterior  margin  of 
that  dense  band  of  fascia  which  re- 
ceives the  mater  part  of  the  gluteus 
maximus.  It  is  supplied  also  by  nerves 
from  the  saci'al  plexus.  The  gluteus 
maximus  pulls  the  pelvis  backwards, 
and  assists  in  the  maintenance  of  the 
erect  posture :  the  tensor  vagioie  femoris 
rotates  the  leg«when  semiflexed ;  but,  if 
both  muscles  act  in  concert,  theyjpull 
upon  a  stronff  ligamentous  stay,  which 
bmds  the  pelvis  to  the  heaa  of  the 
tibia. 

But  litde  attention  has  been  paid  by 
anatomists  to  the  mechanism  for  the 
rotation  of  the  tibia  upon  the  femur ; 
and  yet  it  is  exclusively  for  this  move- 
ment that,  in  place  of  the  hinge-shaped 
joint  instanced  in  the  elbow,  we  nnd 
the  flat  broad  surface  of  the  articulating 
extremity  of  the  tibia  appUed  to  the 
condyles  of  the  femur. 

Liability  to  displacement  is  overoome 
by  an  assemblage  of  ligaments,  which, 
when  examined  in  minutest  detail,  show 
in  their  great  yariety  of  form  and  at- 
tachments, the  most  perfect  adaptation 
to  the  office  which  they  have  to  perform. 


BBHABXS  XTTOV 

THE  FUKaUS  EXISTING  IN  FAVUS, 

By  J.  W.  Gbipfith,  M.D.,  F.Ii.8., 

Member  of  the  Royal  College  of  Thyiidans,  and 
Phyiiciui  to  the  Floftbnry  Diipenmy. 


The  perusal  of  the  very  interesting 
acooimt  of  the  occurrence  of  the  fungus 
in  the  pustules  or  capsules  of  lavus 
(Porrigo  Lupinosa  et  Scutulata  of 
Willan)  by  Dr.  Bennett,  io  the  £din- 
burgh  Journal  of  Medical  Science  for 
July  1860,  has  induced  me  to  make  a 
few  observations  upon  some  points  in 
connection  with  this  subject,  especiaUy 
in  relation  to  the  explanation  of  one  or 
two  of  the  doubts  which  have  been 
thown  upon  it. 

These  forms  of  disease  i^pear,  from 
Dr.  Bennett's  report,  to  be  by  no  means 
uncommon  in  Edinburgh.    The  same 
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view  seems  to  be  generally  entertained 
regarding  their  preyalenoe  in  this  me- 
tropolis :  but  the  presence,  or  even  the 
existence,  of  the  fungus  is  for  the  most 
part  denied  by  authors  whose  observa- 
tions have  been  made  here.  Judging 
from  my  own  experience,  true  favus  is 
not  BO  common  in  London  as  is  gene- 
rdly  thought.  It  not  infrequently 
happens  that  we  find  two  or  thrae  arti- 
cutations  of  a  fungus  in  the  crusts  of 
impetiginous  eruptions  of  the  scalp  and 
other  parts  of  the  body:  bur  these  are 
considerably  larger  than  those  foimd  in 
favus ;  and  their  number  bears  no  pro- 
portion to  that  in  the  true  disease.  I 
have  always  r^arded  them  as  arising 
either  from  the  gi*owth  of  some  joints  of 
yeast  derived  from  the  bread  used  in  the 
bread-and- water  poultices  which  are  so 
frequently  applied  for  the  removal  of 
the  crusts,  or  as  having  been  derived 
from  the  air.  To  the  accuracy  of  the 
description  given  bv  Dr.  Bennett  of  the 
true  fungus,  I  can  oear  testimony,  both 
from  the  examination  of  specimens 
which  I  have  found  myself,  and  from 
some  of  Dr.  Bennetts,  which  were 
kindlv  obtained  for  me  by  mv  friend 
Mr.  Acton.  The  view  which  I  cannot 
avoid  taking  of  the  denial  of  the  occur- 
rence or  existence  of  the  fungus  is, 
either  that  the  true  disease  has  not  been 
investigated  in  these  cases,  or  that  the 
pustular  elements  have  been  submitted 
to  microscopic  examination  instead  of 
the  capsular.  It  appears  to  me  quite 
impossible  that  either  the  sporules  or 
the  articulations  of  the  fungus  can  for 
an  instant  be  mistaken  for  particles  of 
epithelium,  or  anything  else,  py  any  one 
at  all  accustomed  to  the  microscopic 
examinations  of  the  lower  forms  of 
vegetation.  I  have  mentioned  the  com- 
parative rarity  of  the  true  disease  to  one 
or  two  others  who  have  investigated  the 
point,  and  their  results  have  coincided 
with  my  own. 

The  striking  general  resemblance  of 
the  frmgi  of  mviis  to  those  which  grow 
spontaneously  in  diabetic  urine,  and 
constitute  yeast,  excepting  their  size, 
induced  me  to  examine  the  crusts  as 
to  the  presence  of  sugar,  thinking  this 
might  throw  some  light  upon  the  dis- 
ease, and  might  ex^ain  its  origin  de 
novo.  The  results,  however,  were  nega- 
tive, as  regards  the  presence  of  this 
substance. 

The  objection  raised  as  to  the  proba- 
bility of  the  above-mentioned   fungi 


and  spores  being  truly  such,  on  ac- 
count of  their  simultaneous  power  of 
reproduction  by  division  and  the  forma- 
tion of  spores,  is  certainly  of  no  weight 
We  find  this  occurrence  existing  un- 
doubtedly in  the  v^etable  kingdom: 
it  is  probably  well  known,  although  not 
distinctly  expressed  as  a  physiological 
phenomenon;  butperhaps,  constituting 
the  true  systematic  distinction  between 
algiB  and  fungi.  The  torula,  or  myco- 
derma  cerevisiiB,  as  it  has  been  called,  so 
long  as  the  supply  of  sugar  and  gluti- 
nous matter  upon  which  it  lives  exists 
in  the  liquid  in  abundance,  continues  to 
increase  Dy  the  production  of  gemma 
or  subdivision ;  but,  as  soon  as  these 
contents  axe  exhausted,  the  articulations 
become  very  much  elongated ;  the  gem- 
mation or  subdivision  ceases;  and, 
where  the  fungus  comes  into  contact 
with  the  air,  sporules  are  produced. 
This  is  readily  witnessed  in  the  common 
members  of  the  lower  fungi,  such  as 
those  which  drop  into  a  mixture  of  sugar 
and  urine  or  water  from  the  air. 

The  so-called  sporules  found  in  the 
favous  capsules  in  their  early  stage  are, 
I  believe,  only  the  smaller  joints  of  the 
fungus  produced  by  gemmation,  and 
not  sjpores,  which  are  probably  not 
formea  until  the  capsule  has  burst  or 
been  broken.  The  long  filaments  which 
have  been  above  alluded  to  are  appa- 
rently produced  as  an  effort  to  reach 
the  surface  of  the  liquid,  when  the  con- 
tents of  the  liquid  can  no  longer  afford 
the  material  requisite  for  the  growth  of 
the  fungi.  In  all  these  cases  &e  spore- 
bearing  filaments  are  found  upon  the 
crust-like  scum  covering  the  surface  of 
the  liquid. 

Professor  Owen  has  given  us  an  ele- 
gant description  of  the  simultaneous 
occurrence  of  these  three  modes  of  re- 
production in  the  Infusoria,  in  his  Uun- 
terian  Lectures.  Speaking  of  the  Poly- 
gastria,  he  says — "  At  once  fissiparous, 
gemmiparous,  and  oviparous,  the  an- 
drogynous organs  for  the  development 
of  the  fertile  ova  were,  as  has  been 
shown  in  the  preceding  lecture,  of  a 
sufficiently  complicated  character.  In 
creatures  whose  most  obvious  and  com- 
mon mode  of  propagation  is  by  spontsr 

neous    fission to    what    end 

were  special  oigans  of  generation  de- 

velopea? I  am  apt  to  think  that 

the  fissiparous  reproduction  has  refe- 
rence principally  to  increasing  the  num- 
bers of  individuals  in  the  iutusions,  or 
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reoeptecles  of  decaying  orgsnisms,  ib 
which  they  at  that  time  eodst;  ^n^ukt 
the  developmeiit  of  fertile  ova  has  rela* 
tion  to  future  and  different  looalities  or 
ooilections  of  such  infusions,  into  which 
the  ova  may  he  oonyeyed  more  easily 
than  the  entire  animals;  and  so  lay 
the  foundation  of  new  ^fenerations  of 
inftisoria."*  So  that  this  propagation 
hy^  simultaneous  gemmation  or  subdi- 
vision, and  production  of  ova  or  spo- 
rules,  is  not  only  Ibund  to  occiur  in  the 
vegetable  •  kingdom,  but  is  in  perfect 
harmony  with  what  occurs  in  the  ani- 
mal kingdom  also. 

In  conclusion,  I  shall  give  a  slight 
abridgment  of  M.  Lebert's  excellent 
summary  or  arrangement  of  the  diseases 
most  commonly  afifectingthe  scalp.  This 
admirable  microscopist  and  pathcdogist 
also  believes  in  the  ftmgous  nature  of 
true  favus,  upon  which  I  cannot  con- 
ceive the  existence  of  any  further  doubt 
possible. 

The  eruptions  on  the  hairy  scalp 
may  be  arranged  in  the  three  foUowing 
categories;  the  two  first  of  which  con- 
stitute false,  the  third  true  favus : — 

1.  Augmentation  of  the  epidemic  se- 
cretion ;  thin  greyish-white  pellicles  be- 
tween tiie  hairs;  sometimes  augmented 
sebaceous  secretion ;  absence  ofsigns  of 
inflammation.    Pityriasis  capitis. 

2,  a.  Inflammation  of  the  superficial 
part  of  the  skin,  the  oifice  of  which  is 
to  secrete  the  epidermis :  this  we  shall 
denominate  superficial  dermatitis.  It 
is  characterised  by  the  eruption  of  verv 
superficial  vesicles  or  pustules,  which 
dry  and  form  thin,  yeUowish,  foliaceous 
crusts,  in  which  epidermic  elements  pre 
ponderate  over  those  of  pus.  The  hairs 
are  often  glued  together:  this  is  chronic 
eczema  of  the  hairy  scaln. 

2,  b.  Inflammation  or  the  deeper 
layer  of  the  skin ;  characterised  by  more 
manifest,  yellower,  and  more  deeply 
situated  pustules,  and  more  surroundiiig 
inflammation ;  subsequently,  the  forma- 
tion of  thick,  brittle,  yellowish,  porous 
crusts,  which  are  sometimes  ^anular 
and  mixed  with  purulent  serosity :  the 
hairs  are  glued  together  to  a  certain 
extent'  This  is  true  dermatitis  of  the 
hairy  scalp;  forming  eczma  impetigi 
nodes,  or  rather  imi)etigo  of  the  haiiy 
scalp. 

3.  True  favus;  fungi  vegetating  in 
the  substance  of  the  skin.    Two  forms : 

*  On  the  Invertebiats  Aninaltt  p.  SU 


I  «.  fungi  projecting  above  the  sorfaoe  of 
the  skin  and  epidermis;  either  isolated 
or  grouped  together  and  conflnent 
The  vesicles  arising  fh>m  the  seeondaiy 
inflammation  contain  the  elements  of 
pus  and  epidermis.  This  is  the  p<ffrigo 
mvosa  of  Biett,  the  porrigo  lupinosa  of 
authors. 

b.  The  fungi  much  smaller,  remainitig 
usually,  though  not  always,  conoealed 
under  the  epidermis,  which  forma 
beneath  them  laiige  expansions  of  con- 
fluent crusts.  This  is  porrigo  scutulata, 
vulgarly  called  ring-worm. 


VOTSS  OV  THB 

STEUCTUBE,  &c.  OF  TKKTH. 

By  C.  Sfxvob  Bate,  Esq. 
[Continaed  from  p.  SS.] 


Tke  Completed  Structure. 

On  taking  a  retrospective  view  of  the 
whole  process  of  the  development  of  a 
tooth,  we  find  that  all  the  pmp  becomea 
graduallv  converted  into  dentine  or 
ivory ;  that  in  this  process  each  consti- 
tuent of  the  pulp  remains  in  the  deve- 
loped structure;  the  cells  uniformlv 
approximating  each  other,  and  ulti- 
mately becommg  coherent  gradually  as 
they  harden  by  the  secretion  of  the 
calcareous  salt 

The  areolar  tissue  is  likewise  visible 
in  the  completed  structure ;  often  by  its 
appearance  giving  a  cellular  character 
to  the  whole  structure,  and  which  I 
think  Mr.  Tomes  has  con'ectly  inferred 
to  be  the  true  nature  of  the  larger  or 
primary  cells  of  Frof.  Owen,  who  has 
figured  several  examples  in  the  struo- 
tures  of  various  teeth  in  his  Odonto- 
graphy, of  which  that  of  the  Dugong 
seems  the  most  perfect.  Mr.  Tomes 
says: — "It  looks  as  tho\igh  the  ele- 
ments of  the  pulp  had  been  held  together 
by  an  areolar  tissue,  composed  of 
laminee,  with  circular  interspaces ;  and 
that  this  tissue  had  become  calcified 
with  the  pulp.'*  To  this  conjectui*e  on 
the  part  of  Mr.  Tomes,  the  fig.  8,  given 
in  No.  1180, 1  tliink,  adds  considerable 
testimony, — the  more  so  since  a  large 
portion  of  the  section  from  which  the 
sketch  was  taken  (but  which,  on  aa 
count  of  its  size,  is  not  figured  in  the 
cut)  assumed  in  many  places  an  ex- 
ceedingly regular  and  cell-liko  character. 
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but  which  nith  care  ia  slightlj  altering 
llie  focus  oa  the  object  was  moved  over 
the  field  of  tbe  microscope,  the  markings 
■were  distinctly  seen  to  be  in  continua- 
tion witb  those  called  areolar  tissue, 
which  could  be  distiactlj  viewed,  and,  T 
think,  cannot  be  interpreted  into  anj 
other  structure  than  Uiat  of  areolar 
tissue. 

As  the  other  tissues,  bo  I  believe  the 
walls  of  the  blood-vesaela  remain  an 
integral  part  of  the  structure.  I  am 
aware  that  it  ia  contrary  to  the  present 
received  notion  of  the  development  of 
the  dentine ;  but  although  they  are 
organs  which  physiologists  have  re^ 
moved,  yet  they  seem  to  feel  a  difficulty 
in  obliterating  them;  and,  with  due  de- 
ference to  the  authority,  I  cannot  help 
imagining  but  that  Professor  Owen,  in 
his  Odontography,  rather  fails  to  ex- 
plain the  phenomaaa  by  which  their 
removal  take  place.  He  remarks— "I 
have  commonly  found  the  extremities  of 
the  capillaries  in  a  stat«  of  congestion, 
and  crowded  with  blood-discs,  which 
were  pressed  together  into  poiyhedrons, 
and  apparently  stagnated  and  left  out 
of  the  current  of  circulation."  "  The 
blood-discs  nearer  the  cap  of  dentine 
exhibit  mure  plainly  the  contained 
granules,  to  the  commencing  develop- 
ment of  which  the  irregular  contour 
above  mentioned  is  due.  This  ap- 
pearance was  associated  with  an  increase 
of  size,  a  change  from  the  circular  to 
the  elliptical  form,  and  a  gradual  loss  of 
the  characteristic  colour,  which  was 
longest  retained  by  the  central  granular 
matter.  The  tunics  of  the  capillary 
vessels  containing  the  above  aggregated 
and  altered  blood-discs  become  gradually 
attenuated,  and  disappear,  as  if  dis- 
solved, before  reaching  the  field  of  con- 
version.''* 

If  they  be  dissolved,  by  what  agencj 
is  not  stated;  and  it  is  singular  to 
presume  that  the  membrane  of  which 
the  tunicsof  the  capillaries  are  composed 
should  be  liable  to  dissolution,  and 
Others  of  asimilarnature  remain  persis- 
tent ;  for  of  all  the  tissues  this  is  the 
only  one  which  physiologists  say  ia  not 
persistent ;  and  moreover,  there  isnot  a 
parallel  in  organic  creation  where  an 
organ  which  has  been  of  vital  import- 
ance in  the  development  of  a  tissue  is 
obliterated  as  this  is  described  to  be. 
I  am  awaro  that  the  nerves  of  the  pulp 
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have  been  mentioned  as  afibrdingevi- 
dence  of  a  tissue  receding,  as  itwerei' 
before  the  development  of  dentine;  but 
the  case  is  not  applicable;  the  nerve 
holds  not  the  same  relation  to  the  pulp 
as  the  capillaries  do :  they  are  not 
present  as  an  integral  part  of  the  struc- 
ture, but  merely  by  their  presence  giving 
vitalitT.  What  Oie  connecting. poles  of 
the  eaivanic  batte»y  are  to  the  object 
to  wnich  the  electnc  current  is  applied, 
BO  are  the  nerves  to  the  pulp :  their 
presence  is  essential  to  activity  and 
life. 

But,  again,  there  is  not,  so  tax  as  I 
am  aware,  any  evidence  to  show  that 
the  nerves  do  recede  in  the  meaning  as 
applied  to  the  capillaries — vij;.,  by  being 
dissolved.  It  is  true  that  the  pulp 
decresaes  in  size ;  but  the  nerve  is  never 
in  contact  with  the  walls  of  the  pulp- 
cavity,  and  therefore  cannot  be  acted 
upon  by  the  eompresaion  more  than,  by 
being  snut  within  a  smaller  space,  must 
perforce  be  obliged  to  conform  itself  to 
that  space  by  forming  more  inflexions 
and  folds  than  necessary  in  the  younger 
pulp,  and  of  which  the  annexed  figure 
(flg.  22)  of  a  nerve  taken  from  an  adult. 
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4ibout  25  years  of  age,  may  give  some 
idea. 

Bat  to  return  to  the  original  proposi- 
tion, that  the  walls  or  tunics  of  the 
blood-vessels  remain  persistent  in  the 
completed  structure  of  the  tooth,  and 
form  the  parietes  of  the  tubuli  of  the 
dentine. 

Dr.  Sohwan  remarks : — "  If  the  pulp 
be  drawn  out  of  the  pulp-cayitj  of  a 
hog*s  tooth,  and  the  margin  of  the  pulp 
be  examined,  it  is  seen  that  each  ot  the 
superficial  cylindrical  cells  is  prolonged, 
opposite  the  dentine,  into  a  short  fine 
fiorOf  and  that  these  fibres  correspond 
in  diameter   with  the  dentinal  tubes 

f  rejecting  from  the  surface  of  the  pulp, 
once  believed  Uiat  they  projected  into 
the  dentinal  tubes;  but  these  ideas  I 
have  given  up,  since  t  have  observed 
nothing  of  the  kind  in  human  teeth, 
and  since  this  explanation  brings  with 
it  a  difficulty  in  regard  to  the  teeth  of 
the  pike."'i< 

In  Fart  XXXVIII.  of  the  Gydopiedia 
of  Anatomy  and  Physiology,  p.  927, 
Professor  Owen  states  that  he  '*  had  the 
teeth  of  the  great  elephant  at  the 
Zoological  Garaens  longitudinally  di- 
vided soon  after  the  death  of  that  animal 
in  the  summer  of  1847.  Although  the 
pulp  could  be  easily  detached  from  the 
inner  surface  of  the  pulp>cavity,  it  was 
not  without  a  ceilain  resistance ;  and, 
when  the  edges  of  the  oo-adapted  pulp 
and  tooth  were  examined  by  a  strong 
lens,  the  filamentary  processes  from  the 
outer  surface  of  the  pulp  could  be  seen 
stretching,  as  they  were  withdrawn 
from  the  dentinal  tubes,  before  they 
broke.**  Thus  the  observations  of  Dr. 
Schwan  on  the  hog.f  and  Professor 
Owen  on  the  elephant,  both  show  that 
processes  of  the  pulp  pass  into  the  tubuli 
of  tlie  dentioe ;  but  my  own  observa- 
tionst  tend  to  show  that  these  processes 
are  filaments  sent  ofi*  from  the  capilla- 
ries. Professor  Owen  says,  in  a  sen- 
tence already  quoted,  that  the  tunics 
of  the  capillary  vessels  become  gra- 
duallv  attenuated  and  disappear,  as  if 
dissolved,  before  reaching  the  field  of 


*  Quoted  from  Owen'i  Odontofraphy,  intro- 
daction,  p.  xxxvi. 

t  Althoof  h  Schwan  aflerwardi  jKtfO  up  the 
idea,  he  did  so  only  hecauie  he  was  unable  to 
corrohorate  hit  opinion  bv  other  snececiftil  oh- 
aenratiom;  bat,  aince  it  nae  been  repeated  by 
othera,  it  ii  bnt  fliir  to  preanme  that  the  line 
tfbrea  deecribed  by  him  fuUilled  the  office  wUch 
he,  in  the  lint  pbMe,  had  aiaif  ned  to  them. 
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conversion,  where  the  pulp  is  trans- 
formed into  dentine;  but  in  the  frag- 
ment of  tooth  from  which  fig.  2  is  taken, 
the  attenuated  processes  do  not  fall 
short  of  the  "  field  of  conversion,"  but 
penetrate  into  the  new-developed  struc- 
ture ;  and  where,  I  believe,  instead  of 
being  dissolved,  they  remain  and  be- 
come the  persistent  parietes  of  the  tubuli 
in  tlie  developed  dentine ;  and,  if  I  de- 
sired stronger  evidence  than  the  fact  of 
perceiving  the  capillary  enter  the  tubuli, 
I  would  point  to  fig.  3,  plate  109,  of 
Professor  Owen*s  Odontography,  where 
the  tubuli  taken  from  the  dentine  of  a 
calf,  by  their  form  and  mode  of  anasto- 
mosing, can  scarcely  be  reco^ised  from 
the  capillaries  of  the  pulp  m  the  same 
animal. 

I  think  the  fact  that  the  diameter  of 
the  tubuli  is  too  small  to  admit  of 
blood-discs  is  of  little  moment ;  because 
we  find  that,  in  the  early-developed 
structure,  the  entrance  is  much  laraar ; 
thus  tiie  tubuli  become  smaller  upon  aen- 
tine  being  developed:  and,  moreover, 
this  is  not  an  exception  to  the  law  in 
blood-vessels,  even  in  the  soft  tissues ; 
for  we  find  in  the  web  of  the  frog^s  foot 
there  are  certain  capillaries  which, 
too  small  to  admit  of  red  corpuscles, 
will  enlarge  and  permit  them  to  pass, 
while  others  diminish  and  preclude 
their  admission.'!:  Thus,  because  blood- 
discs  cannot  enter,  is  no  evidence  to 
show  that  the  tubuli  never  had  been 
blood-vessels. 

It  is  only  by  assuming  their  origin  to 
be  so,  that  I  think  the  passage  of  the 
tubuli  into  the  structure  of  the  enamel 
passing  through  the  membrane,  the 
capsule  of  the  dentinal  pulp,  can  be 
explained;  for  it  can  hardly  be  sup- 
posed that  dentinal  cells  could  have 
existed  in  the  enamel  pulo,  and,  even 
if  the^  had,  that  they  should  have  their 
nuclei  continuous  with  those  in  the  den« 
tine,  seeing  that  the  development  of  the 
two  structures  is  not  simultaneous, — the 
dentine  preceding  the  enamel.  So,  also, 
with  regard  to  the  cementum  u^n  the 
fangs,  uie  tubuli  anastomose  with  the 
lacunn  in  a  line  radiatina  from  the  oen* 
tral  pulp — that  is,  in  toe  diameter  of 
the  tooth ;  but  they  do  not  anastomose 
in  a  vertical  section. 

Again,  we  often  find  that  in  the  den* 
tine  one  of  the  tubuli  will  occasionally 
in  its  course  form  a  peculiar  curve,  by 
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which  the  later  developed  part  returns  i 
upon  that  which  has  been  developed 
previously,  sometimes  in  f^  spiral  form, 
sometimes  in  a  circular  course,  but  never 
unitinff  to  form  a  ring.  When  we  con- 
sider that  each  tube,  from  the  outer  to 
the  inner  extremity,  gradually  enlarges 
in  its  diameter — a  fact  illustrative  of 
its  progressive  development** we  can 
haroly  explain  the  phenomena  by  the 
theory  of  development  as  propounded 
by  Prof  Owen  in  his  Odontography,  or 
by  Mr.  Tomes  in  his  Lectures  on  Dental 
Physiology  and  Surgery;  for,  according 
to  either  of  these  theories,  which  sub- 
stantially are  the  same,  the  nuclei  of 
the  cells  from  which  the  tubes  are  de- 
veloped gradually  increase  in  diameter 
as  the  development  progresses.  But  in 
this  case  we  see  that  the  tube  is  larger 
in  a  portion  previously  developed  to 
that  which  is  later,  and  this  without  ai^y 
appearance  of  abnormal  action,  as  the 
increase  is  exactly  relative  to  the  gra- 
dual increasing  duuneter  of  the  course 
of  the  tube. 

It  is  consequent  upon  the  presence 
of  these  tubes,  that  the  dentine  is 
porous  to  an  extent  depending  upon 
the  diameter,  and  the  more  or  less 
of  .their  filling  up  with  calcareous  de- 
posit 

I  have  previously  stated  my  convic- 
tion that  the  cells  of  which  the  dental 
structures  are  built  up  secrete  onlv  the 
phosphate  salt  of  lime.  My  chief  rea- 
son lor  supposing  this  is  from  the  fact, 
as  stated  oy  physiologists,  that  carbo- 
nate of  lime  IS  not  foimd  in  the  blood; 
therefore  the  cells  can  only  secrete  by 
endosmose  that  salt  which  exists  in 
solution.  If  so,  then  the  carbonate  of 
lime  exists  probably  in  an  amorphous 
form,  being  elaborated  by  some  power 
through  the  agency  of  the  carbon  exist- 
ing in  the  animal  tissues,  by  which  it  is 
held  in  combination :  thus,  according  to 
the  amount  of  salt  so  formed  in  conneo* 
tion  with  the  walls  of  the  tubes,  will  be 
the  diameter  of  the  channels  left,  and 
which  are  gradually  filling  up  from  other 
causes.  Thev  are  occupied  in  their 
normal  state  by  fluid  emanating  fixim 
theptdp,  which,  without  doubt,  holds 
certain  salts  in  solution,  and  much  of 
which  are  most  probablv  deposited,  tend- 
ing gradually  to  the  filling  up  of  the 
taoea  It  is  this  process  wnich  has 
been  called  **  nutrition  ;*'  but  since  the 
deposit  of  lime  in  the  tubes  tends  to  de- 
crease the  toughness  and  strength  of  the 


structure  by  making  it  less  permeable 
to  fluids,  and  so  withdraw  from  the  ani- 
mal portion  of  the  bone  that  amount  of 
mobture  on  which  its  pliability  de^nds, 
I  think  the  process  may  be  more  nghdy 
looked  upon  as  deteriorating  in  its  in- 
fluence, than  beneficial  or  nutritive  to 
the  structure. 

This  structure  (the  dentine)  is  one 
upon  the  development  of  which  all  the 
other  tissues  of  the  tooth  are  dependent, 
both  in  relation  to  development,  form, 
and  position  of  the  completed  structure. 
As  the  dentine  progresses  in  its  develop- 
ment, the  tooth  is  raised  from  the  floor 
of  the  sac  until  it  presses  against  the 
gingival  process  of  the  mucous  mem- 
brane of  tne  mouth.  This  process,  being 
the  inner  lip  of  the  original  primary 
^UPve,  is  very  unequal  in  different  sub- 
jects; in  some  mouths  being  exceed- 
ingly thick,  in  others  scarcely  present ; 
and  it  is  to  this  fact  that  the  early  or 
later  protrusion  of  the  deciduous  teeth 
through  the  gums  is  due,  rather  than  to 
the  greater  or  less  amount  of  develop- 
ment of  dental  tissues,  which  appear, 
as  far  as  I  have  had  the  power  of  ob- 
serving, to  be  very  equal  in  growth,  ac- 
cording to  the  respective  age  of  the 
foetus, — ^which  circumstance  might,  by 
careful  examination,  where  opportunity 
is  not  wanting,  be  made  available  in 
order  to  calculate  with  great  nicety  the . 
age  at  which  the  foetus  has  arrived.  I 
have  formed  this  idea  upon  having  ob- 
served that  the  teeth  are  equally  deve- 
loped in  a  small  foetus  at  birth  as  in  one 
of  larger  proportions. 

As  the  dentine  increases,  so  dimi- 
nishes the  pulp,  until  it  becomes  a  mere 
central  canal :  this  pulp  is  still  highly 
vascular,  and  eontmues  with  far  less 
activi^  to  develope  the  tissue  to  which 
Prof.  C5wen  has  given  the  jiame  of  osteo- 
dentine,  on  account  of  its  supposed  mi- 
croscopic resemblance  to  bone.  This 
sometimes  fills  the  whole  cavi^  of  the 
tooth,  but  only  as  the  result  of  disease 
or  some  abnormal  action  of  the  pulp. 

The  pulp  is  not  only  vascular,  but  is 
likewise  a  highlv  sentient  organ,  being 
supplied  by  filaments  firom  those 
branches  of  the  fifth  pair  of  nerves 
which  supply  the  mucous  membrane 
and  skin  of  the  lips  both  in  the  upper 
and  lower  jaws,  and  thus  by  l^eir  ter- 
minations establish  an  immediate  con- 
nection between  the  structures;  the  skin, 
mucous  membrane,  and  teeth,  which 
last,  throughout  its  existence,  is  to  be 
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^ewed  in  the  light  of  an  ossified  papilla, 
or  rather  in  consideration  of  the  pulp,  as 
a  papilla  inclosed  within  a  case  of  bone, 
and  as  such  should  always  be  surgicaUj 
treated. 

The  filaments  which  are  present  in 
the  pulps  of  teeth  are  nerves  of  sensa- 
tion only,  and  supply  the  organ  with 
sensibility,  the  study  of  which,  on  ac- 
oount  of  Its  being  modified  by  pecoliar 
oircurastances,  may  not  be  altogether 
uninteresting  in  connection  with  that  of 
inneryadon  generally. 

Sensation  is  of  a  very  low  degree  in 
the  perfect,  well-developed  tooth;  the 
enamd  being  present,  it  is  only  cog* 
nizant  of  strong  forces,  such  as  great 
heat,  cold,  or  violent  friction;  but  if 
the  enamel  be  removed,  we  find  that 
the  teeth  are  extremely  sensitive  to  im- 
pressions of  less  power;  so  much  so,  as 
to  induce  some  to  believe — and  among 
them  Prof.  Owen*-^that  fine  filaments 
of  nerves  must  penetrate  the  structure 
through  the  tubes ;  but  this  is  negatived 
by  observation  of  the  nerves  which  are 
Been  to  terminate  in  loopef  within  the 
ptdp-cavity,  into  which  it  enters  at  the 
base  of  the  fang.  The  quantity  of  ner^ 
Tous  filaments  in  the  pulps  of  the  teeth 
are  not  alike  numerous,  existing  in  some 
in  great  numbers,  in  others  merely  a 
thread  or  two  can  be  traced,  while  in 
teeth  such  as  those  which  in  some 
mouths  wholly  decay  without  pain  or 
inconvenience  to  the  possessor,  I  pre- 
sume the^  are  altogether  absent,  the 
loop  terminating  external  to  the  orifice 
at  the  extremity  of  the  fang,  to  the 
decreased  dimensions  of  which  commu- 
nitsation  in  old  age,  and  the  consequent 
putilysation  of  the  nervous  pulp,  I  attri- 
bute the  gradual  decreasing  amount  of 
pain  which  old  persons  are  liable  to 
8u£^r  when  the  x>ulp  is  exposed  from 
caries,  or  the  dentine  througti  the  influ- 
ence of  attrition. 

Some  teeth  are  so  exceedingly  sensi- 
tiye  upon  the  exposure  of  the  dentine, 

«  "That  tone  elem«nttry  proflongalionB  of 
nerve  may  alao  be  contiiined  into  these  tnbei, 
who  may  confidently  deny  ?"  —  OAmtofrapAy, 
p.  470. 

t  It  would  ai>pear  fh>m  recent  obeerfen  that 
■ome  doubt  exleta  aa  to  the  termination  of  nanrca 
in  loops ;  bvt  in  the  palp  flrom  which  the  eketch 
accompanying  thii  paper  wat  taken  the  loop 
coidd  be  dfetmctly  traced,  thoni^  I  have  exa- 
mined many  others  to  corroborate  the  fact,  but 
without  success.  This  I  consider  was  owinff  to 
the  diseased  character  of  the  pulps,  upon  which 
generally  the  opportanity  of  eiamininflr  exists. 
I  have  also  seen  the  nerve  bo  to  terminate  in  the 
tooth  of  a  sheep. 


by  the  removal  of  the  enamel,  whether 
it  be  fix)m  accident  or  caries,  or  when 
exposed  at  tl^  necks  of  teeth  from  the 
loss  of  their  external  attachments,  that 
acute  pain  is  felt  from  heat,  cold, 
acids,  sweets,  and  the  contact  of  hard 
substances.  This  sensation  in  a  tooth 
has  often  been  an  object  for  speculating 
as  to  the  cause  producing  it ;  but  I  am 
not  aware  that  any  result  has  arisen 
from  them  which  may  preclude  the 
necessity  of  further  inquiry. 

Practical  observation  shows  that  the 
sensation  is  most  acutely  felt  where  the 
dentine  is  healthy  and  normally  de- 
veloped, no  matter  whether  it  be  at  the 
termination  of  the  tubes  immediately 
beneath  the  enamel,  which  is  stated  to  be 
most  sensitive  by  Prof.  Owen,  or  deeper 
in  the  structure.  If  caries  be  present, 
the  sensation  is  not  felt,  but  upon  the 
removal  of  the  diseased  structure  it  is 
very  perceptible.  It  is  often  acutely 
felt  where  it  is  necessary  by  an  angular 
instrument  to  break  down  irregtdar 
edges  in  the  enamel  in  order  to  arriye 
at  the  more  extensive  disease  in  the 
dentine  beneath,  but  which  ceases  as 
soon  as  the  jarring  at  the  commence- 
ment of  the  operation  subsides.  All 
these,  together  with  the  fact  that  simple 
contact  of  substances  of  equal  tempera- 
ture produces  no  sensation  while  the 
tooth  is  cognizant  of  the  slightest  fric- 
tion, induces  me  to  believe  that  the  sen- 
sation in  question  is  produced  by  a  vibra- 
tory motion  given  to  the  dentine  by  the 
action  of  the  foreign  body  on  its  sunace, 
in  i^ich,  perhaps,  the  parietes  of  the 
tubuli  are  more  direcUy  concerned,  or 
the  fluid  contents. 

With  regard  to  acids,  sweets,  ko.,  we 
must  first  learn  the  peculiar  manner  in 
which  they  may  act  so  as  to  nrodnoe 
taste,  &c.,  before  we  can  solve  toe  mya- 
tery  of  their  presence  causing  a  sensar 
tion  of  paia  when  exhibited  in  contact 
with  dentinal  tissue ;  but  it  would  lead 
us  to  inquire  whether  all  sensation  may 
not  to  be  referred  to  a  vibratory  motion 
given  to  the  nerve  through  the  apfency 
of  a  force  applied  to  the  material  in 
which  it  exists?  This  idea  seems  sup- 
ported by  the  termination  of  the  nerve 
m  loops,  at  which  points  only  is  sensa- 
tion perceived,  and  which  is  a  modifica- 
tion that  ofiers  a  most  ready  tendency 
to  vibrate,  and  which  we  find  is  in- 
creased by  a  greater  quantity  of  bends 
and  inflexions  in  those  parts  of  our 
organization  which  aie  most  peeuliaiiy 
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sensitiTe,  such  as  tli6  tongue,  lips,  and 
fingers,'!'  as  compared  with  those  loop 
terminations  which  exi^  in  less  sensi- 
tiTe  parts. 

The  dentine,  though  not  in  itself  a 
sentient  hodj,  has  the  power  of  trans- 
mitting a  force  to  the  internal  pulp, 
which  produces  consciousness.  Hence 
we  ohserv^e  that  one  important  office 
which  the  enamel  has  to  fulfil  is  that 
of  precluding  the  irritation  which  would 
he  consequent  upon  the  action  of  any 
foreign  hody  coming  in  contact  with 
the  dentinal  tissue  which  it  covers..  It 
also,  hy  heing  impervious  to  fluids  of 
any  sort,  and  hy  occupying  a  posi- 
titm  upon  that  portion  or  the  structure 
which  appears  ahove  the  gum,  acts  as  a 
barrier  to  the  passage  of  any  vitiating 
material  into  the  tuhes  of  the  dentine, 
which  might  act  chemically  upon  that 
structure. 

This  negative  power  belonging  to  the 
enamel  is  carried  out  alike  in  aU  teeth, 
whether  simple,  as   in   camivora,  or 
duplex,  as  in  the  pachydermata,  in  the 
latter  of  which  the  elephant  may  serve 
as  the  type  where  it  stands  a  tissue 
impervious  to  fluids  between  two  po- 
rous structures,  the  dentine   and  the 
cmsta  petrosa.    And  lastly,  it  by  its 
density  of  structure  is  admu'ably  adapted 
to  protect  the  whole  tooth  from  a  too 
rapid  destruction  from  mechanical  attri- 
tion, and  tbeiefore  enables  the  tooth  to 
folfil  its  requirements  throi:^hout  the 
greater  portion  of  the  animal's  existence. 
But  the  great  density  of  the  structure 
to  which  its  hardness  is  due,  at  the 
eame  time  rendorsit  exceedingly  brittle, 
and  makes  it  more  liable  than  other 
tissues  to  be  broken  down  by  accidental 
causes.    Thus  we  find  that  while  in  the 
carnivorous   and   insectivorous  mam- 
malia, the  mastication  of  soft  food,  which 
is  performed  by  a  vertical  action  of 
the  jaws,  tlie  enamel  is  not  so  liable 
to  be    broken,  particularly  when  we 
consider  that  each  piism  of   enamel 
receives  the  shock  of  mastication  upon 
its  end,  therefore  upon  its  strongest 
diameter  while  it  is  supported  latenilly 
by    other   prisms.      But   among   the 
graminivorous    mammals,    where   the 
enamel  folds  deeply  into  the  structure, 
mastication  is  perrormed  by  a  lateral 
action  of  the  jaws ;  thus  the  prisms  of 

*  ComDtre  figs.  11  and  67  with  63  in  Dr.  Car- 
penter's Manual  of  Phys. ;  and  48  with  101  in 
Tbdd  and  Bowman's  Pbysiolog^ical  Anatomy, 
vol.  i. 


enamel  are  acted  upon  at  their  short 
and  weaker  diameters,  and  this  under 
the  influence  of  food  which  requires 
great  and  prolonged  trituration :  under 
such  circumstances  the  enamel  would 
have  been  very  liable  to  fractures,  had 
not  nature  provided  a  support-  in  the 
presence  of  the  thickly  developed  crusta 
petrosa  which  exists  in  the  teeth  so 
formed. 

But  this  is  not  the  only  advantage 
which  this  class  of  tooth  derives  from 
the  crusta  petrosa,  which,  by  being  the 
softest  of  the  three  chief  tissues  of  which 
the  teeth  are  built  up,  creates  an  uneven 
suiface,  by  which  the  food  is  more  easilj 
reduced  to  a  state  fit  for  deglutition ;  it 
also,  by  being  porous  through  the  pre- 
sence of  the  lacunae  and  cCanals,  which 
latter  open  upon  the  outer  walls  of  the 
structm-e,  admits  fluids  to  the  centre  of  a 
tissue  containing  a  large  portion  of  ani- 
mal matter,  and  which  is  very  liable 
without  it  to  crack  and  split ;  it  also  by 
its  less  perfect  development  tends  greatly 
to  diminish  the  power  of  sensibility  in 
the  tooth  to  which  it  might  be  liable,  as 
well  as  by  its  great  thickness  tends 
greatly,  by  increasing  the  diameter  of 
the  whole  tooth,  to  diminish  its  liability 
of  being  injured,  or  being  shaken  or 
displaced  from  violence. 

But  in  man  and  other  animals  having 
simple  formed  teeth,  the  enamel  is  pro- 
tected from  rude  assaults  only  by  an 
extremely  thin  osseous  layer,  the  ce- 
mentnm  or  cortex,  but  which,  both  by 
position  and  structure,  renders  an  effi- 
cient servioe  to  the  tooth.    The  direc- 
tion of  this  structure  is  diflerent  from 
that  of  the  enamel,  and  the  presence  of 
calcareous  salts  less;  therefore,  by  being 
softer,  it  offers  a  medium  which  assists 
to  diminish  tl^e  influence  of  shocks  from 
foreign  bodies ;  by  its  direction  it  tends 
to  fill  up  any  intermediate  spacesbetween 
the  pnsms,  and  from  its  containing  a 
greater  proportion  of  animal  matter  it 
renders  the  action  of  chemical  agents 
upon  the  enamel  less  immediate,  since 
generally  those  substances  which  act 
most  readily  on  calcareous  matter  have 
little  affinity  for  animal  tissues,  and 
tnee  versA  those  which  act  on  animal 
tissues   seldom   have  any  affinity  for 
salts  of  lime.* 


*  Thia  remark  refers  to  sabstances  liable  to  be 
brougrbt  into  contact  with  the  teeth  naturally  v 
and  of  course  snch  escharotic  acids  as  salphunc 
and  nitric  cannot  be  supposed  to  be  among 
them. 
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This  tissue  not  only  protects  the 
enamel,  but  it  also  encloses  the  dentine, 
and,  as  Prof.  Owen  justly  remarks,  is 
the  medium  by  which  the  dentine  is 
connected  with  an  external  lining  mem- 
brane— the  periosteum  of  the  tooth,  or 
rather  peridentium. 

This  layer  is  uniyersally  received  to 
be  the  continuation  of  the  periosteum 
which  lines  the  alveoli  of  the  jaws ;  but 
if  this  be  true,  there  certainly  exists  an 
antagonistic  principle  between  the  two, 
which  does  not  belong  to  the  periosteum 
in  any  oUier  parts  of  the  orvanic  sys- 
tem. Speaking  of  man  and  the  higher 
vertebrated  animals,  I  am  not  aware  of 
any  other  part  of  the  S3'8tem  in  which 
the  periosteum  is  folded  back  upon  itself, 
or  that  two  bones  exist  in  immediate 
contacst,  separated  only  by  periosteum ; 
and  whenever  accident  induces  such  a 
position  (as  in  unreduced  fractures  of 
Dones),  anchylosis  immediately  ensues, 
then  it  becomes  an  interesting  inquiry 
how  it  is  that  these  two  tissues,  existing 
in  immediate  contact,  as  that  which 
covers  tlie  fang  of  a  tooth  does  in  i^a- 
tion  to  that  which  lines  the  alveolus  in 
which  the  tooth  is  planted,  do  not  unite, 
by  a  process  of  ossincation,  when  excited 
b^  inflammatory  action  ?  I  wiite  ad- 
visedly, believing  that  the  attachment 
of  the  alveolar  process,  which  is  occa- 
sionally brought  away  with  an  extracted 
tooth,  and  commonly  called  anchylosis, 
is  not  a  union  by  osseous  tissue,  al- 
though it  appears,  when  examined  by 
the  naked  eye,  to  have  been  amalga- 
mated with  the  tooth,  and  which  adhei-es 
80  firmly  that  they  resist  every  eflbrt 
made  to  separate  them,  but^  when  a  thin 
section  is  cut,  distinctly  exhibit  the 
membraneous  line  of  demai'cation  be- 
tween the  two  structures. 

Nay,  more ;  that4<  a  union  does  not 
take  place,  even  when  the  peridentium 
itself  is  excited,  to  develope  osseous 
tissue,  but  instead  of  inducing  a  union 
between  the  two  structures  it  tends  to 
produce  an  opposite  action;  that  is,  the 
growinff  structuxe  on  the  fang  of  the 
tooth,  by  pressure,  induces  absorption 
of  the  osseous  walls  of  the  alveolus,  and 

•  I  «n  liere  liable  to  the  clnrfe  of  a  wemior 
Gontrwlictioii ;  in  the  lut  paper  a  teure  w  given 
which  is  said  to  lie  anchyluaed  with  the  bone. 
It  certainly  waa  to  attached  aa  not  to  be  aepa- 
rable,  even  in  praparinfr  a  thin  aectton  for  the 
microacope;  bnt  fiamination  by  that  inatrument 
ahowa  a  line,  more  or  Icaa,  of  demarcation,  which 
doea  not  exiat  when  the  acparate  tenjca  of  teeth 
nnite,  or  the  teeth  and  bone  in  reptilea. 


thus  not  unlrequently  the  septa  aro 
broken  down,  and  the  two  fangs  of  the 
same,  and  sometimes  separate  teeth* 
become  united.  Absorption  of  the  nox^ 
mal  tissue  accounts,  1  tliink,  for  the 
absence  of  all  pain  attendant  upon  ex- 
ostosis,  or  the  abnormal  growth  of  the 
fang  of  teedi. 

Tlte  growth  of  bony  structure  upon 
the  fanffs  of  teeth  I  presume  to  proceed 
after   the  similitude   of  tlie   interoai 

S-owth  of  layers  of  bone  within  the 
haversian  canals,  from  jjeriosteum,  as 
described  by  Prof.  Shaqiey,  in  which 
the  membrane  acts  as  an  oigan  for  the 
development  of  cellsi  which  cells  are 
atlerwards  converted  into  bone  by  se^ 
creting  tlie  i-e8|)ective  salts :  this  lieing 
the  case,  the  onginal  membrane  retires 
before  the  new  development  of  bone. 

With  regai-d  to  the  teeth,  the  original 
membranous  tissue  is  the  capsular  in- 
vestment of  the  tooth :  then  is  it  not 
something  more  than  probable  that  tlie 
persistent  peridentium  (as  1  have  called 
it  here,  for  tlie  sake  of  clearness  aucL 
distinction)  is  developed  from  this  ori- 
^nal  tissue, — namely,  from  tlie  capsular 
investment  of  the  tooth,  which  is  not  a 
continuation  of  the  periosteum  that 
lines  the  alveoli.  If  so,  Uieu  we  per- 
ceive a  great  distinction  between  the 
two  tissues:  the  one  being  a  jteriosteum ; 
the  other  having  its  origin  in  the  mu- 
cous membrane, — ^that  is,  one  belonge 
to  the  intonial  skeleton,  while  the  other 
must  be  classed  with  the  dentinal 
tissues. 

I  am  aware  that,  among  thB  lower 
yertebrate  animals,  in  the  normal  struo^ 
ture  the  teeth  and  jaws  anchyloso  in 
one ;  but  I  think  that  tins  exception  is 
of  infinite  service  in  order  to  support 
the  idea,  which  I  think  is  no  unproii table 
speculation. 

The  animals  in  which  the  teeth  are 
so  amalgamated  we,  I  lielieve,  to  b^ 
found  only  among  the  reptilia,  of  which  I 
take  the  **  Monitor"  (baranus)  as  an  e&> 
ample,  a  beautiful  figui-e  of  the  tooth  of 
which,  in  connection  with  the  bone,  is 
given  in  Professor  Owen's  Odonto- 
graphy. 

In  these  animals  the  skin  upon  the 
head  and  jaws  lies  so  close,  that  I  be- 
lieve it  fulfils  the  office  of  a  periosteum : 
it  lies  so  closely  that  it  is  almost  impoa 
sible  to  remove  it  These  animal.s  being 
without  lips,  the  skin  lies  close  to  the 
bone  until  it  reaches  the  teeth,  from 
whence  it  is  continued  on  the  ictemaJ 
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surfiftoe  of  the-  {aw  as  the  mucous  mem 
brane  from  which  the  teeth  are  de- 
▼eloped.  Now  may  not  the  alinsoli  of 
the  jaws,  which  are  only  upright  grooves 
imtiSad  of  sockets,  be  lined  by  a  fold 
fmai  the  same  membrane  as  that  which 
enrelopes  the  rest  of  the  jaws?  If  so, 
it  must  be  considered  as  a  continuation 
of  the  mucous  membrane,  and  therefore 
stands  in  relation  to  that  of  the  mem- 
branes which  enable  two  separate  fangs 
of  teeth  to  unite,  which  cannot,  or  do 
not,  anchylose  with  true  osseous  tissue. 

It  is  since  the  foregoing  series  of 
papers  have  been  written  that  good 
lortone  has  placed  within  my  reach  the 
tooth  from  which  the  accompanying  cut 
is  taken.  It  is  a  specimen  unique  of 
its  kind,  and  possesses  considerable 
interest  for  the  odontologist.  I  am 
aware  of  two  teeth  only  which  are  at 
allnarallel, — that  is,  where  a  disunion 
or  fracture  has  taken  place,  reciting  in 
the  pennanentdeTelopment  of  the  tooth : 
the  one  is  shown  in  Prof.  Owen's  Odon- 
tography, where  a  tusk  of  the  hippopo- 
tamus had  been  "fractured  and  re- 
united ;*'  the  other  is  that  of  a  human 
*'  central  incisor  tooth  united  after  frac- 
ture of  the  fang.**  In  both  these  cases 
the  displacement  is  slight,  merely  indi- 
oated  upon  the  periphery  of  the  tooth 
by  the  presenoe  of  nodular-developed 
dentine;  whereas,  in  the  present  case, 
the  dislooation  is  to  an  extent  which 
places  the  crown  at  a  right  angle  with 
the  axis  of  the  rest  of  the  tooth. 

In  the  case  of  the  hippopotamus. 
Prof.  Owen  says* — "  A  longitudinal 
aeotion  of  the  tusk  showed  the  pulp- 
oavitjT  obliterated  at  the  fractured  part, 
and  for  some  distance  below  it,  towards 
the  base  of  the  tusk,  by  a  moss  of  osteo- 
dentine,  deposited  principally  in  the 
form  of  noaules  closely  impacted  toge- 
ther; tlieir  convex  sides  projecting  into 
the  re-established  pul]^cavity  next  tiie 
base,  the  general  disposition  of  the  osteo- 
dentine  being  veiy  like  that  in  the  centre 
of  the  tooth  of  the  cachalot.  The  re- 
mains of  the  palp-cavity  in  the  pro- 
truded crown  of^the  tusk  were  unusually 
conspicuous,  in  the  form  of  a  narrow 
canal  near  the  concave  side  of  the  tusk, 
and  opening  like  a  fistula  upon  that 
surface  just  beyond  Uie  fracture.  Ano- 
ther irregular,  slender  canal  extended 
transversely  through  part  of  the  uniting 


*  Odoiitogrq>hy,  p.  569. 


substance,  and  opened  on  the  concave 
side  of  the  tusk,  just  below  the  pre* 
ceding.  From  these  appearances  it  may 
be  concluded  that  the  tusk,  either  by 
the  action  of  a  shot  or  other  violence, 
had  been  snapped  across  its  implanted 
and  hollow  base,  with  probably,  also, 
fracture  and  injury  to  the  prominent 
socket;  but  that  the  broken  portions 
were  held  together  by  their  adhesion 
to  the  surrounding  parts,  inflammation 
of  the  pulp  and  capsule  had  ensued, 
endinff  in  an  altered  mode  of  action  in 
the  cfucifying  processes  which  produced 
the  substance  called,  from  its  near  re- 
semblance to  bone,  '  osteo-dentine.*  ** 

With  regard  to  the  human  incisor, 
Mr.  Tomes  remarics* — **  It  has  been  be- 
lieved that  union  of  a  fractured  tooth 
could  never  occur;  but  the^  preparation 
which  I  am  enabled  to  show  you,  through 
the  Idndness  of  my  friend  Mr.  Saimders, 
whose  property  it  is,  shows  that  union 
not  only  can,  but  in  this  instance  has, 
taken  place.  The  tooth  is  a  central 
incisor  of  Uie  upper  jaw.  The  fracture 
extended  obliquely  through  the  middle 
of  the  fang,  and  was  obviously  attended 
with  slight  displacement,  in  which  posi- 
tion perfect  umon  has  taken  place.  Se- 
veral small  nodules  of  dentine  mark  the 
line  of  union,  the  oblique  direction  of 
which,  together  with  the  displacement, 
are  so  well  marked,  that  there  can  be 
no  doubt  of  the  producing  cause  of  the 
present  appearance  of  the  tooth,—* 
namely,  fracture  and  subsequent  union." 

From  neither,  I  believe,  of  the  fore- 
going specimens  has  a  section  been 
taken  in  order  to  observe  the  structure 
microscopically;  therefore  the  present 
addition  to  these  rare  cases  receives  an 
increased  degree  of  interest  from  having 
been  so  examined. 

The  history  of  the  case  is  as  follows  :«— 
The  tooth  was  extracted  from  a  young 
man,  about  twentv-one  or  twenty- 
two  years  of  age.  He  said  that,  when 
a  mere  child,  he  was  struck  with  a  blow 
from  a  stone,  which  broke  his  tooth. 
This,  at  &rst,  from  appearing  to  be  an 
accident  which  had  occurred  previously 
to  lAie  loss  of  the  deciduous  tooth,  I  was 
inclined  to  consider  as  irrelevant  to  the 
case ;  but  it  was  all  that  he  had  to  tell 
me.  Upon  placing  a  section  under 
tJie  microscope,  it  frifiy  verified  the  state- 
ment made,— viz.  that  the  accident  oc- 
curred previously  to  the  tooth  having 
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I)een  developed;  that  the  blow  whioh 
tiroke  the  deciduous  tooth  forced  the 
taag  back  into  the  alveolus  upon  the 
etawa  of  the  undeveloped  permanent 
tootb,  and  dislocated  tiie  ossified  por- 
tion marked  hj  the  two  sides  of  the 
tnangle,  ACS,  from  its  aitis  on  the 
pulp,  drove  the  developed  point  B  into 
the  oenlre  of  the  soft  and  yieMiag  tis- 


sues of  the  pulp,  and  so  orippled  the 
whole  structure,  and  eataijed  upoa  k 
such  B.  change  in  the  charaot«T  of  devs- 
lopment,  interesting  to  contemplate  and 
vuuable  as  facts,  which  appear  to  me 
to  support  some  of  the  ieretteal  opimama 
which  I  have  endeavoured  to  lay  bdine 
the  odtHitologist 


A  0  B  allow  the  line  trhjoh  separatea  the 
dentine  and  envuel  which  had  been  de- 
vdopad  previons  to  the  accident,  which 
•auaed  the  dislocation  of  the  crown  from 
Ita  normal  poiition  m  the  aiis  of  the 
ntt  of  the  tooth,  from  that  which  hag 
been  developed  eubsequentl j. 

O  D,  an  arrent  in  the  devetopment  of 
ud,  which  had  ramlted  in  the  foimi 
cf  aa  itMionnal  tiuue  uulogooa  to  cnuta 
patrata  in  the  oompln  teeth  of  grami* 
nifbm  qoadraped*. 

B  S  B  S  S,  fo^sMDta  of  perfect  enamel 

'S  Ft  MDMBlum,  being  portion  of  the  laoe- 
isUd  (?)  OWSI1I0  whjoh  had  become  en- 
taogbd  with  tbs  pu^),  and  therefore 
■bnormallj  developed  in  the  centre  of 
dentine  on  one  liae,  and  amidst  that  of 
the  abnomiaUj-dBveloped  cruita  petroM 


on  the  other ;  in  both  of  which  the  o 
mentum  can  bo  ^stioctl;  traced  to  tl 
luT&ce  of  the  pierioiulj  developed  en 
mal — it>  nonnal  position. 

h'. 


le  tooth  natoral  *iie. 

In  the  first  place  it  would  be  tat 
reasonable  to  suppose  that,  if  the  tuboG 
of  the  dentine  were  developed  aooordin^ 
to  the  notions  propounded  in  eithw  of 
the  theories  previous!;  advauoed  bj 
physiologists,  that  a  dislocation  of  tli* 
ossified  portion  on  the  eurfkoe  of  tit* 
remaining  pulp  tvonld  cause  a  disuitioa 
of  the  nnciei  ofthe  dentine  Mfb  ffrirfc^wf 
in  their  cohedoii  with  the  wBtwifaw 
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hftd,'  the  result  of  which  would  oroduce 
a  break  at  that  point  in  the  tubiui.  But 
due  is  not  the  case ;  the  tubes,  though 
bent  and  contorted  to  a  remarkable  ex- 
lent,  still  exist  entire  from  theperipheiy  to 
the  central  canal,  afterthe  manner  wliich 
might  be  expected  would  be  obtained  < 
hj  flexible  tubes.  With  one  small  ex- 
omrtion  (an  exception  which  proves  the 
rule),  where  the  point  B,  which  is  broken 
from  its  normal  position  at  E,  an  entire 
separation  of  structui'e  has  been  caused 
to  a  considerable  extent,  in  such  a  man- 
ner that  a  layer  of  the  external  cemen- 
tum  has  been  di*agged  in  to  the  centre 
of  the  dentine ;  therefore  abnormally 
forming  a  compound  tooth. 

The  tubuli  which  exist  between  the 
enamel  and  the  line  B  G  are,  at  the 
lower  extremity  of  that  line,  broken 
fiom  their  original  continuations,  which 
are  to  be  found  in  the  dentine  beneath 
the  enamel  at  the  point  E  on  the  same 
side  of  the  figure. 

The  new  developed  dentine,  wliich 
continues  the  structure  from  the  broken 
terminations  in  the  line  B  G,  is  exceed- 
ingly free  from  the  pi'esence  of  tubuli ; 
but  those  which  do  exist  commence 
anew  in  loop-like  termination. 

Again,  in  the  preceding  papers  I  have 


been  led  to  deduce,  from  certain  facts 
and  evidences,  that  the  crusta  petrosa 
is  a  peculiar  tissue  developed  from  the 
same  pulp  as  the  enamel,  originating  in 
a  normal  an^est  in  the  development  of 
the  latter  structure. 

In  the  present  section  under  our  no- 
tice, arising  from  the  injury  inflicted, 
an  arrest  in  the  development  of  the 
enamel  has  taken  place  at  the  imme- 
diate points  of  dislocation  of  the  struc- 
ture on  each  side,  and  consequently  a 
tissue  (D  D),  in  appearance  identical 
with  the  crusta  petrosa  of  the  complex 
teeth  of  graminiferous  animals,  has  be- 
come developed  in  its  stead,  but  which 
is  a  tissue  abnormal  in  the  tooth  of  the 
human  subject,  to  which  the  present 
refers. 

It  also  shows  that  the  apparent  frac- 
ture is  not  an  injury  done  to  dentine 
already  developed,  but  to  its  connection 
with  the  pulp ;  and  therefore  would  lead 
us  to  infer  that  the  tooth  spoken  of  by 
Mr.  Tomes,  and  of  which  he  gives  a 
figure,  is  not  caused  by  a  "  fracture  and 
subsequent  union"  ol  developed  den- 
tine, as  he  infers,  but  caused  by  a  dislo- 
cation at  the  point  where  the  developed 
tissue  meets  the  co-adapted  pulp. 
(To  be  eontiuned.] 


OH  BOMS  CHBHICAIi  FHEKOUCKA  07 
SBSPI&ATIOK.      BY  HB.  HOBN. 

Hb.  Horn  gives  the  following  results  of 
his  examination  of  the  gases  expired  from 

Under  ordinary  circumstances    .    .    » 
Tbe  breath  held  daring  ten  seconds    . 

sixteen  seconds 
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When  the  gases  are  expired  under  pres- 
sure—«.  y.,  through  mercury — the  propor- 
tion of  carbonic  acid  is  stUl  larger.    The 

Cftrbonic  acid. 
Morning    •••••.•    3'4 

Afternoon 4*6 

Evening 3*6 

After  midnight 2*2 

2.  The  expiration  of  carbonio  acid  is  at 
Hi  minimnm  at  nine  o'dock  in  the  evening, 
and  between  three  and  four  in  the  morn- 
ing ;  the  maximum  points  of  the  expiration 
of  carbonic  acid  are  £ram  one  to  two 
9'elook  in  the  afternoon,  from  six  to  eight 
in  the  evening,  corresponding  with  the  most 
frequent  periods  of  exacerbation  of  disease. 

d.  The  expiration  of  carbonio  add  is 
angmented  after  taking  food. 

4.  In&nts  and  growing  children  expire 
more  carbonic  acid  than  aged  persons  ;  men 
taon  than  women ;  and  inmvidnab  of  a 
MDgnne  and  bJUius  move  than  those  of  a 
Jlymphatio  temperament. 


the  lungs  under  different  circumstances  :-^ 
1.  The  longer  the  air  is  retained  in  the 
lun^s  the  greater  the  proportion  of  car- 
bomc  acid  it  contains.    Thus :— 

Carbonic  acid.  Oxyjren.  Nitrogfen. 

.    .    3-8  16-3               7919 

.     .    5-4  14-5                81-1 

.    .     7-2  12-4                80-4 

following  average  variations  have  been  ob- 
served by  the  author  at  different  periods  of 
the  day ; — 


Oxygen. 
16-70 
18-68 
16*42 
14-74 


Nitrojren. 
79-85 
93-34 
79-92 
66-42 


5.  Moderate  exercise,  and  the  tempe- 
rate use  of  spirituous  beverages,  increase 
the  quantity  of  carbonic  acid  expired. 

6.  Drunkenness  and  narcotism  produce 
the  reverse  effect. 

7.  Fain,  sedentary  occupations,  men- 
struation, inflammation  of  the  lungs,  and 
fevers,  induce  a  diminution  of  the  quantity 
of  carbonic  acid  expiied. 

8.  Acnte  exanthemata  augment  the  pro- 
portion. 

9.  Dian-hcea  causes  a  decrease  in  the 
expiration  of  carbonio  acid. — Gazette  M4* 
dicale,  1850.  x 
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THE  KDINBtJSJSH  COLLBQE  OF  SURGKONS, 


MEDICAL  GAZErrP. 


FBIBAY,  FEBBUABY  14,  1851. 


Having,  in  our  last  nuinber»  entered 
rather  fully  into  the  prohahle  conse- 
quences of  the  enactment  of  the  **  Gene- 
ral Practitioners*  Bill"  in  its  present 
shape,  it  is  only  fair  to  state  that  the 
Boyal  College  of  Surgeons  of  Edin- 
burgh have  shown  a  disposition  to  sup- 
port this  measure,  "  in  the  event  of  its 
daiues  being  modified  to  their  satisfac- 
tion.** We  subjoin  a  copy  of  the  resolu- 
tions unanimously  adopted  by  the  Royal 
College  of  Surgeons  of  Edinbiurgh  on 
the  9d  instant : — 

"  Resolved — 

**  That  the  College  deeply  regret  the 
fililure  of  a  general  measure  of  medical 
reform,  proposed  by  a  conference  repre- 
senting all  the  great  medical  interests 
of  the  United  Kingdom;  approved  of  in 
its  leading  principles  by  the  Lord  Ad- 
vocate, Chairman  of  a  Committee  of  the 
House  of  Commons  on  Medical  Law 
Amendment;  and  certain  of  having 
received  the  support  of  the  Government, 
if  it  had  been  brought  into  the  House 
of  Commons  with  the  concmTence  of 
the  delegates  of  the  conferring  bodies. 

*'  That  the  College,  having  been  long 
familiar  with  the  successful  working  in 
Scotland  of  a  system  under  which  the 
qualifications  of  the  general  practi- 
tioners of  the  country  have  been  con- 
ferred by  the  existing  great  medical 
incorporations  there,  regret  that  a  simi* 
lar  advantage  should  not  have  been 
bestowed  upon  England  under  the  aus- 
pices of  the  Royal  CoUeges  of  Physi- 
cians and  Surgeons  in  that  division  of 
the  kingdom. 

**  That,  from  the  exnerienoe  which  the 
last  few  years  have  anorded — and,  more 
especially,  from  the  deciuon  of  the 
Council  of  the  Royal  College  of  Suigeons 
of  England  on  the  plans  proposed  by 
the  Cfonference  Committee,  the  College 
is  fully  persuaded  that  there  is  no  rea- 
sonable prospect,  at  the  present  time,  of 
any  improved  system  of  medical  polity 
beug  adopted  and  carried  into  efibct  by 


means  of  the  existing  English  'm«dieal 
incorporations ;'  and  that,  therefore,  tbe 
great  object  must  either  be  abandoned 
as  impracticable,  or  souffht  by  means 
of  other  mechanism,  called  into  exist- 
ence by  the  Legislature  for  that  import- 
ant purpose^ 

"  That  the  College  have  seen  a  BiH, 
brought  into  Parliament  by  Mr.  Wyld, 
which  is  framed  upon  this  principle; 
and  which  is  calculated  to  abolish  inju- 
rious exclusive  privileges ;  to  open  the 
nractice  of  all  the  branches  of  tbe  pro- 
fession in  England  to  all  educated  and 
qualified  medical  men,  wherever  their 
education  and  their  legal  quahficationr 
may  have  been  obtained,  and  to  ee- 
tablish  a  principle  of  recip?ocity  of 
mivilege  between  the  medical  men  of 
England,  Scotland,  and  Ireland. 

**  That  without  at  present  entering 
into  the  consideration  of  the  details  of 
the  said  Bill,  some  of  which  may  requiie 
to  be  amended  in  order  to  secure  its 
efficiency  for  the  purposes  contemplated 
by  its  projectors,  the  College  do  now 
resolve,  for  the  reasons  above  assigned, 
to  give  their  supnoit  to  its  nrindple, 
and  to  authorise  their  Medical  Reform 
Committee,  in  the  event  of  its  clauses 
being  adjusted  to  their  satisfaction,  to 
petition  Parliament  in  its  favour  in  the 
name  of  the  College,  and  to  give  their 
best  assistance  to  the  promoters  in  per> 
fectingit,  and  carrying  it  into  legislativ« 
efiect  during  the  ensuing  session  of 
Parliament.*' 

It  is  evident  from  this  document* 
that  the  Edinburgh  College,  in  utter 
despair  of  amalgamating  the  two 
English  Colleges  so  as  to  constitute  one 
body  for  granting  licenses  in  Medicine 
and  Surgexy,  are  disposed  to  accept  with 
favour  a  modification  of  the  General 
Practitioners'  Bill,  rather  than  adopt 
the  alternative  of  abandoning  medical 
legislation  altogether.  We  regret  that 
some  kind  of  union  between  the  two 
English  Colleges  cannot  be  brought 
about  for  the  purpose  of  licensing  the 
general  practitioners  of  the  Empire  i 
we  believe  that  such  an  arrangement 
would  be  far  more  acceptable  to  tho 
profession  tlinn  the  incorporation  of  a 
new  College  inferior  in  title  and  station 
to  the  two  ancient  institutions  of  the 
country.    We  cannot,  however, 


V 
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'  in  ih|B.  opimon  of  the  Ediubuigh  Coile^ 
that  thft  plan  of  a  mixed  Boardof  Ex- 
aminers is  yet  unattainable.    The  real 
e^uee  of  the  present  obstruction' to  me- 
dical legislation  requires  to  be  made 
public  in  a  simple  form :  it  may  be  that 
demands  are  made  incompatible  with 
the  existence  of  the  two  Colleges  as  in- 
dependent corporations,  or  that  their 
]H!opo6ed  union  for  the  pm-pose  of  an 
examining  Board  is  coupled  with  condi- 
tions which  they  cannot  accept  without 
sirrendering  their  privileges  as  Royal 
and  Chartered  Institutions.    It  cannot 
be  expected  that  they  should  consent 
to  any  act  off  self-immolation;  and  if 
their  views  be  correct,  this  wonld  be  the 
ineiitable  result  of  acceding  to  the  pro- 
positions hitherto  made  to  them.    On 
t2ie  other  hand,  it  is  contended  that  the 
xighiB  of  the  general  practitioners  would 
.  suffer,  unless  they  were  permitted  to 
,  have  a  control  over  the  Colleges,  both 
in  reject  to  internal  government  and 
the  regulation  of  medical  and  surgical 
education  throughout  the  empire,  in- 
cluding the  power  of  withholding  and 
granting  licenses.    If  each  por^  would 
reduce  its  wishes  and  claims  to  a  few 
simple  sentences,  it  would  be  easy  for 
the  profession  to  judge  with  whom  the 
cause  of  obstruction  lies.    At  present 
the  whole  affair  is  as  intricate  as  any 
lawsuit  in  which  plaintiff  and  defendant 
are  allowed  to  ramble  ad  libiitan  in  their 
pleas,  and  to  make  their  statements 
without  any  particular  regard  to  the 
rules  of  evidence.    We  want  something 
like  precision  in  the  statement  of  de- 
mands, and  of  the  reasons  for  the  re- 
fusal  of  these  demands;  and  until  we 
have  this,  there  can  be  no  prospect  of  a 
reconciliation  of  differences. 

The  views  of  those  who  support  the 
establishment  of  a  new  College,  and  the 
Oeneral  Practitioners*  Bill  in  its  present 
shape,  may  be  gathered  from  the  clauses 
which  we  published  last  week.  It  is 
somewhat  difficult  to  give  a  short  sum- 
mary of  a  bill  on  such  a  subject  as 


Medical  Reform,  because,  by  the  omis- 
sion of  qualifying  words,  we  may  appa* 
rently  convey. a  different  meaning^ to 
that  intended  by  its  authors:  neverthe- 
less, we  will  endeavour  to  describe  in 
untechnical  language  what  are  the  ob- 
jects of  the  measure.  This  will  at  any 
rate  show  what  the  party  now  so  hostile 
to  the  two  Royal  Colleges  of  Physicians 
and  Surgeons  desire  to  obtain. 

1.  All  medical  men,  now  practising  as 
such  in  England  and  JVakSf  may  become 
Members  of  the  New  College  within 
twelve  months,  without  examination,  on 
payment  of  a  fee. 

2,  All  medical  men  hereafter  licensed 
by  any  British  College  maybe  admitted 
Members  of  tlie  New  College  under 
certainrestrietions  without  examination, 
but  on  the  payment  of  a  fee. 

8.  A  power  of  examining  and  li- 
censing candidates  in  medicine  and 
surgery. 

4.  A  reservation  of  all  privileges  in 
England  and  Wales  to  Members  of  the 
Royal  College  of  Physicians  and  Sur- 
geons, and  to  Members  of  the  new 
College. 

Such  a  scheme  is,  it  appears  to  us, 
incompatible  with  the  existence  of  the 
two  English  Colleges: — if  carried  out, 
none  but  those  who  seek  the  fellowship 
would  hereafter  apply  for  the  diploma 
of  the  College  of  Surgeons ;  and  there- 
fore the  simple  question  for  the  cbnsi* 
deration  of  the  profession  is — Shall  the 
English  College  of  Surgeons  be  de- 
stroyed, and  its  place  taken  by  a  College 
of  General  Practitioners?  The  fact 
may  be  stated  in  a  smootli  way  in  a 
proposed  act  of  Parliament,  but  this  is 
the  simple  issue  to  which  the  introduc- 
tion of  the  General  Practitioners*  Bill 
must  necessarily  lead. 

Although  the  Bill  lias  had  the  quali- 
fied acceptance  of  the  Edinburgh  Col- 
lege, yet  this  consists  rather  in  an 
acquiescence  to  the  principle  of  establish- 
ing a  reciprocity  of  practice  throughout 
the  empire,  than  iu  an  approval  of  the 
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details.  Befbre  they  can  give  to  it  their 
^pport,  the  clauses  must  be  a^'usted 
to  their  satisfaction.  OnThis  point  we 
apprehend  there  will  be  a  clashing  of 
interests.  It  is  not  likely  that  the 
Edinburgh  College  will  consent  to  any 
restriction  of  the  privileges  which  its 
members  now  enjoy;  and  we  doubt 
whether  it  will  meet  the  views  of  many 
of  the  supporters  of  the  Bill,  that  the 
holders  of  the  Edinburgh  license  should 
at  once  acquire,  by  the  mere  payment 
of  a  fee  (t.  e.,  by  purchase),  all  the 
rights  and  privileges  of  English  General 
Practitioners.  We  do  not  ourselves  ob- 
ject to  the  Bill  on  this  groimd,  because 
we  believe  the  curriculum  and  examina- 
tion of  the  Edinburgh  College  to  be 
quite  as  good  as  any  which  are  likely  to 
be  adopted  in  the  proposed  new  Eng- 
lish College ;  but  we  protest  against  this 
quasi  benefit  being  purchased  by  the 
demolition  of  one  or  both  of  our  English 
Colleges. 

11*  ■  I  iJH'   'II  r— -'       ■  '      .  c 


Hebtffoft. 


Annates  dHf^giene  PubUquSy  et  de  Mide- 
erne  Legale.    Octobre  1850.    88''  No. 

The  first  paper  in  the  purely  medico- 
legal department  of  this  journal,  con- 
tinues, from  the  previous  number,  the 
ease  qf  the  late  Countess  of  GoerUtz, 
already  fully  reported  in  the  forty-sixth 
volume  of  the  Medtoal  Gazetee  (pp. 
699,  and  944). 

The  second  naper  is  a  medico-legal 
report,  by  MAi.  Brierre  de  Boismont, 
and  Boys  de  Loury,  on  the  Mental  Con- 
dition of  M.  B.f  a  Professor  of  Mathe- 
matics, consigned  to  the  Conciergerie 
for  having  sent  an  insulting  note  to  the 
President  of  the  French  Kepublic,  at 
the  period  of  excitement  following  his 
election  in  June  1849. 

The  case  reported  on  belongs  to  that 
class,  of  not  unfrequent  occunence  in 
practice,  the  prominent  features  of  which 
are  the  absence  of  distinct  delusion  or 
evident  hallucination,  and  the  existence 
of  rapidity  of  ideas,  with  a  limited  con- 
trol over  their  sucoesaion,  rather  than 


their  positive  perversion.     Such  i 
viduals  wre  more  properly  to  be  eon- 
sidered  as  on  the  borders  of  inaaoi^ 
than  as  having  ^ady  passed  into  the 
insane  state.     When  withdrawn  from 
scenes  and  occasions  fitted  undnlj  to 
excite  them,  they  may  be  relativdjoalm 
and  harmless;  but  allow  them  to  be 
placed  in  opposite  circumstances  and 
they  are  likely  to  become  bizarre   or 
outrageous,  and  dangerous  to  themselrvs 
or  others.    Cases  of  this  sort  are  not  a 
litde  embarrassing  to  the  practitioner. 
when  called  on  judicially  to  decide  as 
to  their  character,  and  it  may  require 
not  a  little  moral  courage  resolutelr  to 
counsel  either  the  continuance  of  re- 
straint, or  the  restoration  of  the  party 
to  entire  freedom.    In  the  present  in- 
stance, in  opposition  to  the  advice  of 
the  reporters,  M.  B.  was  set  at  liberty, 
and  he  has  hidierto  shown  no  disposition 
to  abuse  it.    The  investigation,  aa  was 
to   be  expected   in  such  hands,   was 
admirably  conducted,  and  the  Report  is 
luminoudy  drawn  up.     Beports,  like 
the  one  in  question,  though  unknown 
to  the    pubuc    here,    occupy  a    dis- 
proportionate   space    in    the  French 
and  Oeiman  meaico-legal  publications. 

The  paper  which  follows,  from  the 
pen  of  Dr.  Evrard,  of  Beauvois,  brines 
under  our  notice  the  result  of  ^e  judi- 
oial  inspection  tf  the  body  of  a  married, 
but  not  pre^ant  woman  (age  not  stated), 
who  had  died  from  the  ef^ts  of  a  Hck 
with  the  point  of  a  boot  armed  with 
large  nails.  The  blow  had  produced  a 
vertical  laceration  in  each  of  the  labia 
pudendi,  followed  by  copious  hnmoxt- 
hage,  proving  speedilv  fatal.  These 
lacerations  were  found  to  involve  the 
whole  depth  of  the  labia,  and  to  have 
extended  along  nearly  their  entire  length, 
leaving  the  parts  in  their  vicinity  un- 
injured. The  body  was  exsanguious, 
and  the  absence  of  blood  in  the  cavities 
in  both  sides  of  the  heait  showed  that 
she  had  died  from  syncope. 

Dr.  Evrard  is  disposed  to  look  npon 
the  occurrence  he  has  narrated  as  one 
almost  unknown  previously  to  the  pro- 
fession. AlUiough  aware  of  two  out  of 
the  five  cases  of  wounds  inflicted  on  the 
female  genitals  with  instruments,  which 
have  been  brought  before  the  Courts  in 
Scotland  within  the  last  twenty-five 
years,*  he  does  not  seem  to  have  known 


*  Vide  Watton  on  Homicide,  pp.  lOi— 106;  and 
Mbdvoal  Gaskttb,  vol  xliv.  p.  818. 
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of  the  cases  of  contused  wounds  of  the 
genitals  adduced  by  Dr.  Taylor^i:  from 
the  English  journals. 

In  connection  with  this  subject  it  may 
not  be  unimportant  to  notice  the  dis- 
cussion which  is  reported  to  have  taken 
place  at  a  late  meeting  of  the  Edinburgh 
Obstetrical  Society .f  On  this  occasion 
It  was  suggested  by  Dr.  Simpson,  that 
1^  spontaneous  origin  of  such  wounds 
hi  pregnant  females  is  not  impossible. 
la  support  of  this  Tiew  he  referred  to  a 
cise  which  came  under  the  notice  of 
Dr.  Kyle  of  Dundee,  where  a  pregnant 
feiaale  died  from  an  aperture  m  one  of 
tht  labia  communicating  with  a  large 
Teb,  and  produced  apparently  by  strain 
ingwlule  on  the  night-stool.  On  the 
same  occasion  Dr.  Thomson  brought 
forward  a  case  from  his  own  practice, 
where  a  woman,  six  weeks  after  delivery, 
had  neariy  perished  by  haemorrhage 
froiQ  a  wound  "  in  the  anterior  wall  of 
the  Tagina,  at  the  union  of  its  upper 
with  the  middle  third,"  large  enough 
"to  admit  the  finger  to  the  depth  of 
a]bout  half  an  inch."  It  was  believed 
by  the  narrator  that  the  wound  had 
occurred  during  an  intercoui'se  of  the 
woman  with  her  husband,  without  any 
violence  on  his  part(?). 

Dr.  Evrard  oonaiderB  it  probable  that 
in  his  case  timely  assistanoe  might  have 
saved  the  woman's  life.  This  opinion, 
wbich  might  have  an  important  bearing 
on  a  charge  of  homicide,  is  so  far  oOiro- 
borated  by  the  history  of  Dr.  M*Clin- 
tock's  patient,  where  after  a  severe 
laceration  of  the  genitals  in  a  pregnant 
female,  "the  woman  did  well."J  Dr. 
Thomson's  case  bears  out  the  same 
point ;  as  does  one  which  happened  in 
our  own  practice,  which  may  be  further 
deserving  of  notice,  as  showing  the 
possibility  of  wounds  of  the  labia  being 
aeeidiiUaily  produced.  In  this  instance 
a  woman,  »t  19,  while  in  drink,  in- 
fliofced  on  herself  a  lacerated  wound,  to 
some  depth  and  extent,  in  one  of  the 
labia,  by  sitting  down  forcibly,  and 
breaking  under  her  a  pot-de-chambre. 
The  hiemorrhage  which  toUowed,  though 
at  first  very  copious,  was  readily  sup- 
pressed by  pressure  firmly  appliea,  and 
continued  for  some  time. 

Passing  over  a  short  paper  by  M. 
Hougoulin,  as  having  no  obvious  oear- 

*  UanQAl  of  Medical  Juriipnideiice,  p.  V7(K 
_t  ^i4«  Jonmia  of  the  Medkal  BdencM  fur 

r«b.  iaae,_B.  iw. 
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ing  on  forensic  medicine  as  practisedl 
amongst  ourselves,  we  come  to  {he  coor 
eluding  paper  in  this  division,  whsGh 
details  the  Chemical  Proceedings  isi  a 
Case  of  Poisomug  with  Arsenic,  as  re- 
ported by  M.  Gbevallier.  The  proceed- 
ings themselves  are  only  deserving  of 
notice  as  showing  us  witn  what  facility 
discrepancies  in  medical  evidence,  whicn 
might  otherwise  have  proved  fatal  to 
the  prosecution,  may  occasionally  be 
got  nd  of  by  proper  management.  In 
this  instance,  after  the  speedy  death  of 
a  man  stronghr  suspected  of  haying 
had  arsenic  wil&lly  aoministered  to  him 
by  his  wife,  two  experts  at  Noaillea 
failed  to  detect  tliis  or  any  other  poison 
in  the  body,  though  the  remains  of  the 
parts  operated  on  by  them  subsequently 
yielded  arsenic  when  examined  at  Pans^ 
by  MM.  Chevallier,  Duchesne,  and 
Lassaigne.  On  this,  these  last  gentle- 
men suggested  the  propriety  of  their 
being  furnished  with  fresh  portions  of 
the  body,  and  that  the  provincial  ex- 
perte  should  be  invited  to  meet  them, 
to  take  part  in  the  repetition  of  their 
previous  experiments.  The  result, 
as  was  to  have  been  anticipated,  was 
entirely  satisfactory  :  the  whole  of  the 
examiners  having  at  length  joined  in 
the  conclusion,-  that  the  man  had 
perished  by  arsenical  poisoning.  la 
consei^uence  of  this  decision,  the  accused 
was  tned  and  convicted. 

Such  an  event  could  scarcely  have 
been  looked  for  in  this  country  in  hke 
circumstances.  Here,  on  the  contrary, 
it  is  more  than  probable  that  the  origi* 
ual  conflict  of  opinions  would  have  either ' 
led  to  the  abandonment  of  the  legal 
proceedings  altogether  at  the  outset, 
or  have  ensured  the  failure  of  the  prose- 
cution, if  attempted,  as  the  same  pains 
would  scarcely  have  been  taken  to 
secure  the  unanimity  of  the  crowjl 
witnesses. 

The  space  in  the  Journal  devoted  to 
Medical  Police  contains  three  papers  in 
all :  one  by  M.  Boudin,  on  t/ie  Prodite>- 
tion  and  Consmt^tum  qf  Animal  Food  m 
France ;  the  second,  by  M.  Guerard,  on 
the  Dreatment  of  Pertains  submerged  ta 
Water ^  or  otherwise  Asphyxiated  s  and 
the  last,  by  M.  TrebucheC  on  the  Mor- 
tuary Statistics  of  Paris,  from  1819  to 
1888. 

In  the  Appendix  (Varietes)  we  find  a 
list  of  nineteen  substances,  just  added 
to  the  previous  number  of  poisonous 
articles,  the  sale  of  which  is  restricted 
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in  France  by  legal  enactment     The 
amended  list  includes  chloroform. 


On  ExcitUm  of  the  Enlarged  Tonsil,  and 
its  Conseqnenees  in  Cases  of  Deafness  ; 
with  Remarks  on  IHseases  of  the 
Throat.  By  William  Hartet, 
M.R.G.S.,  &c.  &c.  8yo.  pp.  121. 
London :  Renshaw.     1850. 

Mb.  Harvey*8  object  in  writing  and 
publishing  this  book  is  to  enter  ms  de- 
liberate protest  —  derived  from  his 
practical  experience  of  the  results 
— ^ogainst  the  fashionable  operation 
of  removing  the  ton.sils.  Mr.  Harvej 
has,  with  great  diligence  and  care, 
investigated  the  suqject  in  all  its 
relations,  anatomical,  physiological,  and 
pathological ;  and  has  adduced  sufficient 
facts  to  establish  his  conclusions, — ^that 
enlarged  tonsils  and  elongated  uvul»  do 
not  per  se  give  rise  to  imperfect  hear* 
ing;  that  extirpation  of  the  tonsil,  so 
far  from  remedying  deafness  or  impair- 
ment of  the  voice,  only  aggravates  both  ; 
that,  as  tlie  disease  originates  in  consti- 
tntional  causes,  so  it  must  be  met  by 
treatment  directed  to  the  state  of  the 
constitution ;  and  that  the  mere  local 
treatment  by  removal  of  these  organs 
often  engenders  or  increases  the  oonsti- 
tntional  disorder. 

Our  attention  was  drawn  to  the  sub- 
ject of  the  removal  of  the  tonsils  by  the 
perusal  of  Mr.  Harvey's  observations, 
delivered  at  the  Medical  Society  in  the 
session  of  1848.  We  have  since  that  pe- 
riod had  frequent  opportunities  of  verify- 
ing the  autnor's  opinions,  which,  there- 
fore, we  have  the  greater  confidence  in 
recommending  to  Uie  attention  of  our 
readers.  It  is  beyond  contradiction  that 
the  tonsils  have  of  late  been  clipped  off 
l^  many  suigeons,  as  if  they  had  no 
omoe  in  the  economy,  or  as  if,  indeed, 
they  were  altogether  abnormal  rather 
than  normal  oi)|rans.  We  have  seen 
within  the  last  few  years  a  variety  of 
instruments  devised  for  the  operation : 
0.  g.  curved  scissors,  hooks,  bistouries. 
gniUotines,  kc  &c.,— -all  of  which,  how* 
ever,  it  cleaHy  appears  firom  the  results 
of  Mr.  Harvey*s  researches,  are  not  only 
useless,  but  worse  than  useless  addi- 
tions to  the  armamentarkun  ehimrgieum. 

We  advise  the  surgeon  to  stud^  this 
work  before  he  undertakes  the  removal 
of  tonsils.  Moreover,  every  practi- 
tioner may  gain  valuable  inrormation 
respecting  the  general  treatment  of  dis- 


eases of  the  throat  from  Mr.  Harvey'i 
clear  and  practical  remarks. 


VrocecDins*  ef  £odrtirtf. 
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Pbbsidbkt— Db.  Lathak. 

T^Niior  attaehtd  h^  a  Pedicle  to  the  Areola 
qfthe  Left  Breast  tfa  Ftmele, 

Mb.  Shaw  exhibited  a  tmnor  which,  had 
been  attached  by  a  pedicto  to  the  areola  «C 
the  left  breast  of  a  female,  nt.  44,  apaUeat 
in  the  Middlesex  Hospital.    The  pedidi^ 
which  was  of  the  thickness  of  a  finger,  waa 
an  inch  and  a  half  in  length ;  the  tumor 
was  about  the  iixe  and  nearly  the  ahape  of 
the  mammary   gland,  and  weighed  five 
ounoes.     It  was  formed  of  five  diatinot 
portiona,  fonr  of  which  were  lobea,  aoma- 
what  of  a  pear-like  shape,  united  loosely 
together  by  their  apioea ;  near  the  oenire^ 
where  the  pedicle  was  eitnated,  eaoh  lobe 
waa  composed  of  a  doater  of  lobnles  of  a 
timilar  ahiq)e,  in  sise  varying  from  that  d 
a  currant  to  that  of  a  cherry,  and  attached 
to  each  other  by  short  sterna  j  the  ramain- 
ing  poition  waa  a  oompaot  maas  iR«|pila!^ 
fissured  on  ita  atufiioe,  or  atodded  with  nn* 
merout  small  round  lobulea,  like  peas.    In 
the  pedicle  an  artery  waa  felt  pulnlaag 
with  the  diatinctneas  of  that  at  the  wrist ; 
the  tumor  waa  of  a  pale  pink  ookmr,  bat 
when  the  pedide  beoaue  twisted,  whioh  it 
waa  i^t  to  do,  the  colour  changed  to  a  dark 
purple;  it  increased  in  SUES,  beramepainlb], 
and  diaeharged   serous   fluid,  sometimea 
blood.    The  akin  of  the  pedicle  resemMad 
that  of  the  areola  from  which  it  waa  nro* 
longed :    the  covering  of  the  tumor  nad 
more  the  character  of  a  mucous  membraas^ 
resembling  that  of  the  excresoencea  in  en* 
largement  of  the  clitoris  or  of  the  nymplwu 
It  waa  insensible  to  touch.   The  tumor  omb- 
menoed  ten  years  ago,  in  a  small  wax^  whidi 
inereased  alowly  in  siae  till  a  year  ago^ 
when  it  waa  about  half  its  present  dimen* 
sions;  afkerthatit  eidaiged  move  rapi^. 
On  the  17th  inat  it  was  removed  by  cutting 
the  pedicle  aerosa  with  a  aoalpel ;  two  ai^ 
teriea  were  aeoured.     On  ii^jectingy  and 
aHenrarda  making  aeotiona  of  the  tumor,  the 
centre  preaented  a  white  homcgeneooa  ap* 
pearanne,  with  a  snr&oe  aa  amooth  aa  ear* 
tilage,  with  a  firmnesa  like  that  of  kidney  } 
a  few  veaaela  only  ran  through  that  part, 
while  alon^  the  exterior  border,  under  the 
otttioular  Iming,  the  atrocture,  for  an  sjghft 
of  aA  inbh  in  thieknesei  waa  red  and  ym» 
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cular.  On  Bnbmittiiig  fine  sectioni  to  mi- 
crosoopical  examination,  tbey  were  found 
to  consist  of  fibrous  tissue,  and  on  the  ap- 
plication of  acetic  acid  numerous  nucleated 
eells  were  brought  into  view.  From  boiU 
aig  the  structure  appeared  to  be  albumi- 
fious.  lir.  Shaw  added,  that  a  few  weeks 
aro,  Mr.  Henry  removed  from  the  breast 
oi  a  female,  of  middle  ape,  a  tumor,  which, 
although  much  smaller  m  size,  bore  a  strik- 
ing resemblance  to  the  present  specimen, 
ftnd  which  adiiered  by  a  pedicle  to  the 
nipple.  In  that  case,  acoordmg  to  the  pa- 
tient's statement,  the  tumor  had  com- 
meAced  growing  from  the  period  of  birth. 

Mr.  Stakley  exhibited  an 

Bntire  Loiwrr  JaWy 

which  separated  br  the  natural  processes, 
in  a  nan  who  had  been  occupied  for  nearly 
six  yetrs  in  a  lucifer  match  manufactory. 
During  the  first  two  years  his  health  was 
good.  'Then  he  was  frequently  attacked  by 
griping  pains  in  tiie  abdomen,  followed  by 
severe  purging,  but  his  health  did  not  ma- 
terially sufi'er  imtil  he  had  continued  in  this 
occupiition  for  five  years.  Hi9<  appetite 
then  failed,  and  he  became  very  feeble  and 
sickly.  At  the  same  time  he  began  to  suJ!^ 
severe  attacks  of  tooth-ache,  accompanied 
by  swetting  of  the  gums  and  adjacent  soft 
parts  around  the  jaw,  followed  by  abscesses 
Dursting  extemaUy  and  into  uie  mouth. 
In  this  condition  he  became  a  patient  in 
8t.  Bartholomew's  Hospital,  where,  after 
some  months,  the  entire  jaw,  with  its  teeth, 
was  detached ;  a  dirision  of  the  jaw  at  its 
mnphysis  having  been  previously  made  to 
iacihtate  its  removaL  The  soft  parts  in 
the  line  of  the  jaw  soon  regained  a  healthy 
state,  and,  it  was  remarked,  without  any 
such  change  in  the  outline  of  the  lace  as 
might  be  expected  from  the  loss  of  the 
lower  jaw.  It  soon  became  evident  that 
tliis  was  owing  to  the  development  of  a 
deiisc  fibrous,  or  fibro-cartilaginons  tissue, 
in  the  line  of  the  jaw,  gradnaUy  increasing 
in  thickness  and  firmness,  rortions  m 
osseous  substance  were  soon  afterwards  dis- 
covered in  this  tissue,  which  united  into 
one  mass  of  bone,  having  the  natural  thick- 
ness and  outline  of  the  jaw  so  perfect  as 
not  to  be  distinguishable  from  it  throush 
the  soft  parts.  So  well,  betides,  had  the 
muscles  regained  their  attachments  to  the 
new  jaw,  and  so  complete  was  the  recon- 
atruction  of  its  articulations,  that  its  move- 
ments in  mastication  were  perfectly  exe- 
cuted. The  reproduction  of  the  jaw  occu- 
pied a  period  of  about  nine  months. 

Mr.  Stanley  also  exhibited 

SeeiimiM  qfa  Bomnd  HisM  qf  Borne  the  Siie 
.    qf0  Large  Wainmt^ 

which  had  beea  ranoved  from  the  interior 


of  the  maxiDary  sinus,  in  a  man  84  years 
of  age.  He  had  remarked,  during  the  pre* 
ceding  five  years,  an  enlargement  of  the 
side  of  the  mce,  which  was  evidently  owing 
to  hypertrophy  of  the  superior  maxillary 
bone.  But  from  this  he  suffered  no  inoon* 
venience  until  a  short  time  before  his  ad* 
mission  into  St.  Bartholomew's  Hospital, 
when  he  began  to  suffer  attacks  of  tooth- 
ache, accompanied  by  severe  pain  in  the 
cheek,  and  a  proftise  discharge  of  matter 
into  the  mouth,  and  by  the  bursting  ol  an 
abscess  on  the  outside  of  the  cheek.  After 
some  time,  it  became  evident  that  the  al- 
veolar process  was  in  great  part  absorbed, 
and  that  the  rest  of  it  was  necrosed ;  but 
there  still  being  a  constant  fiow  of  matter 
into  the  mouth,  it  was  deemed  right  to 
make  a  free  examination  of  the  seat  of  the 
disease.  For  this  purpose,  the  teeth  with 
the  gum  were  removed  from  one  side  of  the 
jaw,  when  a  loose  mass  of  bone  was  disco* 
vered  filling  the  enlarged  CKfity  of  the 
maxillaiy  sinus.  With  some  difficulty  the 
osseous  mass  was  extracted  by  the  forceps, 
exposing  the  inner  sur&ce  of  the  maxiUaxy 
sinus  covered  with  healthy  granulations. 
From  this  period  all  irritation  in  the  jaw 
subsided ;  the  enlarged  maxillary  sinus  gra* 
dually  contracted,  and  shortly  afterwards 
the  man  left  the  Hospital,  whikt  the  dis- 
eased parts  were  rapidly  advancing  towards 
the  recovery  of  their  healthy  oonmtion. 

It  must  be  assumed  that  the  mass  of 
bone  which,  in  this  case,  filled  the  maxillaiy 
sinus,  was  a  growth  ft««n  its  walls,  and 
that,  as  has  happened  to  exostoses  growing 
in  other  situations,  the  osseous  tumor  had 
perished,  and  •  beocnne  separated  from  the 
walls  of  the  maxillary  rinus :  hence  it  was 
found' loose  in  the  cavity  of  the  sinus,  and 
had  acted  on  the  surrounding  parts  as  a 
foreign  body,  bv  exciting  in  tlMm  pain  and 
suppuration,'  which  subsided  immediately 
upon  the  removal  of  the  osseous  tumor. 

Mr.  Wood  exhibited  a 

Tumor  eii%ated  ai  ike  JBsel  qf  ike  Neek^ 

which  caused  death  by  suffocation.  A 
woman,  let.  S2,  was  admitted  into  King's 
College  Hospitsl^  Oct.  15,  IS&O,  for  dysp* 
noea  and  paroxysms  of  spasmodic  couffh 
resulting  nt>m  a  tumor  at  the  base  of  the 
neck,  protruding  just  above  the  sternum,  its 
lower  portion  passing  behind  tliis  bone ;  the 
upper  border,  more  desrly  defined,  ex- 
tended to  the  cricoid  csitilage.  It  was  dense^ 
hard,  immoveable,  and  tightly  bound  down 
by  the  cervical  fascia;  not  pulsatory,  and 
very  tittle,  if  at  all,  moved  by  the  act  of  de« 
glutition.  Tliere  was  no  protrusion  on  one 
side  more  than  the  other ;  the  thyroid  car» 
tilage  could  be  distinctly  felt  above  it,  and 
the  skin  over  it  was  quite  moveable^ 
and    not  discoloured.     She    complained 
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WBok  of  difflkmHy  ofbimtfaiBg,  oooMionaUy 
aondh  aggwvBtedy  aad  f uooeeded  by  sefveite 
ftstotyeam  of  ooa^h,  whieh,  duriag  sleep, 
often  awoke  h«r  with  *  teiue  of  impeBcUng 
•nffoealkmi  intenrapting  rest,  And  oUising 
liar  to  be  prcmed  up  by  pillows ;  she  ned 
ooaddtnUe  mffioolty  in  swallowing ;  she 
flpoka  in  a  wliisfer,  and  was  exhaastod  by 
toe  eflbii ;  she  complained  of  no  pain,  bat 
cftan  of  a  sensation  of  swimming  in  the 
lisad;  a  yeiy  loud  tracheal  rattle  was  heard, 
and  much  large  crepitation  in  the  bronchi. 

On  the  2l8t,  Mr.  Wood  was  called  to 
bar  in  &e  night.  She  was  lying  quite 
breathless,  with  a  congested  mce,  which 
symptoms  had  come  on  suddenly  after  a 
vtoknt  fit  of  coughing.  The  pulse  could 
just'  be  felt  slowly  soting.  He  inune- 
diflteiy  opened  the  neck  in  the  median  line 
Of er  the  cnoo*thyioid  space,  and  after  dis- 
aeoting  through  a  white  fibrous  mass  to 
the  denth  of  an  inch,  reached  the  trachea, 
into  wnioh  amale  silyercatheter  was  passed 
downwards.  This  was  shortly  impeded,  ^ 
parently  by  the  pressure  of  the  tumor  upon 
the  tube,  but  served  to  inflate  partially  the 
hugs.  Old  the  patient  began  to  breathe 
■pasHBodically.  An  endeavour  was  made  to 
nass  a  flexibie  catheter  beyond  the  obstacle, 
but  this  was  found  impossible.  In  ten  mi- 
nutes  she  again  cessed  to  breathe,  except 
at  long  intenrals)  thereupon  the  incision 
was  contbiued  through  the  fitmyus  mass 
down  to  the  atemum,  which  allowed  the 
tumor  to  project  frM|y  Atemally.  The 
catheter  tnen  passed  neeljr  as  £tf  as  the 
Wfbnation  of  the  bronchi;  inflation  of 
the  hmfls  was  then  alternately  kept  up, 
b«t  without  benefit.  No  Mood  escsped 
ihviag  the  operation. 

MiHumiii^imt*  —  The  lungs  were  con- 
gested, presenting  the  usual  i^pearsnce  of 
death  by  spnoNt;  otherwise  healthy,  as 
irare  also  the  other  Tiscera,  while  the  ab- 
normal appearances  in  the  neck  were  such 
as  the  prepsration  shows,  except  that  the 
stemo-nyoid  and  thyroid  muscles  were 
more  evidently  Mended  wiih,  and  nst  m, 
file  neariy  white  oartiliginou»'lookingmass 
of  tne  tumor.  The  twnor  seemed  to  be 
prineipally  conneeted  with  the  cartilages  of 
the  traoMa,  or  with  the  isthmus  m  the 
tiiyroid  body,  the  lobes  of  the  gland  being 
ponEaotly  free,  though  somewhat  ealaiged. 
The  BiovlMd  growth  inr^^ved  the  pneumo- 
gastrio  nerves  and  ito  recurrent  branches 
OB  theleft  side  and  the  arteria  innominata. 
It  was  also  connected  with,  and  displaced 
downwards  somewhat,  the  left  braohio- 
cephalic  vein.  The  microscopic  examina- 
timi  shows  that  the  tumor  is  principally 
fibrous,  interspersed  with  the  ordmary  cells, 
which  are  less  numerous  than  in  the  healthy 
^snd. 

Shia  tumor  aeams  Mnarkabk  in  oonnee* 


tion  with  ito  rapid  growth  and  the  exten- 
sive implication  of  the  sunrounding  Tital 
struotures. 

Dr.  Balt  exhibited  a  specimen  of  Tery 
numerous 

Sero/ulottt  I^herelef  of  the  Brain,  with  a 
Tubereuloui  Man  prujeet'mg  imio  iht 
Cmiiei  qf  th$  Heart. 

J.  C,  at.  16,  was  received  into  MUbaoik 
Prison  on  the  80th  Dec.  1850,  6om  tiw 
prison  at  Glasgow,  where  he  had  been  oob- 
fined  at  least  twelve  months.  He  waa  pale 
and  thin,  but  declared  himself  to  be  in  good 
health,  and  passed  as  a  healthy  prisoner  into 
the  ward. 

On  the  9th  Jan.  1851,  he  was  brcnight  to 
the  Infirmary  comphumng  of  feeling  ill, 
loss  of  ^petito  and  some  headaohe,  his 
manner  lisUess  and  dispirited,  and  he  was 
feverish :  he  had  not  felt  well,  he  said,  sinea 
he  came  to  Milbank,  but  had  suffered  froan 
headache  only  a  few  dap.  On  the  night 
of  the  0th,  on  the  morning  of  the  lOA,  and 
again  on  the  night  of  the  11th,  he  Tomited 
two  or  three  times.  On  the  12th  he  waa  mon 
feverish,  and  his  fece  slightly  flushed ;  akin 
hot ;  tongue  thickly  furred ;  appetite  gone ; 
pulse  80,  small,  sharp,  and  irregular  in  tr^ 
quenoy :  he  complained  of  headache,  and  ol 
palpitation  of  the  heart :  his  intei^ct  was 
unaisturbed,  but  he  was  peevish  and  fretfuL 
In  the  recumbent  posture,  the  beat  of  tW 
heart,  like  the  puue,  was  irregular,  and  a 
bellows  nmrmnr  att^xting  the  systole  was 
heard  at  the  base :  on  raising  him  to  the 
sitting  posture,  the  action  of  the  heart  b^ 
came  mora  frequent  and  regular,  and  thi 
murmur  ceaaed :  on  subsequent  daya  it  was 
ascertained  that  tiie  munnur  was  not  con- 
stontly  present  even  when  the  patieiit  was 
in  the  recumbent  posture :  the  resptntory 
sound  was  loud  and  coarse  in  the  left  long^ 
comparatively  feeble  in  the  right  lung ;  wh£ 
the  resonance  on  percussion  waa  louder  on 
the  inght  side. 

On  the  night  of  the  ISth  inst.  slight  deli- 
rium occulted ;  the  next  day  he  af^eaxvd 
in  most  reepecte  better,  but  on  the  l$4h, 
after  having  slept  at  intervals  dnrii^  tb» 
preceding  night  without  deUriuna,  he 
Horned  into  a  Isthaigic  state,  needing  to  be 
roused  before  he  w<Mdd  answer  queataena, 
breathing  slowly,  and  passing  his  ^jurtiwis 
in  the  bra.  During  the  16th  and  17th  his 
s^ptoms  were  incomplete  stupor,  occ^ 
sionaUv  slight  delirium,  sh^tly  inaoaaud 
heat  of  held,  adiy  brown  tongue,  collMMed 
abdomen,  pulse  varying  in  frequency  uom 
72  to  96,  small  and  rather  Marp,  and  a 
more  dilated  stote  of  the  pupil,  and  more 
sluggish  action  of  the  iris  of  the  left  eye 
than  of  ihe  right. 

On  the  18th  his  pulse  began  to  inerewe 
in  frequency  and  to  lota  power,  and  on  ikm 
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19tli  there  wtm  netaikx  complete  coma;  yet 
he  yma  aennble  of  pain ;  His  left  ana  and 
bff  -were  oomnletelT  pamlyzedL  but  when 
^ler  mm  {n^ed.  ST  i^aoiferted  leiui- 
bflity  by  moreoMnt  on  the  right  tide  of  his 
body.  The  iris  of  the  left  eye  remained 
cekrly  motionleee  e?en  when  a  lighted  can- 
did wae  brought  near  the  eye ;  occasionally 
he  uttered  shrill  cries,  and  then  his  &ce 
and  the  right  side  of  his  body  were  agitated 
by  Blight  conyulsions ;  his  breathing  was 
hurried,  laboured,  and  noisy :  he  died  in 
the  evening. 

£xaminaii9m,~^Head :  A  large  quantity 
of  liquid  blood  escaped  from  the  sinuses  of 
the  dura  mater ;  the  veins  on  the  smrfiice 
of  the  faemispheses  were  not  turgid,  and  the 
oonvolutions  not  remarkably  flattened ;  the 
amehnotd  was  only  partially  douded,  in  a 
slight  degree,  oyer  the  left  hemisphera,  snd 
in  a  greater  degree  over  the  right,  especially 
about  thsfissureofSylyius.  Manyserofulous 
tubercles  were  scattered  over  the  surfiKie  of 
the  right  hemisphere,  imbedded  in  the 
oorticu  substance  of  the  brain,  but  in 
several  cases  involving  also  the  arachnoid 
membrane,  and  connecting  the  convolu- 
tiooas  with  the  inner  sur&ce  of  the  dura 
mater.  These  tubercles  were  most  nu- 
merous in  the  vicinity  of  the  fissure  of 
Sylvius,. fmd  then  the  pia  mater  was  in- 
tensely injected  around  them.  At  the  base 
of  the  bfam  the  arachnoid  was  very  slightly 
coloured;  only  two  scrofulous  tubeorcles 
were  found  in  the  left  hemispheres,  while 
in  the  right  they  were  so  numerous  that  in 
one  section  fifteen  were  counted :  their  total 
number  must  have  been  about  fifty :  they 
were  seated  for  the  most  part  in  the  cortical 
substance^  but  several  lay  in  the  mednllary 
substance,  near  the  optic  thalamus,  and  in 
the  posterior  lobe :  their  siae  varied  from 
that  of  a  grain  of  peav  1  barl^  to  that  of  a 
barleycorn:  they  wereyeUowand  modoately 
firm,  and  were  invested  by  a  layer  of  pale 
red  tough  substance.  The  oetrebral  sub- 
stance sround  them,  to  the  extent  of  two  or 
three  lines^was  in  several  instances  sofi;ened; 
and  of  a  reddish  tinge.  The  ventricles  of 
the  brain  contained  about  six  drachms  of 
limpid  fluid ;  their  waJls  were  not  sofisned, 
the  cerebellum  and  the  various  parts  at  the 
base  of  the  cerel»rum  were  free  m>m  morbid 
appearance.  Ckttt:  On  both  sides  there 
were  old  and  partial  adheaioss ;  bothhmgs 
were  veiT  full  of  blood  and  bloody  serum, 
and  smaU  tuberdes  of  the  size  of  grains  of 
pearl-barley,  opaque,  andydlowish-whitein 
colour,  were  thickly  disseminated  through 
evexy  part  of  both ;  a  single  smsll  vomica 
existed  at  the  summit  of  tbs  left  lung.  The 
brcnchial  glands  were  much  enlarged,  but 
contained  Uttle  tubercular  deposit;  those 
around  the  right  bronchus  were  the  Isrgesti 
and  may  have  compressed  it  during  life. 


The  jMriear^Miiit  was  in  eveiy  part  firmly 
adherent  to  the  heart  j  there  were  no  tu- 
bercles in  the  adhesions.  The  kemi 
WBS  of  natural  sise,  its  substance  and  its 
valves  healthy,  but  into  the  cavity  of  the 
right  aurioie  a  yellow  irregularly  rounded 
mass,  of  the  size  of  the  end  ola  man's  thumb, 
j«ojected  ftom  the  septum  of  the  auricles 
near  the  entrance  of  the  superior  vena 
cava :  a  similar  ydlow  mass,  m  somewhat 
smaller  sise,  projected  from  the  septum  into 
the  cavity  of  the  left  auricle.  These  two 
masses  were  the  opposite  extremities  of 
one  tumor  of  the  sise  of  a  chemut,  and 
consisting  of  firm  yellow  tubercle,  which 
being  Ibsmed  between  the  two  aurides,  had 
caused  absorption  of  the  corresponding 
portions  of  m  muscular  wall  and  endocar- 
dial membrane  of  either  auricle. 

Abdomen.'^^Iho  liver  rather  laige^andfull 
of  blood.  The  tpl§mt  somewhat  enlarged 
and  soft.  The  smail  inietUnii^  from  Ihe 
commencement  d  the  jejunum  to  the  ilio* 
cecal  valve,had  numerousisolated  tuberoles : 
lying  beneath  the  mucous  membrane^  at  the 
lower  part  of  the  ilenmy  were  several  pudc- 
ered  cu»trioes  of  healed  ulcers,  occupying 
portions  of  the  grouped  foUides  of  Peyer ; 
some  of  these  cicatrices  included  small  tu- 
bercles. In  the  tueending  colon  was  one 
large tubeicnhyns ulceration;  therestoftbe 
alimentary  canal  was  healthy.  The  meim' 
ierie  glailda  man  enlarged,  without  much 
tuberculous  deposit ;  the  kidneys  and  uri- 
nary bladder  were  healthy. 

Mr.  Canton  exhibited  a  series  of  spe- 
cimens of 

dronic  MktmwmHe  Arihriik  of  Mnfotct 

JoittU, 
In  the  shoulder  the  charaoteriatie  changes 
were  to  be  observed:  widening  of  the  glenoid 
cavity  by  circumfrvsntial  osseous  d^sit ; 
loss  of  the  cartilage  snd  ebumation  ci  the 
exposed  bone;  head  of  humsorus  similarly 
affected;  the  absorption  of  the  long  btdpisl 
tendon  allows  the  head  to  press  a^^inst  the 
under  surihoe  of  the  acromion  proceBS,wliers 
an  articular  &cet  becomes  estabUshed,  whilst 
its  lateral  enlargement  brings  it  in  contact 
with  the  outer  side  of  the  coraeoid  process 
nesr  the  tip,  sad  there  also  i»foimd  a  simi- 
lar BurfiKte;  previous  to  which,  however, 
there  is  placed  between  the  two  an  adven- 
titious bursa ;  the  subdeltoid  bursa  forms 
part  of  the  canty  of  the  shoulder  joint,  as 
the  upper  part  of  the  capsular  ligament  is 
removed  by  the  pressure  of  the  hmd  of  the 
humerus;  theaoromio-davioularartieulation 
not  unfrequently  opens  into  the  esvity  also, 
its  inferior  ligament  haring  been  abswbed ; 
the  synovial  membrane  becomes  viUous^ 
fringed,  and  to  a  great  extent  covered  by 
dusters  of  vascular  pendulous  processes,  the 
long  tendon  of  the  bioeps  disiq^pears  in  the 
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du6Me  bat  praricKuly  becomes  spread  out 
■ad  shreddy.  This  latter  condition  is  an 
early  change,  and  was  due,  Mr.  Canton 
thought,  to  the  cartilage  of  the  humerus  be- 
coming split  up,  so  as  to  resemble  velvet- 
pile,  and  in  the  play  of  the  tendon  against 
the  part  the  latter  became  frayed  and 
shaggy.  The  artioular  surfiice  of  the  sub- 
fwp^iin'  tendon  not  unusually  becomes  like 
that  of'  the  deep  snr&oe  of  the  internal  ob- 
durator  muscle.  The  capsular  muscles  were 
often  in  a  state  of  utfy  degeneration. 
Specimens  and  drawings  of  this  complaint 
in  the  cdbow,  hand,  the  spine,  and  the  hip, 
were  shown.  In  two  dissected  feet  the  dis- 
tortion from  the  disease  was  well  marked ; 
in  one  the  great  toe  was  drawn  tmnsrersely 
outward  above  the  metatarso-phakngeal 
joints  ;  in  the  other  the  direction  was  the 
same,  but  the  toe  passed  under  these  articu- 
lations. The  bones  from  similariy  affected 
toe-joints  were  exhibited  to  demonstrate 
the  exact  correspondence  of  the  morbid  ap- 
pearances with  all  those  in  the  other  ex- 
amples of  chronic  rheumatic  arthritis.  This 
affection  of  the  foot  had  lately  been  de- 
scribed by  Mr.  Coulson,  without  mention 
being  maoe,  however,  of  the  precise  nature  of 
thedisease. 

Mr.  Pbsboott  Hxwbtt  presented  five 
joints  affected  with  the  same  disease, — two 
shoulder-ioints,two  hip-joints,and  one  knee- 
joint;  all  of  which  had  been  taken  from  the 
same  patient. 

Boui  shoulder-joints  were  extensively  af- 
fected with  this  disease,  and  presented  very 
much  the  same  appearances.  The  muscles 
surrounding  the  joint  were  more  or  less 
atrophied ;  the  deltoid  and  supra-spinatus 
more  so  than  the  others.  The  capsular  li- 
gament prssented  at  its  upper  parti  a  large 
uregular  opening  corresponding  to  the 
under  sur&oe  of  the  aoromidn,  and  com- 
municating with  the  bursa  usually  found 
heie,  wM3i  was,  however,  burger  and  more 
perfectly  formed  than  natural.  This  bursa 
was  linedbyasynovial  membrane  continuous 
with  that  of  the  joint  itself.  The  imder  paart 
of  the  acromion  presented  a  well-marked 
articular  facet,  and  the  coracoid  process  was 
tipped  with  enamel-like  materiaL  The  long 
tendon  of  the  biceps  within  the  joint  had 
disappeared  altogether,  but  in  the  bicipital 
groove  it  had  Income  firmly  attached  to 
the  bone  $  the  glenoid  ligament,  somewhat 
fiattened,  was  Uiioker  than  nataral.  The 
cartilages  tqsping  the  bone  were  in  some 
parts  destroyed ;  in  others  they  were  thin, 
soft,  and  of  a  fibrous  appearance.  The  ar- 
ticidar  extremities  of  the  bones  were  par- 
tially absorbed,  and  in  several  places  pre- 
sented patches  of  enamel-like  aeposit ;  in 
the  immediate  neighbourhood  of  the  joint 
theee  bones  were  studded  with  nodules  of 


new  bone.     The  synovial  membrane 
the  capsular  ligament,  as  weU  as  that  of  the 
bursa,  was  throughout  thickly  covered  uriili 
long  slender  and  oeautifidly  marked  fringes. 
In  both  hips  the  bones  m  the  immediate 
neighbourhooa  of  the  joints  wera  thickh' 
studded  with  small  processes  of  new  bone, 
the  ciqpsnlar  ligament  was  somewhat  thickir 
than  natural;    the  acetabulum  larger  and 
'deeper:  the  head  of  the  femur  aknuikai, 
and  its  neck  shorter  and  straighter  ;  the 
artioular  cartilages  were  in  some   places 
softer  and  thinner,  in  others  of  a  velve^ 
appearance,  and  in  others  altogether  des- 
troyed, in  some  parts  the  osseous  tiaaoe 


extensively  abeorbed,and  in  others  pieaented 
the  enamcd-like  matfrial  ■  The  inner  surA»e 
of  the  synovial  membrane  lining  the  ar- 
ticular ligament  was  covered  throf^ghoot 
with  vegetations  exactly  resembling  thow 
of  the  shoulder  joints.  The  round  ligaxnmt 
was  in  one  hip  completely  destroyed,  and  in 
the  other  it  was  only  paitially  so,  aboai  one 
third  of  it  remaining. 

The  knee  joint,  extensively  affected  in  a 
similar  manner  presented  in  its  varioua  tis- 
sues very  much  tMsame  appearancea  as  those 
described  in  the  shoulder  and  hip  joinla. 
The  articular  cartilages  were  deeply  inr- 
rowed. 

Mr.  P.  Hewett  regretted  that  he  had  no 
liistoiy  of  the  case,  we  preparation  having 
been  token  from  a  woman,  at.  78,  who  wm 
brought  into  the  dissecting  room. 

Dr.  QUAIK  exhibited  a  specimen  of 
OMrueiion,  by  Fthrinoui  J)tp9»ii^  ^  iU 
Ltft  Subclavian  and  other  Arlerita  ^f  ikt 
Lrfi  Upper  Bsirendty^ 

attended  with  gangrene  of  the  hand  and 
foreHunn,  which  oc^ured  in  a  woman,  «!. 
62,  but  who  looked  much  older,  w1m>  was 
admitted  into  the  Hoaptal  for  Consump- 
tion, under  "Dr,  Theophilus  Thompeon,  m 
September  last,  with  well-marked  symp- 
toms of  disease  of  the  10110.  Sevand  of 
her  iamilv  had  died  of  phthisia.  In  «di 
cornea  there  ensted  a  well-de&ied  aivos 
senilis.  She  had  been  ill  for  fifteen  numtlv, 
but  the  case  presented  no  peculiar  fcatiufa 
until  the  16th  of  Dec  last,  when  aha  eon- 
plained  of  numbness  in  the  left  arm.  ^nie 
following  day  this  was  accompaniad  by 
pain  in  the  lumd  and  fbre-ann,  and  aome 
avidity  of  the  fingers.  The  disoolonraticn 
continued  from  day  to  day ;  gangrena  waa 
fully  established,  and  had  extnided,  on  the 
8th  of  Januaiy,  nearly  half  waf  up  ^m  fere* 
arm  in  front,  and  about  three  and  a  half 
inches  above  the  wrist  behind.  Somadoabi 
existed  as  to  the  pulsation  inany  of  the  as^ 
teries  of  the  limb  soon  after  the  diaooloaaa- 
tion  commenced.  On  the  fifth  day,  pulat- 
tion  was  entirely  absent,  except  at  h^ov  the 
clavicle  for  the  space  of  an  inch,  where  a 
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faint  throbbing  was  felt.    The  temperaturo 
of  the  luuid  was  at  one  time  as  low  aa  66°  F. 
The  pain  was  much  relieved  by  the  appli- 
eation  of  corded  cotton  and  opium  inter- 
nal]^.   There  was  not  much  constitutional 
dist-urbance  :  she  died  on  the  11th  of  Jan. 
l^^lRor/«m.— The  lungs  presented  the 
Condition  alluded  to  above.    A  portion  of 
the  aorta,  including  the  arch  and  its  pri- 
ikaxj  branches,  with  the  branches  of  the 
Mft  subclavian  as  far  as  the  palmar  arch, 
wero  dissected  out  by  Mr.  Hunt.    The 
Tens  comites  were  considerably  adherent 
to  the  arteries  ;   the  left  vertebral  jirteiT 
arose  from  the  aorta  internal  to  the  left 
subclavian.    The  arteries  being  laid  open  at 
intervals,  a  colourless  roll  of  fibrin  was  ob- 
served from  the  origin  of  the  subclavian 
extending  along  for  about  three  inches,  be- 
eommg  pointed  at  its  distal  end.    It  was 
elosely  adherent  to  the  aorta  at  one  point, 
and  lass  firmly  adherent  through  the  third 
of  its  extent  to  the  subclavian.    From  the 
latter  it  could  be  removed  without  leaving 
any  trace  behind.    When  torn  from  its  at- 
tachment to  the  aorta,  a  portion  remained 
fixed ;  a  coloured  dot^  connected  with  its 
proximate  extremity,  extended  into,  and 
elosety  filled,  the  left  vertebral  artery ;  the 
axillary  artery  waa  free  to  the  origin  of  the 
circumflex,  and  here  another  coagnlum  had 
fiwmed.    This  was  pointed  at  both  extre- 
mities, pale  at  these  points,  but  coloured 
elsewhere ;  it  occupied  nearljjr  two-thirda  of 
the  brachial;   above  the  division  of  the 
brachial  was  another  coloured  ooagulum, 
which  extended  to  two  or  three  inches  be- 
low the  elbow.    The  radial,  ulnar,  and  in- 
terosseous arteries,  contained  very  small 
coloured  coegula ;  these  ooagula  were  more 
firmly  adherent  where  branches  were  given 
off,  than  at  other  points ;  the  ooagulum  at 
tlie  elbow  was  more  softened  than  the  rest. 
Ko  vascular  connection  was  detected  be- 
tween the  clots  and  the  vralls  of  the  arte- 
ries ;  on  the  fore  part  of  the  aorta,  opposite 
the  wigins  of  the  left  vertebral  and  subcla- 
vian,  there  was  a  patch  of  disease,  its  cen- 
tval  point  about  the  sise  of  half  a  pea,  waa 
soft,  and  its  surface  on  a.  level  with  the 
lininff  membrane;  this  softened  spot  was 
readuy  raised  up,  leaving  a  little  cavity  in 
the  wall  of  the  vesseL    The  soft  substance 
oonsiated  of  aggregated  granule  cella,  of 
fiitty  particles,  and  cholesterine ;  the  walls 
.  of  the  cavity  were  calcareous,  as  also  the 
eoatf  of  the  vessel  to  the  extent  of  two  or 
three  lines  round  it ;  the  ooats  weve  also 
thickened  to  more  than  twice  their  natural 
state  for  more  than  an  inch  in  diameter 
round  the  cavity,  wliieh  was  most  evident 
close  to  the  origins  of  the  vertebral  and 
sidMlavian ;  the  orifice  of  the  former  waa 
thereby  considerably  narrowed  by  it,  and 
it  was  at  one  point  of  this  change  of  stmo- 


ture  that  the  clot  was  so  firmly  adherent. 
The  thickening  was  in  a  great  measure  due 
to  atheromatous  degeneration,  and  this,  by 
the  microscope,  was  seen  to  depend  on  £itty 
d^neration  of  the  circular  fibres. 

i)r.  Quain  believed  that  the  disease  in 
the  aorta  was  the  primary  seat  of  mischief ; 
that  a  small  fitigment  of  fibrin  had  become 
adherent  to  this,  forming  a  nucleus,  as 
would  a  foreign  body  in  the  vessels,  on 
which  further  deposit  occurred.  He  founded 
this  view  on  the  firmness  of  the  adhesion 
here  formed,  and  the  greater  apparent  age 
of  the  coagulum. 

Dr.  QuAiir  presented  for  Dr.  Ayres  a 
specimen  of 

Cimffmitai  Maffifrmaiion  qf  the  CBtopkaffUt, 

It  was  taken  from  a  child  who  was  bom 
Nov.  9th,   1850,  aiWr  a  natural   labour. 
Some  gurgling  sounds  were  observed  imme- 
diately after  birth.    The  next  day  it  was 
observed  that  the  child  was  unable  to  swal- 
low ;  when  appUed  to  the  breast,  or  when 
food  was  attempted  to  be  given,  aloud  sur- 
gling  sound  was  produced,  accompanied  by 
struggling,  blueness  of  the  lips,  impending 
sufibcation,  which  continued  until  the  whole 
of  the  mUk  or  food  returned  by  the  mouth, 
A  bougie  could  be  passed  only  a  short  dis- 
tance below  the  phunrnx,  when  it  met  with 
an  obstruction  to  its  further  progress.    The 
case  was  considered  as  one  of  congenital 
occlusion  of  the  oesophagus,  and  it  was  sus- 
pected that  the  oesophagus  communicated 
m  some  way  with  the  trachea.    The  child 
died  at  the  end  of  twelve  days  in  a  state  of 
extreme  emaciation,  beef  tea  enemata  having 
been   administered   several  times  a  day. 
The  autopsy  showed  that  all  the  parts  of  the 
body  and  viscera  were  natural  except  the 
OBSophaguB  and  trachea.    The  pharyngeal 
part  of  the  OMophagus,  extending  to  alx>ut 
an  inch  bdow  tne  pharynx,  was  considerably 
dilated,  and  termmated  rather  suddenly  in  a 
cul-de-sac ;  a  narrow  imperforate  band  of 
fibres  extended  downwards  to  the  stomachal 
portion,  which  latter  terminated  above  in  a 
semilunar  opening  into  the  trachea,  about 
half  an  inch  above  its  bifrircation.    In  this 
case  all  the  fiuids  taken  into  the  stomach 
could  pass  no  further  than  the  cul-de-sac ; 
while  anv  secretions  of  the  stomach  could 
only  find  their  exit  to  the  mouth  bypassing 
through  the  trachea  and  lairnx.     Tne  pre- 
paration, which  is  now  in  the  Museum  of 
the  CoUf^  of  Surgeons,  is  probablv  unique  { 
malformation  of  the  oesophagus  being  ex- 
tremely unfrequent. 
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APPLICATION  OP  POTASSA  FU8A  TO  THE  OS  UTERI. 


MEDICAL  SOCIETY  OF  LONBON. 
February  1,  1851. 

Pb.  J.  B.  Bbitnstt,  Fsesidkxt. 

JHteuinon  on  Mr,  Grtenhtdgh^M  Poper, 

Db.  Cbisf  inquired  of  Mr.  Qreenhilgh 
what  idem  of  the  potaMs  fusa  was  em- 
ployed, and  whether  preoautiona  were  taken 
to  prevent  the  oaustio  from  running  over 
the  neighbouring  surfaces  ?  Br.  Crisp  ob- 
served that  Dr.  Simpson,  of  Edinburgh, 
always  took  care  to  wash  away  all  traoes  of 
the  potassa  «rith  diluted  acetic  aoid. 

'iir,  GBBBNHAI.OH  replied  that  every 
possible  precaution  had  been  taken.  In 
the  cases  where  he  applied  the  caustio 
potass,  he  had  covered  the  upper  part  of 
the  vagina  with  lint  soaked  in  ddute  acetic 
acid. 

Dr.  Heitby  Bsnnbtt  stated  he  could 
not  allow  Mr.  GreenhalgVs  paper  to  pass 
without  noticing  the  somewhat  astounding 
statement  which  it  oont-ained ;  namely,  that 
he  had  examined  1000  patients  with  the 
sjpeculum,  and  had  only  found  evidence  of 
disease  of  the  cervix  uteri  in  one- fiflh,— -that 
is,  in  200.  He  could  not  have  believed  that  a 
physician  or  surgeon  could  be  so  resard- 
less  of  aU  feeling  of  propriety  as  to  8iu>mit 
to  a  serious  instrumentiu  examination  eight 
hundred  females  who  had  nothing  the  mat- 
ter with  them,  had  he  not  beam  the  ad- 
mission himself. 

In  reality,  the  evidence  of  the  existence 
or  non-existence  of  disease  of  the  neck  of 
the  uterus  can  be  developed  by  oral  in- 
quiry with  sufficient  certainty  to  render 
useless  examinations  very  rare  m  the  hands 
of  those  who,  to  a  moderate  knowledge  of 
female  disease,  add  a  due  feeling  of  the  very 
responsible  position  in  which  the  medical 
attendant  is  placed  in  these  cases.  He  had 
no  hesitation  in  saying  that  it  did  not  oo- 
cur  to  him  once  in  six  months  to  make  a 
useless  examination, — that  is,  to  make  an 
inatrumental  examination  in  a  case  in 
which  no  disease  exists.  With  reference  to 
Mr.  Greenhalgh*s  oases  of  the  application 
of  potassa  fusa,  ho  would  merely  remark 
that  no  cases  of  the  kind  had  ever  occurred 
to  him,  although  he  had  used  it,  or  seen  it 
iised,  in  very  numerous  instances.  He  at- 
tributed the  untoward  result  in  the  pa- 
tients mentioned  to  Mr.  Greenhalgh^s 
having  most  imprudently,  most  unjusti- 
fiably applied  the  potaasa  fusa  to  the  cer- 
vix uten  when  in  a  state  of  acute  in- 
flammation, whereas  the  ohronio  stage 
should  be  always  waited  for. 

Dr.  S.  Bbce  entered  into  a  long  histoiy 
of  the  speculum,  and  gave  an  account  of 
the  ancient  use  of  the  words  **  os  uteri," 


and  concluded  by  expressing  his  adbesioii 
to  Mr.  Greenhalgh's  views. 

Dr.  MvBPHY  expressed  his  surprise  mi 
some  parts  of  Mr.    Greenhalgh's  paper  ; 
he  could  not  but  think  there  had    oeen 
some  mismanagement  in  respect  of  the  oaxia* 
tic  potassa.    He  had  employed  that  remedy 
in  a  great  number  of  oases,  both  within  tte 
wards    of  University    CoU^ge   Hoapitel, 
and  in  his  private  practice,  without  erer 
meeting  with  the  least  accident  from  ita  use. 
Dr.    Murphy  added  that,  whether   wlijas 
he  caUed  vJoeration  existed  in  all  instaaoem 
wherebenefit  had  been  derived  from  oaustaoa 
cir  not,  it  was  certain  many  forms  of  ab- 
normal condition  existed  which  requixwl 
nitrate  of  silver  or  caustic  potash  for  tMr 
cure. 

Dr.  Knro  said  that,  whilst  he  quite  ad- 
mitted the  strongest  neoessity  for  GarBfol 
consideration  of  the  nature  and  history  of 
the  case  before  recourse  should  be  had  to 
the  speculum,  he  oould  not  but  maintain  it 
was  a  most  valuable  instrument  in  tlft» 
hands  of  the  practitioner.    He  had  r^ 
peatedly,  he  might  say,  met  with  oaaea 
which  had  beenunder  treatment  for  mmiih»^ 
by  injections  and  other  half-measures,  which 
had  been  restored  to  health  and  comfort  bj 
active  local  treatment  through  the  apaoo* 
lum.    In  fiict^  Dr.  King  said,  be  could  aoC 
understand  on  what  ground  the  piactittoner 
should  persist  in  treating  disease  in  tha 
dark,  when  he  had  the  means  at  baa  di^ 
posal  for  asoertaining  its  precise  nature  and 
extent.    Dr.  Kong  1^  been  ik\  the  habit  of 
employing  the  speculum  for  many  xeai% 
ana  from  the  immense  advantage  it  gave 
liim  in  the  treatment  of  uterine  niseaaei,  ha 
would  rather  lay  aside  the  stethoaco|^  in 
the  investigation  of  pufanonaty  complamti^ 
than  the  speculum  in  the  treatment  of 
female  diseases.    Dr.  King  concluded  W 
undertaking  to  prove  to  any  soeptical  Fet> 
low  of  the  Society  the  value  of  toe  inatiu* 
ment,  by  actual  examination  of  a  patioat 
with  him. 

Mr.  HiBD  thought  the  profession  nrnoh 
indebted  to  Mr.  Gvecnhal^  for  the  man* 
nor  in  which  he  had  given  the  result  of  hia 
experience,  and  could  not  but  admiro  the 
moral  courage  with  which  he  had  oome 
forward.  He  believed  that  oocaaiooaQly 
diseases  of  the  oarrix  uteri  miaht  require 
the  employment  of  the  speculum.  The 
uterus  was  particularly  obnoxious  to  aorid 
secretions,  but  constitutional  and  the  ordi* 
nary  local  treatment  were  in  general  aufi. 
cienttoeflbetaeure.  Thespewlumshoald 
not  be  resorted  to  until  these  means  haie 
&iled.  The  examination  bv  the  finatr  waa 
almost  always  quite  enongn  to  gnida  ona*a 
diaanoais. 

The  question  oonoeming  vleeraliott  waa 
comparatively  of  litUe  practical  importanoa. 
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TThere  was  certainly  a  condition  which  yma 
much  benefited  by  tiie  milication  ^  ni- 
tMte  of  ailter,— a  lemedy  whidi  he  had 
.AlwayB  found  of  Boillcient  power.  He  had 
liefer  been  obliged  to  resort  to  tiie  employ- 
ment of  caustic  potaea. 

J)r.  Tilt  thought  that,  since  there  was 
no  special  pathology  of  the  uterus,  that 
mucous  membrane,  situated  wbererer  it 
might  be,  was  liable  to  the  same  diseases, 
the  same  prineipie§  of  treatment  applied  in 
all  cases. 

In  respect  of  the  employment  of  po- 
tassa  fiisa,  he  did  not  thmk  it  could  pos- 
sibly be  applicable  in  acute  cases  of  in- 
flammation, but  there  were  dironic  forms 
of  disorder,  where  the  nitrate  of  silver  was 
ot  no  use^  in  which  this  agent  was  of  the 
greatest  service. 

2>r.  Hbnbt  BxNiniTT  wished  to  state 
that,  in  the  course  of  the  discussion,  rarious 
yiews  had  been  attributed  to  him  which  he 
did  not  entertain,  and  had  nereretpressed. 
For  instance,  he  had  been  made  to  state 
that  ulceration  might  precede  inflammation, 
— an  absurdity  wluch  he  repudiated  in  iota. 
With  re£Btenoe  to  the  use  of  potassa  fusa,  or 
potassa  cum  calce^  it  was  a  source  of  con- 
gratulation to  him  to  be  able  to  state  that  it 
was  he  who  first  introduced  it  to  British 
practitioners  in  extreme  cases  of  local  dis- 
ease of  the  oerrix  uteri,  as  alast  resource ;  it 
was  an  inraluable  remedy,  although  a  most 
dangerous  one  when  used  without  proper 
discrimination  end  judgment,  as  in  the  cases 
xeported  to  the  Society.  He  would  take 
that  opportunity  of  repeating,  in  the  most 
emphatic  manner,  the  chaUense  which  he 
made  last  summer  at  the  Medico-Ohirur- 
gioal  Society  when  Dr.  Lee*s  paper  was 
read, — a  challange  which  Dr.  Lee  and  Dr. 
Ashwell,  who  supp(Mrted  his  views,  had 
never  noticed,  or  even  alluded  to ;  vis.  that 
he  was  ready  to  examine,  before  a  compe- 
tent autliority,  any  ntunber  of  cases  pre- 
sendng  uterine  symptoms,  in  any  hospital 
or  dispensary  in  Ixmdon,  and  to  abide  bv 
the  result.  All  he  wished  was  to  establish 
truth. 

Mr.  Gbeenhaloh  said  the  only  object  he 
had  in  bringing  forward  his  paper  was  to 
lay  before  the  Society,  fidrly  and  honestl;^ 
rae  conclusions  his  experience  had  led  him 
to.  Honesty  was  always  the  best  policy, 
and  upon  that  maxim  he  had  actea.    He 

Ssatly  regretted  the  tone  the  discussion 
d  taken. 

Serious  accidents  had  been  said  to  have 
happened  from  the  use  of  caustic  potass ) 
indeed,  cases  had  come  to  his  own  know- 
ledge where  the  caustic  had  been  altogether 
misapplied.  He  quite  admitted  the  neces- 
sity of  using  the  speculimi  in  some  cases, 
but  these  cases  were  of  very  rare  occur- 
renoo. 


Mr.  Oreenhalgh  read  several  quotations 
from  Dr.  Bennet's  work  on  the  Uterus, 
which,  heeonsidered,  justified  him  in  having 
made  bo  laxge  a  number  of  examinations. 


BOYAIi  INSTITUTION. 
Feb.  7, 18S1. 


JHetamorphoiii  and  Meiageneeii, 

Pbofessob  Owstf  delivered  a  lecture  on 
Metamorphosis  and  Metagenesis,  in  whidi, 
after  describing  the  points  of  diflerenoe  and 
of  resemblance  between  plants  and  animals, 
he  gave  a  popular  exposition  of  his  views 
of  animal  development,  as  expounded  in  his 
work  on  Parthenogenesis,  which  we  re- 
viewed at  p.  885,  voL  ilv.  The  diffi- 
culty of  explaining  this  subject  to  a 
mixed  audience,  including  ladies,  was 
obvious,  but  was  ably  and  elegantly  sur- 
mounted by  the  lecturer. 


ACADEMY  OF  MEDICINB,    PARIS. 
Jan.  38, 1851. 


TYBaiment  of  KeratUU  (Inflammation  qf 
ihe  dmea)  by  Scar^eaiion. 

M.  TaTigkot  transmitted  a  note,  in  which 
he  observed  that  obliteration  of  the  vessels 
is  the  only  efficient  treatment  in  interstitial 
inflammation  of  the  cornea.  To  this  end 
M.  Tavignot  divides  the  vessels  at  the  edge 
of  the  cornea,  in  the  direction  of  their 
length,  involving  the  cornea  itself  in  the 
incisions.  The  incisions  are  to  be  made 
obliquely,  to  avoid  cutting  through  the 
cornea.  The  instrument  employed  is  a 
cataract  knife. 

Strtmfulation  qfthe  InietHnm. 

Dr.  Pabxbe  read  an  essay,  in  which  he 
related  cases  of  strangulation  of  the  intes- 
tines by  the  appendix  or  diverticulum, 
which  has  been  found  to  have  been  suffi- 
ciently long  to  form  a  knot,  and  of  sufficient 
Oalibre  to  render  it  permanent.  This  knot 
may  be  double  or  single,  according  as  one 
or  two  folds  of  intestine  are  implicated. 

The  author  proposed  to  submit,  on  a 
fhture  occasion,  his  mode  of  operating  on 
the  intestine  by  opening  the  abdomen  in 
these  cases. 

Braliation  qf  the  Sense  qf  Hearing  in 
Paraljfeie  qfihe  Facial  Nerve, 

M.  LAiOxyWET  related  two  cases  which 
further  illustrated  the  points  dwelt  upon 
in  his  previous  commumcation. 
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CA8E  OK  MELANOTIC  GROWTHS  IN  THE  GROIN. 


H.  Bbpaul,  candidate  for  the  Tacaat 
plaoe  in  the  Obstetric  Section,  addressed  a 
memoir  on  the  above  disease  of  the  osseous 
BTston,  as  developed  during  intra-uterine 
hfo. 

The  following  principal  points  axe  among 
the  author's  oondnsions :— The  disease  hM 
the  same  poLDt  of  departure  as  in  extra- 
uterine life.  There  is  a  want  of  earthy 
matter  in  the  bones.  It  is  not  dependent 
on  disease  of  the  nervous  system.  The 
health  of  the  mother  does  not  influence  the 
disease.  The  cases  which,  have  been  termed 
congenital  fracture  belong  to  this  dass. 


f9o!(pftaI  anO  InSrmacfi  ftepott^. 


KINa*8  OOLLSGB  HOSPITAL. 


Ab9CU9 — HttmatoeeU, 

BiOHASD  Bumrs,  ntat.  44,  a  short,  stoutish 
man,  with  very  red  hair,  admitted  Dec.  8th. 
In  the  left  hypochondriac  region,  just  below 
thefolseribs,  is  a  vascular  spot,aboutthe  sixe 
of  a  crown-piece ;  it  is  considerably  raised 
in  the  centre,  and  the  colour  is  of  a  mul- 
beny  hue.  He  has  had  a  mole  on  that 
spot  for  manv  years,  which  about  ten^ears 
ago  increasea  slowly :  five  years  ago  it  be- 
came painful  and  swollen,  and  about  two 
years  since  it  burst  and  bled  a  small  quan- 
tity daily.  In  April  1860,  he  came  to  the 
bospital,  and  Mr.  Ferguson  looking  upon 
it  aa  a  nssvus,  constricted  the  mass  with 
threads,  and  in  consequence  the  whole,  or 
apparently  the  whole,  sloughed  off,  and  in 
due  course  of  time  the  patient  was  dis- 
missed. Soon  after,  however,  the  disease 
commenoed  to  retwn,  and  continued  to 
increase  until  it  obtained  the  present  sise. 

Indq[>endent  of  this,  there  is  a  subcuta- 
neous tumor  in  the  corresponding  inguinal 
region;  it  is  about  the  siae  of  a  pullet's 

2g,  is  hard,  and  moveable  in  all  directions, 
e  first  observed  this  to  arise  soon  after 
bis  dismissal  from  the  hospital,  and  it  has 
gradually  increased  in  siae  ever  since ;  he 
has  no  afibction  of  the  genital  oisans.  He 
occasionsJly  experiences  pain  in  uiis  tumor, 
which  has  the  appearance  of  being  an  en* 
laxged  inguinal  eumd. 

Dec.l&i.— Mr.  Fergusson  removed  both 
diseased  parts ;  first  he  dissected  out  the 
tumor  in  the  inguinal  region,  and  then  took 
away  with  the  knifo  the  wh<4e  of  the  mor- 
bid mass  above.  The  former  was  inclosed 
in  a  distinct  cyst,  and,  when  cut  into,  pre- 
sented the  usual  appearances  of  well-mari[ed 


melaiiotio  deposit  i  and  under  the 
scope  the  structure  was  found  to  be  i>liieflj> 
ceUular,  of  a  granular  character,  intflnnizedi 
with  some  fibrous  tissue,  whidi,  however^, 
was  in  much  less  prop(»tion  than  the  oella. 
The  central  and  raised  portion  of  the  spot 
removed  above  from  the  side  waa  also 
deariy  mdanotio. 

Mary  Anne  Goshawk,  »tat.  46,  married  r 
a  woman  with  dark  hair  and  almost  white 
eye-lashes:  admitted  Bee  21,  with  a  tumor 
in  the  ripht  groin,  situated  just  in  its 
flexure;  it  is  of  considerable  siae,  bein^ 
about  four  inches  in  length  by  aboat  two 
in  breadth ;  its  long  axis  is  in  the  trans- 
verse direction;    it  is  unattached  to  tlie 
akin,  but  not  very  moveable ;  is  very  hard, 
but  not  lobulated,  and  in  the  very  oentse 
there  is  a  sensation  as  though  there  wcve 
fluid  there.    Two  vears  ago,  asmallpcfndn- 
lous  tumor,  of  a  dark  appearance,  uiowedr 
itself  in  the  rifj^t  sideof  themons  Veneris  ; 
it  had  a  nanow  pediofe  fay  which  it  huqg. 
No  pain  was  experienced  in  it  for  fire 
weeks,  when  the  sxin  over  it  ukemted,  and 
a  substance  like  dariL  sponge  protruded; 
and  there    was    an  ooaing  m«i  it    for 
a  week.    As  she  could  not  stay  the  bleed* 
ing  she  applied  to  a  surgeon,  who  placed  s 
ligature  around  the  neck  of  the  tumor,  bnt 
finding  that  it  did  not  separate,  he  oat  it 
off  alto^her  with  scissors ;  and  shortlj 
after  this  the  skin  around  the  cicatrix  be- 
came  discoloured,  in  a  horse^shoe  form. 
After  this  the  patient  experienced  pains 
down  the  thigh  and  in  the  groin,  and  the 
present  tumor,  which  is  deeper  and  to  the 
outer  side  of  this  dark-oolomred  mai^  was 
noticed ;  hard,  painful,  of  about  the  aiieof 
a  marble;  it  remained  atationary    until 
Febnutfy    1860,    when   it   grew  r^idlj 
and    continued   to   increase   up    to    the 
present  period.    She  has,  for  the  laat  two 
or  three  months,  been  attending  as  an  oiit-> 
patient,  under  the  care  of  Mr.  Feiguaacm  i 
out  no  diminution  whatever  of  the  tumor 
has  taken  place,  and  she  was  therefore  sd-> 
mitted  into  the  hospital  for  the  purpoae  o£ 
having  it  removed* 

On  Jan.  ISth,  Mr.  Fergusson  proceeded 
most  oautiouslv  to  the  operation,  first  having 
made  a  preUmmary  puncture,  so  as  to  ascer> 
tain  its  real  nature,  as  he  was  veiy  uncertain 
about  it:  nothing  but  a  bloody  fluid  escaped. 
A  free  incision  was  now  made  along  the 
surface  of  the  swelling,  and  the  disseotion 
was  proceeded  with,  withgreat  care,  until  the 
whole  was  removed,  ^uiere  was  rtrr  free 
bleeding,  audit  was  necessaiy  to  plsoea 
ligature  npon  four  or  five  vessels,  one  of 
them  of  large  siae.  The  tumor,  when  cut 
into,  presented  a  most  beautiful  and  perfiwt 
specimen  of  mdanotio  disease :  it  was  con« 
tained  in  a  condensed  cyst  of  odlular  tiwqi^ 
and  at  the  inner  margin  it  was  attached  to 
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the  neighboming  glands,  one  of  irhibh  was 
vatnoTed  wiih  the  tumor. 

Both  these  cases  have  done  well,and  the 
interest  attached  to  each  of  them  is  by  no 
means  slight.    Meknotio  tumon  are  not 
Teiy  firequently  met  with  in  any  portion  of 
the  body,  witii  the  exception,  pmaps,  of 
the  oibit ;  and  it  is  periiape  a  curious  coin* 
eidenee  that  two  cases  of  this  peculiar  dis- 
ease should  be  at  the  same  time  under 
treatmeut,  and  each  of  them  resembling 
one  another  in  no  slight  degree.    The  oir* 
oumstances  in  both  cases  were  such  as  to 
render  the  diagnosis  as  to  the  real  nature 
of  the  tumors   somewhat  uncertain  and 
diiBoult.    In  the  case  of  Bums,  theoriginal 
disease  appeared  to  be  simply  a  vascular 
tumor,  wnkh.  is  so  frequently  met  with ; 
and  the  ordinarr  means  for  destroring  it 
were  employed,  but  it  returned  witn  unu* 
sual  rapidi^,  and  presented  an  sppearanoe  i 
aomewnat  mfferent  from  its  original  aspect, 
for  in  its  centre  was  a  somewhat  hard  and 
dark-coloured  tuberde,  which  was  certainly 
not  entirely  Taacular.    Then,  shortly  after 
tiie  first  operation,  the  gland  in  the  corre- 
^Kmding  groin  commenced  to  swell,  and  re- 
mained swollen  and  hard  to  an  obstinate 
degree.     It  was  not  unlikely,  therefore, 
that  the  latter  was  dependent  in  some  way 
upon  the  former.    If  so,  was  the  disease  a 
simple  glandular  enlargement,  or  of  a  ma- 
figmmt  nature  corresponding  with  malig- 
nancy in  theyascular  mass  above ?    Again, 
in  the  second  instance,  there  was  no  possi- 
bility of  forming  a  satisfootory  diacnosiB 
before  operation.    The  tumor,  mdeed,  was 
in  such  a  situation,  and  of  such  a  peculiar 
shape,  and  there  was  a  certain  softness 
about  its  oentoe,  that  it  was  thought  that 
it  possibly  might  be  a  hernia.    It  is  but 
justice,  however,  to  Mr.  Luxton,  the  house- 
surgeon,  who  had  carefully  examined  into 
the  history  of  each  of  the  cases,  to  state 
tixat  he  had  formed  a  decided  opuiion  that 
in  the  latter  instance  the  tumor  would  be 
found  to  be  of  a  melanotic  character ;  and 
as  to  the  first  case,  he  considered  that  the 
tumor  in  the  groin  was  in  connection  with 
the  mass  abore,  and  was  also  of  a  malig- 
nant nature.    It  turned  out  that  he  was 
correct  in  both  inat^np^  •  uid  they  tend  to 
show  the  importance  of  carefrJly  scruti- 
nising all  the  (acts  connected  witn  the  his- 
tory of  cases  when  there  is,  a  doubt  as  to 
whether  or  not  any  particular  growth  is  of 
a  malignant  nature.    In  the  first  case,  there 
oould  notbeleamed  somuchas  in  thesecond, 
although  there  was  something  to  guide  one ; 
but  there  wasmore  difficulty  ooniwcted  with 
it,  as  the  mass  which  had  been  some  months 
preriously  remoTcd  h^  the  ligatures,  was 
somewhat  of  the  ordinary  chaneter  of  the 
eutaneous  naerus ;  buttherery  rapid  return 
of  the  disease,  and  the  peculiar  appearance 


of  the  raised  central  portion  of  it,  lead  to  the 
suspicion  that  there  was  something  more 
tlum  a  mere  abnormal  collection  of  yessek ; 
and  it  was  more  easy  to  account  for  the 
derelopment  of  the  tumor  in  the  groin  on 
these^  groimds,  for  the  lymphatic  ressds, 
entering  into  tiie  slands  there,  run  a  consi- 
derable way  up  we  abdomen,  and,  there- 
fore, if  there  were  any  malignant  action  in 
the  part  above,  it  was  ea^  to  understand 
that  that  malignancy  would  be  propagated 
to  the  glands  below ;  and  such  doubtless  was 
the  case.  In  the  second  case,  the  drcum- 
stanoes  which  led  Mr.  Luxton  to  form 
so  correct  a  diagnosis  were  those  of  the  ap- 
pearance of  a  mass  of  a  fungoid  nature 
near  the  same  spot  some  tune  previously, 
and  the  dark  appearance  of  the  skin  above 
mentioned.  It  wiU  be  interesting  to  know 
the  ultimate  results  of  both  these  cases  : 
it  is  to  be  hoped  that  the  disease,  now  tho- 
roughl^r  exturpated  by  the  knife,  may  not 
return  in  the  same  or  another  situation. 

Faeal  Abicen. 

Bobert  Belsey,  ntat.  40,  a  baker,  admitted 
into  the  hospital  Nov.  28,  for  a  supposed 
retention  of  urine.  There  was  a  large  uni- 
form tumor  in  the  belly,  very  similar  in 
shape  and  appearance  to  an  enormously 
dist(Bnded  bladder  rising  to  the  umbilicus ; 
there  was  general  dulness  all  over  the  tu- 
mor, and  it  was  painful  when  percussion 
was  employed.  The  general  condition  of 
the  patient  was  like  that  of  a  person  sufl^er- 
ing  from  some  low  fever  or  purulent  dis- 
ease; the  countenance  was  anxious,  and 
the  face  thin  and  slightly  flushed;  the 
tongue  diy ;  uulse  wesk  and  rapid. 

It  appears  uut  this  man  has  occasionally 
sufbred  from  the  symptoms  of  stricture  of  ' 
a  spasmodic  character.  About  a  week  pre- 
vious to  admission,  he  had  difficulty  in 
passing  his  water,  and  on  the  22nd,  wnilst 
seated  at  the  water-obset,  he  folt  something 
give  way  on  his  left  side.  This  was  fol- 
lowed  hy  pains  extending  up  the  iliac  re- 
gion, which  have  continuod  ever  since ;  and 
the  belly  swelled  gradually.  His  medical 
attendant  saw  him,  and  considering  the 
symptoms  to  be  dependent  upon  a  hin- 
drance to  the  passage  of  the  water,  intro- 
duced a  No.  3  catheter  two  days  before  his 
admission;  drew  off  the  water,  but  without 
diminishing  the  swelling  of  the  abdomen. 
He  was  enabled  to  pass  his  water  in  small 
quantities  by  himself  when  admitted. 

Mr.  Fergusson  attempted  to  pass  an  in- 
strument into  the  bladder,  but  found  he 
was  unable  to  do  so ;  and  although  there 
were  some  reasons  to  apprehend  that  the 
swellins  was  caused  by  a  distended  state  of 
the  bladder,  yet  there  was  not  that  urgency 
of  symptoms,  or  distress  of  manner,  which 
,  too  surely  indicates,  when  the  patient  at 
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eMt  is  seoBible,  retention  of  uxine.  It  was 
thena&ro  deesned  adriflablo  not  to  interfere 
farther,  but  to  watch  the  case  oarefoUj. 
It  was  ascertained  that  the  bowels  had 
been  well  opened,  and  that  the  patient  was 
enabled  to  pass  water  bThis  own  efforts. — 
He  was  oroered  to  apply  hot  fomentations 
to  the  belly,  and  to  tace  some  Carbonate  of 
Ammonia  and  Hyoscyamos. 

Pec.  4ith. — ^The  swelling  remains  of  the 
lame  sise,  but  the  reins  oyer  the  abdomen 
are  becoming  enlarged  i  the  patient  can 
pass  his  water  ^tty  we^  and  after  this  no 
aiminution  in  size  of  the  tumor  takes  plaoe. 
It  is  very  evident,  therefiore,  at  the  present 
peviod,  uiat  the  patient  is  not  suffering  from 
the  effects  of  a  distended  bladder,  but  there 
must  bo  s<»tte  other  cause  for  tiie  tumor. 
Pr.  Todd  ejuuDoined  the  man  to-day,  and 
thought  that  the  intestines  were  xnatted 
toge£er,  and  that  some  cyst  bad  become 
d^eloped. 

12th. — ^For  the  last  few  days  the  centre 
of  the  8  welling  haa  becomeslightlY  more  pro- 
minent than  the  rest,  and  the  skin  has  be« 
come  thinned  over  it  to  the  extent  of  a 
crown-piece,  and  it  has  appeared  as  though 
matter  were  pointing  there ;  and  to-day  D&. 
Fergusson  made  a  puncture  into  this,  and 
let  out  a  quantity  of  fluid  of  a  horribly  of- 
fensive smell:  about  eighty  ounoes  escaped, 
and  it  was  mixed  with  some  pus ;  and  some 
air  escaped  with  it  as  welL  The  diagnosis 
was  at  once  made  that.the  case  was  that  of 
an  abscess  connected  with  some  portion 
of  the  intestinal  canaL  From  this  period 
the  patient  gradually  declined  in  fitNOgth, 
and  died  Dec  21st. 

On  post-mortem  examination,  the  truth 
of  the  diagnosis  last  arriyed  at  was  fe>und 
to  be  substantiated,  for  a  large  enqyated 
abscess  was  found  extending  as  high  as  the 
umbilicus,  and  as  low  downwards  as  the 
postate  gland,  and  wholly  in  front  of  the 
bladder ;  and  it  commumoated,  by  a  small 
rounded  opening,  with  the  descending  por- 
tion of  the  colon.  The  bladder  itself  was 
much  diseased,— very  much  contracted  and 
thickened,  and  encrusted  with  phosphatio 
deposits  to  a  considerable  extent ;  but  there 
was  no  decided  stricture  within  the  urethral 

There  is  in  general  a  ^reat  deal  of  obscu- 
rity about  tumors  which  have  appeared 
suddenbr  within  the  abdomen,  and  it  re< 
quires  ul  the  caution  and  tact  of  the  prac- 
titioner to  prevent  him  from  forming  an 
incorrect  diagnosis,  and  from  acting  i^pon 
it.  In  the  instance  just  narrated,  tnere 
was  considerable  difficulty  in  estimating 
the  correct  nature  of  the  swelling.  The 
case  had  been  treated  before  admission  as 
retention  of  urine^  and  was  sent  into  the 
Hospital  as  such,  and  at  first  sight,  and 
before  learning  accurately  the  history  of  the 


patient's  illness,  it  appeared  in  reality  to 
DO  so.  The  uniform  swelling  at  the  lower 
part  of  the  abdomen,  and  the  dulnesa  on. 
percussion,-<-the  feet  of  the  patient  iMmai^ 
suffisred  from  spasmodio  str&otars,  and  tlio 
difficulty  expcKunced  in  introduoinc  tii» 
catheter  along  the  nBsthia,»>tdd  in  mvour- 
of  this  siqyposition.  Bu^  on  the  other 
hand,  urine  could  be  passed,  although,  in 
small  quantities  at  a  time.  The  caueter 
had  heea  introdnoed  two  days  before  ad« 
mission,  and  urine  was  drawn  off  without 
Himfawhtwy  the  sise  of  the  tumor;  the 
tient  had  distinctly  ieLt  a  sensation  of  aoi 
tlung  having  suddenly  given  way  within  1 
belly,  and  these  was  t^  peoiuiar  ^pear« 
ance  about  him  which  persons  who  are  anf* 
fering  from  some  punuant  ooUedion  pve* 
sent ;  and,  moreover,  thena  was  not  that  dia» 
tress  wfaidi  would  have  been  present,  had 
the  swelling  been  prodnoed  by  a  oollsotMm 
of  urine.  Consequently  Mr.  Fea^guaaon 
was  inolined  to  doubt  about  the  symptoma 
being  dependent  upon  any  serious  obstmo* 
tion  to  the  flow  oT  urine,  although  he  waa> 
unable  to  pass  an  instrument  into  the  maa'a 
bUuider.  ^Die  question,  thsn,  waa-*-What  is 
the  nature  of  the  tumor  ?  It  must  be  oim 
of  three  things :— a  sudden  eflbsum  of  fluid 
into  the  cavity  of  the  peritoneum  from  anb* 
acute  peritonitis ;  a  rupture  of  some  blood- 
vessel, and  subsequent  extrnvasation  of 
blood ;  or,  a  collection  of  purulent  matter. 
The  history  of  the  case  fovbade  the  idea  of 
thefirst;  it  was,  then,  one  of  the  two  latter* 
But  it  did  not  loc^  like  internal  bleeding,  finr 
the  patient  was  not  in  the  condition  of  one 
who  had  suifefed,  or  was  suffering,  from. 
hemorrhage.  Either  the  bleeding  would  b» 
still  going  on,-^in  which  case  theraan  would 
be  j^adiully  getting  blanched  t  or,  if  not 
going  on,  the  luood  would  become  abeorbeii» 
and  the  swelling  diminish;  but  such  wno 
not  the  feet.  The  histoiy  of  the  case,  and 
the  general  symptoms  which  showed  thenx* 
selve8,pointedrathertosomeabsce8s  rsoentlx 
formed  or  bursting  somewhere  within  th» 
abdomen.  Coi^)ectiue  was,  however,  beforo 
long  set  at  rest,  \>j  the  appearance,  in  a  few- 
days,  of  the  pointing  at  tne  centra  of  tho 
tumor,  and  by  the  opening  made  with  tho 
knife.  The  whole  case  is  chiefly  interesting 
to  show  how  very  csrefol  the  aurgeoA 
should  be  before  making  up  his  mindaa  to 
the  nature  of  abdominal  swellings,  ospa 
dally  when  they  occur  suddenly,  and  wamt 
no  very  distinct  and  accurate  history  eaft 
be  gleaned  from  the  patient :  for  in  thift 
very  case  we  believe  that  some  mi^t  havo 
been  induced  to  have  punctured  the  bind* 
der,feilingto  introduce  mecatheter, — under 
the  supposition  that  all  the  synqpten% 
local  and  general,  were  produced  by  an  ao* 
cumulation  of  water  within  thai  vieovttu 
The  important  point,  however,  in  favour  of 
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its  not  being  so,  was  the  absence  of  that 
terrible  distress  which  usually  attends  com- 
plete retention,  and  a  greatly  distended 
^bladder,  although  this  may  be  absent  in 
rflcme  cases.  A  short  time  ago  we  were 
icflklled  to  a  case  where  there  had  been  re- 
tantiiOft  for  some  days,  firom  an  enormously 
^nlargMl  prostate.  The  Uadder  was  greatly 
distended^  but,  when  we  visited  the  patient, 
he  was  so  eafan,  and  suffering  so  little  pain, 
that  it  oould  hardly  be  conjectured  that 
the  bladder  oootained  nearly  two  quarts  of 
urine  and  blood,  which  was  immediately 
drawn  off  by  the  catheter.  , 

Hamatoeeh, 

Although  hydrocele  is  an  sffeotion  which 
IS  very  commonly  met  with,  and  opera- 
tioDS  are  being  eoostantly  performea  b^ 
eurgeonsy  either  for  the  palliation  or  radi- 
ealouvB  of  the  disease,  it  is  not  by  any 
itteans  often  that  a  complication,  as  it  may 
be  termed,  of  the  same  disease  is  frequently 
seen.  It  is,  pea^ps,  somewhat  curious 
that  it  does  not  fall  under  notice  more 
tlRehf  when  it  is  taken  into  ccmsideration 
that  canses  which  oonrert  an  hydrocele 
into  an  hsmatooele  not  un£req[uently  exist 
or  operate.  Hydroceles  are  punctured 
«vinry  dar,  and  patients  carrying  them  are 
constantly  exposed  to  riolsnce.  We  haTe 
heard  one  suigeon,  in  yeiy  extensive  hoe* 
pital  and  private  praotaoe,  make  the  remark 
about  the  rarity  of  luematocek,  and  state 
that  he  did  not  ses  more  than  about  four 
-cases  in  the  course  of  a  T^ar.  A  case  has 
lately  been  the  subject  of  treatment  in  this 
luMpital ;  and  althou^  thate  has  been  no- 
thing vsfy  striking  about  it,  aad  is  merely 
lelatod  so  as  to  illustrate  the  nature  of  the 
dissaaa,  and  the  plan  of  treatment  which 
should  be  adopted  in  such  oases,  neverthe- 
Isss  there  was  some  peenliarify  connected 
with  its  origin,  there  not  appearing  to  be 
any  suffleient  cause  for  it.  In  iihe  gene- 
nJity  of  lueh  eases  hydrocele  has  previously 
existed,  sad  some  injury  has  been  done  to 
the  scrotum^  as  by  puncture  or  by  violence, 
and  blood  is  pourea  out  into  the  cavity  of 
the  tunica  vaginalis,  constituting  the  dis« 
ease.  We  cannot  do  betterthan  quote  from 
the  lectures  of  Sir  Astley  Cooper  on  this 
point:— *" There  is  one  disease  somewhat 
diffieult  to  distinguish  from  hydrocele,  viz. 
hnmatooele :  this  is  aooUection  of  blood  in 
the  ttmioa  vaeinalis  testis,  and  produces  in 
form  an  exactly  similar  tumor  to  hydrocele ; 
brut  the  hbtory  of  the  case  is  ouite  dif- 
fsnnt,  and  your  best  guide.  It  you  ask 
how  it  happoied,  the  answer  is — 'Why,  I 
waa  riding,  when  the  horse  became  restive, 
began  to  plunge,  and  threw  me  forward  on 
the  pommd  of  the  saddle;  I  soon  after* 
wards  disoovered  1^  swelling.'  Then,  if 
yoa  inqoiie  whether  thevo  ware  any  marks 


or  bruises  in  the  skin  of  the  scrotum,  the 
answer  wiU  be — '  Oh  yes ;  it  was  black  and 
blue.'  Whenever  you  find  a  swelling  thus 
suddenly  formed  after  a  blow,  having  the 
fiffure  of  a  hydrocele,  you  may  be  certain 
of  its  being  blood.  But,  gentlemen,  guard 
against  mistaking  this  complaint  for  dis- 
eased testicle.  I  was  onoe  present  in  the 
other  hospital  when  a  healthy  testicle  was 
removed  owing  to  this  error;  and  some 
years  since,  one  of  the  first  surgeons  in  this 
town,  after  having  removed  a  tumor  from 
the  scrotum,  and  when  the  gentlemen  were 
leaving  the  theatre,  desired  them  to  wait  a 
moment,  and  he  would  show  them  the 
disease  of  the  testicle.  However,  upon 
cutting  the  part  open,  the  great  bulk  proved 
to  be  blood,  and  the  testicle  was  in  a  per- 
fectly sound  state.  Such  an  unfortunate 
occuirence  as  this  a  man  must  for  ever 
lament."  (p.  200.)  We  quote  the  whole 
of  this  passage,  as  it  bears  upon  some 
points  we  shall  refer  to.  It  wiU  be  seen 
that  Sir  Astley  insists  particularly  upon 
some  local  violence  as  the  cause  of  hnmac 
tooele ;  but  in  the  instance  we  shall  relate 
it  would  appear  that  there  was  no  such 
cause  for  the  disease. 

Edward  Enly,  »tat.  50,  admitted  De- 
cember 21,  with  a  very  large  swelling  of  the 
scrotum,  nearly  the  s&ze  of  a  man's  head^ 
uniform  and  smooth.  It  presents  a  dark 
appearance,  as  though  the  bulk  of  the 
tumor  consisted  of  extravasated  blood« 
About  two  years  ago  he  states  that  the  left 
testicle  seemed  to  enlarge,  snd  has  oonli* 
nu^d  to  do  so  ever  since,  giving  him  no 
pain  or  inoonvenience  except  from  the  sisa 
to  which  it  attained.  On  the  19th,  two 
days  before  his  admission,  he  was  suddenly 
awoke  frt>m  sleep  by  an  acute  pain  in  the 
tumor;  and  on  looking  at  the  part  ha 
found  that  it  was  of  a  dai^  colour  on  the 
left  side,  as  if  it  had  been  bruised.  Kext 
day  it  liad  increased,  and  the  whole  sero* 
turn  became  as  distended  as  when  admitted. 
The  swelling  involved  the  left  side^  was 
hard  but  elastic,  and  not  painful  except  at 
the  lower  and  posterior  purt,  and  the  skin 
was  a  great  deal  discoloured. 

Mr.  Fergusson  examined  the  case,  and 
considered  that  it  was  in  all  probabUity  a 
large  hematocele,  and  therefore  made  an 
inasion  into  the  body  of  the  tumor  through 
the  tunica  vaginalis,  and  a  large  quantify  of 
coagulated  and  half-fluid  blood  was  leaehed, 
and  gradually  evacuated.  The  tunica  va- 
ginalis was  found  to  be  greatlv  thickened, 
as  is  generally  the  case  in  such  instaneee. 
Lint  was  placed  in  the  wound.  In  a  few 
days  there  was  a  free  discharge  of  healthy 

Sus  from  the  wound.    The  cavity  was  gsa- 
ually  emptied,  and  although  a  smart  at- 
tack of  exysipelas  came  on,  the  wound  gra- 
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nuUtod  by  the  end  of  a  month,  and  the 
flcrotum  diminished  to  its  natural  size: 
neFertheleas,  pneumonia,  probably  of  an 
erysipelatous  nature^  set  in,  and  defied  all 
troatoient ;  and  the  man  died  on  the  28th 
of  January. 


Although  this  case  unfortunately  termi- 
nated fatally  a  month  after  the  operation, 
from  one  of  those  aoddents  whioh  will  oo- 
oaaionallT  follow  the  use  of  the  knife  in  any 
part  of  the  body —for  in  all  probability,  if 
the  erysipelas  had  not  been  set  up,  the  in- 
flammation of  the  lungs  would  not  hare 
ooourred, — it  illustrates  the  plan  of  treat- 
.  ment  which  should  be  adopted  for  a  large 
hnmatocele ;  for  the  parts  had  subsided  to 
nearly  their  natural  size,  and  the  wound 
hadnealedup.  In  recent  and  small  he- 
matoceles, the  local  application  of  stimu- 
lating lotions  may  cause  absorption  of  the 
blood  contained  within  the  tunica  yaginalis ; 
but  when  the  collection  is  great,  and  there 
is  reason  to  suppose  that  tiie  blood  has 
become  chiefly  coagulated,  it  will  be  neces- 
sary to  make  a  pretty  free  incision  into  the 
tumor,  and  turn  the  contents  out. 

As  has  been  before  stated,  the  cause  of 
hsematocele  is  generally  some  injury  to  the 
Boxotom,  or  to  the  puncturing  ahydrocele ; 
but  this  case  was  somewhat  singular,  in 
not  presenting  any  such  adequate  cause 
for  its  appeuvnce.     In  all  probability  an 
hTdrocele  existed  before ;  and  it  is  not  un- 
likely that  some  ix^nrv  may  hare  been  re- 
ceired  upon  the  part  whilst  the  patient  was 
asleep,  or  when  he  had  not  obsenred  it. 
The  absence  of  this  might  add  a  link  to 
the  chain  of  difficulties  whioh  sometimes 
present  themselres  in  the  diagnosis  of  a 
case  of  hamatooele.    Sir  Astley  Cooper  has 
xefened  to  two  cases  in  which  an  hiemato- 
oele  was  remored  for  a  supposed  diseased 
testicle.    And  that  there  is  difficulty  in  the 
way  of  diagnosis  in  such  cases  is  evident 
from  the  &t  of  the  late  Mr.  Liston  haying 
committed  the  same  mistake.     We  have 
had  the  unpleasantness  of  seeing  this  error 
foUen  into  on  one  occasion.     Still  this 
ought  never  to  occur  under  any  circum- 
stances of  difficulty  whatever  j  for  unless 
there  is  decided  and  positive  proof  that  the 
testicle  itself  is  really  diseased,  the  surgeon 
should  not  proceed  to  remove  the  entire  of 
that  organ  without  first  making  a  preRmi- 
narr  puncture;   and  when  there  is  the 
slightest  doubt  as  to  its  being  disease  of 
the  testis,  or  haanatocele,  he  is  by  no 
means  justified  in  proceeding  to  its  re- 
moval until  he  has  made  a  snull  puncture 
with  hia  knifo  into  the  body  of  the  tumor, — 
a  step  whioh  will  readily  set  matters  at 
roft. 


CTonfftponl^rncf* 


TKX  DDST  OF  PAUPXB  LVKATIGS. 

Sib, — In  a  review  of  my  Beporto  on 
Cholera  in  the  West  Biding  Aayhim,  in 
the  Gazbttb  of  the  17th  idt.,  yon  htmwe 
me  open  to  a  charge  of  inhumani^,  agnnat 
which  I  must  b^  leave  to  proteat,  mad 
which  I  should  have  more  pnaapOj 
noticed,  had  leisure  permitted:  for  the 
passage  alluded  to.  must  be  indialiiietty 
worded  if  a  moment's  further  oonsiderBtioo, 
and  the  perusal  of  another  line  begrood 
those  quoted  (at  pai^  11^,  do  not  eaone- 
rate  me  from  the  miputation. 

In  the  previous  paragraph  of  the  repott 
a  conviction  is  recordea  *'  that  it  is  hig;lilf 
desirable  to  place  most  of  tiie  patients  re- 
cently admitted  "  (into  a  Lunatic  Aan^mn) 
"on  fuU  diet,  with  daUp  rations  of  animsil 
food,"  and  it  is  expressed  as  **aii  man 
question  whether  any*'  (not  " ninny *^iia 
your  reviewer  states)  of  those  who  had 
died  during  the  preoeding  twenty  jears 
might  have  been  saved,  if  a  larger  pio|ior- 
tion  of  them  had  had  a  greater  abondUnee 
of  stimulating  diet.  And  I  may  here  ob* 
serve,  that  as  the  extent  and  amonat  of 
extra  diet  awarded  to  the  patienta  is  left 
entirely  to  the  discretion  of  the  »n<Ml^i»i 
oflloen  of  the  West  Biding  Asylom,  jour 
commentary  on  the  **  petty  interferenoe  of 
laymen  *'  is,  as  to  this  particular  instwiioo, 
inwplicable. 

if,  however,  daily  rations  of  animal  food 
be  necessary  to  many,  the  question  nntonll^ 
arises  whether  it  may  be  beneflctsd  to  all- 
granting  that  one-third,  or  one-half  the 
patients  requirs  daily  meat  dimun,  is  it 
requisite  or  oesirable  to'  incur  the  additional 
cost  of  £400  or  £600  per  annnm  to  give 
the  remaining  one-half,  or  two-thhda,  anni- 
lariy  full  dietP  If  they  need  it,  the  oost 
would  be  a  secondaiT  considen^ion,  md 
comparatively  of  little  moment;  if  they 
do  not,  it  is  that  amount  wasted :  and  it  » 
the  object  of  an  extended  note  on  the 
Asylum  dietaiy  in  my  appendix,  relemd  to 
in  the  paragraph  in  question,  to  show  that 
the  patients  on  common  diet  have  ne  nmeh 
as  they  caii  oat,  and  as  much  as  keeps  Hks 
in  good  condition  and  in  genersX  good 
health.  Assuming  this  to  be  proved,  ' 
the  reply  is  given  on  whidi  the  grw 
of  the  charge  against  me  is  fouuM, 
which  you  must  permit  me  to  repent^  both 
for  the  sake  of  aading  another  senteuee  tc^ 
the  quotation,  and  in  order  to  tranetar 
itahos  you  assign  it,  to  what  appears  to 
the  more  important  part  of  the  ai 
vis.,  that  which  you  have  omitted. 
*'  But  it  may  be  said — ^Why  not  tnaprofe 
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the  dietary  of  the  whole,  and  pxe  them  all 
daily  meat  dinners  ?  To  which  I  would 
reply,  that  there  are  other  interests  to  he 
thought  of  hesides  those  of  the  poor  luna- 
tics ;  and,  though  their  welfare  is  our  im- 
mediate and  first  oonsiderBtion,  yet,  when 
that  ia  as  hx  as  poseihie  secured,  we  are 
boimd  to  have  regard  to  the  rate*  payers 
who  fiimish  the  means  for  their  support. 
Tkeimneut  temU  qf  diet  aypeari  ahmdant 
for  ike  hMlihjf  nuientmct  of  (frdhuuy  and 
chrome  eaeeit  and  therefore  it  U  mnneces- 
earjf  to  inereaee  the  general  expenditure  by 
adding  in  their  already  eufieieni/are :  but 
Jbr  recent  and  ejehanetedpatifnle,  if  [when] 
a  generally  more  nmtritiemedietiereqmiredf 
1  /eel  eameineed  it  will  not  be  begrudged 
either  by  tkoee  who  control  or  ihoee  who 
eomiribute  the  fwnd*  needful  for  providing 
t7."--Boports,  p.  89-40. 

Thanking  you  for  your  in  other  respects 
.gratifying  notice  of  my  inquiry, 
I  remain,  sir. 

Yours  obliged, 

J.  G.  Wjuoht. 
WakeMd,  Fch.  S,  1851. 

[I  do  not  see  that  Dr.  Wright's  letter  at 
all  affects  the  renurk  made  upon  thai 
one  pottage.  I^'o  imputation  of  inhu- 
manity  was  intended  to  be  thrown  'on 
I>r.  Wright.  The  report  is  allowed  to 
be  Tcry  full  and  satisfactory  with  re- 
ference to  the  dietary  required  by  the 
insane.  If  diet  of  any  extent  of  fulness 
he  required,  Dr.  Wright  says  it  might  be 
had  without  grudging.  If  the  diet,  then, 
that  has  been  giTcn  has  been  sufficient, 
where  was  the  need  for  the  question  which 
ffare  rise  to  my  remarks  r  ^-  Bjbvjlbwkh 
Mjsd.  Gaz.] 


iWelilrAl  Itttfllfgenrr. 


fOOB-ULW  HEDICAL  TLKUXF.  IBTHJtVlJtW 
OP  A  DIFUTATIOK  OF  POOB-LAW  XXDICAL 
0PPICXB8  WITH  LOBD  JOHIT  B1788ELL. 

Ok  Friday  the  31st  ult.,  a  deputation  from 
the  ConTcntion  of  the  Poor-Law  Medical 
Officers  had  an  interview  with  Lord  John 
Bussell,  with  reference  to  the  evils  of  the 
present  system  of  medical  relief  to  the 
4ick  poor,  at  which  Sir  Qeoige  Grey  was 
present. 

The  deputation,  which  was  accompanied 
by  General  Sir  De  Lacy  Evans,  M.P. ; 
Jacob  Bell,  Esq.,  M.P. ;  Dr.  Wilson,  Senior 
Physician  of  St.  George's  Hospital ;  Tho- 
mas Hunt,  Esq.,  representative  of  the  Pro* 
rindal  Medical  Association ;  James  Sted- 
man,  Esq.,  Vice-President  of  the  National 
Institute  of  Medicine,  Surgery,  and  3£id» 


wifoy, — consisted  of  Dr.  Hodgkin,  the 
Chairman  of  the  Committee  $  Dr.  Bain- 
bridge,  Messrs.  W.  Lobb,  J.  Liddle,  B. 
White,  W.Cantrell,  of  Wiiksworth,  Derby; 
Peter  Martin,  Beigate ;  E.  Botdcer,  Bletch- 
ingly ;  G.  Boss,  J.  T.  Mitchell,  Dr.  Bamett, 
and  Charles  F.  J.  Lord,  the  Honoraay 
Secretary. 

The  deputation  having  been  introduced 
by  the  Chairman,  the  Honon»y  Secretary 
read  the  memorial,  which  set  forth  the  evds 
of  the  present  system,  and  showed  that  the 
three  thousand  poor-law  medical  officers 
who  administered  relief  to  nearly  three 
millions  of  the  suffering  poor  in  England 
and  Wales,  were  so  insi^ficiently  paid,  that 
the  cost  of  drugs  alone  was,  in  many  oases, 
barely  met  by  the  salaty.  The  average 
rate  of  payment  for  each  case  of  sickness^ 
as  ascertained  from  805  returns  from 
Officers  of  Unions,  is  Is.  6|d.  for  metro- 
politan districts,  and  8s.  7d.  for  country 
districts;  whereas  the  cost  of  drugs,  for 
dispensary  cases,  amounts  to  2s.  l^d.,  and 
for  hospital  cases,  4s.  4id.  It  fiuiher 
stated,  Uiat  the  burthens  which  have  been 
imposed  on  union  surgeons,  through  the 
regulations  of  the  General  Board  of  Hedth, 
under  orders  from  the  Poor-Law  Board 
and  Guardians,  while  no  provision  existed 
to  secure  extra  payment  for  these  important 
services,  were  of  a  distinct  character  from 
those  imposed  on  them  by  their  contracts 
with  the  Board  of  Guardians.  In  illustra- 
tion of  the  evils  of  the  present  system, 
special  allusion  was  made  to  the  case  of 
'*  Hyet  V.  the  Cheltenham  Board  of  Guar- 
dians," in  which  Mr.  Justice  Patteson,  in 
his  address  to  the  jury,  stated  that  "  the 
medical  officers  of  unions  were  the  hardest 
worked  and  worst  paid  class  of  officers  in 
the  kingdom."  The  memorial  concluded 
by  suggestinff,  for  the  amendment  of  the 
system,  the  following  principles: — 1st. — 
Permanance  of  office  during  competency 
and  good  conduct.    2nd.*-Bemuneration 

Sroportioned  to  the  extent  and  nature  of 
uties.  3rd. — Besponsibility  to  profes* 
sional  authority  imder  medioil  inspectors; 
and  prayinff  ms  lordship  to  introduce  a 
Bill  into  Parliament  embodying  these 
provisions. 

Mr.Boulger,  of  Bletohingly,  represented 
*'That  the  uncertain  tenure  of  office  ap- 
peasal  to  be  greatly  detrimental  to  the  due 
discSfUfge  of  the  duties  of  the  medical 
officers  of  the  poor  law  districts.  That 
medical  officers  were  often  prevented  from 
actingconsdentiouslytowards  their  patients, 
through  fear  of  incurring  the  di^Ieasure 
of  their  employers,  the  guardims.  That 
the  medical  profession  was  not  more  venal 
than  any  other  body  of  men,  and  that  if 
the  appointment  of  a  medical  officer  was 
made  to  endure  ptamdin  ee  bene  geeeerit. 
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such  an  smmgement  would  ndound  no 
less  to  the  benefit  of  the  poor,  than  to  the 
honour  and  adrantsge  of  the  medical  pro- 
fesnon.  Mr.  Boulger  mentioned,  that  in 
his  own  neighboumood  a  medical  officer 
had  been  remoyed  without  ea>uee,  and  with- 
out a  moment's  notice,  hv  the  guardians, 
who  elected  a  person  in  his  stead,  whom 
thej  subsequently  deemed  inefficient.  The 
guardians  in  a  lew  months  stultified  them- 
selyes  hj  re-eleeting  their  former  medical 
officer.  SjKh  circumstances  and  changes 
must  be  fraught  not  only  with  discomfort, 
but  with  actual  injury  to  the  poor." 

In  reply  to  a  question  by  Sir  Oearge 
Qrey,  Mr.  Boulger  apprehended  that  the 
decision  as  to  the  competency  or  incompe- 
tency of  a  medical  officer  would  rest  with 
the  propoBed  medical  inspectors. 

Mr.  Gantrell,  of  Wiricsworth,  Derbyshire, 
stated  that  he  represented  the  opinions  of 
a  great  number  or  medical  officers  in  Der- 
byshire, and  had  had  much  experience  of 
poor-law  medical  practice,  haymg  been  a 
parish  surgeon  before  the  passing  of  the 
present  law,  after  wlni^  he  acted  as  guar- 
dian for  two  years,  and  had  ever  since 
been  a  medical  officer  of  an  extensive  poor- 
law  district ;  that  he  considered  the  remu- 
neration was  both  unequal  and  inadequate, 
and  suggested  that  the  mode  of  payment 
should  be  based  on  the  population,  extent, 
and  poverty  of  the  dbtricts,  which  could 
be  easily  ascertained.  He  objected  to  a 
payment  per  case,  as  it  would  act  inju- 
riously to  the  poor,  as  disease  would  become 
fixed  and  deam  oftrai  occur  before  an  order 
would  be  obtained,  if  it  involved  on  extra 
fee  ;  to*  show  whioh  he  stated  that,  einoe 
he  had  become  medical  officer,  he  had  never 
veoeived  more  than  six  orders  to  attend 
labourers,  because  it  involved  an  extra  fee. 
He  also  referred  to  the  advantage  of  having 
medical  inspectors. 

Sir  €^rge  Qrey  asked  the  deputation 
with  whom  they  intended  that  the  power 
of  electing  and  appointing  the  medical 
officer  should  rest.  Lord  John  Bussell 
also  desired  to  know  whether  it  was  pro- 
posed that  the  entire  expense  of  medical 
relief  should  be  discharged  through  the 
consolidated  fimd  ? 

The  Honorary  Seoretarv  stated,  in  reply 
to  both  these  questions,  that,  as  half  of  the 
expense  was  already  paid  by  the  Govern- 
ment, it  was  deemed  desirable  that  the 
entire  cost  should  be  derived  from  the  same 
souroe:  it  had  been  suggested,  however, 
that  the  cost  of  drugs  should  be  met  by 
the  poor-rates.  It  was  proposed  that  the 
guaraians  should  still  have  the  power  of 
nominating  their  medical  officers,  out  that 
the  Govemmoit  should  appoint  the  me- 
dical inspectors. 

Mr.  I^ddle  stated  that  he  had  had  six- 


teen yean'  experience  of  the  vposkinr  of 
that  purt  of  the  poor-law  which  idated  to 
medical  rdief,  and  he  could  oonfiden^ 
affirm  that  it  required  great  alteratioa  and 
amendment.     He  wocdd,  however,    only 
direct  his  lordship's  attention  to  the  neoea- 
sity  which  existed  for  appointing  ^nrM^mJ 
inspectors.    At  present  the  modioaloffions 
of  unions  were  under  the  entiva  inatn^r 
ment  and  oonlaol  of  the  Boaida  of  Ckmr^ 
dians,  to  whom  they  had  to  make  weekh- 
reports,  but  which  reports  were  aeldoiD,  if 
ever,  looked  at  by  the  guardians,  or,  if  tfaef 
were,  the  groaxdians  ooijdd  not  imdontand 
them :  tiiey  were,  therefore,  uaeieaa :  bat  if 
sudi  reports  were  submitted  to  »  "■*"^?i«> 
inspector,  much  benefit  would  aoenar,  not 
only  to  the  medical  profession,  but  to  th^ 
public  at  laxge,  as  the  medical  inapeetor 
would  be  abb  to  make  most  valuable  sta- 
tistioal  returns,  which    would  nmtaiaJij 
tend  to  the  advancementof  scienoe  and  tib 

Ehysical  improvement  of  the  people.  The 
kbour  which  was  now  imposed  upon  me- 
dical officers,  in  compelling  them  to  keep 
useless  books,  was  extremely  onercms  and 
burdensome.  Secondly,  it  often  hMppmed 
that  sanitaiy  duties,  and  very  properly  so, 
were  imposed  upon  the  medical  ofBcen; 
but,  under  the  existing  arrangement,  it  vs& 
impossible  ihej  could  conscieatioiialy  do 
their  duty  to  the  public  if  they  were  tot 
desirous  of  keepmg  their  appointments, 
for  it  frequently  happened  that  much  pro- 
perty in  poor  neighcx>urhoods  belonged  to 
mdividual  members  of  the  Board  of  Gusr- 
dians,  and  which  was  in  such  a  bad  sani- 
tary condition  that  it  was  positively  inju- 
rious to  the  health  of  the  neighbouAiood ; 
but  the  medical  officer  dared  not  report  it 
to  the  Board,  for  fear  of  losing  hia  appoint^ 
ment.  Thirdly,  disputes  ofi»B  sffoae  be- 
tween the  medical  officer  and  the  patient, 
which  of  course  were  refeired  to  the  Board 
of  Guardians;  but  the  Guardians  wen 
altogether  unable  to  oome  to  a  satiafactory 
decision  upon  the  subject  in  diapute,  not 
understanoing  the  nature  of  the  caae.  TI» 
matter  was  then  sometimes  referred  to  the 
Poor-Law  Board,  who  (from  thero  not 
being  a  medical  man  in  that  deputtnent) 
were  just  as  incompetent  to  form  m  eoiMci 
judgment  of  the  matter  in  dispute.  For 
these  and  other  reasons  which  might  be 
adduced,  if  time  permitted,   Mr.    Liddle 

Sressed  upon  the  attention  of  Lord  John 
Lussell  the  advantage  to  be  derived  from 
assimilating  the  civil  service  in  the  depart- 
ment of  medical  poor-law  to  that  otUie 
army  and  navy. 

Mr.  Hunt,  of  Bedfoid  Square^  aaid  that 
he  had  the  honour  to  represent  the  Pro- 
vincial Medical  and  Sui^gioal  Asaooi 
consisting  of  about  twelve  hundred 
hers  of  the  profesdon,  residing  in 
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cmmties  of  Englamd  and  Wales.  This 
Aflsodation  was  aooustomed  to  meet  an- 
nually  in  large  nmnben.  Many  of  tiie 
members  were  poor-law  medioaf  officers, 
and  the  subject  of  the  medical  administsa- 
tion  of  the  poor-law  had  frequently  been 
disonssed,  and,  after  careful  consideration, 
the  Association  had  petitionGd  Parliament 
on  the  subject.  In  this  large  body  of 
practitioners,  Mr.  Hunt  belieyed  there  was 
unanimity  of  opinion  on  the  subject  of  the 
memorial  now  presented  to  his  Lordship, 
in  the  petition  of  which  they  cordially 
concurred.  They  especially  felt  the  neces- 
sity of  medical  inspection,  and  the  injustice 
of  non-medical  guardians  deciding  upon 
questions  of  mescal  competency  and  ser- 
vices. 

Mr.  Stedman,  of  Quilford,  stated  that 
in  his  capacity  of  Yice-Prendent  of  the 
19'ational  Institute  of  Medicine,  Suigevy, 
and  Midwifery,  he  was  constantly  in  the 
habit  of  hearing  from  the  numerous  mem- 
bers of  the  Institute  and  National  Associa- 
tion, that  one  of  the  great  grievances  of 
the  profession  was  the  unsatu&cton^  way 
in  which  the  medical  officers  of  Unions 
held  their  appointments,  and  the  very  in- 
sufficient remuneration  they  received  from 
the  Boards  of  Guardians.  That  a  medical 
inspector  would  prove  acceptable  to  the 
profession,  as  a  medium  for  regulating  the 
payments  to  the  medical  officer,  and  as  a 
general  referee  to  whom  all  mci^cal  ques- 
tions might  be  referred.  He  also  directed 
the  attention  of  his  Lordship  to  the  differ- 
ence of  the  amount  paid  for  medical  atten- 
dance on  prisoners,  and  on  the  poor. 

Sir  George  Grey  was  under  the  impres- 
sion, that  the  medical  officers  of  prisons 
devoted  their  whole  time  to  the  prisoners. 

Mr.  Stedman  stated,  that  the  surgeon  to 
the  Guilford  House  of  Correction  received 
a  salary  of  more  than  double  the  sum  given 
to  the  surgeon  of  the  Union  House,  the 
inmates  of  the  prison  being  numerically 
fewer,  and  that  the  gentlemen  holding 
those  appointments  were  both  engaged  in 
general  practice. 

Jacob  Bell,  Esq.,  M.P.,  stated,  that 
that  having  been  many  years  a  guardian, 
he  could  testify  to  the  defects  of  the  pre- 
sent system,  one  of  which  was  the  very  in- 
adequate remuneration  afforded  to  the 
medical  officers  ;  another  was  the  absence 
of  medical  authority  in  regulating  their 
duties,  and  supervising  the  whole  adminis- 
tration of  medical  rehef  to  the  poor.  He 
entirely  concurred  with  the  pnnciples  of 
the  memorial,  and  was  anxious  to  further 
its  objects. 

Dr.  J.  Arthur  Wibon  said  that,  although 
unexpectedly  called  on,  he  should  have 
great  satisfaction  in  supporting  the  memo- 


rial of  the  medical  officers  of  Unions.    He 
was  pained  and  surprised  that  nearly  three 
thousand    gentlemen    of  education,    the 
physicians  of  the  poor,  foot  they  were  called 
(m  to  conduct  the  most  important  cases, 
both  in  medicine  and  surgery,  should  be 
subjected  to  sudi  treatment  as  was  described 
in  the  memoriaL    He  had  observed,  in  a 
periodical  of  last  week,  two  cases  which 
struck  him  as  shocking  in  a  country  like 
ours.    At  Bury,  an  inquest  had  been  hM 
on  a  poor  man,  aged  seven1r]^-one,  who  had 
fractured  his  th^h,  and  who  died  in  con- 
sequence of  bed*sore8,  the  guardians  having 
obstinately  refiised  to  supply  for  his  use^ 
as  requested  by  the  medical  officers,  either 
a  water-bed,  or  one  of  Hooper's  water* 
cushions.     At  the  inquest  the  guardians 
attempted  to  transfer  the  blame  to  the 
medical  officer,  by  alleging  that  the  sufferer 
died  from  improper  medical  treatment  i 
the  jury,  however,  by  their  verdict,  fixed 
the  blame  of  neglect  and  cruelty  on  the 
Board  of  Guardians,  who  ought  to  have 
supplied  every  applianoe  considered  neces- 
sary  by  competent  medioal  authority.    Af- 
ter mentioning  an  analogous  case  at  South- 
ampton, I>r.  Wilson  went  on  to  say,  that 
such  exam]^,  which  were  unfortunately 
too  common;  nroved  the  absolute  necessity 
of  an  intermemate  authority,  which  should 
possess  the  requisite  professional  know- 
ledge to  direct  guardians  in  doubtflil  pomta 
respecting  medioal  matters.    Br.  Wilson 
in  strong  terms  expressed  his  sense  of  the 
injury  done  to  society  by  the  occurrence  of 
such  incidents  as  those  above  related,  and 
said  that  he  believed  the  mind  of  the  medi- 
cal profession  in*  London  was  aroused  to 
the  evils  of  the  present  system,  and  to  the 
stigma  cast  upon  it  by  the  treatment  t^ 
wluoh  so  large  a  section  of  the  profession 
was  suMecte£    As  physidan  of  an  hospi- 
tal, he  knew  the  poor,  and  he  knew  thiat^ 
in  sickness  especially,  it  was  unwise  and 
ungenerous  to  a£fbrd  them  medical  aid  in  a 
way  which  might  not  be  agreeable  to  their 
sympathies,  rendered  keen  under  pain  and 
affliction.    Alter  what  he  had  heard  to-day, 
he  should  advise  medical  pupils,  of  whom 
he  had  seen  successive  generations,  to  avoid 
contact  with  Boards  oi  Ckuirdians.    They 
should  be  always  ready  to  afford  aid  to  the 
sufferer,  whoever  might  apply  j  but,  if  they 
valued  their  comfort  and  respectability,  they 
must  be  careful  how  they  accepted  medical 
appointments  under  the  Poor^Law. 

Sir  De  Lacy  Evans  said  that,  as  he  was 
with  one  exception  a  non-professional  per- 
son, he  might  be  excused  for  offering  a  few 
observations  to  his  lordship.  He  felt  the 
importance  of  a  question  which  inv(dved 
proper  medical  attendance  upon  8,000,000 
of  the  poor  in  the  hour  of  sickness.    He 
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first,  however,  wished  to  correct  on  omis- 
sion in  the  memorial,  which,  stated  that 
the  Poor-Law  Bosrd  had  ordered  a  reduc- 
tion of  salary  onlj  in  two  cases  to  the 
medical  officer  contrary  and  in  direct  oppo- 
sition to  the  Totes  of  the  guardians :  he 
allnded  to  the  case  of  St.  Sfartin-in-the- 
lields,  Westminster,  as  another  similar  in- 
stance in  which  the  Poor-Law  Board  had, 
against  repeated  applications  and  unani- 
mous Tot^  of  the  guardians,  enforced  a 
reduction  of  the  suaiy  of  the  medical 
officer  o^  the  workhouse.  Perhaps  it 
might  arise  from  his  military  education ; 
hut  it  appeared  to  him  a  great  anomaly 
that  there  should  not  be  some  reference  to 
medical  authority  in  this  ciyil  service  (which 
ooncemed  8000  medical  gentlemen)  as  there 
was  in  the  army  and  navy.  It  struck  him 
also  as  remarkable,  that  there  should  be  so 
great  a  contrast  between  the  payments 
made  to  the  medical  officers  of  prisons  and 
those  who  attended  the  poor.  It  appeared 
that  in  many  instances  the  jpayment  to 
medical  officers  of  prisons  was  Ave^  six,  and 
seven  times  greater  than  that  given  to  poor- 
law  medical  officers.  * 

Sir  G^rge  Grey  observed  that  those  ap- 
pointments were  made  by  magistrates,  and 
that  the  whole  of  the  time  of  the  officer 
was  given  to  those  duties.  This  was  imme- 
diatdv  met  by  several  of  the  deputation 
assertmg  that  those  officers  practised  gene- 
rally as  well  as  attended  the  prisons. 

lir.  White  stated  that  he  was  a  medical 
«0lcer  of  one  of  the  Unions  alluded  to,  in 
which  the  Poor-Law  Board  had  recom- 
mended a  lower  remimeration  for  services 
than  that  submitted  for  their  confirmation 
by  the  guardians.  In  ^his  Union  there 
were  three  medical  officers;  their  cases 
averaged  9000  annually,  for  which  they 
received  £465  per  annum,  or  about  one 
^hiUhig  per  case ;  the  guardians,  after  re- 
fusing any  remuneration  for  attending  oases 
of  cholera  in  1849,  determined  on  adding 
another  medical  officer,  although  no  com- 
plaint was  alleged  af^ainst  tlie  old  ones, 
thus  taking  off  one-thud  of  their  salaries  : 
iand  the  four  now  received  £65  a  year  less 
than  had  been  paid  to  the /Ar«ff.  In  making 
these  remarks  he  wished  to  do  justice  to  a 
luge  portion  of  the  Board  of  Guardians, 
as  these  changes  were  effected  by  small 
majorities  of  one  and  two  only,  and  a  pro- 
test was  entered  on  the  minutes  by  the 
chairman  and  a  large  number  of  the  Board 
iigainst  this  iijustice  to  the  medical  officers. 
The  medical  officers  obtained  an  interview 
with  the  Poor-Law  Board,  who,  upon  fur- 
ther consideration,  recommended  an  in- 
creased allowance,  but  ttiil  /est  tkmt  that 
first  mf§99ttd  hjf  tkt  guttrdiamM, 

Lord  John  Bussell  having  courteously 


and  attentively  listened  to  the  facta  and 
suggestions  set  forth  in  the  memorial,  and 
to  the  remarks  of  the  deputation  in  sup- 
port of  them,  stated  that  be  had  had  much 
communication  with  the  late  President  of 
the  Poor-Law  Board,  Mr.  Charles  Bulkr, 
and  lately  with  Mr.  Baines,  on  this  subject ; 
that  the  question  was  surrounded  with  dif- 
ficulties, financial  and  otherwise :  be  would, 
however,  speedily  communicate  with  3fr. 
Baines  witn  reference  thereto. 

The  Hon.  Secretaiy,  in  thanking  tbe 
Premier  for  the  lengthened  audienoe  bis 
lordship  had  given  to  the  deputation, 
trusted  that  his  lordship  would  not  allow 
them  to  depart  without  an  assurance  that 
the  subject  should  meet  with  remedial 
legislation.  He  presumed  to  preaa  this 
the  more,  as  a  mass  of  evidence  in  fiivoar 
of  such  redress  was  ooUeoted  by  the  Piaiha- 
mentaiy  Committee  in  1844 ;  and  sdao,  ai 
the  question  had  been  constantly  agits^ 
by  the  Convention  for  more  than  three 
years ;  and  furthermore,  as  they  had  been 
on  former  occasions  assured  by  GKoTemmant 
and  the  Poor-Law  Board  that  it  ahoold  be 
speedily  considered  in  relation  to  sa 
amended  law  on  tlie  subject. 

His  lordship  again  promised  that  he 
would  specially  communicate  with  ths 
President  of  the  Poor-Law  Board  with 
reJEerence  to  the  objects  sought  by  tht 
deputation. 

The  deputation  then  withdrew. 

THS  HVHTBBIAK  OBATIOIT. 

We  are  informed  that  there  will   be  at 
Hunterian  oration  this  year.     The  gentk- 
man  appointed  to  deliver  it,  Mr.  B.  i. 
Stafford,  is  unable,  from  severe  ii 
tion,  to  undertake  the  Autj, 

THE  TOTHEBOILLIAK  GOLD  irrnAT. 

It  is  with  great  satisfaction  we  announoe 
that  the  Fothernllian  Oold  Medal  hat 
just  been  awarded  by  the  Medical  Sodecr 
of  London  to  Dr.  B.  P.  Cotton,  Aaatstant- 
Physician  to  the  Hospital  for  ConsumplioB, 
for  liis  Essay  on  Phthisis.  It  wiU  be  n- 
membered  that  Dr.  Cotton  publiahed  is 
this  journal  for  1849  six  clinioal  lecCurcs 
on  the  Physical  Diagnosis  of  Phthiaie.  We 
now  take  the  opportunity  of  umouncing 
that  these  are  about  to  be  repahUafaed  in  a 
separate  form. 

OOTEXNirElfT  D0VATI0V8  TOB  THS  PTX- 
POSES  OT  BCISECB. 

We  lately  announced  that  Qovenunent 
had  presented  to  the  Bojal  Society  a  do> 
nation  of  one  thousand  pounds^  to  aod  the 
progress  of  science.  A  similar  donation  is 
about  to  be  made  to  the  Boyal  Socaeij  of 
iBdinbuigh  for  scientific  purposes. 
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THS  ABICT  XSDIOAL  DBPABnOSHT. 

Bb.  AiTDBBW  Smith  has  been  appointed  to 
ioooeed  Sir  James  M'Qrigor  as  Director' 
GenenJ  of  the  Armv  Medical  Deportment. 
The  aaUury  attached  to  the  office  has  been 
reduced  from  £2000  to  £1200  per  annum. 

BOYAL  COLLBQE  OF  SlTBaEOire. 

Qmnxianr  admitted  members  on  the  7ih 
inst.  : — Messrs.  F.  F.  Ormond — ^P.  H. 
Tribe— C.  M.  D.  Lempriere— P.  W.  Bul- 
lock—W.  S.  Whylock— E.  C.  Cornelius— 
D.  MacOallunL 

APOTHBCABSn*  wat.t^ 

JSjjob  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of  me- 
dicine, and  receired  certificates  to  practise, 
on  Thursday,  6th  February,  1851 :— Fran- 
cis Thomas  Van  Hemert,  Frodingham,  lin- 
oolnshire-^WiUiam  Jay  Williiuns,  Man- 
chester. 

OBITIJABT. 

DB.  MACKNX88. 

Ok  the  8th  instant,  at  Wellington  Scpiare, 
Hastings,  after  a  short  illness,  James  Madc- 
ness,  M.D.,  sged  forty-six. 

Dr.  Mackness  is  well  known  to  the  pro- 
feuion  by  his  essay  on  the  Moral  Aspects 
of  Medical  Life,  and  other  contributions  to 
medioal  literature. 

BALPH  VLBTCHSB,  ESQ. 

On  the  8th  inst.,  at  his  residence^  01ou- 
oeeter,  aged  seyenty,  Balph  Fletcher,  Bsq., 
for  many  years  sumon,  and  late  consulting 
Burmon,  to  the  GHouoester  General  Hos- 
pitiu. 


SilectioRK  ftom  Soumal^ 


VOTBOVTSQ  BY  BT7LFHATB  OT  IBOV. 

liB  SisiTB  Matet  returned  home  one 
Thursday  erening  cairying  a  bundle  of 
wood:  from  the  time  that  his  wift  shut 
the  door  of  their  house  she  refiised  to  open 
it  to  any  one,  despite  the  demands  of  the 
neighbours  who  were  attracted  thither  by 
cries.  At  an  early  hour  on  Sunday  morn- 
ing this  woman  called  for  help ;  the  neigh- 
bours aftiyed,  and  found  Matet  dead  in  his 
bed.  As  the  quarrels  in  this  house,  and 
the  ill-temper  of  the  wife  were  matter  of 
notoriety,  tne  authorities  were  immediately 
infiMmed  of  the  sudden  death  of  Uie  hus- 
band. It  was  then  found  that  the  wife 
bad  been  engaged  during  the  ni^t  in 
washing  a  Inge  quantity  of  hnen.  She 
stated  Siat  her  husband  mid  complatnod  of 


pain  in  the  side,  in  consequence  of  which 
he  had  died. 

The  autopsy  di80oyercd,beside  some  slight 
lesions  of  uie  digestiye  canal,  adhesions  of 
the  pleura,  and  softening  of  the  lune.  The 
oigans  ordinarily  remoyed  in  su%  cases 
were  taken  possession  of  by  the  police,  also 
some  pieces  of  bedding  stained  with  fsDcal 
matter.  At  the  same  time  there  were 
transmitted  for  anahrsis  a  bottle  containing 
about  two  fflasses  oi  water  and  some  brea^ 
a  half  bottle  of  wine,  and  a  small  packet 
containing  a  white  powder. 

Some  dkys  afterwards  the  following  report 
was  forwwded  by  Dr.  Ancessy  and  £hr. 
Limousin-Lamothe. 

Arsenic  was  sought  for  in  the  liyerwith* 
out  success. 

About  a  fourth  part  of  the  stomach,  a 
portion  of  its  liquid  contents  and  of  those 
of  the  small  intestanea,  were  then  carbonised 
by  strong  sulphuric  acid.  This  fluid  waa 
carefully  distilled  in  a  glass  retort.  Aft«r 
about  three  hours'  careful  distillation,  the 
body  of  the  retort  was  separated  from  the 
neck  by  a  file.  The  distilled  fluid  and  the 
residue  were  examined  for  arsenic,  without 
any  result. 

The  other  portions  were  subjected  to 
yarious  tests.  Hydrosulphurio  acid  at 
first  produced  no  effect,  but  on  neutralixing 
the  nitric  and  sulphuric  acids  by  ammonia, 
an  abundant  black  precipitate  was  produced. 
A  portion  of  the  fluid  being  tested  with  a 
solution  of  fSsrro-cytmuret  of  potassium,  gaye 
a  blue  precipitate.  Gkillic  acid  produced  a 
dark  blue  colour.  The  tests  lor  copperj 
silyer,  or  lead,  gaye  no  results. 

It  was  obyious  from  the  quantity  of 
precipitate  that  the  iron  here  present  waa 
not  ^riyed  from  the  Uood,  but  had  been 
taken  internally. 

In  order  to  fix  precisely  the  manner  in 
which  the  iron  had  been  introduced,  s 
portion  of  luns  was  treated  with  nitric 
acid.  The  resulting  carbon  was  washed  in 
water,  and  the  liquid  concentrated.  Treated 
successhrdy  with  hydrosulphuric  acid,  galliff 
acid,  and  fono-CTanuret  of  potassium,  its 
colour  was  deepened,  a  precipitate  being 
thrown  down  in  a  few  nours.  For  the 
sake  of  comparison,  a  larger  quantity  of 
human  blood  was  treated  in  the  same  way, 
and  gaye  less  striking  results. 

Half  the  pieces  of  beddine  stained  with 
fsecal  matter  were  boiled  in  mstiUed  water, 
and  the  filtered  fluid  was  tested.  The 
other  portions  were  treated  with  nitric  add, 
and  carbosixed.  These,  tested  for  iron, 
gaye  abundant  precipitates.  Sulphuria 
acid  was  not  detected  in  the  mattersremoved 
from  the  stomach  and  intestines.  It  was, 
lioweyer,  abundantly  found  in  the  fiecal 
matters. 
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A  flaak  cont«iiiiM  mattera  that  bad  been  i 
vomited     havmg  K)een    transmitted    for 
analysis,  tbey  were  carbonized  by  nitric 
Md,  and  treated  in  the  same  manner  as 
ih)  preceduig.    The  sulphate  of  iron  was 

;therein  detected.  .  .   -%    r 

The  packet  of  white  powder  consisted  ot 
flour.  The  bottle  of  wine  contained  no 
foreign  or  poisonoUB  substance. 

It  was  therefore  inferred  that  sulphate  of 
iron  had  been  administered  during  life. 
But  as  great  diversity  of  opinion  existed 
on  the  poisonous  properties  of  sulphate  of 
iron,  the  jury,  while  finding  the  accused 
irailty,  recommended  her  to  the  mercy  of 
9ie  Resident  of  the  Republic.->rourna/ 
d€  Chimie  MSdicoUj  1850. 

*i^*  We  cannot  compliment  the  medical 
jurists  upon  the  manner  in  which  this 
4*Me  was  investigated.  They  appear  to 
have  stumbled  upon  the  results.  Admitting 
that  they  clearly  and  distinctly  found 
«ttll^iate  of  iron  in  the  nseera,  there  is  no 
proof  that  it  caused  death.  The  use  of 
this  salt  for  criminal  purposes  appears  to  be 
jiot  unfrequent  in  France.  See  Medical 
^jUzkttb,  toL  sH.  page  M>. 
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Southern  Medical  Beports.  By  E.  D* 
Fenner,  M.D.  VoL  1.  l!few  York, 
1850.    London  1  Thomas  Belf. 

Cheltenham  and  its  Besouroes,  Ac.  By 
Edwin  Lee. 

^Ehe  Tnmsaotions  of  the  American  Medicaj 
Assodation.  VoL  HI.  Bhikdelphia, 
1850. 

'She  Amerioaa  (Quarterly)  Journal  of  the 
Medical  Sciences.  Edited  by  Isaac 
Haysy  M.D.  &o.     January  1851. 

PhannaoeatieaL  JoumaL    I^bmary  1851. 

3Mt^  des  Maladies  de  Flomb  ou  Satur- 

nines.     Par  L.  Tanquerel  des  Planches. 

Tomea  1  et  2. 
Oomptes  Bendos.      Kos.  2,  3   et    4  — 

16  k  27  Janvier  1851. 
Jotinial  de  Chimie   M^dicale.      ^o.  2 } 
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BIBTHS  &  DEATHS  nr  the  Mstbopous 
Ihrimg  the  Week  ending  Saherdojf^  »Bb.  8. 


BlKTHS. 

Males....  848 
Females..  796 

1604 


DSA.TH8. 

Aiaies. ... 
Females..  MS 


1109 


Cavsbs  or  Death. 


AIilCausbs  

Spkcifibd  Causss - 

1.  ZymoHe  (or  Epidemic,  Endemic, 
Contag^ions)  DUeaeee. . . . 
Spwadit  DUea»e$,  Tic.— 

1.  Dropsy,  Cancer.  &c • 

2.  Brain.  Spinal  Marrow,  Nerves, 

and  Senses  • 

4 .  Heart  and  Bloodvessels 

ft.  Laofs  and  organs  of  Respiration 

6.  Stomach,  Uver.&c • 

7.  Diseases  of  tbe  Kidneys,  &c 

8.  Childbirth,  Diseasesor  Uterus,  ate. 
V.  Rheumatism,  Diseases  of  Bcoaa^ 

JointSffcc •• 

10.  Skin 

11.  Premiture  Birth 

12.  Old  Age 

18.  Sudden  Deaths 

14.  Violence*  Privation,  Cold*  Bk.  . .. 


1109 

llOS 


117 


7 
8 

U 
1 

9 
18 

5 
42 


The  followinfr  Is  a  selection  of  the  niimbcn  sf 
Deaths  from  the  most  important  special 


8ms1l*pox.........»  95 

Measles 27 

Scarlatina   15 

Hoopinyt-eoQf  h ....  69 

DisiThaea 16 

Cholera. 0 

Typhns 84 

Dropsy 16 

Hydrocephalus  ....  40 

Apoplexy 25 

Farslysis 19 

RBMAaas.— The  total  number  of  .,^^,^  ^. 
46  «6eM  the  average  mortality  of  tbe  ONiwi* 
of  fff»  previous  years. 


ConvnIsiOBa. S 

Bronchitis UT 

Pneumonia 81 

Phthisis  lU 

Lungs  tf 

TetChiog U 

Stomach S 

Liver T 

Childbirth   i 

Uterus I 
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Mean  Height  of  the  Barometer  . . . 
„       „       „       Thermometer* 


•  «  •  •  •  • 


40^ 


Self-registering do.<>  ....Max. 55*8    Iftai.  25* 
«  From  12  observations  daily.        ^  Sua. 

Rain,  in  inches,  *39.  -  Sum  of  the  daily 
vations  taken  at  9  o'clock. 

MBTBoaoLOotCAL.— The  mean  temnerataresr 
the  week  was  2^.5  above  tbe  mean  of  the  n 


KOTICES  TO  COBBESPONBBKT3L 

Mr.  O.  Perfect.— The  subject  win  not  be  noHeed 
mrtil  we  have  a  full  and  authentie  report. 

Dr.  lBmaii*s  letter  will  be  inserted. 

A  Student— We  are  happy  to  infmn'oar  rm- 
Kspoodent  that  we  have  reason  to  teow  thrt 
tbe  work,  respecting  the  completion  of  whM 
he  is  so  anxious,  is  in  a  very  ibrward  state, 
and  cannot  be  delayed  much  longer. 

The  papft-s  of  Dr.  Ormerod,  Dr.  Tilt,  lb*.  B««» 
■ad  Mr.  Holden,  next  week. 

Cbmmmiications  have  been  received  tnm  Mr. 
Richardson  and  Dr.  Thompson. 

Wean  obliged  ta  Mr.  R.  P.  Stoter  for  tbe  tIclMt 


HoitHon  iHelitral  0SL^tttu 
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CLINICAL  LECTURE 

ON  THE  SSaUKL  OW 

A  CASE  OP  PNEUMO-THORAX, 

AND 

ON  THE  PULSE. 

{Delivered  at  King's  College  HoepitaU) 

By  B.  B.  Todd,  M.D.  P.R.S. 
Physician  to  the  Ho«pitaL 

[Reported  by  H.  H.  Salter,  M.B.,  Dem.  Anat. 

K.C.L.] 


Lecttoe  XIX.* 

4Sm9  ^  Pn^ttme-ihorMr,  eon(imt§d  from 
daet  Leeiure — Post-mortem  examtnation 
^^Ltmg  soUMfied  by  tuiereles^wry 
miuUl  aperture-^Comparison  qf  the 
poet'tmortem  reeutte  taith  eigne  and 
egmpfoms  during  life, 

On  the  Pijxsb — Importance  qf  educating 
the  touch — The  puhe^^how  produced^" 
hiom  modified — JSlastie  reaction  of  the 
^riericB-^Rhgthm  qf  the  pulse — how  it 
agrees  with,  and  how  it  mag  differ  fnxm^ 
that  qf  the  heart. 

Ik  to-day'B  Lecture,  gentlemen,  I  must 
first  can  your  attention  to  the  termination 
of  tbe  case  of  PneumO'thorax^  upon  which 
I  addressed  jou  when  we  last  met. 

You  will  remember  the  patient  Thomas 
tFhompson,  and  the  diagnosis  at  which  we 
wrived,— that  he  was  suffbring  from  the 
pMMuoe  of  air  in  the  pleura,  due  to  the 
rapture  of  a  softened  deposit  of  tuber- 
•oular  matter  immediately  beneath  the  pul- 
moBwy  pleura  of  the  right  lung,  or  possibly 
•of  two  or  three  similarly  softened  deposits. 
We  had  also  satisfied  ourselvea  that  the 
inliBrior  lobe  of  the  right  lung  was  solidi- 
fied by  tuberonkr  deposition,  or  by  chronic 
pnenmonia^  or  from  both  causes ;  the  chro- 
iiic  inflammation  being  consequent  upon 
the  former  and  surrounding  the  tubercular 
deposits. 

Ourpatient  did  notsurviremanydays  alfcer 
^r©  last  met  in  this  theatre.  He  sank  gradu- 
-dly,  exhausted  by  dyspnoea,  and  cough,  and 
fever.  The  physical  signs  did  not  undergo 
any  vefv  material  change :  the  quantity  of 
dv  m  the  chest  did  not  increase ;  but  the 
Tight  side  continued  tympanitie,  as  before, 
Imt  rather  less  so ;  the  amphoric  resonance 
Ttmajaed,  but  also  diminished  in  intensity ; 
tmd  the  breathing  at  the  left  side  waspuenle, 
'With  some  desree  of  roughness  and  pro- 
longed expiration.     Xo  evidence  of  the 
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presence   of    fluid   in  the   right   pLoum 
showed  itself  at  any  period. 

Thompson  died  on  the  11th  Deoentber, 
exactly  seventeen  days  from  the  first  ap- 
pearance of  air  in  the  pleural  cavil^ ;  and 
we  had  the  opportunity  of  examining  tiie 
body  on  the  following  day.  The  quantity 
of  air  in  the  right  pleura  had  evidently  di- 
minished very  considerably,  as  percussion 
elicited  a  sound  much  less  tympanitic  than 
before  death ;  and,  on  puncturing  one  of 
the  intercostal  ^Moes  there  was  no  percep- 
tible escape  of  air. 

When  the  thorax  was  opened,  we  finmd 
the  left  lung  healthy  in  its  grsatoit  portion, 
butaeveral  tubercles  were  soattOTedthrough- 
out.  The  whole  of  the  inferior  lobe  of  the 
right  lung  was  perfectly  solid ;  the  middle 
and  upper  lobes  retaining  their  natural 
state^  Dttt  containing  some  scattered  ta- 
berdes. 

The  infeiioE  lobe  was  rendered  solid  by 
the  infiltration  of  tubercular  matter,,  and  by 
grey  hepatization  around  aocumulations  of 
tubercle.  Many  of  these  masses  of  tuber- 
cular deposit  were  situate  immediately 
beneath  tne  pulmonary  pleura,  and  seemed 
to  be  separated  from  the  pleural  cavity 
only  by  the  most  delicate  film  of  membraoe. 
It  was  obvious  that  it  must  have  bent  1^ 
the  giving  way  of  one  of  these  films  that 
the  aur  nmde  its  way  into  the  cavity }  but, 
on  examining  the  surface  of  the  conadli- 
dated  lung,  no  opening  could  be  discovered, 
and  it  was  not  until  we  placed  the  lung 
under  water,  and  blew  air  into  the  bronchial 
tubes,  that  we  found  it  to  escape  throach 
a  very  small  opening,  situate  on  the  iw- 
rior  eonoave  suxfiMW  of  the  hing,  just  over 
thedii^)hragm. 

It  is  very  possible,  and  even  probable, 
fixmi  the  superficial  position  of  many  of 
the  tubercular  dejposits,  that  another 
opening  may  hiwe  existed  during  life  Ibr  a 
short  time,  and  may  have  been  plugged  np 
bj  the  tubercular  matter.  The  loucbass 
of  the  amphoric  blowing  led  me,  at  one 
tune,  to  suspect  that  a  very  large  opening 
existed,  thrcNigh  which  also  a  frw  egress  of 
air  took  plaoe  in  expiration.  But  tl^  bnm- 
ohial  breathing  in  the  solidified  lung,  taking 
plaoei>diind  a  stratum  of  air  in  the  pleura^ 
would  produce  a  loud  amphoric  resonanoe 
even  although  no  opening  existed  ;  and 
would  neceararily  increase  the  intensity  of 
the  amphorie  resonaaoe,  which  proceed 
from  the  escape  of  air  at  the  same  time 
thvongh  one  or  more  openings. 

Wmt  seems,  then,- the  true  explanation 
of  the.  phenomena  of  this  case  is  this ;  that 
the  lowest  lobe  of  the  right  lung  was  solidi- 
fied by  tubercular  infiltration  and  chrcmio 
paMunonia.  Tins  we  had  progiiostioatod,-^ 
that  oae  or  more  periamtions  of  the  pulmo- 
naiy  pleura  had  taken  place,  through  whkh 
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air  passed  into  the  pleural  cavity.  To  this, 
you  will  remember,  we  attributed  the  sud- 
den occurrence  of  a  tympanitic  state, 
whero  dulness  on  percussion  had  existed 
previously.  Only  one  opening,  and  tlwt 
a  very  small  one,  remained  alter  death : 
probably  it  had,  at  first,  been  larger, 
and  became  encroached  upon  by  fresh 
deposition;  aud  by  the  same  means  any 
other  opening  which  may  have  existed  may 
have  been  plugged  up.  The  diminution 
of  the  opening  explains  the  cessation  of 
any  increase  of  air  in  the  pleura  after  some 
days,  and  the  stationary  nature  of  the  signs 
and  symptoms;  while  the  persistence  of 
air  in  the  pleura— even  of  a  thin  stratum — 
explains  the  persistence  of  the  tympanitic 
state  and  of  the  amphoric  resonance. 

There  was  a  remarkable  circumstance 
connected  with  this  case  which  I  ought  to 
have  noticed  in  my  last  lecture.  It  was 
this : — ^that  the  tympanitic  state  never,  even 
when  the  patient  was  sitting  up,  extended 
beyond  the  i*egion  of  the  inferior  lobe.  This 
phenomenon  we  expltdned  during  life  on 
the  supposition  that  adhesions  existed  be- 
tween tne  two  pleune,  above  the  level  of  the 
tympanitic  sound,  which  formed  a  partition 
between  the  upper  and  lower  portions  of 
the  cavity,  and  confined  the  air  to  its  lower 
part. 

We  found  that  a  broad  band  of  old  adhe- 
sion did  stretch  from  the  inferior  margin 
of  the  middle  lobe  of  the  lung  to  the  costal 
pleura,  but  that  this  band  was  not  of  suffi- 
cient extent  to  form  a  perfect  septum,  but 
would  effectually  prevent  the  separation  of 
the  surface  of  the  lung  from  the  inner  sur- 
face of  the  chest.  I  cannot  doubt  that  this 
adhesion,  although  far  from  forming  a  com- 
plete septum,  did  prevent  the  ascent  of  the 
air  by  maintaining  the  doae  contact  of  the 
costal  and  pulmonary  pleura?. 

Tou  will  ask,  how  I  explain  the  small 
quantity  of  air  in  the  pleural  cavity  after 
death.  I  explain  it  in  this  way, — that  it 
is  most  probable  that,  from  the  feebleness 
of  the  patient,  as  well  as  from  the  diminu- 
tion of  the  aperture,  very  little,  or  no  air, 
passed  into  tne  pleura  during  the  last  few 
days  of  life :  the  air  previously  existing  was 
absorbed,  so  that  after  death  it  ha&  alto- 
gether disappeared. 

We  did  not  expect  to  find  fluid  in  the 
cavity  of  the  pleun,  as  no  metallic  tink- 
ling existed,  although  both  voice  and 
breathing  were  decidedly  metallic,  the  for- 
mer sometimes  ringing ;  and  so  we  found 
it,  for  no  fluid  did  exist  in  the  pleura; 
but  the  surface  of  the  solidified  lung  was 
■oiRciently  moist. 

I  must  now  proceed  to  a  veiy  dillbrent 
subject,  in  order  to  fulfil  a  promiae  made 
to  some  of  TOU,  that  I  would  give  one  or 


two  lectures  on  the  Pulse  in  a  practical 
point  of  view,  and  illustrate  my  remarks  by 
rcfereuoe  to  such  cases  in  the  hospital  as 
may  seem  appropriate  for  tliat  purpose. 

It  would  bo  difficult  to  select  a  subject 
more  wortliy  of  your  attentive  considera- 
tion. It  is  at  once  elementary  and  fonda- 
mental;  and  although  every  tyro  thinks 
himself  qualified  tofiel  a  pidse,  he  will,  if 
time  to  himself,  soon  find  out  that  it  re- 
quires much  knowledge,  tact,  experieiioe» 
aud  judgment,  to  interpret  whist  the  finger 
communicates  to  the  mind. 

So  important  has  the  pulse  been  consi- 
dered, nt  all  periods  of  the  history  of  medi- 
cine, for  diagnosis,  for  prognosis,  and  as  a 
guide  in  treatment,  that,  in  the  examination 
of  a  patient,  the  feeling  of  the  pulse  is,  ivith 
the  practitioner,  almost  an  instinctive  act ; 
and  a  sick  person  coming  to  a  physician  is 
apt  to  imagine  that  his  case  has  only  been 
half  investigated  if  the  doctor  has  omitted 
to  feci  Ills  pulse :  and  many  think — such  is 
the  wisdom  displayed  in  the  doctor's 
while  perfonniug  this  all-important 
that,  by  the  touch  applied  to  the 
radial  artery,  medical  men  can  learn  a  Tsst 
deal  about  their  patients. 

And,  no  doubt,  great  help  is  obtained  in 
practice  from  the  pulse ;  beyond  all  ques- 
tion, one  experienced  in  feeling  pulses  gains 
an  insight,  not  only  into  the  partionlkr 
malady,  but  abo  into  the  constitution  of 
his  patient.  In.  certain  classes  of  maladiss 
this  is  particularly  important, — ^in  fevers, 
the  exanthemata^  internal  inflaminations, 
heart  aifcctions,  phthisis :  therefore  it  be- 
hoves you  to  educate  your  toucli,  to  aoquuv^ 
the  *'tactiis  cruditus,"  and  you  will  find  it 
hereafter  often  to  serve  you  a  good  torn, 
aud  your  patient  a  better. 

In  examining  the  pulse,  there  aie  two 
points  of  inquiry — 

1st.  Its  quality. 

2d.  Its  numb^. 

I  enumerate  those  in  Uie  order  of  tbcir 
practical  importance  :  botli  are  important, 
but  quality  infinitely  the  more  so.  Qualilr 
is  the  less  fallacious.  Tlie  number  aflTonb 
a  less  ct;rtain  guide,  because  it  is  often 
afiected  by  emotion,  posture,  exertion,  and 
varioui)  extraneous  agencies;  whereas 
quaiity  is  comparatively  but  little  affected 
by  external  circmnstancos. 

Now,  in  educating  your  sense  of  touch 
— (nud  here  let  me  remark  that  vou  cannot 
expect  to  learn  much  by  merely  hearing  me 
speak :  after  hearing,  you  must  fieel-^you 
must  make  your  knowledge  of  tlie  piQse, 
hko  all  other  useful  knowledgei,  the  rarak 
of  accumulated  personal  experience— yon 
must  educate  your  finger  in  tne  same  man- 
ner as  you  would  educate  your  ear  in  aos- 
cultation)— in  thus  educating  your  sense  of 
toucli,  I  say,  you  must  see  tluit  you  go  on  a 
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light  foundation — that  you  understand 
the  true  doctrine  of  the  mode  of  produc- 
tion of  the  pulse  and  its  laws. 

I  propose,  therefore,  in  tlie  first  place, 
to  giye  you  a  hrief  explanation  of  the  mode 
of  production  of  the  pulse,  and  the  in- 
fluence and  share  which  its  different  ele- 
ments have  in  modifying  it. 

The  phenomenon  of  the  pulse  is  due  tc 
the  manner  in  which  the  blood  is  pumped 
into  the  arteries  in  suooessiTe  portions  (not 
in  a  continuous  stream)  by  the  rhythmical 
action  of  the  heart ;  and  it  is  influenced 
materially  in  its  qtudity  by  the  yielding  and 
elastic  nature  of  tue  arterial  wails. 

At  every  systole  the  heart  propels  a  cer- 
tain quantity  of  blood  into  the  aorta ;  but 
this  vessel  is  already  fVill :  it  can,  therefore, 
only  receive  this  new  supply  by  discharging 
a  certain -portion  at  its  oustal  extremity, 
oar  by  dilating,  so  as  to  make  room  for  the 
qjoantiiy.  In  fact,  it  is  by  both  these 
means  that  room  is  found  for  the  reception 
o£  each  new  supply  from  the  creat  central 
pump  of  the  circulation.  Blood  is.  ever 
flowing  out  of  the  peripheral  portion  of  the 
arteri^  system  into  the  capillaries  and 
veins ;  but,  inasmuch  as  it  does  not  flow 
out  with  the  some  readiness,  and  in  the 
same  quantity,  as  it  is  pumped  in,  the 
arteries  undergo  a  dilatation  which  is  pro- 
portionate to  the  quantity  injected,  and  the 
force  with  which  it  is  thrown  in. 

From  the  niunberless  branchings  of  the 
arterial  tree,  the  blood  is  made  to  flow  over 
a  vast  extent  of  surface,  and  in  a  countless 
number  of  directions,  branching  firom  the 
parent  streams.  Thus  it  meets  with  a  cer- 
tain amount  of  obstacle  from  the  friction 
over  this  great  sur&oe,  and  irom  encounter- 
ing the  angles  of  divergence  of  the  multi- 
tude of  new  channels  ;  and  therefore  the 
outward  flow  is  necessarily  slower  than 
the  inward.  I  may  illustrate  this  by  this 
India-rubber  tube,  to  one  end  of  which  I 
attach  a  syi*inge.  I  now  inject  water  into 
it,  BO  as  completely  to  fill  it.  As  long  as 
the  distant  extremity  of  the  tube  is  open 
and  unimpeded,  you  will  perceive  that  each 
firesh  portion  of  water  which  I  inject  into 
the  tube  displaces  an  equal  quantity  at  the 
other  extremity,  and  no  change  takes  placo 
in  the  dimensions  of  the  tube;  but  if  I 
compress  its  distal  extremity,  so  as  to 
impede  the  outward  flow,  immediately  you 
find  that  the  tube  dilates  at  each  injection 
of  treah  fluid. 

Thus,  then,  the  outward  flow,  and  the 
dilatation  of  the  arterial  tubes  together 
make  room  for  the  new  Supply  of  blood 
which  each  systole  of  the  heart  pumps  in. 
Hence  the  advantage  of  the  arteries  being 
jfiMing  tubes.  But  thoy  are  eiaslic  like- 
wise, and  this  elasticity  serves  an  impor- 
tant purpose  I  for  immediatelv  the  systole, 
or  the  injecting  force  of  the  heart,  ceases, 


the  stretched  widls  of  the  artery  contract  by 
virtue  of  their  elasticity.  This  tdtemate  dila- 
tation and  contraction  you  may  also  easily 
witness  when  I  propel  water  in  jets  from  the 
syringe  into  this  India-rubber  tube.    Pro- ' 
vided  I  limit  the  freedom  of  egress  for  the 
water,  at  each  jet  the  tube  wul  dilate,  re- 
suming its  original  size  as  soon  as  the  force 
of  the  syringe  ceases,  again  to  dibte  on  its 
new  application,  and  so  on.    You  observe, ' 
too,  that,  simultaneously  with  the  reaction 
of  the  elastic  tube,  is  the  escape  of  fluid 
firom  it.    It  is  just  so  with  arteries :  the 
reaction  of  the  elastic  arterial  wall  seems  to 
propel  the  blood  when  the  heart's  force 
has  ceased.    And  not  only  does  the  elastic 
force  of  the  artery  propel  the  blood,  but  it 
propels  it  m  a  eeriain  direeiion.    What  is 
that  direction  ?     Onwards :  and  for  what 
reason  ?     Because  it  cannot  go  backwards 
except  to  a  very  limited  extent.    Its  retro- 
grade course    is    checked  by  the   valves 
situated  at  the  orifice  of  the  aorta.    Were 
it  not  for  these  valves,  the  elastic  force 
would  propel  the  blood  backwards  as  well 
as  forwards :   it    would    tend  merely  to 
empty  thfit  part  of  the  artery  in  which  it 
acted,  and  it  would  empty  it  most  freely  in 
that  direction  in  which  the  blood  encoun- 
tered the  least  obstacle :  it  would,  therefore, 
cease  to  be  an  important  force  of  the  circula- 
tion. Hence,  in  all  cases  where  these  valves 
are  imperfect,  we  have  reffurgiiaiion  of  blood 
into  the  ventricle.    You  have  a  good  exam- 
ple of  this  in  Loveland,  the  patient  with 
aortic    diastoUc     bellows-sound,     in    the 
Stttherkmd  Ward.    In  his  case  only  a  part 
of  the  blood  irom  the  left  flows  forward  mto 
the  aorta,  and  part — and  that  not  in  small 
quantity — returns  back  into  the  ventricle. 
Thus,  then,  each  contraction  of  the  ven- 
tricle propels  a  certain  quantity  of  blood 
into  the  arterial  system,  which  dilates  for 
its  reception }  that  dilatation  extending,  in 
due  proportion,  instantaneously  throughout 
the  whole  system.    There  follows  a  reac- 
tion as  universal,  and  a  compression  of  the 
contained  blood;    but,  as  the  flood-gates 
at  the  mouth  of  the  aorta  are  instantly 
closed  by  the  blood  which  is  driven  back 
by  this  compression,  it  is  only  the  onward 
flow  which  is  promoted  by  it :  and  this 
onward  flow  is  promoted  by  a  force  equal, 
or  very  nearly  equal,  to  that  of  the  h^irt*s 
contraction ;  for  the  heart's  force  distends 
the  elastic  arterial  wall;    and  it  will,  in 
virtue  of  its  elasticity,  contract  with  a  force 
equal  to  that  which  stretched  it. 

Yon  will  perceive  that  as  this  elastic  re- 
action succeeds  instantly  to  the  systole  of 
the  heart,a  propelling  force  is  being  always 
exercised  upon  the  blood,  todrive  it  through 
and  from  the  arterial  system.  Hence,  in  the 
most  distant  parts  of  the  arterial  system* 
and  in  the  capifiaries,  where  the  wave  caused 
by  the  successive  injections  from  the  hear 
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has  ceased,  the  flow  of  blood  is  o(mtinuous, 
9gid  not  per  talium. 

.  But  in  the  larger  orfceries,  the  siwply  of 
l^lood  by  jerks  is  very  sensibly  felt^  and 
causes  it  to  escape  from  a  wound  in  one  of 
them,  in  the  aharactenstic  manner  by  jets 
—or  per  solium.  Each  fresh  ii^jection 
excites  an  undulatory  movement  m  the 
hlood  in  the  aorta  i  and  this  rapidly  extends 
throughout  the  greatest  part  of  the  sys- 
tem, until  subdued  and  destroyed  by  the 
resistance  from  friction  and  otlier  obstacle. 

The  wave  thus  travelling  through  the  ar- 
teries communicates  to  the  fingert  placed 
upon  any  one  arteiy,  an  impttl£>e,  which  is 
synchronous  with,  or,  in  the  more  distant 
parts  of  the  system,  later  by  a  scarcely 
iwpreciable  interval  than,  the  heart's  sys- 
tole.   And  this  impulse  i9  the  pulsew 

You  will  readily  understand  that  the 
more  developed  the  wave,  the  more  distinct 
will  be  the  pulse,  and  it  is  plain  that  the 
wave  will  be  the  more  developed  as  the  forco 
of  the  heart  is  greater,  and  the  larger  the 
quantity  of  blood  propelled  into  the  alter?, 
provided  always  that  the  artery  be  duly 
proportioned  m  size  to  the  heart,  that  its 
umer  surface  retain  its  perfiectly  normal 
character,  and  that  its  walls  are  perfectly 
yielding  and  elastic. 

f^rom  this  we  sec  that  the  state  of  the 
heart  itself,  and  the  state  of  its  orifices,  are 
the  most  importimt  and  the  priiaary  ele- 
ments in  determining  ihe  character  of  the 
pulse.  With  r^rd  to  the  heart  itself^  the 
vigour  of  the  muscular  fibre  has  the  most 
important  bearing;  if  it  is  weak  and  lax, 
that  will  be  full  at  the  pulse ;  if  its  con- 
tractions are  too  vigorous,  that  will  also  be 
fSslt ;  if  the  orifices  are  impeded,  a  dimi- 
nished quantity  of  blood  will  fiow  out,  and 
that  will  be  indicated  at  the  pulse. 

There  is  anotlier  point  to  be  taJken  into 
account  with  reference  to  the  pulse, — ^viz., 
the  physical  condition  qf  the  walls  of  tke 
arteries.  It  is  evident  from  the  remarks 
which  have  been  made,  that  if  the  walls  of 
the  arteries  be  not  perfectly  yielding  and 
elastic,  they  will  not  dilate  freely,  nor  can 
the  healthy  elastic  reaction  take  place.  If 
an  India-rubber  tube  be  hardened  by  cold, 
so  as  to  lose  its  yielding  elastici^,  the 
effect  will  be  the  same  as  u  you  threw  the 
water  into  a  tube  of  metal ;  thera  will  be 
no  dilatation,  no  xeaction.  Just  so  it  is  if 
the  walls  of  the  artery  be  ill-nourished,  they 
may  either  be  so  rigid  that  thev  refuse  to 
yield  at  all,  or  they  may  freely  yield,  but  not 
xeaot  with  due  power  at  the  cessation  of  the 
diatanding  force.  Again,  the  state  qfthe  lin- 
itw  membrane  of  the  arteries  exerts  a  oertain 
influence  on  the  character  of  the  pulse;  for 
if  ifc  is  roughened,  as  it  often  is,  byoasifica- 
tion,  atheromatous  deposit,  or  otherwise^  it 
matt  exert  a  oertain  opposition  to  the 
^tBvent  cf  the  blood,  create  minor  midnla- 


tions  and  eddies,  which  must  interfere  witlt 
the  size  and  force  of  the  primary  wave,  and 
produce  a  condition  of  pulse  aaalogoos  In 
kind,  though  inferior  in  degree,  to  that 
caused  by  a  similar  condition  at  the  orif 
of  the  hrart. 

But  there  is  yet  another  important 
ture  in  respect  to  the  influence  which  tla» 
arterial  walls  exercise  on  the  pulse ;  it  oon* 
sists  in  the  property  which  arteries  poa«> 
sess  of  mutcttlor  contraciUity.  They  will 
contract  as  elastic  tubes,  and  they  will 
also  contract  as  muscular  tubes ;  for  it  is. 
now  clearly  determined  that  th^  possess 
muscular  fibres,  as  well  as  fibres  of  yellow 
elastic  element.  Now  this  muscular  £atoo 
exercises  a  very  important  influence  on  thfr 
current  of  blood ;  it  is  a  moderating,  an. 
antaffonistic  force ;  and  very  often,  were  it 
not  lor  its  existence,  serious  injury  would 
be  done  to  the  tissues.  In  health  it  exists 
in  proportion  to  the  heart's  action, — a  feot 
wmch  accords  with  its  antagonistic  nature. 
This  force  then,  called  by  many  physicians 
"  tonic  pofoer"  opposes  the  injecting  foroa 
of  the  heart,  and  therefore  within  certain 
limits  exercises  a  control  over  the  quantity 
of  blood  thrown  into  tha  artery  :  if  it  ba 
strong,  and  the  artery  is  more  or  last 
contracted  and  resisting,  the  quanti^  oT 
blood  will  be  small ;  n  it  be  vreak,  the 
artery  yields,  and  the  quantity  of  blood 
is  large.  Every  anatomist  knows  that  if 
he  attempt  to  inject  a  placenta  imma- 
diately  alter  its  removal,  the  injeotioa. 
would  fail ;  but  if  the  placenta  be  allowed 
to  remain  in  water  fat  a  day  or  two,  then 
the  fluid  will  pass  readily  into  the  blood- 
vessels, and  he  will  sivx^eed  in  "»*^^'^  & 
good  injection.  In  the  first-  trial,  Uia 
muscular  contractility  of  the  arteries  wxndd 
resist  the  admission  of  the  foreiga  materials 
ii^jected ;  in  the  second,  the  eontraotility 
would  have  ceased,  and  the  passage  o£  tba 
injection  into  the  vesseU  would  be  free. 

Perhaps  the  fimt  point  which  will  amat 
your  attention  when  you  apply  your  fiaffer 
to  a  beating  artery  is  the  rhythm  of  ttsa 
pulse.  This  is  entirely  dependent  on  the 
rhythmical  action  of  the  heart — and  tha 
two  invariably  go  together :  if  the  one  ii 
60,  the  other  is  60 ;  if  the  one  is  120^  tlia 
other  is  120.  Take  care  you  make  no  nam» 
takes  on  this  point ;  take  care  you  do  not 
fori^t  the  necessity  of  their  invariable  eo» 
incidence.  It  is  just  as  if  yoe*  were  woridng- 
with  a  forcing-pump ;  the  pulsations  st  tlia 
wrist  correspond  as  surely  with  the  eon* 
traction  of  toe  heart  as  the  jets  of  water 
do  with  the  strokes  of  the  justoa  of  tba 
pump. 

But  there  is  one  apparent  exoeptiou 
to  this  (but  it  is  an  exception  n^idi 
both  illustrates  and  proves  tlie  rnl^ 
and  we  have  at  the  present  time  an  eK« 
ample  of  it  in  the  hoef^taL:   I  ftSae  t^ 
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the  case  of  Wbitbum,  the  man  in  Fisk 
ward,  who  has  had  pericarditis — a  case 
well  worth  your  carefrn  attention.  Hero 
YOU  have  a  pnlse  of  50  or  60,  and  a  heart 
beating  at  the  rate  of  120  pulsations  in  a 
minute.  Kow  how  is  this  ?  first  obserre 
this  point,  that  whenever  there  is  a  want 
of  correspondence  between  the  rhythm  of 
the  heart  and  ihe  rhythm  of  the  pulse, 
the  deficiency  in  number  is  alwtiys  on  the 
side  of  the  pnlse, — tiie  beats  of  the  pulse 
are  fewer  than  the  beats  of  the  heart ;  the 
reverse  is  manifestly  impossible.  The  rea- 
son of  this  disooraance  is  this : — If  you 
Ibten  to  the  heart  sounds,  you  will  ond 
that  there  is  a  remaricable  dimence  in  the 
strength  of  the  systolic  acts ;  you  get  a 
weak  and  a  strong,  then  a  strong  and  a 
weak,  and  so  on.  Now  the  strong  systolic 
contractions  are  sufficient  to  make  the 
pulsation  felt  throughout  the  circulation : 
the  weak  are  insufficient  for  this :  no  doubt 
they  propel  the  blood  a  certain  distance, 
but  they  are  not  equal  to  sueh  a  propulsion 
as  shall  perceptibly  distend  t^e  aiteiy  at 


the  wrist.  And  you  may  readily  satisfy 
yoursdyes  that  this  is  the  ease  in  the  pa- 
tient to  whom  I  hanre  referred,  when  you 
next  examine  him,  if  you  will  only  take 
the  trouble  whilst  you  hsten  to  his  heart  to 
keep  your  finger  on  his  radial  artery. 

The  rule,  then,  is,  that  the  rhythm  of 
the  heart  and  that  of  the  pnlse  go  together ; 
that  if  one  be  denmged,  the  other  is  in- 
stantly so  likewise ;  that  the  numb^  of 
the  heart's  oontracikions  and  that  of  the 
beats  of  the  pulse  is  the  same ;  but  that^ 
when  an  exoeption  oceurs,  it  wiU  arise, 
not  from  the  artery  beating  more  frequently 
than  the  heart,  but  from  the  force  of  the 
latter  being  insufficient  at  times  to  ex- 
cite such  a  wave  as  may  be  felt  in  the  more 
distant  arteries. 

Having  made  these  preliminary  remarks 
on  the  mode  of  produotion  of  the  pulse, 
and  the  oiroumstances  which  influence,  or 
which  control  and  modi^  it,  I  must  re- 
serve to  another  lecture  what  I  have  to  say 
respecting  its  rate  of  frequency  and  its  other 
characters. 
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XOBTAUTT  AT  DIVFVBBNT  AOSS  IK  THE 
rNnSD  8SATB8. 

Db.  JoYNiss,  in  his  Statistics  on  the  Mor- 
tality of  Baltimore,  gives  the  following 
table,  in  which  the  proportion  of  deaths 
ooourriag  at  difierent  periods  of  life  is 

Under  1  year 
Between    1  and    2  years 
2  and   5 
5  and  10 

10  and  21 

21  and  30 

80  and  40 

40  and  50 

50  and  60 

eO  and  70 

70  and  80 

80  and  90 

90  and  100 
100  and  upwirds 

It  appears  from  the  above  table  that 
more  than  one-fourth  of  the  whole  number 
of  deaths  occurs  within  tlie  first  year  of 
Ufe ;  and  that  nearly  one-half  are  under 
the  fifth  year~-47'89  per  cent.  In  order 
to  aoqoire  more  exact  ideas  in  regard  to 
this  excessive  iniantik  mortality,  let  ua 
endeavour  to  ascertain  what  illation  it 
bears  to  the  population  which  it  affects. 

As  the  popuhition  \mder  5  years,  in  the 
year  1840,  is  given  only  for  the  whites, 
there  being  no  subdivision  of  the  first  10 
jrears  in  the  enumeration  of  the  coloured 
inhabitants,  it  is  impossible  to  ascertain 
with  precision  the  whole  number  living 
imder  6  years.  But  if  we  assume  that,  of 
the  coloured  inhabitants  under  10  years, 
the  numbers  bdonging  to  the  first  and  last 
halves  of  this  period  luive  the  same  propor- 


exhibited.  It  embraces  a  period  of  ^yq 
years,  1845-9,  during  which  the  total  num- 
ber of  deaths,  exdusive  of  still-bom,  was 
17,330.  In  one  column,  the  actual  number 
dying  at  each  age  is  given ;  and  in  another, 
the  propOTtion  in  every  ido  deaths. 

4496  equal  to  25*59  per  cent. 

1886  •*  10*88  " 

1979  "  11-42  « 

883  «  6-09  « 

950  «•  6-48  «« 

1652  "  9-58  " 

1785  "  1001  « 

1816  "  7-69  « 

824  •*  4-75  « 

727  "  4-19  " 

678  "  3-34  " 

269  «  1*55  ** 

79  "  0-45  « 

26  «  016  « 

tion  as  in  the  white  population — and  this 
assumption  cannot  lead  us  into  any  great 
error — we  find  that  the  whole  number 
living  under  5  years  was  15,491;  while 
that  between  5  and  10  was  11,270.  Now, 
if  we  apply  to  the  whole  number  of  deaths 
for  that  year  (excluding  of  course  the 
still-bom)  the  proportions  given  in  our 
last  table  for  the  mortality  at  difi'erent 
ages,  the  deaths  under  five  years  will  have 
amounted  to  about  979,  or  more  than  1  in 
16  of  the  population  tiving  at  that  age  f 
while  in  the  next  period  of  5  years,  the 
deaths  will  have  numberod  only  104,  or 
about  1  in  108  of  the  population— the 
moxtalify  being  nearly  seven  times  as  great 
in  the  mi  as  in  the  second  period. — 7^ 
Amerieam  Journal  qf  Medical  Sciemeee. 
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AN  JlCCOVVT  op 

TWO  CASES  OF  INTESTINAL  OB- 
STRUCTION CONNECTED  WITH 
OLD  HERNIA, 

PATAL  BY  BUFTUBB  OF  THJB  BOWEL  ;  WITH 

BBMABK8. 

By  EowABD  Latham  Obxbbod,  M.D., 

Cains  College,  Cambridcc;  Fellow  of  the  Royal 
College  of  Pbysiciaas;  Thyaidanto  the  BrightOQ 
Diapenaary. 

It  has  been  well  remarked  that  the  most 
practically  instructive  cases  are  charac- 
terised ratber  by  the  absence  than  by 
the  presence  of  the  usual  symptoms,  by 
the  seeming  breach  rather  than  by  the 
exact  observance  of  tlie  laws  of  patho- 
logy. It  is  not  thus  intended  to  oe  im- 
plied that  such  cases  supersede  the 
study  of  those  which  exemplify  the  ordi- 
nary course  of  disease,  but  that  they  carry 
us  beyond  them  ;  nor,  on  the  otlier 
hand,  do  they  mystify  and  obscure  our 
present  knowledge,  or  depreciate  parti- 
cular symptoms  as  not  being  of  con- 
stant occuiTence,  but  encourage  us  to 
study  more  closely  each  individual  pai't, 
in  order  that  the  fragments  may  be  a 
sufficient  guide  where  we  have  not  the 
whole.  *!• 

In  this  view  these  cases  have  been 
published.  They  both  exemplify  ob- 
struction of  the  bowels,  in  connection 
with  old  hernia,  proving  suddenly  fatal 
by  rupture  of  the  intestine, — an  event, 
save  in  its  suddenness,  not  so  unusual 
as,  under  tlie  circumstances  of  the  par- 
ticular case,  wholly  unexpected.  This 
occurrence  constitutes  the  chief  point 
of  the  first  case ;  it  divides  the  interest 
of  the  second  with  the  various  questions 
which  the  difficulties  of  the  diagnosis 
presented. 

I  feel  too  deeply  the  intricacy  and  im- 
portance of  the  whole  subject  to  ground 


*  It  fa  nnneceaaaiy  on  tbia  anbiect  to  do  more 
than  allude  to  Dr.  Abercrombie'a  collection  of 
caaea  Uluitrative  of  the  varioua  fonna  of  inteati- 
nal  obatruction  {On  Diaeaaea  of  tbe  Stomach, 
fcc.)  Tbe  cleameaa  of  hia  deacripiiona  of  the 
morbid  changes  onl^  roakea  the  obacurity  of  the 
aymptoma  mure  atnkinf  by  contraat.  Caaea  M 
and  87  aeem  to  have  aome  relation  to  the  expla- 
nation of  the  flrat,  and  caaea  S6  and  51  reapec- 
lively  to  the  preaumed  and  actoal  alate  of  piarta 
of  the  aecond  of  tbe  loilowinf 


any  general  remarks  on  the  occurrences 
of  a  single  case ;  I  have  limited  myself, 
therefore,  to  displaying  the  symptoms  in 
their  clearest  light  in  relation  to  treat- 
ment, especially  to  surgical  interference ; 
and,  amid  the  digi-essions  which  the 
vaiious  particulars  suggest,  I  have  en* 
deavourod  to  confine  myself  as  closely 
as  possible  to  the  chief  object  of  this 
paper,— K>f  contributing,  namely,  to  the 
clinical  statistics  of  tliis  frightfol  acci- 
dent 

I.  Symptoms  of  Intestinal  Obsintction — 
StMen  Death — Rupture  of  the  Bowel, 

A  gentleman,  of  fifky-six  years  of  age 
was  alarmed,  on  August  20,  1849,  by  a* 
little  looseness  of  his  bowels,  the  cholera 
being  about  at  that  time.  The  symp- 
toms, however,  were  veiT  slight,  and 
yielded  at  once  to  a  small  quantity  of 
calomel.  At  5  am.  on  August  21,  he 
was  suddenly  seized  with  hiccough  and 
vomiting,  and  these  continuing,  in  spite 
of  various  measures  adopted  for  their 
removal,  I  saw  him  with  Mr.  Oldham. 
in  the  afternoon. 

At  this  time  his  tongue  was  clean 
and  moist :  pulse  84,  with  natiural  power. 
He  had  no  pain  in  the  abdomen,  and 
a  large  left  inguinal  hernia,  which  had 
existed  many  years,  and  for  which  he 
would  never  wear  a  truss,  could  be  re- 
placed with  ease.  The  inguinal  rin^ 
was  quite  free,  readily  admitting  three 
fingers. 

The  various  means  employed  to  re- 
lieve the  hiccough  were  attended  with 
indifferent  success.  Some  improvement 
followed  the  use  of  frequent  small  doees 
of  hvdi'ocyanic  add,  and,  when  this 
failed,  chloroform  gave  some  relief;  but 
a  saline  draught,  taken  so  as  to  effervesce 
in  the  stomach,  seemed  tbe  most  sue- 
cessful.  A  large  enema  of  water  was 
given  without  producing  any  sensible 
effect 

At  4  A.M.,  August  22,  tlie  abdomen 
was  noticed  to  be  tender  on  pressure  on 
the  left  side ;  but  this  gave  way  on  the 
application  of  warm  fotnentatSons  and 
a  mustard  poultice  by  Mr.  Oldham » 
who  had  sat  up  with  him  during  the 
night.  The  symptoms  still  continuing, 
with  this  additional  indication  of  the 
seat  of  the  obstruction,  Mr.  Fumer  was 
now  desired  to  come  and  examine  the 
hernia  afresh ;  but,  just  before  his  arri- 
val, there  was  a  sensation  of  something 
[giving  way  in  the  abdomen.  He  founa 
tiie  patient  already  livid  and  ooUapaed^ 
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and  death  took  place  in  less  than  two 
hours  from  this  period,  and  in  less  than 
thirty-slK  from  the  commencement  of 
the  hiccough  and  vomiting. 

The  hody  was  examined  eighteen 
hours  after  death. 

The  heart  was  large  and  flahhy,  the 
enlargement  chiefly  ou  the  i-ight  side. 
The  valves  were  healthy.  There  were 
traces  of  old  tuhercle  in  tlie  apices  of 
the  lungs. 

The  peritoneum  was  injected  here 
and  thei-e,  and  contained  some  gas,  with 
ahout  two  pints  of  turbid  senuii,  and  a 
few  flocks  of  recent  fibrin.  The  bowels 
were  not  notably  distended,  nor  otherwise 
diseased,  save  tiiat  they  were  irregularly 
matted  together,  liere  and  there,  by  old 
adhesions.  One  of  these  bundles,  so  to 
say,  of  small  intestines,  which  had  lain 
in  the  sac,  was  generally  dusky  and  cede- 
matous,  and  in  one  of  its  ooils  was  a 
fissura  of  about  an  inch  long,  running 
exactly  parallel  to  the  va]vul»  conui* 
rentes. 

To  this  extent  the  mucous  membrane 
was  congested,  and  in  points  had  been 
removed.  There  w^e  no  marks  of  any 
old  changes  about  the  rent,  no  signs  of 
actual  gangrene,  and  the  congestion 
was  equally  marked  on  both  sides  of  it, 
both  above  and  below  the  aperture. 

On  the  most  cai^ful  examination,  no 
band,  no  edge  of  any  kind,  oouM  be 
found  which  could  with  any  probability 
be  supposed  to  have  caused  this  injmy 
by  pressure  on  the  bowel. 

It  is  tolerably  certain  that  in  this 
case  the  rupture  of  the  bowel  was  owing 
to  no  external  violence :  none,  indeed, 
had  been  or  could  well  be  applied ;  for 
the  tumor  returned  into  the  abdomen 
on  the  slightest  pressure ;  and  certainly 
there  was  no  violence,  no  pressure  of 
any  kind  being  used  at  the  moment 
when  the  intestine  gave  way :  but  be- 
yond this  everything  is  very  imcertain. 
And  but  that,  almost  of  necessity,  the 
observer  in  any  case  must  have  formed 
some  opinion  as  to  its  nature,  and  that 
the  roarer  has  a  claim  to  his  expression 
of  such  an  oxnnion,  I  would  willingly 
leave  the  case  as  a  narrative  of  events  to 
me  almost  unintelligible. 

The  most  probable  explanation  seems 
to  be,  that  a  single  coil  of  intestine  had 
become  twisted  on  itself,  so  that  the 
passage  was  obstructed  above  and 
oelow  the  point  where  the  bowd  gave 
way ;  and  that  the  bowel,  distended  by 


its  own  secretions,  its  coats  always  sof- 
tened by  habitual  congestion,  and  now 
yet  more  by  present  inflammation, 
burst.  This  explanation  is  favoined  by 
the  appeariince  of  the  mucous  mem- 
brane of  the  congested  portion  of  bowel 
in  the  neighbourhood  of  the  rupture, 
displaying  apparently  the  traces  of  some 
action  extended  over  all  this  surface. 
The  examination  of  tlie  exact  nature  of 
the  lesion  at  the  seat  of  the  rapture 
goes  to  show  tliat  the  wound  coula  not 
well  have  been  made  by  a  constricting 
band,  eveu  had  any  such  been  foimd. 
Further,  while  pointing  to  distension  as 
the  proximate  cause  of  the  rupture, 
there  are  obtain  indications  that  this 
distension  was  limited  to  a  small  space ; 
for  distension  of  the  bowels  from  the 
stomach  downwards,  to  such  a  degree 
as  to  induce  this  rupture,  could  hardly 
have  arisen  in  so  short  a  time  as  thirty- 
four  bout's;  and,  even  admitting  the 
possibility  of  this,  theii,  at  least,  the 
evidences  of  such  distension  would  have 
been  found  in  the  dead  body.  We 
should  have  found  them  either,  as  is 
most  probable,  still  in  the  intestines 
themselves,  or  else  in  the  peritoneal 
sac.  There  ai'e  several  obvious  excep- 
tions to  be  taken  to  this  last  argument ; 
but,  on  the  whole,  the  hypothesis  of 
distension  of  a  hmited  portion  of  the 
bowel,  arising  from  its  twisting  or  dis- 
placement, from  whatever  cause,  and 
leading  to  rupture  of  its  walls,  appears 
to  meet  best  all  the  requiremeuts  of  the 
case. 

Probably  with  the  bursting  of  the 
bowel  the  obstacle  to  its  replacement 
was  removed ;  and  with  this  all  traces 
of  the  cause  of  the  obstruction  were 
lost.  Assuming  the  plausibility  of  the 
explanation  offered  above,  on  its  own 
merits,  I  do  not  thiuk  that  the  absence 
of  any  traces  of  the  manner  in  which 
the  obstruction  had  been  produced 
foi-ms  any  streng  objection  to  it.  On 
this  point  I  think  that  all  who  are  con- 
versant with  the  difficulties  of  patholo- 
gi(!al  inquiries  turning  on  the  relative 
])Ositions  of  the  hollow  abdominal 
viscera  during  life,  would  be  well 
agreed. 

On  the  question  of  treatment  tlus 
case  throws  no  light.  There  was  no 
pointing  to  difterent  methods  of  relief — 
no  balancing  of  symptoms;  and  the 
whole  progress  of  the  case  was  too  rapid 
to  allow  time  for  any  conclusions  to  be 
foimed — proving  fatal,  as  it  did,  almost 
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before  the  e}dstence  of  danger  could 
have  been  predicted  from  the  particular 
symptoms,  apart  from  the  general 
nature  of  the  case.  It  is  simply  a 
warning  of  the  danger  of  neglecting  old 
hemisB,  and  an  illustration  of  one  -of  the 
many  ways  in  which  that  danger  may 
arise. 

It  contrasts  well  with  the  following 
case,  for  the  careful  examination  of  which 
so  much  more  time  was  allowed.  It  is 
little  more  than  the  expression  of  one 
pathological  fact  The  following  case, 
on  the  contrary,  beginning  in  the  same 
way,  and  ending  in  the  same  way,  will 
well  repay  the  examination  of  the  de- 
tails of  some  of  the  interme|iiate  steps. 

II.  Intestinal  Obstruction'^-Rupture  of 

the  Boweh  followed  by  Death  in  one 

hour. 

On  the  14th  of  December,  1850,  I 
was  called  by  Mr.  Blaker  to  see  a  pa- 
tient of  his  who  had  constipation  of  the 
bowels  of  five  days'  duration,  accompa- 
nied, during  the  lajst  twentv-four  hours 
or  more,  by  hiccough  and  vomiting. 
The  subject  of  this  tdfection  was  a  gen- 
tleman of  69  yeoi-s  of  age,  of  quiet,  ab- 
stemious habits,  suffering  always,  more 
or  less,  from  constipation ;  the  motions 
being  scanty,  rather  loose,  and  passed 
with  uneasiness,  but  more  pai'ticularly 
so  during  the  last  two  years.  He  had  a 
large  left  inguinal  hernia,  which  had 
never  given  nim  any  trouble,  and  for 
which  he  had  never  worn  a  truss. 

On  December  8th  his  bowels  had 
acted  twice.  The  next  day  they  did 
not  act  at  all,  and  he  became  uneasy ; 
and  they  had  not  acted  since,  though  he 
had  taken  various  purgatives,  and  had 
been  using  enemata.  On  December  13 
hiccough  set  in,  attended  with  vomiting. 
In  the  first  instance  a  large  quantity  of 
fluid  food  was  brought  up;  but  smce 
then  the  matters  vomited  have  been  an 
acid-smeUing  mucus,  with  black  shreds 
of  altered  blood :  thev  have  never  been 
incal.    Urine  natural  throughout 

He  bad  slept  well;  tongue  large, 
flabby,  white»  not  furred;  pulse  96, 
rather  sharp,  intermitting  (as  usual). 
The  abdomen  was  distended,  and  rather 
tender  on  the  right  side  over  the  caput 
coli,  and  also  a  little  above  and  to  the 
right  of  the  umbilicus.  The  left  side  of 
the  abdomen  was  soft,  and  might  be 
freely  handled  without  causing  the 
slightest  pain.  The  hernia  returned 
readily,  and  apparently  completely. — 


He  was  recommended  to  live  sparin^y, 
and  only  on  fluid  food ;  to  apply  a  sti- 
mulant embrocation  over  the  abdomen ; 
and  to  take  a  drachm  of  Sulphate  of 
Magnesia,  with  V\j.  of  Hydrocyanic 
Acid,  every  four  hours,  omitting  other 
purgatives. 

Deo.  15.— Good  sleep;  less  vomiting 
and  hiccough ;  tongue  as  before ;  pulse 
72,  fuller,  softer.  He  has  passed  some 
wind.  The  abdomen  remains  the  same, 
fuller  to  the  eye  on  the  right  than  on 
the  left  side;  the  left  side  bears  any 
amount  of  handling,  but  the  right  is 
tender,  and  any  pressure  on  it  brings 
back  the  hiccough. — To  continue ;  and 
to-night  to  have  a  large  enema  of  water 
while  he  is  in  the  bath. 

Deo.  16. — ^No  effect  from  the  enema. 
Mr.  Blaker  ascertained,  on  examination, 
that  the  rectum  was  healthy  as  far  as 
the  finger  would  reach.  The  vomitiiig 
and  liiccough  are  still  less  distressing, 
but  his  face  looks  a  little  more  anxious ; 
tongue  slightly  fiurred ;  pulse  90,  again 
rather  sharp.  Mr.  Tayler  saw  him  with 
us  to-day;  and,  after  another  careful 
examination  of  the  abdomen,  it  was 
agreed  to  go  on  with  the  medicine,  and 
the  large  enemata  of  plain  water,  and  to 
apply  ten  leeches  to  the  right  iHae 
region. 

Dec.  17. — He  passed  wind  freely,  and 
the  fluid  of  the  enema  returned  slightly 
coloured;  but  the  quantity  which  tlie 
bowel  could  be  got  to  contain  at  one 
time  was  small.  His  expression  is 
easier;  tongue  again  clean,  and  hic- 
cough and  vomiting  almost  removed. — 
To  leave  off  the  Smphate  of  Ma^piesiA, 
continuing  the  Hydrocyanic  Acid  and 
the  enemata. 

Dec.  18. — In  the  evening  the  enenui 
returned  more  distinctly  coloured.  The 
next  morning  he  had  a  scanty  floid 
evacuation  from  the  bowels,  and  his 
friends  were  congratulating  themsdves 
that  a  passage  had  been  made  at  last. 
They  were  suddenly  called  to  him,  as 
he  was  said  to  have  ikinted  on  retarn.- 
ing  to  bed  alter  the  action  of  his  bowe^ 
He  was  in  intense  agony  over  the  ab> 
domen,  and  died  within  an  hour  after 
the  first  seizure. 

The  body  was  examined  5i  hoox^ 
after  death. 

Keck  rigid ;  limbs  still  relaxed. 

The  abdomen  was  much  distended ; 
the  omentum  was  drawn  tightly  over  all 
the  intestines,  being  adherent  to  ti»a 
walls  of  the  abdomen  below.    On  dlTid- 


FATAL  BY  RUPTURE  OF  THE  BOWKL. 


817 

==3, 


ing  this,  the  bowels  appeared  uaiformly 
dusky  and  distended,  and  the  perito- 
nemn  was  filkd  with  fluid  feeces,  which 
were  welling  ctit  of  an  opening  in  the 
eaput  coli.  There  were  one  or  two 
bonds  of  friable  lymph  about  the  caput 
edU ;  but  besides  these,  and  the  general 
dnekj  hue  of  the  intestines,  and  a  slight 
degree  of  rottenness  of  their  coats,  there 
were  no  other  evident  traces  of  recent 
inflammatory  action. 

The  smsQl  intestines  were  next  re- 
jnored,  when  the  cascmn  appeared 
enormously  distended;  and  the  disten- 
sion continued,  thoucfh  still  lessening, 
down  to  the  sigmoid  flexure,  which  lay 
in  the  hernial  sac,  connected  to  it  by  a 
long,  very  strong,  old  cord.  Here  the 
.  distension  abruptly  ceased. 

Internally,  the  mucous  membrane  of 
the  lower  end  of  the  ileum  appeared 
healthy,  only  dusky.  In  the  mucous 
membrane  of  the  ciecum  were  two  large 
ragged  cracks,  as  if  the  membrane  had 

?iYen  way,  and  the  edges  had  retracted, 
n  one  ol  these  denuded  spaces  was  an 
opening  about  a  quarter  of  an  inch  long, 
through  which  the  faeces  had  escaped. 
On  descending  the  colon,  the  mucous 
membrane  again  appeared  healthy,  till 
near  the  point  where  the  sigmoid  flexure 
left  the  hernial  sac.  Here,  externally, 
the  bowel  in  front  had  the  appearance 
of  a  naturally  contracted  gut,  <mlj  it 
felt  thick.  The  appendices  epiploic® 
were  unusually  weU  developed.  JBeMnd, 
it  was  firmly  attaclied,  by  strong  vasou- 
lar  tissue,  to  the  long  cord  already 
noticed.  Above,  the  longitudinal  bands 
of  muscle  were  enormously  thickened : 
below,  all  appeared  natural,  where  the 
bowel  crossed  the  pelvis  to  return  to  the 
sacrum  as  the  rectum.  On  opening  the 
bowel,  the  mucous  membrane  was  found 
wanting  for  about  an  inch,  terminating 
above  and  below  by  a  tolerably  well- 
defined  thickened  edge.  To  this  extent 
the  canal  was  so  contracted  as  barely  to 
allow  of  the  passage  of  a  common  pencil. 
There  were  pultaceous  faeces  in  and 
below  the  strictured  part.  No  scybala 
were  found. 

No  other  part  of  the  body  was  exa- 
SQoined. 

Of  the  history  of  this  morbid  change 
in  ^e  bowel  there  is  little  certain  to 
say :  for  be  was  a  single  man,  who  spoke 
little  of  his  ailments,  and,  apparentiv, 
took  little  notice  of  them,  rrobabiy 
the  irritation  of  the  displacement  caused 


first  the  ulceration  of  the  bowel ;  coin 
eidently  the  adhesion  to  the  sac ;  and 
consequently  the  contraction  of  the 
canal.  It  was  curious  to  notice,  in  con- 
nection with  this  disease  of  a  limited 
portion  of  the  sigmoid  flexure,  the  same 
excessive  development  of  the  appendices 
epiploicfls  whidk  usually  coincides  with 
an  analogous  afleetion  of  the  rectimi. 

The  explanation  of  the  fatal  attack, 
too,  may  be  given  in  a  few  words. 
There  was  a  stricture  of  the  sigmoid 
flexure,  in  which,  probably,  some  haxdr 
ened  faecal  matter  had  caught ;  thence 
distension  of  the  colon,  and  especially 
of  the  caecum,  rupture  of  the  bowel,  and 
death  from  the  shock  of  tliis  ii\jury 
before  inflammation  had  well  time  to 
display  itself.  Corrected  by  dissection, 
and  as  it  stands  now,  the  case  is  quite 
plain :  but  the  very  important  practical 
faring  of  some  of  i£e  symptoms  re- 
quires  that  they  should  be  dwelt  on  a 
little  more  in  detail. 

The  symptoms  observed  during  life, — 
that  id  to  say,  the  extreme  distension 
and  tenderness  limited  to  the  hght  side, 
— ledi  to  the  conclusion  that  the  ob- 
struction in  tills  case  was  situated  in 
the  ascending  colon,  hindering  the  pas- 
sage of  faecal  matter  from  the  distended 
caecum.  And  they  discountenanced  the 
idea  of  the  hernia  on  the  left  side  having 
anything  at  all  to  do  with  the  obstruc- 
tion. Both  alike  erroneously.  Yet,  in- 
deed, the  elements  of  a  correct  diagnosis 
existed,  only  they  were  obscured  and 
contradicted  by  the  more  prominent 
symptoms.  There  was  a  history  of  the 
habitual  loose,  unformed  character,  of 
the  evacuations,  indicating  the  proba^ 
bility  of  a  stricture  of  the  intestines: 
and  the  inability  to  retain  any  large 
quantity  of  fliud  injected  into  the  rec- 
tum might  have  led  to  the  inference 
that  the  stricture  was  low  down.  But 
though  these  facts  might,  in  the  present 
instance,  have  justified  such  an  infe- 
rence OS  to  the  exact  seat  of  the  stric- 
ture»  I  need  seorcely  occupy  any  time 
in  pointing  out  the  fallacies  to  which 
such  an  interpretation  is  open :  for  on 
their  own  absolute  value,  amongst  con- 
tending indications,  they  would  scarcely 
be  allowed  to  overrule  the  inference 
from  other  symptoms  such  as  were  pre* 
seated  in  this  case. 

It  was  the  prominence  of  the  signs  of 
distension  on  the  right  side  of  the  abdo- 
men which  appeared  to  define  the  seat 
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of  the  obstruction,  and  obsoinred  all 
other  symptoms  referable  to  parts  lower 
down.  It  might  seem  that  more  certain 
information  as  to  the  seat  of  the  ob- 
struction might  have  been  obtained  bv 
the  use  of  a  rectum  tube.  But  I  think 
that,  even  had  the  existence  of  an  ob- 
struction in  the  sigmoid  flexure  been 
indicated  by  this  means,  the  informal 
tion  would  have  gone  for  no  more  than 
did  that  of  the  other  indications,  akeady 
noticed,  of  the  seat  of  the  lesion:  the 
more  so,  if  by  any  means  we  could  have 
known,  what  was  really  the  ease,  that 
the  protruded  bowel  was  part  of  the 
sigmoid  flexure.  Nothing  ox  ambiguous 
meaning  (and,  indeed,  the  infomxation 
derived  from  any  obstruction  to  the 
passage  of  the  rectum-tube,  out  of  reach 
of  the  finger,  is  of  veiy  ambiguous 
meaning)  would  have  been  allowed  to 
overrule  the  positive  indications  of  dis- 
tension and  pain  which  directed  our 
attention  to  the  right  side. 

It  is  not  the  vain  and  empty  hope  of 
arriving  at  an  accurate  diagnosis — ^if 
accura()y  in  any  brau6h  of  pathology 
can  be  deemed  empty  and  rain — ^which 
gives  the  inquiiy  alter  the  indications  of 
the  exact  seat  of  the  lesion  in  cases  of 
this  kind  so  deep  an  interest.  It  has  a 
most  direct  practical  bearing  on  the 
question  of  what  can  be  done  for  the 
relief  of  this  class  of  cases  by  smrgical 
interference  after  all  other  means  have 
failed.  Let  us  regard  the  above  case  in 
this  point  of  view. 

In  the  present  state  of  oiir  knowledge, 
clearly  the  above  was  not  a  case  for 
surgical  interference.  The  obstmetion, 
in  fact,  yielded  to  the  means  employed ; 
and  perhm>s  a  little  more  caution  on 
the  part  or  the  patient  at  the  moment 
when,  on  the  spontaneous  action  of  his 
bowels,  he  deemed  ail  danger  was  over, 
would  have  prevented  the  rupture  of 
the  intestine  at  the  point  weakened  by 
the  laceration  of  the  mucous  membrane. 
The  symptoms  were  never  so  urgent  as 
to  justify  subjecting  the  patient  to  the 
risk  of  an  operation :  nor  was  the  stric- 
ture so  impassable  as  to  require  it  As 
far  as  concerns  the  above  case,  then, 
the  question  of  operation  is  not  a  point 
at  issue.  But  as  the  dissection  ot  one 
case  is  useful  for  explaining  the  symp- 
toms in  another,  it  is  mainly  in  this 
view  that  the  above  case  has  been  de- 
tailed. 

On  the  operation  itself  of  opening  the 
peritoneum,  and  its  difficulties,  I  am 


not  Competent  to  ^eak.  I  can  only 
conjecture  what  these  must  be  from  the 
difficulty  whic}i  I  haw)^  myself  some- 
times found,  in  the  dead^  body  laid  opea 
frx>m  the  chin  to  the  pubes,  in  asoei^ 
taining  the  exapt  nature  of  the  obstmc- 
tion.  These  diftculties  can  be  lessened 
only  by  dropping  at  once  on  the  exact 
seat  of  the  obstruction,  guided  to  it, 
when  we  daire  trust  them,  oy  the  symp- 
toms. 

This  case  quite  bears  out  the  asser- 
tion that  the  symptoms  cannot  abao- 
\\xUAy  determine  the  seti  of  the  lesion. 
For  if  ever  the  sci^t  of  the  lesion  could 
seem  accurately  determinable,  it  did  so 
seem  here.  And  how  erroneously !    Nor 
can  the  symptoms  tell  ihe  nature  of  the 
lesion.    And  yet  both  of  these  are  essen- 
tial to  be  known  before  deciding  on  so 
important  an  operation  as  opening  the 
peritoneum  in  search  of  an  obstructed 
bowel.    For  it  is  not,  in  the  ease  of  in- 
ternal obstruotioii,  as  in  that  of  external 
hernia,  that  the  alternative  of  deaUi  or 
of  an  operation  can  be  distinctly  laid 
before  the  patient  Tlie  seemingly  worst 
cases  of  internal  obstruction  mav  re- 
cover.^   I  have  seen  one  such  of  six- 
teen days  duration.    And  until  the  risk 
of  death  from  the  obstruction  is  «t  least 
equal  to  that  from  the  operation,  we 
have  soaroely  any  right  to  urge   the 
patient  to  submit  to  it    How  painful 
18  the  obscurity  of  these  symptoms,  on 
which  we  must  rely  to  measure  both  the 
risk  of  present  death  from  the  disease,  if 
unrelieved,  and  the  chance  of  success  in 
our  attempts  at  its  relief,  and  to  fiusili- 
tate  those  attempts. 

I  could  wish  to  have  assigned  this 
case  a  place  with  those  to  be  rdieved  hy 
Amussws  operation,  such  as  have  been 
recently  described  by  Mr.  Field  and 
Mr.  Clarkaon,  of  Birmingham  (Med. 
Chir.  Trans.,  vol.  xxxiiL);  or  by  Mr. 
£vans,  of  Derby  (Med.  Chir  iSwns., 
vol.  xxviii).  But  I  think  that  a  perusal 
of  their  yery  instructive  oases  showa 
that,  though  they  have  all  four  a 
elose  connection  anatomically,  yet,  dur- 
ing life  at  least,  these  symptoms  placed 
them  in  a  very  difierent  category. 

In  the  probable  interpretation  of  its 
symptoms,  the  last  case  approached 
nearest  to  that  described  by  Mr.  £yans, 
where  the  stricture  was  seated  at  the 


•  A  very  inttnietive  ctse  of  recorfry  fkftm  Che 
wont  lymptomi  of  inteitinal  otttmeUoa    is 
qnoted  from  the  Medical  Times  in 
▲iMtract,  xii.  p.  64. 
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oommeDcemeDt  of  the  transverse  coIod. 
But  with  regard  to  the  operation  for  its 
relief: — Recollectm(f  that  the  twisting  of 
the  cecum  on  itself  implies  the  existence 
of  a  long  mesentery  to  the  eaecum,  and 
hence  an  additional  chance  of  failure  in 
tiie  object  of  the  operation,  Amussat's 
operation  could  scarcely  havo  been  con- 
sidered more  than  tentative  in  a  ease 
where  such  an  explanation  of  the  cause 
of  the  obstruction  appeared  probable. 
Had  the  necessity  for  an  operation 
arisen,  thou^  dissection  showed  that 
an  opening  in  either  loin  would  have 
answered  every  purpose,  yet  I  think 
that  the  symptoms  would  have  indicated 
(unless  they  had  much  changed)  nothing 
less  than  opening  the  peritoneum:  I 
need  not  say,  considering  what  was  the 
actual  state  of  things,  with  what  result. 
Mr.  B.  Phillips  has  condensed  the 
information  which  existed  on  this  sub- 
ject at  the  time  he  wrote  in  a  very  valu- 
able essay  (Med.  Ghir.  Trans,  vol.  xxxi.) 
to  which  he  has  appended  such  conclu- 
sions as  the  facts  seemed  toidm  to  justiiy. 
My  own  limited  experieooe  agrees  very 
closely  with  his  more  extended  infe- 
rences. Thus : — he  gives  one  fier  cent, 
as  the  average  number  of  deaths  from 
this  cause  in  the  aecumnkted  records 
of  2,392  dissectionB  of  different  patho- 
logists. Counting  the  eases  which  have 
oome  under  ny  own  observation, 
strictly  to  be  considered  as  cases  of  in- 
testinal  obstruction  fatal  as  such  hriz., 
1, 2,  3,  4,  7,  8),  these  occurred  in  aoout 
the  same  proportion  of  one  per  cent,  of 
deaths  from  all  causes  followed  by  dis- 
section. On  other  points  too, — namely, 
on  the  danger  of  an  indiscrimiuate  use 
of  purgative  medicine ;  on  the  uncer- 
tainty of  the  effects  of  large  enemata ;; 
and  on  the  importance  of  using  the 
most  strict  antiphlogistic  treatment, — I 
beg  to  offer  my  humble  confirmation  of 
the  correctness  of  Mr.  Phillips's  con- 
clusions. 

As  a  small  contribution  to  tiie  sta- 
tistics of  this  affection,  I  subjoin,  in  a 
condensed  form,  the  results  of  my  own 
observations  of  the  various  modes  of 
jiroduction  and  symptoms  of  obstruc- 
tion to  the  bowels  from  mechanical 
causes  external  to  the  intestinal  canaL 

1.  M.,  60  (GaseI.)~Hiccough,  vomit- 
ing, not  fecal;  death  in  thirtv-six 
hours.  Poii-mortem. — Rupture  of  the 
ileum,  apparently  from  local  disten- 
sion, in  connection  with  an  old  hernia. 


2.  M.,  69  j[Gase  II.)--Hiccough,  vo- 
miting, not  necal ;  symptoms  not  vio- 
lent, and  amenable  to  treatment,  refer- 
able to  the  caput  ooli:  death  in  nine 
days.  Poit-wtortem* — Rupture  of  the 
caput  coli ;  contraction  of  the  sigmoid 
flexure  in  connection  with  an  old  hernia. 

8.  F.,  20  (Lancet  1846,  vol.  ii.  p. 
170.) — Pain  in  abdomen,  fiscal  vomiting 
relieved  by  free  depletion;  recmTence 
of  the  same  symptoms :  death  in  a  fort- 
night. Pof^-MOrlem. — No  definite  point 
of  strioture  discovered ;  tlie  obstruction 
caused  by  a  larjfe  mass  of  small  intesr 
tine  being  detamed  and  compressed  in 
the  pelvis  by  old  adhesion  of  the  omen- 
tum and  mesentery  to  the  front  of  the 
abdomen. 

4.  F.,  35  (Op.  cit.  p.  286.)-— Intense 
pain  in  the  abdomen,  fiecal  vomiting : 
death  in  ten  days.  Post-mortem.'-^ 
Twisting  of  a  coil  of  the  ileum  on 
itself  spontaneous  renlacement  being 
prevented  by  an  old  aohesion. 

5.  M.,  20  (Op.  cit.  p.  287.  From  the 
notes  of  Mr.  W.  P.  Ormerod.) — ^Acute 
pain  and  vomiting :  death  in  four  days. 
Poii-moriem, — Strangulation  of  a  coil 
of  the  ileum  between  the  spine  and  a 
band  passing  firom  the  ileum  to  the  sig- 
moid flexure*. 

6.  F.  (Op.  cit.  p.  288.  Mr.  W.  P. 
Ormerod.) «— Pain,  fiecal  vomiting  ; 
symptoms  coming  on  slowly :  death  in 
seven  days.  Poti-mortem, — ^A  coil  of 
ileum  strangulated  by  a  band  of  omen- 
tum whidi  was  attaiohed  to  the  neck  of 
an  old  femoral  sac.f 

7.  M.,  53. — Sudden  violent  attack  of 
pain,  fiBcal  vomiting,  suppression  of 
urine;  rapid  collafMe,  ana  death  in 
thirty-three  hours.  Post-mortem.  — 
Twisting  of  the  mesentery  of  the  lower 
two-thiras  of  the  ileum,  which  was  pre- 
vented from  replacing  itself  by  a  band 
formed  by  an  aahesion  of  the  omentum. 

8.  M.,  7. — ^Tumor  in  the  left  of  the 
abdomen  of  six  months  existence,  oc- 
casional vomiting  and  constipation ; 
and  pain  in  die  abdomen,  relieved  by 
pressure.  Scybala,  sanious  matter,  and 
Diood,  were  passed  from  the  bowels : 
death  by  coma.  Post-mortem, — Intus- 
susception of  the  colon,  the  ileo-cscal 


*  A  cue  it  recorded  by  Mr.  C.  R.  TbompMiu 
Mid.  Oas.9  vol  xhrl.  p.  61,  where  the  ob«tnic* 
tioa  dcpeiuled  on  a  very  limilv  oondition  of 
puts. 

t  Soma  mora  caaea  of  thie  mma  kind  have 
been  recorded  by  my  brother  labia  CUnica]  Ob- 
aenratiouB  on  Surfery,  p.  17. 
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TvlYe  having  desoended  to  within  two 
or  tiiree  inches  of  the  anus"^. 

9.  F.,  23>«-Obstinate  constipation, 
subsequent  diairhoBa,  peritonitia  Pott" 
mortem. — Uterus  bent  oaok,  the  fundus 
pressing  against  the  rectam,  so  as  to 
obstnict  the  passage  of  scybala  witli 
which  the  bowel  was  distended,  and 
along  ^e  nde  of  which  the  fluid  fnoes 
had  made  a  wi^  for  themselTSS. 

10.  F.,  40 — Camnoma  uteri,  latterly 
obstinate  constipation  and  Tomitisg. 
Posi-mortmm. — ^The  rectum  fiaiteoad  and 
compressed  by  the  malkfnant  growth  in 
the  pdTis,  the  sigmoid  neacure  distended 
with  scybala. 

11.  F.,  16  — •  Habitual  diacrhosa : 
death  from  marasmus.  Pcst'marteBL — 
A  coil  of  the  ileum  striotured  behind  a 
band  passing  firatn  the  omentum  to  the 
mesenteiy ;  ne  marks  of  stmngulaiion, 
but  the  stricture  was  very  closef. 

12.  F.,  61 — One  month's  vomitisg 
and  constipation;  then  purging,  with 
occasional  ftBcal  vomiting,  and  death 
in  about  two  months  mm  the  con 
-mencement  of  the  mnntoms.  JPdi^- 
.«iioffem.-^Striotttre  or  the  tmnvrerae 
eolon,  malignant;  an  opening  fiomthe 
colon  into  the  ileum  and  back  again. 

I  am  indebted  to  Dr.  Jenks  to 
the  opportunity  of  observing  this 
last  case,  which  was  under  his  ean,  in 
the  Sussex  County  Ho^tal.  Cases  9, 
4, 7, 8,  0, 10,  11,  oociHved  inBt  Bartho- 
lomew's Hospital,  under  my  own  obser- 
vation, and  5,  6,  under  my  brother,  to 
whom  I  am  indebted  totheparticular& 
For  the  acoovnt  of  the  mormd  appear 


•  LvfB  eoMMrta  «riniiler  ted  benKiyBB»«B» 
knowiBirlr  of  tlila  etate  of  parta.  witliout  any 
effect  lave  the  dislodraieDt  of  scynala.  A  caie 
It  quoted  by  Hmiter^ol.  iii.  p.  568)  ooeurriiig  to 
Mr.  Wbatehr  (PlUl  TndM.  vol.  Ixivk  p.  aOft),  m 
the  largest  intro-anaception  of  any  known  to 
hfm,  in  which  the  local  cliani^  were  to  the 
aame  extent  ai  in  the  cbm  nolort  ahoTOt  thelleo- 
CBcal  valfe  ha^iof  deecendad  to  the  anna. 

t  The  amall  inteatinet  were  exteiitively  ul* 
cented  abore  the  atrictored  portiOBa.  Tet  thla 
jrirl  had  taken  notMBgr  but  dialk  mixtura  to 
diack  the  diarrhiaa,  ibr  which  atone  ahe  waa 
treated.  There  were  no  tnberclei  fn  herlmigfft. 
It  might  aeem  that  the  obatmetion  ttaelf  was 
the  raatotecMBe  of  the  uleeimlian  and  the  diar* 
rhoBa.  In  connection  with  thi^  case  it  will  be 
remembered  that  diarrhoea  li  a  symptom  of 
aaivaraal  adhesion  of  the  porftonattm.  Indapaa* 
dent  of  the  tabercolar  uic«ratlon  which  com- 
monly accompanies  that  state  of  adhesion.  T 
beliere,  tboufii  perhapa  on  inaoflleient  fromidSy 
that,  generaliyy  atridiice  of  tlw  totasHnta  Joat 
.  short  of  actou  obttraction  indnces  dJajThcea,  or 
looseness  of  tho  evMLuaflona  irticnoasritiey  act* 
And  this  trreuieetiTa  of  the  seat  of  stridOTOi 
ms,  as  airead»  BOttead,  waa  the  earUsat  indi- 
xation  of  ttie  obirtnictlaa  la  thetwo 
detailed. 


ance  of  0, 1  am  obliged  to  the  seal  of 
Mr.  Crowe,  Dr.  Buztow8*s  clinical  clerk, 
in  ehai^  of  the  case. 

Turning,  in  conclusion,  briefly  to  what 
the  two  cases  narrated  above  have  in. 
common: — we  may  enumerate,  symp- 
toms of  ilfttestinal  obstruction  shown 
after  death  to  be  connected  with  old 
reducible  or  apparently  reducible  ingui- 
nal hemiee,  for  which  a  truss  had  nevBr 
been  worn  ;  hiecough  and  vomitu«, 
amcmg  the  other  symptoms  of  internal 
strangulation,  in  one  uiigent,  in  tho 
other  less  violeiy^and  more  amenable  to 
treatment:  rupture  of  the  bowel,  aad 
death  in  one  or  two  hours  from  ibe 
shock,  hefers'  inflammation  had  wall 
time  to  produce  its  organic  efi'ect.  Tbeae 
wtt»the  sjrmptoms  brought  most  pro- 
minenUy  mt»  notice  in  the  two  oases. 
I  hope  tiiat  this  simple  record  of  their 
mode  of  sequence,  ofwhat  was  attempt- 
ed, with  however  amall  a  measure  of 
soooess,  Ibr  their  relief  and  the  inves- 
tigation of  the  oauaea  of  the  want  of 
sueoess,  may  not  be  deented  wholly  on- 
profitahle, 

It  rsmaiBs  only  to  ezpveas  my  obli. 
nations  to  nor  fideads,  Mr.  Oldham  and 
Mr.  Blaker,  vx  their  valuable  aasiatanoe 
in  aaoertaiaiag  many  of  the  Dacts ;  and 
for  eorMoting  and  extending  mv  infor- 
mation on  TariouB  points  notioea  in  this 
paper 
Brfghloat  F^hmairiasi. 


BTATI8TTCB  OF  THB  CHOLKBA.  of  BKBUOT 

VBOX 1691  TO  1880. 

The  following  details,  taken  from  an  au* 
thentic  account  of  the  various  visitationa 
of  cholera  in  Berlin,  are  perhaps  likely  to 
prove  interesting  to  many  of  our  readers  :^ 


Number 

Pro- 

Tears. 
1881 

of  In- 
balritanta 

Patlento 

jK>r- 
tion. 

8-8 

vered. 

ned. 

888^848 

2,874 

861 

1^483 

1882 

834»471 

613 

8-6 

201 

4JM 

1837 

26M84 

3,557 

13-4 

1,219 

2,9aa 

1848 

400,657 

2,407 

60 

812 

IMS 

1849 

404,600 

5,361 

13-0 

1,809  |8,56S 

1850 

417,665 

1,186     2-8 

474      711 

Total   number  of  patients   15,897*  oC 
whom  5,866  recovered,  and  10,081 
Kilmer  ZMmf, 
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OS  SOME  POINTS 

CONCBRVINO  THB 

ICBGHAinBM  OF  THB  HXF^OINT. 

By  Luthsb  Holden,  Esq. 

{Mtad  b^tre  ihe  AbemeikUtn  S^eMy, 
Nov.  H  1850.) 


The  problMn  to  be  BolT«d  in  tiie  eon- 
struction  of  the  hip-joint  is,  that  the 
joint  possesB  solidity  adequate  to  sup- 
port the  weight  of  ihe  bc^,  to  resiet 
the  violent  shocks  to  whidi  it  is  exposed, 
and  that  it  be  freely  moveable  in  all 
directions  consistent  with  the  requite 
ments  of  the  lower  limbs.  Now  these 
purposes  can  only  be  acoompMshed  by 
a  bidl-and-«ocket  joint,  and  sucth  an  one 
nature  has  made  in  the  very  beet  poe 
iiUe  manner. 

By  making  sections  through  the  frw^ 
joint,  it  is  observed  that  ike  respeetive 
amfaees  of  the  head  of  the  femur  and  of 
liie  acetabulum  fbrm  segments  of  epheres 
of  equal  diameters,  and  that  th«w£»e 
they  are  accurately  adapted  each  to  the 
odier.  If  we  institute  a  comparison  be- 
tiroen  the  ball  and  socket  of  tiio  hip, 
aaid  the  ball  and  sodset  of  human  eon- 
triTaDce,  the  great  supeiiorityof  ftatnre^s 
work  18  at  once  evident.  In  the  arttft- 
dal  ball  and  socket,  it  is  essential  that 
the  iBooket  fbnn  more  tiian  half  a  otrele, 
else  the  ball  would  not  be  xetainedan  it ; 
ti!ie  range  of  motion  is  therefore  neces- 
sariK  limited,  sinee  the  stem  ta  which 
the  ball  is  fixed  toon  cornea  in  oontaet 
with  tiie  uuu^n  of  the  socket  But  die 
human  acetabulum  is  part  of  a  circle  of 
less  than  180%  and  therefore  the  head 
of  tiM  femur  has  a  very  wide  range  of 
motion,  as  one  may  see  in  the  tricks  of 
mountebanks,  who  can  raise  their  legs 
to  ihoT  shoulders,  and  §9^1  on  their  huU 
tooks  with  thair  legs  stratohed  out  at  a 
fight  axu^. 

In  order  to  deepen  the  aeetabulmn, 
end  in  render  it  air-tight,  its  maivin  is 
provided  with  a  ring  of  fibro-car^Bge, 
oommonly  called  the  cotvloid  ligament 
This  is  a  flexible,  gradually  shelvmg,  lip, 
which,  by  virtue  of  its  elasticity,  em- 
braces the  head  of  the  femur.  Its  com- 
ponent fibres  run  parallel  to  the  margin 
nf  the  a4wtahnlHm,  and  pass  uninter- 
r^fted  across  the  notch  at  the  lower 
]Mct  of  it  The  use  of  this  eUetio  ring 
IS  toact  like  a  vahe  «r  euaker  to  the 


acetabulum,  and  to  keep  it,  as  it  were, 
hermetically  sealed.  The  capsule  of  the 
hi{)  may  be  completely  distended  witibi 
fluid,  witiiout  any  risk  of  the  fluid  enter- 
ing the  acetabulum,  so  long  as  the  sucker 
is  in  proper  action.  But  let  ever  so  small 
a  quantity  of  fluid  be  secreted  within 
the  acetabulum,  the  consequence  is, 
that  the  head  of  the  femur  ceases  to  be 
in  accurate  eontact  with  its  socket ;  the 
sucker  is  presently  raised  by  the  junc- 
tion of  the  fluid  within  and  without  the 
aeetabulsra,  and  thus  it  happens  that  the 
limb  not  only  becomes  lengthened,  but 
it  may  even  hie  spontaneously  dislocated, 
provided  the  ligaments  have  sufficiently 
yielded. 

In  the  ball  and  socket  of  human  con- 
trivance, it  is  obvious  that  the  ball  ia 
held  fast  by  the  constriction  of  the 
mouth  of  the  socket  itself.  But  in  the 
hip-joint,  the  power  which  holds  the 
heod  of  the  £unur  in  the  acetabulum 
is  ataioq)he8ic  pressure.  From  the 
yeiy  construction  of  the  parts,  any  one 
in  the  least  degree  familiar  with  natural 

eilosoj^iy  wm  see  at  once  that  it  must 
so.  But  it  is  easily  proved  by  direct 
experiment  If  all  the  soft  parts,  in- 
cludmpf  the  capsule,  be  removed  from 
the  joint,  we  find  that  the  head  of  the 
femur  is  still  held  in  the  acetabulum, 
and  that  it  requires  a  very  oonsiderablo 
fk>Tce  to  pull  it  out  The  precise  amount 
of  this  force  «an  be  readily  estimated  by 
asecirtainiug  the  superficial  area  of  the 
aoetabuliun,  and  allowing  15  lbs.  for 
every  square  inch  of  surface.  B  ut  with- 
out making  any  such  calculation,  it 
may  be  asserted  that  the  amount  of  at- 
mospheric pressure  is  more  than  suffi- 
dent  to  sustain  the  weight  of  the  entire 
limb  when  free)^  suspended  in  the  air. 

Now  the  object  attained  by  the  limb 
being  held  in  its  socket  by  atmospheric 
pveseore*  is,  the  saving  of  muscular  ex- 
ertion in  locomotion.  The  head  of  the 
iemur,  supported  by  the  air,  moves  with 
the  ^pealest  freedom,  and  with  the  least 
possible  amount  of  Motion,  in  the  aceta- 
Wum ;  so  that  in  walking,  the  hinder 
1^,  once  raised  firom  the  ground,  swings, 
by  tbs  mare  force  of  its  own  weight,  in 
advaaee  of  the  other.  During  this  spon- 
taneous movement  of  the  leg,  all  its 
muscles  are  in  a  state  of  complete  re- 
pose. This  fact  explains,  what  is  matter 
of  common  observation,  why  a  man  can 
walk,  during  a  given  numl!er  of  hours, 
with  less  fatigue  than  it  would  cost  him 
toBtandstiU. 
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Such  beiug  tlie  organization  of  the 
hip-joint,  one  might  suppose  that  the 
range  of  its  motion  would  be  almost  as 
free  as  that  of  the  shoulder.  But,  since 
this  would  ill  accoi*d  with  the  security 
of  the  erect  postiu-e,  we  find  that  nature 
has  restiicted  its  motion  in  certain  di- 
rections by  means  of  ligaments  extend- 
ing from  the  pelvis  to  the  thigh.  Of 
these  there  are  two, — the  eapwlar  and 
the  round. 

The  capsular  ligament  not  only  serves 
to  strengthen  the  joint,  bnt  plays  a  most 
important  pai*t  in  restricting  the  motions 
of  the  thigh.  In  a  general  way,  it  may 
be  said  that  the  upper  end  is  attached 
round  the  mai'gin  of  the  acetabulum, 
and  the  lower  to  the  base  of  the  neck  of 
the  femur;  not,  however,  round  its  entire 
circumference,  as  is  commonly  described, 
but  only  along  its  front  and  upper  part 
At  its  back  part  the  capsular  ligament 
simply  embi*aces  the  neck  in  the  same 
manner  as  the  annular  ligament  em- 
braces the  head  of  the  radius.  Now 
the  anterior  part  of  the  capsule  is  re^ 
markably  thicK  and  strong.  It  is,  in- 
deed, the  strongest  ligatnent  in  the  body, 
— stronger  than  the  tendo  AchilUs  or  the 
ligamentura  patellae.  To  understand  its 
purpose  and  design,  we  should  observe 
that  it  descends  from  the  upper  part  of 
the  circumference  of  the  aeetabnlmn, 
downwards  and  outwards  to  the  anterior 
inter-trochanteric  ridge  of  the  femur, 
this  ridge  being  specialty  intended  for 
its  attachment.  In  the  efeot  posture, 
this  part  of  the  capsule  is  fully  on  the 
stretch,  and  therefore  it  limits  any  back- 
ward movement  of  the  tiiig^  on  the  pel- 
vis, or  of  the  pelvis  on  the  thigh.  Be- 
sides, however,  its  power  of  limiting 
backward  movement,  a  glance  at  its  at- 
tachment shows  that  it  limits  adduction 
of  the  thigh, — ^in  other  words,  it  prevents 
the  pelvis  from  rolling  towiffds  the  op- 
posite side,  while  we  are  standing  on 
one  leg;  and  in  this  latter  respect  it 
co-operates,  as  will  be  seen  presently, 
with  the  ligaraentum  teres. 

Tlie  posterior  part  of  the  capsular  li- 
gament, which  simply  embraces  the  neck 
of  the  femur,  may  very  properly  be 
called  the  annular  ligament  of  the  hip. 
One  sees  clearly  why  it  should  not  have 
been  attached  to  the  femur;  for,  had  it 
been  «o,  it  must  of  necessity  have  pre- 
sented an  obstaele  to  the  me  benoing 
of  the  pelvis  on  the  thigh, — as,  for  in- 
stance, in  sitting  or  stooping. 

Lastly,  we  have  to  consider  the  action 


I  of  the  li gameutu  m  teres.  Th is  is  placed 
inside  the  acetabulum,  and  it  is  attached 
respectively  to  the  borders  of  the  aceta- 
bular notch  and  to  the  head  of  the  fe- 
mur. Its  presence  in  the  acetabulum 
would  have  prevented  the  accurate  adap- 
tation of  the  ball  and  socket,  if  the  bot- 
tom of  the  socket  had  not  been  exca- 
vated expressly  for  its  reception  and 
free  play.  The  room  not  occupied  by 
the  ligament  is  filled  up  by  soft  fat, 
which  serves  merely  a  mechanical  pur- 
pose. ' 

The  reason wiiy  anatomists  have  been 
generally  misled,  as  to  the  use  of  the 
round  ligament,  is,  that  they  have  not 
properly  cakmlated  the  true  iudination 
of  the  pelvis,  and  consequently  the  pre- 
cise direction  of  th^  ligament  in  the 
ei«ot  poetnre.  The  ^>elvi8  in  the  erect 
attitude  is  so  inelined,  that  it  forms  with 
the  hori;Bon  an  an^l&of  60°.  Now  if  a 
pelvis  be  held  at  tJ^is  angle,  we  find  that 
the  notoh  to  which  the  Hgament  is  at- 
tached-will be  at  the  lowest  part  of  the 
acetabuluni.  *  Again,  by  making  a  ver- 
tical seotioii  tknrough  die  head  of  the 
femur,  we  may-  asoertaiu  that  the  liga- 
ment, in  ih9-  er^  posUiam,  is  not  only 
vertical,  butfull^  on  the  stretch.  Con- 
sequently ks  action  is  to  assist  the  an- 
terior part  of  the  oapeule  in  preventixig 
the  tendency  of  the  pdvis  to  roll  oFer 
towBffds  the  opposite  side,  t.  e.  while  we 
are  standing  upon  one  leg. 

Upon  the  whole,  then,  it  appears  that 
the  aisposittenof  the- ligaments  is  sadi. 
as  to  maintain  the  pelvis  steadily  upon 
the  head  of  even  one  thigh  bone,  with- 
out  the  co-operaftion  of  any  musbles  ex- 
cept those  which  counteract  the  ten- 
dency of  the  tninfc  to  fall  forwarda 

Besides  its  peculiar  action  as  a  li^a- 
ment,  the  ligomentum  teres  serveB  to 
convey  blood-veasels  to  the  head  of  the 
thigh  bone.  This  fact  is  at  variance 
with  the  statements  of  many  modem 
anatomists,  who  affirm  that  the  hlood- 
vessels  do  not  enter  the  head  of  the 
bone,  but  return  in  a  looplike  manner. 
There  is,  however,  a  prenaiation  on 
the  table,  in  which  the  vessels  are  dearly 
traced  into  the  cancellous  stmotuie  of 
the  head  of  the  femur. 


APOTHECASIXS*  9AXX. 

Namss  of  eentlemen  who  passed  their  csK* 
amination  m  the  science  sad  preoliee  oC 
meaKsme,  and  received  oevtiflcates  to  i 
tise,  on  Tfaunday,  Idth  Fobmazy,  IBM 
Oharies  Thivets  Madun*— Tbonas  " 
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OK  THE  BSPASATS  C0US8E  OF 

SENSATION,  VOLITION,  AND  THE 
INVOLUNTARY  POWER, 

VROK  AND  TO  THB  BBAIK,  THE  OBLOKO 
ICBDITLLA,  AND  THE  SFIKAL  COED. 

Bt  J08SFH  Swan. 


The  oblong  medulla  may  be  divided 
into  four  principal  parts.  The  anterior 
central  pait  forms  tne  pyramidal  bodies; 
these,  with  the  crura  of  the  brain,  give 
origin  to  several  motive  nerves,  and  may 
be  called  the  voluntary  tract  The  pos- 
terior surface  forms  a  layer  which  con- 
tains the  floor  of  the  fourth  ventricle, 
and  forms  a  bed  for  the  origin  of  the 
auditory  nerve,  and  a  great  portion  of 
the  fifth ;  this  may  be  culled  the  sensi- 
tive tract.  Between  the  two  preceding 
tracts  there  is  a  large  ganglion  or  case, 
filled  with  grey  and  white  matter ;  and 
this  may  be  called  the  involuntary 
tract  Besides  these,  there  are  at  the 
sides  the  restiform  bodies,  principally 
derived  from  the  oerebelhim ;  but  it  is 
not  intended  fltrther  to  notice  them. 

The  sensitive  tract  in  the  oblong 
medulla  is  a  layer  of  moderate  thick- 
ness. It  passes  upwards  as  far  as  the 
nates,  ana  thon  oDliquely  across  and 
underneath  these  to  tlie  inner  and  pos- 
terior margin  of  the  thalamus ;  it  here 
forms  a  cord  as  thick  as  a  swan's  quill. 
It  passes  outwardly  across  the  thalamus, 
underneath  the  optic  tract ;  it  sends  off 
a  layer  of  wavy  tracts  or  lines  under- 
neatli  the  epithelium  of  the  posterior 
and  descending  horns  of  the  lateral 
ventricle,  and  is  then  intermixed  with 
the  white  matter  of  the  posterior  lobe  of 
the  brain. 

The  voluntary  tract,  afler  forming 
layers  in  the  annular  tubercle,  and  com- 
bining with  the  m£nior  pedicle  of  the 
cerebellum,  forms  the  external  portion 
of  the  cms  of  the  brain,  especially  that 
bounded  by  the  involuntary  tract  and 
the  black  matter.  The  larger  pait  of 
'  it  passes  upwards,  communicating  fireely 
with  the  middle  and  broad  portions  of 
the  striated  bodv,  in  its  course  to  the 
white  matter  leading  to  the  great  com- 
missure and  the  convolutions  of  the 
brain. 

The  involuntarv  tract  forms,  in  the 
oblong  medulla,  between  the  sensitive 
And  voluntary  tracts,  a  broad  and  thick 
triangular  and  somewhat  hear^shaped 


ganglion  or  oase,  having  partitions  filled 
with  gi*ey  and  white  matter :  below,  it 
sends  processes  downwards,  to  pass  at 
the  bottom  of  the  longitudinal  fissure  be- 
tween the  two  anterior  quarters  of  the 
spinal  cord.  Opposite  the  ciTU'a  of  the 
brain  it  divides  into  two  portions,  each  of 
which  is  a  cylinder,  containing  pouches 
filled  with  grey  and  white  matter.  On  ar- 
riving at  the  thalamus,  each  passes  out- 
wardly and  anteriorly  to  the  sensitive 
tract ;  at  this  pait  the  cylinder  forms  a 
distinct  ring,  from  which  the  involuntary 
tract  is  continued  aci'oss  the  thalamus, 
between  the  sensitive  and  voluntary 
tracts;  and  after  commimicating  with 
the  narrow  end  of  the  striated  body,  be- 
comes combined  with  the  white  matter 
leading  to  the  great  commissure  and 
the  convolutions  of  the  brain. 

In  the  horse,  ox,  pig,  and  sheep,  the 
sensitive  tract  passes  from  the  posterior 
surface  of.  the  oblong  medulla  neai-ly  as 
in  man ;  it  forms  an  expausion  under- 
neath the  epithelium  linmg  the  poste- 
rior horn  or  the  lateral  ventricle,  and 
the  rest  is  combined  with  the  white 
matter  corresponding  with  that  in  the 
posterior  lobe  of  the  orain  in  man. 

The  voluntaiT  tract  in  animals  is 
very  similar  to  the  same  in  man,  except 
that  it  undergoes  a  more  simple  change 
in  the  smaller  annular  tubercle  on  be- 
coming combined  with  the  inferior  pe- 
dicles of  the  cerebellum. 

The  involuntary  tract  in  animals  is  a 
most  curious  and  interesting  structure. 
It  is  firmer  than  any  other  part  of  the 
brain,  and,  in  external  appearance, 
very  much  resembles  a  gangUon  of  the 
svmpathetic  nerve.  It  begins  in  the 
thalamus,  at  the  ring  by  which  the  soft 
commissures  communicate.  It  is  sur- 
rounded by  the  third  ventricle,  and  its 
continuation  downwai'ds  lies  beneath 
the  passage  from  the  third  to  the  fom-th 
ventricle.  In  the  fourth  ventiicle  it 
lies  immediately  underneath  the  central 
part  of  the  sensitive  tract  At  the  ring 
it  forms  a  large,  round,  or  oval  case  of 
white  matter;  this  is  composed  in  the 
centre  of  oblong  cells,  plainly  distin- 
guished by  the  naked  eye  in  the  horse ; 
and  into  these  the  grey  matter  of  the 
soft  commissui'e  enters,  for  connecting 
their  two  side&  The  ring  is  very  large 
in  the  horse ;  it  is  connected  to  the  nu- 
cleus of  the  white  matter  of  the  brain 
anteriorly,  and  witli  the  taenia,  and 
through  Uiis  witli  the  sensitive  tract. 
From  the  posterior  and  outer  side  of 
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this  case  white  fibres  pass  off,  which  go 
through  the  oarrow  end  of  the  striated 
body  to  the  white  matter  leading  to  the 
convolutions;  these  fibres  correspond 
with  the  same  termination  of  the  invo- 
luntary tract  in  man.  Both  sides  of 
the  lower  end  of  the  case  become  con- 
centrated in  a  lam  ganglion,  of  the 
size  of  half  a  swan^  quill ;  this  is  soon 
joined  by  a  similar  ganglion  from  the 
opposite  case.  The  ganglion  thus 
formed  contracts  to  the  size  of  a  goose's 
quill;  it  then  enlarges  again  m  the 
oblong  medulla,  and  assumes  an  oblong 
and  pyriform  shape,  the  narrow  end 
being  continued  into  the  spinal  cord, 
where  it  lies  in  the  bottom  of  the  longi- 
tudinal fissuTfS  formed  by  the  two  ante- 
rior quarters,  The  case  and  ganglions 
communicate  by  numerous  fibres,  espe- 
cially laterally,  with  the  contiguous 
parts  of  the  brain,  and  with  the  oblong 
medulla  and  spinal  cord.  In  the  ox 
the  case  and  ganglia  are  similar  but 
less.  In  the  sheep  they  are  also  similar, 
but  less  than  in  the  ox.  In  the  pig  the 
same  parts  are  also  similar;  the  gan- 
glia are  not  quite  so  large  as  in  the 
ox,  and  are  less  oval  in  shape.  This 
large  ganglionic  mass  appears  as  if  it 
were  the  source  of  vital  power — ^for  giv- 
ing energr  to  all  the  other  parts — for 
exciting  mvoluntary  action  constantly 
in  some  parts  through  the  fibres  it  sends 
through  the  narrow  end  of  the  striated 
body — and  for  calling  into  action  all 
the  other  parts,  when  any  necessity 
arises  for  their  assistance. 

This  brief  paper  is  the  result  of  very 
numerous  dissections,  and  is  an  outline 
of  my  very  constant  occupation  for 
many  months. 

6,  Tavifltock  Square,  Feb.  1891. 
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OHIirA. 

LsTTEBS  from  Hongkong,  of  the  date  of 
December  10,  XBfiO,  contain  the  following 
atatement  respecting  the  sanitarv  condition 
of  the  Sngliah  troops :— Notwithstanding 
the  cold  and  bracing  weather  we  now  have^ 
creat  uokneaa  still  prevails  among  Her 
Majesty's  69th  rc^giment — ^upwards  of  200 
beine  generally  in  the  hospitaL  It  is  con* 
fined  chiefly  to  those  who  were  laid  up 
last  Bommer ;  but  it  is  evident  that  there 
is  something  radically  wrong  when,  at  a 
period  of  the  year  when  all  other  invalids 
rapidly  recover,  sickness  and  mortality 
stul  exist  to  so  great  a  degree  among  one 
"■giment,  and  is  confined  to  them. 
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We  have  shown,  by  a  table  appended 
to  our  last  paper  (Lomdok  Mxdioax 
Gazsttx,  Jan.  8th)  that  the  rupture  of 
ovarian  cysts  was  not  in  any  way  so 
fatal  as  it  has  been  universally  repr^ 
senied;  and  we  proved  that,  if  this 
accident  waa  fatal  in  22  oases,  it  gave 
relief  to  the  patient  in  20  cases,  and 
was  even  reported  to  have  cured  them 
in  30  cases. 

Of  the  20  cases  partiiilly  cured,  flome 
refilled tvriee,  some  three  times;  some 
began  to  refill  almost  immediately  altar 
their  rupture,  as  in  Morgagni's  case; 
others  infilled  after  an  interval  of  ssTe- 
ral  months.  Two  years  passed  without 
any  sign  of  refilhng  iu  Mr.  Eager's 
case,  five  years  in  Mr.  WooUey's,  and 
seven  years  in  that  related  by  Sir  A. 
Cooper. 

llie  following  case  records  the  prin- 
cipal neculiarities  of  such  cases,  and  is 
given  by  Dr.  Camus  (Rev.  Med.  Nov. 
1844):— 

"  A  woman,  about  45  years  of  a^, 
had  laboured  imder  encysted  dropsy  of 
the  right  ovary  for  two  years  and  a 
half.  Purgatives,  diuretics,  iodurst  of 
potassium,  and  compression,  had  alike 
faOed  in  procuring  any  benefit.  The 
patient  was,  on  the  whole,  however,  in 
a  tolerable  state  until  the  17th  of 
January,  1844,  when  the  tumor  became 
the  seat  of  severe  pain,  accompanied 
with  extreme  lassitude,  shivering,  and 
slight  fever,  for  which  a  bleeding  was 
prescribed. 

"  On  the  19th,  the  patient  was  sod- 
denly  seized  with  severe  pain  in  the 
abdomen,  prolonged  shivenng,  nausea^ 
vomitinff,  and  great  restlessness ;  pulse 
120;  colic;  face  anxious,  as  in  perito- 
nitis. 

**0n  examining  the  abdomen.  Dr. 
Camus  discovered,  to  his  surpriBe,  that 
its  shape  was  completely  altered;  ia- 
stead  ot  projecting,  it  was  flattened  at 
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the  centre :  bnt  the  abdomeu  had  f 
guned  in  size  what  it  had  lost  in  pro- 
minenoe.  Percussion  rendered  a  dear 
sound  in  the  median  line,  in  the  neigh- 
bourhood of  the  umbilicus,  where  for- 
merly a  dull  sound  had  been  heard. 
At  the  sides  a  cleai'  sound  wasreplaced 
by  a  dull  one.  The  undulation  of  fluid 
from  one  side  to  the  other  had  never 
before  been  so  perceptible.  These  re- 
markable changes  were  evidently  due 
to  rupture  of  the  cyst,  and  the  conse- 
quent effusion  of  the  fluid  it  contained 
into  the  peritoneal  cavity.  Notwithr 
standing  the  fears  to  whioh  this  accident 
gave  rise^  the  peritonitis  terminated 
flafely  in  the  course  of  two  or  three 
days. 

On  the  U2d  and  2dd  of  Januaiy,  the 
uiine»  hitherto  scanty,  became  clear  and 
limpid,  and  in  such  quantity  as  to  fill 
the  vessel  Ave  times  in  the  34  hours. 
During  this  time  the  abdomen  also  lost 
from  two  to  three  inches  daily  in  cir- 
cumferenoe,  and  became  more  and  more 
{diant. 

On  the  1st  of  Februaiy,  twelve  days 
after  the  rupture,  tlie  urine  still  con- 
tinuing to  be  passed  in  abundance,  the 
existence  of  fluid  in  the  peritoneal 
cavity  could  no  longer  be  discovered ; 
the  abdomen  was  reduced  to  a  size  to 
whioh  the  patient  had  long  been  a 
stranger,  and  all  symptoms  of  inflam- 
mation had  disappeai'ed. 

^Notwithstanding  the  employment 
of  regular  pressure  and  diui^tics,  the 
fluid  soon  accumulated  again,  and  the 
abdomen  acquired  a  size  even  greater 
than  before. 

"  On  the  17th  of  July  the  patient 
was  seized  with  sudden  pain,  and  an 
extraordinary  movement  in  the  abdo- 
men ;  which  phenomena,  being  almost 
immediately  followed  by  sinking  of  the 
median  line,  and  enlargement  of  the 
sides,  indicated  that  effusion  of  fluid 
had  again  taken  place  into  the  perito- 
neum. The  same  series  of  phenomena 
occurred  as  formerly,  but  they  were  of 
less  severity.  The  quantity  of  uiine 
was  also  less.  The  fluid  was,  however, 
again  entirely  re-absorbed,  although 
somewhat  more  slowly.  At  the  end  of 
four  months  and  a  half  the  cyst  had 
again  filled.  A  third  ruptm*e  took 
place ;  thei«  were  the  same  s3rmptoms, 
out  with  diminished  severity.  The 
urinary  discharge  was  still  lees  abim- 
dant,  though  the  absorption  was  accom- 
plished in  ten  days." 


From  the  perusal  of  the  22  cases 
which  terminated  fatally,  we  learn  that 
death  has  generally  been  brought  on  by 
acute  peritonitis,  and  the  patient's  suf- 
ferings have  soon  terminated :  still  it  is 
wonderful  for  how  long  a  time  the 
peristaltic  action  can  be  carried  on  in 
spite  of  very  extensive  pathological 
lesions.  Eleven  weeks  elapsed  between 
the  ruptUTO  of  the  cyst  and  death  in  Mr. 
Herapath's  case  (piliferous  cyst).  In 
Morgagni's  (steatomatous  cyst)  the  pa- 
tient had  been  ill  a  year ;  and,  in  ano- 
ther ease  of  the  rupture  of  a  steatoma- 
tous cyst,  life  was  protracted  for  two 
years. 

That  the  extent  of  peritonitis,  and 
the  rapidity  of  its  termination,  does  not 
depend  on  the  size  of  the  tumor,  is  well 
shown  by  the  following  case,  which 
occurred  in  the  practice  of  Mr.  F.  Crisp, 
of  Walworth:— 

"  M.  A.,  aet  40,  unmarried  and  gene- 
rally healthy,  had  been  under  the  care 
of  a  medical  man  for  several  months 
with  ulcers  of  the  legs.    An  ointment, 
composed  of  ten  grains  of  extract  of 
hemlock  to  an  oxmce  of  elder  ointment, 
was  changed  occasionally  for  an  oint- 
ment consisting  of  lead  plaster,  wax, 
and  lard,  the  })ropdTtion  of  lead  being 
very  small.    The  menstrual  functions 
hacl  been  iiTegiilar  for  some  time.    I 
wasflrst  called  to  the  patient  at  mid- 
night on  the  12th  of  February,  1849. 
She  had  beeii  indisposed  for  a  few  days. 
The  chief  symptoms  were  rigors,  small 
quick  pulse,  and  great  depression.    On 
tlie  following  day  she  was  much  in  the 
same  state.    On  the  14th,  when  I  visited 
her,  she  appeared  to  be  suffering  from 
subacute  peritonitis  of  a  mild  form : 
there  was  slight  tenderness  over  the 
lower  pai't  of  the  abdomen ;  the  pulse 
was  rather  small  and  feeble ;  no  sick- 
ness had  occurred;  and  the  thighs  were 
not  flexed  on  the  abdomen :  the  coun- 
tenance anxious,  and  the  aspect  of  the 
case  unfavourable,  although  no  promi- 
nent symptom  existed.    Soon  after  my 
visit  a  sudden  change  took  place ;  there 
was  great  increase  of  pain,  and  she  died 
in  a  few  hours.    The  treatment  con- 
sisted in  the  application  of  hot  bran 
poultices  to  the  abdomen,  small  doses 
of  calomel  and  opiiun,  with  febrifuge 
medicine. 

"Autopsy  15  hours  after  death. — 
Messrs.  Taylor,  Edwards,  and  Crisp, 
present. — External  appearance  of  the 
body  natural :  a  large  oronchocele  had 
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existed  for  several  vears.  The  contents 
of  the  chest  normal,  with  the  exception 
of  a  little  puckering  at  the  apex  of  tlie 
right  lung,  with  a  small  cretaceous 
deposit  in  the  depression.  Abdomen : 
the  liver  fatty,  ana  tlie  left  lobe  harder 
than  natural;  the  peritoneum,  at  the 
lower  part  of  the  abdomen,  vascular, 
and  a  little  sero-purulent  fluid  in  its 
cavity ;  several  layers  of  lymph  on  the 
intestines,  but  these  wei-e  not  ghied 
together.  The  uterus  small,  and  its 
fundus  of  a  rose  coloui*.  The  ovai'ies 
vascular  and  small :  on  the  right  there 
was  a  serous  cyst  the  size  of  a  nut, 
which  containea  a  dark-coloured  fluid, 
apparently  blood  and  serum;  the 
parietes  were  thin,  vascular,  and  would 
probably  soon  have  ruptured :  on  the 
left  ovary  were  tlie  remains  of  a  smaller 
cyst,  which  appeared  recently'  to  have 
lost  its  contents.  There  was  a  small 
ragged  opening ;  the  edges  of  the  rent 
were  red,  and  adherent  to  the  posterior 
wall.  The  stomach  and  kidneys  healthy. 
The  intestines  were  carefully  examined, 
and  no  perforation  existed. 

'*  Remarks. — In  this  case,  as  in  the 
last,  it  is,  I  think,  not  improbable  that 
subacute  inflammation  of  the  peritoneal 
covering  of  the  uterus  and  its  apj>en- 
dages  had  existed  for  several  days,  and 
that  the  fatal  and  sudden  termination 
was  accelerated  by  the  rupture  of  the 
ovarian  cyst,  and  the  production  of 
general  peritonitis. 

Again,  in  W.  Pollards  case,  the  rup- 
ture of  a  very  small  cyst  gave  rise  to  a 
▼eiT  abundant  hsmorrhage  in  the 
abaomen. 

The  following  case  of  sudden  death, 
related  in  the  work  of  Mme.  BoiTiu  and 
Duges,  deserves  a  place  here. 

Bropty  qf  the  Ovaria^  followed  by  Rup- 
ture,  and  accompanied  by  complete 
Prolapsus  qf  the  Uterus,  of  the 
Vayina,  and  of  the  Bladder. —Post- 
mortem examination, 

A  woman  50  years  of  age,  a  dealer  in 
vegetables,  had  been  subject  for  a  year 
to  prolapsus  uteri,  for  which  she  had 
been  obliged  to  use  the  pessary.  In 
fifteen  days  the  pains  in  the  neigh- 
bouring parts  became  insupportable. 
This  prolapsus  had  been  preceded  by 
pains  in  the  iliac  regions,  and  pro- 
gressive enlargement  of  the  abdomeu. 
The  tumor,  of  an  oval  shape,  and 
about  the  size  of  tlie  foetal  head,  pre- 
sented  on    its    exterior   surface    the 


mucous  membrane  of  tlie  vagina.  It 
was  reddish,  and  in  many  places  much 
ulcerated  towards  the  base.  Towards 
the  summit  wei-e  some  circular  folds, 
and  neai'the  pubes  was  seen  the  meatiiSy 
through  which  the  urine  passed  when 
the  tumor  was  pressed.  It  was  evident 
that  the  prolapsus  was  owing  in  a  great 
measure  to  an  unnatural  enlargement 
in  the  abdomen.  The  uterus  had  been 
to  the  last  moment  supported  by  a  sub 
pensory  bandage.  The  overflow  of  urine 
was  not  the  only  cause  of  the  uloera 
tions  near  the  orifice  of  the  cervix 
uteri,  for  the  patient  had  also  involun- 
tary alvine  evacuations.  On  pressing 
the  tumov  I  evacuated  the  bladder,  and 
easily  replaced  Uie  whole  within  the 
jielvis.  1  endeavoured  to  support  the 
organs  with  a  tent,  but  they  again  pro- 
truded in  about  two  hours.  They  were 
then  merely  confined  in  a  waxed  doth 
to  secui-e  them  from  external  iujuiy. 
After  some  time,  the  patient  complained 
of  violent  pains  in  the  left  side,  which 
increased  so  much,  that  she  died,  utter- 
ing pieixdng  cries. 

A  copious  efiusion  of  sangnineons 
fluid  was  found  in  the  peritoneum.  A 
voluminous  reddish-brown  cyst  prf^ 
sented  traces  of  a  recent  rupture,  which 
explained  the  agony  felt  at  the  last 
momenta;  it  was  formed  by  the  left 
ovarium ;  the  right  ovarium,  as  lai*ge  as 
the  foetal  head,  contained  a  blackish 
tenacious  fluid.  The  tissue  of  the  cysts 
WES  of  unequal  thickness  and  consis- 
tency :  tlie  thickest  parts  were  soft  and 
friable  under  the  finger ;  the  tliinnest, 
two  or  thi*ee  lines  in  thickness,  were 
fibrous  and  eolid. 

The  posterior  surface  of  tlie  bladder 
adheivd  entirely  to  the  anterior  parietes 
of  the  vagina,  and  conseonently  de^ 
scended  in  the  prolapsus.  A  little  gravel 
was  mixed  with  the  urine.  Tlie  uterus, 
otherwise  healthy,  was  placed  horizon- 
tally beneath  the  bladder:  its  fundus 
behind,  and  its  cervix  before,  adhered 
to  this  organ :  tlie  edges  of  the  os  uteri 
wera  effaced  and  surrounded  with  ulcerv. 

We  again  state,  as  a  result  of  this 
protracted  inquiry,  that  the  bland  albu- 
minous substance  which  generally  fol- 
lows, may  with  impunity  lie  emised 
into  the  peritoneal  cavity.  We  have 
seen  that  fatty  matters  may  be  lodged 
for  a  long  time  ;  but  blood  and  pus 
genei^lly  give  rise  to  fatal  peretonitis. 
XVith  lYgai'd  to  hydatid  boaies,  which 
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would  appear  to  bo  so  harmless,  we 
believe  them  to  be  uoxious  to  the  peri- 
toneum. This  is  likewise  (Jruveilhier's 
opinion. 

Boux  bad  a  fatal  case  of  hj/datids 
emptying  themselves  into  the  abdomen. 
Sir  Phillip  Crampton's  case,  wherein 
death  suddenly  took  place  after  para- 
centesiSf  was  a  case  of  hydatid  ovarian 
cyst  Dr.  Bright  thinks  that,  under 
certain  circumstances,  the  eifhsion  of 
the  hydatid  into  the  peritoneal  cavity 
is  not  always  followed  by  a  fatal  result ; 
and  that  he  once  observed  a  ease  of 
this  description  in  a  lad ;  but  in  two 
other  cases,  death  speedily  followed  the 
aooident  without  any  trace  of  inflam- 
nmiion  being  ditiinguishable  on  inspecting 
the:  bodies. 

But  witlf*  regard  to  the  darker  de- 
soriptions  of  ovarian  coutjenta,  paiticu- 
larhr  when  mixed  with  cheesy  matter 
and  hair,  death  is  the  result;  although 
the  following  case  will  again  show  that 
there  is  no  rule  without  an  exception. 
The  ease  is  therefore  the  moi'e  valuable, 
becanse  it  is  attested  by  the  heads  of 
the  obstetric  and  surgical  department 
of  the  profession,  and  shows  that 
matter,  like  dark  pea -so^,  has  re- 
peatedly eftused  into  the  peritoneal 
cavity. 

Dr.  Locock  informs  me,  that  he  has 
at  present  under  his  care,  witli  >$ir  B. 
Brodie,  a  female  about  &0  years  of  age, 
in  whom  the  ovarian  cyst  has  burst 
several  timea  Abont  a  year  and  a  half 
ago,  long  before  anv  tumor  wan  dis- 
coYtand,  she  bad  abont  onee  in  six 
we<^8  an  attack  of  violent  abdominal 
spasms,  of  the  same  nature  as  those 
which  have  since  clearly  been  connected 
with  the  bursting  of  the  oyst  These 
attacks  became  gradually  more  frequent, 
latteriy  once  in  three  weeks.  Tlic  first 
discovery  of  the  tumor  was  about  six 
or  seven  months  ago, — a  globular  elastic 
tumor  of  the  eisce  of  an  orauge;  but 
previotts  to  this  being  felt  above  the 
pubes.  a  very  distinct  elastic  tumor  was 
peraeived  on  examination  by  the  vagina. 
Suddenly,  spasms  came  oo  as  before, 
and  the  tumor  has  gone ;  which  led  Dr, 
Locodi  to  think  it  was  not  an  ovarian 
cjTst,  ae  he  had  previously  called  it,  but 
only  a  collection  of  flatus  in  the  bowel, 
as  great  emctations  and  general  di» 
tennon  always  followed  the  attacks. 
After  several  lepetitionB  of  the  rise  of 
the  tamor  gradually,  the  spasms,  and 


the  dispersion,  it  was  noticed  that  the 
tumor  became  larger  and  larger  at 
each  attack.  Then  Sir  B.  Brodie  de- 
tected, after  the  dispersion,  slight  fluc- 
tuation in  the  abdominal  cavity,  which 
soon  disappeared.  The  next  time  it 
filled,  being  then  the  size  of  a  shaddock, 
tliev  punctured  it  with  a  very  fine  trocar, 
and  drew  off  a  few  oimces  of  blood 
exactly  like  dark  pea-soup,  After  this, 
firm  pressure  was  tried  for  a  week  or 
two  over  the  tumor ;  but  she  could  not 
bear  the  pain  it  produced.  Since  this, 
the  same  alternate  filling,  bursting, 
spasm,  and  disappearance,  have  re- 
turned at  still  shorter  intervals,  aud  re- 
cently her  health  has  began  to  fail. 

We  have  seen  that  in  most  of  the 
fatal  cases  death  was  the  result  of 
peritonitis;  but  in  several  in  which  the 
Dodies  were  opened  little  or  no  trace  of 
inflammation  was  found.  In  such  cases 
it  was  not  the  acute  peritonitis  wliich 
carried  off  the  patients,  but  a  sudden 
prostraiio  vtHam,  from  which  they  could 
not  rally ;  like  that  sinking  on  the  re- 
moval of  an  accustomed  load,  which 
depression  would  soon  terminate  fatally 
if  the  abdominal  viscera  were  not  again 
artifloiallv  subjected  to  pressiure,  similar 
in  its  effects  to  the  concussion  on  the 
epigastric  region,  which  kills  as  effeotu- 
aby,  and  more  speedilv,  than  a  blow  on 
the  temples,  which  kills  like  a  thunder- 
stroke. 

J^filiration  of  the  Contents  of  an  Ovarian 
Cyst  into  the  Cethdur  Tissue, 

The  termination  in  anasarca  is  ex- 
tremely rare.  In  one  of  our  own  cases, 
and  in  two  of  those  recorded,  there  has 
been  great  swelling  of  the  lower  limbs ; 
but  we  only  know  of  one  case  of  ana- 
sarca, which  we  will  give  in  the  terms 
in  which  it  was  conveyed  to  us  by  an 
eminent  practitioner,  *  Mr.  Eager,  of 
Guildford : — 

On  referring  to  the  history  of  the 
case,  I  find  that  the  rupture  of  the  sac 
occurred  on  the  12th  pf  November,  1845, 
and  that  mv  repoit  appeared  in  the 
Lancet  on  tne  28th  ot  the  following 
Ftbmary,  more  than  thi-ee  months  from 
tlie  date  of  the  accident,  at  which  period 
no  indication  of  a  return  of  the  disease 
manifested  itself,  nor  did  it  do  so  until 
September  in  that  year;  then,  however, 
the  cyst  began  gradually  to  refill,  and  had 
attained  a  large  size  by  the  subseouent 
Christmas  (i.  «.,  of  1840),  when  it  burst 
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a  Beoond  time ;  but  upou  tliis  occasion, 
uiilike  the  former  one,  no  fluid  was  ex- 
travasated  into  the  peritoneal  cavity, 
but  became    diffused   throughout  the 
oeilular  tissue  of  the  entire  body,  in- 
ducing general  anasarca,  a  condition 
which  was  only  removed  after  the  lapse 
of  three  weeks  or  a  month.    The  only 
solution  I  can  give  of  the  cause  of  this 
anomalous  circumstance  is,  by  suppos- 
ing that  the  cyst  must  have  become 
a&erent  to  the  peritoneal  lining  of  the 
parietes  of  the  abdomen,  on  vxe  ocoa- 
sion  of  the  previous  rupture,  and  that 
the  second  escape  of  the  fluid  must  have 
taken  place  at  the  point  of  adhesion, 
and  so  have  infiltrated  into  the  ceUular 
structures  upon  the  surface  of  the  body. 
A  month  had  not  elapsed  from  the  time 
of  the  second  rupture  before   the  ab- 
dominal structure  again  preswited  itself 
a  third  time,  and  enlargwl  with  sucili 
rapidity,  that  by  the  beginning  of  March 
1847    It  had  occupied  the  entire  ab- 
dominal  cavity,  producing  much   in- 
convenience by  its   pressure    on   the 
diaphragm  and  adjacent  viscera.    At 
this  time  the  patient  ^one  of  a  medieal 
family)  accidentaUv  ontained  a  si^t  iff 
the  Provincial   M!edieid  and  Biffgioal 
Journal,  in  which  she  read  the  record 
of  the  histoiy  of  a  case  of  Ovarian 
Dropsy  successfully  treated  by  a  kovei 
gmweal  operation,  by  Mr.  Bainbrigge, 
of  Everton,  near  Liverpool,  and  Surgeon 
to  the  Northern  Hospital  in  that  city. 
She  at  once  became  extremely  urgent  to 
place  herself  under  his  care,  and  in  the 
fruition  of  tJiis  wish  she  went  to  Liver- 
pool, in  March   1847.     On  the   15th 
Mfffch,  Mr.  Bainbrigge  performed  the 
operation  (at  which  Twas  present)  un- 
der the  most  favourable  auspices.    She 
soon  rallied  from  its  immediate  effects, 
and  for  neaxly  a  month  went  on  most 
favourably ;  but  unfortunatelv,  during 
her  convalescence,  was  attached  with 
diarrhoBa  of  a  most  extreme  and  obsti- 
nate character:  ulceration  of  the  de- 
soending  colon   supervened,  and   she 
sank  firom  exhaustion,  on  the  20th  April, 
1847. 

Anxious  that  there  should  be  no 
doubt  respecting  so  singular  a  case,  I 
wrote  to  Mr.  Eager,  to  express  my  own 
doubts,  and  the  loHowing  remarks  seem 
quite  sufficient  to  warrant  his  explana- 
tion:— 

Tou  ask  me  "  What  were  the  signs 
observed  which  convinced  you  that  a 
second  rapture  of  the  cyst  took  place  on 


the  occasion  of  the  appearance  of  the 
anasarca?*'    My  reply  is  as  follows: — 

The  anasarca  (as  I  believe  I  aMa- 
tioned  in  my  former  letter)  came  on 
gradually,  and   had  not  attained  its 
fullest  development  until  after  the  laMe 
of  tlffee  or  iovx  days.    It  was  neilbeir 
concurrent  with,  norpieceded  by,  Mxf  of 
those  causes  commonly  prodnctiTe  €ii 
such  effui^ns.     The  eiroiilatary  aad 
respiratoiy  Amotions  were  peifMsdy  un* 
embaxTaseBd,  except  inasmuidi  m  the 
latter  manifested  that  amount  of  inean- 
veoienoe  i^udi  always  arises  ftom  the- 
pressure  of  an  ovarian  tumor  nlimifnated 
in  tiie  abdomen ;  none  ai  the  ymoBm 
gave  indioations  of  hmng  in  an  ataot^ 
mal  ooodition,  so  that  I  was  obyged  to 
refer  the  presence  of  the  effoaioii  t» 
some  cause  extrinsic  to  any  of  thi 
Beycmd   these   eireuaDEStamoea,  too, 
the  anasaroons  oondation  inereaaed, 
abdominal  tumor  diminished,  and 
sequent  to  the  complete  abaorplaoB  of* 
the  efihsed  fluid  no  vestige  of  the  owe* 
rian  cyst  eould  be  discoTcared,  hf  the 
most  minute  and  ears&d  mandpttMtaon, 
until  its  re«nlaigement   oemmenood. 
With  such  testimony,  and  the  wwnetwinjr 
founded  upcm  it,  I  was  led  to  &e  em- 
elusion  tfant  the  ovarian  eyet  maathe«e 
ruptured,  and  that  the  anasarca  mnm 
the  consequent  result.    Eurthennoie,  I 
Mttk  it  may  be  liEnriy  preewned,  ^Hd 
on  the  eoeanon  of  the  previoas  zu| 

i  about  wUeh  ^eie  ean  exist  bo 
ngmty),  adhesions  were  foneed 
the  surface  of  the  cyst  and  the  peritoneal 
eoat  covering  the  mnseles  ef  the  ebdo^ 
men,  and  tiuiit  at  some  point  so  ci 
stanoed  the  second  mptere  had 
place,  and  so  by  this  load,  the  eoi 
of  the  cyst  found  their  way  into  the  eel^ 
lular  tissue  of  the  body. 

J^ect  of  Ovarian  Tumors  on  tke  5Aa». 


As  in  pmgnancy,  when  the 
veiy  laige  the  skin  beeomee  dislenML 
emaoieled,  marked  by  nmneronsMan^ 
and  aSuia  by  a  great  development  «f 
veins.  Whatever  may  i»  the  ^mmm- 
•ions  of  the  himor,  it  gsnerallTirilewe 
it  by  a  proportionale  dislMHion;  hsit 
the  cyst  has  been  known  to  bunk  ^ 
abdominal  walls:  and,  in  elate  din 
sion,  Mr.  Mubeu  mentioned  havinf 
a  provineial  hospital)  seen,  a-Anr  n 
ago,  a  patient  in  iriiom  this  noe 
rence  had  happened.  The  sent 
the  hneaalba,  was  four  inohes  inlif  tli> 
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«nd  wms  healing  when  Mr.  Nunn  saw 
the  patient 

Not  satisfied  with  the  outlets  afforded 
hj  the  natural  cavities  of  the  body,  oTa- 
nan  cysts  are  sometimes  seen  to  open  di- 
rectly by  the  skin.  The  means  by  which 
this  (^>0ningis  effected  are  sisailar  to 
those  we  hare  already  seen  ein]4oyed. 
The  corresponding  folds  oi  the  perito- 
neam  plaeeid  between  the  oyst  and  the 
skim  inflame  and  unite ;  nlcewtive  in- 
flanmation  then  barrows  an  opening 
through  the  ooimeeted  tisanes,  and  the 
^contents  of  the  cyst  are  poui«d  out  of 
the  body  without  paissing  thf<(ni|fh  any 
infeennediate  organ.  Cases  of  thia  kind 
«n,  of  course,  to  be  considered  excep- 
tional; but  there  about  flftesB  instances 
of  80(4  an^oeeuirenGe;  and,  aa  imdh 
oases  are  examples  of  the  MontanMus 
-curs  of  a  disease  whssb  we  ixod  difieult 
to  manage,  and  as  tliey-  sarre  to  illns- 
tnila  and  warrant  a  piaa  of  treatoMBt 
which  we  have  elsewhere  hud  befove 
the  piofes8toB,«  we  shidl  reooid  sone 
•of  the  most  interesting  :*««• 

A  wnman  with  an"4aonnons  en- 
<laigenont  prssented  herseif  to  Ih*. 
Mead,  in  the  hope  of  obtaining  reUef. 
J>r.  •  Mead  dedivsd  the  disease  to  be 
ineurawe,  and  observing  the  sfirangth 
to  be  greatly  impanred,  did  not  think 
dM  operation  of  pareaeeniteaia  advcBahle. 
A  fnr  days  afterwards,  on  hsaiing  that 
'She  was  still  alivo^  he  visMi  her,  and 
ibund  two  vessels,  one  holding  twelve, 
thie  other  six  pints  of  fluid,  whioh  had 
«aoa|ied  by  •  nq^lare  of  tiie  aae  throtigh 
flienaibmeiw,  on  two  auooasding  days. 
The  natiefit  rsoovered,  «mI,  aa  wo  are 
arar  nfarmad  that  the  fluid  aolleelad 
agaitty  it  is  fnr  to  infer  that  the  ouiv 
taws  complete. 

Dr<  Seymour  (Diseases  of  the  Ovbt 
Ties)  ha»  published  the  Mlowing  case, 
iiirnished  to  him  by  Dr.  Loeook : — ^A 
wbiNBi,  flity  yean  of  age  had  snflteed 
to  swrwal  yens  from  an  enomons  en- 
efsted  dropsy,  spnngiog  i^paimitly 
mm  the  nght  ovarium.  A  fistulous 
«hitt8  had  formed  at  the  right  of  the 
tmibiKcus,  from  which  the  fluid  eon- 
alBitly  dropped  when  any  increase  of 
A»  secretion  greater  than  uaual  oc- 
«amd,  and  thus  the  distension,  otfaer- 
srase  eoQsiderabie,  was  r^evwL 

J)r.  Bright  (On/s  Hospital  Be- 
pons)  gives  the  ease  of  •  lady  enred 

•  Oa  a  Vtw  Mode  cf  ttaktiBrOnarlSBBropty. 


by  an  abdominal  opening  and  per- 
manent fistula.  After  two  years*  ill- 
ness, the  patient  was  tapped,  and  six 
and  a  half  gallons  of  glutinous  fluid, 
of  the  colour  of  mustard-whey,  were 
removed.  Two  months  afterwards  ano- 
ther pailful  was  discharged  through  the 
former  opening,  which  had  gatiiered, 
and  burst  of  its  own  accord.  A  few 
months  afterwards  a  fresh  opening  took 
place  in  the  same  spot,  ana  about  the 
amount  of  a  washmg  bason  was  dis- 
charged. The  tumor  might  be  traced 
in  the  le^  iliac  fossa,  but  there  was  no 
fluctuation.  "  Where  the  puncture  was 
made  a  vascular  exci-escence  arises,  as 
lari|[e  as  a  small  bean,  from  beneath 
which  a  fluid  distils,  so  as  to  keep  ^e 
napkin  constantlv  moist  It  is  clear 
and  slightly  .mucilaginous,  and,  accord- 
ing to  an  analysis  made  by  Dr.  Bees,  it 
agrees  very  closely  with  the  fluid  con- 
tained in  ovarian  cysts.  The  patient 
has  been  in  a  comparatively  good  state 
of  health  for  more  than  four  years." 

Dr.  Lansbrecht  (Medicinische  Zei- 
tung.  No.  dO»  1844)  has  published  the 
case  ef  a  woman,  aged  twenty-eight, 
who  had  suflered  for  two  years  nom 
dropsy  of  the  light  ovaiy.  When  the 
sweU&ng  had  increased  to  a  great  size, 
the  parts  around  the  navel  began  to 
get  mitd,  the  navel  itself  projected,  and 
Anally  ^ve  way ;  upon  which,  and  for 
a  long  time  afterwards,  there  followed  a 
discharge  of  purulent  lymph,  accom- 
panied by  a  notable  and  progressive  di- 
minution of  the  abdominal  enlargement 
Shovdy  after  her  recovery,  the  woman 
married,  became , pregnant,  and  gave 
birth  to  a  strong  hoj.  After  deliveiry, 
the  abdomen  did  not  shrink  in  the 
usual  way ;  by  and  by,  on  the  contrary, 
it  iaereased  again  in  size.  The  increase 
was  found  due  to  an  ovarian  dropsy, 
which  went  on  augmenting,  ana  at 
length  terminated  in  the  formation  of 
an  abaoesBt  as  in  the  former  caae. 

Munro  (Essaisd'Edinbourg,  torn.  vL, 
p.  409)  saw  tiie  contents  of  an  ovarian 
cyst  make  their  way  through  the  groin, 
and  cure  take  place. 

Sir  Astley  Cooper  relates  a  remarka- 
ble instance  in  whieh  the  navel  ulce- 
rated, and  huge  quantities  of  water  were 
discharged  for  a  considerable  time,  but 
ultimately  dosed,  and  the  disease  did 
not  return. 

Dr.  Bamsbotham  (London  Msbkoal 

IGa2Sttx)  rslatea  that  his  fatiier  was 
summoned  to  sea  a  maiden  lady,  aged 
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forty,  in  cons^queuce  (as  was  related  to 
him)  of  the  abdomen  haTing  burst  He 
found  the  room  In  which  she  lay  deluged 
with  aqueous  fluid  tluit  had  issued  from 
an  ulcerated  orilioe  of  the  umbilicus. 
The  patient  was  exhausted,  and  in  im- 
minent danger.  A  bandage  was  ap- 
plied, and  cordials  were  given:  she 
rallied,  and  lircd  for  eight  ^ears.  Dr. 
Bamsbotham  promised  to  give  in  ano- 
ther lecture  the  di'tails  of  the  post-mor- 
tem examination,  but  I  have  seardied 
in  vain  for  them. 

Mr.  8.  Tuton.  of  Ripon  (American 
Journal  of  Medicul  Science,  1844),  gives 
a  case,  too  long  to  be  related,  where  a 
woman  who  had  been  suffering  from 
ovarian  dropsy  for  yean,  and  rapeatedly 
tapped,  was  radicMlly  cured  by  the  sud- 
den blunting  of  the  umbilical  tumor  and 
a  prolonged  use  of  ioduret  of  iron  (from 
two  to  four  grains  a  d^). 

Dr.  Henry  Da  vies  (London  MsmcAL 
Gazette,  vol.  xxiv.  p.  300)  records  a 
case  of  ovarian  cyst,  where  the  integu- 
ments burst  at  the  umbilicus,  and  ais- 
ohar^ed  a  thick  red  fluid,  to  the  great 
relief  of  the  patient.  Tb%  disoharge 
continued  for  seven  years,  during  which 
the  general  health  was  good>;  it  then 
closed.  Two  years  after,  the  patient 
died  of  apoplexy. 

Mr.  Dou^ass.  of  Glasgow  (London 
Medical  Gazette,  voL  zxv.  p.  396) 
relates  a  case  of  ovarian  dropsy >  with  a 
bursting  of  the  urabiticus.  The  woman 
died  two  months  after  of  peritonitis. 

Mr.  Anderson  (Edinburgh  Medical 
and  Surgical  Journal,  yoL  iL  p.  180)  has 
given  a  case  in  which  spontaneous 
opening  took  place  at  the  umbilicus, 
llie  discharge  mm  the  oyst  lasted  nine 
months,  and  the  tumor  mduaUy  disap- 
peared. The  pat»ent  died  of  fleneial 
cachexia,  in  which  state  she  had  been 
lingering  for  a  long  time  previous  to  the 
occurrence  of  the  o]>ening. 

In  the  Dublin  Quarterly  Journal,  vol. 
i.  p.  619,  it  is  stated  that  Dr.  Mont- 
gomery had  seen  three  cases  in  which 
ovarian  cysts  discharged  their  contents 
through  the  parietes  of  the  abdomen. 
He  does  not  statB  what  the  final  results 
were;  but  had  they  been  fatal,  the  oir- 
coBiBtance  would  probably  have  been 
mentioned.  A  similar  case  is  also 
alluded  to  as  being  at  the  time  (January 
6th,  1843)  in  Dr.  Stevens'  HoapitsI, 
Dublin. 

Dr.  Tngleby  (The  Lancet,  voL  ii. 
1639*40,  p.  12)  relates  a  case  of  ubera* 


tion  through  the  abdominal  parietes,  bT 
which  an  ovarian  cyst  emptied  itBel£ 
There  was  a  discharge  for  some  time 
through  the  opening,  followed  by  a  per- 
manent euro. 

Case  G. — ^Dr.  Granville  (Edinbvffj^i 
Medical  and  Surgical  Journal,  voL  xlwii.) 
gives  an  account  of  an  ovarian  tumor 
observed  by  him  in  a  woman  £u»  ad- 
vanced in  pregnancy.    .He  socoeeded  in 
pushing  toe  tnmor  above  the  womb, 
and  con^ned  it  there  by  a  bandage. 
After  tiie  birth  of  the  chikl  the  pationt 
was  discharged,  the  tumor  still  retaining 
the  place  whei«  it  had  been  ocMufiaed  by 
tho  oandage.    Three  weeks  subaoouent 
to  ooniineMent  aba  rotamed  for  aovioe. 
*'Tbe  tomdr  was   found  red,   amuni- 
Dated,  tfarobMng,  and  sligfaitly  fluctuat- 
ing.   After  two  d^  the  aweUing  broke, 
and  a  large  qamkuty,  of  white  thick  pas 
flowed  hma  the  openiag,  followed  by  a 
oyst  composed  of  a  white  membiaae  «f 
groat  consistencyy  which,  when  fiUed 
with  water,  might  have  been  comparad 
in  size  to  a  fultgrown  HoBkus,  baviBp  an 
opening  of  tha  same  diameter  as  that 
made  in  thaabdomhial  parietee^tbioQgfa 
which  it  had  escaped.    SevBral  ainalkr 
capsules  ibUowed  the  larger  one,  of  a 
brownish  coloar,  dense,  aim  entiiai  ooa- 
tainittg  no  fluid  whatever*  and  prnnnni 
ing  none  of  the  chamcters  of  hydatida' 

I  cannot  agree  with  Dr.  Granville, 
and  oonsidBr  t^  large  cyst  as  tho  paiani, 
and  the  smidler  oapsules  aa  hydatids 
whose  vitalilrhad  beendeatroycd  and 
tasturo  modined  by  acute  inflammation. 
The  parent  cyst,  being  evaouated  aatiie, 
is  exactly  siaular  to  what  has  finequantly 
oocuived  in  athcr  eases  of  hydatia  oytes. 

Thna  we  sea  that  it  is  by  the  umbili- 
cus that  tlie  opening  genenlly  l^cs 
place ;  no  doufotowing  to  the  diminiabed 
reaistaoce  of  the  abdominal  walk  in 
that  region ;  and  in  all  tliese  nwden 
and  authentic  eases  ve  find  that  the 
opening  was  small  and  sinuoiia,  and 
that  tlie  discbaige  was  generallT  p»> 
dual,— a  uaefnl  example  sat  ua  by  na 
turs,  teaching  us  to  make  the  smallcet 
possible  opening,  if  we  wish  to  allow 
tlie  oontinnal  egress  of  the  liqind  con- 
tonte  of  snob  cystts.  We  have  aucceadcd 
in  etfecting  tliis  lanall  opening  by  the 
appUcatton  of  Vienna  paste  to  acme 
spot  of  the  abdominal  parietee.  and  we 
have  thus  brought  about  the  palicnt?s 
recoverpr  aftar  a  moro  or  less  stormy 
succession  of  symptoms.  This  plan  of 
troa'ment  has  been  lately  sucoemil  in 
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ihe  -hands  of  Mr.  J.  G.  Wilson,  of  Bris^ 
hit  and  ia  wholly  different  from  one 
troposed  several  years  ago  by  Mr.  Bain 
mgge,  of  LiTerpooI,  who  made  a  two- 
inph  incision  into  the  cyst  through  the 
liiiea  alba,  and  stitclied  the  cyst  to  the 
paaetal   walls.     This   plan   of  treat- 
meat    has    been    lately    revived    as 
a  £ew  operation,  with  a  sad  nnifor* 
mity  of  fiital  results  in    Hvo   oases. 
We  laid  such  oases  are  CKoeptionaly  but 
we  believe  them  to  have  been  of  mare 
frequent  occurrence  than  is  generally 
thought ;  and  that  most,  if  not  all,  of 
those  eases  given  in  old  authors  as  oases 
of  ascites,  eured  by  the  effusion  of  the 
liquid  {rom  the  umbilicus,  w«re  cases  of 
ruptured  ovarian  cysts.    Moi^gni,  in 
his  thirty-eighth  letter,*  cites  several  of 
his  medical  predeoessors  *'a8  not  the 
first  who  had«een  patients  seoover  aftsr 
having  passed  a  largo  quantUy  of  w«ter 
b^  the  navel.    But  was  ihe  water  as« 
cidc?    We  think  not;   f<Hr  if  ascites 
were  formerly  cured  by  a  spontaneoos 
tapping  at  the  navels  it  would  in  these 
days  be  cured  in  the  same  way. 

rrofessor  Beeamier  has  often  met  with 
cases  of  ascites  where  the  navel  was  so 
distended  that  the  ascitto  efBasion  was 
only  protected  by  the  thinnest  pelliole 
of  tissue.  Several  tasnes  be  mads  &  small 
opening  with  a  lanoet,  but  the  result 
was  always  fatal,  the  patient  dying  of 

Seritonitis,  or  more  frequently  from 
ebility, — the  result  of  the  constant  exit 
of  peiitoneal  serum.  This  centinual 
dram  on  the  system  &ouk  a  natural 
cavity  cannot  be  borne  for  any  length 
of  time ;  it  weakens  in  the  same  way  as 
bleeding  does :  whereas  a  greater  amount 
of  fluid  mayr  with  impunity,  be  sub- 
traoted  from  an  adventitioua  eavitj. 

It  appears  that  Garus  (Oynaoology) 
assumes  that  he  has  repeatedly  seen 
effusions  from  ovarian  cysts  into  the 
peritoneum  followed  by  the  tmismiMion 
of  this  same  liquid  throufh  tiM  abdomi- 
nal walls.  With  due  respect  for  a  dis- 
tinguished name,  we  think  that,  in  those 
cases,  as  in  the  preoedinff,  the  fluid 
never  entered  the  peritoneal  cavity,' but 
was  pomned  out  from  the  eyst  on  the 
surface  of  the  skin ;  and  we  are  stiength- 
ened  in  our  belief  by  the  assertion  made 
by  Garus,  that  the  accident  was  only 
followed  by  temporary  relief. 


MEDICAL  GAZETTE. 


FBIDAT,  TBBEUABT  21,  1861. 

It  is  clear  that  uo  medical  reform 
measure  can  give  satisfaction  to  the 
profession,  which  does  not  duly  re- 
gard the  rights,  privileges,  and  in- 
terests of  all  its  members  whether  phy- 
sicians, surgeons,  or  general  practi* 
tionei-s.  It  cannot  be  permitted  that 
any  measure  likely  to  produce  retro- 
spective injustice  should  pass  into  law, 
— nor  is  it  to  be  expected  tliat  a  new 
College,  consisting  of  General  Practi- 
tioners, will  be  incorporated  by  even 
the  most  liberal  Government,  if  the  ne- 
cessary result  of  such  an  incorporation 
be  tl)at  of  overthrowing  the  Koyal  Col- 
leges of  Physicians  and  Surgeons.  This 
journal  has  among  its  subsciibers  and 
supporters,  physicians,  sui'geons,  and 
general  practitioners ;  and  in  ciiticising 
the  terms  of  any  measure  proposed  for 
the  reform  of  the  professicn,  the  inte- 
rests of  all  classes  have  an  equal  claim 
on  our  qonsideratiou. 

itis  our  belief  that  theso-oaUed'*  Grene- 
ral  Practitioners'  Bill  **  is  the  bill  of  a 
small  number,  and  tliat  many  have  lent 
their  support  to  it  without  a  due  exami- 
nation oC  Us  clauses,  wd  solely  upon  the 
statements  of  others,  who  tliemselves 
probably  are  not  fully  aware  of  the  mode 
in  which  these  clauses  would  operate 
if  the  bill  were  at  onoe  enapted  into  a 
law. 

We  last  week  published  the  recent 
resolution  of  the  Koyal  College  of  Sur- 
geons of  l!ldiub^rgh,accoirding  to  which 
that  body  pvopoees  to  afford  its  suppcRt 
to  the  introduction  of  a  measure  fer 
the  incorporation  of  a  new  College.  If 
this  •  resolution  be  practically  carried 
out,  the  Edinburgh  College  will,  me 
do  not  hesitate  to  say,  act  in  direct  op- 
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positioii  to  the  feelings  and  wishes  of 
the  large  majority  of  English  practi- 
tioners. They  will  also,  it  appears  to  us, 
be  guilty  of  gross  inconsistency,  and 
lay  themselves  open  to. a  charge  of 
Wng  influenced  by  interested  motives. 
In  the  first  paragraph  of  this  resolu- 
tion, the  College  regret  the  failure  of  a 
l^neral  measure  of  medical  reform  pro- 
posed by  a  Conference  representing  all 
the  great  interests  of  the  United 
Kingdom.  Now  this  "general  mea- 
■sore "  comprised  imter  aUm  the  founda- 
tion of  a  new  College  of  General  Prac- 
titioners, by  which  alone  the  examina- 
tions for  practice  were  thenceforth  to  be 
<M>nducted.  The  second  paragraph, 
however,  involves  a  different  sort  of 
jegret :  we  here  quote  it,  because  it  in 
<dudes,  not  merely  a  contradiction,  but, 
us  far  as  we  are  acquainted  with  the 
facts,  a  mis-statement 

'*  That  the  College,  having  been  long 
familiar  with  the  successful  working  in 
Scotland  of  a  system  under  whick  the 
^salifications  of  the  general  practi- 
tioners of  the  countiy  nave  been  oon- 
fezred  by  the  existing  great  medical 
incorporations  there,  regret  that  a  simi- 
lar advantage  should  not  have  been 
bestowed  upon  England  untar  tbe  aus- 
inees  of  the  Aoyal  Colleges  of  Fhysi- 
<nAn8  and  Surgeons  in  that  division  of 
ithe  kingdom/' 

If  this  means  anything,  it  clearly 
implied  that  tbe  Edinbuagh  College 
segret  that  the  qualifications  of  the 
Oeneral  Practitioners  of  England  are 
nottestedby  the  English  Royal  CoUeges 
of  Physicians  and  Sui^eons.  We  share 
in  this  regret :  but  how  are  we  to  recon- 
cile this  sympathy  of  the  Edinburgh 
College  wiili  their  simultaneous  lamen- 
tation overthefailureof  ameasunwhidi 
praetieally  abolished  ^  two  Boyal  Col- 
leigra,  and  invotred  the  foundation  of  a 
new  Institution  infotier  in  title  and  pro- 
<4B8nonal  position?  As  we  take  it,  had, 
^e  Conforenoe-measure  snooeeded,  the 
general'  jmietitianerB  oonld  Hoi  have 


had  their  qualifications  tested  by  '*  tJie 
existing  great  medical  incorporations;* 
and  consequently  the  Edinbui^gk  Col- 
lege would  have  had  just  as  much 
reason  to  regret  its  success  as  th^y  bow 
profess  to  have  in  deploring  its  failure. 
The  Kesolution  therefore,  coutZBiy, 
probably,  to  the  intention  of  those  who 
drew  it,  has  a  Janus-like  aq>6ot  :«-»the 
first  paragraph  exactly  meets  the  views 
of  those  gentlemen  who  advocate  the 
establishment  of  a  new  Colleiga,  and 
who  would  look  eomplaoently  oa  tiie 
destruction  of  our  two  ancient  institn- 
lions ;  but  the  second  paragraph  is,  to 
the  nuLJoxity  of  En^^iah  piactitioDiBrs, 
KaeauMg,  •  iiMwmiirh  as  it  points  to 
the  almcst  absolute  necessity  of  m^lmtg 
use  of  *'  tbe  existing  great  medical  in- 
corporations "in  preference  to  the  foimda- 
tioo  of  a  new  College.  It  is  true  ikat 
a  subsequent  pan^ffn^b  appeare  to 
qiudiiy  this  statement ;  but  it  does  not 
remove  the  inoonsistenQy,  nor  does  it 
affind  any  explanation  why  tlia  failuie 
of  twe  ineompatiUe  and  adwis 
schemes  should  be  equally  regretted. 

There  can  be  no  doubt  that,  if  any 
change  be  really  iatroduoed  into  oar 
present  system,  tbe  ]dan  of  '^Ttiieti^ 
an  examination  by  tbe  two  EngUah  Col- 
leges is  by  far  the  more  reasonable.  It 
was,  if  we  mistake  not,  strongly  lecon- 
monded  by  the  En^sh  College  in  tbv 
letter  to  Sir  George  Orey ;  and,  wtdle  it 
appears  to  be  greatly  approved  by  the 
Edinburgh  College,  it  is  slated  in  the 
resolution  that  the  system  {u  €^  of  teat- 
ing  the  qnaMfications  of  geneiml  jamttt 
tioners  by  the  existing  great  medical 
incorporations)  has  worked  succeasfully 
inSootland, — a  statement  which  appean 
touB  icnooncileabie  with  the  ftrnttim 
pursued  in  that  cotmtry.  We  were  not 
before  aware  that  Scotch  (general) 
practitionen  aie  compelled  to  go  helMc 
two  Collegea— i.  c^  of  PbysiQiaaa  and  of 
Surgeons — ^previously  to  commenciDg 
practice.    On  the  contrary,  we  had  sop- 
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poted  tiutt  each  Incorporation  gave  its 
liooise  to  practise  irrespective  of  otber 
insttutions— e.  g.,  that  the  Edinbur^ 
College  of  Surgeons  examined  candi- 
date! for  its  diploma  in  medidne,  phsr- 
maaj,  surgery,  and  midwifery,  and 
grantad  them  a  license  to  practise  gtite- 
raOf,  without  requiiing  them  to  have 
their  oedical  and  pharmaceutical  know- 
ledge subsequently  tested  by  a  Collie 
of  Fhyiicians  or  a  Univenit;.  If  we 
an  correct  in  this  view,  the  system 
whudt  tiie  College  wish  to  have  esta- 
blished in  England  has  not  even  been 
tried  in  Scotland,  and  therefore  cannot 
be  said  to  have  worked  snocessfully.* 

With  regard  to  the  dedaicm  of  tiie 
Connoil  of  the  Royal  Collegeof  Smgems, 
reierred  to  in  ttie  third  paragr^rii,  there 
appeus  to  be  some  misapprehenuon. 
Yvaa  all  that  we  can  ascertain,  the 
Comuril  of  the  English  College  have 
always  inaeted  on  then  right  to  retain 
the  privilege  of  examining  in  Smyery. 
So  long  as  the  delegates  of  the  Institute 
did  not  speciff  their  iRtentioiis  -on  this 
point,  matters  went  on  trmoothly.    The 


•  Id  tbe  pnblubed . 

BmnatttieBdinbnTKti  Colkn  of  Snrgtont,  ve 
Oiditnaiadilut  wary  oBtldrt*,  at  ttBeoa^ 
nwacemoit  of  bli  cuminatioii,  will  tw  tunlrad 
lo  tiBBilMa  fnto  BisUtb  khu  partta  «r  sljitln 
"rtkor.  3.  B»m  emdldila  hwpceml  top«»- 
■■  neh  ■  knowfe^  of  drait*,  and  of  tbe  art  of 
McrltiliiCi  ■■  M  De  mkia  to  nme  mrUculaj 
" M  Itot  nuy  be  r  ■■   ■'^      •" 


claim  to  examine  in  Sui^ery  on  the 
part  of  the  proposed  new  College,  wa» 
not  made  at  the  Conference,  but  in  ih» 
Committee  of  the  Commons,  and  indig- 
nantly repudiated  the  next  day  by  Ma: 
TntTers,  the  President.  The  College 
had  not  consented  to  direst  themselTea 
of  this  privilef^e,  and  to  hand  it  over  to 
othei  untried  men.  Such  an  act  would 
have  been  euidda),  and  an  abandon- 
ment of  that  position  which  they  hold 
not  merely  with  the  profession,  hut  with 
the  public  of  the  United  Kingdom. 

We  infer  that  the  English  College- 
would  not  oppose  tbe  foundation  of  a 
new  College  of  general  practilioners,  if 
suoh  were  the  wish  of  a  majority  of  the 
profesuonand  of  the  Qovemment;  but 
they  would  resiet,  and  we  beliere  suc- 
ceasfuUy,  the  transference  of  their  right 
of  txamimmg  n  turgery  to  a  mixed 
medical  and  pharmaceutical  establish- 
ment The  advocates  of  the  proposed 
Bill  are  not  satisfied  with  superseding 
theApotheoarieB'Sooiety,and  examining 
and  Ucenaing  candidales  in  medicine, 
pharmacy,  and  midwifery,  whereby 
much  good  miglit  be  accomplished ;: 
but  they  ineiet  on  practically  ex- 
tinguishing the  CoU^e  of  Su^ieons 
also,  aad  of  substantially  withdrawing 
from  them  a  privilege  which  they  have 
long  enjoyed  with  honour  and  (iredit  to 
themselves  and  the  country.  Mr.  Wyld, 
and  bis  friends  who  adopt  this  meaeure, 
insist  upon  having  all  or  nothing ; 
and  because  nrgery  is  not  conceded 
to  them,  tkey  get  up  an  agitation 
against  the  English  CoU^  of  Sor- 
geoos,  representing  it  as  the  only  ob- 
stacle in  the  way  of  medical  reform,  or 
rather  revolution.  It  is  oonceaJed  from 
the  public  and  the  professdon  that  a 
moet  unieaBonable  claim  is  made  upon, 
the  Collie,  to  surrender  into  otiier,  and, 
we  believe,  far  less  experienced  hands^ 
tbe  privilege  of  examining  candidates- 
in  suTgeij, 
'Ifiuh  has  been  said  regarding  reoi' 
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procity  of  privileges;  but  it  does  not 
require  a  new  College  to  secure  this. 
All  the  existing  medical  corporations 
are  quite  ready  to  concede  it  on  the 
same  principle  as  the  advocates  of  the 
new  Bill — i.  e.  provided  there  he  equality 
of  education  a,nd.  examination. 

It  is  with  regret  we  find  that  the 
Edinburgh  College  give  even  their 
qualified  support  to  a  measure  which 
would  general practitionervse  all  Eng- 
land. Physicians  and  surgeons  would 
be  swamped,  and  even  many  who  prac- 
tise medicine  and  surgeiy,  and  who 
occupy  the  honoumble  position  of  sur- 
geon-apothecaries, wotild,  if  the  Bill 
became  law,  be  bound  by  the  details  of 
a  measure  which,  when  fully  under- 
stood, they  would  utterly  repudiate. 
Let  us  imagine  a  small  section  of  Scotch 
practitioners  getting  up  a  case  against 
the  Edinburgh  College,  and  insisting 
upon  having  their  privilege  of  examin- 
ing in  Surgery  transferred  to  a  new  in- 
corporation. The  Fellows  would,  we 
think,  be  strongly  inclined  to  protest 
against  this  revolutionary  mode  of  pro- 
ceeding, and  would  act  like  the  English 
College— t.  e.  resist  to  the  utmo^  this 
aggression  on  their  rights. 

The  present  solutions  of  the  difficulty, 
80  far  as  the  examination  and  licensing 
of  candidates  are  concerned,  api>ear  to 
be  these : — 

1.  Tlie  creation  of  one  new  College 
of  General  Practitioners,  to  examine  in 
Medicine,  Surgery,  Pharmacy,  and  Mid- 
wifery, and  the  destruction  of  the  Royal 
Colleges  of  Physicians  and  Surgeons,  as 
well  as  of  the  Society  of  Apothecaries. 

2.  The  creation  of  a  new  College  to 
examine  in  Medicine,  Pharmacy,  and 
Midwifery,  as  a  substitute  for  the  Apo- 
thecaries* Society;  the  present  College  of 
Surgeons  retaining  the  power  of  exa- 
mining and  licensing  in  Surgerg, — this 
examination  henceforth  to  be  compul- 
soxy,  and  not  optional  as  at  present 

8.  The  abolition  of  the  Apothecaries' 


?( 


ociety,  and  the  power  of  examining 
and  licensing  in  Medicine  and  Surgeir 
reserved  to  a  Board  formed  of  the  Royal 

m0 

Colleges  of  Physicians  and  Surgeons. 

The  last  proposition  is,  we  believe, 
that  which  would  give  the  greatest 
satisfaction  to  the  profession.  It  might 
be  accompanied  with  similar  changes  in 
Scotland  and  Ireland,  including  reci- 
procity of  practice  under,  as  neariy  as 
possible,  equal  education  and  examina- 
tion. The  two  English  Colleges  would, 
we  doubt  not,  be  ready  and  willing  to 
take  this  duty  upon  themselves.  Such 
a  plan,  if  can*ied  out,  would  dispense 
with  the  creation  of  a  new  College  of 
General  Practitioners,  and  put  an  end 
to  the  ambitious  views  of  the  few  who 
are  connected  with  it.  Some  may  be 
disposed  to  inquire  why  a  plan  so  stm- 
pie  and  easy  of  execution  is  not  at  onc« 
adopted?  The  answer  is  this:— We 
have  only  to  drag  in  the  subject  of  the 
I  reform  of  the  Colleges  by  introducing 
the  eleotive  principle ;  by  discussing  the 
host  method  of  oonstnicting  Presidents. 
Vice-presidents,  and  Councils;  by  in- 
sisting  upon  sweeping  alterations  being 
iimultanemuly  made  in  medical  polity 
and  government,  as  well  as  in  Uie  rules 
regarding  the  obnoxious  felloirship, — 
and  tljO  whole  becomes  a  mass  of  con- 
fusion. The  interests  of  the  public  in 
having  well  educated  and  duly  qualified 
medical  men,  practising  with  equal 
rights  and  privileges  in  all  parts  of  the 
kingdom,  are  wholly  lost  sight  of.  That 
me<tical  education  and  practice  should 
be  at  onoe  ragolated  by  law  appeais^  in 
the  eyes  of  some  ^tKut-reformers,  to  be 
of  far  less  moment  than  the  possession 
of  elective  rights  by  members,— a  leeon- 
struotion  of  Uie  Fellowship  question,  and 
the  determination  of  the  exact  number 
of  general  practitiotters  who  should  sit 
and  vots  at  the  College  Councils.  "We 
do  not  see  why  such  heterogeneous  mat> 
ters  should  be  introduced  into  a  ques- 
tion so  important  as  the  Teguition  of 
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medkal  education  and  practice  on  a 
ratioaal,  well-defined,  and  permanent 
basis.  Such  a  plan  of  combining  mat- 
tei-s  so  widely  different,  and  necessarily 
in  volvingsuch  irreconcileable  differences 
f  opinion,  can  only  have  the  effect  of 
postponing,  sine  die^  the  interference  of 
the  Legislature  even  for  canying  out 
those  views  on  which  nearly  all  profes- 
sional men  in  the  three  countiies  are 
agreed^ 
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General  Pathology,  as  conducive  to  the 

establishment  of  Rational  Principles 

for  the  Diagnosis  and  Treatment  of 

Disease,    By   John    Simon,    F.E.S. 

8vo.  pp.  288.    Renshaw.     1650. 

This  interesting   volume   contains   a 
short  course  of  Lectures  on   General 
Pathology,  delivered  at  St  Thomas's 
,     Hospital,  which  has  been  recently  pub- 
lished in  the  *'  Lancet.*'  These  Lectures 
^     are  now  submitted  to  the  profession  in 
I     a  separate  form,  with  such  further  cor* 
I     rectioos  and  extension  as  the  auUior's 
I     other  engagements  have  allowed  him  to 
make  during  the  reprint    We  can  truly 
^     say  that  this  work  presents  an  account 
of  the  doctrines  of  pathology  both  com- 
I     prehensive  and  concise ;  and  although, 
being  chiefly  intended  for  students,  it  is 
so  far  elementanr,  it  nevertheless  is  per- 
fectly on  a  level  with  the  most  recent 
discoveries  and  views  of  the  science. 
The  parts  with  which  we  have  been  most 
interested  are  those  relating  to  morbid 
poisons  and  to  cancer ;  and,  as  an  exam- 
ple of  the  author's    clear  and  Iiappy 
mode  of  dealing  with  the  subject  before 
him,  we  shall  quote  a  paragraph  setting 
forth  the  mode  in  which  the  blood  be- 
comes  contaminated  in  local  disease, 
and    subsequently  lights   up    morhid 
action  in  distant  organs  by  its  general 
diffusion  through  tlie  system : — 

*'  Sometimes  the  foragn  materials  thus 
introduced  into  the  circulation  are  things 
having  life,  and  susceptible  of  ulterior 
changes  of  their  own ;  such  as  the  growing 
germs  of  pus  and  cancer.  In  the  practice 
of  surgery,  we  very  frequently  liavc  the 
opportunity  of  witnessing  the  effects  of 
their  presence  in  the  bicod,  and  the  man- 


ner in  which  tliat  presence  is  occasioned. 
In  the  progress  of  cancerous  tumors,  reins 
get  laid  open,  often  in  such  a  manner  that      '^ 
a  portion  of  the  morbid  growth  blocks  the 
ulcerated  opening  of  the  vein,  suffers  the 
circulation  for  a  while  to  pass  on  unintei^ 
mptedly,  and  from  time  to  time  sheds  a 
batch  of  cells  into  the  blood  which  washes 
over  its  surface.    Suppose  this  to  be  a  sys* 
temie  vein,   and  you  will  know  that  pr^ 
sently  this  blood,  with  cancer>gem8  sns- 
pendied  in  it^  must  reach  the  ripht  side  of 
the  heart,  and  thence  be  transmitted  to  the 
lungs:    there,    in    capillaries    which    are 
adapted  only  for  the  corpuscles   of  the 
blood,  the  larger  foreign  cells  are  at  once 
arrested,  as  on  a  filter,  and  become  the 
nucleus  of  secondary  cancerous  growths. 
Similarly  with  pus,  suppuration  may  have 
occurred  in  some  tissue  which  (like  the 
cancellated  structure   of  bone)    abounds 
with  large  veins,  and  some  of  these  may 
have  ulcerated,  and  have  given  entrance  to 
the  pus*oells ;  or,  in  another  case,  the  vein 
may  itself  hove  been  the  seat  of  suppura- 
tive inflammation,  and  have  suffmod  the 
products  of  this  process   to   make  way 
through   the   lining   membrane  into  the 
blood ;  or,  as  very  frequently  happens  in 
surgical  operations,  laxge  veins  may  have 
been  freely  opened  in  immediate  connection 
with  sur&oes  likely  to  undergo  acute  sup- 
puration ;  or  (as  I  have  seen  in  two  in-  - 
stances)  a  small  abscess  in  the  muscular 
substance  of  the  heart  may  disdiaige  itself 
into  the  auricle  or  ventricle ;  or,  finidly  (as 
I  have  lately  had  occasion  to  witness), 
there  may  be  the  passage  of  pus  from  dis- 
eased lymphatics  mto  the  thoracic  duct, 
and  thence  into  the  subclavian  vein ; — and 
then,  whether  the  admission  of  pus  mto 
the  stream  of  blood  have  arisen  in  one  way 
or  the  other,  the  results  are  uniform  :  the 
pus-cells  are  laiger  than  the  blood-corpus- 
cles ;  thev  consequent^  become  fixed  in 
the  smaller  capillaries  at  which  they  next 
arrive,  and  give  origin  to  what  are  called 
secondary  abscesses." 

In  considering  the  signification  of 
the  fibrin  of  the  liquor  sanguinis,  Mr. 
Simon  takes  the  aide  of  tliose  who,  like 
Dr.  Zimmerman,  maintain  that,  so  far 
from  being  tlie  pabulum  of  nutrition,  it 
is  the  result  of  the  waste  of  the  tissues, 
representing  their  debris  absorbed  into 
the  blood,  and  on  their  way  to  excre- 
tion. In  proof  of  tliis  he  observes  that 
the  amoimt  of  fibrin,  so  far  from  being 
diminished  even  by  repeated  bleedings, 
is  generally  increased  liiereby.  So  eSso 
under  many  other  circumstances  of 
weakness,  as  during  tlie  progress  of 
starvation,  and  in  diseases  essentially 
ansemic,  its  proportion  has  been  found 
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as  high  as  in  the  inflammatozy  process, 
and  perhaps  even  higher.  Andral  and 
Gayaret,  in  the  course  of  their  experi- 
ments on  the  blood,  ascertained  that  an 
Improvement  iu  the  breed  of  an  animal 
tended  to  increase  the  proportion  of 
red  globules,  while  at  the  same  time  the 
amount  of  fibiin  was  diminished.  The 
same  inverse  ratio,  the  author  observes, 
is  supported  by  the  &ct8  that  there  is 
tittle  or  no  fibnn  in  the  blood  of  the 
foBtns,  none  in  the  egg,  none  in  the 
ohyme,  and  less  in  the  blood  of  the  ca3> 
nivora  (who  feed  on  it)  than  in  that  of 
the  herbivora.  Mr.  Simon  therefore 
thinks  the  inference  unavoidable  that 
the  fibrin  is  an  excrementitious  product 
derived  from  the  waste  of  the  tissues 
and  the  oxidation  of  the  blood,  which  is 
in  process  of  elimination  from  the 
body. 

**  This  conoluflioiiy  canied  mto  the  do- 
main of  pathology,  would  lead  va  to  sup* 
pote  that  an  augmented  proportion  of 
obnn  in  the  blood  (whether  occurring  in 
afltive  diaeaae  or  within  the  limits  of  appa- 
rent health)  can  be  taken  as  an  indication 
only  of  increased  labour  and  waste  of  cer- 
tain elements  of  the  body,  not  as  an  in- 
creased devdopment  in  the  resources  and 
nutrition  of  the  blood :  and,  on  the  same 
grounds^  it  would  appear  that  a  super- 
fibrination  of  the  blood,  in  a  certain  in- 
flammatoiy  disease,  must  be  rmrded  as  a 
consequence  and  effect  of  the  disease,  not 
as  their  cause,  and  not  as  a  primary  affec- 
tion" (p.  61). 

In  conclusion,  we  may  fairly  recom- 
mend tiiis  book  as  the  work  of  a  saga- 
cious and  clear-thinking  pathologist; 
and  we  doubt  not  that  it  will  prove 
equally  acceptable  to  the  student  and 
to  the  practitioner. 

The  IdenHty  or  Nonrideniiiv  qf  TVpMd 
and  T^hus  Fewer*,  fiy  William 
Jennsb,  M.D.,  Asaistant-rhysioian  to 
University  College,  London.  Svo. 
pp.  102.    Churchill.     1850. 

This  knotty  questitm  in  the  practice  of 
physic  puts  us  in  mind  of  many  old 
physiological  disputes  with  which,  as 
students,  we  were  eixpeoted  to  be  fami- 
liar. On  either  side  are  ranged  a  host 
of  respectable  names;  so  that,  take 
whioh  side  we  will,  we  have  no  difficulty 
in  supporting  our  views  with  high  autho- 
rity. Dr.  Jenner,  however,  has  fdt 
with  others  that  this  is  a  question  not 
to  be  settled  by  the  weight  of  authority, 


but  by  the  weight  of  honestly  recoidel 
cases:  and  we  may  add  that  he  has 
condensed  into  the  compass  of  this 
small  volume  a  vast  amount  of  careful 
and  laborious  investigation. 

The  object  of  this  book,  then,  is  to 
solve  the   problem — "Is  tb©    primary 
affection  in  trphoid  and  typhus  fevers 
identical?"    The  basis  of  the  argument 
rests  on  66  fatal  cases  of  fever,  occur 
ring  in  London,  in  all  of  which  apost 
moitem  inspection  was  made.     Tiles' 
cases  are  arranged  by  Dr.  Jenner  in  tw^ 
groups:  in  the  one,  representing  typb<Bc 
fever,  are  placed  cases  where  Pever? 
patches  were  diseased;    in    tfie   othtr 
group,  representing  typhus,   are  place: 
cases     in    which    diese    glands    werr 
healthy — at  least,  in  so  far  as  the  im- 
aided  eye  could  determine.       HsTiic 
thus  arranged   his    cases,   the   authc 
proceeds,  by  a  careful  and  minute  inter 
rogation  of  nature  at  the  hed-side.  r: 
inquire  if   these    groups  be   Tariec- 
merely  of  one  disease,  or  two  distis : 
diseases.    The  data  thus  obtained  i> 
up  the  book;  and  the  oon<rfiisieii  » 
which  he  arrives  ia,  that,  diiferinir » 
they  usually  do  in  most  essential  poir:* 
they  are  dutinet  diseases — as  disttar. 
for  example,  as  .measles  and  amall-pot 

To  examine  the  evidence  here  k 
duced  in  a  manner  worthy  of  the  v^^ 
in  which  Dr.  Jenner  has  treated  '* 
subject  would   require    an    essar  :: 
much  shorter  than  the  book  itsel}'  s  '^ 
before  us.    At  the  same  time,  we  »>' 
confess  that,  to  our  minds,  the  questn^ 
still  remains   undecided.       The  dit* 
brought  forward  are  strong  luid  posiDT' 
BO  £Bur  as  they  go ;  but  tbe^  do  not  c'^l 
terate  data,  also  very  poattive,  bitwsr 
forward  by  most  truetworthy  obefrv-* 
on  the  otner  side.    Many  writers  mir 
be  referred  to  in  proof  oif  thia :  and  « 
suspect  that  most  who  previouslT  h 
fered  from  Dr.  Jenner  in  their  opicj  - 
respecting  the  identity  of  the  £^' 
will   be  *'of  the  same  opinion  st^i 
We  shall  now  place  before  the  nvk^ 
some  of  Dr.  Jennei's  viewa  on  the  >'- 
ject 

Respeeting  the  most  ikvourahl«  t 
for  making  observatioas  to  settk  u 
question,  Dr.  Jenner  xemarkB : — 

'*  London  alone,  of  all  -the  catvt  .! 
Burope,  from  the  fret  of  fever  with  as  i 
without  intestinal  disease  besn^  ai»y\ 
constantly  present  witlun  its  be^»» 
afforded  a  nM  for  obserratioa  e^^)4r  i 
setting  the  vexed  question  at  rest. 
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*'  In  Edinburgh,  writes  Dr.  Ghristison, 
the  intestinal  lesion  is  seen  often  enough  to 
prevent  physicians  being  ignorant  of  its 
-characters.  In  Dublin  it  appears  to  be 
equally  unfrequent;  while^  on  the  Conti- 
nent, fever  without  lesion  of  the  agminated 
glands  is  so  rare,  that  many  eminent  prac- 
titioners have  doubted  the  existence  of 
«uch  an  aifection. 

"The  London  Fever  Hospital,  by  col- 
lecting within  its  walls  cases  of  continued 
fever  m>m  all  parts  of  the  great  metropolis, 
•offered  peculiar  facilities  for  its  study" 
<p.  4). 

One  of  the  stfongest  and  most  tangible 
points  of  distinotioB  between  typhoid 
and  typhus  fevers  is  the  character  of  the 
eruption.  Dr.  Jenner  says: — "The 
difference  in  the  appearance  of  the 
eruption  in  the  two  diseases  was  as 
^^at  as  it  well  could  be.  considering 
that  both  were  of  a  reddish  hue."  The 
character  of  the  rose-eruption — i.  c, 
typhoid,  or  where  Peyer's  patches  were 
diseased,  is  thus  summed  up : — 

''1.  Eose  spots  were  detected  during 
the  progress  of  all  the  cases  admitted  be- 
fore the  fourteenth  day  of  the  disease. 

"  2.  The  spots  usually  appeared  between 
the  seventh  and  fbuiteenta  days  after  the 
first  symptoms  of  the  disease  showed  them- 
selves. 

"  3.  The  ordinary  duration  of  each  spot 
was  three  days. 

"  4.  Fresh  spots  generally  appear  every 
day  or  two  after  their  first  eruption,  tul 
from  the  twenty-first  to  the  thirtieth  day. 

''  5.  One  case  relapsed,  and  in  that  fresh 
papuin  appeared  every  d^  or  two  till  the 
twenty -fourth  day  j  then  no  more  were 
seen  toll  the  thirty-seventh  day,  after  which 
fresh  spots  were  agam  noted  daily  till  the 
fbrty-nmth  day,  reckoning  firom  the  first 
outset  of  the  disease. 

"6.  The  fever  terminAted  by  the  thir- 
tieth day,  as  proved  by  no  fresh  spots  up' 
pearing  after  that  day,  unless  in  the  case  of 
A  relapse,  and  by  the  presence  of  local 
complications  sufficient  ta  account  for 
death  in  all  cases  that  proved  fbtal  after 
that  date"  (p.  14). 


We  must  here  remarir,  that  this  coin- 
cidence of  ulcerated  Peyer*s  patches 
-with  a  rose-colom^  eruption,  has  not 
always  been  observed  by  other  physi- 
cians :  semetimes,  indeed,  the  contrary 
has  been  distinctly  noted  on  a  large 
scale.  Dr.  Watson,  for  example  (Leo 
turee,  vol.  ii.  p.  691)  thus  writes : — 

**The  diffexwnoe  is  very  stoiking  betwsen 
the  kind  of  fever  that  I  obserred  in  Lon- 
don for  ten  years  before  the  anival  of  the 


spasmodic  cholera  in  this  country,  and  the 
kmd  of  fever  that  has  since  prevaUed,  and 
if  now  (1838)  so  rife  around  us.  During 
the  first  of  these  periods  ....  there 
was  no  eruption  to  be  seen  upon  the  skin : 
the  glands  of  Feyer,  according  to  my  own 
experience  of  the  fatal  cases,  were  almost 
invariably  affected." 

With  reference  to  this  point,  Dr. 
Watson  further  remarks : — 

"  The  inverse  relation  between  the  ftLoh 
and  the  intestinal  ulceration  is  remarkable. 
When  the  one  is  prevalent  the  other  is 
rare.  It  would  seem,  in  conformity  with 
Dr.  William  Budd's  views,  that  the  specific 
poison  displays  its  elective  affinities  by 
settling  sometimes  upon  the  mucous  glands, 
sometimes  upon  the  cutaneous  tissues,  and 
sometimes  by  sharing  itsd^  though  un* 
equally^  between  the  two.'* 

The  characters  of  the  mulberry  rash 
peculiar  to  typhus  are  thus  summed 
up: — 

"1.  The  mulberry  rash  was  present  in 
all  the  cases. 

"  2.  The  rash  usually  appeared  from  the 
fifth  to  the  eighth  day  of  the  disease. 

"3.  Fresh  spots  never  appeared  after 
the  second  or  tlurd  days  of  the  eruption. 

"  4.  The  duration  ol  each  spot  was  from 
its  first  appearance  till  the  death  or  reco- 
very of  the  patient  from  the  attack  of 
typhus. 

"  6.  The  rash  disappeared  between  the 
fourteenth  and  twenty-first  days  of  the 
disease :  when  death  ensued  after  the  latter 
date,  it  was  the  result  of  local  disease, 
which  either  compUcated  the  progress  of 
the  fever,  and  continued  after  that  had  run 
its  course,  or  sprung  up  anew,  connected  or 
not  with  the  enfeebled  state  of  constitu- 
tion, the  consequence  of  the  fever. 

"  6.  In  no  case  was  there  any  return  of 
the  eruption,  and  therefore  no  true  re- 
lapse*' (p.  17). 

The  confidence  placed  by  Dr.  Jenner 
in  the  character  of  the  eruption  as  a 
means  of  diagnosis,  seems  almost  justi- 
fied by  his  assertion,  "that  for  two 
years,  m  distinguishing  the  two  diseases 
by  the  eruption  alone,  not  a  single  error 
had  been  made,  so  far  as  could  be 
proved  by  examination  after  death  of 
the  fatal  cases,  or  by  the  progress  of  the 
non-£atal  oases  after  tlieir  di^s^nosis  was 
recorded"  (p.  2). 

A  most  imp€>rtant  element  of  the 
inquiry — viz.,  whether  one  of  these 
forms  of  fever  can,  under  any  circum- 
stances, give  rise  to  the  other — ^has  not 
been  discussed  in  this  volume,  but  has 
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been  fully  coosidered  by  the  author  in 
a  paper  published  in  the  last  volume  of 
the  Medico-Chirurgical  Transactions. 
In  that  paper  the  reader  will  find  some 
valuable  tables  beaiiug  upon  this  point, 
which  have  fully  convinced  Dr.  Jenner 
that  '*  the  origin  of  the  two  diseases 
from  distinct  specific  causes  is  as  clearly 
proved  as  that  scarlet- fever  and  small- 
pox arise  from  distinct  specific  causes/* 
It  is  less  from  any  imperfection  in  the 
work  itself  than  from  the  peculiar  nature 
of  the  inquiry  that  we  oome  to  tbe  con- 
clusion that  much  still  remains  to  be 
done  before  the  question  can  be  set  at 
rest  Other  works,  modelled  after  Dr. 
Jenner's,  extending  through  various 
epidemics  in  various  countries,  are  still 
required  for  the  purpose;  and,  if  the 
results  thus  obtained  should  confirm 
the  views  advocated  by  Dr.  Jenner,  the 
chief  meiit  will  still  be  due  to  him  as  a 
principal  jpionecr  in  tliis  most  difficult 
investigation. 

InstructioM  in  ike  Uw  and  Management 
of  Artificial  Teeth.  By  Jouji  Tomes, 
F.R.S.,  Surgeon-Dentist  to  tie  Mid- 
dlesex Hospital.  Small  8vo.  pp.  04. 
London:  Parker.     1851. 

The  author  of  this  little  work  has  re- 
cently published  iu  a  separate  volume 
his  instructive  Lectures  on  the  Teeth, 
which  have  already  appeai*ed  in  this 
jomnal.  It  has  since  been  suggested  to 
him  that  the  separate  publication  of  the 
last  lectiu^,  *'0n  Artificial  Teeth," 
would  be  serviceable  to  those  who  find 
it  necessary  to  resort  to  artificial  organs 
of  mastication.  The  work  before  us 
consists  of  a  revision  of  this  lecture, 
with  the  addition  of  woodcuts,  and 
presents  both  to  the  professional  and 
general  reader  an  excellent  desorip 
tion  of  the  construction  and  manage- 
ment of  artificial  teeth. 


JDtf  Cholera  EpidenUa  Epistohun,  Scrip- 
sit  G.  Gkos.  Pamplilety  8vo.  pp.  10. 
Heidelberg     1800. 

This  Letter  traces  cholera  to  the  influ- 
ence of  toorntf  in  the  intestines ;  and, 
bv  consequence,  its  cure  to  vermifuges  ! 
Aousso  will  no  doubt  be  brought  into 
use  as  a  specific. 
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A  Cote  of  CtBtarean  Section.  By  Hsrc 
Oldooc,  M.D.,  Obstetric  Phyacun,  aa 
Lecturer  on  Midwifery,  Ace.  at  Got 
Hoq;>itel. 

Thb  Bubjoct  of  this  case  was  a  nrketr  de 
formed  girl,  st.  28,  nnmamed,  preisxt 
with  her  first  child,  and  seven  month?  £ji. 
in  gestation  when  first  i«en  by  Dr.  Oklhar 
Oil  examination,  the  pelvis  was  found  t 
be  reduced  to  two  inches  in  its  ooojur^ 
diameter,  and  the  uterus  \nm  mudi  aLtr 
verted.*    The  membranes  were  punctu^. 
for  the  indaction  of  premative  labour  c  . 
few  days  after  she  was  seen,    Sept.  2> 
1850.     On  the  following  morning  the  >' 
arm  was  found  in  the  vagina,  bot  ki;*  -* 
did  not  come  on  until  9  a.x.  on  the  5^^ 
la  twelve  hours  the  o«  uteri  tras  dib^. 
and  then  some  attempts  to  deliver  ^ 
were  made.    Tbe  child  could  no%  be  turv- 
but  by  drawing  down  the  piotnuiizie  »*- 
whicli,  from  commencing  decomno«:tv 
soon  gave  way,  and  pressing  the  nhda^:^ 
from  below,  the  head  was  brought  owrt^. 
brim,  and  was  at  once  perfomtcd.   P' 
four  hour  J  (he  crotchet  was  emplo^-ed  S" 
inside  and  oat«ide  the  head,  Che  'bon^  '• 
which  were  completely  torn  up  •  btie  »."• 
out  drawing  it  througn  the  brinu     A*  *i» 
time  a  new  impediment  was  Ibumi  to  f  *" 
ariran,  from  the  descent  of  the  right  hia 
and  a  foot  by  the  aide  of  the  coIkr«i 
head  into  tlie  pelvic  brim ;  and  on  wit  i^ 
ing  the  effect  of  labour  paiiia,   aB  t<^ 
parts  vrerc  fdt  to  be  squeezed  togetbr  J 
the  narrow  inlet  of  the  pelvis,  each  *•>» 
venting  the  other's  deaoent.     It  ««  i^j 
tempted  to  bring  down  either  the  fet  f 
hand,  bat  only  the  elippei^  tipa  of  rail 
could  be  touched,  and  tney  eould  no*  ^ 
moved.    The  i^atient  had  now  been  tt*^ 
teen  hours  in  labour,  and  it  became  a  cjft 
tion  for  serious  consideration  and  cot^ 
(ation,  whether  she  would  be  able  to;i^ 
tain  the  necessary  efforts  for  her  deb  ff 
and  whether  it  would  not  be  for  her  he  im 
to  perform  the  Cspsarean    section  KM 
exhaustion  came  on  :  which  al  Imj^h  ^ 
determined  on.     The  operation  w»  «d 
formed  by  Mr.  Pohind  withoat  difi-;S 
and  with  Uttle  hsmoixhage;  tlie  pat^ 
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being  under  the  influence  of  chloroform. 
The  mcifiion,  fire  inches  long,  was  slightly 
ourred,  and  a  full-sized  sc^en  months  foo- 
tus  was  removed,  and  afterwards  the  pla> 
oenta  and  membranes.  For  two  dajs  the 
patient  did  well;  but  then  exhaustion 
oame  on,  and  she  died.  While  slie  lived 
she  was  kept  under  the  influence  of  opium, 
and  was  sustained  by  simple  cold  drinks. 
On  post-mortem  examination  there  were 
some  slight  traces  of  peritonitis  near  the 
uterus.  The  external  opening  was  closed, 
and  its  edges  adherent;  but  the  uterine 
incision  was  gaping.  The  larger  omentum, 
was  indiuwted  and  inflamed,  and  so  dra^n 
across  the  uterus  aboye  the  incision  as  to 
prevent  ax^  dischaige  from  the  latter  oxgan 
escaping  into  tlie  peritoneal  cavity. 

Two  practical  questions  were  suggested 
by  this  case— 1st.  What  was  the  best  plan 
to  attempt  to  follow  out  iji  the  deliveir  at 
£rst.  2d.  Were  the  complications  such  as 
to  justify  the  Cesarean  section. 

With  respect  to  the  first,  two  plans  of 
treatment  might  be  adopted: — Ist.  To  in- 
duce labour,  and  deliver  by  craniotomy. 
2d.  To  allow  her  to  go  to  term,  and  then 
perform  the  Cissarean  section.  In  deter* 
Kining  in  favour  of  the  Ibrmer,  the  author 
was  guided  by  the  great  probability^  with 
a  conjugate  diameter  of  two  inches,  of 
being  able  to  deliver  witli  the  crot'Chet ; 
and  he  considered  that  his  inabihty  to  do 
so  arose  from  the  complex  presentation. 

With  reference  to .  the  second,  he  was 
induced  to  have  recourse  to  tlie  Oasareen 
section,  from  a  conviction  that  the  patient 
would  probably  sink  under  the  prolonged 
efforts  at  delivery ;  and  a  case  was  related 
which  occurred  m  the  Lying-in  Charity  at 
Gut's,  under  Xbr.  AshweU,  where  a  woman 
with  a  far  less  contracted  pelvis  died  unde- 
livered, after  the  powerful  and  sustained 
efforts  to  relieve  her.  It  was  remarked 
that  the  girl  liad  but  a  feeble  constitution, 
which  would  ill  support  so  hard  a  trial  of 
its  powers  $  and  the  condition  of  the  vi^[ina 
was  particularly  noticed,  as  retaining  the 
marks  of  early  affe,  being  structurally  weak, 
and  easily  lacerablB,  and  most  unfavourable 
for  a  long  craniotomy  operation.  Under 
these  circumstances  the  Cepsarean  section 
offered  a  speedy  and  sure,  instead  of  a  pro- 
longed and  doubtful  deliveiy ;  it  was  not 
yet  forbidden  from  exhaustion  or  any  si^s 
of  inflammation ;  on  the  spore  of  suffenng 
it  contrasted  most  favourably  with  the  per- 
sistence in  the  use  of  the  crotchet ;  and, 
upon  the  whole,  it  was  judged  to  offer  a 
better  chance  of  ultuuate  success. 

The  curve  in  the  incision  was  suggested 
to  catch  the  outline  of  the  muscular  flbres 
on  the  inner  surface  of  the  uterus,  and  so 
liiTour  the  dosure  of  the  wound.  The 
scanty  hmnorrhage  in  the  opention  wm  in 


a  measure  accounted  for  by  the  uterus  being 
at  the  seventh  instead  of  the  ninth  month; 
by  the  placenta  being  attached  to  the  pos- 
terior wall,  and  the  uterus  being  opened 
low  down  towards  the  cervix  where  the 
veins  were  less  developed.  Chloroform  was 
said  to  be  a  gain  in  every  way,  and  the 
after- treatment  by  opium  appeared  satis- 
fisMjtorj'. 

After  the  reading  of  Dr.  01dham*s  paper, 

The  PfiESiDEVT  said  he  considered  it  ad- 
visable that  an  abridged  statement  of  Dr. 
W^est's  paper  should  he  read,  for  the  benefit 
of  those  not  present  at  the  last  meeting  ; 
which  being  done. 

Dr.  MuBPBT  rose,  and  remarked  that  in 
the  present  ijistance  it  was  very  fortunate 
an  adjournment  had  taken  place,  for  that 
on  the  last  evening,  when  Dr.  Bobert  Lee 
came  down  to  the  Society  with  a  written 
and  prepared  statement,  it  would   have 
been  mipossible  to  have  answered  his  ob- 
servations   at  a  moment.      Dr.  Murphy 
begged  to  recal  to  the  recollection  of  the 
Society  the  course  of  argument  pursued  by 
Dr.  Lee,  who  commenc^  by  quoting  Hau- 
riceau,  Guillemeau,  and  all  the  old  writers, 
Mrith  whom  Dr.  Murphy  knew  him  to  be 
well  acquainted:  he  had  pointed  out,  he 
said,  from  their  writings,  the  drcadftd  fa- 
tality of  the  Cesarean  cmeration,  condemn- 
ing its  perfozmauce  totally,  and  describing 
it  as  inhuman  and  brutal.     From  Mauri- 
ceau*s  remarks  Dr.  Lee  explained  that  the 
operation     vnis     completely    abandoned. 
Cnamberlain,  in  his  translation  of  Mauri- 
oeau*s  work,  gave  liis  powerful  opinion 
against  it ;  he  stated  that  in  Roman  Catholic 
oountriee  it  became  an  ecclesiastical  ques- 
tion, and  that  they  (the  ecclesiastics),  con- 
sidering the  preservation  of  the  life  of  the 
child  in  an  important  light,  it  was  again 
revived.      Dr.  Murphy,  m  continuation, 
observed,  that  Dr.  Lee  had  given  the  result 
of  this  operation  in  twenty-three  cases,  in 
two  of  which  only  the  patient  recovered ; 
but  on  both  these  instances  of  recorded  re- 
coTcry  Dr.  Lee  appeared  to  cast  a  doubt, 
'  and  stated  that  there  was  not  a  single  in- 
stance of  recovery  of  the  mother :  he  (Dr. 
Lee)  had  then  drawn  a  parallel  between 
the  results  of  this  operation  and  the  induc- 
tion of  premature  labour,  and  had  asked 
why,  with  Mr.  Wren*s  patient  evincing 
symptoms  of  a  diseased  state  of  the  bones 
of  the  pelvis,  premature  labour  had  not 
been  inauced.     Dr.  Lee  next  referred  to  a 
case  of  Dr.  £igby*8,  in  which  Mr.  Skey  had 
oj^erated,   and  asked  a  similar   question 
with  respect  to  this  case,  and  also  as  to  a 
case  of  Dr.  Simpson's,  in  which  Dr.  Lee 
stated  that  Dr.  Simpson  had  seen  the  ease. 
Dr.  Murphy  then  recapitulated  Dr.  Lee*a 
statement  at  ibe  last  meeting  of  the  Society, 
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with  reference  to  Dr.  Simpson's  case,  and 
-  protested  against  a  Society  formed  for 
scientific  purposes  being  made  the  medium 
of  personal  attacks  on  any  member  of  the 
profession. 

The  Pbxsibsvt  replied,  that  he  did  not 
consider  Dr.  Lee,  in  his  statement  on  the 
last  evening,  as  deaiSng  in  personalities. 

Dr.  MrBPHT,  in  continuation,  said  that 
the  character  of  professional  men  depended 
on  public  opinion,  and  requested  permis- 
sion to  gire  the  history  of  Dr.  Simpson^s 
case,  referred  to  lyDr.  Lee.     From  the 
histoiT  given  of  it  by  Dr.  Simpson,  he  (Dr. 
Hurphy)  considered  it  a  most  unique  one, 
and  similar  to  two  hehad  himse^met  with 
in  the  Dubhn  Lyin^in  HospitaL     Dr. 
Simpson's  case,  he  said,  was  certainly  one 
of  distorted  pehris ;  and,  in  his  histoiyof 
it,  he  said  *'  that  there  was  excessive  peMc 
deformity — the  sacrum  almost  straight — 
£he  transverse  diameter  of  the  pelvis  ex- 
ceedingly short ;  but  that,  Irom  disease  of 
the  placenta  and  ovarr,  the  bones  of  the 
child  were  so  separated,  that  the  fietus  re- 
presented a  bladder  filled  with  boneir.  The 
weight  of  the  child  was   only  three  pounds 
two  ounces  ;  this,  he  says,  was  the  result 
of  putrefaction  ;  and  the'bones  of  the  head 
were  all  separated  and  flattened  out,  so 
that  expulsion  was  perfectly  easy."    Dr. 
Hurphy  then  revertea  to  Mr.  Wren's  case, 
in  wnich  Dr.  Lee  had  also  inquired  why 
premature  labour  had  not  been  induced. 
Dr.  Murphy  would,  in  return,  aslc  why  it 
^ould  have  been  induced,  for  there  was  no 
outward  deformity.     The  woman,  he  said, 
was  able  the  day  Woxie  labonr  came  on  to 
hang  up  curtains ;  and  Mr.  Wren  had  no 
grounds  to  say  that  she  was  labouring 
under  moQities  ossium.    She  was  pregnant 
with  her  first  child ;  and  Dr.  Murphy  he- 
lieved  it  was  Isdd  down  in  Midwi£siy  that 
we  have  no  rieht  to  induce  labour  in  first 
pzegnancies,  rar  that  no  one  can  teiU,  in 
such  cases,  whether  he  can  extract  the  child 
by  fi)roeps  or  crotchet;   or  whether  the 
diBsaiean  operation  may  be  raquisite.    Dr. 
Murphy  fuTther  observed,  fthat  Dr.  Lee,  in 
the  137th  case  reported  in  his  Clinical  lOd- 
wifety,  claims  priority  for  having  ioduoed 
premature  labour  in  a  fint  case  j  and  he 
thought  the  Society  should  exonerate  Mr. 
Wren  from  any  bhme  in  thiir  case.    Dr. 
Murphy  would  leave  the  other  cases  re- 
ferred to  in  Dr.  Lee's  statement  to  be  an* 
awered  by  the  gentlemen  eonoemed;  but 
he  had  never  heard  k  more  oljeotiotiable 
mode  of  disposing  of  a  question.    It  was 
not  one  in  which  a  paraQd  oould  be  drawn 
between  the  advantages  of  indufing  pre- 
mature labour  over  the  Cnsarean  section ; 
for  he  considered  no  practitioner  would 
run  the  risk  of  the  latter  operation  when 
the  former  premtcu  to  nun^  KhmtagWy 


not  only  over  tibia,  hot  also  over 
tomy.     Dr.  Mmrphj  would  mat  Jhr,  Ln, 
entertaining  as  he  did  the  opinion  that  tiie 
induction  of  prenBKture  labour  was  snA  i 
superior  operation,  how  it  happened  tiat 
he  had  uerforuied  127  crotchet  operatioBi, 
and  had  sacrificed  so  mBoy  ohildmk  ?  Ar 
same  argument  applied  as  strongly  m  oat 
case  as  the  other.     The  queetioKi  was  ast 
One  between  advantages  of  OneaFean  set* 
tioQ  and  premature  labour,  bat  betwes 
the  fonner  and  greatly  dofoninecl  pdiiL 
Bfe  then  refeiTsd  'to  Maunceau  a  celebnlrf 
case,  in  whioh  Cbambedain  tried  his  fir> 
c^,  then  quite  a  secret,  and  believed  Unt 
the  tfterine  perforation  fid  not  ariae  ham 
the  use  of  the  instrament  in  this  case^  bit 
from  gangrene.     Dr.  Miw^ihy  next  w^ 
tioned  the  eases  of  Mir.  Bariow,  Mr.  Dm* 
lop,  &o.,  in  whioh  the  women  bad  died  n- 
delivered ;  and  said  tiiat  Dr.  Meigs,  in  hit 
treatise  on  MidwifiBiy,  mentioned  e  ease  ia 
whieh  it  had  oocnp&ed  him  days  to  ddxfv; 
and  the  same  patient^  in  subseqaeat  prsf 
nancies,  was  twice  sneeeMfblly  deii^ered  V 
liie  CflBsarean  operation.    Dr.  Murphy  ale 
alluded  to  the  case  of  Mrs.  Jenria,  frna 
Dr.  Lee's  MidwiEsry,  whom  Dr.  Tjet  ddh 
vered  with  the  erotdiet  in  1882  ;  in  191 
he  first  induced  abortion;  again  in  18SS; 
and  in  1686,  from  gradeaBy  ininrianiiig  d^ 
formity  of  the  pelvis,  he  was  unable  at  fitf 
to  rupture  the  membrauea,  but  witfiiiMitiit 
succeeded  lyy  means  of  an  iintruiitent  nHdf 
for  the  purpose.     The  diild  was  dehvMal 
with  dtmcmty,  and  19ie  woman  died  free 
rupture  of  the  uterus.     Dr.  Murpby,  ■ 
oondusion,  said  in  case  of  rickets  it «« 
sometimes  imposnbfe  to  eztraet  the  chiU 
by  any  means;  end  cnniotomj  boUba^ 
out  by  no  means  a  oertainty  of  asvisg  tftv 
life  of  the  mother,  was  not  the 
of  the  child  an  important  question  ? 
Mr.  Wnsir  observed  fbat  the  able 
ment  of  Dr.  Murphy  searccfy  left  anytbiBg 
for  him  to  say ;  but  tfaa  aiainier  in  whoA 
Dr.  Lee  repveaented  the  ease  eif  Sba.  W^ 
liams  (Mr.  Wren's  patient)  rendered  it 
oessary  for  him  to  make  afow  ol 
He  wished  to  ask  Dr.  Lee  if  it 
tomary  amongst  his  nddwifoTy 
without  any  vety  good  eause^toeeek  fbrss 
examination :  ne  (Mr.  Wren)  ftittr 
curred  with  Dr,  Lee^  as  well  ae  ijl 
wifory  enthonfcies,  m  tbe  neoessitr  of  ia- 
dncing  prematore  laboor  when  toe  syu^ 
toms  were  such  in  tba  tnfy  montlis  d 
pregnancy  as  to  cause  a  bdief  ihat  ndvir 
defmmity  had  existed,  bvl   the    liii^j 
of    the    case    oiflerNl    maten^S^     freet 
whai  might  he  mposed  from  1^.  I^er^t 
statement.    Mr.  Wran  said  bis  nolce  'wvie 
brief,  and  aitoeetber  fretfi  msnievv^  but  ba 
hadnotlosts&htoffbekadii^faets;  tte 
doriugbef  piegiwMy  «as  mAasct  te 
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&ntmg8,  and  dreaded  her  confinement  so 
much  as  to  solicit  the  use  of  chloroform 
whea  kboar  came  on.    In  January  she 
complained  of  great  nervousness;  h^  pulse 
was  quick,  but,  under  treatment,  the  ner- 
Tousness  disappeared,  and  the  generalhealth 
improreddurmg  thefoUowing  three  months. 
In  the  month  of  March  she  complained  of 
'Crsmp,  which  the  slightest  exertion  pro- 
ducea,  and  objected  to  allow  Mr.  Wren  to 
^examine  as  to  the  state  of  her  heart,  stating 
that  Dr.  Hamilton  Boe  had  always  pro- 
nounced it  free  firom  disease.    Dr.  fee's 
Temarks  would  lead,  Mr.  Wren  said,  to  the 
supposition  that  he  had  frequently  seen 
Mrs.  Williams,  but  he  never  had  an  op- 
portunity of  seeing  her  in  bed,  although 
ncquently  desixing  it,  and  oo  Wsiting  her 
4he  always  rose  from  the  s<^  without  any 
lameness  or  awkwardness  whioh  would  lead 
JCr.  Wren  to  suppose  that  any  pelvie  de- 
formity existed :  lie  had  &lt  some  surpnse 
At  the  statement  made  by  Dr.  Lee  that  she 
was  imable  to  walk,  &c.  and  trusted  this 
histoiy  of  the  real  ftots  of  the  osse  would 
•exonerate  him  from  aU  blame  as  to  its 
results. 

It  being  now  ten  o'doi^  and  sevend 
parties  wi2uiig  to  address  the  Meeting,  it 
was  proposed  to  oontiAue  the  debate  for 
three-quarters  of  an  hour  beyond  the  usual 
time. 

Dr.  AbhwsUi,  on  rising,  remarked  that 
aU  Members  of  that  Society  had  a  similar 
•object  in  view,  and  he  felt  canvinced  that, 
no  matter  what  anery  turn  the  discourse 
had  taken,  that  both  Dr.  Mvxphy  and  all 
present  would   fed   much   inteorested  in 
Acaring  any  paper  fiom   Dr.  Xiee,   but, 
with  reference  to  the  esse  broQght  forward, 
lie  (Dr.  Ashwell)  oould  oidy  see  one  thing 
wantine,  which  was,  that  no  i^gret  was  ex* 
pressed  for  not  having  tried  the  induction 
of  premature  labour  or  some  other  expe- 
dient.   Dr.  Ashwoll  next  mentioned  the 
very  great  diffioidtiee  that  had  frequentlv 
occurred  to  himself  in  extracting  the  child, 
for  that,  even  thpq^  tha  Uont  heok  aaay 
hove  been  introduced,  yon  may  not  know  in 
what  part  His  placed,  mutt  thaswelliag  and 
congestion  present  i  but  he,  Dr.  Ashwell, 
fully  advocated  the  proprie^  of  iiiducing 
premature  labour  at  the  6th^  6th,  or  7th 
month,  in  cases  whieh,  if  oBowed  to  go  to 
the  fiill  period,  might  lender  impsBotive  thr 
CsBsarean  opentioii.    The  actual  jfextoaar 
.•nee  of  the  operatioD,  he  aoid,  presented 
BO  difficulty,  but  loddiw  at  iU  draadfu^ 
iatalii^,  if  in  any  case  deionBity  was  disco- 
wered  even  not  at  a  suffloimtiKr  early  period 
to  induce  ^ramatari  kboar^  he  oonstdered 
the  pBactitianer  mon  jnniiflad  in  pesfbim. 
ijog  cnoiiotom^  and  eviMMntion  tfav^  the 
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Lee's  cases  were  generally  like  those  of 
other  practitioners.  It  oocuned  to  him 
(Dr.  Smith),  that  in  Dr.  01dham*s  case 
perforation  might  have  been  made  earUer, 
so  as  to  have  allowed  of  decomposition  of 
the  fSostus  setting  in,  and  a  similar  state  to 
that  in  the  case  referred  to  by  Dr.  Murphy* 
When  he  had  heard  Dr.  West's  paper  read, 
heooasideredit  wouldhavebeen  betterinthat 
case  to  have  performed  crwiiotomv ;  there 
were  some  cases  on  record,  in  which  difficul- 
ties which  had  presented  themselves  in  the 
first  instance  were  afterwards  overcome.  Dr. 
West's  coaclusionsa  it  appeared  to  Dr. 
Smith,  were  drawn  as  to  the  causes  of  mor* 
tality  afber  the  Csesarean  o^peration.  Dr. 
Lee,  he  said,  had  expressed  lumself  strongly 
both  on  the  induction  of  premature  labour 
and  abortion,  but  Dr.  Smith  did  not  con* 
sider  the  importance  of  the  latter  to  be 
sufficiently  recognised.  Dr.  Bigby,  in  his 
work  on  Midwi&ry,  had  written  an  excel- 
lent chapter  on  premature  labour,  but  not 
on  abortion.  Dr.  Murphy  had  not  re- 
ferred to  abortion.  Dr.  Lee  was  perfectly 
rig^t  in  bringing  the  matter  to  a  discussion. 
The  fife  of  a  iotus  Dr.  Smith  considered 
ought  not  to  be  put  in  comparison  with  the 
life  of  a  mother,  althou^  Dr.  Denman 
asked,  should  not  the  woman  take  her  risk 
in  a  succeeding  pregnancy  if  the  operation 
had  once  been  ^rformed? 

Mr.  Skxy  said  that,  bein^  in  some  de- 
gree involved  in  two  cases  m  which  the 
Cssarean  section  had  been  performed,  he 
felt  it  due  to  his  profsssional  reputation  to 
piove  that  in  neither  case  could  he  be 
chaised  with  want  of  judgment  or  rashness* 
He  wen  related  that,  in  1846,  a  case  had 
oeouned  in  which  he  had  become  unwil- 
lingly  responsible:  it  was  that « referred  to 
by  Ur,  Lee :  the  woman  was  in  the  seventh 
month  of  prqgnaaey.  In  this  case  he  called 
into  consultation  aU  the  eminent  mid- 
wifery practitioners  of  the  metropolis — Dr, 
Bigby,  Dr,  Protharoe  Smith,  Dr.  Locock, 
Dr.  iFerguson,  besides  at  least  twenl^ 
emment  general  practitionen,  whose  ajpi* 
nions,  he  (Mr.  Sk^),  considered  just  as 
valoaUe :  in  Act,  he  had  lost  no  opportu- 
nity of  showing  the  case  to  evexy  medical 
man  within  his  reach.  What  was  the 
opinion  given  ?  Ist,  to  induce  premature 
wiour ;  2nd,  to  perform  the  Cflesarean  ope- 
ration previous  to  the  full  period  of  gesta- 
tion. Drs.  Locook  and  iMgby,  indeed  all 
those  whom  he  consulted,  were  of  opinion 
that  to  anticipate  the  period  would  increase 
the  duapr.  When  the  full  period  arrived, 
and  poms  came  on,  those  practitioners 
with  wlMim  he  had  consulted  all  kindly  as- 
sisted, and  up  to  the  last  moment  he  had 
atfted  in  striiJ  conlbrmity  with  their  diree- 
ticns.  The  pelvic  diameter  vras  one  inch 
and  one-^ighuL    Would  Dr.  Lee  in  such  a 
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case  have  performed  craniotomy  ?  He  en- 
tertained a  high  opinion  of  Dr.  Lee,  and 
hoped  that  the  Society  aoquitted  him  of  any 
imputation  upon  his  professional  reputa- 
tion. 

Dr.  BoBBBT  Lbx  said  that  he  regretted 
his  absence  at  the  oommenoement  of  the 
debate:  on  examining  the  pehis  referred  to 
by  Mr.  Skey,  he  obserred  that  the  defor- 
mity  was  nothing  like  that  of  a  case  which 
had  occurred  in  St.  George*s,  where  deli- 
vezy  was  performed,  premature  labour  in- 
duced, ana  the  woman  saved.    The  pelvis, 
Dr.  Lee  said,  was  much  more  distorted  in 
this  case;  in  fact,  he  beliered  one  more 
distorted  could  not  be  produced.    He  was 
called  to  the  woman  at  the  full  period,  and 
deliTered  lier :  she  again  became  pregnant : 
he  was  sent  for,  opened  the  head,  and  left 
her  in  labour :  the  woman  recovered  a  se- 
cond time.    She  being  again  pregnant,  Dr. 
Lee  induced  labour  at  tlie  fifth  month,  vid 
on  the  third  occasion  after  this,  in  which 
he  endeavoured  to  act  in  a  similar  way, 
from  the  temporary  loss  of  sensation  in  hu 
finger  from,  a  dissection  wound.  Dr.  Lee 
coidd  not  induce  labour,  but  when  he  had 
done  so  the  breach  was  presenting,  which 
accounted  for  the  result.    Dr.  Lee  then 
said,  out  of  the  127  cases  of  craniotomy 
referred  to  in  his  work,  there  were  23 
deaths ;  were  they  all  the  result  of  the  ope- 
ration?   Most  certainly  not.    There  were 
four  cases  of  hydrocephalus  with  rupture  of 
the  uterus,  and  in    manv  others  deatli 
arose  from  uterine  hsemorrnase. 

Dr.  MxTBPHT  here  asked  wny  Dr.  Lee  in 
those  cases  had  not  induced  premature  lar 
hour  to  save  the  life  of  the  child. 

Dr.  Leb  replied,  there  was  no  case  in 
which  he  did  not  do  so  j  that  in  cases  si- 
milar to  Mr.  Wren's,  premature  labour 
should  be  induced  at  the  4th  or  5th  month. 
He  said  any  one  with  a  fore-fln^r  could 
induce  it  at  the  4th  month,  and  if  disten- 
sion'be  too  sreat  to  do  so,  craniotomy 
should  be  performed. 

Dr.  Wbst,  in  addressing  the  Meeting, 
commented  severely  on  Dr.  Robert  Lee 
having  read  his  paper  some  days  previous 
to  its  being  brought  before  the  Society,  and 
then  coming  to  the  Meeting  with  a  length- 
ened written  statement,  and  making  use  of 
such  powerful  and  condemnatory  exprei- 
sions.  Dr.  West  then  read  some  quota- 
tions from  Dr.  Lee*s  remarks,  and  consi- 
dered from  the  histonr  given  of  Mr.  Bar^ 
low's  case  (which  Dr.  Lm  considered  a  case 
of  extra-uterine  gestation)  it  appeared  to 
him  (Dr.  West)  a  case  of  extreme  t«nuity 
of  the  uterine  walls,  to  which  there  ap- 
peared a  great  predisposition  in  many  cases, 
and  here  referrad  to  Dr.  Hull*8  case  of  Msn- 
chester.  Dr.  West  next  recorded  some 
showing  the  tuooeis  of  the  CSBsarean 


section,  and  in  answer  to  Dr.  Tyler  Soiith 
regretted  the  performance  of  craniotomy 
instead  of  Oa»areah  operstion.  Dr.  West 
considered  that  certain  excessive  defiar- 
mities  would  leave  no  option  between  ci»- 
niotomy  and  Ca»arean  section.  In  bring- 
ing the  histoiy  of  this  case  before  the  So- 
ciety, pointing  out  the  dangers  of  this  ope- 
ration, he  had  not  anticipated  a  discus- 
sion  on  the  induction  of  premature  labour: 
he  (Dr.  West)  had  not  said  anything  about 
it  s  he  did  not  consider  the  remark  of  Dr. 
Lee  (**  where  he  said  he  could  not  remam 
a  silent  witness  to  such  crudU^  and  abomi- 
nation") was  such  as  lie  (Dr.  West)  ahonlii 
have    expected,    and   when   men    at  the 

S resent  day  were,  by  the  most  enormous 
ifficulties  and  exertions,  endeavouiing  to 
reflect  credit  on  those  who  had  gone  hmt 
them,  he  trusted  those  remarks  of  Dr.  Ler 
would  be  retracted. 

Thb  PBBSiDBirT  was  quite  sure  Dr.  Ja 
merely  meant,  that  fieeling  as  he  did  indi- 
viduallv  on  this  subject,  he  had  exprenrd 
himsdf  as  strongly  as  he  had  done,  anJ 
that  no  personalities  were  intended. 

Dr.  Ou>HAM  should  have  felt  glad,  hid 
time  permitted,  to  have  entered  nilly  into 
the  discussion,  and  in  answer  to  the  ivgRt 
expressed  by  Dr.  Ashwell  that  an  attempt 
had  not  becm  furtlier  made  at  eztirpatin, 
he  (Dr.  Oldham)  woukl  not  have  felt  juith 
fied  in  persevering  any  further,  and  whof 
the  Csssarean  section  was  necessary  he  occ- 
sidered  it  most  advisable  to  perform  J 
before  extreme  exliaustion  had  set  in ;  aau 
in  answer  to  Dr.  Tyler  Smith  as  to  the  op^ 
ration  of  craniotomy,  Dr.  Oldluun  said  a 
was  a  case  of  transverse  presentation,  saa 
he  had  attempted  extirpation  for  b^oiod 
four  hours. 

The  time  allowed  for  tlie  oontinuataoc  at 
the  disoussion  having  expired  the  Hectiaf 
separated. 
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Cm  GoaerrAssa. 

Mb.  CHlPPBin>Ai.B  lead  apaperoontainis^ 
observations  on  some  of  the  points  coe- 
nected  with  the  cause  and  treatment  d 
gouoffhoBa.  The  author  argued  that  in  thr 
majonty  of  instances  purmnt  diaduvir 
from  the  tuethra  was  not  the  reaah  oc 
absorption  of  a  pecdiiar  animal  pobon  pro- 
duced by  the  female,  hot  that  the  abtiae  v( 
aleoholio  stimulants,  exposure  to  eoM,  &c^ 
&c.,  were  the  real  exciting  oaosea  of  tbr 
disease  known  as  gODonlMM. 
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GonorrhcBa  had  been  known  to  occur 
without  contact  with  the  female.  A  youth, 
sixteen  years  of  age»  was  affected  with  a 

Euruknt  diacharse,  which  was  proved  to 
aye  been  'brought  on  by  the  practice  of 
masturbation.  A  child,  ^Te  years  of  age, 
8u£fered  in  a  simikr  maimer  from  the  lodg- 
ment of  a  foreign  body  in  the  urethral 
eanaL  The  author  had  examined  women 
who  were  supposed  to  have  giyen  gonorrhoea 
to  some  of  the  patients  of  the  Military 
Hospital  in  Paris,  but  did  not  discover  any 
evidence  of  the  disease  in  them.  In  many 
cases  of  eonorrhcBa  an  ulcer  existed  in  the 
urethra  &out  an  inch  and  a  half  from  the 
meatus.  The  author  advised  the  exhibition 
of  laige  doses  of  copidba  and  cubebs,  com- 
bined with  antiplilogistic  measures,  and 
enjoined  the  early  use  of  these  medicines. 


Feb.  8, 18S1. 

On  PhthUii. 

Dr.  Thompson  read  a  paper  entitled 
"  Hints  on  Morale  and  Medicine  as  con- 
nected with  Phthisis."  In  respect  of  the 
causes  of  phthisis,  hereditary  pi^edisposition 
was  one  of  the  most  powenul.  Out  of 
1000  cases,  250  came  of  phthisical  parents. 
Phthisis  occurred  twice  as  frequently  in 
women  as  in  men.  The  disease  extends  in 
a  fanaily  in  that  sex  in  which  it  first  ap- 
peared. Thus,  if  the  mother  be  first 
affected,  the  daufhters  are  the  most  ob- 
noxious ;  if  the  fither,  the  sons  the  most 
liable  to  be  its  victims. 

2dly.  In  respect  of  occupation,  tailors, 
bakers,  and  printers,  were  the  most  fre- 
auently  attacKed  with  phthisis.  It  was 
touad  that  one-fourth  of  the  bakers  in 
London  were  sufPering  firom  phthisis. 
Fres/!men  are  more  healthy  than  compo- 
sitors in  the  proportion  of  5  to  4. 

Sdly.  Dissipation  and  courses  of  mer- 
cury, especially  In  males,  seemed  powerful 
predisposing  causes.  Soldiers,  even  in  the 
finest  regiments,  died  of  phthisis  in  the 
proportion  of  *63  per  cent.,  the  average 
mortality  among  the  population  of  England 
and  Wales  being  only  '37  per  cent,  from 
the  same  disease.  Dr.  Duncan  had  attri- 
buted this  to  the  listLMsnesa  of  a  soldier's 
life,  and  the  dull  monotony  of  drill,  &c. 

4thly.  Mental  emotion,  by  its  tendency 
to  afi*ect  the  breathing  and  interfere  with 
digestion,  acts  as  a  powerful  predisposing 
cause.  Amongst  prisoners  at  Mubank, 
the  mortality  from  phthisis  is  sometimes 
above  the  average. 

In  Loudon  tl^  mortality  amongst  women 
is  much  less  than  among  men. 

In  different  towns  the  population  varies. 


Xiondon  •  •  •  • 
Liverpool  .  .  . 
Manchester  •  •  . 
xiceos .  •  •  •  • 
England  and  Wales 
PiSs 


Men. 

Women. 

455 

877 

595 

571 

549 

548 

440 

477 

378 

408 

208 

408 

In  districts  where  the  number  of  illegi- 
timate children  is  large,  the  greatest  mor- 
tality firom  phthisis  exists  amongst  the 
women.  Cheerfulness  is  supposed  power- 
fully to  retard  the  march  of  the  disease. 


NEWCASTLE  AND  GATESHEAD 

PATHOLOGICAL  SOCIETY. 

Nov.  9,  1800. 

T.  M.  Gbeekhow,  Vbxbidsst,  us  ths 

Chaib. 


Mb.  Gbebithow  presented  a  large  tumor, 
about  the  sixe  of  a  child*8  head,  which  he 
had  removed  at  the  Infirmary,  from  over 
the  patella  of  a  woman,  set.  43,  of  a  flabby, 
sallow,  unhealthy  appearance.  She  had 
first  noticed  it  about  eieht  years  ago,  and 
did  not  remember  that  she  had  received  a 
blow,  or  any  other  iiyury,  to  give  rise  to  it. 
It  grew  slowly  for  the  ftret  six  years,  with- 
out any  pain ;  but,  for  the  last  two,  had 
enlarged  more  rapidly,  and  was  a  great 
source  of  uneasiness  and  some  pain.  It 
was  remarked  before  its  removal  to  be 
irregularly  elastic,  similar  in  feeling  to  a 
fungoid  mass ;  but,  owing  to  its  position, 
and  the  other  circumstances  connected 
with  its  growth,  it  was  diagnosed  to  be  a 
bursal  tumor.  It  was  removed  in  the 
usual  way,  without  difilculty,  and,  on 
being  cut  open,  was  found  to  have  a  bloody, 
fungoid,  brain-like  appearance,  a  large 
quantity  of  bloody  serum  exuding  from  the 
incbed  surfiices.  The  great  central  mass 
of  the  tumor  was  soft,  more  closely  resem- 
bling, on  superficial  inspection,  when  first 
cut  into,  the  ^bloody  encephaloid  form  of 
fungoid  disease  than  any  other  structure. 

ISxtemal  to  this  the  tumor  was  of  afibrous 
structure,  which  gradually  became  more 
dense  as  it  approached  the  circumference, 
and  was  enveloped  in  a  fibrous  cyst  loosely 
connected  with  the  patella.  The  patient 
had  progressed  fiivourably  after  the  removal 
of  the  tumor,  and  was  dismissed,  with  the 
wound  healed,  a  month  after  the  excision. 
The  woman  had  a  decidedly  luemorrhagic 
tendency,  as  she  was  veiy  subject  to 
menonruagia,    and    this    diathesis   would 
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Appear  from  the  result  of  the  microBcopic 
eacamiiuition  to  haive  been  doselj  connected 
-with  the  origin  of  the  tumor. 

Mr.  GiBB  BtBted  the  result  of  the  mi- 
oroBCOpic  eyamination  of  the  tumor.  The 
intemal  pseudo-lnngoid  portion  (of  iHiich 
the  grooter  maes  oi  the  tumor  consisted) 
was  evidently  the  remaine  of  coagulated 
hlood,  altered  and  partiaHy  absorb^  con.- 
sisting  of  amoiphous  granular  matter, 
totally  deToid  of  oiganization,  and  possess- 
ing all  the  characters  of  coagulated  fibrin, 
with  the  broken  up  remams  of  the  red 
globules.  The  dense  fibrous  portion  lining 
the  sac  was  organised,  and  presented  the 
appearance  and  structure  of  false  membrane 
of  long  standing,  so  that  the  tumor  would 
appear  to  have  been  formed  by  eztrarasated 
bu)od  within  the  buxss^  that  portion  in  con- 
tact with  the  waBs  of  the  bursa  having  be- 
come organized  aifid  eonvertM  into  dense 
false  membrane^  while  tlio  centre  was  under- 
going the  necessary  changes  previous  to 
becoming  similarly  organized. 

Mr.  GsBEimow  ako  presented  a  porter, 
et.  27,  who  had  fallen  down  a  fiight  of 
stairs  three  months  ago,  and  injured  the 
spine  at  the  sixth  cervical  vert«br8B.  When 
first  seen  he  was  partially  insensible,  and, 
after  recovering  from  the  effects  of  the 
concussion,  was  found  to  have  slight  pan^ 
lysis  of  the  arms,  arising  from  a  conside- 
rable displacement  forwards  of  the  sixth 
cervical  vertebra.  Some  meffoctual  at- 
tempts were  made  to  reduce  the  displace- 
ment. The  paralysis  increased  during  the 
first  week,  so  that  he  almost  lost  the  use 
of  his  upper  extremities.  By  cupping, 
blistering,  and  the  continued  action  of 
mercury,  he  gradually  recovered,  and  al- 
though considerable  rigidity  of  the  flazor 
musdes  still  exists,  he  can  now  grasp  ob- 
jects very  firmly.  The  displacement  re- 
mains very  evident,  although  a  great  amount 
of  lymph  has  been  thrown  out  around  the 
bones.  The  paralysis  would  not  appear 
to  have  been  so  much  produced  by  the 
pressure  of  the  displaced  bones  as  by  the 
succeeding  efiUsion  of  blood  and  the  pro- 
ducts of  inflammation. 

Mr.  J.  B.  Fits  presented  a 

Fungoid  Twmr  of  the  Oriit, 

which  he  had  removed,  a  few  months  ago, 
from  a  child  mi.  4^  who  was  first  noticed 
to  be  blind  a  year  before  the  removal  of 
the  disease.  At  this  time  a  bright  metallic 
spot  was  seen  at  the  depth  of  the  eye-ball, 
little  disturbance  of  the  health  took  place 
for  several  months  after  this,  and  the  eye- 
ball remained  in  much  the  same  condition 
imtil  two  months  previous  to  the  operation, 
when  it  began  sensibly  to  project  from  the 
<s»vu  «Y»*i  fo  he  inflamed  and  nainful.  The 


eyeball  from  this  time  was  rapidly  pushed 
out  of  the  orbit  by  a  lobulated,  son,  fnn- 
goid  tumor,  and  in  two  months  projected 
beyond  the  edges  of  the  ori>it  with  tie 
eyeball  on  its  anterior  surfroe.     Tbe  thM 
suiFered  great  pain,  and  as  the  frieiids  wen 
wishful  to  have  an  operation  performed,  it 
was  removed  in  the  usual  way :  the  hae- 
morrhage, whidi  was  profuse,  was  restrained 
by  plugging  the  ori>it  firmly.    The  wounds 
m   the  eyelids  and  of  tne  orbit   healad 
kindly,  and  the  patient  progressed  &Toarft- 
bly  until  three  months  after  the  opcratiaD* 
when,  without  any  external  signs  of  tht 
return  of  the  disease,  the  child  vrsts  seizsd 
with  convulsions,  and  died  suddenly,— no 
doubt  from  an  extension  of  the    ctiseMS 
in  the  cranium.    The  tumor  was  of  a  soft, 
spongy,  fungoid  eonsistenoe,  devoid  of  aaj 
appearance  of  fungus  hematodes,  amd  oat- 
sisted  almost  entu^  of   small   gronukr 
and  nucleated  cells,  contained  in  the  mesl^ 
of  a  soft,  cellular,  fibious>like  stroma^whk^ 
on  maceration,  readily  allowed  the  oelk  v> 
escape,  and  the  tmnor  to  collapse  to  a  verr 
small  size.    The  oeUs  were  round  or  or^ 
abouthalf  thesize  of  pus-globules,  allof  them 
preservinga  prettynearly  ec^ual  size,  and  pc«- 
sessed  of  one  or  more  nudei,  and  numbm;^ 
minute  shining  granules,  both  in  the  cdQjt, 
and  floating  in  the  fluid  containing  thos. 
The  fibrous  stroma  consisted    of   fifans. 
many  of  them  containing  nuclei,  more  or 
less  resembling  caudate  cells,     llie  turner 
evidently  sprang  from  the  optic  nerve,  aaJ 
appeared  U>  have  passed  along  it  into  thr 
optic  foramen.    The  interior  of  the  ejehaS 
was  filled  with  a  thick,  white,  paste-hkr 
fluid,  which  consisted  of  cells  similar  in  sS 
respects  to  those  compassing  the  tunur, 
presenting,  however,  no  trace  of  fibres,  zcii 
occupying  the  position  of  the  humoon 
which  were  altogether  absorbed. 

Mr.  J.  B.  Fm  also  ezhibited  a 
Melanotic  TSmor  ^  iko  OrUt^   vimmti 

from  a  Farmer^  ap€d  J^^ame. 
Loss  of  vision,  taad  a  slight  projection  cl 
the  eyeball,  were  the  firrt  symptoms  iv- 
marked  by  him  twenty-five  years  aoo,  wheo 
he  became  a  patient  of  Sir  J.  Fife,  whp 
cured  liim  by  the  use  of  iodine.  The  err- 
boll  since  that  time  had  been  Tei7  jnoni- 
nent  at  two  other  periods,  but  was  eaA 
time  replaced  by  the  same  remediee.  Tvu 
years  ago  it  agam  began  to  project  from  the 
orbit,  and  notwithstanding  ail  eflort^  !&'« 
reduce  the  tumor  that  was  ^idently  £brai^ 
it  forwards,  the  eye  continued  to  advaacr, 
and  at  the  time  of  the  operation  was  pro- 
jected beyond  the  ey^ds  by  an  elsMttc  fhs- 
goid-like  tumor  (covered  \!r  the  thickeord 
and  congested  conjunctiva;,  which  Mscir- 
cled  the  eyeball  in  such  a  manner  thai  the 
cornea  wtM  alone  risible.    Until  withm  a 
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few  inonthB  poneoedmg  the  operation  ho 
paia  acoompanied  the  progress  of  the  cU»- 


Ihe  whole'  of  the  contents  of  the  orbit 
'wme  ranored  without  difficulty.  The  hiD- 
monrhage  was  ray  piofiue,  bu#  qnieklj 
oeated  on  the  plugging  of  the  canty.  The 
-tumor  entirely  fil£d  £he  orbit,  and  on  being 
ent  open  wae  Ibund  as  Uaek  as  coal ;  it  was 
inTOftted  with  a  covering  of  oaUnlar  tiBsne, 
which  alflo  ran  into  the  interior  oiitj  sepa- 
rating the  whole  into  lobtdes :  in  structure 
it  was  soft,  and  eonanted  of  a  oeUokv 
tissue,  infiltrated  with  the  pigUMnt  matter^ 
which  was  readily  washed  ov^  of  the  Uasiie 
when  indsed.  The  pigment  matter  under 
^hemiorosoope  exhiMtedimuBierable  dackr* 
ibrown  organic  granules,  existing  ain^y,  or 
:aggregated  together  in  eomponnd  granular 
-cSus  of  spceat  variety  of  size  and  fovm^  toge* 
tberwitn  numerous  oil  g^ule8,and  roxmd 
.snd  oval  oi^ourless  o^s,  aboirt  the  size  of 
pas  globules,  with  ftint  outlines,  oontainiDg 
Til  their  interior  small  shining  grannies, 
and  occasionally  other  smaUer  cells  of  simi- 
lar appearance  to  theosefares ;  aibo  ceSs  of 
vaiyuig  size,  with  thick,  dark-brown  walls, 
«nly  very  plightly  transparent,  and  contain- 
ing in  the  oeU-waUs  numerous  dark  grfr- 
ximes,  and  occasionally  nuclei.  These 
latter  cells  appeaved  as  if  they  were  the 
•colourless  cells  transibmied  by  growth  and 
the  acquisition  of  pigment  into  the  peculiar 
-cell  of  melanosis.  Thus  operation  was  per- 
Ibimed  three  months  a^,  and  the  patient 
reports  himself  as  bemg  quite  well,  the 
^wounds  having  healed. 

Mr.  Watson,  of  Bumopfield,  relatec^ 
the  history  of 

Two  Cases  qf  Ooariam  ViseoMS. 

The  first  case  oecumd  in  an  nnmamed 
lismale,  aged  58,  who  was  seen  but  a  short 
-time  before  death,  and  in  whom  the  disease 
liad  first  presented  itself  nineteen  years 
previously.  When  visited,  riie  was  greatly 
4Kttenuated,  with  abdomen  immensly  dis- 
tended ;  thetreatment  wasmerely  palUative. 

On  examining  the  body  after  death,  a 
-troohar  was  first  used,  and  twelve  pints  of 
«lear  pale  fluid  withdrawn.  On  then 
paatang  the  instrument  through  another 
membranous  sac,  between  sixty  and  seventy 
pints  of  daA  brown  liquid  escaped,  tlie 
.^silargement  being  still  very  considerable. 
-rpba  abdomen  being  then  bid  open,  a  large 
<tfiinor,  or  rather  series  of  tumors,  became 
-^^isible :  the  cysts  varied  in  size  from  a 
^iielon  to  a  millet-seed ;  and  the  niass^ 
'^fdeh  was  unattached  anteriorly,  seemed  to 
oeca]^y  the  whole  cavity,  oommencing  in 
^h0  right  iliac  fossa,  thraice  passing  into  the 
ad^jnoent  lumbar  and  hypochondriac  regions, 
^giid  oroasmg  into  the  corresponding  regions 
4fn  the  op^>BEte  ndeu    Poateno^  it  — 


attached  to  the  yarious  organs  which  it 
covered. 

On  removing  it»  the  stonuush  and  intes- 
tines were  founidpale,  contracted,  and  com- 
pressed into  a  small  bulk,  the  large  intes- 
tines not  being  of  greater  calibre  than  the 
small  naturally  present ;  the  liver  was  small 
and  li^t  coloured ;  the  kidneys  small  and 
pale ;  the  bladder  was  thickened  and  con- 
tracted: after  removing  the  tiuuor  neither 
the  nierus  nor  ovaries  could  be  discovered. 

The  second  case^  which  was  at  one  time 
mistaken  by  the  surrounding  people  tar 
pregnancy,  occurred  in  a  female,  also  un- 
manned, aged  45.  She  was  seen  about  four 
months  after  the  commencement  of  the 
disease^  and  then  complained  of  dyspeptio 
symptoms,  enlargement  of  abdomen,  ine- 
gular  menstruation,  and  pain  in  the  back. 
On  enmmination,  a  large  firm  imaot  waa 
found  in  the  right  side,  extending  firom  the 
ihae  fossa  upsruds  and  across  the  abdomen. 
Beneath  the  umbilima  it  seemed  to  cease 
by  a  well-defined  border.  Examined  per 
vaginam,  there  was  no  development  of  the 
OS  uteri,  but  a  tumor  was  felt  behind  that 
organ,  the  uterus  being  somewhat  tUted 
forwards  :  there  was  no  ballottement,  and 
the  mammie  were  wasted  and  presented  no 
areols. 

The  diaease  was  declared  to  be  ovarian. 
Diuretics,  aperients,  and  stomachics,  were 
given  without  benefit;  tapping  was  had 
reoourse  to,  and  followed  by  the  use  of 
Ung.  lodid.  Hydrarg.  ;  but  the  disease 
steMiily  progressed,  dyspnosa  supervened, 
and  she  died  rather  suddenly.  In  neither 
of  these  cases  was  there  osdema  of  the  feet. 

After  death,  a  trochar  was  used,  but  no 
fluid  escaped  from  the  tumid  abdomen,  and 
on  cutting  through  the  parietes  the  turner 
was  found  firmly  adherent  to  the  latter, 
which  required  to  be  dissected  back. 

An  extensive  mass  of  disease  was  then 
brought  to  view,  occupying  nearly  the 
whole  of  the  abdominal  trails.  In  this  case 
also  the  stomach  and  intestines  were  com- 
pressed into  a  small  space,  and  were  pale 
and  contracted.  The  uver  was  forced  hia^ 
up  into  the  thorax,  thus  accounting  for  the 
dyspncea ;  it  was  small,  and  easily  broken 
down. 

The  right  kidner  had  disappeared, 
nothing  remaining  o^  it  but  a  firm  fibrous 
membrane ;  the  left  one  was  congested  and 
much  enlarged,  with  a  small  coUeetion  of 

gus  at  the  apex.  The  pancreas  seemed  to 
are  disappeared  in  the  tumor.  The  spleen 
was  larse  and  soft :  the  uterus,  Tery  small 
and  pa£,  was  attached  to  the  lower  border 
6(  the  tumor.  The  left  ovary  was  only 
discovered  by  its  supposed  identity  with  a 
white  puhaoeous  body  attached  to  the 
tumor,  and  by  the  remains  of  the  round 
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ligament  extending  towards  the  inguinal 
canal. 

The  tumors  after  their  removal  appeared 
in  both  instances  to  consist  of  a  series  of 
small  cysts  or  sacs,  enclosed  in  a  firm  mem- 
branous  covering.  In  that  of  long  dura- 
tion, (Case  I.)  the  cysts  contained  merely  a 
dark-coloured  fluid,  without  any  puriform 
or  sebaceous  matter.  The  lining  membrane 
was  smooth  and  shining,  resembling  that 
of  a  serous  cavity.  There  was  no  commu* 
nication  between  the  cysts ;  but  each  cyst 
sprung  from  one  layer,  its  wails  appearing 
tfdcker  and  more  membranous  according 
to  its  size.  In  that  which  had  run  a  shorter 
course,  (Case  TI.)  the  outer  or  arresting 
membrane  seemed  much  thicker  and  firmer, 
but  the  tumor  was  in  this  one  also  com- 
posed of  cysts,  growing  similarly  within 
and  upon  each  other.  '&e  fluid  eontonts 
of  the  difibrent  cysts  varied  much,  in  some 
being  thick  and  gelatinous,  in  others  pun* 
form ;  the  wh<^  tumor  seemed  is  a  state 
of  chronic  inflammation,  being  red  and 
congested. 


EOYAL  INSTITUTION. 
Feb.  14, 1831. 


Professor  E.  Fobbes  on  the  Results  of 
Recent  Researches  into  the  Marine 
Zoology  of  the  British  Seas. 

The  lecturer  commenced  by  referring  to 
the  great  amount  of  laboiu:  and  research 
which  have  been  bestowed  upon  the  zoology 
of  the  British  islands  during  the  last  fifteen 
years.  He  next  stated  the  method  of  pro- 
curing zoological  specimens  from  the  sea, 
bv  means  of  the  dredce,  with  the  manner, 
also,  of  tabulating  the  specimens,  living 
and  dead,  according  to  the  depth  and  dis- 
tance from  shore  at  which  they  have  been 
obtained. 

The  zeaults  stated  by  Professor  Forbes 
on  this  occasion  presented  the  broad  fea- 
tures only  of  the  principal  phenomena ;  the 
details  on  which  tlie  conclusions  wero 
founded  being  in  course  of  publication  by 
the  British  Association  for  the  Promotion 
of  Science. 

It  has  been  ascertained  tliat  certain 
animal  and  vegetable  forms  prevail  in  the 
ocean,  within  certain  nnges  of  depth  or 
barometrical  zones,  wliich  are  various  be- 
tween the  ooast-lines  and  below  one  hun- 
dred fiithoms.  The  zones  described  by  the 
Professor  were  four,  each  having  its  preva- 
lent forms  of  animal  and  vegetable  life, 
^the  littorsitt  between  high  and  low 
water-roariis ;  the  laminariam^  from  low 
water-mariL  to  fifteen  fiUihoms  of  depth; 
the  corsUlimtt  from  fifteen  to  fifty  fathoms 


of  depth ;  and  the  deep'tea  xone,  firom.  fifi^ 
fathoms  downwards.  Each  of  these  zoue^ 
is  found,  moreover,  to  possess  several  bett» 
or  sub-zones  in  which  particular  orgaaia- 
tions  are  found.  At  great  depths  of  ti^ 
British  seas  cotaia  as  beautiful  as  those  •<: 
the  tropical  oceans  are  found.  It  is  aU- 
observed  that  tlie  oi^nisms  found  in  tb* 
lowest  depths  are  generally  devoid  of  eu- 
lour;  this  rule,  however,  having  msT 
exceptions. 

Besides  the  barometrical  zones,  maiisr 
zoology  exliitHts  horizontal  diatributioc* 
according  to  which  extensive  zegions  of  l^.^ 
ocean  may  be  arranged.  The  leciunr  exk- 
bited  a  diagram  in  lUustration  of  this  pcmi, 
which  showed  the  predominanoe  etpsr- 
ticular  forms  of  organized  beings  <mr 
regions  which  he  denominated  the  Aivtie. 
Boreal,  Oceanic,  Atlantte,  BriCiah,  Odtie, 
European,  South  British,  and  Imsitaniaa. 

The  Professor  referred  to  various  csow: 
such  as  temperature,  currenta,  &c.,  winr^ 
exert  modifymg  influences  upon,  and  cat 
varieties  in,  these  principal  divisions  of  tk 
distribution  of  the  marme  fauna. 


ACADEMY  OF  MEDICINE,    P^t' 
Feb.  4, 1851. 


On  the  Causti  of  Goitre  and  Creii 

Dr.  Niepcb,  physician  at  the  sulphur  br.- 
of  Allevard,  transmitted  a  note,  in  wbie 
he  stated  that  he  had  been  engaged  ia  r 
searches  on  the  origin  of  these  two  malsdr* 
in  the  Valleys  of  tne  French  Alps,  and  .' 
the  plains  of  the  Po,  during  a  p«iod 
three  years.  With  reference  to  the  xhetr 
of  Mr.  Orange,  that  these  diaeaaes  i^"^ 
owing  to  the  presence  of  magneaia  in  tr* 
watera,  he  had,  during  this  time,  aaalj*'' 
the  waters  of  many  of  tliose  TaUevs,*sc 
found  this  ingredient  wanting. 

Physiological  and  Therapeutic   Aetioa  K 
Digitaline, 

M.  BoriLLAiTD  read  a  report  on  an  earn} 
by  MM.  Homolle  and  Qui^enne,  ooatKr 
ing  researches  of  which  the  following  ftff 
positions  are  a  summary ; — 

1.  Digitaline  possesses  all  the  therapeot^ 
properties  of  digitalis.  2.  When  the  di^ 
of  mgitaline  exceeds  from  four  to  fire  mi> 
grams  (0  06177  to  0-07721  Eng.  gn.\  ^ 
the  twenty- four  hours,  an  emetioo^cathar.- 
eflbct  is  produced;  sometimes  auddeal^ 
sometimes  slowly.  3.  Digitaline  ahould  bi 
preferred  to  digitalis,  as  being  more  revil; 
dejected,  more  certain  in  its  action,  a£>< 
more  regular  in  its  tolerance.  4.  It  prv 
duces  two  orders  of  phenomena — diai«a».« 
and  nervous  excitements    5.  JDigttaiine  htf 
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a  special  action  on  the  eyes,  producing  an 
obscuration  of  Tision. 

Premature  Labour  in  Pregnanep  eompli- 
eated  witA  JD^onnUy  of  the  Pelvie. 

M.  VnjJBKETJVZ  read  a  I'eport  on  a  me- 
moir by  Chailly-Honope,  in  which  the 
reporter  ooncvured  with  the  author  in  the 
opinion  that  the  artificial  induction  of  pre* 
mature  labour  is  capable  of  rendering  great 
seryioe  in  the  cause  of  humanity,  and  of 
superseding  mutilation  of  the  foetus,  and 
sanguinavy  operations  on  the  mother. 

Arreei  qf  Development  of  a  Testicle. 

M.  G08SELIN  submitted  for  inspection 
the  spennatio  cords  of  a  man  recently  con- 
demned to  death  and  executed  for  rape 
and  assassination.  This  individual  had  but 
the  rudiment  of  a  testicle  on  the  right  side, 
nrhile  on  the  left  side  the  organ  was  un- 
usually large.  The  right  epidydimis  only 
remained.  The  seminal  vesicle  of  the  same 
Mde  contained  only  a  yellowish  fluid,  with- 
out spermatozoa. 


SUEQICAL  SOCIETY  OF  PAMS. 
Februarys,  1651. 

Inoculation  from  Secondary  Syphilie. 

M.  YiDAX.  read  an  essay  in  which  he  stated 
that  the  fact  of  the  iK>Bsibility  of  the 
transmission  of  secondary  syphilis  by  ino- 
culation was  completely  established.  M. 
Tidal  had  inoculated  a  patient  having  se- 
condary eruption,  and  had  produced  the 
disease.  Besides  this,  M.  liouteville,  a 
8tudent<,  had  after  deliberate  consideration 
aubnoitted  to  be  the  subject  of  the  experi- 
ment. He  had  been  inoculated  from  a 
secondary  eruption,  and  the  disease  had 
been  fully  produced  in  him. 

M.  CuiXEiU£&  observed,  that  the  source 
of  the  matter  from  which  inoculation  had 
been  performed  was  doubtless  a  primaiy 
sore. 

A  long  discussion  took  place  on  the 
question  of  a  commission  to  investigate  this 
subject,  but  the  proposal  was  relinquished, 
M.  Vidal  promising  to  submit  further  in- 
vestigations to  the  notice  of  tlie  Society. 


ACADEMY  OP  SCIENCES,  PARIS. 
Feb.  3,  ISftl. 

Hydrophobia  umueeee^uily  treated  bp 
Ckoa  or  Devratabor, 

K.  Ed.  Sandsbet,  Professor  of  Hygiene 
and  Forensic  Medicine  in  the  M^cal 
School   of  Bessnfon,  related   a   case   of 


hydrophobia  in  which  this  remedy  had 
been  tried  without  producing  beneficial 
results.  The  choa  was  brought  by  M. 
D'Hericourt  from  Abyssinia,  where  it  is 
considered  to  be  a  specific  for  hydro- 
phobia. 

Statisiiee  of  the  Cholera  in  Paris  in  the 

year  1849. 

Dr.  DuCHSNVE  forwarded  an  essay,  in 
which  he  stated  the  following  conclusions  : 
— That  the  mortality  was  highest  in  the 
lower  quarters  of  the  city,  near  the  river ; 
that  it  was  less  in  the  streets  which  ran 
perpendicularly,  than  in  ,those  which 
were  parallel  to  the  river ;  that  its  severity 
seemed  to  have  been  greatest  during  the 
prevalence  of  south-west  winds  ;  that  the 
moitaUty  was  highest  in  adult  age,  from 
thirty  to  forty-five  years,  and  lowest  in 
childhood,  or  from  five  to  fifteen  years  of 
age. 

The  Cause  of  SeO'Sieknese, 

M.  Pellabin  transmitted  a  memoir,  in 
which  he  stated  that  he  had  traced  sea- 
sickness to  a  diminished  afilux  of  blood  to 
the  nervous  centres,  consequent  on  the 
movement  of  the  vessel. 


fijD$pital  anti  Xnfirmars  i^epovtfs. 


ST.  OEORaE'S  HOSPITAL. 


Fracture  of  the  Base  of  the  Cranium. 

Among  the  important  and  interesting  class 
of  injuries  affecting  the  head,  there  are 
none,  it  is  generally  considered,  so  com- 
monly iatal,  as  fractures  of  the  base  of  the 
cranium  ;  "  not  because  fracture  of  the  base 
is  in  itse^  more  dangerous  than  a  fracture 
elsewhere,  but  because  it  is  almost  inva- 
riably complicated  with  extensire  injury 
of  other  and  more  important  parts."  How- 
ever, from  time  to  tune,  cases  occur  which 
point  out  that  such  a  fracture  may  happen, 
and  yet  be  attended  by  little  besides  irrita- 
tion of  the  brain,  and  admit  of  the  com- 
plete recovery  of  the  patient.  The  three 
following  eases,  selected  from  several  others 
occurring  in  St.  George's  Hospital  during 
the  last  few  months,  well  illustrate  this 
point.  In  all  three,  some  of  the  symptoms 
mdicative  of  fracture  of  the  base  of  the 
skull  were  so  strongly  marked,  that  there 
can  be  little  or  no  doubt  of  the  actual  oc- 
currence of  this  injury.  In  the  first  case, 
eiWision  of  blood  under  the  conjunctiva  of 
both  eyes,  and  extensive  hmnorrhage  fiK)m 
the  nose,  foUownig  a  heavy  blow  on  the 
forelieady  tended  strongly  to  indicate  that 
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Ihe  lixie  of  fracture  in  the  base  of  the  skull 
ran  across  the  orbital  plates  of  the  frontal 
and  the  cribriform  plates  of  the  lethmoid 
bone ;  possibly  the  body  of  the  sphenoid 
was  also  broken. 

In  the  second  and  third  cases,  extensive 
hflsmorrhage  from  the  nose,  as  well  as 
hflmoiTfaage  from  the  ear,  followed  by  se* 
rous  discharge,  complicated  in  one  case  by 
deafiiess,  with  paby  of  the  abduoens  and 
frdal  nerves,  piove^  almost  beyond  a  doubt, 
that  in  bo^  these  instances  the  line  of 
fracture  passed  aoroas  the  middle  fossa  of 
the  skiau,  implicakiag  the  ^henoid  and 
the  petrous  portions  m  the  tempoml  bona. 
In  the  two  fiivt  eases,  the  injuiy  of  the 
bone  was  not  aooompanied  by  anv  ui|;ent 
oeiebral  symptoms ;  but,  in  the  third,  the 
symptoms  at  one  time  were  of  the  most 
iormidable  character,  and  yet  the  patient^ 
it  will  be  seen,  reoovered  completely,  and 
that  too  within  a  month  after  uie  accident. 

Cash  I. — Peter  Pooling,  a  stout  healthy 
labourer,  aged  50,  was  admitted  on  Nov. 
litii,  under  Mr.  Hawkins,  in  a  state  of 
concussion,  having  about  an  hour  previ- 
ously fallen  down  a  flight  of  stairs  whilst 
carrying  a  heavy  load  on  his  shoulder. 
There  was  a  slight  bruise  over  the  left 
frtmtal  protuberance,  with  copious  luemor- 
rhage  from  both  nostrils,  and  effusion  of 
blood  under  the  conjunctiva  of  the  left  eye 
and  cyelidd  ;  the  pulse  was  72,  quiet  and 
weak;  there  was  no  palsy  of  anv  part; 
calomel,  followed  by  senna  draught,  was 
nven,  and  the  bowels  were  freely  opened. 
The  symptoms  of  eoncussion  soon  disap- 
peared, and  there  was  no  further  hemor- 
rhage ;  but,  on  the  16th,  effused  blood  was 
observed  in  the  right  eyelid,  and  the  eflU- 
tion  under  the  foft  conjunctiva  had  in- 
creased :  the  iris  of  this  eye,  although  slighth' 
bregular  in  shape,  responded  to  the  sti- 
mulus of  light,  and  vision  was  unimpaired. 
He  was  in  the  hospital  for  about  a  month, 
and  for  some  time  kept  strictly  on  low 
diet :  this  was  changed,  however,  as  he 
improved,  and  he  was  discharged  on  Dec. 
11th  perfectly  recovered,  the  eSVised  blood 
having  been  some  days  previously  com- 
pletely absorbed. 

Gabs  II.—Bobert  Wall,  a  sickly-looking 
boy,  eight  ^ears  of  age,  waaadmitted  under 
Mr.  Hawkins  on  December  12th,  perfectly 
insensible^and  isoapable  of  beingroaaed,but 
without  stertovoua  breathing ;  having  fallen 
from  a  cab  about  half  an  nour  before  his 
admission,  and  pitched  on  his  bead.  There 
was  a  bruise  ovtr  the  light  ttdeof  the  frontal 
bone  at  the  bade  part,  and  there  was  much 
bleedingiTom  the  left  ear  and  from  bothnos- 
trilf :  no  palsy  of  the  fiMe  was  observed:  the 
pulse  waa  rapid  and  variable.  In  three 
DOivt  be  waa  oi^>abl0  of  being  rouMd,  and 


on  the  following  day  ooiing  of  a  aerotu-liL^ 
fluid  was  observed  from  the  left  ear:  he 
was  also  perfectly  deaf  on  the  same  side, 
but  previous  to  the  aoodent  he  had  hevd 
equally  well  vrith  both  ean :  there  waapsr- 
tial  paW  of  the  left  portio  dusa,  the  hte 
being  a  little  drawn  to  the  right  side,  wiu 
inability  to  dose  the  left  eyelid :  ihaee  VI^ 
also  slight  squinting,  but  he  could  see  per 
fectly.  Calomel  and  senna  draught  ver 
given,  and  cold  lotion  was  applied  t«  tk 
head. 

On  the  17th  he  was  more  dzoway  ;  li^ 
palsy  of  the  left  sixth  and  seventh.  eentA 
nerves  was  more  marked :  the  calomel  ck. 
senna  were  iqpeated,  and  on  the  idSLimTLz 
daj  a  blister  was  applied  to  the  nafcdthe 
neck,  with  decided  benefit. 

On  the  19th  he  was  allowed  half  a  pc: 
of  beef-tea :  the  hearing  improved  rsfiSitt 
but  the  fecial  palsy  was  evident  for  smr 
time,  disappearing  only  very  gradual^: 
the  serous  oisobarge  frmn  the  USt  ear  oar 
tinned  for  nine  or  ten  days  after  the  wn- 
dent,  rardy  suiEeient,  however,  to  be  ia 
in  a  fluid  state,  but  forming  a  aliiTi^r^g  ov)i:- 
ing  on  the  ear  and  left  che^. 

On  the  23rd  he  was  put  upon  mill  is.'. 
Three  days  afterwards,  there   waa   &u:. 
increase  of  the  palsy  and  deafiiesfi,  :- 
speedy  relief  was  obtained  by  a  dose  ■>* 
calomel  and  a  senna  draught. 

On  Jan.  8,  about  a  month  after  tr. 
aoddent,  he  left  the  hospital,  wift  lt 
mouth  still  slightly  drawn  to  the  right  sax 
and  with  inabiUty  to  dqae  the  left  eve^ 
there  was  also  slight  squinting  witbA: 
double  vision,  but  there  waa  reiy  hxtk^ 
any  deafness. 

Cass  III.— Arthur  Langford,  a  hedt^ 
man,  by  trade  a  painter,  aged  22,  wa»  tf- 
mitted  on  Deo.  17th,  under  Mr.  HaubBS 
in  a  state  of  insensibility,  with  the  foUoetf 
histoiy.    At  7  this  morning,   he  wm^  * 
appears,  found  by  his  frienda,  in  the  ai«a 
tne  house  in  which  he  lodged,  pertectU  s- 
sensible :  upon  inquiry,  it  wtm  Ibimd^ 
he  had  returned  home  about  2  ▲.  x.  va? 
drunk,  and  it  is  siqypoaed  that  in  aUn^i- 
ing  to  enter  the  howlae^  without  diaturbos 
the  inmates,  he  fell  over  the  aiea  raifase* 
His  friends  observed  a  ffood  deal  of  blecduc 
from  the  right  ear  and  from  the  noae.  h^ 
beheving  him  to  be  drunk,  a  frequent  oecJ^ 
rence,  neglected  to  send  bun  to  tne  HoAUtt* 
untillOF.x.    Whenhewasadmitted.iW 
was  still  luemorriiage  from  the  right  er. 
as  also  hem  both  noetrih ;  he  was  utur^ 
incapable  of  being  rmmd ;  the  poptb  wr* 
dilated,  and  acted  ifaHgishlyt   tba  pBfi> 
was  quiet,  bat  weak,    l^e  gnins  of  eai> 
md  were  phwed  upon  the  toqgiia.    A  fee 
hours  after  his  admisaion  he 
sensible,  and  a  senna  drav^ht 
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On  the  18th,  he  was  eanly  roused,  and 
answeredqtiestionsalwayBrationally,though 
alowly ;  he  had  no  piun  in  the  head ;  the 
pupils  still  acted  but  slififatlj ;  the  tongue 
was  slowly  but  completeh'  protruded ;  the 
urine  had  not  been  passed  since  his  admis- 
sion, and  the  medicine  had  not  acted  on 
the  bowels ;  the  face  was  pale ;  the  pulse 
54^  oompiessible,  and  rather  rariable ;  the 
breathing  occasionally  snoring.  At  1  p.h. 
a  serous  discharge  was  obserred  £rom  the 
right  ear ;  the  senna  draught  was  xepeaited, 
and  the  urine  was  drawn  off.  At  2  p.m. 
the  bowels  acted  freely,  the  motions  being 
passed  in  the  bed,  though  the  nurse  said  he 
was  perfectly  conscious  of  the  act. 

On  the  19tii,  there  was  more  bleedmg 
from  the  ear ;  he  was  more  drowsy,  lying 
perlbctly  still,  and  then  answering  slowly, 
and  sometimes  iirationaUy,and  soon  lapsing 
into  a  semi-unconscious  state ;  the  pupi£ 
were  very  inactive ;  the  pulse  was  60,  weak, 
and  compressible ;  the  £iice  was  obserred  to 
be  drawn  slightly  to  the  left  side.  At  1  p.m. 
an  enema,  with  three  drachms  of  oil  of  tur- 
pentine, was  giren ;  adbout  an  hour  after* 
wards  he  was  in  a  much  more  conscious 
state ;  the  bowels  had  acted  three  times 
freely ;  the  first  motion  was  passed  in  the 
bed,  but  on  the  other  two  occasions  he 
rose,  though  he  did  not  succeed  in  ^ting 
to  the  closet ;  the  mine  was  passed  Tolun- 
tarily ;  the  pupils  contracted  more  readily. 

On  the  20th,  the  face  had  resumed  its 
natural  appearance ;  ho  was  much  mora 
sensible,  noticing  what  was  passing  in  the 
ward;  he  had  no  pain  in  tne  head,  and 
thero  had  been  no  hxrtbet  hnmonhage 
from  the  ear. 

On  the  2l8t,  he  was  allowed  half  a  pint 
of  beef-tea,  increased  on  the  fiillowiiig  day 
to  a  pint ;  the  bowds  were  ^gain  acted 
upon  with  calomel  and  senna  draught. 

On  the  24th,  he  was  more  drowsy,  but 
answered  rationally:  when  roused,  the  pulse 
was  54,  weak,  and  rose  in  frequency  on  the 
least  exertion ;  the  bowels  were  open ;  a 
blister  was  applied  to  the  nape  of  the  neck, 
and  the  turpentine  enema  was  repeated. 

On  the  26th,  he  was  much  more  himseli 
again,  and  was  allowed  a  mutton  chop,  and 
a  pint  of  porter.  In  a  day  or  two  more  ho 
was  permitted  to  get  up :  his  strength  im- 
proved rapidly,  and  he  felt  perfectly  free 
from  annoyance  about  the  head. 

On  Jan.  13th,  less  than  a  month  after 
the  accident,  lie  was  discharged  cured. 

OBTnTABT. 

At  Panama,  on  the  9th  of  December  last, 
at  the  Western  Hotel,  Thomas  James 
Hammond,  Esq.,  surgeon,  son  of  the  kte 
Thomas  Hammond,  fisq.,  of  Harwich. 


iine^ital  STthto  anl)  InqintiM^ 


COUBT  OP  OOMMON  FLEAS. 

Westminster,  Feb.  12. 

AOnOV  POB  THJB  VSCOYSAY  OP  OHABGBft 
FOB  XXDXCIKB  JJS[J>  ATTENPAKGE. 

Bwrrowa  t.  Artky, 

In  this  case  Hr.  Seneant  Byles  and  ICr. 
Lovesy  i^ypeared  for  the  plaintiff;  and  lfr« 
E.  James,  Q.O.,  and  Mr.  Bodwell,  for  the 
defendant. 

This  was  an  action  of  debt  brought  t<^ 
recover  £146  for  attendance  and  m^cine 
supplied  to  the  defiBudant's  wife,  to  which 
the  defendant  plraded,  except  as  to  £60, 
never  indebted ;  and  as  to  the  £60,  he  suf* 
fersd  judgment  by  de&ult. 

It  appeared  that  the  plaintiff  is  a  surgeon 
and  apothecary  practising  at  Islington,  and 
the  defendant  is  clerk  to  Mr.  James  Parker, 
solicit  or  at  Chelmsford,  and  that  the  plaintilT 
and  defendant  had  married  two  sisters.  In 
September  1848,  the  defendant  went  to  the 
plaintiff  and  requested  him  to  go  down  with 
him  to  Chelmsford  and  see  his  wife,  who  waa 
very  ill.  From  the  opening  of  the  learned 
coimsel,  it  appeared  that  the  defendant's 
wife  was  pregnant  at  that  time,  but  that  waa 
not  the  oisorder  for  which  the  plaintiff  waa 
called  in  to  attend  her ;  and  that  although 
there  were  several  other  medical  men  in 
Chelmsford,  yet  the  defendant  preferred  co* 
miug  to  London  for  the  plaintiff  to  attend  hia 
wife,  who,  in  about  six  weeks,  recovered  from 
the  disorder  underwhich  she  was  then  labour- 
ing. For  these  attend^ces  the  plaintiff  had 
cWged  the  defendant  five  guineas  each, 
and  one  guinea  for  expenses,  which  he 
should  prove  was  a  reasonable  charge. 
Evidence  was  then  called  to  prove  that  the 
plaintiff  had  been  in  practice  for  a  great 
length  of  time,  and  before  the  Apothecaries 
Act  wasptueed;  and  entries  of  the  varioua- 
visits  he  had  paid  the  defendants  wife  atr 
Chelmsford,  under  the  head  "Iter,"  witb 
particulars,  **  to  visit  and  a  mixture,"  the 
mixture  usually  being  morphine,  creosote^ 
and  poppies,  with  a  dash  of  mint  vrater, 
were  proved;  the  nurse,  Mrs.  Poppy, 
proving  that  these  visits  and  mixtures  con- 
tinued about  six  weeks.  Several  medical 
men  were  also  called,  who  stated  that  if^ 
under  the  ciromnstances,  they  made  a 
charge  at  all,  five  guineas  was  a  proper 
and  reasonable  charge.  On  cross-exa- 
mination of  some  of  these  witnesses,  it 
appeared  that  the  defendant  had  been 
security  for  the  plaintiff  to  several  loan 
societies,  and  had  given  his  promissory 
note  for  £80,  and  also  for  £75,  as  such  se- 
curity; that  to  save  the  defendant  frook 
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rain,  as  he  was  called  on  to  pay  these  sums, 
Mr.  Parker  had  paid  the  money  for  him, 
and  had  then  heen  obliged  to  sue  the  plaintiff 
to  recover  what  had  been  paid  on  his  ac- 
count ;  and  it  was  not  until  after  the  first 
action  had  been  brouglit,  in  December  last, 
and  the  plaintiff  had  TOen  taken  in  execution, 
that  he  had  deUrered  his  account  to  the 
defendant.  It  also  appeared  that  the  defen- 
dant's wife  was  attended  by  tliree  Chelms- 
fbrd  surgeons. 

Mr.  Jau£8,  for  the  defendant,  contended 
that  this  was  a  most  disgraceful  action. 
However  reasonable  the  charges  might  be 
to  a  stranger  wishing  a  London  surgeon  to 
attend  his  wife,  the  circumstances  of  the 
case  implied  no  contract  on  the  part  of  the 
defendant  to  pay  any  such  sum.  l^e 
plaintiff  and  defendant  had  married  sisters, 
the  plaintiff's  family  were  continually  visit- 
ing at  the  defendant's,  and  the  two  ntmilies 
were  on  the  best  terms,  the  defendant  be- 
coming theplaintiff'ssecurity  for  lent  money; 
and  it  was  not  until  the  plaintiff  had  been 
called  on  to  pay  the  amount  of  those  secu- 
rities which  the  defendant  had  had  to  pay 
for  him,  that  he  had  ever  dreamt  of  deliver- 
ing any  bUl,  and  then  he  delivered  his  bill 
in  the  shape  of  a  writ  of  summons.  The 
plaintiff's  counsel  had  east  dark  insinuations 
as  to  the  native  of  the  disorder  with  which 
the  defendant's  wife  was  afilicted,  which 
would  have  been  triumphantlyanswered  liad 
th6y  been  specifically  made.  Under  a  threat 
of  exposure,  the  pluntiff  had  attempted  to 
extort  f^n  exorbitant  demand,  wnich  the 
defendant  resisted  j  assenting,  however,  to 
pay  what  was  a  reasonable  sum  to  avoid  the 
annoyance  of  an  action,  and  suffering  judg- 
ment by  default  foa  £60.  This,  he  sub- 
mitted, was  amply  flmugh  to  pay  the  de- 
fendant. 

The  CuiXF  JrsTiCB,  in  summing  up, 
left  it  to  the  jurv  to  say  whether  the  plain- 
tiff had  attended  the  defendant's  vrife  as  a 
brother-in-law  or  professionally  ;  and  if  tho 
latter,  whether  in  their  opinion  tho  £60  for 
which  judgment  was  suffered  by  defiiult 
was  sufficient  remuneration ;  if  not,  they 
would  say  how  much  they  thought  the 
plaintiff  entitled  to. 

The  juxy  thought  the  £60  sufficient. 

The  Chi£F  Justice.— Then  tliat  will  be 
a  verdict  for  the  plaintiff  —  damages  Is., 
for  the  detention  of  the  debt,  and  for  the 
defendant  as  to  the  rest  of  the  count. 

%•  On  reference  to  the  Medical  Direc- 
tory we  find  the  following  entry — "William 
Burrows,!,  ParkStrcet,IsHngton,M.R.C.S., 
Eng.  1819."  As  phdntiff  is  not  a  Licen- 
tiate of  the  Apothecaries'  Society,  he  could 
only  recover  for  "  medicine  and  atten- 
dance" by  proving  that  he  was  in  practice 
before  the  first  of  August,  1815. 


^otrrf|ionlinicf. 


CA8B  OV  PKESENTATIOK  07  THK    BACK  AT 
THE  FULL  FEBIOD  07  OBSTATIOS*. 

Sib, — I  can  add  my  testimony-  to  that  '^r 

Mr.  Kesteven,  aspubUshed  in  the  Qazeiti 

of  September  6th,  and  in  doing  so  I  maj 

observe,  that  in  1829,  when  I  had  a  ei?^ 

of  "back  presentation,"  it  could  BcarxxLj 

be  credited  by  parties  to  whom  it  was  rt- 

lated.    On  visiting  my  patient^,   who  hsJ 

borne  several  children,  and  was  a  wel!- 

formed  stout  person,  I  waa  immediate^.; 

told  by  her  tliat  she  waa  apprehensrnp  ci 

some  difficulty  in  her  case,  from  her  feebnf* 

being  different  to  what  she  had  experjcr <■! 

in  previous  confinements.    An  examiaatvc 

revealed  a  fuU  dilatation  of  the  os  nteri,  U.' 

I  could  make  nothing  of  (not  even  re^r:- 

the  presenting  part  of  the  fostus.    The  psifr 

bdtng    strone^    for   some   tim^    and   t^ 

])atient    caliing     loudly     for     aasistans^ 

I    introduced    my  hand,    and    foaad  » 

"back    presentation:"    nothing    roBsri- 

able    occurred    further    than    this,    tr 

I  delivered  by  hooking  my  index  fi^>s^ 

into  the  groin,  and  had  a  breech  deUrm. 

which  a  powerful  uterus  soon  aooomplisbfi 

aft«r  the  transverse  position  of  the  h^^- 

was  altered.    The  1^  of  the  fcekus  «r* 

upwards  upon  the  chest.    The  cont7«ctii«r 

of  the  uterus  were  too  strong  to  enable  r* 

to  reach  them  until  the  breech  waa  broi«t. 

down.~I  am,  sir. 

Yours  reapectlnUy, 

BOBBBT  Wooiv 
Warrington  Street,  Ashton-under-Lyne, 
February  S,  1851. 

OH  THE  CfSABEAV  OPBBATTOK  IK  CASSS  -T 
PELTTC  DEFOBlilTT. 

Sib, — The  report  of  the  case  of  Oesarc 
section  in  the  No.  of  the  Msdicjll  Oirrr 
for  the  7th  inst.,  and  the  remarks  on  ' 
comparative  merits  of  this  operation  ir 
the  induction  of  premature  labour,  bv  ?* 
R.  Lee,  induce  me  to  trouble  you  witli :" 
following  case,  as  showing,  what  I  tL:* 
ought    to    be  put  prommentlj  forwirv. 
that,  in  contracted  pelvis  from  malvemti'' 
the  powers  of  the  uterus  are  able  to  rest.*^ 
the  parts  sufficiently  to  allow  of  the  chik 
passmg,  and  consequently  reraoring  srt 
excuse  for  the  performance  of  the  Cssareis 
section  under  such  circumstances. 

Mrs.  M ,  a!t.  42,  consulted  me  ii 

the  seventh  month  of  her  eighth  orft 
nancy.  Her  first  five  Ubours  had  *beei 
easy  and  favourable,  the  sixth  was  lizic«^ 
ing  and  painful,  and  the  seventh  still  m^. 
so,  and  the  child  stiII*boni. 

She  was  at  this  time  feeUe  and  laztf. 
suffering  severely  fitmi  what  ahe  oonsidor. 
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to  be  rheumatic  pains  in  the  pelvis  and 
limbs.  Her  stature  had  diminished  from 
5  feet  4  inches  to  somewhat  less  than  5  feet. 
On  examination,  the  pelvis  was  found  to 
be  very  greatly  deformed,  the  bodies  of  the 
pelvis  parallel,  and  almost  touching,  and 
the  space  between  the  tuberosities  of  the 
ischia  not  more  than  an  incli  and  a  quarter. 

At  2  A.M.  on  March  Slst,  1843,  labour 
came  on ;  the  uterine  contractions  of  tole- 
rable strength  and  frequency.  She  was 
directed  to  maintain  the  recumbent  pos- 
ture, and  her  strength  was  supported  with 
beef-tea  and  wine-and-water.  In  twenty- 
four  hours  the  membranes  ruptured  spon- 
taneously, and  the  space  was  so  much 
enlarged  that  three  fingers*  breadth  could 
be  interposed  between  the  tuberosities  of 
the  ischia.  The  presentation  was  found 
to  be  a  breach,  and  in  forty-seven  hours  from 
the  commencement  of  labour  a  fall-grown 
still-bom  female  infant  was  passed  solely 
by  the  natural  powers.  The  patient  reco- 
vered without  a  single  unpleasant  symp- 
tom, and  died,  about  four  years  aftem^-ards, 
of  phthisis ;  her  stature  having  then  dimi- 
nished from  5  feet  4  inches  to  leas  than  4 
feet. 

Under  such  circumstances,  whatever 
value,  as  regards  the  child,  may  be  due  to 
Dr.  Lee*8  suggestion  of  inducing  premature 
labour,  I  feel  sure  that  no  British  practi- 
tioner will  ever  again  recommend  the  Ce- 
sarean section  in  cases  of  deformed  pelvis 
from  mollities  ossium.  My  desire  to  put 
the  junior  members  of  the  profession  in 
poBseaaion  of  these  facts,  through  the  me- 
dium of  your  journal,  must  be  my  excuse 
for  troubling  you  with  the  case. 

I  remain,  sir, 
Your  most  obedient  servant,' 

Geo.  Cankey. 

Bishop  Auckland, 
Feb.  15,  1851. 


THB    USE    OP    TUB    BPECrLTJM— I^TTEB 
FBOJT  JfB.  OBESKHALQH. 

Sib, — It  would  appear  from  the  report 
of  Dr.  Henry  Bennett's  speecli  upon  my 
paper  on  the  use  of  the  speculum,  in  your 
journal  of  February  14th,  that  I  had  "  sub- 
mitted to  a  serious  instrumental  examina- 
tion eight  hundred  females  who  had  nothine 
the  matter  with  them."  What  I  stated 
was,  "  that  out  of  one  thousand  speculum 
exaaiinations  extending  over  a  period  of 
five  years,  I  discovered  a  red  and  appa- 
rently granulating  surface  in  about  every 
fifth  patient  exammed."  I  den^  ever  having 
stated  that  the  remaining  "  eight  hundred 
females  had  nothing  the  matter  with  them." 

My  paper  had  reference  solely  to  the 
frequency,  the  symptoms,  and  treatment, 
of  the  "red  and  apparently  granulating 


surface,"  upon  the  cervix  uteri,  miscalled 
idceratioT). 

I  studiously  avoided  allusions  to  the 
other  morbid  conditions  met  with,  as  net 
bearing  in  any  way  upon  the  questicm 
under  consideration. 

I  shall  feel  greatly  obliged  if  you  would 

give  this  note  insertion  in  the  next  number 

of  your  valuable  journal. 

Your  obedient  servant, 

E.  Gbeehhalgh. 

Charles  Street,  Fitzroy  Square, 
Feb.  16, 1851. 
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BESTBICTION  ON  THE  SALE  OF  ABSEiaC. 

Ik  answer  to  a  question  put  to  him  m 
the  House  of  Commons  on  Monday  last. 
Sir  George  Grey  has  announced  his  inten- 
tion of  introducing,  during  the  present 
session,  a  Bill  for  restricting  the  sale  of 
arsenic. 

HOKOBABY  DISTINCTIOIT. 

The  Emperor  of  Kussia  hss  conferred  the 
decoration  of  a  Commnnder  of  the  Order 
of  Stanislaus  upon  Dr.  Lallemont,  a  physi- 
cian of  Bio  de  Janeiro,  in  consideration  of 
his  medical  services  to  Bussiau  subjects 
during  the  prevalence  of  the  recent  yellow 
fever  epidemic  in  that  city. 

THE  MEDICAL  STAFF  OF  ST.  HABY*3  HOS- 
PITAL. 

The  Committee  appointed  to  recommend 
candidates  have  selected  the  following  gen- 
tlemen as  well  qualified  to  constitute  the 
stafi"  of  the  new  hospital  :~PA.v*i«flnf— 
Dr.  Alderson,  Dr.  T.  K.  Chambers,  Dr. 
Gibson.  Surgeons  ^- Mr.  Coulson,  Mr. 
Lane,  Mr.  A.  Ure.  Ophthalmic  Surgeon — 
Mr.  White  Cooper.  Aural  Surgeon — Mr. 
Toynbee.  Physician  Accoucheur  —  Dr. 
Tyler  Smith.  Surgeon  Accoucheur — Mr. 
J..B.  Brown. 

WABWICK  COUNTY  LUNATIC  ASYLUM^ 
MEDICAL  APPOINTMENT. 

Db.  W.  H.  Pabsey,  Assistant  Medical 
Officer  of  the  Devon  Coimty  Lunatic  Asy- 
liun,  has  just  been  appointed  Medical 
Superintendent  of  the  Warwick  County 
Asylum. 

ON  THE  CONTAGION  OF  CHOLEBA. 
BY  DB.  GBAYES. 

The  manner  in  which  tlie  cholera  in- 
creased immediately  after  the  Queen's 
visit  to  Dublin,  observes  Dr.  Graves,  was 
very     remarkable,     and,     in    my    mind 
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fltrongly  coiroboratiTe  of  my  opinion  re- 
Bpeeting  its  contagious  nature.     Indeed, 
oipoB  observing  the  inunense  crowds  that 
poured  into  the  city  from  all  parts   of 
"Lieland,  for  the  purpose  of  witnessing  Her 
Majesty's  entry  into  the  Irish  metropolis,  I 
mentioned  to  many  of  my  friends  the  fears 
I  entertained   that  the  disease  would  be 
more  widely  spread,  and  considerably  ag- 
gravated, during  each  day  of  Her  Miijesty*B 
^oum.  These  fears  were  much  heightened, 
when  I  beheld  the  crowds  of  persons,  of 
all  classes,  who  saUied  forth — ^too  many  of 
them  from  abodes  of  misery — ^to  view  the 
magnificent  and  brilliant  appearance  of  the 
-city  on  the  evening  of  its  ulumination,  and 
who  thronged  every  place  or  thoroughOure, 
"both  in  the  city,  Kingstown,  and  elsewhere, 
in  which  Her  Majesty  was  expected  to 
appear.  Relatives  of  persons  sick  of  cholera, 
those  convalescent  m>m  premonitory  diar- 
rhcea,  cholera  porters,  nursetenders,  and 
others  connected  with  the  hospitals,  unable 
"to  restrain  their  curiosity,  were  everywhere 
-mixed  up,  and  brought  into  the  closest 
-contact  with  those  who  had  been  previously 
healthy.      At  Kingstown,  the  attraction  of 
the  royal  squadron  brought  visitors  from 
aU  quarters  :    and  as  cholera  had  previ- 
ously existed  both  in  Kingstown  anid  the 
4idjacent  villages,  the  same  causes  as  in  the 
city  were  likdy  to  give  rise  to  a  more  ex- 
iiensive  dissemination  of  the  disease.     The 
^ears  expressed  were  but  too  soon  realised, 
for  the  disease  spread  far  and  wide,  in 
DubUn,  Kingstown,  and  in  many  districts 
of  the  coimtry  before  unaffected,  in  the 
week  following  Her  Majesty's  embarkation. 
As  a  proof  of  the  danger  of  bringing  crowds 
together  during  the  existence  of  a  conta- 
.^gious  disease,  I  need  only  refer  to  the  report 
of  the  plague  of  Milan  in  1630,  translated 
and  abridged  by  Michael  Donovan,  Esq., 
from  the  Italian  of  Manzoni,  and  published 
in  this  Journal  in  Auguat,  ISHB.^^DubUn 
Quaritrly  Journal. 


BOOKS  k  PERIODICALS  BECEIYED 

DUBIVa  THE  WBEK. 

(The  List  wfll  be  given  io  oor  neit  No.) 

HETEOBOLOaiCAL  SUMMARY. 

Mean  Height  of  tlie  Barometer 3013 

„        „       „       TheriDometer*  39*6 

«e]f-ref istering do>  ....Max.  36-    Min.  19* 

•  Fkom  19  obtervatleiia  daily.       ^  San. 

Aai K,  in  inches,  '06.  —  Snm  ef  the  daily  obser* 
tbHobs  taken  at  9  e'ekick. 

MrraoBOLOGiCAx..— The  mean  teoiperatore  of 
<1m  week  was  IM  oAom  the  mean  of  the  month. 


BIBTHS  k  DEATHS  nr  ths  Mxtbofc 
Diaring  the  Weei  ending  Saturday^  Feb. 


BiBTHS. 

Males....  an 
Femalfls..  735 

1576 


I         Dbaths* 

I     Males 515 

Females..   531 


1096 


Causes  or  Dbath. 

AllCausbs  im 

Spbcifibd  Causbs !■., 

1.  ZfWMtieUtt  Epidemic,  Bndemic, 

ContejR:ioiu>  JMMemam SL 

Sporadic  DiteateM,  viz. — 

I.  Dropsy,  Cancer.  &c si 

9.  Brain.  Spinal  Marrow,    Nerrva, 

andSenses  i«f 

4.HeartandBlood¥esBelB. 4? 

6.  Lungs  and  orjcans  of  Respiration  2* 

6.  Stomach,  Liver,  &c sf 

7.  Diseases  of  the  Kidneys,  te if 

8.  Childbirth,Diseasesof  Vterua^lhe.  > 

9.  Rheamatiim,  Diseases  of  Booea^ 

Joints,&c 5 

W-5^« • 

11.  Prsmatvie  Birth e 

12.0ldAg^ » 

IS.  Sadden  Deaths * 

14.  YioIenee«  Privation.  ColdL  ito....  S 


The  following  is  a  selection  of  the  n- 
Deaths  fipom  the  most  important  apecU 


Smal1>pox 26 

Measles 29 

Scarlatina   90 

Hoopiapr-coogh ....  43 

DiarriioBa 17 

Cholera 0 

Typhus..* 43 

Dropsy 90 

Hydrocephalus ....  94 

Apoplexy 93 

PBruysis 15 


CoDvulaioiM. -P 

Bronchitis  '« 

Pneumonia "^ 

Phthiaia   > 

Longs  * 

Teething ..J 

Stomach  

*^  '  "r  ••.«*«.....••• 

Childbirth   .- 

Uterus 


llBMABK8.~The  total  nnnber  of 

19  bslom  tlie  avenge  mortality  of  the  7tb  «» 
of  ten  previous  years. 


KOTICES  TO  COBBESPOJ^^DKTi 

UniverHff  ef  Loudon  SxambuMiimmo. — Tht  ^ 
list  of  the  M.B.  Bxamination  for  I890i»  «^ 
has  lately  been  going  the  round  of  our  r 
temporanes  as  a  piece  of  mod 
published  in  our  number  for 
IS50.    (See  last  volume,  page  1040.) 

We  regret  that  want  of  space  compels  ua  ts  f 
pone  various  communications  which  vt  * 
type,  including  those  of  Mr.  Richardaoa,  X 
Kesteven,   Dr.  Tliompson,   Dr.   Ininsa.  c 
Mr.  C.  8.  Bate.  ^^ 

The  Report  of  the  Liverpool  PUhologiGd  Sscxt 
will  be  inserted  next  week. 

The  contribution  on  the  action  of  Kooam  vf 
appear  in  the  IbUowing  nomber. 

Mr.  Greenhalgh  will  perceive  that  hia  n^*y 
has  been  attended  to. 

The  length  of  the  Report  of  the  Eptdemiolqprt 
Sode^renders  It  sgain  neeeasary  to 
it. 


CoBBiOBitDA.^lB  Mr.  Coote** 
Kaee^olat,  in  our  last  number,  paite 

The  condyle,  marked  A,  ia  ^ 
coBdyle.  And  the  horisontal  line 
oi^ht  to  be  shorter  than  the  vertical  liac 

The  condyle,  marked  B,  is  the  ' 
dyle. 


eaite 


HoitHon  i^efiifal  ^U^titu 
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3ectuces« 

CLINICAL  LECrrEES 
(Delivered  at  Guy'e  Hotpital,  Dec.  1850.) 

.By  JoHir  HiLTow,  Esq.  F.R.S. 
burgeon  to  the  Hospital. 


'The  first  awetwfuch  I  Ehafl  this  day  intro- 
'dnoe  to  yoiurndttoe  is  one  of  great  practical 
^ralue,  from  flhurtrating  how  the  proper 
•'eovrse  of 'treatment  was  determin^  and 
ivgcdated bTprincipIes  of  pathology :  it  is 
^headed  as  foUows.-: — 

^UiMT  m  the  Chrtttn-'eypMKiie  r-^Conwii- 
trnHomU  TreafmetU^-Cnred  by  Merevry 
-—  C^niinitflww  Influence  ^f  (he  Lynt' 
pkatieGUmde^ 

X.  H.,  set,  52,  was  admitted  into  the 
Hospital  on  Xot.  20, 1850.  In  appearance 
he  is  a  strong  robust-looking  man ;  hj  em- 
ployment a  gas-pipe  layer,  residing  m  the 
Soiongh.  States  that,  six  months  ago,  he 
atmok  the  shin  of  his  left  leg  against  a 

SM-pipe,  by  which  the  skin  was  contused  and 
oerated :  this  injury  causedhimconsiderable 
tpatn  at  the  time,  and  care  rise  to  an  0]pen 
wound,  which  did  not  heal  up  for  a  period 
-of  two  months.  Shortly  after  the  occur- 
nnee  of  the  injury  he  discovered  a  swell- 
ing in  hh  left  groin,  which  gradually  in- 
•emsed  in  >«ise,  u:utfl,  nine  weeks  since,  it 
became  red  and  pamful ;  the  skin  gave 
way,  leaving;  a  smidl  fissure  or  crack  over 
tlie  most  prominent  part  of  the  swelling ; 
'but  there  was  no  evidence  of  any  escape  of 
fluid  at  the  time,  according  to  his  own 
statement,  the  fissure  soon  assumed  the 
sppeazance  of  an  ulcer,  which  has  continued 
increasing  in  sice  up  to  the  present  time ) 
and  there  is  now  a  superficial  dongated 
uloer  m  the  groin,  about  one  inch  and  a 
half  in  length,  and  three  quarters  in  breadth, 
•discharging  an  ichorous  fiuid ;  its  edges  are 
'hardened,  irregular,  red,  but  scarcely  at  all 
imdermined :  there  is  a  hard  mass  at  its 
bme,  feeUng  like  an  enlaiged  gland,  and 
the  integuments  around  are  much  thickened. 
^Hid  pi£ent  states  he  has  always  enjoved 
good  health,  and  denies  ever  liaving  had 
syphilis.  The  chief  inconvenience  is  a 
smartmg  sensation  in  the  sore,  but  there  is 
no  evidence  of  any  lancinating  or  shooting 
pain  in  it.  His  appetite  is  very  good,  and 
general  health  unimpaired.  He  was  ordered 
to  keep  the  limb  at  rest,  and  to  take  Fil. 
Fhunmeri  et  Eztracti  Hyoscyami  aa  gr.  v. 
^nmi  nocto.    Liqnoris  HydrvgyriBychlo- 

XLvn.— 1213.    Feb,  28, 1851. 


ridi  5}.,  Extracti  SarzsD  .  )j.,  Decocti  Sarzfis 
Comp.  3j.— ter  die.  Yellow  wash  to  b« 
applied  to  the  part. 

Nov.  27th. — There  is  no  apparent  in- 
crease in  the  size  of  the  ulcer.  The  patient 
says  it  is  not  so  large  as  it  was,  and  that  he 
feels  much  better.  To  remain  in  bed,  and 
keep  the  limb  at  rest.  To  repeat  the 
meoicines. 

Deo.  9th. — Says  he  feels  much  better, 
and  that  the  smarting  pain  is  much  less ; 
but  as  yet  tliere  is  no  decided  difierenoe  in 
the  character  of  the  ulcer ;  his  gums  are 
not  yet  affected  by  the  mercury.  Ordered 
Pil.  Plumemeri,  gr.  r.  noct  maneqne. 
Black  wash  to  be  applied  to  the  ulcer. 

On  the  12th  he  complained  of  stiffliess 
and  pains  in  the  jaws,  whilst  slight  spon§d- 
ness  of  the  gums,  and  f(etor  of  the'brea3^ 
were  observed.  He  was  "ordered -to  la&6' 
the  piUa  once,  instead  of  twice  a  day-»- 
et  peisat.* 

14th. — ^His  gums  have  been  afi*ected  fbr 
two  days.  The  ulcer  is  decidedly  smaller, 
and  has  a  much  healthier  aspect.    Pergai. 

20th. — Ki«  gums  are  very  tender.  The 
Bune  hardness  continues  around  the  ulcer, 
which  now  discharges  a  more  healthy  thick 
purulent  fluid.  The  ulcer  is  diminished  in 
size,  and  altogether  improved.  To  omit 
the  pills  et  P. 

29th. — ^The  patient  feels  much  better: 
there  is  less  ptyalism,  and  the  ulcer  is  heal- 
ing rapidly,  whilst  the  discharge  is  very 
slight.  To  continue  the  black  wash  iq[»- 
plication,  and  repeat  the  mixture.  IVom 
this  time  he  continued  to  progress  most 
ikvourably;  the  ulcer  gradusdly  healed,  and 
on  January  11th  he  left  the  hoepital  oured. 

This  case  presents  several  very  interest- 
ing features  ror  our  consideration,  both  as 
regards  the  previous  history  and  the 
peculiar  characters  of  the  ulcer;  at  the 
same  time  showing  how  a  disease  may 
continue  for  a  long  period  iminfluenoed  bj 
any  local  plan  of  treatment,  it  being  kept 
up  by  a  constitutional  taint  in  the  system, 
wnich,  when  recognized,  yielded  readily^  to 
the  influence  of  medicin  *,  and  rapidly  un- 
proved under  the  exhibition  of  constitu- 
tional remedies. 

One*B  first  inclination,  on  seeing  an  ulosr 
in  the  groin,  would  be  to  suspect,  and 
endeavour  to  ascertaui  whether  or  not  it 
might  depend  on  any  syphilitic  cause ;  sooli 
sn  investigation  was  made  in  the  present 
case,  but  the  patient  denied  ever  having 
had  any  fbrm  of  venereal  disease,  and 
on  inquiring  into  his  previous  histoir, 
to  aseertain,  if  possible,,  the  probable 
cause  of  the  ulceration  in  the  groin,  iro 
find  it  may  be  tiaoed  to  a  blow  which  the 
man  received  on  the  shin  of  his  left  Isg 
six  months  previously,  IbQewed  bj  a 
I  wound,  which    remained    open  for   two 
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monthfl.  And  now  mark  the  lequel :  soon 
after  the  occurrence  of  the  injuiy,  the 
patient  observed  a  swelliuff  in  his  left  groin, 
which  gradually  increased  in  sixe,  until  at 
last  it  became  inflamed,  hot,  red,  and  pain- 
ful. About  two  months  since  the  sidn 
gave  way,  leaving  a  small  fissure,  and  from 
that  time  the  ulceration  has  extended ;  so 
that,  believing  this  succession  of  circum- 
stances  to  have  led  to  his  present  condition, 
we  must  regard  the  origmal  wound  in  the 
leg  as  the  exciting  cause  of  the  ulcer,  by 
producing  absorbent  inflammation,  which 
extended  to  the  lymphatic  glands  in  the 

Ein,  with  which  the  absorbents  of  the 
directly  communicate;  that  this  was 
owed  by  enlargements  of  the  inguinal 
glands,  and  subsequently  by  abscess  around 
one  of  them,  inducing  after  a  short  time  ul- 
oeration  of  the  integuments  over  the  abscess, 
and  the  evacuation  of  its  contents.  Tbese 
two  latter  conditions  appear  id  have  been 
unobserved  by  the  patient,  as  he  asserts  that 
the  swelling  did  not  burst,  and  that  there 
was  no  escape  of  matter,  but  states  that 
the  ulceration  commenced  primarily.  This 
statement,  however,  is  improbable,  and 
quite  at  variance  with  what  is  constantly 
observed;  the  most  probable  explanation 
is,  that  the  quantity  of  fluid  was  so  slight, 
and  the  fissure  by  which  it  escaped  so 
small,  as  quite  to  liave  eluded  his  notice 
at  the  time. 

By  the  term  absorbent  inflammation, 
which  has  just  been  used,  is  meant  an 
inflammatory  condition  of  the  lymphatic 
or  absorbent  vessels,  depending  upon  the 
presence  in  them  of  an  irritatmg  morbid 
fluid,  which  extends  to  the  nearest  com- 
munioating  gland  by  means  of  their  con- 
tinuous tubular  arrangement.  In  such 
cases,  as  you  well  know,  inflammation  of 
the  absorbents  is  indicated  by  the  super- 
ficial red  lines  extending  Along  their  course 
on  the  limb,  and  is  soon  followed  by 
glandular  enlargements.  Another  cause  of 
what  is  termed  sympathetic  glandular  en- 
laigement  is  the  result  of  a  morbid  fliud 
having  been  conveyed  from  the  original 
source  to  the  nearest  associated  gland, 
and  there  exciting  an  inflammatory  con- 
dition, without  being  preceded  by  any  evi- 
dence of  continuous  absorbent  inflammation 
from  the  original  wound.  Examples  of 
both  these  conditions  are  occasionally  met 
with,  as  the  sequence  of  dissection  wounds. 
After  a  puncture  of  the  finger,  red  lines 
may  or  may  not  be  observed  extending  up 
the  hand  and  arm,  followed  br  swell- 
ings of  the  glands  on  the  inner  side  of  the 
elbow,  or  in  the  axilla.  Now  these  en- 
larged glands  with  which  the  absorbents 
communicAte,  must  be  regarded  m  tke  rt- 
nUt  qf  a  highly  comfrpotite  aef ,  in  refer- 
ence to  the  constitution  or  general  health,  by 


tending  to  arrest  the  progress  of  the  morbid 
fluid  on  its  wav  to  tne  blood,  so  as  to  pre- 
vent its  entenns  into  the  general  civcu* 
lation  and  poisoning  the  whole  sys- 
tem :  the  poisonous  and  morbid  influence 
being  exerted  upon  the  glands  themselviBBy 
gives  rise  to  inflammat&n  and  absoeas  d^ 
the  surrounding  tissues.  This  wise  pro- 
vision must  be  regarded  as  a  means  of 
arresting  the  rapid  extension  of  mali^ 
nant  disease  through  the  system:  thus, 
for  instance,  in  malignant  disease  of  tbm 
hand,  or  arm,  or  breast,  when  it  has  existed. 
for  some  length  of  time,  we  find  that  the^ 
axillaijr  glands  become  enlarged,— a  con- 
servative act,  tending  to  prevent  the  pas- 
sage of  the  malignant  cells  into  the  Miiml 
cinmlation ;  for  if  these  morbid  celb  were 
permitted  to  mingle  with  the  blood,  so  as 
to  be  carried  floatmg  in  it  to  the  centre  of 
the  droulation,  they  woold  be  liable  in 
their  passage  through  the  minute  eireola- 
tion  of  the  lungs  to  become  there  anested, 
and  either  to  engender,  as  it  were,  a  lOoe 
disease  in  surrounding  structures,  or  fionn 
a  nidus  for  a  malignant  growth,  whioli,  in- 
creasing in  size  by  the  development  of  new 
ceUs,  gives  rise  to  a  disease,  of  a  Mwiiim^ 
nature  to  the  original  morbid  growth,  but 
which  now  assumes  a  more  serious  aspect 
from  occurring  in  an  oi^gan  where  its  rapid 
growth  interferes  with  important  functional 
and  leads  consequently  much  sooner  to  a 
fatal  termination.  Morbid  fluids  and  pro- 
ducts, however,  are  not  only  propagated 
through  the  medium  of  the  lymphsticsy 
but  also  by  the  veins,  which  is  attended 
with  fkt  more  danger  to  the  patient,  and 
is  more  speedily  fatal.  But  you  will 
perhaps  ask,  why  should  this  be  fiAowed 
DT  a  more  dangerous  result  than  wlien 
the  poison  is  taken  up  by  the  lymphatica  ? 
The  reason  is  this:— In  the  reins  there 
essentially  is  no  conservative  apparatos 
like  that  we  have  been  speaking  of  in  the 
lymphatic  glands;  consequent^  there  is 
notliing  to  retard  the  free  passage  of  the 
morbid  fluid  from  the  original  source  into 
the  general  circulation,  or  to  prevent  ita 
immediate  mixture  with  the  uood:  tl»e 
blood  speedily  becomes  poisoned  or  ino- 
culated by  it,  giving  rise  to  phlebitis  or  in- 
flammation of  the  venous  tubes,  leading  to 
consecutive  inflammation  and  suppuration 
in  other  parts  oftlie  bod j^,  and  attended  with 
that  extreme  constitutional  depression  so 
common  in  these  eases.  There  is,  however,  a 
kind  of  conservative  action  in  the  Tsins, 
which  is  this  :  when,  during  the  prqgreea 
of  ulceration,  pus  enters  a  vein,  the  Nood 
msy  become  immediately  coagulated,  and 
obstruct,  the  vessel,  by  forming  a  pla& 
thus  preventing  the  passage  of  the  pus  w^E 
the  blood  towards  the  right  side  of  the 
heart :  but  if,  however,  the  quantity  of  pas 
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i«  not  sufficient  to  x^i^duce  coagulation  of 
tlie  blood,  this  conscnrative  influence  is 
lost ;  the  pus  becomes  mingled  with  the 
blood,  and  passes  into  the  larger  veins ;  is 
carried  to  the  heart ;  and  either  becomes 
airrested  in  the  capillaiy  circulation  of  the 
lungs,  or  else  in  tne  course  of  the  aortic 
circulation  is  lodged  in  the  systemic  capil* 
laries ;  and  thus  gives  rise  to  abscesses  in 
diiSbrent  parts  of  the  body. 

Having  explained  to  you  how  a  lym- 
pha^c  gland  may  inflame,  suppurate,  and 
ulcerat-e,  in  consequence  of  morbid  fluids 
being  carried  to  it  bv  the  direct  tubular 
communication  of  tlie  absorbent  vessels 
between  it  and  the  seat  of  injury,  we  now 
ciome  to  consider  the  precise  character  of 
the  ulcer  in  the  case  before  us—to  endea- 
vour to  arrive  at  a  proper  conclusion  with 
retference  to  the  mode  of  treatment  to  be 
adoDted ;  tlie  ulcer  discharged  an  ichorous 
fluid,  its  edges  were  hardened,  raised, 
irregular,  and  inflamed:  there  was  also 
hardness  of  the  integuments  around. 
Could  it  be  of  a  malignant  nature  ?  There 
vcas  no  evidence  of  this.  The  general 
aspect  of  the  ulcer  was  decidedly 
non-malignant,  neither  was  it  attended 
with  that  lancinating  or  shooting  pain  so 
frequently  met  with  m  cases  of  this  class  of 
disease.  Again :  was  it  a  common  ulcer, 
deriving  its  peculiar  appearance  from  being 
modifira  by  a  constitutional  cause,  such  as 
a  syphilitic  taint  ?  The  history  was  strongly 
agauist  any  complication  of  this  sort ;  for 
idthough  repeatealy  questioned,  the  patient 
always  strenuously  denied  ever  having  had 
s^ch  a  disease.  "But  can  this  assertion  be 
relied  on  ?  We  know  that  cases  are  fre- 
quently coming  under  observation  in  which,' 
judging  from  the  character  of  the  ulcer 
alone,  no  doubt  can  be  entertAined  respect- 
ing  itis  specific  origin,  and  yet  patients  will 
protest  against  it  to  the  last,  even  although 
our  diagnosis  may  have  derived  additional 
strength  and  confinnation  from  such  an 
ulcer  yielding  only  to  a  mercurial  plan  of 
treatment. 

.  It  is  important  to  remember  that  simple 
woimds  occasionally  assume  a  specific  cha- 
racter when  occurring  in  persons  whose 
constitution  has  been  previously  poisoned 
bv  syphilis.  For  the  puxposa  oi  placing 
this  subject  more  clearly  before  you,  and 
with  the  intention  of  illustrating  the  pro- 
bable relation  of  cause  and  effect  as  regards 
the  ulcer  in  the  case  detailed,  I  may  men- 
tion to  you  the  facts  of  another  cafe  which 
eame  under  my  care  some  years  ago.  I 
had  operated  on  a  patient  for  the  removal 
qf  a  small  cyst  from  tlie  forehead,  when  the 
linear  wound  took  on  the  form,  and  assumed 
tlie  precise  characters,  of  a  specific  tertiary 
sore.  Tills  was  too  obvious  to  be  mistaken ; 
and  on  making  enquii^,  I  found  that  the 


patient  was  poisoned  at  the  time  of  the 
operation  by  sypliilis  and  mercury.  Under 
the  exhibition  of  iodide  of  potassium  all 
the  specific  characters  disappearisd,  and  the 
wound  healed  rapidly.  Local  injuries,  also, 
such  as  abrasion  of  the  skin  on  the  elbows 
or  legs,  not  unfrequently  assume  a  specific 
character  under  similar  circumstances,  and 
compel  for  their  successful  treatment  the 
employment  of  constitutional  means. 

With  these  facts  before  us,  let  me  ask 
you  to  hesitate  before  you  perform  an 
operation  in  any  case  (except  it  be  one  of 
urgent  necessity)  where  there  is  reason  to 
believe  that  a  syphilitic  taint  exists  at  the 
time,  but  to  defer  until  you  have  freed  the 
system  from  the  morbid  agent  circulating 
in  it,  when  the  intended  operation  may  be 
accomplished  with  safety.  But  how  do 
these  remarks  apply  to  the  case  now  un- 
der our  consideration?  The  character  of 
the  ulcer  was  very  suspicious ;  its  hardened 
and  irregular  edges  strongly  tended  to  show 
its  connection  with  a  cause  of  a  constitu- 
tional character.  And  I  think  it  quite  pro- 
bable, notwithstanding  his  protestations  of 
innocence,  that  our  patient's  system  had 
been  poisoned  by  syphiUs  at  some  previous 
time,  which  had  never  been  properly  eradi- 
cat'Cd ;  and  it  was  from  entertaining  such  a 
view  of  this  case  at  the  time  that  the  treat- 
ment adopted  was  of  a  constitutional  cha- 
racter. Mercury  was  strongly  indicated, 
and  was  exhibited  in  tl^o  forms  of  Plum- 
mer's  pUl  and  the  bichloride,  whilst  black 
wash  was  applied  to  the  sore.  The  patient 
was  ordered  to  remain  in  bed,  and  keep 
the  lower  extremity  at  rest,  so  as  not  to 
exert  any  tension  upon  the  edges  of  the 
ulcer.  Tnis  is  at  all  times  an  important 
thing  to  attend  to,  as  the  movements  of  a 
part  may  interfere  materially  with  the 
healing  process.  The  previous  unrestrained 
movements  of  the  limb  probably  affbrd 
a  partial  explanation  of  the  thickened  con- 
dition of  the  integuments  surrounding  the 
ulcer  in  the  present  case.  The  efibct  of  the 
mercurial  plan  of  treatment  was  very  de- 
cided: the  patient  became  quickly  under 
its  influence,  when  the  improved  cha- 
racter of  the  ulcer  was  immediately  ma- 
nifest; its  hardened  circumference  and 
edges  speedily  disappeared;  the  ulcer  be- 
came smaller,  and  soon  exhibited  a  more 
healthy  action ;  so  that  after  a  few  weeks 
the  man  left  the  hospital  cured :  the  result 
tending  strongly  to  confirm  the  view  taken 
originiuly  of  the  case  as  to  the  true  cause 
of  the  ulceration. 

Two  cases  have  recently  occurred  in  our 
syphilitic  wards  which  may  be  made  use  of 
for  the  purpose  of  further  illustration.  One, 
which  many  of  you  probably  saw,  was  in  a 
man  at  the  middle  period  of  life,  who  had 
an  uker  in  the  groin  which  had  existed 
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during  aeveral  months  without  ai^  prarious 
hutoxy  of  chancre.  I  attempted  to  heal  it 
by  keeping  the  limb  absolutely  at  rest,  by 
means  of  a  straight  splint,  pursuing  at  the 
same  time  a  tonic  plan  of  treatment,  for 
the  purpose  of  testing  what  could  be  effected 
by  keeping  the  parts  at  rest,  and  improring 
toe  general  health.  No  change,  howerer, 
took  place ;  and  being  satisfied,  from  the 
aspect  of  the  ulcer,  that  it  was  of  a  specific 
ohanoter,  although  the  primair  cause  did 
not  appear^  I  put  liim  under  the  influence 
of  mercury,  which  produced  a  speedy  heal- 
ing of  the  ulcer.  The  second  case — a  wo- 
man 0f  the  town,  who  had  an  elongated 
uloer  in  each  groin,  from  three  to  four 
inohes  in  len^h,  presenting  the  appear* 
anoe  of  syphilitic  ulcers  (of  which  drawings 
were  made  by  our  artist),  but  without 
being  preceded,  as  far  as  could  be  ascer- 
tained, by  any  primary  sores.  The  mer- 
OQiial  course  of  treatment  was  adopted. 
Immediately  the  patient  became  mercu- 
rialised the  ulcers  began  to  heal,  and  in 
a  short  time  were  perfectly  cured  without 
the  application  of  any  other  means. 

I  dunk  the  detailed  results  of  these  cases 
will  tend  to  impress  upon  you  that  instances 
an  occasionally  met  with  in  practice  of 
spedficor  syph^tic  ulcers  io  the  groin  orany 
oiher'part,  presenting  highly  characteristic 
features  without  any  existing  evidence  of  a 
primary  sore,  amenable  to  appropriate  re- 
medies, and  curable  only  by  specific  treat- 
ment. 

!Fhe  next  case  which  I  liaye  to  introduce 
to  yoiSii^  notice  has  no  special  interest  or 
peoulial*  feature  attached  to  it,  but  is  one  of 
eztieme  simplicity,  and  presents  but  very 
few  circumstances  requiraig  oommettt :  it 
iB  headed 


Abtcen  on  ike  funer  Pmi  ^  ihe 

Tkigk,  chit  to  ikt  Kntt-iohU. 

Agnes  E.,  et.  twenty-six,  was  admitted 
into  Gu^'s  Hospital  on  November  27th, 
1850.  States  she  is  a  married  woman,  by 
occupation  a  dressmaker,  residing  at  Hack- 
ney. In  appearance  she  is  a  woman  of 
delicate  constitution,  and  evidently  of  a 
serofblous  diathesis.  Says  that  twdve years 
ago— being  at  that  time  fourteen  years  dki 
— ^e  was  laid  up  with  an  affection  of  the 
r^t  knee-joint,  the  origin  of  which  she 
does  not  remember,  but  which  was  doubt- 
leas  of  an  inflammatory  natun^  as  it  termi- 
nated in  anchylosis  about  three  months 
after.  Since  that  time  the  functions  of  the 
jdnt  have  been  completely  lost.  About 
eighteen  months  since,  she  first  peroetved  a 
tmaU  swelling  on  tfaie  inner  side  •f  the 
aaol^losed  knee,  which  has  gradiiaDy  and 
uniformly  eontinued  to  increaae  in  siae  iqi 
to  the   present  time.     On  examination, 


there  is  a  large  defined^  fluctuating,  apbert^ 
cal  swelling  on  the  inner  side  of  the  "Of^ 
knee  and  thigh,  evidently  superficial,  es- 
tending  upwards  a  short  distance  aloogtlie 
vastus  intemus  mnsoile :  posteriorly^  it  ia 
limited  by  the  semi-membranoeus  and  semi* 
•tendinosus ;  whilst  anterior^,  it  is  sitnaled 
entirely  to  the  inner  side  of  the  natflHa^ 
which  bone  is  fixed  and  immoveable— ibe 
result  of  old  disease.  The  remainder  of 
the  joint  and  adjaeent  parts  are  not  in  tiie 
slightest  degiee  swollen  or  otherwise  af-* 
feezed. 

On  making  deep  pressure  over  the  swell- 
ing, which  is  neither  inflamed  nor  at  all 
painful  to  the  touch,  a  well-defined  hard. 
circumference  may  be  &lt.  She  has  nevar- 
suffered  any  shivering  or  oonstitntioiial 
symptoms  smce  the  commencement  of  " 
swelling.  During  the  progressive  enl 
ment  <n  this  tumor  the  hmb  has  been  _ 
dually  getting  weaker  and  move  useieBB  to 
her ;  whilst  of  late  the  temperature  hav 
been  less  than  natural,  and  jactitation  or 
startings  of  the  limb  have  been  conuiMm 
on  falling  off  to  sleep.  At  times,  and  aape- 
cially  during  change  of  weather,  she  ab* 
suffered  from  a  deep-seated  aching  pain  in 
the  part ;  and  for  three  months  past  bar 
appetite  has  been  setting  worse,  aoeom- 
panied  by  feelings  of  weakness  and  general 
debility.  The  tumor  was  punctureo^  vdwn. 
a  laige  quantity  of  pus  was  evacuated,  aller 
which  she  felt  more  comfortable.-— Ordered 
to  ke^the  limb  perfectly  quiet. 

On  I)ec.  2d,  the  abscess  was  dischaq^ac 
freely ;  the  skin  over  it  was  very  hot,  anS 
painful  to  the  touch,  whilst  a  slight 
matous  blush  was  observed  extending 
the  inner  aapect  of  the  knee.  Bowels 
stipated  ;  tongue  frured. — Ordered  P!L 
Col.  c.  CaL,  gr.  xv.  statim  ^  et  Oln  l^im»»i^ 
^.  post  horas  quatuor. 

5th.  —  She  feels  better,  though  very  weak*. 
the  knee  being  less  infiamed  and  |>M»ifoi 
Pressure  was  made,  by  means  of  a 
press,  over  the  walls  of  the  absoess,  in 
to  approximate  the  opposed  sudaces. 
was  ordered  Quinte  Disulphatis,  gr.  ^  ter 
die. 

9th. — ^Bhe  felt  better:  the  knee  waa  \&m 
painful;  tiie  dischaxge  stili  conaidenbl» 
in  quantity,  and  of  a  moro  healthy  ohano» 
ter. — ^Peigat. 

IBth.— Some  redness,  swdling,  and  ten- 
demess,  about  the  knee  has  anin  mani-' 
fested  itself,  with  fiabrile  distumaoa  and 
constipated  bowels.  The  present  attack 
i^pears  to  present  more  the  oharacteta  of 
erysipdas.  According,  aU  iilTa[fiinp 
were  taken  away,  and  we  waa  Mmoved  t» 
the  Eryaigeks  ward.— Ordered  M%|m^ 
Mistttia,  5i8s.  statim. — It  proved*  h&m*- 
ever,  to  be  a  very  slight  attack  of 
and  speedUy  passed  «C    The  abecwi 
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tinuad  to  nnpiimte  far  seiraral  iveeks,  at 
which  period  she  left  the  hospital,  iar  the 
pmpoae  of  intproYuie  her  general  health. 

On  inmstigatiiigthe  prerioiis  history  in 
^bsB  case,  yn  find  that  the  patient  had  heen 
the  subject  of  disease  of  tfie  knee-joint  at 
m  esrly  period  of  life,  whi^  terminated 
in-anoihjlosiaafter  an  illness  of  three  months* 
dnmiion.  There  can  be  but  little  doubt, 
judging  from  the  result,  that  the  disease 
from  which  she  suffered  at  that  tiuK^  and 
which  terminated  in  the  destruction  of  the 
normal  function  of  the  joint,  was  of  an  in- 
fhonmatoiy  nature,  ocoomng  in  a  person 
of  low  constitutional  power,  ana  of  a 
Borof tdous  diathesis ;  so  that  under  these 
dreumstanoes  anchylosis  must  be  regarded 
aa  a  most  ftironrable  and  adraatageons  ter- 
mmation. 

The  diagnosis  of  the  present  swelling 
aaar  the  joint  was  not  at  first  sight  reiy 
eleuf.  We  are  told  that  a  small  swelling 
was  first  disooTored  on  the  inner  side  of 
the  knee  about  eighteen  months  ainoe, 
whieh  has  gradually  continued  to  increase  in 
siie  up  to  the  present  time.  ISfcnr  the 
entire  absence  of  shivering  and  all  febrile 
ar  otiier  constitutional  symptoms  from  the 
eommenoement,  tended  to  snow  that  it  was 
not  preceded  by  any  marked  inflammatory 
oonoition  which  would  have  been  likely  to 
terminate  in  suppuration ;  so  that,  judging 
from  the  history,  we  are  natonlly  led  to 
suspect  the  existence  of  some  disease,  slow 
m  its  progress,  and  which  is  usually  unat* 
tended  by  eonstitntioniil  symptoms  of  im- 
poortanoe :  the  fluctuating  tumor  sseraed  in 
allpvobabiUty  to  be  either  a  superficial  dux>- 
nioabsoess  or  an  hydatid  cyst.  Of  these  two, 
the  former  was  by  far  the  more  hkeky  ;  for 
hpfdatids  in  the  extremities  are  but  seldom 
met  with,  being  more  frequently  associated 
with  some  of  the  abdominal  or  thoracic 
Tiaoera,  whilst  chronic  abscess  in  a  person 
of  aeroklotii  diathesis  is  a  disease  of  rery 
common  occurrence,  coming  on  insidiously 
as  in  the  present  instanoe,  without  being 
pMoeded  by  any  obrioos  cause,  and  not 
attended  by  any  oonstitolional  symptoms 
of  importanoe,  until  it  not  unfreqnently 
attains  a  mndi  larger  size  than  in  the  case 
under  consideration. 

AH  doubt,  however,  regarding  theprecise 
nature  of  the  case  was  cleared  up  by  pune- 
tnring  the  swelling,  and  examining  its  con- 
tents, which  consisted  of  pus,  presenting 
the  ordinary  charaeter  of  that  fluid  in 
strumous  subjects,  tlie  case  being  dearly 
one  of  ohronio  or  edd  abscess,  as  it  is 
termed,  the  result  of  an  inflammation  so 
sligfat  as  not  to  give  rise  to  the  least 
ooDStitntional  disturbance,  and  the  very 
eodstsnoe  of  whidi  was,  as  it  often  is, 
qnile  mssospeeted  unt&  the  abaoesa  be- 
comes of  sufBdent  siae  to  attaaot  atten* 


tion.  This  variety  -of  ifesooss  may  be 
forming  for  a  long  period,  Mke  psoas  and 
lumbar,  -without  |iih>dncing  any  very  «yb- 
vions  s^ptoms ;  it  also  resembles  them  tn 
ooourring  in  a  similar  dasa  of  patieolSy 
although  lumbar  absoeeses  ase  general^ 
associated  with  scrofolous  disease  of -the 
vertebrv.  The  gradlual  and  proerossive 
eolaiigement  of  the  abseess,  in  this  caae^ 
was  quite  in  accordance  with  i^hat  ia 
oommonly  observed,  depending  upon  the 
existing  inflammation  Ming  of  too  low  a 
type  to  throw  out  sufficient  plastic  lymph 
to  fonn  a  barrier  to  arrest  its  progress. 
So  tiiat  the  term  coM  absoess  must  be  re* 
gavdedaaperfeetly  synoi^moaswithchionifl^ 
in  eontradistinctiosi  to  the  acute  or  in. 
flamed  abscess,  the  eommenoement  and 
progress  of  whioh  are  attended  bv  an 
amount  of  constitutional  disturoanoe 
wiiieh  is  £fir  toe  obvious  to  be  mistaken. 
We  also  observed  that  the 'temperature  of 
the  diseased  limb  was  less  than  that  of 'the 
opposite  side;  and  •this  is  very  frequently 
the  case  when  a  limb  has  not  been  used  for 
a  very  long  period  of  time.  This  decrease 
of  temperature  depends  on  a  dimixiidied 
activity  of  the  circulation,  in  consequenae 
of  the  natural  mobility  and  normal  frmo- 
tions  of  tiie  limb  being  interfered  with ;  for 
muscular  action  is  a  great  contributor  to 
the  derdopment  of  heat  both  generally  and 
looalty. 

The  patient  has  told  us  that,  for  several 
months  past,  the  diseased  limb  has  been 
gettmg  weaker,  and  gradually  beoomiqg 
more  useless ;  whilst,  on  exanunation,  the 
musdes  are  quite  wuted  when  compared 
with  those  of  the  sound  limb.  This  atro- 
phied  condition  of  the  muscles  is  owinjgto 
disuse,  as  muscular  development  is  in  dizeot 
proportion  to  its  functional  activity :  tfana 
it  is  that  a  reverse  condition  is  observed  in 
persons  whose  musdes  wjbo  in  constant  ex- 
ercise :  for  example,  in  men  who  use  the 
sledgeihammer,  or  lift  heavy  weights  ^th 
the  arm,  the  ddtoid  becomes  hypertrophied; 
for  the  musde  being  frequently  exereised, 
its  supply  of  blood  becomes  increased,  and 
its  growtii  is  in  proportion. 

The  next  symptom  noticed  which  ie- 
quires  an  explanation  was  «  starting  of  tiie 
hmb  just  as  the  patient  drops  off  to  slsep  s 
this  IS  quite  an  involuntary  act,  and  is 
expUcabte  on  exdto-motoiy  principles.  It 
occurs  at  the  precise  moment  of  iaUing  off 
to  deep,  and  afterwards  yrhea  the  vduntar^ 
control  over  themusdes  isauspendad ;  itia 
a  symptom  very  oommoidy  observed  in  dis* 
eases  about  the  joints,  especially  in  aflfee* 
tions  of  the  articular  cartilage,  in  yMok 
case  the  slk;htest  oontaot  between  the<^ 
posing  anefioes  is  attended  with  eaecsaifo 
nervous  imitation,  in  oadsr  to  fwi^^wii 
the  patient  nutumUgr  atrima,  by  vohm* 
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taoy  xnueoDlar  effort,  to  keep  the  limb  in  a 
perfeot  state  of  rest  and  quietude ;  but, 
dixectl^  he  goes  to  sleep,  the  power  of  toU- 
tion  18  withdrawn,  when  the  muscles 
under  its  control,  preriously  contracted,  be- 
come relaxed,  allowing  the  diseased  sur&ces 
to  rub  against  each  other :  an  excitation  is 
instantly  conveyed,  by  means  of  the  sensi- 
tiye  or  excitor  nerves,  to  the  spinal  chord 
which,  having  the  ascendancy  (for  it  is  by 
this  portion  of  the  nervous  system  that 
muscular  movements  are  regulated  during 
sleep),  reacts,  through  the  motor  nerves, 
upon  the  different  muscles  which  contract, 
and  thus  gives  rise  to  the  involuntary  jump- 
ing of  the  limb.  Similar  movements  are 
observed  after  amputation,  and  also  in  dis- 
eases of  the  spinal  cord.  Although  it  would 
be  digressing  from  my  present  subject  to 
point  out  to  you  the  oorroct  interpretation 
of  jumpins  of  the  limb  under  all  the  condi- 
tions in  which  it  has  been  observed,  never- 
theless I  cannot  quit  the  subject  altogether 
without  asking  you  to  bear  in  mind  that  it 
is  a  symptom  of  great  value,  if  properly 
interoreted,  and  the  character  of  whicn 
should  be  carefully  marked  in  all  spinal 
affections,  where  its  existence  may  tend  to 
^ve  you  some  idea  of  the  extent  of  mischief 
m  which  the  cord  is  involved:  thus,  for 
instance,  if  only  one  limb  jaotitatea,  the 
probability  is  that  onh^one  side  of  the  cord 
IS  affected ;  whereas  if  both  jump  in  a  simi- 
lar manner  it  would  tend  to  indicate  that 
the  centre  of  the  cord  was  implicated  in 
the  disease. 

As  regards  the  treatment  in  this  case,  it 
will  be  remembered  that,  on  the  third  day 
after  the  abscess  was  opened,  an  erythe^ 
satous  blush  was  observed  around  the 
punctive,  attended  with  slight  febrile  dis- 
turbance, as  evidenced  by  heat  of  skin, 
furred  tongue,  and  constipated  bowels. 
The  genend  treatment  was  regulated  by 
this,  and  consisted  chiefly  in  the  exhibition 
of  purgatives,  which  would  exercise  a  bene- 
ficial effect,  not  only  by  clearing  out  the 
contents  of  the  bowels,  but  also  by  act- 
ing as  a  counter-irritant,  stimulating 
ihe  entire  length  of  the  intestinal  canal, 
causing  an  increased  secretion  from  the 
mucous  membrane,  as  well  as  promotinff 
the  secretion  of  its  tributary  oxgans,  and 
at  the  same  time  diminishmg  the  quan- 
atv  of  circulating  fluid,  and  removing 
deleterious  matter  from  the  system  by 
the  huge  quantity  of  fluid  poured  out. 
The  remainder  of  the  treatment  consisted 
in  the  exhibition  of  tonics,  to  improve  the 
general  health  as  much  as  possible.  For 
ttaa  purpose  quinine  was  given  in  the  form 
of  pill  three  times  a  day.  Under  these 
lemedies  the  erythema  diminished,  and 
tiie  patient  continued  to  improve;  the 
looil  treatment  eontiftod  in  keeping  the 


limb  at  rest,  so  as  not  to  interfere  with  the 
reparative  process;  whilst  pressure  waa 
made  over  toe  walls  of  the  abscess  by  meana 
of  a  pad  of  lint  and  plaster,  for  the  purpose 
of  keepin^f  its  sides  m  apposition,  and  thua 
favour  umon  by  adhesion. 

The  primary  cause  of  the  abscess  in. 
this  case  probabty  stood  in  some  diattnct 
association  with  old  disease  of  the  knee- 
joint — whether  of  cartilage  or  bone  it  would 
be  impossible  to  say. 


laBOirS,  WITH  AUrOBT  C(»KFUBTBGKNnTSI 
Gt  THE  TAGniA. 

The  following  case  is  reported  bj  Dr. 
Putnam  :^ 

A  healtl^  woman,  aged  thirty,  was 
married  at  seventeen,  never  having  men- 
struated. Two  yean  after  marriage  !^e 
had  a  swelling  in  the  vagina,  whidi  waa 
punctured  by  a  suroeon,  and  a  qnantily  of 
tarry-looking  fluid  dischasgedr 

About  two  years  ago^  a  laxge  **hmip'* 
formed  in  the  abdomen,  oausixiff  an  enlai|pB> 
ment  as  at  the  sixth  month  of  preniaiicy. 
There  were  also  headache,  constant  fiush  of 
the  face,  and  dysuria.  This  enlargement 
had  lasted  six  months,  whCn  the  patient 
began  to  discharge  from  the  vagina  a 
thK^k,  dark-coloured  fluid,  resembling  that 
evacuated  ten  years  before.  Within  a  week, 
the  abdomen  was  redooed  to  the  natonl 
siie,  the  discharge  oonttnuad  £nr  thiee 
weeks,  and  affcerwards  aha  nenatmeted 
regularly  until  she  beoame  pv^gnant. 

On  the  aeoess  of  labour  thm  waa  finmd 
an  obstznotion  in  the  vagina,  and  on  tha 
lOtb  I  was  asked  to  see  her.  Skehedbean 
for  some  hours  in  active  labour.  On  ex- 
amination, the  vagina,  within  an  inoh  of  Uie 
extenial  organs,  was  closed  by  a  atron^ 
somewhat  yielding  membrane.  Ko  per- 
foration ootdd  be  detected,  though  aou^t 
for.  We  decided  to  do  nothing,  bat  await 
the  progress  of  the  labour. 

In  four  hours  violent  pain  came  on— the 
septum  was  distended,  and  protruded 
beyond  the  external  organa.  Undw  thia 
tension  three  small  holea  were  viaible^  joat 
suflieient  to  admit  the  head  of  a  prabe^  and 
about  one-fourth  of  an  inch  apaA.  A  bia* 
toniy  was  then  introduced,  and  the  tfaee 
holes  laid  into  one.  The  thiokneas  of  Uw 
septum  was  found  to-  be  about  two  Unea. 
A  gush  of  liquor  amnii  ancceedad,  and  in 
half  an  hour  the  head  came  down,  end  the 
oihild  was  bom  living. 

Coition  had  from  the  ftrst  been  pamfal, 
and  for  the  last  two  years  exeeMtvclj  eo. 
The  husband  had  not  been  aware  of  any  im* 
pediment  until  within  thd  laal  two  yiaii. 
I  presume,  however,  that  tfaa  lualfamiilion 
was  eopgenitat — Tk§  Awwviem  Jtm  mwj  y 
tk9  MMetU  Stltmett. 
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The  Importanet  of  the  SuJbject,  and  Us 
Objects — The  tour  Modes  of  dging 
specked  and  considered^  generally — 
their  Sifmptoms  conirastedl-Synco^pe, 
Us  Forms  and  Causes — Supposed 
mfiuence  qf  the  Cerebro-^piuai  Aans  cm 
the  Heart's  Motion,  considered — ^The 
Eecumbent  Posture,  mi  what  Us  value 
consists — Cases, 

In  contributing  the  following  papers  on 
the  Modes  of  Dying,  two  objects  are  in- 
tended,— first,  to  gather  up  and  collate 
the  facts  ttiat  refer  to  the  several  ways 
in  which  death  occurs ;  and  secondly, 
to  apply  the  information  thus  gained 
to  practical  uses. 

That  well-founded  information  of  this 
kind  is  most  valuable  to  the  medical 
man, it  needs  but  a  slight  aoqiiaintanoe 
with  practice  to  discover,  it  is  avail- 
able in  a  variety  of  ways,  and  on  nu- 
merous occasions.  It  gives  pleasing 
sensations  of  confidence  to  the  mind  at 
the  period  when  most  required,-~viz., 
when  life  seems  escaping,  in  spite  of 
every  care ;  it  suggests  what  remedies 
have  the  most  chance  of  doing  good ; 
and  lastly,  it  aflPords  a  degree  of  fore- 
sight as  to  the  kind  of  termination  to 
be  expected, — a  point  always  interest- 
ing to  inquiring  friendship,  and  that  can- 
not fail  to  prove  creditable  to  the  nrac- 
titloner,  even  when  his  efforts  have 
iiEdled  in  saving  life. 

Of  the  facility  with  which  the  various 
modes  of  dying  may  be  learned,  their 
symptoms  known,  and  their  proper 
treatment  understood,  a  course  of  very 
short  observation  wUl  make  known; 
while  the  advantages  attending  it  will  far 
more  than  repay  the  trouble  of  the  learner. 
With  the  four  leading  forms  of  death, 
about  to  be  dwelt  upon,  the  mind  should 
first  become  familiar ;  and  the  various 
combinations  of  these,  or,  as  they  may 
very  properly  be  called,  compound  forms, 
may  then  be  studied,  inasmuch  as  tliey 


often  constitute  perfectly  different  forms, 
requiring  distinct  and  special  treatment. 

The  Four  Modes  of  Dfftng  considered 
generally. 

There  requires  in  no  department  of 
medicine  or  surgery  less  change  than 
in  the  divisions  made  as  to  modes  of 
dying.  These  are  four  in  number,  and 
are  known  by  the  names  of  Syncope^ 
Asthenia,  Apnaa  or  Asphyxia,  and 
Coma, 

As  a  general  rule  they  do  not  occur 
singly,  but  constitute  a  compound  form 
of  death  by  two  or  more  of  them  blend- 
ing together.  An  expeption  to  this 
rule,  however,  not  uncommonly  does 
occur,  exhibiting  them  in  their  simple 
forms ;  and  of  these  it  is  necessary  first 
to  treat.  Let  us  begin  by  tracing  an 
outline  of  each  of  them. 

Syncope. — Death  by  pure  syncope  is 
that  which  takes  place  from  a  great  and 
sudden  change  in  the  state  of  the  cix^ 
culating  system,  by  which  the  life-giving 
blood  is  either  altered  in  its  constitu- 
tion, or  stopped,  or  diverted  in  its 
course. 

Asthenia, — Death  by  astlienia  occurs 
from  a  change  in  the  circulating  system 
fldso.  But  here  the  change  is  gradual, 
whether  it  be  in  the  quality  of  the  blood, 
or  from  stoppage  or  diversion.  Asthenia 
may  thus  be  looked  upon  as  chronic 
syncope,  with  one  superaclded  functional 
error, — viz.,  default  of  nutritive  faculty. 

Apnautl  death  is  invariably,  in  the 
first  instance,  connected  with  defect  in 
two  distinct  systems, — viz.,  the  circula- 
tory and  respiratory,  with  which  the 
nervous  system  also  eventually  becomes 
implicatea. 

in  death  by  Coma  the  nervous  system 
chiefly  and  invariably  suffers;  some- 
times it  suffers  alone,  at  other  times 
with  the  vascular  system,  upon  which  it 
may  depend;  while  in  other  cases  the 
vascular  system  becomes  indirectly 
affected  from  the  nervous,  through  the 
medium  of  the  respiratory,  and  thus  the 
three  systems  are  implicated. 

Symptoms, — ^The  symptoms  of  the 
four  forms  of  dying  are  so  well  known, 
that  it  will  be  enough  if  we  contrast 
them  in  their  more  striking  features. 

In  death  from  Syncope  the  body  be- 
comes more  or  less  rapidly  pallid,  cold, 
and  bedewed  with  moisture;  insensi- 
bility soon  occurs,  there  are  sliffhtconvul- 
vulsive  movements,  and  the  corpea 
becomes    flaccid.     In    this   form  the 
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oiroulatoiy  system  is  the  first  that  ceases 
to  play. 

In  death  by  Asthenia  the  colour  and 
heat  likewise  pass  off,  but  more  slowly 
than  in  syncope,  and  there  are  occa- 
fldonal  remissions,  in  the  form  of  hectic : 
here  also  emaciation  is  supemdded,  and 
weak  convulsions  and  insensibility  occur, 
as  the  end  is  approached. 

In  the  Apnmalform  of  dUaohUion  the 
snrfiice  of  the  body  retiuBs  its  heat,  but 
changes  in  colour  to  a  livid  or  purple 
appearance,  and  insensibility  quickly 
ensues.  There  are  strong*  convulsions, 
the  pupil  is  sometimes  contracted,  and 
tiie  cornea  remains  after  death  firm  and 
prominent  for  a  long  time.  In  this 
form  the  respiratory  system  ceases  to 
act  first,  and  the  circulating  last 

In  Comatose  death  the  heat  of  the 
surface  is  increased,  but  not  with 
moisture ;  insensibUity  is  usually  more 
gradual  than  in  apncea.  The  colour  of 
the  body  is  but  little  changed,  except 
that  it  is  sometimes  ratlier  florid;  so 
that  in  the  young  the  face  assumes, 
not  unfrequently,  a  healthy,  or  even 
beautiful  appearance.  The  pupil  varies 
in  di£ferent  cases;  sometimes  dilated,  at 
other  times  contracted.  The  cornea 
sometimes  continues  glistening  and 
prominent,  but  not  so  long  as  in  apnoeal 
death.  The  breathing  is  often  noisy 
and  variable,  at  one  moment  slow,  the 
next  in  rapid  snatches.  The  circular 
tion  is  also  irregular,  and  it  outlives 
the  respiration.  Tlie  whole  appearance 
of  the  patient  is  that  of  a  person  in  a 
profound  cQeep,  varied  with  convulsive 
fits,  and  short  appearances  of  exhaus- 
tion. 

Having  now  laid  down  the  move 
striking  contrasts  that  exist  between 
these  four  principal  modes  of  dying,  I 
proceed  to  discuss  separately  each  par- 
ticular mode,  and  to  enquire  into  its 
eauses,  forms,  and  treatment 

srracoPE. 

Syncopal  deadi  may  be  fairly  divided 
into  the  following  three  forms,  depend- 
ing upon  the  same  number  of  causes: — 

«.  Sfneope  from  mechanical  derange- 
ment in  the  circulating  machinery. 

b.  From  derangements  of  parts  of  the 
nervous  system,  which  seem  to  have 
some  connection  with  Ae  hearths  mo- 
lion. 

e.  FromderaagementiAtfaeotrculat- 
ing  fluid. 


From  Derangement  of  Circulating 


The  derangements  in  the  macfaineiy 
of  the  circulation,  that  induce  syncopal 
death,  are  two  in  number,  and  entirely 
opposite  in  character.  One  may  occur, 
either  in  the  heart,  or  far  from  it,  and 
either  in  the  venous  or  arterial  system. 
The  other  must  t^  necestitg  take  place 
in  the  heart  itself,  or  in  its  immetyate 
vicinity.  The  first  of  these  derange- 
ments is  caused  by  the  occurrence  of  an 
opening  in  some  portion  of  the  heart  or 
vessels,  whereby  the  current  of  blood  is 
suddenly  liberated,  and  diverted  fVom 
its  normal  course.  The  second  derange- 
ment is  produced  by  an  obstmctioii  in 
some  portion  of  the  central  organ,  or 
closely  neighbouring  parts,  whereby  ttke 
current  of  blood  is  rapidly  arrested,  and 
the  whole  circulation  Drought  to  a  stand. 

It  is  customary  to  connect  with  tiie 
symptoms  known  under  the  name  d 
syncope,  the  idea,  that,  either  the  Uood 
is  being  lost  ftom.  the  proper  cbannels 
for  conveying  it,  or  that  the  n«rvoos 
system  is  suifering  firom  some  depveas- 
ing  cause,  which  in  its  turn  is  acting 
upon  the  circulatory  movements;  but 
this  is  a  wrong  impression,  since,  as  win 
be  shown  fully  by  and  by,  synoopa 
may  depend  as  certainly  upon  obstme^ 
tion,  as  upon  either  of  these  canaea  It 
is  better  to  remember,  that  whenevar 
the  heart's  action  is  fatally  interforad 
with  suddenly,  the  form  of  death  tlMt 
will  ensue,  be  the  interference  what  it 
m^,  nmit  be  known  as  sgmooipe. 

In  syncope,  finom  the  first  class  ef 
mechanical  derangements,  tbe  bloody  «b 
before  said,  is  diverted  from  its  eoime, 
and  is  thrown  altogether  out  of  its  pio- 
per  channels,  and  so  the  heait  eomea 
to  a  stand  finom  the  afceenoe  of  its 
stimulus — ^the  blood. 

And  here,  before  proceeding  further, 
I  am  anxious  to  dwell  for  a  short  tine 
on  a  subject  most  important  in  its 
bearings  to  syncopal  death,  vis.,  4m 
influence  which  that  part  of  tJie  nervous 
system,  known  as  the  cerebn>*spiiial 
axis^  is  supposed  to  have  over  the  heart, 
by  virtue  of  the  stimulns  wfaieh  it 
derives  itself  from  the  blood.  Let  aw 
state  the  matter  more  plainly :  it  ia  the 
commonly  received  opinion^  that  in 
cases  of  fiuntness  from  loss  of  btead, 
the  heart  not  only  loses  its  power  ip 
contract,  but  tliat  the  nervow  STstaat 
shares  seriously  in  the  cfepveanm,  and 
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SO  by  failing  in  its  turn  to  supply  the 
heart  with  nervous  power,  the  action 
of  that  organ  is  more  quickly  arrested. 
Still  further,  lind  from  the  same  view 
of  the  case,  it  is  believed  to  be  neces- 
sary in  the  treatment  of  such  cases  to 
endeavour  to  entice  the  blood,  by  simple 
mechanical  means,  to  those  nervous 
centres,  the  brain  and  medulla  oblon- 
gata, in  order  that  they  may  derive 
frsdh  power  from  it  with  which  to  re- 
invigorate  the  heart. 

In  support  of  this  view,  there  are 
many  arguments  adduced,  the  best  of 
which  are — 

1^. — ^The  experiment,  that  if  an 
animal  be  nearly  bled  to  death,  and 
then  after  the  haemorrhage  has  been 
arrested,  it  be  hung,  with  the  head  de- 
pending, the  heart  will  regain  its  power, 
and  the  creature  will  recover.  The 
renewed  power  is  here  ascribed  to  the 
gravitation  of  the  remaining  blood  to 
the  upper  parts  of  the  cerebro-spinal 
axis,  by  which,  they  having  received 
fresh  stimulas,  have  re-transmitted 
power  to  the  heart,  and  set  it  again  in 
play. 

2dly. — The  modification  of  this  ex- 
periment in  the  human  body,  by  laving 
it,  when  syncopal,  in  the  recumbent 
position,  and  observing  the  good  effects 
which  result,  by  the  reaction  of  the 
heart.  Here,  again,  the  circulation  is 
said  to  have  revived,  from  the  act  of 
recumbency  causing  blood  to  flow  to 
the  superior  nervous  centres,  giving 
them  a  Iresh  supply  of  stimulus,  from 
which  the  heait,  by  their  means,  re- 
ceives its  power. 

3rfZy. — ^The  fact,  that  when  the  blood 
is  ta$en,  the  body  being  in  the  hori- 
zontal position,  syncope  is  induced 
much  more  slowly  than  when  in  the 
erect  position.    This  arises,  it  is  ima- 

fined,  from  the  circumstance,  that  the 
lood  in  the  erect  position  is  derived 
faster  from  the  brain  and  medulla,  in 
consequence  of  which  the  heart  fails 
sooner. 

Athly. — ^The  well  known  occurrence, 
that  when  a  person  has  been  stooping 
for  a  long  time,  the  heart's  motion  will 
become  depressed,  or  sometimes  actually 
stopped,  on  rising  suddenly  into  the 
erect  position.  This  effect,  it  is  argued, 
takes  place  from  the  pressure  or  stimu- 
lus that  has  been  suddenly  removed 
from  the  brain  and  medulla,  disqualifying 
l^em  from  giving  off  the  necessary 
nervous  power  to  supply  the  heart,  and 


so  leading  to  arrest  of  the  heart's  mo- 
tion. 

bthiy. — ^The  knowledge  of  the  readi- 
ness with  which  some  persons  wiU 
suffer  from  syncope,  from  tlie  effect  cf  a 
mental  emotion.  This,  it  is  asserted, 
only  can  occur  through  the  action  of  the 
nervous  system  upon  the  heart ;  hence, 
the  part  of  thenervous  system  in  which 
the  mind  is  supposed  to  reside, — the 
brain,  can  be  so  acted  upon  as  to  pro- 
duce syncope ;  cryo,  itis able,  by  receiv- 
ing the  stimulus  of  the  blood,  to  rally 
the  heart  from  syncope.  Thus  the 
heart  is  made  to  be  thoroughly  depen- 
dent upon  the  cer6b?o-spinal  axis  for 
its  motion,  while  that  axis  itself  depends 
upon  the  stimulas  of  the  heart  for  the 
power  whieh  it  possesses  and  transmito 
to  the  heart. 

I  find  that  these  views  are  entertcuned 
by  Dr.  Pulteney  Alison,  of  Edinburgh, 
and  in  his  excellent  work  on  Pathology 
and  Practice  they  are  all  laid  down 
with  more  or  less  clearness.  To  this 
work  I  particularly  refer  the  reader, 
where  he  will  find  Dr.  Alison  describing 
the  state  to  which  I  have  alluded  aa 
*'  This  secondary  action  or  reaction  on 
the  heart,  of  diminished  pressure  on  the 
brain,  originally  consequent  on  deficient 
action  of  the  heart  itself*." 

Now,  this  kind  of  physiological  rea- 
soning I  take  the  liberty  of  questioning; 
and  though  it  does,  at  first  sight,  appear 
to  be  strongly  supported  by  many  ai^gu- 
ments,  a  careful  investigation  of  the  ^• 
tire  subject  will  show  them  all  to  hav« 
but  little  weight,  and  some  of  them  to 
be  even  direcuy  opposed  to  the  conclu- 
sions come  to. 

In  bringingforwardopposingopiniens 
on  this  subject,  I  would  aUude  in  the 
first  place  to  the  pulsation  of  the  heart 
in  the  foetus.  In  the  formation  of  the 
animal  body,  there  is  a  time  when  the 
heart  makes  its  first  throb ;  and  as  at 
this  time  no  blood  can  have  reached  the 
nervous  oenlros,  or  any  other  part  of 
the  nervous  system,  it  is  quite  evident 
that  these  can  by  no  means  have  any  influ- 
ence over  it,  but  that  the  throb  must 
occur,  either  from  the  tna  intifu  of  the 
organ,  or  from  the  effect  of  stimulus,  from 
the  fluid  which  it  contains.  Now,  the  firet 
pulsation  must  be  taken  as  the  type 
of  all  that  are  to  follow,  and  as  it  is 
produced  before  any  n^*vous  centre  haa 
■         '  '  I      'I    ' 

*  Aliion'8  Outlines  of  Phtholosry  And  Practici;i 
efaap.  i.  p.  11,  and  chap.  iii.  pp.  696  and  636. 
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been  rtimnlatod  or  Inought  inlopiagr* 
vpoa  wbtA  reasonaUe  grounds  ean  we 
mxffpoae  that  anTtfainff  mofe  wOl-eeer 
beieqoired?  If  the  heart  can  aet  at 
first  without  the  aasiatinoe  of  the 
oarebiDmnal  axis,  can  it  not  oontinne 
ao  to  act?  and  whj  needs  it  the  help  of 
a  sfBtem  which  it  must  itself  be  con* 
iunrnHj  supplying  with  power? 

Aflain,  It  is  a  well-knoim  fact  that 
'the  brain  and  medulla  maybe  wanting, 
ormay  be  remoTcd,  and  yet  the  hMrtf s 
aetion  be  continued. 

It  is  found  by  experiments  on  ani- 
mals, that  the  whole  fonctions  of  the 
nerrous  flfystem  may  be  suspended  by 
the  action  of  a  narcotic  poison,  such  as 
woorara,  and  yet  by  getting  blood  into 
the  heart  by  artificial  respiration,  it  wfll 
continue  to  act  for  a  period  long  enough 
to  allow  the  action  of  the  poison  to  pass 
ofi^  and  the  animal  to  recover. 

Again,  to  what  extent  will  disease  of 
the  cerebro-spinal  axis  proceed,  and  yet 
the  heart's  motion  remain  unaflbcted. 
The  nenrous  organs  may  be  softened,  or 
pressed  upon  by  tumors,  bone,  or  coa- 
gula,  and  every  form  of  paralysis  may 
result  firom  this  prossure;  almost  the 
whole  of  the  rest  of  the  body  may  lose 
its  functions, — limbs,  bowels,  thoracic 
machinery,  and  yet  so  long  as  the  heart 
is  supplied  with  blood  it  will  remain 
true  to  its  duty,  and  by  still  distributing 
its  contents,  persist  to  the  last  in  en- 
deavouring to  support  the  dying  body ; 
and  on  the  other  nand,  do  we  not  see 
the  whole  of  the  muscular  system  vio- 
lentiy  convulsed,  as  in  tetanus,  hysteria, 
dEC.,  and  the  heart  yet  continue  to  act 
with  the  utmost  reguhiri^. 

Now,  I  presume  that  each  of  these 
facts  assures  us  that  the  cerebro-spinal 
axis  can  have  no  influence  over  the 
motion  of  the  heart,  and  that  the  doe- 
trine  as  stated  by  Dr.  Alison,  and  so 
commonly  received,  must  be  incorrect 
But  let  us  return  to  some  of  the  argu- 
ments themselves,  used  in  support  of 
the  doctrine — and  especially  to  die  ef- 
fect of  the  recumbent  posture  during 
kss  of  blood. 

Of  the  great  value  of  the  recumbent 
position  during  syncope  no  one  can 
doubt  and  the  important  ouestion, 
therefore,  to  be  considered,  is — ^how  does 
it  do  good?'  As  before  stated,  it  is  the 
common  opinion,  that  it  acts  benefici- 
ally, by  allowing  the  blood  to  gravitate 
to  the  brain  and  medulla,  and  that 
theB0  centres  gaining  energy  by  this 


process,  re«et  on  the  heart  and  ao  in- 
crease  its  power.  I  cannot,  howewr, 
myself  admit  the  correctness  of  this 
reasoning,  and  hence  I  refer  the  matftar 
to  another  cause,  now  to  be  explained. 

If  blood  be  taken  laigefy  firom  the 
system,  say  from  the  arm,  while  the 
hodj  is  erect  tiie  person  soon  beeomes 
faint  This  arises  from  the  heart  being' 
robbed  of  a  sufficiency  of  blood  on 
which  to  act  and  if  the  blood  be  aDowed 
to  flow  on,  the  organ  will  be  emptied, 
and  cease  to  act  altogether.  For  uiis  to 
occur,  however,  be  it  remarked,  it  is  noc 
necessary  for  anything  like  half  the  real 
quantity  of  blood  in  the  body  to  be 
withdrawn,  and  therefore  it  cannot  be 
said  that  the  heart  £uls  from  there  besng 
no  blood  in  the  body,  but  from  its 
failing  to  receive  what  there  remains. 
And  at  this  point  a  glance  at  the  eouiee 
of  the  circulating  currents  will  greathr 
assist  us.  Let  the  reader  onlv  recall 
to  mind  these  simple  facta,  that  the 
arterial  blood  on  leaving  the  heart 
whether  destined  for  the  upper  or  lower 
extremities,  Jbrat  asemJs^^tiat  the 
venous  currents  fW>m  the  upper  ex- 
tremity, <icf cau^while  those  orom  the 
lower  extremities,  by  far  the  largest 
OMcend — ^and  he  may  then  readily  com- 
prehend the  whole  subject 

The  body  thus  constituted  is  placed 
in  the  erect  position,  and  blood  is  wiUi- 
drawn:  the  heart  soon  failing,  from 
abstraction  of  its  stimulus,  loses  its 
power  of  throwing  the  current  of  blood 
alon^  the  ascending  aorta,  and  the  ^ole 
arterial  system  oonseouentiy  loses  its 
play:  the  result  is,  toat  by  and  bj, 
as  the  Off  a  ter^  lessens,  the  blood 
in  the  body  below  the  heart  fails  to 
return  in  opposition  to  gravity ;  it  then 
comes  to  pass  that  the  right  heart  is 
only  supplied  with  stimulus  fh>m  the 
desoendmff  veins  above  it  which  are 
being  robbed  by  the  hsmoirfaage ;  but 
as  the  blood  they  may  still  pour  into 
the  heart  is  forced  at  each  pulsation 
after  its  arterialization  up  the  aorta  with 
less  and  less  power,  eventually  all  of 
it  that  rises  mils  to  ascend  along  the 
carotids,  innominata,  and  subclavian, 
and  so  either  glides  over  the  areh  into 
the  lower  part  of  the  body,  or  fails  baok 
upon  the  tricuspid  valve:  the  heart  is 
thus  finally  left  empty,  and  tiie  vesoela 
above  it  empty  also,  but  the  veins  of 
the  lower  extremity  are  full*  perfaape, 
almost  up  to  the  mouth  of  the  inferior 
cava,  and  want  but  force  fiiom  behind 
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to  make  them  emply  tbemselTes  into 
the  auricle. 

The  perBon  is  now  in  a  state  of 
fljnoope,  and  as  the  brain  is  without  a 
supply  of  blood,  consciousness  and 
power  are  necessarily  gone ;  but  at  this 
moment  the  body  falls  or  is  laid  down 
with  its  head  and  upper  part  low — and 
what  results?  Simply  this,  that  the 
position  of  the  yeins  of  the  lower  parts 
of  the  body  being  now  entirely  changed, 
the  blood  with  which  thev  are  charged 
flows  into  the  right  auricle  by  the  force 
of  gravitation,  and  upon  this,  the 
auricle,  if  it  has  sufficient  vital  enei:^ 
left,  contracts ;  a  iresh  current  of  blood 
is  sent  to  the  lungs  to  be  uuriHed,  re- 
turned  to  the  left  heart,  and  once  more 
sent  through  the  arterial  system,  so  re- 
establishing the  whole  circulation ;  and 
then,  in  the  course  of  this  re-establish- 
ment, the  brain,  receiving  a  fresh  supply 
of  stimulus  in  the  blood,  consciousness 
returns,  and  the  heart  also  receiving  a 
frrah  supply  of  stimulus,  heat  and 
power  return  to  it,  and  so  to  every  part 
of  the  body  does  its  proper  function 
slowly  return,  the  cause  of  the  hsemor- 
rhase  being  arrested.  But,  to  not  one 
of  Uiese  parts  is  due  the  least  credit  for 
havinff  helped  the  heart, — to  the  brain 
or  spmal  cord,  no  more  than  to  the 
hand,  to  the  hand  than  to  the  foot. 
The  whole  is  the  effect  of  horiasontal 
posture,  which  is  purely  mechanical, 
the  cerebro-spinal  axis  having  no  par- 
ticipation in  the  recovery.  Indeed,  it  is 
impossible  to  see  how  these  nervous 
centres  could  be  of  service,  even  if  they 
possessed  the  power  ascribed  to  them, 
seeing  that  any  exercise  of  the  power 
in  question  must  prove  nugatory,  unless 
the  heart  were  at  the  same  time. supplied 
with  a  sufficiency  of  blood  on  which  to 
expend  its  action. 

t  doubt  not  but  that  it  is  the  very 
rapid  return  of  consciousness  soon  after 
the  assumption  of  the  recumbent  posi- 
tion, that  has  led  observers  to  believe 
that  the  re-action  of  the  heart  depends 
upon  the  return  of  consciousness,  and 
not  the  return  of  consciousness  upon 
the  re-action  of  the  heart  after  being 
again  excited  by  the  blood.  But  if  a 
close  view  of  the  symptoms  attending  a 
fit  of  syncope  be  taken,  it  will  at  once 
be  seen  tiiat  the  heart  begins  to  re-act 
some  time  before  there  is  the  dightest 
reappearance  of  sensibili^. 

But  let  us  take  another  instance: 
cases  of  haBmorrhage  not  uncommonly 


happen,  in  which  the  heart  and  whole 
vascular  system  are  left  so  emptied  as 
to  leave  it  visibly  evident  that  nothing. 
but  transfusion  of  blood  can  avail  any- 
thing. This  most  exoeUent  remedial 
measure  is  therefore  resorted  to,  and 
(supposing  it  rightly  done  and  the  case . 
not  too  far  gone)  the  heart  as  it  receives 
the  new  stimulus  starts  again  into 
action,  and  re-estabUshes  the  circulation. 

Now  what  has  been  performed  here  • 
but  a  restoration  of  the  condition  upon 
which  I  conceive  the  heart's  action  to  i 
depend,  viz.»  the  presence  of  a  certain 
sufficient  quantity  of  blood  in  its 
cavities,  i^d  here,  again,  no  part  of 
the  cerebro-spinal  axis  has  been  caHed 
into  requisition  any  more  than  in  the 
former  instance. 

Moreover,  this  view  of  the  subject 
affords  a  key  to  many  phenomena  Well 
known  in  practice,  but  not,  in  so  far  as 
I  am  aware,  atall  satisfactorily  accounted 
for  in  pathology.  For  instance,  we 
know  that  there  is  no  hemorrhage  so 
dangerous  or  so  fatal  as  that  from  the 
uterus :  but  here,  now,  we  have  fully  ■ 
explained  the  reason  why  it  sliould  lie 
so.  In  uterine  hssmorrhage  the  loss 
occurs  below  the  heart,  and  thus  the 
vascular  system  of  the  lower  parts  of 
the  body,  mstead  of  being  a  reservoir 
(as  in  the  former  case  of  bleeding  from 
the  ann),  is  now  a  runninff  cistern,  and 
so  the  whole  mass  of  blood,  except  what 
is  immediately  contained  in  the  lower 
extremities,  is  lost  Hence  the  reason 
why  hemorrha^  from  the  womb  so 
frequently  end  m  death.  Hence,  also, 
the  lingering  return  of  consciousness  in 
more  favounible  cases,  and  the  long- 
continued  blanched  appearance  of  the 
body  in  all. 

Again,  it  is  well  known  to  surgeons, 
that  wounds  of  the  vessels  of  the  lower 
extremities  are  more  dangerous  than 
those  of  the  upper.  The  brachial 
artery  may  be  divided,  and  death  will 
not  take  place  for  several  minutes: 
nay,  cases  have  been  known  of  persons 
falling  in  syncope,  after  this  accident, 
and  yet  recovering,  the  bleeding  vessels 
having  beisome  pmgged  with  a  eoagu- 
lum  during  the  syncope.  But  let  the 
femoral  artery  be  divided,  and  suoh 
happy  events  mner  follow;  death  here 
is  almost  instantaneous,  and  syncope 
and  closure  of  the  vessel  bj  dot  are  Of 
no  value,  all  the  blood  having  escaped 
I  have  myself  known  the  radial  artery  to' 
have  been  divided  at  the  wrist,  and  the 
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patient  to  have  fainted  twice  between 
the  tame  of  the  accident  and  the  aniyal 
of  a  surgeon  to  secure  the  yessel ;  and 
jet  recovery  to  take  place.  Such  eases 
are  by  no  means  uncommon.  But  let 
Uifr  accident  happen  to  the  leg :  let  a 
tibial  vessel  be  divided,  and  how  seldom 
such  pleasing  results  follow— I  leave  it 
to  experienced  surgeons  to  say.  And 
why  is  there  so  much  of  difference  ?  Not 
ftom.  the  size  of  the  vessel  certainly ; 
for  though  the  femoral  may  carry  a  little 
fnore  blood  than  the  brachial,  the  radial 
carries  more  than*  the  tibial.  No !  it  is 
purely  from  their  position. 

Askd  now  J  come  to  the  fourth  argu- 
ment in  suppoit  of  the  nervous  system 
reacting  on  the  vascidar, — viz.,  the  fact 
that  a  person  not  un&equently  falls 
syncopal  on  suddenly  rising  after  long 
stooping;  which  occurrence,  it  is  ar- 
gued, can  arise  from  no  cause  but  from 
the  brain  being  suddenly  robbed  of 
stimulus  and  pi'essure,  and  so  failing  to 
send  nervous  energy  to  the  heart  But 
this  is  incorrect  in  every  way,  because 
although  the  overplus  of  blood  at  the 
bxain  may  have  been  removed  suddenly, 
thei«  is  no  cause  to  believe  that  the 
natural  quantity  of  blood  should  be 
removed  with  the  overplus ;  and  hence, 
inatead  of  the  heart  stopping  from  the 
change  of  position,  it  ought  to  act  more 
powerfully,  in  consequence  of  a  clog 
being  removed  from  the  presumed  source 
of  its  power. 

In  aoeounting  myself  for  this  form 
of  syncope,  I  hav«  but  to  recall  the 
attention  of  my  reader  to  a  f:ict  already 
stated  in  this  paper — viz.,  that  syncope 
will  occur  as  readily  hvm  an  ob- 
structed heart  as  from  an  empty  one, 
and  the  whole  difficulty  is  removed.  The 
upper  part  of  the  body  has  been  held 
low  for  some  time,  blood  has  accumu- 
lated, and  it  is  then  raised  erect.  The 
rteult  is  obvious ;  down  upon  the  heart 
riiriies  a  toirent  of  venous  fluid,  which 
in  a  moment  overburdens  it  completely ; 
it  ceases  its  play,  and  syncope  neces- 
sfloily  follows. 

Lastly,  I  come  to  the  fifth  argument 
■- 4be  effect  of  mental  emotions  on  the 
circulation.  That  the  heart  will  8u£R»r 
fmm  the  effect  of  a  mental  emotion,  or 
fnm  pain  (which,  indeed,  is  a  mental 
enolion  abo),  and  syncope  sometimes 
TmmAu  I  oannot  of  course  deny.  Still 
this  fact  conveys  no  evidence  that  either 
the  brain  or  spinal  oord  are  concerned 
in  the  first  instance.     They,  in  fact, 


suffer  secondarily  from  loss  of  blood ; 
and  after  them,  the  other  parts  of  the 
body  that  come  imder  their  influence. 
But  the  heart  itself  seems  to  enjoy  a 
higher  position  than  these,  if  the  torm 
be  correct,  and  one  not  at  all  dependent 
on  such  nervous  agency.  We  do  not 
as  yet  know  sufficient  of  mental  emo- 
tions to  be  able  to  account  for  their 
effects ;  but  I  think  we  may  venture  to 
conclude,  that  when  they  produce  syn- 
cope, no  part  of  the  cerebro-spinal  ajcis 
is  instrumental  in  the  result.  On  the 
contrary,  as  far  as  we  can  judge,  the 
cerebro-spinal  axis  has  no  power  to 
produce  motion,  unless  stimulated  by 
arterial  blood. 

Thus  a  person  receives  a  mental 
emotion  (let  us  suppose  he  fears  an  im- 
pending danger),  and  his  heart  begins 
to  flag ;  but  he  is  reassured,  and  in  an 
instant  it  begins  to  regain  its  power, 
after  which  the  motions  of  other  parts, 
which  certainly  do  derive  enei^  finom 
the  nervous  centres,  revive  exactly  in 
proportion  as  the  reinvigorated  heart 
supplies  them  with  stimulus. 

There  are  one  or  two  other  forms  of 
syncope,  that  have  been  traced  to  faihire 
of  the  influence  of  the  cerebro-spinal 
axis,  upon  which  T  may  for  a  moment 
dwell.  First,  there  is  that  following 
the  rapid,  removal  of  laz^  quantities  of 
fluid  from  various  cavities,  preasura 
being  omitted  to  be  applied  at  tne  same 
time.  This  I  conceive,  however,  also 
to  occur  mechanically.  The  effused 
fluid  is  secreted  by  some  separate  set  of 
vessels;  and  hence,  if  that  fluid  be 
rapidly  removed,  these  vessels,  unless 
con^ressed,  will,  to  make  up  for  the 
deficiency,  instantly  fill  with  blood ;  and 
thus,  the  heart  being  robbed,  syncope 
must  occur,  as  in  hs&morrhage.  ]Eto- 
salts  of  a  similar  character  wm  some- 
times follow  the  administration  of  pur- 
gative medicines. 

An  aged  man  suffers  from  constipated 
bowels,  for  which  he  takes,  or  has  given 
to  him,  a  sharp  purge.  This  commences 
to  act,  and  dunng  defkecation  alarming 
symptoms  of  faintness  come  on.  A  me- 
dical man  is  summoned,  and  often  finda 
the  patient,  carefully  supported  by  his 
frieuds,  sitting  on  the  close-stool,  dead; 
or  sometimes  death  is  so  sudden,  that 
the  patient  has  iK>t  power  to  xaias  an 
alarm,  and  an  unusual  absence  <**ii^ng 
him  to  be  sought  for,  he  is  found  in  the 
water-closet  lifeless.  These  cases  mn 
very  common ;  and  in  them  deiUh  occwv 
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from  tbe  very  same  cattse  as  in  the  last 
instance.  The  intestinal  vessels  are  sud- 
denly called  upon  for  a  large  supply 
of  blood,  the  heart  fails  from  the  loss  it 
sustains,  and  as  the  patient  is  in  the 
most  unfavonrable  position  (sitting 
upright)  death  from  syncope  follows. 
Secondly,  there  are  those  cases,  also 
very  common,  in  which  a  person  during 
recoveiy  from  some  debilitating  disease, 
as  fever,  dies  suddenly  from  syncope, 
on  rising  into  the  erect  posture  In 
such  instances  the  cause  is  always 
ascribed  to  the  sudden  stimulus  that 
has  been  removed  from  the  brain,  but 
as  in  previous  instances  mostinoorrediy. 
Vhe  effect  is  in  the  simplest  way  mecha- 
nical. The  body  is  made  erect,  the  en^ 
feebled  heart  barely  possesses  power  to 
throw  its  blood  up  to  the  aortic  arch, 
over  which  it  all  glides  into  the  lower 
parts  of  the  body ;  but  as  there  is  not 
sufficient  vis  a  tergo  to  cause  it  to  reas- 
cend  in  opposition  to  gravity,  the  central 
organ  of  the  cii'culation  is  emptied 
almost  at  a  stroke,  and  death  is  the  in- 
evitable and  immediate  consequence. 

I  have  thus  endeavoured  to  show  that 
the  cerebro-spinal  axis  is  a  part  not 
primarily  conoeraed  in  syncope,  that  it 
has  nothing  to  do  with  the  luluve  of 
the  heart's  motion,  and  that  the  great 
benefit  of  the  horisontal  postare  arises 
purely  from  mechanical  causes.  But  I 
"would  not  have  it  surmised  diat  I  look 
upon  ike  heart  as  being  under  <no 
nervous  influence.  If  the  eye  be  carried 
back,  it  will  be  seen  that  the  aeeond 
form  of  syncope  which  I  have  noted 
down  is  said  to  depend  upon  "derange- 
xnent  of  parts  of  the  nervous  ^stem, 
irhioh  seem  to  have  some  connection 
with  the  heartfs  motion;"  and,  when 
this  point  is  arrived  at,  the  subject  will 
again  be  adverted  to. 

In  what  has  already  been  said,  many 
interesting  and  important  phenomena 
attending  syncope,  and  recovery  from 
syncope,  have  been  brought  forwai'd, 
and  I  trast  explained  in  a  satisfactory 
manner.  When  we  come  to  conmder 
the  prope%  tnaimeni  for  tiie  various 
forms  of  syncope,  the  in^xvtance  of 
the  preceding  observationa  will  become 
abundantly  evident 

[To  be  continned.] 
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It  is  only  necessary  io  refer  to  tbe  Be- 
port,  fix>m  our  North  American  stalkties, 
on  the  subject  «f  the  fearful  ravages  <if 
small-pox  among  tbe  Indian  svoea,  to 
corroborttte  onr  staiMBent,  and  thiefe 
trace  the  orighi  and  extent  of  these 
ravages.  In  Jane,  1^8,  the  soiitheiSL 
parts  of  the  United  States,  partioulKriir 
Florida,  Alabama,  and  Louisiana,  woe 
as  heaStlrf  as  eoidd  be  expeoted ;  tfaM» 
was  no  appearance  of  yeUow  fever;  and 
even  at  the  Havannah  only  a  Ipw 
isolated  cases  oeowved.  Dui^i^  1^ 
autumn,  winter,  and  spring,  the  sntaft- 
pox  carried  off  many  viotims  amoBg 
the  whites,  and  thousands  of  the  In- 
dians; but  after  a  geoerai  vaeoinailiMi 
of  persons  of  alt  ageiiB  in  the  territory  ef 
the  Union,  it  gradually  disappeu^d. 
On  the  other  hand,  the  r^Mxtsfrom  the 
trading  ports,  on  the  western  fromtaer  bf 
the  Missouri,  were  most  distreasing ;  tKe 
number  of  victims,  wit^tin  a  few  months, 
was  estiinated  at  80,€00 ;  and  the  perti- 
lence  continued  to  extend  stili  furtber 
amongst  the  Indian  tribes,  is  their 
remotest  settlements,  where  no  aocmvie 
or  am)roxim«te  return  as  to  moitality 
cottld  be  obtained,  unless  &x>m  tke 
vague  reports  of  nat&ries:  suffice  itio 
stty,  that  the  warlike  apirit  wikaoh  but 
lately  animated  tiM  aeveral  Indian 
tribes,  and  but  a  few  montha  before 
gave  reason  to  apfnrelieiid  the  breddbg- 
outof  aeangnmaTy  war,  wasnoweoai- 
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pletely  subdued  and  broken..  The 
xnigbty  wairiora  became  tbe  prey  of  the 
irreedy  wolves  of  the  prairie ;  and  the 
few  surviTors,  in  mute  despair,  threw 
themselves  on  the  pity  of  tne  wlutes, 
who,  however,  could  do  but  little  to 
help  them  in  their  hour  of  need.  The  vast 
preparations  at  this  time  being  made  for 
the  protection  of  the  western  frontier, 
becfune  superfluous,  and  were  thus  ren* 
dered  unnecessanr.  Another  arm  ap- 
peared to  be  wielded  in  defence  of  the 
wlute  inhabitants  of  the  frontier ;  and 
the  funeral  torch,  that  lighted  the  red 
■lan  to  his  dreary  grave,  became  tbe 
auspicious  star  of  the  advancing  settlor, 
and  the  roving  trader  of  the  white  race. 

The  introduction  of  the  small-pox  in 
this  instance  was  said  to  be  traced  to  a 
person  on  board  a  steam-boat,  that  had 
passed  up  in  the  previous  summer  as  far 
as  the  mouth  of  the  Yellow  Stone,  to  con- 
Tey  both  the  government  presents  for  the 
Indians,  and  the  goods  lor  the  barter- 
trade  of  the  Aur  dealers.  The  disease 
was  spread  amongst  Beverai  of  the  crew 
of  the  staam-boiU.  The  officers  gave 
notice  of  it  to  the  Indiana,  and  exerted 
•themselves  to  tbe  utmost  to  prevent  any 
intercourse  between  them  and  the  ves- 
sel; but  ^iswaa  a  vain  attempt,  for 
the  Indians  knew  that  presents  and 
goods  for  barter  were  eome  for  them, , 
and  it  would  have  been  impossible  to 
drive  them  away  from  the  fort  without 
having  reoonrse  to  arms.  Two  days 
before  the  arrival  of  the  steam*boat,  an 
express  had  been  received  at  the  trading 
Ibrt,  2000  milee  west  of  8t.  Louis,  with 
the  melandiolv  news  of  the  breaking- 
out  of  tbe  small-pox  on  board :  this  was 
immediately  communicated  to  the  In- 
dians»  with  the  most  urgent  entreaties 
to  keep  at  a  distance ;  but  to  no  effect 

The  disease  first  broke  out  about  the 
15tfa  of  June,  1637,  in  the  village  of  the 
Mandans,  a  few  miles  below  the  Ame- 
rican fort,  Leavenworth,  from  which  it 
spread  in  all  directions  with  unexam- 
pled tary.  The  cbantoter  of  the  disease 
was  as  appalling  as  the  rapidity  of  its 
propaganon.  Among  the  remotest 
tribes  of  the  Assiniboins,  from  fifty  to 
one  hundred  died  daily.  The  patient, 
when  first  seused,  complained  of  dread- 
ful pains  in  tibe  bead  and  back ;  and  in 
a  few  hours  death  put  an  end  to  his 
sufferings.  Thebody  immediately  turned 
black,  and  sweUed  to  thrice  its  natural 
The  once  powerful  tribe  of  Man- 


dans  was  reduced  to  a  comparatively 
few  families;  and  subsequently,  from 
1600  to  thirty  persona.  The  other 
neighbouring  tribes  suffered  nearly  to 
a  like  extent,  and  few  of  those  that  sur- 
vived the  disease  ever  recniited  their 
usuid  health  or  vigour;  and  many  put 
an  end  to  themselves  by  knives  or  mus- 
kets, as  life  now  became  a  burden  to 
them. 

The  estimated  mortality  amongst  the 
various  tribes  from  the  spread  of  this 
awful  scourge,  in  1837  and  18S8,  on  the 
western  frontier  of  the  United  States, 
was  over  60,000.  Taking  the  approxi- 
mate estimate  of  the  natives  of  our  Po- 
lynesian possessions,  we  shall  find  thai 
the  same  mortality  attended  the  intro- 
duction of  the  disease  amongst  the  abo- 
riginal tribes. 

The  first  introduction  of  disease  and 
dissipation  in  the  southern  hemisphere 
was  owing  to  whaling  vessels  potting 
in  at  the  southeiTi  ports  of  New  Holland, 
Van  Diemen*s  Land,  and  New  Zealand ; 
and  it  was  only  by  the  active  measures 
of  the  colonial  authorities  in  introduc- 
ing vaccination  amongst  the  natiTes  of 
the  different  colonies,  that  a  remnant 
of  the  aboriginal  race  are  still  living ; 
so  that  it  will  now,  I  apprehend,  rtarj 
generally  be  admitted,  that  as  colonisa- 
tion progresses  and  extends  itself,  so^ 
in  the  same  ratio,  will  it  be  observed, 
do  the  aboriginal  natives  diminish  and 
disappear,  whether  belonging  to  an 
islana  or  a  continent ;  but  natunlly 
more  expeditiously  in  the  former.  In 
taking  a  short  retrospect  of  the  oansos 
of  the  di£ferent  countries,  as  far  as  w« 
can  well  ascertain  this  point  from  sta> 
tistical  information  on  toe  subjeot*  w« 
shall  be  much  struck  with  the  rapid 
decline  and  diminution  in  numben  of 
these  different  races.  Indeed,  a  view  of 
the  nrogress  of  civilization,  as  it  is 
eallea,  and  its  effects  upon  the  nati^o 
inhabitants  of  our  oolonies,  presents  a 
melancholy  history. 

In  North  America  we  perceive  an 
utter  destruction  and  extinction  of  many 
tribes,  and  the  depopulation  of  othera 
It  is  supposed,  in  round  nvqpbers,  that 
the  numerous  tribes,  many  of  whidft 
had  practised  agrioultme  when  the 
early  setUers  first  colonised  North 
Mexico,  and  then  amounting  to  pro- 
bably one  million  and  a  half  of  people, 
are  now  reduced  to  less  than  two  hun- 
dred thousand. 
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From  a  population  supposed  to  ex- 
tend to  nearly  a  million  of  inbabitante, 
in  New  Zealand,  tbe  tribes  bave  been 
fast  decreasing,  and  two  hundred  thou- 
sand are  supposed  to  be  the  remnant  of 
the  population  left  by  European  rapine, 
cupidity,  and  diseases  of  the  worst  cha- 
racter: such  88  venereal,  ophthalmia, 
measles,  scarlatina,  and  small-pos. 

In  regard  to  Taccination  abroad  and 
in  our  colonies,  it  may  be  well  to  notice 
here,  that,  owing  to  impui*e  and  vitiated 
lymph,  much  of  the  benefit  of  vaccina- 
tion was  lost  to  the  people  amongst 
whom,  and  for  whom,  it  was  carried 
out,  owing  chiefly  to  the  disregard  in 
its  selection  at  home :  it  proved  ineffi- 
cacious, of  course,  where  it  was  impure 
and  vitiated,  and  in  all  probability  en- 
tailed a  worse  disease  in  those  and 
their  offspring  amongst  whom  it  was 
introduced.    The  profession,  as  yet,  do 
not  seem  to  attach  so  much  importance 
to  this  point  as  is  absolutely  necessary. 
There  is  no  doubting  the  fact,  that 
much  of  the  mischief  of  what  are  com- 
monly called  hereditary  taints  is  ac- 
quired in  this  way ;  ana  what  has  been 
of  late  years  noticed,  and  called  very 
improperly  consumption,  amongst  na- 
tive tribes,  is  nothing  more  than  an 
hereditary  taint  of  venereal  or  scrofala 
thus  introduced  amongst  them  by  im- 
pure and  vitiated  lymph  from  Europe. 
Tubercular  disease  is  not  indigenous  to 
these  oUmates,  and  the  affoction  noticed 
is  purely  an  atrophy  or  wasdns^  of  the 
muscular  tissiie,  superinduced  by  an 
animal  poison   introdueed   into  their 
systems,  as  idready  mentioned ;  and  we 
know  the  laws  by  which  morbid  poisons 
thus  introduced  act,  luid  at  how  remote 
a  period,  and  for  a  succession  of  gene- 
rations, in  modified  forms. 

Let  us  next  refer  to  the  reports  from 
South  Africa.  The  population  of  the 
Hottentot  nation  was  formerly  esti- 
mated to  have  exceeded  200,000,  and 
by  the  most  recent  authentic  reports  is 
now  reduced  to  less  than  32,000.  In 
the  month  of  May,  1843,  a  slave  vessel 
from  that  coast,  taking  about  1000 
souls  from  the  country  around  Angola 
to  the  Brazils,  put  into  a  small  port 
south  of  Pemambuco.  During  the 
voya^  small-pox  appeared  on  board, 
and  m  a  fortnight  800  souls  were 
thrown  overboard;  and  in  a  week  after 
its  arrival  between  900  and  400  more 
died  of  the  disease :  so  that  only  some- 
what more  than  300  survived  tne  pas- 


sage across,  which  did  not  occupy  more 
than  the  usual  time  of  from  four  to  five 
weeks.     The  cause  of  this  great  morta- 
lity arose  from  the  pursuit  of  the  slave 
vessel  by  one  of  our  cruisers,  and,  con- 
sequently, no  attention  or  regard  was 
paid  to  the  necessities  of  these  poor 
creatures :  and  this  is  one  of  many  in- 
stances that  could  be  noticed  of  the 
great  sacrifice  of  life  arising  flrom  this 
totally  ineffective  system  of  putting  a 
stop  to  the  slave  trade.     The  subject  is 
one  claiming  the  considerate  attention 
of  the  philanthropist  and  of  a  paternal 
government     Were    the    matter   op- 
tional with  the  slaves  themselves,  they 
would  admit,  as  they  have  repeatedly 
done  already  to  thode  who  talked  to 
them  on  the  subject,  that  they  preferred 
to  be  permitted  to  be  taken  and  sold 
as  heretofore,  than  to  be  subjected  to 
this  certain  death,  in  most  instances, 
by  a  system  which  cannot  do  what 
would  be  hoped  for  by  all — ^namely,  act 
as  an  efficient  and  complete  cheok  to 
this'  trade  in  human  beings.     These 
poor  people  are  cooped  up  in  the  most 
restrained  postures,  and  are  not  abte  to 
change  their  positions  for  several  days 
for  any  purpose,  when  pursued  by  our 
cruising  vessels ;  and  no  idea  can  be 
formed    of  their   wretched  condition. 
The  longer  the  chase  of  our  men-of-war 
continues,  the  more  it  adds  to  their 
miseiy,  and  disease  in  one  shape  or 
another  is  sure  to  present  itself;  and 
the  Insult  may  be  well  supposed  imder 
such  circumstances. 

The  diseases  incidental  to  Africans 
and  other  aboriginal  tribes,  before  the 
introduction  of  the  diseases  already 
named  as  imported  by  Europeans,  ^re 
chiefly  bowel  and  stomach  affections; 
and  these  mainly  owing  to  their  general 
use  of  fish,  unripe  and  wild  berries,  and 
raw  imcooked  vegetables ; — and  as  rice 
and  bananas  wem  introduced  at  a  later 
period,  inflammatory  attacks  and  f(ftver8 
oecame  more  frequent  Amongst  these 
tribes,  as  amongst  the  natives  of  orien- 
tal countries,  one  common  affection 
.seems  very  generally  prevalent — that  is, 
acidity  of  the  stomach ;  and  to  allay  the 
pain  of  the  same,  it  is  a  common  custom 
with  them  to  take  pieces  of  chalk,  or  an 
argillaceous  earth,  and  champ  it  be- 
tween the  teeth ;  and  this  afforas  them 
immediate  relief,  no  doubt  acting  as  an 
alkali.  Married  females  abuse  this 
practice,  and  suffer  ftom  it  afterwards ; 
and  so  do  the  males  to  a  certain  extent 
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This  fhalky  p»wd«r  acoumulates  in  the 
Itemehir  and  remains  for  a  considerable 
time;  and  is  aiertile  sonroe  of  mischief^ 
Joy  eausing  irritation^  and  not  unire^ 
qpusntlyprwivHsing  ctiarrbosa and  dysen^ 
(siy.  TntB  ebalk  eauses  the  destruction 
of  the  enamel  of  the  teeth^  and  giTes 
them  the  flattened  surface  noticed  by 
arreral  travellers*.  This  appearanee  was 
jrttrihuled  (by  a  gentleman  of  some  re- 
pute as  a  m]ieroso<^i8t  in  London)  to 
Ibe  frequent  use  of  riee,  and  stated  that 
tfads  condition  of  the  teelih  was  owing  to 
the  quantity  of  siliceous  matter  in  the 
rise  i^EuBy  eat.  Itmay  assist  in  producing 
this  state;  but  I  apprehend  the  other 
esuse  is  the  more  hkely  to  effect  so  re- 
maorkable  an  alteration* 

The  ague  or  intermittent  fever  was 
Bot  known  amongst  our  Polynesian 
anl^ieets  until  the  slop  dothing  of  £ng- 
hwd  was  introduced  amcHigBt  them. 
They  incautiously  had  recoui'se  to 
heaider  aiid  mi»h  warmer  covering  than 
they  were  aosustomed  to,  or  the  cUmate 
seqmred ;  this  at  cmce  exposed  them  to 
transitions  in  temperature,  coughs  and 
eolds,  and  latterly  infiueaza.  Catarrhal 
affiKtioBs  and  aeute  inflammatory  com- 
plaints were  ^nerated;  and  with  the 
halHts  of  disaipation  indtroduced  at  the 
aanae  period,  disease  and  death  quickly 
ensued. 

.  The  only  spirit  to  which  the  New 
Zealanders  were  aecustomed  before  this 
was  a  mild  amek^  or  gin-like  spirit, 
distifled  from  the  Tupaoa  berry;  and 
this  does  not  intoxicate  or  produce  the 
had  effects  of  our  spiiitiGMHis  liquors ;  it 
aets  merely  as  a  naiootio^  and  produces 
the  e&hilaratin^  efieots  of  a  spirit,  witb- 
eot    its    pernicious   or   demoraliang 
consequences.      Coflide,  tobacco,  tarn- 
hac,  and  Indian  hem|i,  in  tincture  or 
infiision,  produce  a  similar  exhalarating 
effect  upon  the  natives  of  China,  India, 
and  Turkey.    The  latter  narcotic  is  had 
leoourse  to  veiy  exteneively  in  the  £ast, 
aq^cially  in  the  form  of  inhalation;  so, 
also,  is  it  frequenUy  used  in  Persia,  and 
in  many  parts  of  ifurope  latterly,  intro- 
duced, no  doubt,  by  travellers  and  others 
wbo  have  visited  the  East,  or  resided 
there  for  some  time.    It  is  so  mild  and 
agreeable  that  it  is  very  difficult  te  over 
eome  the  habit  acquved,  once  that  a 
person  has  become  accustomed  to  its 
use.     It  has  proved  beneficial  as  an 
expectorant,  and  is  an  old,  vahied  thera> 
peutic  agent  amongst  native  Eastern 
practitioneirs  as  an  antibilious  remedy 


and  antispasmodic  I  have  tried  it  in 
many  cases  myself,  of  which  I  propon 
to  make  mention  on  a  subsequent  oce» 
sion,  in  my  Ho^ital  Bepoirts  from  Bs- 
maaeus. 

Having  said  so  nuich  on  the  subject 
of  smsll-poXy  it  may  be  well  to  notiee 
briefly  the  progress  of  cholera  amongat 
Indian  tribes.     With  few  eoLoeptions  it 
nearly  pursued  a  like  destructive  coane 
to  that  of  small-pox  in  every  instaBoe. 
and  sflsumed,  if  any,  a  more  aggravated 
character  than  amongst  the  inhabitantB 
of  civilised  countries,  proving  htal  in  a 
few  hours,  without  any  of  the  premoni- 
tory tqrmptoms  witnessed  in  Europe; 
the  bodies  likewise  tmned  livid,  and 
the   process    of   putrefaction    set  is 
sooner  than  amoogst  any  of  the  while 
people  seized  with  the  dieeoss  at  the 
same  time  amongst  them.    It  may  be 
right  here  to  state,  that  orientals  aad 
afimginal  natives  are  terriUy  alanned 
by  any  appearanoe  of  sickness  or  dia- 
ease,  but  more  especially  such  as  cho- 
lera, plague,  smallrpox,  or  fievers;  and 
if  attadwd,  they  at  aace  lose  aU  coa 
trol  over  themselves ;  **  their  spirit  dies," 
as  th^  express  it,  and  they  seldom  nUy 
from  a  severe  sidmess ;  the  fright  at 
being  ill  nearly  kills  them.    Tbcy  have 
no  hope,  and  of  coinrse  no  faith  in  re- 
medies.   The  advantages  of  vaodnalioft 
seemed  to  be  the  first  dreumstanMS 
which  made  an  impression  upon  them; 
and  latterly,  vdien  cholera  was  combated 
by  medieai  agents,  and  was  attended 
with  good  results,  they  were  move  alive 
to  the  importance  of  having  recoune  to 
medicine  as  a  remedial  agent ;  and  thef 
invariably  evinced  great  gratitade  for 
services  rendered  them  on  these  oces- 
siens.    This  I  found  amongst  all  tribes 
of  Indians  in  the  South  and  in  the 
West.    It  is  proverbial  amongst  the 
natives  of  the  East,  that  the  hackeem* 
or  phvsician,  is  little  less  than  a  god; 
and  they  look  upon  him  as  having  th» 
power  of  life  and  death  in  his  handa 
In  hours   of  sickness  they  |«08trate 
themsrives  before  him^  kiss  the  hem  of 
his  dress,  and  beg  and  pray  of  liim  t« 
reeeue  the  patient  from  a  prematm* 
grave. 

CHOLEBA  AND  TEIXOW  ^BVEB. 

Letters  from  Malta  and  Bio  Jaaehra  (• 
Dr.  J.  R  Tkongnom. 

Malta,  ISthSic^lStt* 

My  dear  BUT,— I  am  just  in  leoeipt  e^ 
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your  letter ;  and  although  I  have  not* 
«een  Mr.  Wright  on  tlie  subject  of  your 
vapar,.  I  will  begin  to  answer  it  I  shall 
oa  most  luuppj  to  contribute  ail  in  my 
power  to  forward  the  objects  of  the 
Society  you  name,  and  Mr'  Wright  will 
also  second  your  views  on  this  subject. 
I  now  propose  to  give  you  a  brief  no- 
tice of  the  visitation  of  cholera  to  our 
island.  It  appeared  both  this  year  and 
ia  1837  in  the  month  of  June;  and  on 
the  9th  of  that  month  tliis  last  summer, 
the  first  case  reported  was  an  isolated 
one  of  unknown  origin;  then  another 
and  another,  without  any  traceable  com- 
munieadon,  and  at  isolated  points. 

In  1837,  the  disease  first  appeared  in 
the  Asylum  for  Ased  Persons ;  and,  iso- 
lated as  this  bnuding  was,  and  away 
ikom  public  intercourse,  it  was  so  fai* 
remancable.  This  last  year  oertain  lo- 
««litie9  suifered  chiefly,  whereas  others 
escaped.  There  were  f^omparatively 
few  oases  of  true  Asiatic  cholera ;  and 
«nne  casals  and  villages  did  not  suffer 
at  all  The  mortality  was  about  2000, 
eomething  less  than  2  per  cent,  of  the 
population  of  the  whole  island.  One 
company  of  the  44th  Begiment  suffered 
eavexely,  losing  more  than  half  its  num- 
^r,  hesides  women  and  children.  The 
company  was  quartered  by  itself,  in  a 
liazKaok  in  the  suborba  There  were 
maay  casea  of  sporadic  cholera  in  1 848, 
and  also  of  genuine  Asiatic. 

During  the  visitation  of  the  disease 
at  TuQiSi  en  tile  Barbary  coast,  my  son 
went  there ;  and  I  hope  to  be  able  to 
milmiit  his  report  of  its  origin,  progi^ess, 
and  pecnlianties  at  tiiat  place.  The 
mortality  was  very  considerable.  I  send 
Tou  A  letter  from  Rio  Janeiro,  from  my 
friend  Dr.  Deas,  RN.,  which  may  inte- 
rest you  and  your  Society.  It  is  as 
follows,  viz. : — 

BEVEIW— VAEIOUS  KIKDS  NOTICED. 

Lett^frfrom  Dr.  Daw,  R.l^,yfr(m  Rib 
Janeiro,  1850. 

**  The  yellow  fever  did  not  cease  be- 
fM%  it  had  carried  o^  ashore  and  afloat, 
eertainly  some  18\000  souls— many  say 
19,000.  As  the  greater  portion  of  these 
were-  from  among  the  foreigner  resid- 
ing here,  or  who  were  here  in  ships,  and 
■who  in  all  do  not  muster'  fi5,000,  you 
must  confess  that  the  disease  was  suffi- 
cierilJy  severe.  Rio  has  had  no  yellow 
fever  for  nearlya  century,  if  it  ever  had. 
No  case  recognised  as  such  showed  i^ 


self  until  some  people  arrived  here  from 
Bahia  (whei*e  it  was  raging),  and  who 
sickened  and  died;  upon  which  hunr 
dreds  quickly  followed.  So  far  matters 
look  well  for  the  advocates  of  contagion. 

"As  you  know,  the  endemic  disease 
of  tills  place  is  remittent  fever — well 
and  strongly  marked  remittent;  and 
untU  the  last  ten  years  there  was  no 
variation  from  this,  so  far  as  either  re- 
cords or  man's  memoiy  extends.  In 
1840  the  fever  was  general,  and  uni- 
versally fatal.  In  1841  the  fever  was 
less  general  and  less  fatal ;  but  people 
died  in  great  numbers  from  enteritis 
and  other  bowel  complaints.  In  1842 
and  1843  the  fever  was  verj  slight,  but 
the  bowel  affections  continued  to  in* 
crease  year  by  year,  at  the  regular  fever 
season  only,  and  to  subside  the  same 
season.  In  1844,  both  the  fever  and 
enteritis  were  unseen;  hut  scarlatina 
(before  unknown),  masked  in  charaoter 
and  malignant  in  type,  respecting  nei- 
tlier  sex,  age,  nor  colour,  carried  off 
great  numbei-s.  In  1845  there  was  a 
milder  scarlet  fever,  but  very  prevalent, 
to  the  entire  exclusion  of  the  remittent 
In  1846  a  continued  fever,  having,  a 
half-and-half  relationship  to  scarlet 
fever  and  measles,  attacked,  with  move 
or  less  intensity,  every  man,  woman, 
and  child  in  and  around  the  city.  Few 
died,  but  all  suffered.  Swellings  and 
pains  about  the  joints  wei*e  so  conside- 
rable, that  many  suffered  and  were  dis- 
abled for  months  afterwards.  This  was 
designated  the  polka  fever,  from  the 
almost  invariable  twitching  in  the  limbs 
for  some  hours  at  the  fii-st  attack :  this 
last  symptom  is  one  not  recoiled  by  the 
profession^  In  1847  and  1848,  many 
of  the  characteristics  of  the  polka  fever 
wera  retained,  and  were  of  a  continued, 
and  not  of  the  remittent  kind,  ta 
1849,  in  the  month  in  which  these  Ps- 
oases usually  showed  then\selves,  yellow 
fever  appeai-ed,  with  one  exception,  in 
six  pe]*sons  having  lately  arrived  at  Bio 
from  Bahia ;  and  within  avery  shorttime 
it  was  all  over  the  city,  and  swept  off  the 
numbers  as  above  mentioned. 

"  To  account  for  the  annual  changes 
in  the  diseases  of  the  place,  there  are, 
imfortunately,  no  sufficieatly  correct 
meteorological  observations;  but  we 
have  the  universal  remarks  of  all 
classes,  from  the  intelligent  merchant 
and  respectable  coffee-planter  to  Ae 
workmen,  whether  in  the  city  or  in  the 
eeckided  vaHey,  and  who  seldom  see  a 
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Strange  face,  that  for  ten  years  past  the 
seasons  have  been  changing.  These 
changes  amount  to  this,  that  the  sum- 
mers have  produced  few  sea-breezes, 
and  fewer  thunder-storms,  and  little 
rain ;  the  winters  have  been  unseason- 
ably warm,  with  an  midue  prevalence 
of  northerly  winds/' 

These  latter  remai'ks  of  Dr.  Deas  will 
be  corroborated  by  the  result  of  my  own 
observations^  in  the  Brazils  in  1843,  and 
in  the  colonies  of  New  Zealand  and  New 
South  Wales  in  1842 ;  and  latterly,  in 
my  Statistical  Reports  from  Turkey  in 
Asia,  from  1844  to  1849 :  a  considerable 
variation  will  be  perceived  in  the  win- 
ter months;  some  few  winters  being 
very  mild,  and  others  comparatively 
severe, — indeed,  approaching  an  Eng- 
lish winter. 

"  This,  my  dear  sir,  is  my  friend's  ac- 
count of  the  epidemic  in  the  Brazils. 
We  only  see  here  what  we  have  fre- 
quently obseived,  that  where  there 
exists  an  epidemic  influence,  a  state  of 
atmosphere  combined  with  other  con- 
comitants, fitting  for  the  propagation  of 
any  fever,  the  introduction  of  any  sort 
of  fever  at  that  moment  acts  as  a  leaven 
to  infect  the  whole  mass  of  air,  giving 
the  ty;>e  to  the  epidemic.  This  is  not 
contfl^on. 

''mien  Sir  John  Middlemore  was  Oo- 
vemor  of  St.  Helena,  and  my  friend  Dr. 
Barnr  Chief  Staff-Surgeon,  a  ship  ar- 
rived from  Bahia  with  fever  on  board. 
He  resolutely  refused  to  allow  of  any 
communication  with  the  shore.  The 
ship  went  on  to  Ascension,  where  the 
fever  spread  among  the  gairison  and 
inhabitants,  numbers  dying.  The  same 
was  the  case  with  the  **  Eclair,"  at  the 
Cape  Bonavista.  It  may  be  the  same 
with  the  cholera ;  but  at  any  other  sea- 
son it  would  be  impossible  to  introduce 
the  disease.  Then  it  becomes  a  ques- 
tion how  far  quarantine  may  be  a  safe- 
guard ?  Can  we  know  what  is  Uie  state 
of  the  air,  or  other  influences,  at  the 
time,  wheUier  fitted  for  the  propagation 
of  mischief  or  not  ?  The  point  is  open 
still.  .  That  fear  cannot  extend  a  dis- 
ease beyond  the  zymotic  influence  is 
clear  to  me.  I  was  at  Gibraltar  in  1828. 
No  fevers  occurred  in  the  neutral 
ground,  nor  on  Europaflat,  whatever 
communication  there  was  between  the 
sick;  and  even  at  these  places  men 


*  See  Reoortt  on  fltatSitici  of  Climate,  now 
poblishinr  tn  Mbd.  Qaz,-^,  B.TBoanoif. 


bringing  fever  with  them  from  the  Rock 
would  afeep  with  their  families,  yet  no 
member  of  these  families  would  catch 
the  fever  from  such  communicatioD. 
Nobody  catches  cholera  by  contact 
*•  Truly  vours,  &c.  &c. 
"'T.  T.  Sanket.- 

[Tb  be  continaed.l 


CITY  OF  Lovnoy  coysvKFnox  hospital. 

The  Anniversary  fintival  of  this  institution 
took  place  recently  at  the  London  Tayenu 
Mr.  T.  Barinff  presided.    The  subscriptioiu 
announced  during  the  evening  amounted 
to  the  large  sum  of  £3,100,  and  theie 
seems  every  prospect  that  the  supporters 
of  the  Charity  wiu  yery  shortly  hare  a  sun 
collected  suflicieut  to  defray  the  expense  of 
the  new  building,  for  which  they  haye  ob- 
tained a  yery  eligible  site  in  Yictoxia  Piui 
The  designs  of  the  architect  for  this  edifice 
contemplate  the  provision  of  eighty  beds 
for  in-door  patients,  and  the  whole  ests^ 
bUshment  will  bo  arranged  in  a  maimer 
worthy  of  the  humane  and  excellent  object* 
for  which  it  has  been  foimded.    When  it  if 
considered  that  a  third  of  the  entire  nor 
tahty  in  the  mctroj^lis  arises  from  that 
class  of  diaeaaes  which  this  hospital  is  io' 
tended  to  combat ;  that  ohest  complainta 
commit  their  principal  ravages  among  tbe 
poor,  and  at  that  period  when  life  is  moft 
valuable }   above  all,  that  the  prorision  «f 
medical  aid  for  oonsumptive  cases  is  ex- 
tremelv  inadequate,  as  compared  with  thoie 
other  forms  of  sickness  to  wliich  the  io* 
digent  of  the  metro^xilis  are  exposed,  it  will 
bo  felt  how  urgent  are  the  claims  whi<^ 
such  an  institution  possesses  upon  puUie 
benoyolenoe.     The  City  of  London  Con- 
sumption Hospital  was  established  in  Juo^ 
1848,  and  dunng  the  short  space  which  bm 
since  elapsed  its  benefits  hove  been  extended 
to  7,489  patients,  of  whom  6,553  haye  beo 
disdhaiged  aa  cured  or  relieyed.     Sorely 
such  a  fact  indicates  as  strongly  as  Act' 
can  the  unfortunate  fallacy  under  whieb 
the  public  have  long  laboured  —  that  it 
is  uselesa  to  attempt  the  treatment  of  • 
daaa  of  diaeaaes  hitherto  belieyed  to  be 
hopeless.      It  appears,    bv    the  report 
that  of  2,204  patients  aohnitted  during 
the  last  year,  611  were  iram  the  GiOi 
141  from  Fmabury,  181  from  Spitaliw 
126  from  Whttechapel,  261  from  BeUiD^ 
Green,  259  from  Hoxton,  the  City  Boad»d      , 
St  Luke's ;  and  110  from  Holbom,  Bioostf | 
buiT,  and  Islington.    This  shows  the  loctl      | 
usemlness  of  suoh  an  institution,  and  w^ 
trates  besides  the  wide  field  for  ofasritolM^ 
exertion  among  the  poor. 
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OV  A 

suBsnruTB  for  the  speculum 

IN  THE  TREATMENT  OF  SOME 
FORMS  OF  UTERINE  DISEASE. 

Bt  Thomas  Inicak,  M.D. 


Im  common  with  many  of  mj  medical 
brethren  I  have  a  great  objection  to  use 
the  *'  speculum  uteri/'  except  as  a  der- 
mer  retmrt.  I  have  therefore  endea- 
voured, in  practice,  to  cure  by  other 
means  if  possible,  and  so  spare  my 
female  patients  the  infliction  of  a  dis- 
agreeable and  somewhat  iDdelicate  ope- 
ration. 

In  many  instances  I  have  been  per- 
fectly successful,  by  a  plan  which  nas 
nothing  to  recommena  it  but  its  ex- 
treme simplicity. 

I  will  take  one  case  as  an  example  of 
many.  An  extremely  delicate  young 
lady  consulted  me  in  consequence  of 
intsnae  pain  referred  to  the  bottom  of 
the  back.  She  bad  recently  married  a 
robust  man  who,  after  a  few  weeks,  was 
obliged  to  Itave  her  for  a  prolonged  sea- 
voyage.  Shortly  after  her  marriage,  she 
had  a  smart  attack  of  hysteria,  followed 
by  profuse  catamenial  discharge.  Sub- 
seouently,  she  suffered  from  intense 
pain  at  every  recurrence  of  the  monthly 
period ;  excessive  and  constant  pain  in 
the  back ;  oppression  and  weight  at  the 
pubes;  dragging  in  the  groin;  irritabi- 
lity of  the  bladder,  and  a  copious  puru- 
lent dischaiige  from  the  vagina.  These 
symptoms  had  continued  some  weeks 
Mfore  I  saw  hei. 

There  could  be  little  doubt  that  the 
case  was  one  of  engorgement  of  the  os 
uteri,  if  not  of  a  more  serious  charac- 
ter. 

As  I  wished  to  cure  her  without  the 
use  of  the  speculum,  I  dhrected  her  to 
adopt  the  recumbent  posture,  tonics, 
alteratives,  &c. :  and  made  an  in- 
strument for  her,  of  which  I  send  you  a 
drawing.  This  was  merely  a  piece  of 
sponge  tied  to  a  stick  of  giitta  percha. 
It  was  used  twice  daily,  morning  and 
evening,  in  the  following  manner:— 
Having  been  first  washed  m  water,  and 
soueezed,  it  was  passed  gently  to  the  top 
of  the  vagina,  turned  roimd  on  its  axis, 
withdrawn,  washed,  dipped  in  a  iatw- 
roied  $(Mion  of  dnm  (or  other  liquid), 


and  again  introduced  as  far  as  the 
uterus,  and  churned  slowly  up  and  down 
the  vagina  for  a  minute  or  two. 


\J 


Gotta  peroha  rod,  i  inch  in  diametflr,  with 
.  button  at  the  top.  On  this  is  tied  a 
pieoe  of  sponge  alx>ut  the  Bise  of  a  wal- 
nut. The  batton  prevents  it  bdng  left 
m  the  vagina.  Ten  inohes  is  a  oonve* 
nient  length  lor  the  instrument. 

The  effect  of  this  was — first,  to  wash 
away  any  adherent  mucus  or  pus, — 
secondly,  to  apply  the  medicated  lotion 
to  every  part  of  the  vagina  and  the  os 
uteri.  Tne  yielding  nature  of  the  gutta 
percha  staff  prevented  any  undue  im- 

f>ulse  being  communicated  to  the  organs, 
n  the  course  of  about  three  weeks  my 
patient  was  perfectly  cured. 

Any  practitioner  can  make  the  instru- 
ment himself,  (or  it  may  be  purchased 
at  a  very  small  rate,  the  cost  of  the 
material  not  exceeding  three -pence,) 
from  the  accompanying  drawing. 

It  will  be  found,  in  Lying-in  Hospitals, 
and  Dispensaries  for  the  Diseases  of' 
Women,  a  capital  and  cheap  substitute 
for  the  syringe  in  all  cases  of  leucor- 
rhoea,  Ac 
Uferpooi,  Feb.  11, 1851. 
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CASES  HAYINO  BEFEBJSNOB  TO 
THE  SIGNS  OF  VIROINITr. 

By  W.  B.  Ksbxkyzv, 

Surjceon. 


The  oocasioiis  upon  which  a  medical 
man  may  be  called  upon  to  depose  to 
the  presence  or  absence  of  the  physical 
indications  of  female  chastity,  are  of  two 
vexy  distinct,  but  equally  important 
classes, — ^public  and  private.  In  the 
first,  his  statemeuts  must  affect  not  only 
the  happiness,  but  may  also  involve  the 
liberty,  and,  in  some  countries,  even  the 
life  of  one  individual.  In  the  second, 
his  opinions  may  release  from  unjust 
suspicion,  or  tbey  may  affix  a  stigma 
which  shall  attach  during  life,  blasting 
fair  prospects,  and  rendering  existence 
wretched. 

It  is,  therefore,  a  matter  of  no  slight 
importance  that  tlio  student  of  medicine 
should  acquaint  himself  with  the  true 
nature  of  "the  signs  of  virginity," 
which,  the  study  of  au atomy,  and  clinical 
observation,  may  teach  him  (at  least  by 
contrast). 

If  the  medical  witness  shall  give  a 
has^  opinion,  or  betray  ignoranoe  of 
these  signs,  he  may  inflict  injustioe  ft&d 
ii^my*  from  the  effects  of  whioh  -an 
innocent  penon  may  perofaanoe  escape 
on^  by  uie  entire  want  of  the  moral 
indications  of  chastity  possessed  by  the 
accuser.  In  an  instance  which  has 
recently  occurred,  it  is  dear  that  the 
party  accused  narrowly  escaped  con- 
viction solely  from  the  entire  want 
of  truth  or  probability-evinced  in  the 
statements  and  character  of  the  accusing 
pai^. 

It  is  not  only,  however,  as  has  been 
stated,  on  occasions  when  public  in- 
dignation is  exciti  d,  or  public  feeling  is 
wumly  called  forth,  by  the  perpetration 
of  80  gross  an  outrage  upon  all  the  laws 
of  morality  as  is  implied,  either  in  the 
commission  of  the  act  of  rape,  or  of  its 
iidse  accusation, — an  accusation  which 
Sir  Matthew  Hale  jusdy  spoke  of  as 
being  **cafly  to  be  made,  harder  to  prove, 
but  harder  to  be  defended  bj  the  par^ 
aocuBed.**  Tliero  are,  besides  tnese, 
numerous  |irto0<e  occasions,  in  which  a 
knowledge  both  of  the  heailthy  and  of 
the  morbid  conditions  of  the  female 
sexual  organs  is  required,  in  order  to 


determine  in  any  case  whether  violence 
has  been  attempted,  or  whether,  so  hr 
as  physical  indications  afford  mccBB  cfi 
judging,  female  chastity  has  been  re^ 
tained  inviolate. 

Of  tliese  private  investigations^  Hhe- 
most  frequent  are  these  in  whicb  vaginal 
discharges  in  young  children  are  mis- 
taken by  the  parents  or  friends  for 
the  evidences  of  sexual  intercourse  by 
elder  male  persona  having  gonoochoa 
or  syphilis. 

Such  cases  have  frequently  ooomied 
to  myselt  as  they  have  to  omers ;  and 
although  now  better  understood  by  the 
profession  than  formerly,  yet  so  strong 
is  often  the  notion  entertained  by  the 
public  with  regard  to  these  cases,  that 
it  is  not  unfrequently  exizemely  difficult 
to  persuade  parents  that  we  have  merely 
]to  deal  with  the  results  of  ordinanr  dis- 
ease, and  not  with  those  of  violence. 
This  notion,  in  several  cases  that  have 
£ome  under  my  notice,  has  unfortunately 
been  confumed  by  hasty  and  exroneouB 
opinions  given  by  surgeons  on  the  mtre 
representation  of  tlie  friends,  without 
a  proper  examination  having  bees 
maae.  1%  is  scarcely  possible  to  speak 
too  severely  of  such  culpable  and  wQful 
ignorance. 

Within  the  last  few  weeks,  a  bhfld 
of  nine  vears  of  age  waa  brought  to  me,, 
upon  whom  it  was  aospeoted  that  vio- 
lence had  been  inflicted,  A  csre&l 
examination  afforded  evidence  that  the 
caae  was  simply  one  of  voffimUii.  Theie 
was  complete  absence  of  any  indica- 
tions of  violmice ;  for  althou^jh  it  can 
scarcely  be  believed  to  be  possible  that 
sexual  enti'ance  into  the  vagina  of  an 
infant  could,  under  anv  circumstances, 
be  perpetrated,  vet  in  the  attempt  mueh 
contusion  of  the  young  and  delicate 
soft  parts  mint  have  ensued,  had  it  bean 
made.  The  parents  were  satisfied;  and 
an  individual  unjustly  suspectad  was 
forthwith  released  from  bo  odious  an 
imputation. 

Dr.  Taylor*  observes,  in  referriog  t^ 
a  case  in  which  Baron  Guraey  decQad 
that  rupture  of  the  hymen  was  necei^ 
saiy  to  establiah  the  completeness  of 
the  crime: — 

"According  to  this  deoiBion,  the  duiy 
of  a  medicid  man  would  simply  consist 
in  determining  whether  the  byneny 
entire  or  not    It  is,  however,  havfj 
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left  unoertain  how  those  cases  would 
be  dispoeed  of  where  the  hymen  had 
lieeii  destroyed  by  disease,  or  was  con* 
genitally  absent ;  or  where,  as  in  a  case 
uitely  tried,  the  hyir<«n  was  only  pai> 
tiallv  ruptured.  Hut  it  ^'s  more  tnan 
doaf>tful  whether  our  judges  would 
adopt  thia  view ;  they  would,  most  pro- 
bauy)  require  a  meoical  opinion,  whe 
iher  there  might  not  be  some  degree  of 
penetration — ^as  in  the  vulva— without 
necessarily  rupturing  the  hymen;  and 
upon  this  pomt  there  appears  to  me, 
medically  speaking,  to  be  no  doubt 
ITurther,  this  penetration  might  take 

J  dace  without  leaving  any  marks  of  vio* 
ionce  about  the  pudendum." 

From  this  opinion  there  can  be  no 
Assent  by  those  who  have  had  occasion 
practically  to  investigate  the  question. 
Another  case,  to  be  related  in  this  paper, 
lends  additional  confirmation  to  thia 
doctrine :  indeed,  it  seems  to  be  a  phy- 
aical   impossibility  that  the  complete 
physiolo^cal  act  of  copulation  can  be 
•efiected  between  a  male  adult  and  a 
female  infant.    The  above-quoted  high 
authority  in  forensic  medicine  also  re- 
marks on  this  point — "  It  is  doubtful 
whether,  in  any  case,  there  could  be  a 
complete  introduction  of  the  male  oi*gan 
into  the  vagina  without  laceration  and 
destruction  of  the  soft  parts.**    There  is, 
indeed,  but  little  room  for  doubt  on  this 
point    The  narxowuesa  of  the  vagina, 
-and  the  general  smallness  of  tiie  parts, 
-would  present  a  physical  obstacle  to 
admission,  and  protect  the  hvmen  from 
more  than,  at  the  most,  partial  rupture. 
In  the  authenticated  cases  which  T  find 
on  recoiid  the  hymen  was  unruptured, 
although  sufficient  evidence  of  violence, 
in  most  of  these  instances,  existed  on 
the  external  organs.    The  crime  in  all 
•oases  is  equally  enormous ;  its  comple* 
tion,  therefore,  should  not  be  permitted 
to  be  placed  in  doubt  by  medical  die- 
ptttea  "  about  degrees  of  penetcation.'*'N 
Another  and  less  fiiequent  class  of 
jprimUt  occasions  in  which  a  medical 
opinion  may  be  required  as  to  the  phy- 
flical  indications  A  chastity,  has  refe- 
rence to  the  fulfilment  of  the  matrimo* 
Aial  contract    Under  tiiis  class  I  have 
plaoed  the  following  case,  which  pos« 
sessee^  also,  several  other  points  of  prao« 
tioal  interest: — 

On  the  0th  instant^  a  young  woman, 

'A  Dr.  Taylor;  ibid. 


apparently  about  twenty-four  years  of 
age,  called  upon  me  to  consult  me  with 
reference  to  the  state  of  her  sexual 
organs.  It  was  not  without  very  great 
hesitation,  and  the  manifestation  of 
much  nervous  excitement,  on  the  pa- 
tient's part,  that  I  could  leam  the  cause 
of  her  visit,  or  the  reason  of  her  con- 
sulting me.  I  succeeded  at  last  in 
gathering  from  her  the  following  nar- 
rative :— 

Wlien  about  the  age  of  ten  rears,  a 
man  had  attempted  to  violate  her  per- 
son. She  did  not  experience  paiu  at 
the  time,  neither  does  she  recoDect  that 
she  suffered  pain  or  inconvenience  in 
walking,  &c.,  subsequently.  She  does 
not  remember  that  any  oleeding  oc- 
curred. She  informed  me  that  she  is 
now  under  a  promise  of  marriage ;  but 
hesitates  to  fulfil  her  part  of  the  con- 
tract, under  the  impression  that,  from 
the  circumstance  stated,  she  shall  not 
do  justice  to  the  expectations  of  a  hus- 
band. 

I  endeavoured  to  satis^  her  mind 
that,  from  the  distance  or  time,  her 
youth  at  that  period,  and  the  history 
she  gave  of  the  occuirence,  no  doubt 
need  be  entertained  as  to  her  condition, 
provided  no  subsequent  intercourse  had 
oeen  attempted  or  efiected;  but  that 
the  point  could  not  be  positively  deter- 
mined without  a  proper  examination. 

The  assurance  £d  not  calm  her  anxiety 
or  remove  the  depression  of  spirits  under 
which  she  described  Iierself  to  have  been 
weighed  down  for  many  months,  on 
account  of  this  matter.  As  she  had 
brought  no  female  friend  with  her,  but 
was  desirous  that  the  examination 
should  be  made,  1  appointed  another 
time  for  an  examination,  hoping  that  in 
the  interval  she  would  view  things  in  a 
difierent  light  In  the  evening  of  the 
same  day  she  returned  with  the  same 
object  Having  procured  a  female  third 
person,  I  made  the  required  ocular  in- 
spection, and  found  that  the  external 
organs,  when  the  lahia  were  separated, 
presented  a  redder  appearance  than 
usual,  as  contrasted  with  the  paleness 
of  the  mucous  membrane  of  the  vacina. 
A  portion  of  the  hymen  remainea  on 
each  side  of  the  entrance  to  the  vagina, 
in  the  form  of  a  semilunar  fold  of  mem- 
brane, having  a  smooth  defined  border, 
interrupted  below  by  a  iagged  edge, 
which,  so  far  as  I  am  able  to  form  an 
opinion^  might  have  been  the  effeot  of 
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violence  inflicted  within  a  year  at  the 
utmost,  and  which,  from  the  congested 
and  high-coloured  state  of  its  edges,  did 
not  seem  to  have  any  reference  to  what 
liad  taken  place  at  the  age  of  ten  years. 
The  vagina  was  small,  its  mucous  mem- 
brane pale,  and  did  not  give  the  idea  of 
having  been  distended  by  sexual  inters 
course. 

Under  these  circumstsnces  T  felt  that 
a  veiy  guarded  answer  must  be  given  to 
the  question — An  sit  virgo  vel  non? 
thus  put  by  the  individual  herself.  I 
told  her  that  I  could  not  say  that  there 
were  no  traces  of  injury  having  been 
inflicted  at  some  time,  but  that,  never- 
theless, as  it  was  slight  in  extent,  if  she 
had  really  told  me  the  simple  truth,  and 
not  kept  back  an^  fact  of  importance, 
she  would  not  be  justified  in  breaking 
off  her  engagement  on  account  of  what 
she  had  related  to  me.  She  left  my 
house,  not  seemiug  to  be  at  all  reassured 
or  convinced  by  my  remarks. 

A  few  days  afterwards  tliis  young 
woman  called  upon  me  again,  and  askea 
if  I  thought  that  the  traces  of  injury 
that  I  had  alluded  to  might  have  f>een 
produced  by  her  owu  effort  **  to  bring 
someth ing  away  T  She  stated  that,  being 
a  dressmaker,  she  was  frequently  so 
placed  as  not  to  have  an  opportunity  of 
emptving  her  bladder  for  many  hours 
together;  and  that  on  one  occasion,  a 
few  months  ago,  this  had  produced  such 
violent  bearing  down  and  forcing  pain, 
that  she  thought  there  must  be  some- 
thing "  coming  away,"  and  that  she  had 
endeavoured  to  relieve  herself  by  intro- 
ducing her  finger  into  the  vagina.  It 
was  admitted  tbat  such  might  be  suffi- 
cient to  have  caused  what  clearly  was  a 
ruptured  hymen.  She  left  me,  how- 
ever, apparentlv  no  better  satisfied.  I 
have  not  since  heard  of  the  case. 

This  case  has  suggested  to  me  the 
following  points  of  practical  interest:— 

As  to  the  real  cause  of  the  laceration 
of  the  hvmen,  there  is  here  some  room 
for  doubt  The  patient  admitted  that 
she  had,  since  the  age  of  17  or  18  years, 
been  exposed  to  great  temptation 
(though  it  was  not  easy  to  understand, 
from  this  expression,  how  far  she  may 
have  implied  attempts  at  connection) ; 
but  she  denied  the  absolute  perpetration 
of  the  act.  It  is,  therefore,  not  certain 
that  the  laceration  may  not  have  been 
the  efftet  of  mastiurbation. 

With  regard  to  the  caution  with 
which  an  opinion  was  expressed  on  this 


case,  it  is  worth  while  to  observe  llere» 
that,  if  the  true  state  of  the  organs  bad 
not  been  represented  to  her  as  it  wbs, 
she  would  have  known  better  hers^, 
and  would  have  totally  disregarded  the 
opinion,  confirmed  by  her  subsequent 
visit,  when,  from  her  admissions,  it  ap- 
peared that  she  was  conscious  of  havin^^ 
sufiered  violence  of  a  certain  sort  at 
a  later  period;  while  it  was  obviom, 
from  her  account  of  tlie  attempted  de- 
floration at  the  age  of  ten  years,  that 
the  nipture  of  the  hymen  now  observed 
could  not  liare  dated  so  far  back. 

The  altogether  suspicions  chanuster 
of  the  case  enjoined  caution,  and  en- 
forced most  strictly  the  rule  which  I 
remember  was  so  emphatically  laid 
down  by  the  late  Dr.  Hugh  Ley,  of  St. 
Bartholomew's  Hospital,  and  which  is 
also  enjoined  by  the  suggestions  ef 
ordinaiT  prudence— the  rule,  never  to 
make  an  exHmination  of  the  female 
organs  of  generation  without  the  pre- 
sence of  a  third  person.  I  had  no 
guarantee  that  in  this  case,  if  I  had  in- 
cautiously mnde  the  examination  with- 
out the  pi*otection  of  a  respectable 
witness,  I  might  not  have  been  chaig«d 
with  being  the  authorof  the  very  injuij 
which  I  was  called  upon  profesaionallj 
to  depose  to.  Analogous  false  aceuea- 
tions  have,  within  my  own  personal 
knowledge,  l)ecn  the  cause  of  groat 
damage  to  tlie  reputations  of  medical 
men.  In  the  present  case,  had  sui^ 
a  charge  been  made,  an  apparently  cor- 
rect opinion  mi^ht  have  been  formed  by 
a  medical  examiner. 

This  case  also  illustrates  a  point  pie^ 
viously  dwelt  upon  in  the  present  com- 
munication— viz.,  the  extent  of  ii^jmy 
which  may  be  done  to  the  extemiu 
organs  in  childhood  by  the  attempt  at 
violation.  The  signs  of  recent  laeem- 
tion  of  the  hymen  here  met  with  suffi- 
oiently  proved  that  it  had  not  been  mp- 
tured  at  the  age  of  ten  years ;  while^  at 
the  same  time,  it  shows  also  that  the 
nearer  to  the  date  of  the  injury  the 
parts  are  examined,  the  more  striking 
will  be  the  indications  of  deflnn^on  in 
anv  case. 

Further,  this  case  shows  that,  in  un- 
chaste women,  the  evidences  of  Anual 
intercourse  can  never  present  such  an 
aspect  of  recent  injury  as  to  mfnitadm 
competent  judge. 
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MEIJICAL  GAZETTK. 

I    -  -  —  "■ 

7BIDAT,  FEBRUARY  28,  1851. 

Thb  letter  recently  addressed  to  Sir 
Geoboe  Gkev,  by  Dr.  George  Robin- 
son, of  Newcastle-upoa-Tyne,  is  at  the 
present  time  deserving  of  a  more  promi- 
nent notice  than  that  which  it  would 
receive  in  the  Review  department  of  omr 
Journal.^ 

The  writer  treats  the  subject  of  tlie 
reorganization  of  the  profession  in  a 
temperate  and  conciliatory  spirit;  and 
if  all  his  views  be  not  susceptible  of 
practical  application,  he  at  any  rate 
offers  good  suggestions  to  those  who  are 
desirous  of  making  a  venture  at  medical 
legislation.     Br.  Robinson  entertains 
the  opiuion  which  we  believe  now  to 
be  most  prevalent  in  the  profession, 
**  That  the  existing  CoUeges  of  Physi 
cians  and  Surgeons,  properly  governed, 
and  aided  in  their  reforming  efforts  by 
the  timely  extension  of  their  respective 
Charters,  are  sufficient  to  ensure  the 
maintenance  of  the  honour,  dignity,  and 
general  character  of  the  medical  pro- 
fession, and  to  enable  the  well-disposed 
among  its  members  to  associate  for  the 
common  good ;    and  that  any  official 
connection  between  the  general  body  of 
the    profession    and    any  subordinate 
institutions  would  be  both  unneetuaty, 
and  detrimental  to  the  best  interests  of 
the  former.'* 

As  many  of  our  readers  may  not  see 
this  pamphlet,  we  shall  here  quote  the 
author  8  opinions  on  the  present  state  of 
tlie  profession,  as  well  as  the  suggestions 
which  ho  proposes  for  its  improvement. 
Dr.  Robinson  regrets  that  the  power 
of  examining  and  licensing  candHdates 
for    general    practice,    was    not    ob- 

•  A  Letter  to  the  Rirht  Hon.  Sir  Gcorm  Grey, 
on  MMne  of  tbe  HoeiaJi  Relation*  of  the  Mcdlcel 
ProfCMioii.  By  Oeorn  RobinMB,  M.O.»  New- 
CMtle-OB-Tjrne.   London  i  CbnrchUI.    ItSl. 


tained  by  the  Colleges  of  Physicians 
and  Suigeons  in  1815,  and  remarks 
that  "by  a  most  extraordinary  and 
offensive  exercise  of  legislative  power, 
the  respectable  Company  of  apothe- 
caries, the  position  and  acquirements  of 
whose  members  doubtless  qualified  them 
admirably  for  the  superintendence  of 
the  impoi-tant  trade  of  which  they  were 
the  recognized  head,  was  constituted  an 
examining  'and  governing  Board,  to 
which  the  great  majority  of  English 
surgeons  have  since  been  bound  to 
submit.'*  The  cousequences  are  well 
known,  and  are  thus  depicted : — 

''And  now  that  the  license  of  the 
Apothecaries'  Company  is  required  for 
many  public  appointments,  and  is  the 
only  certificate  or  diploma  which  pro- 
vides a  legal  power  for  recovering  debts 
due  for  Medical  attendance,  its  posses- 
sion is  rendered  compulsory  on  so  many 
persons  ^as  to  preserve  a  connection  be- 
tween that  Company,  and  a  lai^  por- 
tion of  the  most  resjiectable  provincial 
Surgeons.  But  this  connection  has 
ever  been  a  forced  and  unnatural  one. 
Its  inevitable  tendency  lias  been  to 
deffrade  the  Medical  Profession  as  a 
body,  through  a  vain  attempt  to  re- 
establish the  oi*der  of  things  which 
existed  two  or  three  centuries  ago.  And 
though  this  unjust  and  selfish  effort  of 
the  lonner  heads  of  the  profession  to 
elevate  themselves  by  depressing  tiieir 
brethren  has  been  happily  frustrated  by 
the  increased  intelligence  of  the  age,  and 
by  the  late  rapid  diffusion  of  Professional 
knowledge  among  every  section  of  the 
Medical  community,  I  feel  the  utmost 
confidence  in  asserting  that  an  immense 
miijority  of  the  Profession  would  hail 
with  intense  satisfaction  the  final  dis- 
solution of  all  educational  and  govern- 
mental oonnection  between  any  portion 
of  tlie  Medical  ^Petitioners  of  England, 
and  a  trading  Guild,  occupying  the 
anomalous  position  now  held  by  the 
Apotheeariea  Company  of  London.'* 

Further :—    , 

"  The  present  condition  of  the  Mes- 
cal Profession  exliibits  the  melancholy 
results  which  might  have  been  antici- 
pated from  the  long-continued  neglect 
of  its  interests  and  public  relations  by 
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^  ^.^iroperty  of  individual  members  of  the 
^^j^feneral  commimity.  Thus,  under  the 
,^^^xisdng  law,  on  the  production  of  the 
],y.  Certificates  of  two  legally  qualfied  Me- 
s  rJicBl  Practitioners,  and  at  the  request 
j/^f  a  relative  or  friend,  axnr  person  may 
:,^^^  arrested  as  insane,  and  confined  in  a 
.^  kinatic  asylum.  But  will  it  be  credited, 
i; .  £at  beyond  the  mere  declaration  of  the 
;?  jtedical  Practitioner  signing  the  certifi- 
\,  eate,  the  law  requires  no  rarther  proof 
^1  of  his  Professional  or  moral  fitness  for 

dischaiging  so  important  a  duty  ?*   He 

may  fa&ely  and  fraudulently  have  as- 
]  sumed  a  medical  title  which  he  never 
legally  possessed ;  he  may  have  obtained 
,'  posBession  of  t^e  diploma  of  a  deceased 
'.Practxtioner,  and  represented  it  as  a 
jroof  of  his  own  qualification ;  or,  in 

the   event  of  his  possessing  a  proper 
\^  diploma,  he  may  be  a  man  of  utterly 

xdebased  moral  feeling,  an  outcast  from 
;  ^he  society  of  his  Professional  brethren ; 
^-  or  again,  a  man  intellectnally  unfitted 
'^for  the  determination  of  the  mental 
^^state  of  an  alleged  lunatic.  But  at 
^;raresent  what  security  is  there  for  the 

{Public  against  these  possible  sources  of 
'"injustice  and  fraud?  The  same  evils, 
:  it  is  also  evident,  may,  and  undoubtedly 
i^'do,  in  some  measure  invalidate  the  Me> 
>dical  opinions  by  which  the  vast  opera- 
^tioDS  ot  life  Insurance  Companies  are 
}'  -chiefly  guided.  For  in  the  existing  state 
i-  of  the  profession  they  can  have  noperfect 

guarantee  of  the  medical  or  moral  quali- 
'  iications  of  the  Practitioners,  to  whom 
D^they  are  compelled  to  refer  for  informa- 
;{,tioii  as  to  the  past  and  present  state  of 
'  .health  and  general  eligibility  of  a  person 
^F'whose  life  may  be  proposed  for  in- 
'^'surance.  And  a  similar  teeling  of  inse- 
^ctirlty  must,  from  the  same  cause,  be 
.^experienced  in  ell  business  transactions 
^  which  require  or  rest  upon  Medical  cer- 
'  tificates.  The  remedy  for  this  evil  will 
t!  hereofUnr  be  briefly  noticed." 

^  JX  oaimot  be  doubted  that  the  general 
^  ifltensBts  of  the  Prafe«8i6n  are  those  of 
the  public  individually  and  cc-Bectivdy, 
and  Dr.  Eobinson  has  shown  great 
ta0t  Mod  judgment  in  placing  the  fact 
in  a  mme  promiQeiit  poaitioti  than 
it  liaa  had  in  the  numerous  pamph- 
lets on  Medical  Reform  which  have 
hitbuKto   been  puhlisfaad.     Ail    muat 

«  Tldea  iboft  Pkper  on  tlie  Amendment  of  the 
Xstr  tf  Laaacy»  pobliebed  in  the  Lonooh 
9(BI>ICA1.  Gasbtti,  1M9. 


agree  with  him  in  the  three   proposi- 
tions : — 1.  That  the  Public  has  a  right 
to  expect  that  every  man,   assuming 
a  titie   implying,  on  the  part   of  then 
holder,  the  possession  of  the  special 
knowledge  required  for  the  suoeBaafu. 
treatment  of  disease,  is  in  reality  thar 
skilful  and  instructed  person  he  repre- 
sents himself  to    be.      2.  That  men. 
bearing  the  same  professional  tities  and* 
practising  in   the  same  country  ahaU} 
have  pursued  the  eame  course  of  atadies^ 
and  have  been  subjected  to  the  some 
examinations.      3.  That  medical  men 
who  have  disgraced  themselves  or  their- 
cftUing  by  eriminal  or  di^Uoiiouraifa!la> 
conduct,  ^aU  no  longer  be  allowed  to^ 
remain  in  the  profession. 

The  present  system  is  the  reverse  joT 
all  this;  and  until  a  remedy  be  applied 
for  Idle  lemoval  of  these  real  griovauoeSp 
both  the  public  and  the  profession  mu^t 
sufier.  We  shall  reserve  for  another 
occasion  a. consideration  of  the  remedial . 
measurea  proposed  by  the  writer  of  tbis^ 
letter. 


UManuaaa  ow  ^ATistm^vi&mt  ov  ao^ 
xioir  lOB  Mimcmrs  ANn^xzsNp^yKOS. 

Tfe  following  oi^»  ooane  bsfove  the  Ooov^ 
of  Qaaaa'a  Bouah  laat  week  :-^ 

MUUii  V.  Clajttm, 

The  question  in  this  case  was,  whether 
an  wusevtifioated  iiMolventi  being  a  genend. 
lasdioal  pnctitionec,  oould  nuaatain  an  ao^- 
tionforhiacMendaDce  an,  and  medioiiMfr 
supplied  to  A  patient. 

Mr.  Justice  Pattesoit  delivered  the* 
jiK^gment  of  the  Court,  to  the  effect  th^ 
the  plaintiff  was  in  substanoe  oanying  on 
his  buaineas  as  before  his  insolvency.  He 
was  in  possession  of  the  orimnal  stock  oT 
medicines,  and  was  supplied  with  fresh 
medicines  from  time  to  time  upon  fresh, 
credit.  His  case  could  not,  therefore,  be 
^stshignished  from  a  previous  case  which 
had  been  decided.  The  rule  to  enter  the 
verdiet  for  the  defendant  muat^  therefore^ 
be  made  absolute. 

It  ia  hereby  deetded  that  a  general  pno» 
tiAioaer  who  is  insolvent  aaA  has  no  oatli- 
ifiGBte,  cannot  Bscover  iar  aftteiidaaoe  oi^ 
jmd  TBudifftnfa  wqiplied  to»  a  patient,  (jka* 
send  practice  is  therefore  plaoed  by  thit: 
Haw  on  the  aMHa^OPltiilg  aa-  aU  .^ther  kinds* 
of  trading. 
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he  legislature.  It  is  impossible  on  an 
occasion  like  the  present  to  recount  all 
the  grierances  and  injuries  which  now 
«ffliot  the  Profession,  derived  partly 
^m  the  foolish  dissensions  of  many; 
and  the  discreditable  conduct  of  a  few 
of  its  own  members,  and  in  part  also, 
hut  in  a  still  greater  degree,  from  the 
]Qiayery,ignorance^  andfanadcism  which 
assail  it  from  without  The  numerous 
channels  through  which  entrance  can 
he  obtained  into  the  Medical  Profession, 
and  the  wide  diversities  existing  in  the 
duration  and  nature  of  the  probationary 
studies  required,  in  the  severity  and 
mode  of  conducting  the  examinations, 
and  in  the  relative  status  of  the  various 
bodies  conferring  Medical  diplomas, 
have,  more  than  any  other  causes,  tended 
to  excite  jealousies  and  annoyances  in 
Hke  minds  of  the  legitimate  Practitioners 
of  Medicine.  As  illustrative  of  the 
lamentable  eflfeots  of  the  dissensions 
thus  induced,  may  be  mentioned  that 
deterioration  of  professional  tone  and 
fteling  which  Hie  frequent  discussion  of 
trivial  gfotmds  of  dinerenoe  is  so  f4>t  to 
engender,  the  absence  of  a  sufficient 
■amoimt  of  proper  esprU  de  carpi  to 
<«n8ure  unity  of  sentiment  aud  purpose, 
^•ad  the  consequent  erection  of  unneoes- 
•gftEy  and  unnatural  obstacles  to  that 

Sineral  and  social  elevation  of  the 
edical  community  which  would  soon 
oUow  a  state  of  unanimity  and  concord 
'4«iong.  its  members.  Then,  in  addition 
-to  the  injuries  which  the  profesfdon 
«u£ferB  from  the  causes  just  referred  to, 
it  is  preyed  upon^  and  its  membevs — 
men  who  by  painful  studies  and  large 
<«xpenditure  of  time  and  money  have 
^alified  themsdves  to  minister  to  hu- 
man suflfering — are  openly  robbed  by  a 
host  of  uneducated  pretenders,  who 
annually  draw  from  a  defrauded  public 
lam  sums  of  money.  And,  as  if  to 
«dd  to  the  groBsness  of  the  injuilioe  in 
this  particular  ease,  the  Profesnon  thus 
cheated  of  a  portion  of  its  incoiiM,  is  at 
the  same  time  disgraced  in  the  public 
«i^ht  by  the  very  same  persons,  who, 
being  tacitly  permitted  by  the  law  to 
«8sume  any  professional  title  tbey  think 
proper,  daily  heap  ill*merited  odium  on 
<our  calling  b^  their  dishonourable, 
offensive,  and  fraudulent  oonduot  Un 
der  such  circumstances,  while  many  of 
the  most  active  of  oiur  body  are  engaged 
in  profitless  contentions,  and  the  ma- 
jority are  disgusted  with,  but  at  the 
:Bame  time  hopeless  of  redressing  these 


erils,  it  cannot  be  a  matter  of  surprise 
that  Medical  Science  and  the  stuay  of 
disease,  in  its  higher  and  most  important 
branches,  should  lan^ish ;  or  that  in 
consequence  of  this  maction  a  variety 
of  spurious  imitations  of  the  Medical 
Science  of  nature,  and  innumerable 
crazy  theories  of  li&  and  disease,  should 
unceasingly  be  pressed  upon  public  at- 
tention, and  supported  in  some  instances  • 
by  men  whose  education  ought  at 
least  to  have  enabled  them  to  diserimi- 
nate  between  a  natuial  tiTith  and  &i8P- 
hood.  It  may  further  be  observed,  that 
the  general  Public,  for  whose  benefit 
the  Medical  Profession  may  be  presumed 
to  have  been  constituted,  and  whose 
interests  are  professedly  the  chief  and 
sole  objects  of  legislative  solicitude,  has 
also  suffered,  and  still  continues  to  raffer 
to  a  very  great  extent,  both  directly 
from  the  same  evils  which  affect  our 
Profession;  and  also  indireotlj  fiom 
the  disorganization  and  depreasiQii  of 
the  Medical  body,  ^nd  in  neglectiDg 
to  give  due  prominence  to  the  claims  of 
the  general  Public,  the  party  most 
deeply  inteiiested  in  the  speedr  setde- 
ment  of  the  great  question  of  Modieal 
Eeform,  the  leaders  of  the  varioos  move* 
ments  in  furtherance  of  that  object, 
have,  I  tliink,  thrown  away  a  most 
powerful  auxiliaiy,  if  not  the  most 
essential  element  of  success. 

As  a  result  of  this  state  of  things  ir? 
have  a  tacit  encouragement  of  the 
worst  forms  of  quackery.  Medical  tiUti 
are  openly  assumed  by  .impostors  who 
deceive  the  public;  and  the  Govern- 
ment receives  a  share  in  tlieir  profit<i 
by  stamps  on  Patent  Medicines.  Moner 
is  thus  obtained  daily  from  an  eaaihr 
deceived  public  under  "  false  pretences,* 
which  so  long  as  they  assume  a  ^mad 
medical  character  do  not  involve  tht 
swindlers  in  any  legal  responsibility. 

**  Moreover,  the  Oovemmam^  by 
neglecting  to  exercise  an  efficient  smper 
vision  of  the  constitution  of  the  Medi- 
cal Profession,  and  thus  allowmff  i^o^ 
rant  impostors  to  be  conlbonded  oy  th«« 
Public  with  men  properly  edoeatad  and 
legally  qualified  to  practise  Medicinr. 
not  only  assists  in  injuring  and  de- 
grading the  latter,  but  also  jeopaidise^, 
to  a  much  greater  extent  than  wonld  ax 
first  sight  appear,  the  civil  riipbts 
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property  of  IndividufQ  members  of  the 
general  commimity.  Thus,  under  the 
existing  law,  on  the  production  of  the 
certificates  of  two  legally  qualfied  Me- 
dical Practitioners,  and  at  the  request 
of  a  relative  or  friend,  axnr  person  may 
be  arrested  as  insane,  and  confined  in  a 

Snatic  asylum.  But  will  it  be  credited, 
at  beyond  the  mere  declaration  of  the 
Medical  Practitioner  signing  the  certifi- 
«ate,  the  law  requires  no  further  proof 
<»f  his  Professional  or  moral  fitness  for 
dischaiging  so  important  a  duty  ?^  He 
may  fauely  and  fraudulently  have  as- 
sumed a  medical  title  which  he  never 
legally  possessed ;  he  may  liave  obtained 
possession  of  tj^e  diploma  of  a  deceased 
Practitioner,  and  represented  it  as  a 
proof  of  his  own  qualification ;  or,  in 
the  event  of  his  possessing  a  proper 
diploma,  he  may  be  a  man  of  utterly 
debased  moral  feeling,  an  outcast  from 
the  society  of  his  Professional  brethren  ; 
or  again,  a  man  intellectually  unfitted 
for  tne  determination  of  the  mental 
state  of  an  alleged  Innatic.  But  at 
xnresent  what  security  is  there  for  the 
Public  against  these  possible  sourees  of 
injustice  and  fraud?  The  same  evils, 
it  is  also  evident,  may,  and  undoubtedly 
do,  in  some  measure  invalidate  tibe  Me- 
dical opinions  by  which  the  vast  opera- 
tions  ot  life  Insurance  Companies  are 
diiefly  guided.  For  in  the  existing  state 
of  the  profession  they  can  have  no  perfect 
guarantee  of  the  medical  or  moral  quali-' 
Scations  of  the  Practitioners,  to  whom 
they  are  compelled  to  refer  for  informa- 
tion  as  to  the  past  and  present  state  of 
health  ondgeneral  eligibility  of  a  person 
whose  life  may  be  proposed  for  in- 
surance. And  a  similar  feeling  of  inse- 
curity must,  from  the  same  canse,  be 
experienced  in  all  business  transactions 
which  require  or  rest  upon  Medical  cer- 
tificates. The  remedy  for  thk  evil  will 
heresfUnr  be  briefly  noticed.** 

It  oannot  be  doubted  that  the  general 
iatemts  of  the  ProfeaBi6n  are  those  of 
the  public  individually  and  coHectivdy, 
and  Di*.  Bobin8(Mi  has  shown  great 
tact  Mod  judgment  in  placing  the  /act 
in  a  move  prominent  poeitioti  than 
it  lias  had  in  the  numerous  pamph- 
lets on  Medical  Reform  which  have 
hitherto   been   puhlishad.     Ail   most 

«  Tide  a  iboft  Piper  on  the  Ameodment  of  the 
Jsm  tf  tnaacy,  pitbUalied  in  the  Lonoow 
Mbmcal  Gazbtti,  1S49. 


agree  with  him  in  the  three   proposi- 
tions :— 1.  That  the  Public  has  a  right 
to  expect  that  every  man,  assiuning 
a  title   implying,  on  the  part    of  then 
holder,  the  possession  of  the  speoal 
knowledge  required  for  the  suecessfu 
trealment  of  disease,  is  in  reality  tha* 
skilful  and  instructed  person  he  repre- 
sents himself  to    be.      2.  That  men 
bearing  the  same  professional  titles  and* 
practising  in   the  some  country  shaU 
hwve  pursued  th^e  same  course  of  stvdieSy 
and  have  been  subjected  to  the  same- 
examinations.      3.  That  medical  men. 
who  have  disgraced  themselves  or  their- 
caUing  by  criminal  or  di^Uouourahle' 
conduct,  ^all  no  longer  be  allowed  to* 
remain  in  the  profession. 

The  present  system  is  the  reverse  ot 
all  this;  and  until  a  remedy  be  applied 
for  the  Dsmarai  of  these  real  griovanoeSy. 
both  the  public  and  the  profession  must 
sufler.  We  shall  reserve  for  another 
occasion  a. consideration  of  the  remediaL . 
measures  proposed  by  the  writer  of  thi» 
letter. 


UAaujmaa  ov  PAxixirfs^iuoBT  os  ao^ 
xiojr  109  HxiacisrB  anh  axxisnpakok. 

Thx  following  osfe  eame  bsfove  the  Comt^ 
of  QMm*0  Bouah  laet  week  :-^ 

MiUoei  V.  Ctofimn, 

The  ifjmf&iaa  in  this  otm  was,  whether 
ammeertifiQated  iiMolvent,  being  a  genend. 
laediotl  practilionec,  ooold  nuoatain  an  sec- 
tion for  his  cttendance  ma^  and  medwinea 
eupplied  to  a  patient. 

Mr.  JuBtioe  Patixsoit  delivered  tbp- 
judgment  of  the  Court,  to  the  effect  that 
the  plaintiff  was  in  subetanoe  cany ing  on 
hiB  buaineae  as  before  his  insolvency.  H& 
was  in  posseasion  of  the  orieinal  stock  or 
medicines^  and  was  supplied  with  fresh 
medicines  from  time  to  time  upon  fresh 
credit.  His  case  could  not,  therefore,  be- 
distdtaguished  from  a  previous  case  which 
had  been  decided.  The  rule  to  enter  the 
verdiet  for  the  defimdant  must^  therefore^ 
be  made  abadlnte. 

It  is  heieljy  deelded  that  a  general  pme^ 
titiimer  who  is  insolvent  aaA  has  no  oet'l^ 
(fioate,  cannot  sBcover  for  altoiidaaoe  oi^ 
and  niadieineB.suii|rfied  to»  a  patient,  (jka* 
aeral  practifle  is  therefore  }Maoed  by  thet) 
ilaw  on  the  aanwie4tiqg  aa-  aU  .^Iher  kinds. 
AftHMimg. 
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Leetwret  on  Clinical  Medicine.  By 
John  Huohf.s  Bennett,  M.D., 
F.R.S.Em  Ac,  Ac.  Part  JII.  8vo. 
pp.  oa — 135.  Edinburgh:  Snther- 
fand.  London:  Stmpkin  and  Co. ; 
and  Highley.     1850. 

The  subjects  of  tlie  preceding  parts  of 
Dr.  Bennett*s  Clinical  Lectures  have 
been  already  bronglit  before  our  readers.  >:( 
The  contents  of  the  port  now  to  be  consi- 
dered are: — I.  The  examination  of  the 
patient;  2.  Percussion ;  8.  Auscultation; 
4.  The  Diagnosis  of  Cardiac  Disease. 

On  the  first  topic  the  author  gives 
very  lengthy  instructions  on  the  method 
of  taking  cases,  following  the  plan 
adopted  by  Professor  Rostan  of  Paris. 
The  symptoms  and  circumstances  de- 
manding attention  are  arranged  under 
seven  heads — e.  g..  Circulatory  System ; 
Respiratory  System :  Nervous  System ; 
Digestive  System;  Genlto-uriuary  Sys 
tem ;  Integumentary  System  ;  Antece* 
dent  History.  The  manner  of  prosecut- 
ing the  inquiries  through  these  seven 
divisions  is  next  explained  b^  Dr.  Ben- 
nett :  tlie  method  of  conducting  a  post- 
mortem examination  is  also  stated. 
Each  point  is  dwelt  upon,  certainlv 
fully,  perhaps  a  little  more  so  than  will 
be  found  practicable  where  it  ia  necea- 
anrT  to  see  many  patients. 

The  second  topic — ^that  of  percussion 
— receives,  in  onr  opinion,  a  larger 
share  of  attention,  and  occupies  a  greater 
spaoe,  than,  from  ite  secondary  import- 
ance, it  really  merits.  The  author  re- 
oommends  the  use  of  Piorry's  plexi- 
meter,  and  the  hammer  of  Dr.  Wintericb. 
The  different  sounds  prodnoed  by  the 
use  of  these  instruments  are  described 
with  considerable  minuteness,  and,  to 
our  apprehension,  with  unnecessary  re- 
finiement  The  nine  elementary  sounds 
of  M.  Piorry  are,  however,  reduced  to 
three  primary  kinds,  dependent  on 
tones  produced  respectively;— by  organs 
containing  air,  by  those  containing 
fluid,  and  by  those  formed  of  a  uniform 
dense  parenchymatous  tissue  through- 
out :  these  sounds  Dr.  Bennett  denomi- 
nates the  tyikpamtie,  the  hnmoftU,  and 
the  panneh^maUmi.  Whether,  how- 
ever, the  most  skilled  ear  can  detect  dif- 
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ferences  between  the  two  latter,  is  to  v 
a  matter  of  doubt,  and  is  proved  to  be  s 
by  the  often  erring  results  of  diagnosi 
iu  the  cases  of  tumors,  morbid  growth: 
and  effusions  within  the  cavities.  Di 
Bennett  gives  ample  instructions  on  th 
application  of  |)ercussion  to  each  orgu 
and  special  region  of  the  body. 

On  the  third  subject^ Auscultation- 
Dr.  Bennetts  observations  are  pecu 
liorly  valuable  and  practical :  they  pre 
sent  this  extensive  subject  in  a  con 
densed  and  lucid  form,  avoiding  ova 
refinement  We  most  strouglj  pre&i 
the  perusal  of  this  section  upon  clinical 
students.  The  attentive  examiuatioo 
of  this,  with  the  fourth  section — On  the 
Diagnosis  of  Cardiac  Di^ase — ^wiU  mi- 
teriaily  aid  their  studies,  invest  them 
with  additional  interest,  and  give  eon- 
fidence  in  their  further  prosecution. 

Whether  all  the  modem  aids  to  disf 
nods  be  indispensable  or  otherviar, 
may  fairly  be  admitted  to  be  open  u 
doubt  It  is  not  yet  inoontroTertihh 
established  that  the  general  practitioDff 
must  cany  about  with  him  a  atethoasope 
a  pleximeter,  a  hammer,  a  spironelef.i 
chest-measurer,  a  spatida,  a  speculm 
uteri,  an  urinometer,  a  case  of  pockfi 
instruments,  a  case  of  urinary  teats,  em 
muiiig  ff/tat.  To  be  fumishea  with  that 
mechanical  aids  in  obscure  or  difficok 
cases  is  trulv  desirable ;  but  a  come: 
diagnosis  will,  in  many  oases,  be  • 
readily  arrived  at  without  them  as  ink 
them  by  any  practical  man  ;  and  thr 
student  should  endeavour  to  leani  tli> 
lesson  in  the  wards  of  the  hospitil 
where  the  patient  is  brought  to  him,  or 
he  will  find,  when  he  is  taken  to  the  ps- 
tient,  that  he  has  learnt  to  little  puno« 
In  the  practice  of  after-life  he  will  noi 
always  oe  able  to  avail  himself  of  ihtte 
ingenious  inventions.  It  is  well,  tbeif- 
fore,  that  he  should  not  trust  too  much  b 
them,  even  in  his  days  of  learning,  wbes 
he  be«rs  no  responsibility. 

We  ofi^r  these  suggestions  withost 
intending  to  disparage  the  inslmetkBi 
given  by  Dr.  Bennett 
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On  the  Cttre  qf  FopKieal  A 
Pnuure  at  the  Groin.     By  J 
OTkrrall,    M.D.,    M.R.I.A.,    Jkt 

Pamphlet,    8vo.   pp.    10.       Dublin. 

18&0. 
This  paper  contains  clinical  reseafcb«*> 
which,  in  the  author's  opinion,  appear 
to  show — Ist  The  superiority  of  fn$' 


ELECTRO-MAGNETISM  IN  RHECMATIC  AND  PARALYTIC  AFFECTIONS.    879 


'are  at  the  groin,  for  the  cure  of  pop- 
liteal aneurism,  in  comparison  with  that 
applied  in  other  situations;  2d.  That 
different,  and  even  opposite  methods  of 
constitutional  ti'eatment,  are  I'equired 
in  different  cases ;  and  3d.  That  certain 
auxiliary  means  may  promote,  in  a 
material  degree,  the  successful  issue  of 
the  case. 

The  cases  upon  which  these  conclu- 
sions are  founded,  and  the  apparatus 
employied  in  their  treatment,  will  be 
found  fully  detailed  in  this  pamphlet, 
to  which  we  refer  our  reaaei*s.  The 
origiaal  essay  was  published  in  our 
valuable  coutempororv,  the  Dublin 
Quarterly  Journal  of  Medical  Science, 
for  November  1846. 


On  the  Therapeutic  Application  qf 
Electro-magnetism  in  the  Treatment 
of  Rheumatic  and  Paralytic  Affections. 
By  Robert  Froriep,  Professor  of 
Surgery  in  the  University  of  Berlin, 
&c.,  &c.,  &c.  Translated  from  the 
German  by  Richard  Moore  Law- 
RANCE,  M.D.,  Surgfeon  Extraoi-dinary 
to  H.  R.  H.  the  Duke  of  Saxe  Gobui^ 
and  Gotha.  8vo.  pp.  205.  London  : 
Renshaw.     1850. 

The  autlior  in  the  fii*st  place  describes 
those  forms  of  disease  which  he  classes 
as.  Rheumatic  affections,  as  contra- 
distinguished from  nem*algia  and  pa- 
ralysis. The  great  distinguishing 
feature  be  considei-s  to  be  the  effusions 
which  take  place  in  rheumatism.  Ac- 
cording to  his  observations,  these  efiii- 
sions  Dear  an  exact  pi-oportion  to  the 
severity  of  the  complaint,  the  symptoms 
crrowihg  better  or  worse  as  the  effusions 
increase  or  decrease. 

The  effusions  proceed,  in  the  author's 
opinion,  from  relaxation  of  the  capil- 
laries under  diminished  nervous  energy, 
and  they  are  to  be  removed  by  such 
means  as  "  stimulate  the  nerves  of  the 
part  affected.  These  means  act  directly 
and  indirectly.  Those  which  act  directly 
are  mechanical  stimulants, — as  sham- 
pooing, rubbing,  passive  and  active 
motion  and  electricity;  those  which 
have  an  indirect  influenoe  are  stimulat- 
ing applications,  the  effect  of  which  is 
explained  by  the  reflex  functions,  though 
we  must  admit  that  some  advantage  is 
derived  from  thelocal  application"  (p.  28). 

The  most  efficacious  agent  for  the 
removal  of  the  effusions  here  refeiTed  to 
by  the  author   has  been  electro-mag- 


netism, either  through  the  medium  of 
sponges,  or  by  acupunctui*ation  with 
platina  needles. 

In  support  of  his  advocacy  of  electro- 
magnetism  in  these  affections.  Dr. 
Froriep  relates  fouiteen  cases  of  rheu- 
matic effusion,  and  neuralgic  and  para- 
lytic affections.  From  these  it  would 
seem  to  have  been  exti'emely  beneficial, 
and  indeed  far  superior  to  every  other 
remedial  measure. 

Dr.  Lawi'ance  has  witnessed  many  of 
the«e  cases  under  Dr.  Froriep's  care, 
and  has  translated  the  work  with  the 
desire  of  bringing  electro-magnetism 
into  more  general  favour  in  the  treat- 
ment of  rheumatism ;  an  object  which 
we  think  will  be  gained  by  the  publica- 
tion of  this  essay. 

Observations  relative  to  the  State  qf  the 
SktUl  and  of  the  Brain  in  Congenital 
Hydrocephalus,  and  to  Idiocy  and 
Paralysis  attending  it;  with  Cases^ 
By  Francis  Battersby,  M.B.,T.C.D., 
&c.,  &c.  Pamphlet.  8vo,  pp.  30. 
Edinburgh.    1850. 

With  regard  to  the  state  of  the  skull  in 
congenital  hydi'ocephalus,  tlie  author 
first  quotes  instances  ih>m  various 
writers,  who  relate  cases  in  which  the 
head  was  of  its  natural  size,  or  even 
smaller ;  the  latter  constituting  a  form 
of  disease  to  which  CruveiUiier  has 
given  the  name  of  AJicrooephahUi  axA 
of  which  he  distinguishes  three  variefcieB. 
Dr.  Batteraby  relates  a  case  of  hydro- 
cephalus, in  which  the  head  remained 
orthe  natural  size. 

In  hydrocephalus  with  increased  vo- 
lume of  the  head,  the  author  describes 
the  bones  as  being  expanded,  thinned, 
and  retained  in  relation  to  each  other 
only  by  a  firm  membi-ane,  which  filla 
up  the  intervening  space.  At  the  same 
tune  he  refers  to  cases  in  which  the 
bones  have  been  found  thickened. 

Dr.  Battersby  concurs  in  the  views 
of  Dr.  Craigie,  that  no  separation  of 
sutures  takes  place,  the  process  of  os- 
sification having  been  interrupted. 
Osseous  pointa  are  subsequently  de- 
veloped between  the  pericranium  and 
dura  mater,  constituting  true  o$sa  fVor^ 
miana. 

The  condition  of  the  brain  in  eon- 

genital  hydrocephalus  is,  according  to 
r.  Battersby,  that  of  defective  or 
ari'estcd  development.;  this  condition 
being  always  congenital,  and  seeming 
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to  depend  upon  an  increase  of  the 
natural  serositv  of  tlie  spinal  cord  and 
ventricles  of  the  brain.  Dr.  Battersby 
cites,  from  various  authors,  several  cases 
m.  which  the  ffuid  existed  on  the  out 
side  dTthe  dura  mater. 

The  author  concludes  his  observations 
by  showing  that  there  is  no  remedy  for 
this  state  of  the  brain,  already  so  much 
disorganized.  The  evacuation  of  the 
water  would  not  desti'oy  the  causes 
which  produced  it,  and  which  would 
certainly  re-produce  it 

This  pamphlet,  like  other  productions 
which  we  have  had  occasion  to  notice 
from  the  pen  of  Dr.  Battersby,  forms  a 
very  important  and  valuable  contribu- 
tion to  infantile  pathology. 


i^toccrl^tiisst  of  Societies. 

PATHOLOGICAL  SOCIETY  OF 

LONDOl^. 

Febnuury  4,  laSK 

Pbesidskt — ^Db.  Lasibl&x* 

TIfctt.  Obki  «zhibiied  nmifi  wax  models  of 

A  healthv  female  child,  aged  seven 
mont^,  wny  in  last  NoTember  was  at- 
tacked wilih  inflammation  in  one  of  tiie 
eemeal  glands  on  the  left  nde^  which  in- 
enased  until  the27thof  tke  moiith,haviiw 
attained  the  mm  of  »  large  diMnat,  and 
Wag  salt  to  the  tonohy  as  £t  about  to  bxe^. 
The  next  day  it  was  observed  deoreaaed  in 
•iiei  At  sight  o'dook  that  evening  an 
«iysineIatoajiblii8h  appeared  on  the  centra 
«£  both  tibial  regions.  When  Mr..  Obro 
ilist  saw  the  child,  the  gland  in  the  neck 
was  Biightly  enlarged,  and,  being  opened, 
ixmtained  about  half  a  drachm  of  pus. 
The  erysipelatous  inflammation  was  the 
aise  of  a  half-crown  piece,  with  a  dark 
dusky  hue.  The  child  was  pale  and  debi- 
litated. The  limbs  wera  BurRnuided  with 
ootton  wool,  and  wine  administefsd  in 
amaE  qoantitiea.  At  twelve  c^oloek  the 
fed  appeaienoe  was  superseded  I7- a  gemval 
dark  aepeot,  wfaioh  exteiided  over  t£e  d(H^ 
•am  of  both  iisefc,  hawing  the  chanwterof 
^mmna  ef  the  intagnment.  Intheoonme 
of  the  night  it  extended  on  the  anterior  of 
both  legs  from  the  toes  to  the  knee,  and 
vesides  formed  on  the  left.  Both  arms, 
tern  the  wrist  to  the  deltoid  region^ 
showed  the  same  &te  as  the  lower  extra* 
xnitiesi  becoming  dark  and  gangrenous  I  and 


a  ciraumsoribed  spot  of  the  same  c1 
appeared  on  the  rorehead.  The  efaild  died 
in  t^e  ooune  of  this  day,  the  S8th.  The 
parts  of  the  extnmities  and  body  whieli 
had-  not  aesmned  a  morbid  appearaaM 
worn  white  and  eold  some  homna  bdbn 
death,  as  if  ready  to  pass  into  the  aami 
ooadiciom 

BwmmUuBlitmr^'So  deposit  of  poa  or  in* 
temal  disease  was  detected.  Tha  aavitiei 
of  the  heart  contained  no  fibrous  dsposit  ; 
the  right  side  oontaining  only  a  little  Aaid 
blood.  All  the  arteries  and  veina  intla 
body  wera  opened,  but  found  five  from  any 
dot  of  fibrine.  Blood  not  frtnanmmA  bj 
microscope. 

Mr.  PoiXOCE  exhibited  a  specinaen.  o£ 

IKseots  pf  the  Bfe^ 

which  he  had  examined  for  Dr.  Qoain,  u 
whom  the  Society  was  indebted  for  t^- 
caae  and  its  histoiy.    In  conaequenoe  of  c 
opaoity  of  the  cornea  being  observed  duriv 
the  post-mortem  examination  of  a  maa  rt. 
86^  who  died  in  the  Brompton  l^yyt» 
from  hemorrhage  from  a  Uioraoc  aaec- 
rism,  the  eye  was  removed  for  examiiMlioc. 
It  was  seoertained  that,  sixteen  Tears  nr- 
vious  to  death,  he  received  a  savers  U^ 
on  the  ri^t  eye,  whidi  was  folkmed  h 
inflammation,  opaoiW  of  the  oomea^  nu 
total  loss  of  vision.    The  globe  wia  flaene. 
and  contained  a  small  quantity  of  piab^ 
fluid.     The  diameter  of  the  oomes  «a^ 
much  diminished,  its  smr&ce  flattened,  ib: 
its  structura  opaque  and  tiiin.      The  sdr- 
rotio  was  also  thin.      The  choroid  va 
nmoh  less  dark  than  usual,  and  leea  v«r 
larthan  in  health.    Yessebware  sens 
its  structura  mixed  with  pigment  ceDa.  1: 
its  structure,  but  chiefly  on  tta  inner  iv- 
fiioe,  wera  numerous  spots  andlittlaaaaa 
of  calcareous  matter,  consisting  ohicfva' 
carbonate  of  lime.     In  one  or  two  pl^ 
they  wera  prominent  on  the  inner  watiiet 
From  the  entrance  of  the  optio  nerfe  1 
the  posterior  surface  of  the  lena,  thov  «» 
stratched  the  remains  of  the  ratina, 
ddicate,  folded,    but  <^aque   ineE 
The  retina,  therefore,  was  not 
witii  the  inner  surface  of  the  dioroid,  btf 
in  this  collapsed  condition,  |daoad  in  t» 
axis  of  the  globe.    Portions  of  it,  esanxa^ 
mioraseopiaiUy,  gave  evidence  of  its  Cbrsir 
lamina,  but  no  other  teeee  of  tha  iifs 
strofltura  of  the  retina.    Tha  kna  waa  Ar 
tenad,  opaque,  and  nmoh 
siae.    Its  anterior  smAoa 
taot,  and  intimately  adharant  wUkthapar 
tscior  surfiMe  of  the  eoaea  1  and  faatwar 
them  there  was  no  trace  of  aiqr  pn»ewF»  • 
the  iris.     The  posterior  surfiaoa  oCtlia  te 
was  adherent  to  an   opaqua 
which  beyond  its  oiraumfireaea 
the  wall  of  the  eje.    To  the 
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fikoe  •£  this  mmiliraua  vn»  afeteched  the 
aitenoF  extremity  of  the  coQapBed*  retimk 
The  kBB  eoBflieted  of  itv  mhml  straetuie. 
It  mi^  be  wappmed  from  the  history  of 
tbe  case  that  some  iBeoreftkm  of  the  cornea 
was  produced  by  the  blow,  which,  allbwing 
the  escape  of  the  aqueous  humour,  enabled 
the  lens  to  come  in  contact  with  the  cornea, 
and,  at  a  subsequent  period,  adhesion  of 
the  acUaeent  structures  taldxig  plaoe^  ex- 
plained the  nanner  in  whioh  the  iris  had 
become  degenerated  and  absorbed.  ^Che 
«onditio&  of  tfaa  retina  might  be  aocounted 
far  by  effusion  of  fluid  taluq*  plaee  between 
the  choroid  and  retina;  and  'vidiile  this 
produced  the  collapsed  eondition  of  the 
nerrous  layer,  it  must  h&ro  occasioned  ab- 
sorption of  tlie  vitreous  mass. 

TSt,  Caktok  exhibited  an  eye  which  had 
been  removed  from  an  old  man  afiter  death, 
and  in  whicli,  twenty-five  years  previously, 
the  operation  of  depression  of  cataract  had 
been   performed.     The   patient   suffered 
^m  a  severe  attack  of  inflammation  of  the 
organ,  and  sight  was  not  regained.    The 
lens  was  found  much  diminisjied  in  siae^ 
but  stiU  presented  under  the  microscope 
its  characteristic  structune.    It  was  slightly 
Adherent  to  the  capsule,  dose  to  the  outer 
edge  of  which,  it  was  placed.     The  capsule 
itself  was  shrivelled,  presented  slight  cal- 
careous specks,  and  its  anterior  and  poste- 
rior  portions  wereadliffl«nt  together.  ITrom 
the  point  of  entrance  of  the  optic  nerve  to 
the  Dack  of  the  lenticular  ca|>sule  a  broad 
whiti^  band  passed,  exactly  sunilar  to  that 
seen  in  the  preparation  examined  by  Mk 
Pollock.     The  vitreous-  humour  was  per^ 
fectly  fluid.     The  pigment  wa»  here  and 
there  absorbedt  and  the  choroid  had  specks 
and  small  patches  of  calcassous  matter  in 
its  substance. 

Dr.  Hass  exhibited  a 

Heart  from  a  Child^  three  yeare  old,  which 
preeemted  diuring  life  a  laudregurgitani 
tricuepid  murmur. 

Th«  ohild  was  taken  iU  on  the  4th  of  Oct. 
and  on  the  following  dey  then  were  found 
eigne  of  inflammation  at  the  base  of  each 
lung,  and  a  distmct  murmur  over  the  car- 
diac region,  and  in  the  mtersoapular  spaces. 
Two  or  three  days  subsequentfy  hie  feet 
were  observed  to  be  swollen,  and  the  ge- 
neral mnptoms  were  aggravated ;  &  strong 
pulsation  existed  on  each  side  of  the  n&k, 
which  had  not  been  previously  observed. 
When  seen  on  the  15th,  the  child  was 
weak  and  languid,  very  pale,  and  the  lips 
slightly  pnrp^ ;  fiice  a  little  swollen  as 
wSl  as  the  legs ;  the  marics  of  the  stetho- 
toarpe  remained  on  the  chest ;  ivspiiatiaiis 
were  riiort,  40;  no  thoraoic  pain;  ocoa^ 
•ional  short  hard  dry  oofo^j  p^rounioii 


I  rather  duBer  in  the  left  than  m  the  rig^ 
infira-olaviculBr  region ;  in  both  regions  re^ 
spintion  harsh,  and  on  coughing  some 
crepitation.  Somediflfiarence  on  percussion 
in  the  infra-scapular  r^ons,  and  in  the  left 
one  respiration  broncliial.  Over  the  rest  of 
the  left  Itmg,  on  deep  inspiration,  some-cre* 
pitation  not  heard  in  ordmazy  inspiration ; 
crepitation  not  heard  in  right  lung,  There 
was  no  bulging  of  the  cai^c  region ;  the 
heart  beat  strongly  between  the  ensiform 
and  left  costal  cartilages,  though  also  folt 
between  this  and  the  left  nipple ;  heart'b 
duhiesB  extended  from  the  ensiform  cairtr- 
lage  to  rather  above  the  middle  of  the  ster^ 
num.  and  from  a  Uttle  of  the  right  of  the 
left  border  of  the  sternum  nearly  to  left 
nippte;  at  a  point  half'  an  inch  below  and 
to  left  of  left  nipple,  both  heart's  sounds 
were  audible ;  the  flrst  barely  so,  being  ac- 
companied with,  and  almost  marked  by,  a 
roughish  murmur,  which  was  heard  some- 
what (though  less  dietinetly)  at  base  of 
heart,  but  not  at  top  of  sternum,  or  in  csh 
h>tids ;  at  same  point  (below  and  to  left  of 
nipple)  the  second  sound  was  loud  and  ring* 
ing,  but  not  accompanied  by  any  murmur; 
the  murmur  was  loudest  ayt  the  angle  be- 
tween the  ensiform  and  left  costal  carti- 
lages ;  here  it  was  a  loud  rough  sound,  en- 
tindy  superseding  the  first  natural  sounc^ 
and  of  longer  duration  than  a  natural  first 
sound ;  in  the  middle  of  it  was  superadded 
a  more  acute  sound,  of  about  a  thud  of  the 
duration  of  the  rough  murmur,  and  like  the 
sharp  switch  of  a  whip,  or  a  short  sharp 
mew ;  the  murmur-  was  dntanotly  audtbie 
in  the  left  intersof^ular  region,  especially 
at  its  lower  part)  and  rather  less  distinctly 
in  right  interscapular  region.  There  was 
exeewhngly  strong  pulsation  of  the  extermd 
jagulars  both  in  the  reemnbent  and  sitting 
postmv ;  each  was  distended  to-  more  than 
the  dinneter  of  the  chikl'e  thumb,  the  right 
one  nl^ierTnore  than  the  leftt  synchronoui^ 
witii  each  systole  of  the  heart,  they  evi- 
dently filled  from  below,  and  became  more 
distended  and  tortuous,  the  enlargement 
extendfog  upward  two-thirds  the  distanee 
between  the  clavicle  and  angle  of  the  jaw ; 
the  pulse  was  144,  verr  wrak,  but  regular 
in  rhythm.  The  child  died  on  tiic  l(Hh  Oct 
Ssammaiion, — ^There  was-  a  very  slight 
anasarca  of  the  legs,  and  puffiness  of  fiws ; 
the  right  pleum  contained  about  two 
drachms,  and  the  left  from  six  to-  eight 
draehms  of  straw-ooloored  fMd.  The 
greater  portion'  of  tho  lieft  hin|^  was  of  a 
dusky  putplish  colour ;  the  dark-e(doursd 
par(»  erspitated  but  littte :  portions  ficom 
the  midt&'of  the  lung  barely  floated ;  those 
ftvm  the  posterior  part  at  once  sunk  in 
water;  the  right  lunc  was  less  dark  co- 
loured and  less  consolidated ;  the  perioor- 
£um  was  remarkably  naooverpd  l^  the 
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lungB.    Seen  in  «»/«,  the  heart  appeared 
conBi^erably  larger  than  nattmd;  tlie  peri- 
cardium contained  about  a  drachm  of  straw- 
coloured  serum ;  the  heart  was  so  distended 
as  to  present  «n  almost  globular  appear- 
ance, the  walls  being  tense  and  resistmg  as 
much  on  the  right  as  left  side :  theoardiao 
yeins  were  completely  distended ;  from  the 
base  of  Tcntrides  to  the  apex  it  measured 
2i  inches ;  transversely  across  base  of  ven- 
trides  2|  inches.    The  left  ventride  con- 
tained some  daa4c-ooloured  clots ;  the  thick- 
ness of  itswallsatbaseithof  an  inch,  mid- 
dle i,  apex  i  ;  the  middle  of  the  ba^  of 
septum  was  Tery  thin,  one  of  the  aortic 
Talves  was  slightly  reticulated  near  its  free 
bolder ;  circumference  of  aortic  orifiwli 
indi;  circumference  of  aorta  at  4  inch  firom 
orifice  (just  before  giving  off  great  vesseb) 
If  ;  ditto,  immediately  beyond  ongm  of 
great  vessels,  1  inch,  and  at  an  inch  beyond 
this  pomt  the  same  5  mitral  valve  healthy, 
droumference  of  orifice  2  inches;   right 
ventride  filled  and  distended  with  a  dark 
mass  of  blood  which  extended  through  the 
auricular  ventricular  opening,  and  filled  the 
auride ;  pulmonaJT^  valves  healthy,  the  ori- 
fice 1^  inch  in  ciitjumferenoe  j  puhnonary 
artery,  at }  inch  from  orifice,  also  H  inch 
in  circumference ;  tricuspid  vahre  healthy ; 
aurioulo-ventricularopenmg,  circumference 
2i  inches ;  foramen  ovale  and  ductus  arte- 
riosus closed;   weight  of  heart,  aftwr  re- 
moval of  blood,  2i  or.    The  cause  of  the 
morbid  sound  heard    during  life  was  a 
point  of  espedal  interest,  for  no  malforma- 
tion nor  alteration  of  the  valves  or  openings 
could  be  found.    Dr.  Hare  was  led  to  at- 
tribute it  to  regurgitation  through  the  tri- 
cuspid orifice  caused  by  excessive  disten- 
sion of  the  right  side  of  the  heart;  ihean- 
terior  and  right  curtains  of  the  trienapid 
valves  attached  to  the  yiddins;  wall  of  the 
right  ventride  being  from  this  cause  so 
&r  drawn  aside  as  to  prevent  the  complete 
dosure  of  the  right  auriculo-ventricular 
orifice  at  eadi  systole  of  the  heart.    This 
▼lew  is  supported  by  the  situation  at  which 
the  murmur  was  most  distinctly  audible, 
by  the  extraordinary  fulness  of  the  juini- 
)ars  at  eadi  systole  of  the  heart,  and  Ij  the 
great  distennon  of  the  right  side  of  the 
heart  found  afl»r  death :  a  vexr  fiuid  condi- 
tion of  the  blood  would  probably,  under 
these  ouNiumstanoes,  fecilitate  the  produc- 
tion of  a  murmur. 

That  cardiac  munnura  may  occur  m  chu- 
dran  from  causes  not  altosther  permanent, 
ii  pioved  by  the  case  of  a  duld,  et.  5i 
mcmths,  in  which,  on  Sept  7th,  there  wm 
••a  distinct  modeiatdy  loud  mumuir  ac- 
companying the  firat  sounds  of  the  heart 
over  the  whole  of  the  cardiac  region,  but 
rather  louder  at  the  left  border  of  the  stei^ 
num  (about  the  junction  of  the  middle  and 


lower  third)  than  eLsewhere,*'  while  on  the 
lOth,  three  days  after,  '*  the  nrarmur  was 
considerably  less  distinct  than  before,  the 
first  sound  rather  presenting  a  riogiog  cha- 
racter than  being  aocompeoued  by  a  usat' 


mnr. 

Mr.  Wabd  exhibited  for  MJr.  Curling  a 
specimen  of 
SjritnMtve  JHteage  0/  the  AeetmAmlmm  nl 

from  a  boy,  nt.  4,  who,  after  a  fidi  in  Sept. 
1S49,  attended  as  an  out-patient  at  tlie 
London  Hospital,  for  some  two  months, 
during  which  time  symptoms  of  disease  d 
the  hip  became  manifest.    He  was  tbfL 
taken  mto  the  Hospital  until  Februarr,  vti 
became  after  that  an  out-patient  tiU  Hsj 
1850,  when  he  was  re-admitted.     An  ab- 
scess had  formed  in  the  joint,  and  bizr« 
over  the  trochanter,  and  the  thigh  had  ptr 
dually  become  contracted  on  the  peltv^ioiii 
the  child's hmlth  much  reduced.     Ala.*? 
sore  over  the  trochanter    commimieate'' 
with  a  deep  sinus,  from  which  a  ca^-y 
discharge  was  secreted;    a  large  absee* 
subsequently  formed   m  the   thigh,  a^- 
burst  Dclow  its  middle,  on  the  inner  f^- 
This  continued  to  dischwije  fr-eely;  w 
suppuration  from    the    hip    din^iniAc, 
The  propriety  cf  arresting  the  progreip ' 
the  cuaease,  and  giving  the  child  a  beGff 
chance  of  life  by  excision  of  the  head  0^  th 
thigh-bone,  was  wdl  considered,  but  m  thr 
bone  was  not  dislocated,  and  aa  it  vis  ci- 

Eossible  to  ascertain  the  oondition  of  '- 
ead  and  neck  of  the  femur  and  of  the  vt- 
tabulum,  Mr.  Curling  deemed  the  ofvn- 
Uon  inadvisable.    The  child  gradi]aUTsi->^ 
and  died  Jan.  Ifith,  1851. 

On  examination,  the  head  of  the  liar-' 
was  found  quite  destroyed  and  the  an 
carious  as  frv  as  the  shaft ;  the  palvii «» 
extenaivehr  diseaaed;  the  acetabulwa  «« 
carious  throughout  and  perrioua  in  ^ 
centre,  md  a  piece  of  looae  bone  kidp 
within  it ;  the  caries  extended  alone  v* 
iUum  nearly  as  fer  as  the  aaorum;  tfar- 
were  several  sinuses  extending  sraoiid  v 
hip  and  down  the  thigh. 
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Th€  Origin  and  Prugrtn  ^f  Ch^Um  sa^ 
SmaU'pos  m  Gaenuejr. 
Bt  S.  Eluott  HosKiira,  M.D.,  F.K^ 

Thx  ravages  of  cholera  in  1833  and  1^^^ 

Ias  wdl  as  those  of  smaU-pox,  and  ot'*- 1 
epidemics,  at  various  perioos,  in  the  bisn 
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of  Guems^,  are  so  etrictlj  referable  to  im- 
pure localities,  that  a  few  observations  on 
these  subjects  may  not  prove  unacceptable 
to  a  Society  which  undertakes  the  impor- 
tant and  dUBcult  task  of  enquiring  mto 
the  connection  existing  between  the  off- 
sjmng  of  pestilence  and  its  birth-place. 

I  may,  perhaps,  be  excused  for  premising 
a  deficiency  of  uie  constituent  83nnptoms  of 
cholera,  adopted  b^  the  practitioners  of  this 
town.  This  definition  is  the  more  neces- 
sary, as,  during  the  prevalence  of  the  epi- 
demic of  1849,  erroneous  reports  were  ne- 
quently  given  in,  and  because  timid  and 
undfm  persons  were  apt  to  be  needlessly 
alarmed  by  the  presence  of  one  or  two  in- 
sufficient symptoms ;  unqualified  and  igno- 
rant individuals,  being  ever  ready  to  oon- 
finn  their  fears,  pronouncing  each  solitary 
symptom  cholera,  in  order  to  obtain  the 
credit  of  curing  so  formidable  a  disease. 

The  symptoms  considered  pathognomonic 
were: — Ist, vomiting ;  2nd, purging;  8rd, 
cramp ;  4th,  suppression  of  urine,  with  or 
without  diaphoresis. 

The  presence  of  ihrte  at  least  of  these 
symptoms  was  deemed  essential  to  the 
stage  of  collapse,  which  stage  of  collapse  is 
genuine  cholera.  These  symptoms,  mter- 
changeably  combined,  present  various  phases 
«f  disease  tending  to  the  same  end :  thus 

Yomiting   .    1    1    1    1  C) 

Purging      •    2    2    2    0  a  r  ^  , 

Cramps.    .3308  sC^^**^ 

Suppression    4    0    4    4  4y 

In  the  month  of  July  1832,  soon  after 
the  appeannoe  of  cholera  as  a  European 
disease,  a  case^  then  oonsidered  question- 
abU,  accompanied  by  vomitinff,  pazgina, 
and  suppression  of  urine,  endmg  in  col- 
lapse and  death,  occurred  in  a  central  part 
or  the  town  of  Saint  Peter  Port.  The  his- 
tory of  the  case  was  obscure ;  no  satis&o- 
tory  account  could  be  obtained  of  its 
origin,  and,  as  it  was  not  immediately 
succeeded  by  any  similar  disease,  the  ap- 
prehension of  its  lecurrence  in  an  epidemic 
form,  began,  after  a  week  or  two,  to  subside. 

During  the  ensuing  month  of  October, 
however,  a  few  persons  were  attacked  with 
unequivocal  symptoms  of  cholera,  and  all 
of  them  died,  in  a  north-eastern  suburb  of 
the  town  called  the  Boitct. 

Within  a  day  or  two,  an  avalanche  of 
cases  overwhehned  a  circumscribed  spot, 
near  the  harbour,  formed  by  the  junction 
of  Comet  Street,  Fountain  Street,  and  High 
Street,  rather  less  than  a  mile  to  the  souUi- 
ward  of  the  Bouet*.  The  disease  remained 
concentrated  in  this  spot  for  three  days, 

^  I  gtve  the  names  of  streets  and  districts  for 
tne  eonvenicDce  of  reference,  as  the  saase  places 
were  the  tnt  to  be  re-assailed  io  1849. 


without  si»eading  in  the  town,  or  into  the 
country.  Before  the  expiration  of  a  week 
it  had  totally  disappeared,  after  carrying 
off  somewhat  less  than  one  hundred  yio- 
tims  from  the  town  population,  amounting 
to  about  14,000. 

The  short  duration  of  this  epidemic  is, 
humanly  speaking,  ascribable  to  the  early 
adoption  of  well-concerted  measures ;  for 
instance,  the  isolation  of  cases,  as  they  oo- 
curred,in  a  well-regulated  cholera  hoeptal*, 
and  the  vigour  with  which  paniteiy  regula- 
tions wera  carried  out  in  infected  districts. 
The  chief  source  of  malaria,  however,  an 
intermitting  mill-stream  in  the  vicinity, 
remained  neglected,  but  not  overlooked, 
for  the  medical  staff  of  the  town,  long 
awara  of  the  fact  that  diseases  were  not 
engendered  but  aggravated  throughout  its 
course,  petitioned  the  Boyal  Court  for  the 
removal  or  abatement  of  the  nuisance. 
Their  petition  was  disregarded, — the  source 
of  evil  ttiti  exists:  the  propriety  of  the 
appeal,  however,  will  appear  m  the  seouel. 

The  above  account  of  the  epidemic  of 
1832  is  unavoidably  defective,  owing  to  the 
impossibility  of  coUecting  authentic  de- 
tails, in  the  absence  of  recorded  data,  after 
a  hipse  of  eighteen  yean.  No  allusion  to 
it  would  have  been  made,  but  for  its  con- 
nection, in  point  of  locality,  with  the  sub- 
sequent outbreak  of  cholera. 

In  the  fint  week  of  June  1849,  a  smaU 
trading  yessel,  arriving  from  Botterdam, 
where  diolera  prevailed  in  an  aggravated 
ibrm^  brought  over  the  remains  of  its 
ski|>per,  who  had  died  of  the  epidemic 
during  his  sojourn  in  Holhmd.  The  metal 
coflln,  containing  the  corpse,  burst  during 
the  voyage,  owing  to  the  distension  of  im- 
prisoned saaes.  It  was  landed  in  the  out- 
skirts of  Uie  town,  and,  preparations  having 
previouslv  been  made,  it  was  conveyed  at 
once  to  the  ^aoe  of  interment.  The  pro- 
cession, notwithstanding  the  anxiety  occa- 
sioned by  the  cause  of  death,  was  nume- 
rous, and  a  circuitous  route  was  pursued 
to  the  pbce  of  burial,  tlurough  thickly  po- 
pulated districts. 

The  wearing  apparel  and  bed  linen  of  the 
deceased  were  conveyed  to  a  house  occu- 
pied by  ten  or  twelve  persons ;  the  whole 
was  washed  and  dried  on  the  premises, 
without  the  observance  of  any  precau- 
tionaiy  measures,  to  the  infinite  consterna- 
tion of  the  nei(|hbonriiood.  One  of  the 
females  engaged  in  superintending  the  pro- 
cess was  soon  afterwards  taken  serious^ 
ill ;  she  recovered,  but  it  is  impossible  to 
ascertain,  with  sufficient  accuracy,  whether 
her  disorder  was  cholera  or  not. 

The  crew  of  the  cutter,  all  apparently 

•  This  boiMinff  was,  ia  1839,  the  place  ia  which 
the  first  case  occurred  in  this  town. 
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healthy  when  they  came  on  shore,  were  al- 
lowed to  proceed  uninterrupted,  with  ba^s 
(tf  undepurated  dothea,  to  their  liomes  in 
yarious  parts  of  the  town  and  country. 

On  the  10th  of  the  same  month,  one  of 
theae  sailors,  after  supping  on  mackaiel, 
cucumbers,  and  cider,  was  seized  with  cho- 
lera, in  a  cottage  fuU  of  inmates,  about  four 
miles  from  town ;  he  died  in  a  few  hours, 
but  no  person  in  the  neighbourhood  was 
attacked.    This  was  the  first  authentic  case 
m  cholera  which  appeared  in  the  Island ; 
i  created  considcraDle  sensation,  especially 
in  .the  country  parishes,  and  seyeral  cases 
of  severe  diarrhoea  were  reported  as  cholera 
during  the  ensuing  week,  in  the  Ticinity  of 
Saint  Sampson's  Harbour,  four  or  five  nules 
from  the  place  where  the  men  had  died. 
In  consequence  of  these  rumours,  the  offi- 
cers of  Her  Majesty's  Customs  deemed  it 
their  duty  to  remse  '*  clean  biUs  of  health" 
to  vessels  preparing  to  leave  the  harbour 
above  mentioned.     The    interruption  to 
commerce,  arising  from  this  refusal,  moved 
the  Boyal  Goiuts,  on  the  2l8t  of  June,  to 
direct  Mr.  Magrath  and  myself  to  inves- 
tigate one  of  uie  suspicious  cases  on  the 
spot.    The  result  of  the  investigation  was 
an  official  report  to  the  Lieutenant-Gover- 
nor, and  the  Boyal  Court,  stating,  that  the 
case  examined  preeented  none  of  the  real 
iSBatures  of  cholera^  and  that  no  evidence 
had  been  obtained  as  to  the  existence  of  th^ 
disease,  either  as  an  endemic  or  epidemic^ 
in  that  part  of  the  Island.    The  opinion 
then  given  is  not  invalidated  by  the  appear- 
ance of  the  disease  in  that  locality  some 
weeks  afterwards. 

Ko  fresh  case  was  manifested  from  the 
10th  of  June  to  the  beginning  of  August. 
But,  about  the  latter  period,  frequent  and 
sadden  mortality,  accompanied  by  unequi- 
vocal choleraic  symptoms,  occurred  in  the 
Town  Hospital, — an  establishment  combin- 
ing the  purposes  of  receiving  hospital,  poor 
house,  house  of  correction,  and  refuge  for 
destitute  children ;  and  thence  containing 
persons  of  all  ages,  habit«,  and  constitu- 
tioDi.  The  dai]^  recurrence  of  cases,  and 
the  peponderanoe  of  deaths  over  recoveries, 
zendered  it  necessary  to  remove  the  inmates. 
The  men  and  boys  were  transferred  to  Vale 
Castle,  the  north-eastern  point  of  the  Is- 
land; the  adult  females  to  Jerbourg  bar- 
racks, the  north-eastern  extremity ;  and  the 
female  children,  to  a  building  relatively  in- 
laud.  After  this  removal,  one  case  alone 
occurred  among  them  alL 

Gases  now  began  to  appear  in  different 
parts  of  the  town,  and  towards  the  end  of 
the  month  the  disease  broke  out  with  great 
violence  in  the  quarters  it  bad  visit^  in 
1832,  close  to  the  town  chureh,  the  har- 
bour, and  f he  mukfit<plMe.  It  pureued  a 
rapid  and  fatal   course  for  about  three 


quarters  of  a  mile  along  the  banb  of  the 
before  mentioned  mill  stream,  dirergingon 
either  side  to  dalm  sohtary  Tictims,  nff? 
and  there,  in  almost  every  partof  tliet«wn 
and  its  extensive  environs. 

The  disease  re-established  itadf  at  the 

same  time  in  the  former  site,  the  Bosrti 

from  whence,  proceeding  soutbinrf,^* 

tended  rapidly  along  the  sea  sboie,  as  if  to 

open  a  communication  with  the  light  wing 

of  attaok,  in  the  vkanity  of  the  harfw"- 

An  outbreak  took  place,  8imultaDeouilr,D 

a  spot  on  the  extreme  left  of  the  posi^ 

bordering  Saint  Sampson's  Harbour,  ost 

the  mortality  exoeeaed  that  of  the  vont 

part  of  LamWh.  , 

No  effectual  public  measures  weresdopted 

to  arrest  the  fearful  progress  of  tlie  di«i« 

until  the  2nd  of  September,  when  s  meetmc 

of  the  influential  members  of  the  cornDtt- 

nity  took  place ;   a  oentral  sanitary  ^ 

mittee  was  appointed;   domiciHsiy  tjf>^ 

were  undertaiken  by  philanthrc^ic  iw*'*' 

duals;    a  fund,  idtimately  aroountiDS^ 

£758,  was  aubeeribed ;  ibod,  cdothiDb «» 

medicine,  to  check  premonitory  divrb^ 

were  liberally  but  judiciously  distribo* 

Within  a  few  days,  an  appreciable  impro^^ 

ment  had  taken  place  in  the  public  heaitt ; 

tlie  number  qf  cases  dinodnished  from  ^ 

to  week,  and  before  the  oommencemeotf 

Octobfff  cholera  had  disappeared,   isj^ 

the  measures  whieh  oontributed  ti  v 

providential  result,  thedeaosing  andfiD*' 

gating  of  miiBoted  dweUinga,  togethff  «* 

the  purification,  aa  far  as  possible,  of  ^ 

obnoxious  mill  stream,  must  not  he "'' 

gotten. 

Having  briefly,  but  I  believo  accnflw?' 
described  the  origin  and  progress  of  cbflfc"" 
I  shall  proceed  to  give  such  infonuitnv* 
I  have  oeen  enabled  to  collect  reape^ 
the  topograj^y  of  tlie  districts  in  wluoi^ 
was  most  active.  ., 

In  the  first  place,  the  hospital,  vhi^ 
from  its  being  superficially  veiy  clesni"' 
neat,  and  hitherto  not  unhealthr,  *|^ 
found,  on  examination,  to  be  dcfectiT'S' 
its  sewerage,  owing  to  the  addition  of  >*• 
buildings,  and  an  increase  of  xox^ 
without  corresponding  attention  ha^ 
been  paid  to  the  construction  of  new  ri*^ 
or  the  improvement  of  old  ones.  !» ^ 
part,  a  cesspool  was  found,  whieh  (^ 
chai^;ed  its  surplus  into  a  tank  of  Tj^ 
water  used  for  culinary  proceaaes.  An<)<°f 
cesspool,  with  an  obhtentod  drain,  waa^ 
tected,  the  very  existence  of  whidi  wm*^ 
suspected.  Anuntn^pedgiiUj-holeopfi'' 
in  the  immediate  vicmity  of  toe  pboe  oert* 
pied  by  the  first  person  who  ftD  a  «*«^ 
to  the*  disease.  These,  and  other  eif»^* 
Bteaoaa,  funuahad  abimdaiit  ondenoa*^^' 
the  mHmg  cause  of  the  evil,  and  f^  ^ 
counted  for  the  large  proportion  of  b^ 
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talitj  whicli  took  place.  The  conBtmction 
of  efficient  sewers,  a  better  ^stem  of  venti- 
lation, and  a  more  abundant  supply  of 
water,  ably  and  sealoudy  carried  into  efibct 
under  the  direction  of  Dt,  Lisle,  President 
of  the  Hospital  Committee,  has  restored  to 
this  establishment  its  fbrmer  chamcter  for 
dalubritj. 

In  one  of  the  suburbs,  called  l^e  Ckar- 
ratleriey  about  three-quarters  of  a  mile  in  a 
westerly  direction  from  the  harbour,  a  pond, 
occupymg  an  area  equal  to  one-sixth  of  an 
English  acre,  is  formed  by  numerous 
streamlets  from  the  interior  of  the  Island. 
This  pond,  when  comparatively  full  of 
water,  is  innocuous,  but,  in  consequence  of 
its  supplying  several  water  mills,  situated 
between  it  and  the  sea  shore,  this  seldom 
happens.  It  moreover  accumulates  the 
•drainage  of  surrounding  houses  and  manu- 
Victories,  and,  during  the  summer,  exists 
generally  as  a  loose  bog,  luxuriant  in  con- 
yervte,  and  redolent  of  every  species  of  re- 
fuse; yielding  a  permanent  supply  of 
noxious  gases,  the  products  of  every  kind 
of  animal  putrefaction  and  vegetable  fer- 
mentation. 

PVom  this  pestiferous  reservoir  proceeds 
the  mill  stream,  occasionally  flushed  with 
water,  but  more  frequently  basking  in  the 
8Ufi  as  a  sluggish  ditch,  expanding  at  inter- 
vals into  stagnant  puddles.    After  pursuing 
its  course  between  and  beneath  a  long  line 
•of  buildings,  to  which  it  serves  the  purpose 
of  a  common  open  sewer,  its  foul  contents 
are  emitted  into  the  harbour,  whem  they 
intermingle  with  the  products  of  public  and 
household  drains,  and  with  bilge  water 
pumped  out  of  the  holds  of  corners'  and 
other  trading  vessels.    The  tide  recedes 
entirely  from  this  fermenting  basin,  for 
twelve  out  of  every  twenty-four  hours,  so 
that  abundant  time  is  allowed  for  the  con- 
coction of  deleterious  gaseous  compounds, 
4ind  in  the  very  centre  of  the  conunerce  of 
the  Island.    The  surrounding  houses,  al- 
though scarcely  habitable,  in  consequence 
-of  its  effluvia,  are,  nevertheless,  from  neces- 
sily,  densely  occupied. 

The  next  district  to  be  mentioned,  in 
which  pestilence  deUghts  to  revel,  is  the 
BoUet.  This  district  enjoys,  it  is  true,  no 
grand  emporium  of  putreiactive  fermenta- 
tion like  tne  harbour  and  the  Charotterie, 
but  what  it  wants  in  extent  it  makes  up  in 
detail ;  an  ample  supply  of  the  choicest 
-elements  of  disease  being  constantly  pre* 

Sared  by  porous  oesspods,  fbul  pig-styes, 
amaged  gratings,  and  dilapitated  drains, 
the  liquid  oozings  of  which,  aftor  permeat- 
ing with  difficulty  their  more  solid  contents, 
Ibrm  deltas  in  the  adjacent  beach,  at  a  tan- 
talizing distance  from  the  half  tide  limit. 
The  spring  tide,  at  certain  periods,  perfonns 
the  kmdly  office  of  a  general  scavenger, 


but,  during  the  intervals,  decomposition  is 
working  its  combinations. 

A  couple  of  miles  northward,  along  the 
sea  coast,  is  situated  the  harbour  of  Saint 
Sampson's,  in  the  vicinity  of  which  some 
houses,  hastily  run  up  by  a  needy  specu- 
lator, afforded  an  active  focus  for  cholera, 
while  the  disease  was  raging  in  town. 
These  houses,  eleven  in  number,  possessed 
the  due  prop<»rtion  of  doors  and  windows 
in  front,  but  the  back  waU  was  a  blank, 
without  the  slightest  artificial  chink  for 
ventilation.  Each  of  them  consisted  of  two 
small  rooms,  the  whole  containing  upwards 
of  one  hundred  English  quarrjmen,  lighter- 
men, and  other  labourers,  with  their  fa- 
milies. 

The  dwellings  themselves  form  two  sides 
of  a  trapezium ;  the  third  consists  of  a  wall 
several  feet  high,  and  the  fourth  is  bounded 
by  the  quay.  The  enclosure  so  constituted 
was,  at  this  time,  sunk  several  feet  below 
the  level  of  the  latt-er,  but  somewhat  above 
high  water  mark,  so  that  its  drainage  re- 
verted upon  itself.  "Within  this  yard  ex- 
isted, bf^ides  uncounted  heaps  of  solid 
filth,  an  open  pond  called  a  cesspool,  the 
reon)tacle  of  aU  that  is  abominable  from  all 
the  houses.  This  pool,  being  formed  in  a 
loose  soil,  permitted  all  its  more  attenuated 
contents  to  percolate  freely  into  a  neigh- 
bouring well,  from  which  the  inmates  of 
the  dwellings  derived  all  the  water  em- 
ployed for  domestic  and  culinary  purposes. 
The  gaseous  emanations  fr^m  these  foul 
sources  kept  the  atmosphere  of  the  enclo- 
sure in  a  constant  state  of  saturation. 
When  the  wind  blew  in  certain  directions, 
the  noxious  vapours  were  driven  into  the 
houses,  and  being  unable  to  escape,  from 
the  absence  of  counter  openings,  th^  lodged 
undisturbed  among  the  other  inmates. 
When  a  contraiy  wind  prevailed,  they  were 
driven  against  the  wall  of  the  quay,  not  to 
be  carried  off,  but  to  recoil  into  the  yard. 

Had  the  demon  of  pestilence  in  person 
superintended  the  arrangements,  he  could 
not  have  contrived  more  effectual  means 
for  the  propagation  of  disease.  Disease 
was  generated,  and  the  mortality  was  great. 
In  this  parish  it  exceeded  that  of  the  most 
crowded  and  filthy  neighbourhoods  of  Lon- 
don, by  upwards  of  thirty-three  per  cent. ; 
this  is  probably  ascribable,  in  some  mea- 
sure, to  the  roirituous  propensities  of  the 
victims,  and  the  ready  means  of  indulgence 
afforded  by  the  extremely  low  price  oftheir 
potations. 

The  occurrence  of  any  epidemic  in  loca- 
lities such  as  I  have  described  is  sufficiently 
accounted  for.  Cireumstances,  however, 
arose  during  the  career  of  cholera  in  this 
Island,  which,  as  they  involve  the  question 
of  contagion,  deserve  to  be  mentioned. 
Whilst  the  cholera  was  at  its  culminating 
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point  in  town,  two  cases  u]ieK|iectedly 
Dr6ke  out  in  an  isolated  cottage,  m  Saint 
Pierre  du  Bois,  one  of  the  south-westerly 
parishes,  about  fiTO  miles  from  the  Char- 
roterie  pond,  in  the  iomiediate  neighbour- 
hood of  wluch  the  persons  affected  had 
been  employed  as  masons.  Their  cottage 
in  the  country  was  dean,  well  ventilated, 
and  not  ill  drained ;  neverUieless,  one  of  the 
attendants  who  had  been  assiduous  in  rub- 
bing the  patients,  and  two  other  persons  in 
the  same  nouse,  were  seized  with  diolera ; 
it  did  not,  howerer,  spread  further.  It 
must  also  be  stated  that  sereral  of  the 
rubben  and  nurses  in  constant  attendAnce 
at  the  cholera  hospital  were  similariy  af- 
fected. 

It  would  be  irrelevant  to  detail  the  ts- 
rious  modes  of  treatment  resorted  to  in  the 
advanced  states  of  cholera,  before  a  Society 
not  ezclusivelv  professional,  but  it  may  not 
be  unprofitable  to  allude  cursorily  to  the 
beneficial  effects  of  arresting  premonitory 
diarrhcea,  wherever  its  exbtence  could  be 
ascertained.  This  principle  of  preventive 
treatment,  arising  out  of  experience  ob- 
tained durinff  the  former  epidemics,  was 
early  resorted  to  in  that  of  1649,  from  the 
conviction  that  the  mildest,  the  most  pain- 
less diarrhoea,  readily  induces  the  stage  of 
collapse  during  choleraic  periods. 

After  the  cessation  of  cholera,  the  small- 
pox, which  preceded  and  accompanied  it 
m  evezy  stage  of  its  progress,  still  continued 
to  infest  the  town,  and  ultimately  spread 
over  the  country  parishes.  A  brief  notice 
of  this  collateral  epidemic  may  not  there- 
fore be  deemed  superfluous. 

On  the  introduction  of  vaccination  into 
Guernsey,  about  the  commencement  of  the 
present  century,  small-pox,  as  far  as  I  can 
learn  or  recoliect,  was  unknown  until  the 
year  1825,  when  a  case  or  two,  landing 
from  a  troop  ship,  infected  the  population 
of  the  isbnd. 

Vaccination  had,  from  its  first  introduc- 
tion, been  generally  adopted :  but,  whether 
from  the  employment  of  inactive  virus,  a 
more  frequent  cause  of  failure  formerly 
than  in  the  present  dav,  a  great  number  ot 
persons,  almost  entirelv  among  the  lower 
dasses,  supposed  to  be  protected,  were 
assailed  by  the  disease.  Although  the 
majority  of  such  cases  occurred  in  a  modi- 
fied form,  the  recurrence  of  small-pox,  how- 
ever mitigated,  tended  materially  to  shake 
popular  faith  in  the  protective  influence  of 
vaocination.  Nevertheless,  the  aatboritaes, 
and  the  clergy,  united  in  strenuous  efforts 
to  encourage  iU  adoption ;  and  the  whole 
medi 


of  the 


Ucal  men  volunteered  their  ser- 


Tioes  gratuitously.  Persons  of  all  i^ 
were  assembled  in  the  different  parish 
ehufches }  hundreds  of  the  poor  were  in 
eoBsequenoe  vaccinated,  and  m  prooeas  of 


time  the  small-pox  disappeared.  It  re- 
curred at  rare  and  distant  interrik,  Int 
each  recurrence  could  be  traced  to  mipoiti> 
tion. 

During  the  early  part  of  1S49,  it  vu  n* 
troduced  into  Aldlemey,  by  personi  aeddif 
emplovment  in  the  Government  voib. 
A  Uttle  precaution  would  have  preTcntd 
its  transmission  fi^>m  that  idbnd  to  thu. 
None,  however,  was  adopted,  and  in  tbc 
month  of  March  some  children,  with  tis 
disease  in  full  activity,  were  allowed  tolail 
from  an  Aldemey  vessel,  and  take  up  thcr 
abode  in  the  heart  of  the  town.  The  oia* 
sequence  was  the  rapid  spread  of  thtfr 
ease  ;  and,  on  the  arrival  of  chokii)  it* 
virulence  appeared  to  be  inoressed,  en^ 
cially  in  those  districte  infested  bj  tb 
latt^  disorder. 

Owing  to  prejudice,  indifference,  seepb* 
cism,  and  superstition  among  the  ^ 
orders,  vaccination  had  been  for  along  tiot 
repudiated.    The  Sanitary  Gomniittee,ififf 
doing  all  in  their  power  to  induce  thepo<r 
to  have  recourse  U)  vaccination,  withlin< 
success,  endeavoured    to    enforce  it,  ^ 
threatening  to  withhold  relief  from  ty 
who  objected.    The  town  was  divided  iat-' 
districts  ;   medical  practitioners  %ak^  i 
dered  their  gratuitous  services,  sna  %^ 
number  of  recusants  were  persosdn  ^  \ 
yidd.    Many  still  obstinately  refiued  m 
proifbred    protection  ;     nevertbdcs*  ^ 
number  of  nresh  cases  gradually  dimioi^ 
and  the  disease  was  ultimately  binis^ 
from  the  town.    It  was  not  eo  etsy*' 
overcome  the  prejudice  of  the  coos^ 
people,  amongst  whom  small-pox  prc^ 
veiT  fatal,  but  at  length  it  wore  itstff  <'^ 
and  disappeared.  . 

Dr.  Mansell,  to  whom  I  am  indebted  v 
the  stetistical  summary  of  sniall*p<A  i9^ 
cholera  published  in  the  acoomptfj^ 
report,  states,  that  fit>m  March  \^^ 
the  corresponding  month  of  1860,  up««* 
of  two  thousand  cases  of  smaU-pox  oo^ 
in  the  town,  the  population  of  whj* ' 
estimated  at  fifteen  thousand,  i^ 
fourths  of  the  cases  occurred  among  pf 
sons  who  had  never  been  vacciostfd;  v 
remaining  fourth  may  fairiy  be  at^^ 
to  imperfect  protection:  on  whirh  •«• 
jeet  the  foUowmg  judicious  reinarkf  «^ 
offered : —  . 

*'£fllcacious  as  vaccination  n*7.V 
preventing  or  mitigating  small-pox,  i» 
hands  of  those  who  im£rstand  the  FT 
penod  for  taking  the  virus,  and  w«» 
racter  of  the  resulting  vesicle,  it  » |^' 
lamented  that  the  operation  vl^o*!^ 
often  intrusted  to  mcompetent  pf^^ 
such  as  nurses  and  midwives,  who,  snm 
quite  equal  to  the  simple  act  of  o*^ 
virus,  are  incapable  of  jud|png  *^^"Lj 
proper  degree  of  protection  is  ■'l*^ 
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Under  Buch  circainstaiices  non-Taooinatiaai 
is  ])etter  than,  imperfect  vaccination  {  for 
the  latter  lulls  the  patitot's  friends  into 
lalBe  security,  and  affords  a  pretext,  amon|^ 
prgudiced  and  ill-informed  persons,  for 
depreciating  its  efficacy  as  a  prerentiye." 

Be(x>rded  &cts  relative  to  small-poz, 
ftcts  which  derive  authenticity  from  public 
documents,  fixing  the  advent  of  the  disease 
with  accuracy,  prove  Uiat  its  introduction 
into  this  Island  nas  hitherto  been  referable 
to  importation.  The  task  of  tracing  cho- 
lera, scarlatina,  and  other  epidemics  to  their 
origin  is  more  difficult. 

The  case  of  the  sailor  from  Botterdam, 
those  occurring  at  Saint  Pierre  du  Bois, 
and  others  in  the  cholera  hospital,  favour 
the  opinion  of  contagion,  as  much  as  events 
in  otner  districts  tend  to  weaken,  if  not 
destroy,  that  inference. 

In  the  first  place  the  disease  did  not 
spread  from  any  of  the  Jbei  established  in 
tne   country  districts  before   mentioned. 
2ndly.  No  case  can  be  referred  to  the  pre- 
sence of  the  dothes  and  bed-linen  landed 
^m  the  cutter.    Srdly.  No  outbreak  fol-. 
lowed  the  transit  of  the  corpse,  either  along 
its  line  of  route,  or  among  the  attendants 
I    on    the    funeral.      4thly.  Several    weeks 
elapsed  before  any  further  manifestation  of 
'    the  complaint  took  place.    It  then  bioke 
'    out  at  considerable  custances,  without  any 
!    su^oion  of  inter-communication,  in  dis- 
'    tricts  favourable  to  the  development  of 
*    ^motic  action. 

^        The  question  now  arises,  as  to  whether 
the  germs  of  morbific  poison,  exhaled  from 
'    the  bodies  or  excretions  of  choleraio  pa- 
tients, are  capable  of  inducing  catalytic 
^    action,  in  otherwise  insufficient  elements, 
^   of  such  potency  as  to  engender  the  disease, 
either  in  the  immediate  vicinity,  or  in  more 
'  ^istant  and  comparatively  pure  localities, 
ffe  inhabitants  of  which  are  predisposed 
'  -to  its  reception. 

Before  the  appearance,  during  the  pro- 
gress, and  for  some  time  after  the  depurture 
of  choleni,a  peculiar  diathesis,  or  eoiutiMi9 
>  ^pidemiea,  prevailed :   the  concomitant  of 
the  latter,  as  it  had  been  of  the  former 
I   ^Tasion.    This  peculiar  state  of  constita- 
I   -tion,  obserrable  principally  among  the  in-' 
Jiabitants  of  the  town  and  its  vicmity,  was 
cjharacterized  by  a  predisposition  to  gastric, 
Intestinal,  and  hectic  derangements,  ac- 
companied by  a  highly  sensitive  condition 
of    the  nervous    system,  separable   frtmi 
^motional  causes.    In  persons  so  affected 
•^lie   super-addition  of  an  exciting  cause 
y«adfly  induced  specific  disease. 

At  its  commencement  it  assumed  the 
^btm  of  an  endemic,  in  low  squalid  parts  of 
f^lie'  town,  along  the  sea-coast,  and  the 
-^pcnrAen  of  the  mill-stream.  It  may  be 
^^yresumed    that    malaria   saturating   the 


surrouB#Dg  atmosphere  was  thence  trans«. 
mitted  to  more  elevated  and  healthier  dis- 
tricts,—-independently  of  previuling  winds, 
but  possibly  in  obedience  to  the  laws  of 
|[aseOUs  difl\ision, — exciting  zymotic  action 
m  places  where  the  existing  elements  of 
fermentation  would  not  alone  have  been 
sufficient  to  produce  the  disease. 

I  am  not  prepared  to  offer  any  other 
suggestion  as  to  the  moduM  operandi  of 
these  exciting  causes ;  .the  fact  remains, 
that  an  endemic,  generated  in  comparatively 
narrow  limits,  became  converted  into  an 
epidemic,  which  seized  upon  stray  victims 
over  a  laige  extent,  of  surfiioe,  occupied 
by  apparently  well-drained,  well-ventilated 
habitations  :  bearing,  in  this  particular,  a 
striking  analogy  to  the  transmission  of 
cholera  from  the  south  to  the  north  side 
of  the  Thames. 

Dr.  James  Bird  remarks,* — "  that  cho- 
lera of  endemic  origin,  under  a  community 
of  habits  and  of  atmospheric  conditions, 
can  become  transmissible  from  locality  to 
locality,  frx>m  the  sick  to  the  healthy,  who 
breathe  the  same  atmosphere  in  ill-vonti- 
lated  apartments."  These  views,  in  which 
I  entirdiy  coincide,  tend  to  explain  the 
occurrence  of  cases  popularly  attributed  to 
infrction,  but  due  rather  to  propagation. 
Morbific  poison,  concentrated  in  an  atmo- 
sphere, can  scaroely  fiul  to  permeate  food, 
clothes,  and  Uquids  in  contact  with  it :  so 
that  persons  exposed  to  its  influence  not 
only  inhale  the  poison  with  every  inspira- 
tion^ but  convey  it  into  the  stomach  with 
every  morsel  they  swallow,  and  every 
draught  they  drink ;  whilst  the  cutaneous 
surface  imbibes  it  through  every  pore.f 

Before  I  conclude  this  imperfect  account 
of  these  two  epidemics,  I  cannot  avoid 
expressing  regret  at  being  unable  to  arrive 
at  any  certain  conclusion  as  to  the  ori^ 
of  cholera  in  this  island  ;  although  an  in- 
sulated spot  like  this  ought  to  furmsh 
greater  facility  for  observation  than  an 
uiknd  district  where  intercommunication 
between  town  and  town,  village  and  village, 
is  unrestrained  and  less  obvious. 

The  advantages  furnished  by  local  posi- 
tion are,  it  is  much  to  be  lamented,  numfied. 
bv  the  difficulty  of  obtaining  proper  statis- 
tical information.    For  although  the  Regis- 
tration Act  extends  to  this  place,  its  provi- 

•  London  Joamal  of  Medicine,  No.  iv.  p.  819. 

t  This  relates  to  clothes  actually  in  wear,  and 
does  not  militate  against  the  fact  before  men- 
tioned respecting  the  deceased  captain's  clothes ; 
tbey  were  washed,  not  worn.  The  correspondent 
of  the  Morning  Chronicle,  in  his  late  examination 
into  the  condition  of  the  tailors  of  London,  states, 
that  new  carments  are  used  as  coverlids  to  such 
persons,  which  within  a  few  hours  are  actually 
worn  by  nnsnspecting  purchasers,  who  may 
thereby  acquire  scarlatina,  or  some  other  infec- 
tious dlaorder,~whetber  cholera  is  included  it 
is  impossible  to  say.' 
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utbrus  of  a  woman  after  the  delivery  of  twins. 


sioQB  are  so  loosely  and  irregularly  oarried 
into  effect,  that  little  of  that  information 
which  casta  so  atronff  a  li^ht  on  epidemio- 
logy in  England  can  he  c^lected  here. 


IiiyEBPOOL  MEDICAL  Al^D  PA- 
THOLOGICAL SOOETT. 

Feb.  6, 1851. 


Abweu  qf  ihe  Bruin.    Mr.  J.  H.  Tatlob. 

The  patient,  John  Lejgh,  at.  40,  a  man  of 
colour,  was  admitted  in  Octoher  last,  sof- 
iaring  from  fhenTnario  pains  in  his  limbs. 
About  A  month  after  admission  he  waa 
seized  with  epileptic  attacks,  which  oonti- 
miad  at  internda  Tarying  from  a  fortnight 
to  a  month,  and  of  difRmnt  degrees  of  in- 
tensity. Blisters,  aperients,  and  tonics, 
were  the  remedies  used.  He  complained, 
after  the  attacks,  of  pain  in  his  head,  prin- 
cipally about  the  back  part.  The  attaoks- 
latterly  were  leas  seyere  in  ohanoter,  baton 
Jan.  90th  they  oame  on  in  rapid  sucoes- 
sion,  terminatmg  in  ooma  and  death  on 
the  Slat. 

Poti*mortem.  —  Membranes  thick  and 
opaque ;  vesseb  ooz^gested ;  effiision  in  ven- 
tricles and  under  membranes;  two  ab$c€99e» 
OB  top  of  right  hemisphere  cormsponding 
to  parietal  prominence,  and  causing  slight 
absorption  of  the  bone  above  them.  The 
patient's  intellect  was  not  impaired. 

Mr.  BAinncB  said,  hlack  men  were  pecu- 
liarly  subject  to  abscesses  and  tetanus,  and 
to  phlebitis  after  operations,  and  mentioned 
the  details  of  some  cases  in  which  they  had 
died  of  phlebitis  after  amputation,  where 
they  seemed  to  havo  no  business  to  do  so ; 
several  unsuspected  abscesses  were  disco- 
vered in  the  brains  after  deatli. 

Dr.  Kevins  mentioned  that  frost-bites 
were  not  unfrequently  followed  bv  plilebitis 
and  death  amongst  l4iscars  in  the  Dread- 
nought. 

Dr.  Bahaay  thought  the  influence  of  cli- 
mates upon  blacks  not  sufficiently  attended 
to ;  they  require  acclimatizing  in  thb  coun- 
try; but  he  had  not  observed  that  the 
blacks  in  Brazil  had  tetanus  or  phlebitis 
after  operation  more  frequently  than  white 
men  in  that  country. 

Dr.  Whittle  thought  we  should  often 
find  abscesses  in  the  brains  of  strumous 

Sitients.  He  saw  a  scrofulous  man  who 
Uinto  a  state  resembling  stupor  termi- 
nating in  ooma  and  death :  a  small  scro- 
fjUovs  abscess  was  found  in  the  pons  varolii. 
A  young  man  who  was  suffering  fit>m  sero- 
frdoas  MMoeases  about  the  elbow  died  under 
rimihff  symptoms. 


Utenu  df  a  Woman  three  dage  qfter  Deli- 
very qfTwimm    Mr.  J.  BL  Taylor. 

The  patient,  an  esoeediqgly  fflnanat^ad 
womaOt  who  had  been  in  egJkiKme  destita- 
tion  for  some  lime,  was  deUvered  pmma- 
tiuely  of  twins,  with  an  toterval  of  some 
honra  between  them;  had  oonaidenUe 
hmnoirluge^  and  sank  on  the  thiid  diy. 
The  uterus  was  merely  shown  as  an  iUu»> 
tBotion  of  its  oonditum  at  that  period  after 
delivefy.  A  oonveiMtion  ensued  upon  tbs 
delay  <»  the  birth  of  the  second  chfld,  whoi 
Dr.  Kottingham  mentioaed  a  ease  in  wfakh 
the  woman  was  delimired  of  ihe  first  efaild 
on  Sunday,  and  a  second  the  foUov- 
iog Tuesdays  and thewi&of awali4nio«B 
schoolmaster  in  the  town  was  alluded  to 
who  had  twin^  tbese  being  an  interval  of  a 
week  between  them. 

(A  ease  was  brought  before  the  Soeittr 
a  few  weeks  sinoe^  m  which  theva  was  aa 
interval  of  several  weeks  between  the  pn- 
mature  birth  of  the  first  and  that  of  tW 
second  child,  maaaently  at  the  full  peckkd. 
—J.  B.  N.  ^e.) 

The  death  of  the  patient  from  exhoosUoB 
led  to  the  mention  of  two  easoa  in  whid 
transftisionhadibeen  practised  bj 

Mr.  Hioenraoir:   ihe  first    was  tar 
months  after  deliveiy ;  the  mother  penistid 
in  suckling  twins  till  she  was   prrftcUr 
amemie:   pulse  gone;   mind  rnnn/^emg; 
utter  uneoosoiousiiese  during  the  omnUoiL 
She  was  clearly  dying  in  the  opuiioo  ef 
those  svorgoone  who  saw  her  in  oonaoltatv^ 
and  did  not  think  she  would  surriw  tW 
night!  transfusion  was  practised  to  tbr 
extent  of  twelve  ounces.    The  nest  dapf  sb» 
aaked  questions,  and  quiekly  reoofntgj  ps^ 
manenuy.    The  other  case  was  that  of  s 
woman  pulseless,  and  dyidg  from  rrrnaiiTT 
hwnonAage,  in  spite  of  stimxQants  ;  tiMi^ 
ftision  was  perfbrmed,  and  she  reoowref 
Mr.  Banner  dwelt  upon  the  diffienh^  of  tl» 
operation ;  he  had  only  seen  it  prartiiBod  t ' 
three  instanoes^-all  in  the  hands  of  expi^ 
rienoed  hospital  surgeons  :  one  Bsoorercd: 
but  two  died  under  the  operation,  •   enepat> 
pably,  and  the  other  probablr,  fr^osn  tfat 
entfanee  of  air  into  the  vein.    Mr.  Higpn- 
son  showed  his  apparatus,  in  the   t»e  d 
which  it  is  mora&y  impossible  that  or 
could  enter. 

Great  stress  was  laid,  and  deooisgJhr  sev 
during  the  disenssion,  upon  the  im]^ 
of  giving  seeale  before  the  deliveiy,  mar 
ventive  m  cases  where  haemorrhage  ia 
from  having  oocurred  in  previous  ' 
or  from  its  commencing  at  the  time. 


Patency  ^f  the  Foramen  Otfole  in  on  ^4«^ 
icitkout  ConiiitHtionai  Sigm. 

DOWfl. 

The  patient,  when  I  was  ooUad  to 
him,  was  suffering  tcom  dyspi 
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tHjUht  oedema  of  the  ](v4rer  extiremities  and 
trunk ;  there  was  also  heating  of  the  heart ; 
T^]r»T*g  unusual  in  his  appeanmce;  mar- 
nefl,  {four  children ;  of  spare  habit ;  has 
had  acute  riienmatism  sereral  times,  for 
which  he  had  been  bled  and  cupped  fre- 
quently. The  cardiac  duhiess  did  not  seem 
to  exceed  the  ordinaxy  limits,  excepting  a 
little  downwards  towards  the  epigastric 
region;  chest  resonant  throughout,  expands 
but  little ;  respiratory  murmurs  harsh ;  no 
rhonchi ;  heart's  impulse  increased,  and  the 
sounds  loud,  with  a  **  whizzing"  sonnd 
during  the  systole  and  diastole.  The  day 
but  one  after  this  his  dyspnoea  was  in- 
•ereased ;  signs  of  effusion  mto  the  pericar- 
dinm  were  well  marked  ;  no  pain  in  cardiac 
region.    The  next  day  he  died. 

Poti»mortem. — Heart,  with  pericardium 
and  the  efflised  fluid,  occupied  a  conside- 
rM»  portion  of   the  thorax,  stretching 
across  it  in  a  slightly  diagonal  direction ; 
the  half  of  the  heait  was  covered  by  the 
anterior  borders  of  right  lung,  which  was 
emphysematous ;    pericardium    contained 
5»v.— xvj.  yellowish-brown    serum,    free 
mxn  flakes ;  surface  of  perioardium  smooth ; 
heart  measured  from  base  to  apex  6^  inches ; 
^rflen  free  from  ooagula  weighed  icaj,; 
pulmonary  artery  more  than  three  times 
the  calibre  of  aorta;  right  Tentriele  one- 
third  larger  than  left ;  right  auricle  oon* 
fliderably  larger  ^lan  left;  musouli  pecti- 
nati  plemtifrdly  dereloped  in  the  general 
4Swnty  of  t^e  auricle  as  well  as  Hie  auricula-: 
into  this  cavity  are  the  openings  of  only  two 
TesselB.    The  left  auricle  has  no  veins  open- 
ing into  it ;  the  only  aperture  is  that  ox  the 
ftoramen  ovale.    The  ri^t  side  has  all  its 
vahFes  thickened,  with  here  and  there  a 
knotty  point  of  calcareous  matter :  one  of 
^e  oamee  column»  hae  become  calcified 
•for  half  its  extent,  and  attached  to  the  tri- 
cuspid.   The  left  side  has  all  its  valves 
sound;  both  the  auricle  and  ventricle  have 
tiieir  cavities   larger  than    an    ordinary 
hearty  but  considerably  less  than  the  right. 
The  foramen  ovale  is  oval  in  outiine :  the 
edges,  perCsctly  smootli  and  roonded,  will 
jK^ait  the  ends  of  three  fingers.    The  upper 
bofrder  curves  over  ^  lower.    The  posi- 
tiona  of  the  openings  into  the  right  auricle 
axe  worthy  of  a  Uttleattention»    The  upper 
opening  has  the  situation  of  the  superior 
<»v» ;  tiie  lower  one  is  on  the  li^aral  aspect. 
^Xhe  tricuspid  aperture  will  admit  the  ends 
4>f  fbmr  fingers  and  thumb,  and  is  exactly  un- 
der the  upper  opening. 

Kidnept* — Both  of  these  were  shrunk, 
<flnn,  and  vascular ;  the  apices  of  all  the 
pyramids,  for  half  their  extent  outwards, 
except  two  in  the  one  kidney,  and  three  in 
the  other,  were  choked  with  blood  of  a 
dark  colour ;  renal'  apoplexy ;  none  in  file 
.<x>rtical  part. 


Bbmaexs.  —  The  interesting  question 
arising  from  this  abnormal  condition  is,— 
Was  the  blood  mixed  in  the  ridit  auricle, 
then  transmitted  through  the  Im  auricle  to 
the  ventricle,  to  be  circnlatedin  its  impure 
state ;  or,  if  pure  blood  was  circulated,  how 
did  it  happen  ? 

I  fancy  that  the  condition  of  the  patient 
win  at  once  throw  aside  the  idea  that  the 
venous  and  arterial  blood  were  mixed  to 
any  extent;  for  his  intellectual  faculties 
were  clear  and  active ;  skin  the  same  as 
other  persons ;  had  been  fond  of  drinking, 
and  occasionally  fighting.  A  reference  to 
the  position  of  the  openings  and  the  mar- 
gins of  the  foramen  ovale  will  also  help  to 
explain  how  pure  blood  might  be  circulated. 

The  upper  opening,  which  I  presume  to 
be  the  one  for  the  venous- blood,  was  on  a 
plane  posterior  to  the  lower  one,  which  li 
prseume  to  be  the  opening  for  the  arterial 
blood,  and  their  poeition  with  respect  to 
the  foramen  ovale  and  the  tricuspid  valves 
was  such  that  the  current  of  blood  through 
the  npper  one  (venons?)  would  pass  di*' 
reetly  uirough  ihe  tricuspid  valves  into  the 
right  ventricle,  while  a  current  through  the 
lower  one  (arterial  ?)  would  pass  straiaht 
on  through  the  foramen  into  the  left 
auricle. 

As  before  remarked,  the  npper  opening 
is  on  a  plane  posterior  to  the  lower  one,  aa 
if  to  permit  a  crossing  of  the  currents.  A 
riight  mixing  of  the  blood  must  occur  when 
both  auricles  were  filled  to-  a  certain 
point,  but  it  does  not  seem  noeessary  tSiat 
it  should  oocmr  to  any  extent. 

OtBtflealian  of  ike  Coronary  Ariory,  with' 
out  Angina  PoetoriOi    Mr.  Sddowel 

The  other  case  of  cardiao  afibetion  waa 
one  in  which  thero  was  ossification  of  one 
of  the  divisions  of  the  coromuy  arteries. 
Heart  loaded  with  &t ;  valves  more  brittle 
than  usual ;  otherwise  heidthy.  The  sub* 
ject  of  this,  a  man  nt.  54^  haa  pleurodynia 
for  nine  years :  the  pain  was  not  altered  by 
a  full  inspiration ;  it  ielt  as  though  "  a  sword 
were  passing  through  him ;"  it  recurred  at 
intervals  of  about  half  a  minute ;  nothing 
relieved  it.  A  calcareous  deposit  was  per- 
ceptible in  the  coats  of  the  radial  nrtery ; 
the  cardiao  dulness  did  not  exceed  the  usual 
limits,  but  at  the  third  rib  on  the  left  side 
the  dulness  was  more  intense  than  a  little 
below  that  spot ;  the  sounds  also  were  free 
from  murmurs,  but  very  fiiint  at  the  base. 
I  expected  to  find  calcification  of  portions  of 
the  pericardium,  but  at  the  pooi-mortem  it 
was  evident  Uiat  the  irregular  dulness  pro*- 
ceeded  from  the  border  of  left  lung  over* 
lying  the  heart,,  being  here  and  there 
studded  with  an  albuminous  infiltradon. 

The  chief  point  of  interest  ii,  that  the 
Condon  of  Hub  artery  at  the  wrist  during 
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life  gave  indicationt  of  tha  nafciue  of  the 
misdiief^  though  not  of  its  exact  poeition. 
The  anterior  lobe  of  the  right  tide  of  brain 
was  extensively  softened ;  no  traces  of  con- 
volutions or  grey  matter  $  no  dot ;  no  cal- 
cificationof  Tessels ;  hadpaialyBis  of  left  side, 
which  occasionally  left  nim ;  there  was  no 
angina  pectoris. 


ACADEMY  OF  MEDICINE,   PABIS. 
Feb.  11,  Ittl. 


BitctrO'Phjffiohjficaland  Patkologiemi  R§» 
9eareke§  on  iht  Mutel€9  qf  tk€  Handt. 

Dl  BvoHsyNxstated  that  hehadfrequently 
phserved  that  persons  deprived  of  the  use 
of  the  extensors  of  the  finger  and  thumb  by 
lead  palsy»  nevertheless  possess  the  power 
of  extmding  their  second  and  thira  pha- 
langes. M.  Duchenne  had  made  experi- 
ments to  ascertain  the  cause  of  this  cir- 
cumstance. The  following  are  among  the 
new  fiMsts  elicited  by  his  dectro-physido- 
gicai  researches  :-* 

1.  When  contraction  is  excited  in  the 
adductors  (the  interossd  and  adductors  of 
the  little  finger  and  thumb)i  adduction 
of  the  finger  and  thumb  is  not  alone  pro- 
duced, but  there  is  also  observed  extension 
oi  the  last  phalanges  of  the  fingers  and 
thumb,  with  simultaneous  flexion  of  the 
fimt  phalanges. 

a.  The  extensors  of  the  fingers  effect 
the  extension  of  the  first  phalanges,  ex- 
erting only  a  feeble  action  over  the  last 
phalanges  when  the  hand  is  fiexed  on  the 
arm.  When  it  is  extended,  the  extension 
of  the  last  phalanges  can  only  be  performed 
with  the  hdp  of  the  adductors  and  ab- 
ductors. 

si  The  importance  of  these  muscles  is 
therefore  apparent  from  the  movements 
which  they  enable  persons  to  perfonn 
whose  extensors  of  the  arm  and  hand  are 
pamlysed. 

Cretiniim  and  Goiir§, 

The  Sbcrbtabt  read  a  letter  from  Dr. 
Grange  on  these  subjects,  containing  the 
following  conclusions  of  his  researches  :— 

1.  €k>itre  and  cretinism  are  not  due  to 
any  special  meteorologicd  or  hvgienic  con- 
ditions, but  to  the  combined  efiects  of 
many  causes  wluch  separatdy  perfonn  but 
a  secondaiy  part. 

2.  Goitre  and  cretinism  are  endemic  in 
ini>g"*«**"  districts :  a  geographicd  chart  of 
the  regions  in  which  the  diseases  prevail 
■^ows  them  to  be  intimatdy  rabted  to  the 
mineralpgicd  or  diemical  nature  of  the  soiL 

M.  Baillasoxb  submitted  the  following 
propodtions : — Cretinism  and  idiocy  are 


essentially  characterised  by  arrest  of  derdop' 
ment  of  the  intcUectud  powen,  in  both 
cases,  owing  to  the  same  delect  of  coo- 
formation.  The  diffeMnces  betweea  tk 
two  are  aoddentd.  Prohibition  of  inter 
marriage  mi^  be  a  preventive  mesinre  a 
to  extension,  but  will  not  prsrent  hereditirf 
transmisdon.  This  must  be  attsind  I7 
hygimic  conditions  applied  to  the  psnati' 

On  Inte&tinai  Sutmre. 

PbOtessob  Bouissox  read  an  mn  ia 
irhick  he  pointed  out  the  advantage  of  tbe 
insertion  of  pins  in  the  lips  of  woondi  of 
the  intestines,  and  by  means  of  which  the 
circular  form  of  the  intestine  is  eoaiM 
and  the  sutures  are  readily  remord  vho 
union  has  taken  place. 


ACADEMY  OF  SCIENCES,  FiBA 
Feb.  10^  Ittl. 

On  the  mbrin  ttnd  Aibumtn  1/  Mf  »tL 
Bb.  CoBirx  transmitted  a  note  ststing  tbrf 
he  had  made  experiments  with  reftnaott' 
the  statement  of  M.  Maichd,  tbitf* 
fibrin  of  the  blood  is  diminished  by  1^ 
tion.  Blood  was  drawn  from  the  am  o>* 
patient  under  acute  dbuminuris;  it  v 
been  recdved  into  two  vesaels ;  in  ^ 
had  been  left  at  rest,  the  other  W  ^ 
shaken  during  ten  minutes.  The  prop^ 
of  fibrin  in  both  quantities  was  I'8  Vi}^^ 
parte.  Thus  it  was  seen  that  the  ilbriii' 
the  blood  was  bdow  the  normal  qvtffl 
in  both  specimens ;  a  iad  which  fopf^ 
the  opinion  of  Becquerel  and  Bodi0r,ue 
the  fibrin  is  the  lesult  of  a  ttmdarattfi 
of  the  dbumen. 

The  droumstance  of  the  quantitr  * 
fibrin  being  the  same  in  the  blood  thatj^ 
shaken  and  that  which  remained  ij/^ 
was  r^^arded  by  Dr.  Come  aa  ezplif*^ 
supposing  that  dbumen  exists  in  th«  l*^ 
in  three  states  :~1.  as  dbumen  picp<|'  ^ 
an  intermediate  or  fbraid  state ;  *|| 
fibrin.  The  dbumen  in  the  fibroid  it^ 
may  be  capable  of  returning  to  the  ^* 
dbumen  proper  when  the  due  prop^ 
of  this  is  diminished.  The  reducti*  < 
fibrin  bv  the  reduction  of  dbuM  ' 
oounte  for  the  atrophy  in  Albuminui* 

Tke  Aniletptie  Powtraqf  y»t^^' 
M.  BoBiir  reUted  ezperioient«  ^ 
showed  that  nicotine  exerts  the  ''ll 
power  of  arrestiug  the  action  of  0^^,^ 
animd  matter  ashe  had  attributed  to  o»l 
poisonous  substances,  and  which  he^i 
stated  to  be  a  Uw,  exprrssed  hj  thrpR 
sition  that  a  direct  ivlation  cxisU  be(«g 
the  poisonous  and  the  antieeptio  [■^'P^ 
of  substances. 


CASE  or  SOLITARY  HYDATID  OF  THE  LUNG. 
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f^ospital  anl)  Infirmary  Kepottts. 


HOPITAL  DE  LA  CHABITE,  PABIS. 


Caae  of  Solitary  Hydatid  qf  tht  iMng, 
Under  the  care  of  M.  Henbi  Booeb. 

The  reoords  of  caieeof  Bolitaiy  hydatids  of 
the  luoge  are  very  rare.  The  following, 
therefore^  posseMes  eome  interest  above 
that  connected  ^ith  the  pathological  ana- 
tomy, and  of  the  Bjmptomii  presented  dur- 
•ing  life. 

Case. — Catherine  Bointres,  61  years  of 
«ge,  a  sempstress,  was  admitted  into  the 
Hopital  de  U  Charite  on  the  29th  Nor. 
1850.  Although  of  a  delicate  constitution, 
she  had  enjoyed  tolerably  good  health; 
she  lived  in  cold  and  damp  apartments, 
but  had  not  suffered  from  rheumatism  or 
acute  thoracic  affections.  For  some  time 
past  she  had  experienced  shortness  of 
breath  and  palpitation  on  walking  or  un- 
dertaking any  fatiguing  work.  About  three 
years  ago  she  began  to  be  troubled  with  a 
cough,  'with  difficult  expectoration  of  sero- 
mucous  expectoration.  For  the  last  fifteen 
days  she  has  suffered  an  oppression  at  the 
chest  on  rising  in  bed. 

On  admission,  she  presented  all  the  cha- 
racters of  a  person  in  whom  hsematosis  was 
incomplete ;  the  countenance  was  of  a  pale 
blue  colour,  and  the  lips  violet,  as  were  also 
the  fingers,  especially  at  the  roots  of  the 
nails,  llic  inferior  extremities  were  slightly 
cedematous  ;  the  thorax  was  deformed,  and 
prominent  in  front ;  respiration  short ; 
frequent  cough,  with  visad  tenacious  ex- 
pectoration ;  percussion  yielded  great  so- 
xiorousness  at  the  anterior  part  of  tne  chest; 
on  the  left  side,  behind,  there  was  absolute 
dulness  over  the  superior  portion  of  the 
chest,  the  lower  fourth  yielding  a  clear 
sound;  the  same  difference  was  observed 
on  the  right  side.  Auscultation  detected 
loud  respiratoiy  murmur  below  the  clavi- 
cles ;  over  other  parts  of  the  chest  the 
breathing  soimd  was  less  distinct,  and  was 
mixed  with  loud  rftles ;  over  the  superior 
three-fourths  of  the  left  side,  posteriorly, 
there  was  complete  absmoe  of  respiratory 
murmur;  the  dulness  of  the  prascordial 
region  has  not  augmented ;  the  impulse  of 
the  heart  was  felt  over  a  more  extended 
ispace  than  usual ;  the  heart's  sounds  were 
bealthy ;  the  pulse  was  90,  small  and  re- 
gular; she  suffered  much  from  headache, 
general  weakness,  loss  of  appetite,  &c. ; 
there  was  no  sickness  ;  the  bowels  acted 
regulariy .  The  patient  died  on  the  day  after 
^dmiMioD. 

AnUapty  36  ktmr9  tfitr  dimik.'-^ThB 


heart  was  enlarged  in  size ;  the  lungs  were 
emphysematous,  and  presented  general  san- 
guineous infiltration,  oemg  of  a  dark  Uack 
colour,  and  permitting  the  oozing  of  a 
large  quantity  of  black  blood  when  cut 
into.  The  left  lung  was  adherent  to  the 
side  of  the  chest ;  on  attempting  to  break 
down  the  adhesions,  a  soft  wnite  tumor,  of 
the  size  of  an  ostrich's  egg,  was  observed 
to  be  situated  in  the  interior  of  the  lunz, 
and  was  found  to  consist  of  a  large  hydatid, 
imbedded  in  a  cavity  in  the  interior  of  the 
lung.  The  vesicle  was  single,  white,  soft, 
and  friable  in  its  texture,  Tike  coagulated 
wliite  of  egg.  It  was  adherent  to  the 
membrane  in  which  it  was  inclosed.  Its 
external  surface  was  somewhat  granulated  ; 
its  internal  surface  was  smooth  and  lamel- 
lated;  it  inclosed  a  colourless  fluid,  in 
which  floated  small  grains  perceptible  to 
the  naked  eye,  and  which  were  found  to  be 
echinococci.  The  cyst  in  which  the  vesicle 
was  inclosed  oonsbted  of  a  thin  lamina  of 
serous  membrane,  through  which  the  struc- 
ture of  the  lung  could  be  perceived.  The 
substance  of  the  lung  was  in  some  parts 
completely  destroyed  by  the  pressure  of  the 
tumor.  The  other  organs  of  the  body  ex- 
hibited nothing  remarkable. 

Behaeks. — In  a  pathological  point  of 
view,  the  most  striking  feature  of  this  case 
is  the  entire  destruction  of  the  lung  pro- 
duced by  this  growth.  In  a  cUnical  point 
of  view,  the  case  suggests  the  question 
whether  it  would  have  been  possible  to 
detect  this  tumor  during  life.  If  jpreater 
opportunity  had  been  afforded,  it  is  pro- 
bable that,  by  exclusion,  its  existence  might 
have  been  suspected.  The  physical  siffna 
denoted  either  efi\ision,  induration  of  a 
portion  of  lung,  or  tumor.  By  further  oV* 
servation,  and  the  exclusion  of  some  symp- 
toms peculiar  to  each  of  these  morbid  con- 
ditions, the  existence  of  the  tumor  would 
have  been  inferred. 


ASTHMA  AKB  OOKBUXPTlOir  IKVIBICABT. 

The  annual  general  meeting  of  the 
governors  of  this  charity  was  held  at  the 
London  Tavern  on  Thursday.  From  the 
report  it  appeared  that  during  the  past 
year  upwards  of  1,200  poor  persons,  af- 
flicted with  various  kinds  of  chest  disease, 
had  been  admitted  as  out-patients,  and  88 
received  as  in-patients,  most  of  whom  have 
been  dischargedgreatly  relieved,  if  not  per- 
fectly cured.  The  number  at  present  on 
the  books  exceeds  600,  and  increases  daily. 
Sinoethefirsteetablishment  of  the  institution 
in  1814,  upwards  of  37,000  in  and  out  door 
patients  have  been  adznitted  to  its  benefit. 
The  expenditure  for  the  year  exceeds  the 
income  by  £196.  fie.  7d. 
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K0DS80  AND  THE  TAPE-WOR^f• 


^•tfeUfMDlUlrttCC. 


XOVflSO  Aim  THE  TAPE-WOSK. 

SiB,->I  beg  to  fbrwiird  for  ixueHdon  in 
your  journal  the  following  brief  zooord  of 
another  instanoe  in  which  the  new  remedy 
KooKO  haa  been  flneoeesfully  employed  :— 

Mra.  L ,  a  married  female,  aged  49» 

in  the  middle  okss  of  life,  came  to  me  a 
fisw  weeks  back  with  dyspeptic  and  hysteri- 
eal  flvmptoms,  which,  however,  presented 
nothmg  very  remarkable,  and  were  not 
attributed  to  their  real  cause,  until  it  was 
disoo^ered  that  she  was  in  the  habit  of  oc- 
oasionally  passing  a  few  joints  of  the  tssnia 
solium. 

After  several  doses  of  the  oil  of  tuipen- 
tine,  combined  with  castor-oil,  had  been 
given  at  short  intervals,  without  success,  I 
advised  her  trying  the  kousso.  Accord* 
ingly  she  took  six  drachms  of  this  medicine, 
in  lialf  a  pint  of  warm  water,  early  in  the 
morning,  naving  fasted  for  the  previous 
fourteen  hours,  and  taken,  the  preceding 
night,  a  large  dose  of  castor  oil,  which  had 
acted  freely.  She  described  the  potion  as 
having  been  excessively  disagreeable,  on 
account  of  its  bulk,  but  complained  still 
more  of  its  action,  although  she  is  now 
loud  in  its  praise.  It  began  to  purge 
violently  in  the  course  of  an  hour,  and 
with  the  second  evacuation  expelled  a  large 
dead  worm,  intermixed  with  mucous  and 
Caecal  matter ;  for  ei^ht  hours  afterwards 
there  were  severe  griping  pains,  and  six 
other  copious  motions,  consisting  of  notiiing 
else  than  the  kousso,  mixed  with  serum 
and  mucus. 

The  tsnia  was  nearly  seventeen  feet 
long,  and  broken  into  three  pieces.  At 
one  extremity  it  tapered  off  to  the  sise  of  a 
thread,  which  ma^es  it  appear  probable 
that  although  the  head  of  the  creature  was 
not  to  be  found  the  entire  worm  had  been 
ejected. 

For  some  days  afterwards  the  patient 
cnffered  from  euiaiiBtion,  and  was  under 
the  belief  that  a  portion  of  the  wonn  yet 
xemained  behind.  In  order  to  test  the 
leality  of  this,  I  gave  her,  after  the  expira- 
tu>n  of  three  weeks,  half  a  draohm  ot  the 
oil  of  male  fern,  mixed  with  mucilage,  twice 
flttly,  for  tluree  sucoassive  days.  This  acted 
as  a  diuretio  and  puigative,  but  without 
affording  further  evidence  of  the  tape-wonn. 
Xbe  patient  has  now  lost  all  her  ayspeptio 
and  nervous  aymptonv^  and  is  penictly 
well 

The  kousso  was  obtained  from  Mr. 
SEooper,  of  Fall  Hall  £aa^  who  luul  pro- 
onved  it  ttom  a  dilferant  aouroe  to  that 
which  had  been  nsed  *in  former  oases.    In 


most  instances  where  it  has  been  idmioii- 
tered  its  aotion  has  been  so  slightly  puzp- 
tive  as  to  require  the  subsequent  jotd 
castor  oil,  or  some  other  aperient ;  bat  itf 
effect  in  the  present  case  seems  to  h«c 
approached  nearer  to  that  which  tib 
place  amongst  the  natives  of  Aby9siia,iB 
whom  it  invniably  produces  active  puiigiBg- 
This  appears  to  be  a  matter  voitirrof 
notice,  sinoe,  the  more  closc^  it  reseoitb 
the  adtion  it  has  upon  the  people  dik 
country  when  it  is  so  &med,  toe  gn^ 
must  be  the  chance  of  its  purity  w^ 
prospert  of  its  auoeese. 

Now  that  kousso  is  likdy  to  beeotfl* 
expensive,  and  that  experiment^  ouf  kt 
made  with  it  without  tlie  risk  of  wok 
our  patiente,*  it  woidd  be  well  to  sacerttf 
wheUier  a  amaller  and  less  vioknt  ^ 
might  not  be  equidly  aervioeaUe. 
I  remain,  air. 

Your  obedient  semot, 
BiGKA&D  Fatitx  Cottox,!* 
AssisUnt-Pbysidui  to  ^ 
Uospiul  forGoiiioo|n>> 

4,  Bolton  Stnet,  PiccadUly, 
Feb.  18, 1851. 


COHFLAIHT  BEGABDINO  THl  POU*^ 
LIST  OF  MSMBEBfl  OF  THB  >'iTlO><^ 
INBTlTl/TJi. 

Sib,— The  Editor  of  a  wecUy  vi» 
journal  which  has  reoentJy  sprunf  mto^' 
istence  under  the  auspices  of  the  5<^ 
Institute,  not  having  other  mattsrtoE> 
pages,  publishes  a  list  of  names  of  g^ 
practitioners  of  the  National  Asiori^ 
Kot  to  dwell  upon  the  absurd  hev* 
in  the  table  of  contents  of  esch  &^ 
her,  I  would  particularly  point  c^^ 
fact  that  this  list  dates  in  the  year  I'^ 
What  can  be  the  object  of  the  ^ 
tute  in  reproducing  at  this  time  s  li|'^ 
names  got  together  six  yearssgo?  1*' 
with  a  view  to  having  it  beUercd  thtf^ 
owners  of  all  these  names  are  alsoio^ 
of  the  present  National  Institute,  i^*|j 
as  of  the  National  ^Association  of  1^  ^ 
their  opinions  identuad?  If  so,  H  p^^ 
trates  a  great  misrepresentation.  I  ^^ 
own  name  there,  but  I  never  subi*- 
nor  have  intended  to  subsciibe  t0  " 
funds  any  more  than  I  do  to  the  srt*^ 
deeds  of  the  Institute,  from  **»i<*!J 
well  as  many  others,  whose  names  t^ 
dissent  altogether.  ^ 

There  is,  moreover,  a  historv  conn^^ 
with  this  listi,  as  alist  of  thi^msm'^. 
the  National  Association,  which  it  »>/ 
has  been  forgotten,  or  is  withheld  q7«^ 
who  now  bnog  it  before  the  pw*J\^" 
which,  for  truth's  sake,  I  wOl  hattdf^ 

*  This  dose  cost  a  sovefsiga ;  bat  Mr- 
is  nam  auMnK  U  at.fealf  thrttpifie. 


notic:e  to  students  regarding  clinical  instruction.     3W 


It  will  be  lemembered  that  in  the  year 
1844s  the  meBsore  of  medical  reform  pro- 
posed by  Sir  Jamee  Gh«ham,  together  witJi 
the  private  charter  of  the  College  of  Sur- 
geoDB,  oaiued  extensiye  disaatisiaotion  in 
the  pra&Bsion.    Local  meetings  were  every- 
where held,  and  addresses  to  the  Houses  of 
Parliament  were  jurepared  for  presentation. 
There  was  a  meeting  of  this  kind  held  in 
thesuburb  in  which  I  reside.    After  a  while 
it  was  thought  advisable  that  our  local 
association  should  merge  into  a  larger  one  of 
the  borough  in  which  we  lived ;  this  was 
done^  and  our  first  subscriptions  constituted 
us  members  o£  the  borough  association.    It 
was  not  long   afterwards  that  the  leading 
members  of  tbis  association  persuaded  their 
brethren  that  their  strength  would  be  in- 
creased by  union  into  one  large  metropo- 
litan association ;  this  was  abo  agreed  to, 
and  forthwith  aU  our  names  were  trans- 
£dmd  to  the  muster  roll  of  the  National 
Ajsooiation. 

Thus  it  was  that  many  names  appeared 
among  thoee  of  its  members,  and  have  been 
retained  there,  although  their  owners  never 
contemplated,  and  have  not  approved  of, 
the  subsequent  measures  which  nave  been 
carried  forward  by  a  few  of  the  most  active 
or  most  ambitious,  but  least  judicious  mem- 
bers, who  have  since  converted  the  Reform 
Association  into  a  Bevolutionaiy  Institute. 
Yon  will  perceive,  therefore,  that  the  long 
list  of  names  which  is  now  being  paradeS 
as  of  Members  of  the  National  Association, 
must  be  subjected  to  very  considerable  de- 
duotions  both  of  living  and  of  dead  mem- 
bers, before  the  numb^  of  Members  of  the 
NatiojiaX  Institute  can  be  inferred  from 
thoseof  the  National  Association.— lam,  sir, 

Your  obedient  servant, 

A  QeNSBAL  PBJlCTITI027SS. 
February  12^  1851. 


iBfMcsl  InulKgenfr. 


roTZCs  TOBTUDxirTS  BEOASDiiTo  ciJinau:> 

IlfBTBVCTlOV  Ur  HOBPITAJ«. 

Apoihteanet'  Hail,  F^b,  C,  1851*— The 
kmrt  of  Examiners  of  the  Society  of  Apo- 
lecariee,  having  learned  that  consideraole 
;xity  has  been  evinced  by  Students  in 
leir  attendance  upon  those  branches  of 
ractical  Hospital  Instruction  which  are 
tduded  under  the  terra  Clinical  Medicine, 
sreby  request  that  the  Physicians  of  Hos- 
ta]«  will  secure  such  attendance  in  what- 
er  manner  they  may  deem  most  enpe- 
ent,  and  that  they  will  not  fill  up  that 
»rtioii  of  the  Schedule  appropriated  to 
iaioal  Leotures  except  after  a  btmdJUU 
tendanoe. 


In  those  Sohoola  where  a  distinct  Proles- 
sorship  of  Clinical  Medicine  has  been  eata- 
bliihed.  Certificates  of  attendance  on  Co- 
nical Lectures  will  be  received  in  additioit 
to,  or  in  place  of,  the  Second  Course  of  the 
Theory  and  Practice  of  Medicine  ;  but 
where  suoh  attendance  is  received  in  place 
of  the  Second  Course  of  the  Theory  and 
Praotioe  of  Medicine,  the  Clinical  Leoturea 
must  be  at  least  Seventy-five  in  nmzAMr, 
and  must  be  attended  during  the  Second 
Summer  and  Third  Winter  Session. 

By  order  of  the  Court  of  Examiner^ 
HsntT  B j^AZcm,  See. 

THE  CEOXJnU.  AT  JAUAICA. 

BBOBBrr  aeconnts  from  Xingston,  Jamaioa^ 
state  that  cholera  was  fast  dis^apearing  frank 
the  Qoloigr,  and  the  only  pariah  now  affllc^fced 
to  any  extent  is  Lucia. 

XS  AimCHL01KO70B3f  "BTLL. 

Oh  Monday  last  Lord  Campbell  laid  on  Che 
table  of  the  House  of  Lords  a  Bill  for  the 
more  effectual  punishment  of  burglary,  and 
also  of  robbery  committed  by  means  of 
cfaloirofbnn.  His  Lordship  said  he  waa 
sorry  to  be  the  instrument  of  extendiB^ 
the  criminal  code,  but  when  new  orimea 
were  resorted  to  it  was  necessary  that  new 
punishments  should  be  provided  for  them. 

THS  STAFF  OF  ST.  MABIT'S  HOSPITAL. 

Ths  eentlemen  whose  names  were  pub- 
lished m  our  last  number,  page  351,  were 
elected  to  their  respective  offices,  by  thee 
(Pernors  of  the  Ho^ital,  on  the  24th 
instant. 


LECTUBES  AT  THE  BOTAL  OOIJXOB  07 
8UBOBONS. 

The  courses  of  lectures  annually  delivered: 
in  the  theatre  of  this  institution  will  be 
commenced  on  the  4th  of  March  next,  hy 
Professor  Owen,  who  will  deliver  twenfy- 
four  lectures  on  Comparative  Ostedogj^. 
Professor  Paget  will  follow,  and  deUver  tax 
lectures  on  Tumors,  commencing  on  the 
29thofApriL  The  lectures  will  be  delivesvd 
on  Tuesdays,  Thursdays,  and  Saturdays,  at 
four  o'clock. 


THE  MBDICO-CHIBTTBQICAL  BOdETT. 

The  iofiowing  is  the  list  of  officers  and 
other    membm    df    council     nominated 
for  1851-52 :— President:  Joseph  Hodgson^ 
F.B.S.    Vice  Presidents :  Thomas  )&to» 
M.D.,  7.B.8.  ;    John  Thomson,  M.D.  } 
William    Coulson;  Alex.    Shaw.      Treo* 
surers :  Bobert  Bentley  Todd,  M.D.  F.B.fi.| 
Bichard  Quain,  F.B.S.     Secretaries :  SeCh 
Thomj^son,  M.D. ;  Campbell  de  Morgan. 
Libranans :  Heniy  Pitman,  M.P. ;   Jamea 
Dixon.  Other  members  of  Council :  €korge 
Cunham,  M.D. ;   Sir  James  Byre„MJI.  % 
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WiUiamMacmtyre,  M.D. ;  William  Mcrri- 
man,  M.D.;  Alex.  Sutherland, M.D.,F.R.S.; 
James  Clayton ;  Henry  Charles  Johnson  ; 
Hemy  Hancock ;  Jolm  Hilton,  f'.Il.S. ; 
Andraw  M.  Macwhinnie. 

OBITUABT. 

The  foreign  journals  annoimce  the  death 
cif  Naegele,  Professor  of  Midwifery  at 
Heidelberg,  at  the  age  of  72  ;  and  of  Lan- 
genbeck.  Professor  of  Anatomy  and  Surgery 
at  Gottingen. 

On  the  17th  ult.  at  York,  William  Trayis, 
of  Scarborough,  M.D.,  in  his  80th  year. 

On  the  20th  inst.,  at  hia  residence,  8, 
Belle-Yue,  Hampstcad,  William  Henry 
Acret,  Esq.,  of  Torrington  Square,  in  the 
08th  year  of  hia  age.  Mr.  Acret  had  been 
long  known  as  a  respectable  general  prac- 
titioner. 

On  Satitfday  morning,  the  22nd  inst., 
Caleb  Clarke,  MD.,  nt  his  residence, Bam- 
buiy,  Oxon,  in  the  41st  year  of  his  age. 

On  the  19th  inst.,  at  Heading,  Thomas 
9keete  Workman,  Esq.,  st.  52. 

'  On  the  24th  inst.,  at  tiis  father's  resi- 
dence, in  St.  Peter's,  Tlianet,  William  Trew, 
Esq.,  surgeon,  of  Marlow,  Bucks,  only  son 
of  Thomas  Trew,  Esq.,  set.  36. 


i^IrctioiiiS  (to  211  3iouniBU. 


A.  CASB  OF  DSSTRUCnOir  07  THE  LBTT 
HKMIBPHBBE  OF  THE  OEUBBELLVM, 
AND  HOBBID  COKDITIOIT  OF  THE  IHVBB 
8UBPA0E  OF  THE  CliANIAL  BONES.  BY 
DR.  OUdTOBF,  BEBLIN. 

COVKT  A ,    when    twenty    years    of 

1^,  possessed  of  the  highest  mtellect  and 
aouteness  of  the  senses,  was  of  a  frail,  slight 
build,  with  a  weakly  and  scrofulo-nerrous 
constitution.  Hb  mother  had  died  of  pul- 
monary consumption,  and  his  father  bad 
olten  suffered  from  syphilis,  and  at  the  time 
of  the  son's  birth  was  still  labouring  under 
secondary  syphilitic  disease  of  the  eyes, 
bones,  and  skm.  Soon  after  the  birth,  the 
child  had  an  attack  of  purulent  ophthahnia. 
During  dentition  lie  had  suffered  also  ftom 
strumous  glandular  swellings.  From  the 
age  of  two  yean  he  became  the  subject  of 
rickets ;  his  skin  assumed  a  crinkled  dis^ 
coloured  appearance,  and  altogether  he 
began  to  hare  the  aspect  of  an  old  man. 
In  proportion,  however,  as  nature  denied 
him  external  adyantaget,  she  bestowed 
upon  him  greater  internal  endowments; 
tne  more  the  development  of  his  bodj 
was  retarded,  the  more  striking  were  his 
mental  manifestations. 
The  Count  possessed  eitraordinary  acti- 


vity and  power  of  imagination,  mmm 
memory,  wit,  and  acuteness  of  appR- 
hension.  He  had  received  a  princely  edu- 
cation, having  the  advantage  of  the  mstru> 
tion  of  a  celebrated  natural  pbilosopk. 
The  study,  however,  of  natural  philosopliT 
so  excited  liis  imagination  as  to  prodnait 
one  time  a  severe  attack  of  iUness. 

Tlie  same   activity  of  disposition  ari 
mind  led  him  into   sexual  indukences,  (of 
which  he  paid  the  penalty  of  sTphili-*- 
Bemonstrances  were  in  vain ;  heproniii«i 
much,  but  performed  nothing.  He  be«tf 
attacked  with  severe  pains  m  the  join^- 
affections  of  the  throat,  frequent  epistaia. 
sleeplessness,    distressing    dreams,  v^ 
head-aches,  with  heat  of  scalp  and  «-• 
ness  of  extremities.    The  puli  was  b^ 
tually  feeble,   small,  and  frequent   '^ 
pains  in  the  limbs  became  so  serere,  u 
he  was  at  length  compelled  to  keep  to  ^ 
bed.    His  constitution  became  so  imj*-''' 
that  he  was  rendered  susceptible  of  '>^ 
slightest  changes  of  weather  or  «»<!*' 
iimuences.    Two  vears  before  hii  o»^- 
had  fallen  from  his  horse  in  a  state  "jf- 
toxication,  and  was  in  consequence  d^* 
for  two  days.    After  that  time  he  t-' » 
constant  sense  of  heaviness  in  the  lart.*^ 
in  warm  weather  a  dull  painful  ieelinf 
pressure  in  the  back  of  the  neck.  I* 
patient  would  on  no  account  permit  a '^ 
to  be  inserted.    His  uncontrollable  ^ 
sition  presented  incessant  obstacle*  to'*; 
treatment  advised  by  his  attendanti. 
June,  1834,  he  fell  from  a  height  of  «i»- 
three  feet.     While  looking  u^  »  "^. 
becamegiddy,and  felt  acutepain,— to««' 
own  expression,  as  if  a  pitchfork  h»  ^ 
thrust  through  his  bram  :  he  bcc«ffl«  ^ 
conscious  for  several  minutes.    Aft*"^^ 
little  time  all  ill-effects  of  this  ^cci^^ 
peared  to  have  aggravated  the  uio*!''^ 
ache.     Giddiness,  sickness,  muscu)if '' 
mors,  imperfect  vision,  and  coldncsi  "^'^ 
hands  and  feet,  were  superadded.  Iv 
tion  and  counter-initation  were  P"^ 
and  the  patient  was  warned  agaiiift  f^ 
source  of  excitement.    Eight  ^J* ''^ 
wards  an  attack  of  vertigo  oocunw'^ 
severe,  tliat  he  was  obliged  for  soiw  ^^ 
to  lean    against    the    wall   for  »«P 
Frequent  nausea,  and  at  length  wtn.- 
of  greenish  matter,  followed,  and  the  ^^ 
was  again  compelled  to  take  *^j  ,\ 
Every  object  around  him  seemw  |- _ 
moving  in  circles.  '1  he  vonuting  ooat^  j 
A  severe  pain  was  felt  on  the  W*  ^ 
the  back  of  the  head,  increased  by  tf««2 
coughing,  or  straining*     ^^°**^^<ii| 
double  vision  took  place  u*  *^  ^  i 
which  could  not  be  directed  oi^^;^ 
The  pupil  was  contracted,  and ap*!*^ 
intolerance  of  light  occurnsd.    The  r^j 
stammered,  and  was  at  a  loss  for  p«i^ 
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words  oocuBionallT.    There  was  a  g;eneral 
weaknen  in  the  left  hand  and  foot,  cold 
perspiration,  irregularity  and  feebleness  of 
the  pulse,  furred  tongue,  obstinate  oostire- 
ness.    Epileptic  cramps  of  the  upper  ex- 
trenuties  occurred  at  interrals,  followed  by- 
deep  sleep.    The  moTements  of  the  lower 
extremities — the  right  especially — were  en- 
feebled, so  that  he  had  no  more  control 
over  hunself  than  a  drunken  man.     Tlie 
slightest  excitement  produced  severe  pain 
in  the  chest,  and  dyspnoea,  weakness  of  the 
voice,  sense  of  pressure  in  the  neck,  cold 
sweat  over  the  whole  body,  and  a  peculiar 
and  characteristic  expression   of  counte- 
nance.    These  symptoms    reached  their 
highest  degree  if  the  patient  changed  from 
the  sitting  to  thelyine  posture.  The  organs 
of  generation  retained  their  actirity :  erec- 
tion was  not  absent.    The  urine  was  in  its 
usual  quantity,  and  of  a  brown  colour.  The 
pulse  feeble,  and  often  as  frequent  as  130 
in  the  minute.  Consciousness  and  the  mental 
powers  were  unimpaired.      His  nights  were 
I  disturbed  by  syphilitic  pains  in  the  bones,  so 
that  he  did  not  fall  aslee])  until  morning ; 
while  asleep,  he  uttered  cries  as  if  in  pain ; 
^  on  wakiuff,  he  suffered  a  paroxysm  of  severe 
'  pain  in  the  head,  lasting  for  more  than  half 
'  an  hour,  which  he  expressed  to  be  as  if  liis 
'  head  were  saueezed  in  a  vice :  every  object 
'  seemed  enveloped  in  a  cloud,  and  his  voice 
'  was  scarcelv  audible. 
f      The  patient  died  in  tetanic  convulsions 

*  on  the  20th  October. 

*  PoMi-moriem  examination, — Cranium  : 
^  The  skull  was  unusually  arched  forwards ; 
'  the  parietal  bones  were  disproportionately 
^  arched  above  when  compared  with  the 
•'  smaller  diameter  between  the  two  temporal 
i  bones.  The  occipital  bone  was  not  so  much 
'  arched ;  a  sharp  exostosis  projected  from  the 
-  occipital  protuberance :  the  left  side  of  the 
f  occipital  bone  was  larger  than  the  right.  The 
'  measurement  of  the  head  roimd  its  larger 
9  circumference  was  one  foot,  eleven  inches, 
t  three  lines  ;  from  the  root  of  the  nose  to 
f  the  foramen  PUiffnam  occipitie,  one  foot  five 
f  inches ;  across  the  head,  from  ear  to  ear, 
I  one  foot,  one  inch.    The  cranial  bones  were 

thin,  their  internal  surface  of  a  greyish-red 
}  colour,  porous,  and  rough,  as  if  covered 

*  with  grains  of  sand ;  the  natural  ivory -like 
:  Boz^ace  and  vitreous  table  was  wanting ;  the 
;  roughness  was  very  remarkable,  especially 

at  the  base  of  the  cranium,  the  wings  of  the 
I  nihenoid  bones,  and  in  the  eeUa  tnreica. 
(The  cribriform  plate  of  the  ethmoid  bone 
waa  aa  thin  as  fine  skin,  and  easily  broke 
down.  The  dura  mater  was  healthy.  The 
pia  mgier  was  congested  with  darit  blood. 
I  The  cavity  of  the  arachnoid  contained 
I  about  two  table-spoonfuls  of  reddish  fiuid. 
A.  number  of  small  osseous  particles,  varying 
£rom  the  sise  of  grains  of  sand  to  that  of 


millet  seeds.  The  brain  itself  showed  no 
morbid  appearances,  except  that  the  grey 
matter  on  the  left  side  was  very  pale — the 
consequence,  probably,  of  incipient  d^ena* 
ration.  On  rabing  the  tentorium  eerebettif 
the  left  hemisphere  of  the  cerebellum  ap- 
peared larger  and  tenser  than  the  right, 
out  to  the  touch  presented  a  sense  .of 
fluctuation.  At  tlie  outer  border  of  the 
left  hemisphere,  where  this  comes  ia 
contact  with  the  bone,  the  cortical  sub- 
stance was  perforated  with  numerous  holes, 
and  was  of  a  blacki>li-blue  colour.  A 
vertical  incision  through  the  left  hemisphere 
presented  the  followhig  alterations  of  the 
cerebral  substance.  The  cortical  substance, 
much  thinned,  constituted  a  sac  about  the 
sise  of  a  hen*s  egg,  inclosing  a  yellow 
inodorous  fiuid,  in  which  was  contuned  a 
substance  about  the  «>ize  of  a  walnut,  and  of 
a  bluish-black  colour,  having  a  spongy 
(blutschwammartifler),  vasculw,  or  fiesnv 
texture.  It  discoloured  the  fingers  wltu 
blood,  when  pressed.  It  had  all  the  wppear- 
ance  of  a  mole,  Tlie  fourth  ventricle,  the 
pom  F(aro/i7,and  ihamedutta  oblongatOfWev^ 
readily  reached  through  tliis  cavity.  The 
cerebnl  matter  had  entirely  disappeared. 
The  right  hemisphere  and  the  meduDa  were 
quite  healthy. 

Dr.  Ghistorf  suggests  that  the  disease  may 
have  begun  as  clironic  sypliiUtic  and 
scrofulous  peritonititi ;  tliat  the  fall  on  the 
head,  or  airing  from  liis  horse,  had  deter- 
mined extravasation  of  blood  into  the  cere- 
bellum, and  its  not  being  absorbed  gave  rise 
to  the  foreign  body  which  was  found  in  its 
cavity,  and  was  the  immediate  cause  of 
death.— du^ytfr't  WocAeneehri/t,  1850.    x 

ACCOUITT  OP  A  NOSRirCEPHALIC*  TfETVS 
ASHSSEITT  TO  THE  PLACSNTA.  BT  XX. 
J.   OUITABD  AKD  JOLT. 

This  malformed  foetus  was  bom  living,  at 
Toulouse,  on  the  26th  July,  1860$  it  lived 
forty-two  hours,  cried,  and  swallowed  a 
little  sugared  water.  The  mother,  a  primi- 
para,  was  twenty-four  years  of  age.  She 
stated  that  at  the  beginning  of  her  preg- 
nancy she  had  frequent  quarrels  with  her, 
sister,  who  on  one  occasion  exclaimed  **  I 
hope  the  child  you  bear  will  prove  a 
monster."  From  this  moment  the  mother 
was,  she  stated,  continually  possessed  with 
this  idea  i  she  feared  the  realization  of  her 
sister's  maledictions,  and  this  fear  pursued 
her  imceasingly  up  to  the  time  of  her 
delivery. 

The  placenta  was  adherent  by  membra- 
nous bands  to  the  face,  and  to  a  nervous^ 
vascular   tumor   which    represented    the 

•  *<  No»en€€PkaUe—hm\infi  the  skall  opea 
enly  on  the  nt>nttl  and  parietal  regions,  tliiB 

Ksterior  fontaoelle  beinjr  distinctly  present."^ 
ngllaoa's  Mcdkal  Lexicon. 


396  BIRTHS  AND  DEATHS,  METEOROLOGICAL  SUMMARY,  ETC 

BIRTHS  &  DEATHS  ni  thb  3tesopou 
Durinff  the  Week  ending  StOurdai/,  R*.  2S 


^nm.    The  mouth  was  wide  open,  the 
•noae  soarcely  perceptible,  the  eyes  pTotmded 
ftom  their  orbits,  a  palatine  fissure  existed, 
the  right  superior  maxilla  was   detached 
ihym  an  intermaxillary  bone  whiob  was 
'present.    With  the  exception  of  conside- 
:  WTble  (development  of  the  abdominal  region, , 
:«id  flexn»  inwards  of  the  feet,  the  body 
•exfcmally  piwMsnted  nothing  remarkable. 
Internally,  the  heart  was  placed  on  the 
•ffight  side  of  the  chest,  without  transposi- 
tion of  the  abdominal  viscera.    The  exter- 
«tm1  female  genital  organs  were  largely  deve- 
loped, Iwt  the  internal  sexual  organs  were 
wanting,  the  vagina  teminating  in  a  thin 
membrane. 

The    placenta  was  small,    oval-shaped, 

jmd  of  the  kind  called  placentM  en  raguette, 

TThe  umbifical  eord  was  about  four  inches 

in  length,  and  was  formed  of  a  single  vein 

woA  tstt/Btj. 

MM.  Guitard  and  Joly  attach  con- 
•Berable  importance  to  the  mental  im- 
pression, the  possibility  of  the  influence 
of  which  in  causing  arrest  of  development 
they  consider  to  be  placed  beyond  a  doubt 
by  the  histories  of  other  malformations, 
^riiis  fostus  is  pointed  to  by  the  authors  as 

Cjmg  the  existence  of  the  intermax^laiy 
e  in  the  human  species.;  abo  the  inde- 
-pendenco  in  development  of  the  orinaiy 
jud  genital  organs— the  latter  being  in  this 
43880  wanting,  while  the  former  were  per- 
-ftcdyformed.— Owipfw  HenduM, 


QOOSS  k  PSUODICALS  BECEIVBI) 

808IN«  THB  LAST  TWO  WBBKS. 

IPractieal  Observations  on  the  Treatment 
of  Stricture  of  the  Urethra  and  Fistula 
in  Perineo.  By  John  Lizars.  Edin- 
burgh. 

<yn  the  Causes,  Symptoms,  and  Treatment 
of  Spermatorrhoea.  By  M.  Lallemand. 
^franshited  by  H.  J.  M'DougBlL      2d 

edition. 
Xssays  and  Kotes  on  the  Physiology  and 

Diseases  of  Women,  and  on  Practical 

Midwifeiy.    By  John  Soberton. 
^Remarks  on  the  Decay  of  the  Teeth.    By 

Jf.  Simpson,  Surgeon-Dentist. 
Cfenend  Index  to  the  First  Thirty-thwe 

Yolomes    of   the   Medico  •  Chirui|;ieal 

Transactions. 
Ji  small  Contribution  to  the  Grwtt  Exhi- 
bition of  1861,  peftiting  the  Fear  of 

Disease.    By  J.  C.  H.  Freund,  M.D. 
^Xhe  American  Journal  of  Dental  Seienoe. 

By  C.  A.  Harris,  M.D.,  D.D.S.    VoL  1, 

||J>g.  i_4,  July— Oct.  IMO. 
^Sh»  New  York  Kegister  of  Me^cine  and 

Pharmaey.    By  C.  D.  Qmwold,  M.D. 

Hoe.  8  and  9.  _ 

'!Eh8  Philadelphia  Medical  Exammer  for 

JloT.  nd  Dec.  I860,  and  Jan.  1861. 


Births. 

Males....  799 
Females..  775 

1587 


Dbatbi. 

Males....  M7 

Feina)si'>  ^ 

12U 


S 
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Cavsbs  or  Death. 

AllCausbs  jj! 

Spbcifibd  Causrs •.••;••  ^ 

1.  Zymotic  (or  Epidemic,  Bndenuc, 

Conta}cion8>IWw««- •  * 
fipwadie  IHtMtet^  vis.— 

1.  Dropsy,  Cancer,  &c 

2.  Brain.  Spinal  Marrow,  Nen«s, 

HTid  Senses  - 

4 .  Heart  and  DIoodTeasels. . . ; -^•••  T 
6,  Lanirs  and  or«ans  of  Respifstioi  ^ 

6.  Stomach, Liver j&c •  • J 

7.  Di8«»«8ea  of  the  Kidneys,  &c  ..■•   ' 

8.  Childbirth,Diseasesof  €terei,te- 
9»  Rheamatism,  Diseases  of  Bonn*  „ 

Joints,  &c 

10.  J'kin • 

n.  Premature  Birth ; 

I9.01d  .\ife 

13.  Sodden  Deaths ■  • j 

14.  Violence,  Pri?ation.  Cold.  «•  •• 

The  followinsr  is  a  selection  of  the  i|"»JJ' 
Deaths  *h)m  the  most  important  ipecttio«^ 

Sraall-pox. 18   ConvnlsioM. 

Measles 29 

Scarlatina   9 

HoopiniMreai^ ....  65 

DfarrhcBa. 16 

Cholera. 0 

Typhns M 

Dropsy S4 

Hydrocephalus S3 

Apoplexy S4 

Fsralysls 23 

RRMARks.— The  total  number  of«i^^ 
146  above  the  averajfe  mortality  oftnt^ 
of  ten  previous  years.  The  osiT  «^ 
fcatQTO  in  th«!  return  ia  the  Uafe  s^ 
deaths  from  Hoopimf-couifh  anwaf  '^ 
and  from  Bronchitis  among  adolt*. 


Rronebitii 

Pneumonia 

Phthisis  

Lunirs  

Teething 

Stomach 

Urer 

Childbirth 

Uterus 


smfli^ 


Mean  Height  of  the  BarooMter  .. 
„       Thennomcter 


c 


Set^r«riBteTiii<cdo.o  ....Max.  61'  ^*' 
*  Prom  13  obssTfatlon  daUy.      *  ^ 

Raik,  in  Inches,  0-S.  -  Sum  of  the  di^^ 
vations  taken  at  9  o'clock.  | 

MiTROROLOQiCAL.— The  mean  W[J5 
the  week  was  4<».5  nbowe  the  mean  ef  w^ 


NOTICES  TO  CQBBBSPOOT^ 
We  are  oblijred  to  Dr.  R.  M*0««oMf  CJf 
tar  his  communteatlon.    T*s  Ff^u  #i 
inserted  with  as  little  delay  ss  poi«»* 
proof  sent.  ^_i-^-4¥^ 

DrVlnman's  letter  has  hew  ««»!!t-^ 
marks  wereratheriiitendeiiaja«iw>JJ^ 
iafenmces  draws  hy  pracOBojiJ*  •  jlii 

nicroacoaical  research,  •■d^fSSi^ 
expressedmayteadtoaseatweeof"^ 

tion  tor  lifte.  ^i^  fK04 

Mr.  Date's  contf  nvation  paper  «  W^ 

be  inserted  next  wuju.  ^    _  ^,„^^ 
RKGaiTRD.-Mr.  Nunn-Mr.  J.  Wsff^ 


HDttHon 


(Bn^titt. 


997 


CLINICAL  LECTURE 

ON  THE  PULSE. 

{^Delivered  at  King*9  College  ffotpUaL) 

B7,E.  R  Todd,  M.D.  F.B.S. 
Physician  to  the  Hospital. 

f  Bqiorted  by  H.  H.  Salter,  M.B.,  Bern.  Anat. 

K.C.L.3 

IaotitbjbXX. 

^tftumcy  or  number  of  ike  pulse— -luftu- 
emee  of  poeture  upon  the  number  t(f  the 
p^ie — The  Imp  as  regards  this  influence 
'■^Eseeeplion  to  this  law—^asee — Morbid 
it^uenees  which  affect  the  number  of  the 
jpfliOse^ Intermitting    puhe^The     most 
.common  kind— Does  it  indicate  organic 
^sease  f—Oenerally  sympathetie—Dgs- 
jMjpile  and  gouty — Second  form  of  inter' 
mitting  pulse-^How  effected  by  posture 
^^i^tality  of  the  pulse— Different  kinds 
ifathenic  and  aethemc  pulses—The  loco- 
msaiioe  pulse. 
Iv  my  iMt  lecture,  gentlemen,  having  de- 
scribed to  you  the  maimer  in  whidi  the 
pulse  is  devdoped,  I  concluded  by  pointing 
out  to  you  the  intimate  connection  between 
4;he  rhythm  of  the  pulse  and  that  of  the 
heart ;  so  that,  whatever  be  the  law  which 
influences  ttie  latter,  the  same  law  regulates 
Ihe  former ;  and,  if  eny  difference  arise, 
it  is  due  to  an  occasional  failure  in  the 
power  of  the  heart  to  contract  with  suffi- 
icient  force  as  to  be  felt  throughout  the 
arterial  system. 

It  is  clear,  then,  that  the  rate  of  fre- 
<creiency,  or  the  number  of  the  pulse,  will 
-depend  upon  tlie  fiwquency  of  the  heart's 
^xmtxactions.  These,  I  need  not  tell  yoo, 
•re  much  influenced  by  age,  sex,  and  tem- 
perament, being  most  nequent  in  the  ear- 
nest ages,  and  diminishing  in  number  as 
aoe  advances ;  being  also  more  frequent  in 
'£0  iemale  than  the  male,  and  more  frp- 
•quant  in  the  sanguineous  and  nervous  tem- 
peraments than  in  the  melancholic.  The 
tperiod  of  tiie  day  seems  also  to  exercise 
aome  influence.  Cor  the  pulse  is  generally 
lesB  frequent  in  the  afternoon  than  in  the 
morning. 

Bat  what  is  to  us  most  interesting,  in  a 
practical  point  of  view,  is  the  fact,  now 
•wall  established  by  the  observations  of 
nevend  distinguished  observers — Bryan 
Sobinson,  Hacdonnell,  Graves,  Knox,  and, 
itfaoogh  last,  not  least,  my  colleague,  Pr. 
0<iiy--^that  posture  exercises  a  marled,  and, 
it  may  be  aud,  in  the  normal  state,  a  oon- 
letmt  infiuenoe  upon  the  rate  of  frequency 
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of  ihe  pulse.  The  law  is,  that,  in  the 
erect  or  standing  posture,  the  pulse  is  most 
frequent ;  tliat  m  the  sitting  position  it  is 
less  frequent;  and  that  it  numbers  still 
less  when  the  jperson  is  horizontal  or  le* 
oumbent.  In  other  words,  it  may  be 
stated,  in  general  terms,  that  the  piuse  is 
most  frequent  in  that  position  of  the  body 
which  demands  the  greatest  amount  of 
muscular  effort  for  its  maintenance^  and 
least  so  in  that  which  may  be  maintainod 
without  any  expenditure  of  muscular  or 
nervous  force. 

It  is  a  useful  pmotioe,  whenever  joa  can 
do  it  without  inconvenience  or  disadvan- 
tage to  your  patient,  to  count  the  pulse  m 
various  positions.  But  let  me  espedally 
recommend  you  to  do  so  whenever  the 
patient  complains  of  giddiness  of  head,  or 
of  obscure  uneasy  feelings  about  the  head, 
or  when  he  exhibits  symptoms  which  lead 
you  to  suspect  a  feeble  circulation.  If  you 
adopt  this,  you  wiU  now  and  then  meet 
with  cases  in  which  the  law  of  frequency,  in 
different  positions,  as  I  have  stated  it,  will 
be  reversed,  or  at  least  not  observed.  When 
in  the  standing  position  the  pulse  will  be 
less  frequent  than  in  the  recumbent  or 
sitting  postures  s  or  at  least  the  change 
of  posture  from  lying  to  sitting  or  to 
standing  will  cause  no  increase  in  the  sate 
of  frequency. 

I  have  observed  this  violation,  ao  to 
speak,  of  the  law  of  frequency  of  the 
heart's  action  and  of  the  pulse,  in  oases  in 
which  the  heart  has  been  weakened  either 
by  functional  derangement  or  by  a  de- 
praved and  enfeebled  nutrition  of  its  miu- 
eolar  fibre.  Many  years  1^  I  first  notioed 
this  in  a  well-built  muscular  man,  aged 
thirty-four,  who  after  exposure  to  cold  ML 
into  ill*  health,  and,  from  naving  a  fresh  and 
ruddy  complexion,  became  quite  pale  aad 
sallow.  I  could  discover  about  him  no  indi- 
cations of  any  other  disease  than  a  state  of 
ftnf«»T"««t,  sufficient  to  give  rise  to  a  bellowB 
murmur  in  the  aorta,  uid  also  a  venous  mur- 
mur in  the  neck.  On  several  occasions  this 
patient's  pulse  was  found  to  be  more  rapid 
m  the  recumbent  than  in  the  erect  pos- 
ture :  it  was  frequentiy  counted  eightr^ -four 
in  tiie  erect  posture,  and  ninety-two  m  the 
horizontal ;  it  was  also  at  times  ninety-ei|^ 
in  the  horizontal  and  eighty-eight  stand* 
ing;  and  likewise  eighty-ei^  wtanding 
ax&  ninety-two  recumbent.  After  a  tine 
therate  of  frequency  became  the  same  in 
both  positions ;  and  before  he  left  the  hoa- 
pital  It  had  resumed  the  normal  state ;  the 
anemic  symptoms  having  materially  aob- 
sided. 

A  country  gentieman,  of  good  fbrtone^ 
accustomed  to  live  well,  about  56  years  of 
age,  applied  to  me  in  consequence  of  giil- 
dmesB  of  head.    The  foeUe  ofaaraoter  ^ 


tS08 


CLINICAL  RBMaRRS  ON  TUB  PDL8B1 


his  pulse  led  me  to  examine  it  in  different 
postures,  and  I  discovered,  to  mj  great 
surprise,  that  it  was  not  only  more  frequent, 
hut  distinctly  fuller  and  stronger,  in  the 
horizontal  than  in  the  erect  posture.  I 
found  in  this  case  eyidenoe  of  great  de- 
rangement of  the  digestive  organs,  and  of 
a  general  gouty  state,  for  which  he  had  heen 
quacking  himself  for  some  time  with  large 
quantities  of  the  most  debilitating  pu»a- 
tiyes.  I  observed  too,  that  he  had  nad  a 
habit  of  standing  about,  when  others  would 
sit ;  excepting  at  his  meals  he  was  all  day  in 
the  erect  posture,  standing  or  walking.  He 
passed  considerable  quantities  of  lithic 
add  in  rhomboidal  crystals.  Under  a 
treatment  directed  to  his  digestive  organs, 
a  regulated  diet,  moderate  exercise,  and 
upon  his  getting  rid  of  the  habit  of  stand- 
ing so  much,  he  lost  his  giddiness,  and  the 
peculiarity  as  regards  the  greater  frequency 
of  the  pidse  in  the  horizontal  postiue  dis- 
appeared. 

Some  time  ago  I  was  asked  to  see  a  re- 
spectable tradesman  at  an  early  hour  in  the 
morning.  I  found  him  in  bed,  and  complain- 
ing of  a  giddin^s,  or,  as  he  describea  it,  a  ' 
swimmine  in  the  head,  which  continued  even 
in  thehonzontal  posture,  but  was  made  worse 
when  he  sat  up.  He  was  an  industrious, 
hard-working  man,  about  sixty  years  of  age, 
not  intemperate,  but  who  lived  weU,  ate 
heartily,  and  took  beer  and  spirits.  He 
was  stout  in  make,  and  fat  in  belly,  and 
was  of  the  gouty  diathesis,  having  had 
several  threatenings,  but  no  regular  attack. 
He  had  a  small,  feeble  pulse,  which  was 
several  beats  more  frequent  in  the  hori- 
zontal than  in  the  erect  posture ;  and  this 
continued  until,  under  an  alkaline  and 
tonic  treatment,  the  giddiness  disappeared. 
Some  months  afterwards  this  patient  be- 
came dropsical  in  his  lower  extremities,  and 
died  with  all  the  signs  of  a  weak  and 
dilated  heart. 

Some  of  you  will  recollect  a  middle-aged 
woman,  a  short  time  since,  in  Aumista 
Ward,  with  whom  the  most  promment 
svmptom  was  giddiness.  In  tins  woman 
the  pulse  was  more  frequent  in  the  hori- 
zontal than  in  the  erect  posture.  She  staid, 
however,  but  a  day  or  two  in  the  hospital, 
and  we  lost  sight  of  her. 

I  have  now  fineauently  observed,  in  con- 
nection with  feebleness  of  heart  and  un- 
easy sensations  about  the  head,  this  feature 
of  the  greater  frequency  of  the  pulse  in  the 
horizontal  than  the  erect  posture,  or  the 
non-increase  of  its  frequency  after  the 
change  fiK>m  horizontal  to  erect.  I  asso- 
ciate it  with  feeble  action  of  the  heart: 
when  the  patient  rises  to  the  erect  posture 
the  heart  becomes  embarrassed,  and  acts 
with  mora  difficulty  and  less  fVvedom,  and 
falls  in  frequency;   when  the  horizontal 


posture  is  assumed  the  embarraasmeat  is 
relieved,  and  the  heart  acts  more  fredy, 
and  beats  more  frequently. 

Sometimes  the  embam^sment  oooaaooed 
by  the  erect  posture  is  so  great  that  inter- 
mission takes  place ;  ai^l  in  such  cases  the 
diminished  frequency  of  pulse  in  thai  pos* 
ture  is  not  always  accompanied  with  dimi- 
nished frequency  of  heart's  action.  But 
many  of  the  bei^  of  the  heart  are  so  feeUe 
as  to  be  insufficient  to  cause  a  pulse  at  the 
wrist ;  so  that  you  may  have  the  heart 
beating  twenty  or  thirty  times  more  trt^ 
quentlv  than  the  pulse.  On  resuming  the 
recumbent  posture,  however,  the  hearths 
beats  acquire  more  power,  and  each,  sjstolr 
causes  a  pulse. 

It  is  a  particularly  interesting  piMnt  in 
these  cases,  and  also  one  of  great  practual 
importance,  that  they  are  so  obvioualy  con- 
nected vnth  giddiness  in  the  head ;  SDdthe 
fact  serves  to  associate  that  symptom  with 
feebleness  of  the  central  organ  of  the  ciren- 
lation.  I  know  that  many  look  upoti  gid- 
diness as  a  sign  of  congestion  of  t£e  bEsin. 
If  there  be  congestion  in  such  cmsee  as  I 
have  referred  to,  it  must  be  a  oongestioB 
which  is  consequent  upon  a  feebleofiaa  a( 
the  impelling  power  of  the  heart. 

The  frequency  of  the  pulse  is  aflected  br 
various  morbid  influences,  of  whi<^  yoc 
will  find  the  follovt-ing  the  most  potent : — 

1.  The  eondiiion  of  the  blood. — -A  ptxr 
blood  is  almost  always  associated  with  a  very 
rapid  pulse ;  in  animals  bled  to  death  tl^ 
puUe  attains  an  increasing  frequency  v 
the  blood  flows ;  this  occurs  in  men  m\n> 
have  been  very  largely  bled,  and  in  rajcuM 
excessive  hiemorrliage,  whether  lucmoptysls 
epistaxis,  or  hiematemesis,  or  after  aurcirsl 
operations  the  pulse  attains  great  raptditj. 

2.  T%e  esitienceiif  a  poi9on  in  tJk^  AlaW. 
—  This  tends  generally  to  increase  tlv 
frequency  of  the  pulse,  and  so  you  fin. 
the  pulse  quick  in  the  early  periods  U 
the  exanthemata  of  typhus.  The  acfani- 
nistration  of  alcohol  to  a  healthy  *»^«» 
afibrds  a  good  illustration  of  this ;  aa  toac 
as  he  has  taken  a  certain  quantitv  a- 
it,  acceleration  of  the  pulse  takes  place/  Bui 
some  poisons  will  produce  a  contruy  eficct, 
by  depressing  anu  weakening  the  bean*> 
action,  as  you  well  know  in  the  1 
tion  of  digitalis,  or  of  hydrocyanic 
So  also,  some  of  tlie  aiiimal  poiaoiM^  c 
taken  in  large  doses,  will  cause  depcvsaioe 
of  the  heart's  action  and  a  slow  pulae.  VTs 
have  now  a  case  of  scarlet  fever«  in  a  ir*« 
named  Boon,  in  Bose  ward,  with  whom  titf 
pulse  was  as  low  as  GO  befbra  the  m^ 
tion  had  come  out  fully;  a  ataio  «1uci. 
seemed  to  me  to  indicate  the  uae  of  stiont- 
lants,  and  under  their  adainiatnftion  lbs 
heart's  action  increased  in  foroe  bsmI  frc* 
qucnoy,  and  the  patient  did  weflL 
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3.  T%e  »laie  of  the  nerootu  ayUem  ex^ 
frctMf  a  very  remarkabie  influence  uptm 
the  rate  qf  Jrequency  of  the  pulte. — It  is 
one  of  the  features  of  the  hysterical  dia- 
thesis, that  the  pulse,  always  quick,  becomes 
accelerated  under  the  slightest  disturbance, 
physical  or  mentaL  Cerebral  lesion  some- 
times  causes  a  yery  depressed  state  of  pulse ; 
as,  for  example,  inflammation  of  the  brain, 
yomiting,  pain  in  the  head,  and  sluggish- 
ness of  pulse,  are  symptoms  which  should 
always  awaken  the  anxiety  of  the  practi- 
tioner, as  regards  the  state  of  the  brain.  In 
many  instances  of  injury  to  the  head,  con- 
cussion, fracture  with  depression,  the  pulse 
becomes  notably  retarded  until  the  com- 
pression of  the  brain  has  been  removed.  So 
also  in  many  cases  of  apoplexy,  the  pulse  is 
sluggish,  and  the  heart  seems  oppressed. 

0/ intermitting  pui*e. — Among  the  most 
interesting  modifications  of  the  pulse,  which 
we  meet  with  in  practice,  is  that  which  arises 
from  impairment  of  the  rhythm  of  the 
pulse,  or  what  is  called  the  intermitting 
pulse. 

The  most  common  form  of  intermitting 
pulse  is  that  in  which  the  phenomenon  of 
intermission  results  from  the  prolongation  of 
the  natural  period  of  rest  in  the  series  of 
changeswhichconstitute  the  heart's  rhytlmi. 
The  heart's  rhythm  consists  of  a  i^egular  suc- 
cession of  first  sotmd,  second  sound,  rest, — 
first  sound,  second  sound,  rest, — and  so 
on.  Now  in  an  intermitt^ent  pulse  this  rest 
is  unnaturally  long,— tlie  first  sound  of  one 
beat  succeeds  the  second  of  the  previous 
beat,  but  after  too  long  a  pause.  Sometimes 
the  intermissions  are  very  regular,  occur- 
ring after  every  fourth  or  every  third 
beat ;  sometimes  perfectly  irregular,  at  one 
time  after  every  one  or  two  beats,  at  ano- 
ther,  every  thirty  or  forty. 

Now  what  are  the  indications  of  this  form 
of  intermittent  pulse  ?  Is  it  indicative  of 
organic  disease  ?  I  think  I  may  state  posi- 
tively tlmt  an  intermittent  pidse  of  itself 
afifords  no  indication  of  organic  disease  of 
the  heart.  The  phenomenon  of  intermission 
is  due  to  some  disturbance  of  the  local  ner- 
Tous  influence,  upon  which,  probably,  the 
rhythmical  character  of  the  heart's  action 
depends.  Nor  arewe  justified  inpronouncing 
-unfavourably  of  apatientbecausehe  has  auln- 
tennittent  pulse.  You  will  meet  with  many 
persons  who  will  tell  you  that  th^  have 
bad  intermitting  pulse  nearly  all  their 
lives.  Take  a  man  in  liis  ordinary  health, 
and  discharging  liis  usual  avocations, 
'— for  example,  a  medical  student, — and 
»uppoeethis  intermittent  pulse  to  be  his 
omy  notable  symptom,  then  you  may  set  it 
down,  without  any  hesitation,  that  Uiere  is 
no  organic  disease, — neither  valvular  lesion, 
nor  any  organic  change  in  the  healthy  con. 
dition  of  the  heart  in  any  other  respect. 

But  undoubtedly  this  form  of  intermit- 


ting pulse  denotes  a  derangement  of  the 
heart's  action  of  6  sympathetic  nature,  and 
almost  invariably  in  sympathy  with  the 
state  of  digestion.  This  kind  of  pulse 
is  of  very  common  occurrence  in  men 
who  work  hard,  neglect  exercise,  are  ir- 
regular as  to  meals,  and  sit  up  late  at 
night.  It  is  also  very  common,  and  doubt- 
less from  the  same  cause,  in  gouty  men. 
Intermittent  pulse  is  not  uncommonly  a 
precursor  of  a  paroxysm  of  gout.  Certain 
ingesta  are  very  apt  in  some  people  to 
cause  intermission  of  the  pulse.  Tea,  for 
example,  especially  green  tea,  is  one  of 
these  :  ices,  more  particularly  cream  ices, 
will  do  the  same.  So,  also,  certain  medi- 
cines,— as  digitalis  and  colchicum. 

Of  all  the  causes  of  intermitting  pulse 
in  persons  of  middle  age,  or  upwards,  and 
in  the  middle  or  higher  classes  of  society, 
I  think  you  will  find  the  gouty  state  the 
most  common.  The  materiee  morbi  of 
gout  acts  upon  the  nervous  system  of  the 
heart  much  in  the  same  way  as  the  prin- 
ciple of  green  tea  or  of  digitalis  would 
do,  and  gives  rise  to  the  disturbance  which 
deranges  the  heart's  rhythm:  hence,  in 
the  treatment  of  these  cases,  you  must 
endeavour  to  purify  the  blood,  by  regu- 
lating the  diet  and  by  promoting  the  excre- 
tions, in  such  a  manner  as  wiU  not  debili- 
tate your  patient, 

I  have  stated  that  the  intermittent  pulso 
is  not  a  necessary  indication  of  organic  dis- 
ease of  the  heart.  It  is  a  curious  fact, 
which  is  in  some  measure  confirmatory  of 
this  remark,  that  of  the  various  forms  of 
disease  to  which  the  heart  is  subject,  in- 
termitting pulse  is  not  of  very  frequent  oc- 
currence with  any,  nor  is  it  constant  to 
any  particular  form. 

It  there  is  one  state  of  cardiac  disease 
with  which  it  is  more  frequently  associated 
than  with  another,  I .  should  say  it  was 
disease  of  the  mitral  valve  accompanied 
by  weakness  of  the  muscular  fibre  of  the 
heart.  But  a  large  number  of  cases  of  mi« 
tral  disease  will  occur  without  it  to  one  with 
it ;  and,  therefore,  this  occasional  associa- 
tion gives  it  no  value  as  an  indication.  The 
intermittent  pulse  depends  on  some  in- 
terference with  the  healthy  nutrition  of  the 
muscular  system  of  the  heart ;  and  hence 
you  get  it  so  frequently  in  bad  states  of  the 
blood, — as  in  dyspepsia,  gout,  rheumatism. 

Tou  may  gather,  from  what  I  have  stated 
more  than  once  in  the  preceding  part  of 
this  lecture,  that  there  is  another  K>rm  of 
intermitting  pulse  besides  that  to  which  I 
have  allud^.  The  characteristic  feature 
of  this  form  is,  that  the  intermission  of  the 
pulse  does  not  result  from  intermission  of 
the  hearths  rhythm,  but  from  irreffularity 
in  the  atrength  of  the  heart's  Byst<Mic  con- 
tractions. The  heart  may  never  intermit, 
and  yet  the  pulse  may }  or,  in  other  words^ 
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ibt  interrals  between  the  beats  of  the 
Voiae  may  vary  cxmnderably  in  duration. 
Tbas  form  of  intermitting  pube  sometimes 
oecors  alone,  sometimes  simnltaaeously 
with  that  in  which  the  heart's  rhythm  is 
deranged.  When  it  oocors  in  the  progress 
of  an  acute  disease,  as  of  ferer,  erysipelaB, 
&0.,  it  must  be  looked  upon  as  a  sign  fbre> 
boding  the  worst  results.  I  apprehend 
that  it  iff  this  form  of  intermitting  pulse 
which  most  commonly  accompanies  ffttty 
disease  of  the  heast ;  and,  on  the  whole,  in 
all  states  of  disease,  both  acnte  and  chronic, 
it  is  that  form  from  which  we  may  augur 
least  &vourab^  for  the  pctient. 

Posture  influences  these  two  forms  of 
intermittent  puke  differently.  The  first 
fonn,  or  that  which  depends  on  a  prolonga- 
tion of  the  natural  period  of  rest  in  the 
heart's  rhythm,  is  diminiehed  by  the  erect 
posture,  and  the  heart  becomes  more  regu- 
mr  in  its  rhythm.  On  the  other  hand,  the 
erect  posture  incrsaees  the  number  of  inteiv 
missions  in  the  second  form  by  embairass- 
ing  the  heart's  action  in  the  way  which  I 
hm  already  described. 

QiM/tiy  qf  Me  jwlf*.— Haying  discussed 
some  of  the  more  important  questions  re- 
lating to  the  frequency  of  the  pulse,  we 
come  now  to  what  is  a  still  more  nnportant 
consideration — namely,  its  quality.  By 
the  quali^  of  the  pulse,  I  mean  that  char 
noter  of  nilness,  or  strength,  orwealmess, 
which  the  touch  learns  to  appreciate  by  the 
nature  of  the  impression  -which  the  beat  of 
the  artery  communicates  to  the  finger. 

Let  us  inquire  what  are  the  yarieties 
at  regards  quality  which  we  most  fre- 
qoently  meet  with  in  practice.  We  haye 
a  strong  pulse,  a  weak  pulse,  a  hard  pi:dse, 
B  soft  pube,  a  ynrj  puise,  a  compressible 
pulse^  a  foil  throbbing  pulse,  a  locomotiye 
pulse,  &c.  Now  all  these  are  reducible  to 
two  classes — the  one  sthenic,  the  other  as- 
^enic  ;  the  one  indicating  an  exaltation  of 
yital  power,  the  other  a  depression.  The 
strong,  the  hard,  and  the  wiry,  may  be 
classed  together  under  the  sthenic;  the 
weak,  the  sofi;,  the  compressible,  the  throb- 
bing, the  locomotiye^  under  the  asthenic. 

a,  A  Hronff  pulse  is  felt  when,  on  press- 
ing the  finger,  yon  haye  a  strong  impulse  ; 
and  when,  from  the  thickness  oi  the  coats 
of  the  artery,  there  is  no  sudden  subsi- 
dence, no  undue  yielding,  after  this  im- 
volse :  in  this  case  the  second  sound  of  the 
Bsart  is  clear  and  strong,  trnfortunately, 
sash  pulses  are  greatly  in  the  minority  m 
hospital  practice,  and  there  are  not  yery 
Siany  dis^Mcs  in  which  yon  meet  with  such. 
Kow  and  then,  in  preyioosif  healthy  men, 
who  ave  taken  with  seme  sudden  inflamma- 
tiony  yon  may  meet  with  it ;  and  snch  a 
pnlse  justifies  a  Kbetal  use  of  depletiye  and 
sB%&ogistio  measnzM:    then  yoa  wt& 


find  that,  tmder  the  infiuence  of  the  How  of 
blood  and  the  exhibition  of  tsrltf  ewtiei 
or  some  other  depressing  agent,  yoa  wil  get 

a  laxer  state  of  the  arteriiu  widl,  and  shM 
forcible  systole,  producing  a  form  of  pobo 
presently  to  be  described. 

b,  A  kin^d  pulse  i9  produced  }jy  astiois 
contraction  oi  the  yentride  and  a  incn<r 
less  rigid  state  of  the  arterial  wiBs,  wbM 
the  muscular  coat  of  the  artery  is,  as  it  w«^ 
in  a  state  of  spasm.  Accordingly,  in  wfai^s 
called  a  hard  pulse,  the  artery  retains  iis 
size,  is  compressed  with  difficulty,  and  th» 
current  is  hard  to  stop.  And  this,  ms? 
opinion,  is  the  state  or  puiM  under  wm 
you  may  take  away  blood  with  least  dsngff ; 
but  cases  in  which  such  a  pulse  as  tMi  o^ 
curs  are  not  yeiy  common  now-a-daji|.^ 
least  in  hoi^ital  practice. 

c.  A  wiry  puke  is  an  extreme  oondikioa 
of  hard  pulse ;  while  the  unyielding  ci» 
racter  of  the  walls  of  the  artery  is  ss  giw^ 
or  greater,  the  impidse  of  the  heait  is  Im; 
and  thus,  while  you  get  the  same  evVi 
unchanging  character  of  pulse,  you  get  ^ 
smaller,  giying  it  its  peeolisr  wiiy  ds* 
racter. 

The  other  forms  of  puke  are  ehsn^ 
ristic  of  an  asthenic  condition :  the  pnn^ 
pal  of  them  are 

d,  A  wmtk  or  jum/I  pulse.  This  ctem 
where  the  stream  of  blood  flowing  thi^ 
the  art<ery  is  small,  where  the  walls  are  »* 
and  flaccid,  and  the  action  of  the  bflC^ 
weak  in  a  corresponding  degree :  but  sa^ 
uncommon  and^bleexc^^ntotfaisliit 
element  in  its  formation  takes  place  in  mt 
form  of  yalyular  disease,naniely,  theregnp* 
tant  mitral,  or  the  obstructiye  mitral,  ^^i^ 
you  haye  a  strong  heart,  and  yet,  iSfi»a*j* 
regurgitation  or  the  obstruction,  a  sMD 
column  of  blood  will  be  sent  into  the  aitsf 
with  a  feeble  impulse,  and  conseques^T  * 
weak  and  small  pulse  will  be  dieyek>pe& 

e.  A  eomprtitikle  pulse  is  almost  als^ 
associated  with  a  weak  one.  Its  Aad^ 
racteristic  is  its  compressibility— thit* 
stop  the  current  you  haye  but  t^J^ 
trimng  pressure.  The  case  of  WiB^ 
Boon,  aljready  referred  to,  was  an  «i9^ 
example  of  a  compressiUe  pulse ;  the  **2 
of  the  artery  felt  as  if  it  wsee  "■•^^ 
muslin.  Sometimes  the  weakneaa  iv 
compressibility  are  so  great  (and  tU** 
more  frequeniJhr  the  case  near  destk)  tiP 
you  haye  a  difliculty  in  ad^fuating  the  p^ 
sure  of  the  finger  so  as  not  to  stop  *^ 
flow  through  the  artery.  I  haye  freoyg 
been  groping  about  for  thepube^  and  WB^ 
out  at  last  that  my  finger  was  on  the  0^ 
all  the  time,  but  that  the  aBgfct  pKi^ 
I  had  exercised  had  arrested  tiis  ^>^^ 
and  so  for  a  time  caoseda  cusaation  rf  tt» 
pulsation.  Ko  anuA  9Amcff  is  i«J"*J 
m  feeling  such  a  pulse  as  this.  It  v  ^ 
yioos  to  si^  on^  tiisty  st 
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sntiphlogiitio  twiiftineat  snat  be  in  tin 
last  degree  iiriurioaB ;  the  stefee  bemg  dot 
to  the  en&ebled  condition  of  both  the  heact 
«Bd  thearteriee. 

/.  XfuU  throbbing  pnlse. — ^This  ia  a 
icam.  of  pulse  the  true  nature  of  whiph  does 
not  seem  to  metobe  always  dulj  appreciated. 
Han  Y  men  bleed  when  thej  find  it,  thinking 
it  indicatiTe  of  a  sthenic  state.    Now  you 
cannot  have  a  full  pulse  without  the  con- 
eorrence  of  two  conditions — want  of  power 
St  the  arterj  (or»  in  other  words,  a  yerj 
lieldin  {state   of  its  wall),  and  an  im- 
pulsire  action  of  the  heart.    Hiis  impulsire 
ction  of  the  heart  is  not  indicatiTe  of  a 
fthenio  state,  it  resembles  the  loose  ierking 
action  of  the  muscles  of  a  paralytic  limb 
under  galyanic  influence,  as  compared  with 
the  firm  uniform  contraction  of  the  sound 
limb ;  moreover,  the  want  of  wwiHtanoe  in 
the  artery  is  clearly  due  to  an  aathenic  state 
of  its  muaeular  fibres.    If  you  take  two 
indi»-rubber  tubes,  and  heat  one  of  them, 
leaving  the  other  cold  and  rigid,  and  then 
impel  firom  a  single  syringe  which  commu- 
nicates equally  with  both  an  equal  amount  of 
fluid  into  them,  the  comparative  pulsations 
that  you  will  get  wiU  exactly  represent  the 
one  A  Jit  f I  throbbing,  the  other  a  Aaril  pulae. 
ff,  A  locomotive  pulse. — This  is  very  p^ 
cuUor,  and  in  the  majori^f  of  instances  is 
characteristic  of  a  particular  form  of  heart 
disease.    It  consists  immediately  and  essen- 
tially in  a  rapid  transition  from  a  state  of 
extreme  distennon  to  a  state  of  coUapse  of 
the  arteiy.    It  is  called  ioeomoHve  from  the 
great  amount  of  movement,  visible  to  the 
cre^  which  it  imparts  to  the  superficial  arte- 
nee*.    This  is  most  eonspicootts  where  the 
eouise  of  the  artei^  is  curved :  hence  the 
tempoTal  artexy,  wnich  is  at  once  superfi- 
cial and  curved  displays  it  well ;  ana  also 
yoa  may  see  it  well  in  the  brachial  artery 
at  the  bend  of  the  elbow  when  you  flex 
the  fimarm  on  the  arm.    It  is  particu. 
larly  conspicuous  in    old  persons  whose 
aartmes  are  tortuous.    This  kind  of  pulse 
occurs  in  its  most  marked  form  in  cortain 
<»8es  of  organic  disease  of  the  heart,  where 
it  at  once  localizes  the  lesion,  and  shows 
the  partionlar  derangement  of  funetiom  that 
it  gnrea  rise  to.    It  shows  that  the  diseaae 
is  sitoated  at  the  semihmar  valres  of  the 
aovta,  and  that  it  ia  of  such  a  nature  as  to 
admit  of  regurgitation.    The  value  of  this 
jforai  of  pulM  aa  endmce  of  this  state  of 
the  valves  arises  from  its  bong  tiie  immo- 
diate  and  neoessary   oonaequenoe  of  the 
laaioB.    Instead  of  the  column  of  blood  im- 
pelled into  the  artery  being  supported,  on 
ibe  cessation  of  ventricular  contraction,  by 
the  semilunar  valves,  and  tiie  arteir  gra- 
dually collapsing  from  the  onward  flow  of 
the  blood,  the  blood  flows  back  through 
tiie  patulous  valves  into  the  ventrida  imme- 


diately on  the  cessation  of  the  systole,  and 
the  collapse  of  the  arteiy  is  as  sudden  as  its 
distension.  The  degree  of  collapse  may 
afibrd,  in  some  degree,  a  measure  of  the  im- 
perfection of  the  valves. 

The  case  of  Loveland,  in  Sutherland 
Ward,  to  whidi  I  hate  abeadv  refianecL 
aflbrds  an  excellent  example  of  this  kind  of 
pulse.  You  may  see  the  locomotion  of  the 
artery  very  distinctly  by  bending  the  fore- 
arm on  the  arm ;  and  the  throbbing  of  the 
carotids,  which  is  very  conspicuous  in  his 
case,  is  due  to  the  alternate  dilatation  and 
collapse  of  the  arteries. 

But  it  is  important  for  you  to  bear  in 
mind  that  a  pulse  very  much  of  this  kind  is 
apt  to  occur  in  certain  diseases  of  debility 
in  which,  whfle  the  heart  acts  impulsively^ 
the  arterial  waDs  are  devoid  of  tone,  and 
the  valves  of  the  aorta  are  moee  yielding 
than  they  ought  to  be. 

I  have  now  given  vou  a  general  idea  of 
what  the  pulse  is,  of  what  forces  are  con- 
cerned in  its  production,  and  what  prinr 
dpal  varieties  it  ia  susceptible  ot  I  must 
postpone  to  another  lecture  what  I  have  to 
say  of  the  state  of  the  pulse  in  dbGferent 
forms  of  disease. 

ANJttTim'iU  AQJnXTBm 

Mb.  Tbabk,  in  his  llotee  on  Hospital 
Cbses,  remarks  that  -^  Ohiovoform  aad 
sulphurie  ether  have  both  been  freq[iieody 
employed  for  anaathetic  purposes,  ami 
genenlly  with  most  gratiftrng  eonae- 
qiiflnoes.  SAer  waa  used  in  piefih 
fooee  to  ddorofoim,  from  an  impveaaioR 
that  its  exhibition  waa  leaa  hasardona.  Jt 
was  used  almoat  JaMJiacriminatfily  in  caaaa 
of  dislocations,  ia  reduction  of  fracturea, 
in  the  examination  of  extensive  wounds  of 
the  soft  parts,  and  previous  to  making  in* 
cisions  for  the  evacuation  of  pna  in  deep* 
seated  abscesses,  in  phlegmonoua  erysipehM^ 
periosteal  inflammation  of  the  fingan,  &o« 
The  effects  of  these  agents  were  moat 
gratifying  in  the  rednstion  d  dialoeatioiiSy 
which,  after  its  admimstiationi  waseffeeted 
with  vefT  l^fle  exartioiu 

In  ony  one  case  of  labour  waa  chhirufoim 
nsovted  to.  Ita  admiidatxition  waa  fid* 
lowed  by  an  ahaoat  antare  oeaaalioB  of  the 
paiaa,  whidi  oontiniiad   ao  long  aa  Hhe 

Sitient  waa  at  all  deeply  influeaoed  by  it. 
y  keeping  her  but  moderately  aflboted,  the 
action  of  the  ateroa  waa  not  intecfered  wxth, 
aad  she  waa  daUvend  in  a  condition  of 


partial  inaenaibflitv.  In  private  practioe  he 
stated  he  had  amniniatered  both  ehloro- 
foim  and  ether  in  oaaea  of  labour,  wifli 
nona  but  the  moat  happy  effeota ;  aad  in 
nana  but  the  above  instance  had  he  aean 
the  strength  of  the  paina  aflbeted  by  eilfear 
of  tiiese  agents. — ^fatfrfeaa  Mrnnmi  9ftk% 
MMttA  Seimem. 
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BISE,   PROGBESS,   AND  VARIOUS 

TERMINATIONS  OP  CHBONIC 

OVARIAN  TUMORS. 

By  Edwasd  Johk  Tilt,  M.D. 

Senior  Phyiician  to  the  Pwldinfcton  Free  Dispen- 
sary for  the  Diseases  of  Women  and  Children, 

-  [Concluded  flrom  p.  199.J 

Fffectsqf  Ovarian  Tutnors  oh  the  Crwral 
Nerves  and  Vessels. 

We  shall  at  some  future  time  draw  at- 
tention to  the  pains  in  the  lumbar  re- 
gions, in  the  lower  extremities,  to  the 
drowsiness  and  numbness  of  one  or  of 
both  lower  limbs,  and  to  the  swell- 
ing of  the  legs,  as  effects  of  the  pres 
sure  of  an  ovai*ian  tumor  on  the  nerves 
and  veissels  when  it  is  in  the  pelvis; 
but  in  some  cases  the  tumor  encroaches 
even  more  directly  on  the  lower  limbs 
Thus  Valleix  mentions  having  seen  a 
case  of  phlebitis  and  phlegmasia  alba 
dolens  evidently  produced  by  the  pres- 
sure of  an  ovarian  tumor. 

Morgagni  speaks  of  a  steatomatous 
tumor  of  the  belly  which  sent  a  prolonga- 
tion under  the  crural  arch,  and  pressed 
forcibly  on  the  crural  vessels.  Dr.  Atlee 
found  a  similar  disposition  in  one  of  the 
patients  he  operated  on. 

The  following  example  of  this  strange 
occurrence  is  related  oy  Columbat  (p. 
843)  :— 

Ca.se. — ^In  1830,  Dr.  Huguier.  opened 
tlie  body  of  a  woman  who  died  from 
ovarian  dropsy  complicated  by  ascites, 
and  he  found  an  ovarian  tumor  larger 
than  a  man's  head.  It  was  divided  into 
four  portions:  the  first,  internal  and 
inferior,  filled  the  pelvic  cavity ;  the  se- 
cond, anterior  andmtemal,  occupied  the 
corresponding  portion  of  the  abdomen ; 
the  third  portion  was  superior  and  ex- 
ternal. Its  summit  reached  the  inferior 
portion  of  the  right  side  of  the  liver :  it 
had  dissected  the  peritoneum  from  the 
light  costo-iliac  region,  forcing  upwards 
and  forwards  the  caecum  and  the  right 
kidney.  The  fourth  portion  of  this  sin- 
gular tumor,  after  having  detached  the 
peritoneum  from  the  right  iliac  fossa, 
and  from  the  lower  portion  of  the  ante- 
rior waJi  of  the  abdomen,  had  entered 


the  crural  canal  in  which  the  intestine 
is  so  often  strangulated,  but  in  its  entire 
length  following  the  aponeurotic  expan- 
sion which  the  fascia  Dliaca  sends  to  the 
thigh.  This  portion  of  the  tumor  was 
encysted ;  it  was  three  inches  long  and 
two  in  breadth,  and  it  was  situated  be- 
hind and  outside  the  crural  vessels. 

If  symptoms  of  strangulation  had 
suddenly  come  on,  and  if  the  patient 
had  been  attended  by  a  surgeon  i^orant 
of  her  previous  history,  he  would  cer- 
tainly have  thought  the  patient  suffering 
from  hernia ;  or  even  if  the  patient  had 
been  attended  by  a  surgeon  of  more 
than  ordinary  capacity,  and  well  ac- 
quainted with  the  history  of  the  case, 
he  would  have  thought  it  at  least  com- 
plicated by  hernia,  and  would  no  doubt 
have  operated. 

It  would  seem  that  we  had  at  least 
exhausted  the  list  of  oi-gans  on  which 
ovarian  tumors  encroach  and  whose 
functions  they  seriously  impede;  but 
when  they  have  attained  a  very  con- 
siderable size  the  diaphragm  is  forced 
upwards,  and  the  lungs  and  heart  are 
gradually  compressed.  This  not  only 
gives  rise  to  most  distressing  dyspncBa. 
but  prevents  the  oxygenation*  of  the 
blood,  which,  on  the  other  hand,  is  im- 
perfectly renovated  on  account  of  the 
restricted  space  allotted  to  the  intes- 
tines. A  still  more  serious  accident 
may  occur :  for  Adelman  (Siebold*< 
Journal,)  mentions  a  case  of  OTariac 
dropsy  filling  the  abdomen,  pressing  np 
the  liver  into  the  right  side  of  the  cbe$t 
and  stomach,  and  spleen  into  the  left. 
the  diaphragm  being  as  it  were  di^ 
solved  and  no  longer  to  be  traced.  We 
ai'e  not  answerable  for  this  case ;  but 

five  it  as  related  in  Messner*s  Zimmer* 
ankreiten. 

If,  after  having  carefiilly  described 
the  effects  of  ovarian  tumors  on  the 
abdominal  viscera,  we  inquire  into  the 
degree  of  vitality  with  which  these 
tumors  may  be  gifted,  and  the  time 
which  they  take  to  fulfil  their  career. 
we  find  that  small  ovarian  cysts  may 
for  years  lie  dormant  and  unpercetTM. 
until  from  the  effects  of  the  cause  al- 
ready described  they  gradually  incKiasv'. 
and  at  the  end  of  a  year  or  so  give  jrrort 
of  some  internal  derangement.  wlm 
the  tumor  has  entered  the  abdomen  \v^ 
growth  is  more  rapid,  and  as  it  increases, 
and  lonff  before  the  constitutional  |>owms 
have  been  seriously  oomnrookised. 
the  oyst  becomes   the  principal    oa:i- 
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tre  of  nutrition ;  it  absorbs  everything, 
apd  the  rest  of  the  body  becomes  ema- 
ciated :  the  limbs  resemble  spindles,  and 
in  the  last  stages  the  facies  of  patients 
bften  indicates  the  disease.  The  face 
becomes  elongated,  thin,  and  shrivelled, 
the  alas  of  the  nose  are  drawn  down, 
the  lips  are  thin  and  are  likewise  drawn 
downwards,  the  cheeks  are  furrowed, 
the  eyes  seem  larger  from  the  atrophy 
of  the  subcutaneous  cellular  tissue,  the 
skin  itself  is  thin,  but  pale,  and  without 
the  peculiar  aspect  it  presents  in  can- 
cerous affections.  With  regard  to  its 
average  duration  authors  are  at  vari- 
ance. It  is  generally  believed  that  it 
lasts  four  or  five  years,  or  even  more ; 
but  Mr.  S.  Lee  has  sought  to  refute  this 
opinion  by  a  table  wherein  the  dura- 
tion of  the  disease  in  181  oases  is  re- 
corded ;  and  from  these  he  deduces  that 
the  average  duration  of  the  disease  is 
two  years  (S.  Lee,  p.  117). 

This  supposed  rapid  progress  of  the 
disease  is  a  fact  so  startiing,  that  I 
inquired  carefully  into  the  duration  of 
the  disease  in  our  own  cases,  and  in 
those  on  which  we  could  depend ;  but 
it  was  not  confirmed,  and  we  think  that 
in  forming  his  table,  the  talented  author, 
whose  recent  premature  death  is  much 
to  be  lamented,  mav  not  have  suffi- 
ciently distinguished  between  the  origin 
of  die  disease  and  the  time  at  which 
the  medical  attendant  took  the  case  in 
hand,  and  he  has  also  fallen  into  the 
usual  error  of  confounding  in  one  table 
all  the  different  forms  of  ovarian  dis- 
ease. 

Ovarian  disease  may  manifest  itself 
under  three  distinct  forms,  which  are 
almost  totally  independent  of  the  pecu- 
liar nature  of  the  tumor ;  and  ranging 
them  in  the   order   of  their  relative 
frequency  they  are — 
I.  The  chronic. 
II.  The  acute. 
III.  The  per-acnte. 
].    The    chronic   form  is  the  most 
frequent,  and  generally  occurs  to  those 
in  whom  the  generative  function  is  on 
the  wane,  and  in  women  who  have 
passed  their   grand   climacteric.    The 
two  years  average  does  not  apply  to 
this  form,  and    veiy  frequently  such 
cases  are  protracted  to  a   very  long 
period.    Every  practitioner  must  have 
seen   very  voluminous   ovarian  cysts 
existing  for  years,  and  without  impair- 
ing the  patient's  healthy  imless  indam- 
xnation  supervened,  when  the  extensive 


suppuration  it  entailed  is  accompanied 
by  deterioration  of  tiie  general  health, 
the  emaciation  and  exhaustion  which 
are  the  forerunners  of  dissolution. 

To  give  but  one  instance : — 

Targioni  speaks  of  a  lady  who  was 
the  subject  of  an  enormous  ovarian 
tumor  for  thirty-four  years.  Menstrua- 
tion was  always  excessive;  until  its 
cessation  she  suffered  from  attacks  of 
vomiting  and  dyspepsia,  and  she  be* 
came  emaciated,  but  her  appetite  was 
good.  She  could  walk  about  until 
within  the  last  week  of  her  life ;  and, 
what  is  more  singular,  she  could,  at 
wiU,  lie  on  either  side,  and  without 
having  her  bead  raised. 

When  lately  at  Edinburgh^  we  saw 
Dr.  Simpson  tap,  for  the  fifteenth  time,  a 
lady,  whose  health  was  otherwise  as 
perfect  as  could  be  wished.  The  dis- 
ease had,  we  believe,  existed  about  fifteen 
years;  and  every  author  has  cited 
similar  instances  of  the  persistence  of 
excellent  health  with  huge  ovarian 
cysts. 

The  acute  form  is  scarcely  less  fre- 
quent than  the  preceding  It  is  gene- 
rally met  with  in  the  young,  in  whom 
it  is  frequentiy  traceable  to  ovarian  and 
uterine  derangement,  and  the  acuteness 
of  its  march  is  evidentiy  to  be  attributed 
to  the  greater  activity  of  the  generative 
powers  at  that  age,  the  menstrual  nisus, 
conception,  pregnancy,  and  parturition,, 
which  increase  the  morbid  activity  of 
the  ovarian  tumor. 

We  believe  that  two  yeai*s  is  about 
the  average  duration  of  life  which  can 
be  expected  by  patients  affected  with 
this  form  of  the  disease. 

III.  The  per-acute  form  is  extremely 
rare.  In  a  preceding  number  of  this 
journal  we  have  related  the  case  of 
Maty  Addison,  in  whom  an  ovarian  cyst 
rose  as  high  as  the  umbilicus  in  a 
month,  and  was  attended  by  symptoms 
suffidentiy  acute  to  lead  some  of  those 
who  watched  the  case  to  fear  that  the 
tumor  contained  pus.  We  have  seen 
two  similar  cases. 

In  one  of  the  suooessful  cases  of  ova- 
riotomy another  oonsiderable  tumor  was 
developed  in  the  space  of  the  month 
which  followed  the  removal  of  the  first 
tumor.  It  could  have  been  but  very 
small  indeed  at  the  time  of  the  ope- 
ration, otiierwise  the  operator  and 
his  assistants  would  have  detected 
some  enlargement.  Dr.  Blundell  as- 
sures us  that  in  the    course    of  his 
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praotioe  he  has  met  irith  four  oases  of 
this  gallopmg  variety  of  ovarian  disease. 
Frafeseor  Hirtz,  of  otrasbaTgh,  lias  pub- 
lished a  similar  case:  and  an  author 
whose  name  has  escaped  our  memory 
says,-^*'!  have  seen  a  small  ovarian 
cyst  lie  dormant  for  so  considerable  a 
tune  as  to  throw  dottbt  on  the  diagnosis, 
progress  so  rapidly  in  a  fortnight  as  to 
acquire  a  laige  size,  obstruct  the  breath- 
ing, and  eonsiderahly  impair  and  im- 
pede the  vital  functions."  ekioh  patients 
cannot  hope  to  live  two  years. 

We  have,  then,  here  before  us«  an 
example  of  the  injudiBious  application 
of  statistics  to  medicine  to  the  discredit 
of  both  sciences.  Gases  as  different  as 
ascites  and  acute  peritonitis  are  thrust 
into  the  same  table,  and  from  such  a 
chaotic  jumble  deductions  are  drawn 
to  guide  us  in  our  practice.  Such  tables 
may  have  been  usefid  for  a  season  in 
uiging  a  patient  to  submit  to  a  dan- 
gecous  operation  in  the  hope  of  escaping 
aiMxroaehing  death,  but  we  trust  tiiey 
will  not  impose  upon  the  profession. 

So  much  for  the  duration  of  ovarian 
tumors.  With  regard  to  the  intensity 
of  their  vitality,  in  addition  to  what  we 
have  ahready  stated,  another  proof  may 
be  found  in  the  enormous  quantities  of 
fluid  repeatedly  secreted  bj  uieir  internal 
smfftce.  In  one  of  Taiigioni's  cases  the 
ovarian  tumor  gvew  to  150  lbs.  in  a  year : 
but  one  of  the  moat  curious  cases  is 
given  by  Martineao.  A  woman,  when 
27  years  of  age,  nuscanied,  and  imme- 
difttely  after  felt  pain  and  swelling  in 
the  left  side.  This  tumor  went  on  gra- 
dually increasing  until  the  year  1757, 
when  she  was  first  tapped.  She  died 
in  178S ;  and  thus  lived  26  years  with 
intervals  of  ease,  having  been  tapped 
80  times,  and  having  had  6681  pints  of 
liquid  removed  from  her  during  tiiat 
spaoe  of  time.  Martineau  adds  that  tiie 
j^ent  drank  little,  and  passed  littie 
water;  that  about  two  pints  of  liquid 
wwe  secreted  per  day,  and  move  in 
winter  than  in  summer  (Martineau,  Phi- 
losophical Transactions.  1786). 

In  such  oaass  the  cyst  seems  to  be 
OQDverted  into  an  enomovs  filter,  inoes- 
aaatlT  occupied  in  draining  Ihe  blood  of 
its  albuminous  fluids;  and  in  the  older 
antbors,  when  we  read  of  cases  of  asoitss 
tapped  sepeatsdly,  without  any  bteak- 
inff  up  in  the  patients'  health,  we  may 
infer  dtat  the  eaaeB  were  not  of  ascites, 
bvt  of  ovarian  cysts.  Thus,  as  Sir 
Aetley  Cooper  remiiiks,  the  ease  of  Mis. 


Mumford,  who  was  tapped  155  times  m 
less  than  four  years,  was  probsblj  one 
of  ovarian  dropsy. 

The  vital  activity  of  these  cysts  seems 
to  increase  in  direct  proportion  to  their 
duration,  and  the  number  of  times  tbej 
require  tapping.  This  is  well  shown  bj 
the  interesting  table  which  Mr.  Hav* 
Idns  has  published  (Lomdom  Msdicil 
GrAZETTE,July  6,  1848,  p.  182). 

IsToai  wh«t  we  have  stated  it  may  be 
inferred  that,  m  general,  death  is 
brought  about  by  tl^  ^^mdual  sinkio^ 
of  the  patient's  strength,  caused  byaa 
imperfect  supply  of  blood,  and  its  vitisr 
tion  consequent  cm  imperfect  oxjgep*- 
tion.  When  a  speedily  mtaltenninatlQS 
occurs,  it  is  the  i-esudt  of  peritonitis,  sad 
is  caused  by  one  of  the  untoward  erei^ 
of  which  we  have  so  fulhr  tceatsd  in 
this  chapter.      . 

a,  TOflC  OllUBty  FMtlBMI  S^iuirp. 


XOTBS  ON  THE 

STEIJCTUEE,  &o.  OF  TEETtt 

Bt  C.  SmroB  Basis,  Es<^ 
IContinned  from  p.  S85.][ 

ON   THE    D£V£U>PJiENT    Of  TBI  lUXH* 
LAST  BONEa. 

J)|^!rior  If astOa.—Theprocessbyvbiek 
the  structure  forming  the  osseous  sk^ 
ton  in  vertebrate  animals  is  develops 
is  first  by  a  general  system  of  Umj^ 
rary  cartilage,  which  tissue  beooiM^ 
subsequentiy  converted  fktnn  its  oii^ 
soft  and  pliant  character  into  one  bu* 
and  unyielding.  "The  teniporair car 
tilaoes"  (say  Profe.  Todd  and  Bownaa 
in  &eir  Phydologioal  Anatomy)  '*  h^^ 
the  same  general  shi^  before  as  aft* 
their  ossification;  and  as  this  P'^ 
is  slow,  and  not  fi[nally  com^etea  hd^ 
adult  age,  they  share,  dunng  a  9t» 
sidecable  period,  in  the  fonetions  of  ib* 
bony  skeleton.*' 

In  the  application  of  this  rule,  whia 
seems  to  have  been  obtained  fiom  ab- 
servatioDB  on  the  development  oC^ 
regular  bones  of  the  skeleton,  some  90- 
dincation  is  necessary  in  order  to  lectv 
eile  it  with  the  proceaa  as  earried  on  0 
the  development  of  the  maziSaiy.  o"* 
perhaps,  also  others  of  the  iiwg*^ 
tMiDes  of  die  system.  Sack  bona  >* 
wrapped  senarafesly  in  a  aae  of  its  #«& 
fonMd  by  tbe  penosteoBL    Ifaia,I^ 
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lieve,  is  also  trae  as  regards  all  the 
bones  which  go  to  moke  up  the  general 
skeleton :  witibin  this  sao  the  cartilagi- 
nons  nucleus  is  developed  in  the  regu- 
lar bones  of  the  system,  imon  the  model 
of  the  future  structure.    But  if  we  exa- 
mine the  maxillary  bones  of  an  embryo 
in  an  early  stage  of  its  development,  we 
shall  be  at  a  loss  to  find  a  tissue  which 
identifies  the  form  of  the  fuUu'e  bones 
of  the  jaws.    In  the-  inferior  maxilla  of 
an  embryo  lamb,  measuring  rather  less 
than  one  inch  from  the  tail  to  the  ob 
frontis,  the  temporary  cartilage,  instead 
of  possessing  tne  form  of  the  future 
structure,  which  it  helps  to  develope, 
consists  only  of  a  narrow  bar  or  line, 
which  traverses  the  whole  length  of  the 
bone  on  the  inner  side  beneath  the 
alveolar  groove  of  the  teeth,  from  the 
condyle  at  one  extremity  to  the  sym- 
physis or  centre,  where  the  two  bones 
unite.    It  might  very  rationally  be  sup- 
posed that  this  bar  of  cartilage  is  the 
nucleus  from  whence  the  whole  bone  is 
developed ;  that  it  is  the  centre  at  which 
ossification   commences,  the    cartilage 
increasing  in  its  growth  in  advance  of 
the  development  of  osseous  tissue :  but 
observation  shows  that  this  is  not  the 
case.    In  the  foetus  to  which  allusion 
has  just  been  made  ossification    has 
commenced,  but  not  in  the  bar  of  tem- 
porary cartilage,  which  lies  internal  to 
the  ossific  matter,  from  which  it   is 
readily  separated  without  carrying  anv 
of  the  newly-developed  bony  tissue  with 
it,  thereby  demonstrating  that  they  are 
not  as  yet  organically  connected.    Ex- 
ternal, and  surrounding  the  bar  of  car- 
tilage, there  exists  a  number  of  nu- 
cleated cells,  floating  in  a  fluid  blastema. 
It  is  these  cells  which  cohere  and  de- 
Tolope  the  earliest  osseous  tissue  in  the 
inferior  maxilla;  but  previously  to  the 
deposit  of  the  bone  eartli,  a  membranous 
tissue    (probably  analogous,  but    cer- 
tainly not  identical  with  the  temporary 
cartilage  in  other  bones  of  the  system) 
is  developed,  most  probably  from  char 
racteristic    cells    existing,    irregularly 
mixed  up  with  secreting  cells:  but'whe- 
ther  so  developed  or  not,  a  tissue,  *mam- 
Lranous  in  appearance,  exists,  not  as 
temporary  cartilage,  a   nidus  for  the 
nourishment  and  development  of  pecu- 
liar secreting  cells,  but  to  form  a  central 
point  for  the  secreting  cells  to  combine 
in  their  operations.     This  cartilaginous 
xnembrane  is  developed  in  the  form  of 
an  areolar  or  reticulated  structure,  con- 


sisting of  hollows,  move  or  less  large,  in 
which  not  any  osseous  tissue  is  produced. 
When  a  section  of  this  tissue  is  examined 
in  connection  with  the  other  tissues,  we 
shall  find  that  the  hollow  spaces  are 
filled  with  a  serous  blastemia,  crowded 
with  nucleated  cells,  but  which  are  lost 
upon  the  removal  of  the  tissue,  with 
wiiich  they  have  no  organic  connection. 
These  secreting  cells  at  first  fall  very 
irregularly  upon  the  surface  of  the 
membranous  cartilage,  and  without  any 
order  of  position,  and  it  appeal's  to  me 
that  they  yield  up  their  calcareous  con- 
tents, which  is  taken  from  them  by  the 
cartilaginous  tissue,  the  emptied  cells 
remaining  to  fi)rm  lacunas.  This  idea, 
instead  of  being  opposed  to  the  appear- 
ance of  the  manner  in  which  bone  is 
developed  from  temporary  cartilage,  as 
exhibited  in  the  long  bar,  where  it  is 
precisely  as  osseous  tissue  is  developed 
in  the  more  regular  bones  of  the  skele- 
ton, receives  strong  corroboration  from 
an  examination  of  that  process.  These 
cells,  as  they  approach  near  the  points 
of  ossification,  form  rows  of  unequal 
length;  ihe  probability  is,  that  each  row 
is  the  result  of  development  from  a 
single  cell,  when  the  position  in  which 
it  exists  was  in  immediate  contact  with 
the  periphery  of  the  cartilage ;  that  eaoh- 
row  corresponds  with  a  single  canoellus, 
that  the  cells  are  identical  with  those 
which  exist  in  the  fluid  blastema,  be- 
yond the  limits  of  the  cartilage,  and 
which  fluid  probably  peneti'ates  the 
hollows  of  the  cartilage  in  which  the 
cells  are  seen,  and  from  which  they 
secrete  the  calcareous  salts,  and  yield 
them  again  to  the  intercellular  cartilage; 
for  it  is  an  observed  fact,  that  the  in- 
tercellular structure  is  the  first  to  ossify. 
Therefore  the  secreting  cells  appear 
merely  to  act  the  mechanical  part  of 
buckets,  obtaining  their  contents  from 
the  fiuid  by  which  they  are  surrounded, 
conveying  and  yielding  them  again  to 
the  apparently  homogeneous  intercellular 
cartilage,  themselves  remaining  attached 
to  the  walls  as  perished  cells,  of  which 
it  may  be  that  tne  nucleus  of  each  alone 
is  visible  in  the  form  of  lacunss.'i' 


*  When  the  tnthor  had  fint  penned  this  para- 
graph, he  feared  that  it  would  receive  but  little 
sympathy  from  phyiiologista ;  but  upon  anin 
reamnir  the  section  in  Dr.  Carpenter's  Principles 
of  Physiology,  which  treats  upon  the  subject 
(p.  603).  he  presumes  that  the  Intention  of  the 
writer  18  to  convey  a  similar  idea  where  he  says 
— **The  original  cells  appear  to  become /fafCeneif 
against  the  walls  of  the  cavity,*'  Aec. 
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In  the  foetal  sheep,  which  measures 
about  the  length  of  three  inches,  it  ap- 
pears that  these  two  apparently  distinct 
Origins  are  incotporoted  in'  a  firm 
osseous  structure,  the  cartilage  being 
perceptible  at  the  posterior  extremity 
of  th  e  jaw,  existing  at  the  edge  of  the 
ramus,  and  the  terminations  of  the 
con  d  yloid  and  coronoid  processes.  At 
the  anterior  extremity  we  find  that  it 
is  al  so  present  in  a  narrow  line,  the 
end  of  the  previously  mentioned  bar, 
n  d  bears  in  appearance  some  resem- 


blance, both  in  position  and  fonn,  to 
the  pulp  of  a  large  incisor  tooth. 
But  the  membranous  cartilage,  whiek 
differs  chiefly  from  the  mora  usual 
form  in  not  being  a  nidus  for  ceU 
deyelopement,  continues  to  grow  aod 
build  up  the  rest  of  the  structure  both 
in  form  and  height  I  have  alresdy 
observed  that  this  memlmuious  cartilAge 
is  developed  in  a  reticulated  form ;  the 
areolar  hollows  are  never  closed  up,  bat 
continue  open,  leaving  passages  tbrougb- 
out  the  structinre,  as  in  fig.  24;  whicb 


Fie.  Si. 


Lower  jaw  of  a  human  f<BtuB  about  four  months  old.— «,  Natural  size. 


I  presume  are  afterwards  penetrated  by 
a  vascular  system,  and  so  form  the 
«anals  of  Havers.  If  tiiis  be  correct, 
and  which  the  accompanying  figure, 
from  a  half  grown  foetus,  seems  strongly 
to  substantiate,  the  development  of  the 
maxillaiy  bones  differs  in  this  respect 
also  from  the  mode  of  development  as 
asserted  by  Profs.  Todd  and  ^Bowman, 
•  in  the  "  Physiological  Anatomy,**  to  be 
the  case  with  the  regular  bones  of  the 
skeleton,  in  which  "  the  cancelli,  when 
first  formed,  are  closed  cavities.  At  a 
subsequent  period  they  appear  to  com- 
municate, and  thus  form  the  cancelli 
and  Haversian  canals  of  perfect  bone  ; 
a  complete  net-work  of  blood-vessels 
becoming  developed  within  them  at  the 
same  time  "  (vol.  i.,  p.  120).  Thus  we, 
from  this  description,  perceive  that  these 
bones,  in  their  development  from  tem- 
porary cartilage  are  obliged  to  undergo 
a  double  ))rocess:  that  is,  from  cartilage 
to  bone  with  closed  cancelli ;  then  from 
closed  cavities  into  communicating 
chambers  and  canals.  But  in  the  bones 
which  I  am  endeavouring  to  describe 
this  second  process  appears  to  me  not 
to  be  necessaiy,  the  Haversian  system 
and  communicating  cancelli  being  the 
result  of  the  original  development,  and 
dependent    upon    the  growth  of  the 


penetrating  blood-vessels,  and,  wliich 
must  be  subservient  to  individual  iv* 
portance,  is  the  thickening  or  absorp 
tion  of  the  walls  of  each  cancelli :  tbo^ 
it  appears  that  the  interstitial  growth  o. 
bone  is  a  continual  process  of  absorp- 
tion  and  deposit  An  important  ex 
ample  of  this  may  be  -recognised  w 
the  absorption  of  the  developed  stw^ 
ture  in  order  to  make  room  for  the  \mi^ 
veloped  permanent  teeUi,  and  the  iillic^' 
up  with  osseous  tissue  the  spares  N 
tween  the  fangs  of  the  same  when  dev^ 
loped. 

The  free  cells  from  which  this  stni" 
ture  is  developed  appear  to  me  to  I'' 
originally  formed  in  connection  with  i^ 
penosteum,  on  the  internal  surface  ^ 
which,  lai^  nucleated  cells  may  be  "' 
served  to  exist  in  clusters.  Neither  cis 
this  idea  be  considered  as  being  opp^^*^- 
to  physiological  data,  since  the  m<^ 
brane  from  which  the  walla  of  the  cas- 
cQlli  and  Haversian  canals  are  de^ 
loped  is  but  a  continuation  process ''' 
the  periosteum ;  and,  moreover,  i^ 
cases  of  the  removal  of  bone  in  con^ 
quence  of  an  injuir,  new  osseous  ti>** 
has  been  developed  from  a  small  por.  • 
of  periosteum  left,  as  stated  by  l^' 
Goodsir.  If  so,  then  it  would  '^TT'"' 
that  the  periosteum  takes  a  much  in'*^ 
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active  part  in  the  original  development 
of  bone  than  is  usually  assigned  to  that 
tissue;  and  this  would  appear  to  be 
more  so,  if  the  cells  which  exist  in  the 
temporary  cartilage,  but  which  do  not 
originate  in  that  tissue,  but  are  incor- 
porated with  it  during  tlie  progress  of 
its  development,  are  identical  with  the 
cells  from  which  the  contiguous  osseous 
tissue  is  developed,  and  of  which  I 
think  there  can  scarcely  be  a  doubt. 

The  periosteum  in  this  early  stage 
differs  from  that  found  on  the  surfaces 
of  fully  developed  bone,  which  latter  is 
closely  adherent  and  seems  almost  to 
form  a  part  of  tlie  structure ;  whereas  in 
the  undeveloped  structure  it  is  more 
flexible  and  yielding,  being  easilv  moved, 
appearing  (as  it  were)  to  roll  where 
pressed  over  the  surface  of  the  bone. 

Superior  Af  axilla. 

K  we  turn  from  the  lower  maxillary 
bones  to  those  of  the  superior  jaw, 
which,  in  the  regidar  succession  of  pro- 
gressive developemcnt,  follows,  we  And 
the  process  is  carried  on  upon  the  same 
principle  as  tliat  wliich  I  have  endear 
voured  to  describe  as  belonging  to  the 
lower  jaw,  except  that,  in  the  superior, 
even  the  bar  or  line  of  temporary  carti- 
lage is  wanting;  the  whole  structure, 
therefore,  is  developed  from  the  mem- 
branous or  extra- cellular  cartilage.   Of 
this,  the  earliest  commencement  is  to  be 
found  in  an  osseous  growth  commencing 
immediately  beneath  the  orbital  hole ; 
and  here,  as  in  the  lower  jaw,  excepting 
the  line    of  temporaiy   cartilage,  the 
extent  of  osseous  deposit  marks,  with  a 
slight  border  in  advance,  the  limit  of 
the  development  of  cartilage.    Thick- 
ness and  solidity  progress  at  the  same 
time  as  longitudinal  growth  proceeds ; 
and,  moreover,  the  structure  as  it  in 
creases  in  thickness  sends  out  processes 
of  a  radiating  appearance,  which  causes 
them  to  b^ar  no  little  assimilation  to 
the  bones  in  the  crania  of  certain  fish ; 
and  this  character  of  osseous  growth  is 
carried  on  until  the  outer  plates  of  a 
more  solid  tissue  are  reached,  which  ap- 
pear to  me  to  be  the  result  of  pressure 
Irom  an  increased  number  of  cells ;  these 
approximating  each  other  more  closely, 
consequently  abounding  in  a  much  laiiger 
piroportion  than  in  the  structure  pre- 
viously developed,  either  in  xelation  to 
that  whicU  is  produced  from  membra- 
nous or  temporary  cartilage. 

At  the  period  when  the  outer  walls  of 


the  superior  maxilla  are  commencing  to 
ossi^,  the  palatal  process  exists  only  in 
the  form  of  loose  flaps,  the  free  surfaces 
of  which  overlie  uie  communication 
existing  at  this  period  on  either  side  of 
the  central  bar  (considered  by  Prof. 
Goodsir  to  be  the  nucleus  of  the  vomer), 
and  connecting  the  mouth,  nose,  and 
probably  the  antrum,  into  one  large 
chamber. 

Immediately  posterior  to  these  flaps 
Prof.  Goodsir  has  described  two  lobes 
which  are  each  respectively  the  nucleus 
of  a  future  palate  bone.  And  it  is  also 
his  opinion  that  a  similar  lobe,  situated 
in  the  median  line  of  the  maxillary 
arch,  is  the  representative  of  the  inter- 
maxillary bones :  "  The^  median  lobule, 
and  its  two  lateral  and  anterior  appen- 
dages, form  the  anterior  division  of  the 
emoryonal  palate.  Of  these,  the  two 
lateral  are  observed,  in  the  course  of 
development,  to  contain  the  nuclei  of 
what  are  usually  denominated  the  inter- 
maxillary bones.  With  regard  to  the 
median,  it  may  be  stated  that,  as  all  the 
lobules  which  appear  in  a  soft  pulpy 
textm*e  of  the  fostal  palate  are  proved 
bv  development  to  contain  the  nuclei 
01  all  the  well-known  bones  of  this 
region,  I  am  inclined  to  consider  it  as 
an  indication  ot  the  existence  of  the 
rudiment  of  a  bone  also."  And  in  a 
note  appended  to  this  passage,  in  his 
paper  *'  On  the  Pulps  and  Sacs  of  the 
Human  Teeth,**  he  further  says, — "  A 
small  cartilaginous  body  exists  in  the 
median  inter-maxillary  lobule  of  the 
child  at  birth ;  it  is  situated  in  front  of 
the  inferior  orifice  of  the  naso-palatine 
canal,  and  between  the  mucous  mem- 
brane and  the  periosteum.  The  median 
lobule  exists  in  the  adult  palate,  and 
may  be  felt  behind  and  between  Hie 
central  incisors:  median inter-maxillaiy 
bones  and  cartilages  exist  in  certain  of 
the  lower  vertebrata.** 

It  will  be  my  aim,  and  I  think  I  shall 
be  able,  to  second  the ,  efforts  of  those 
who  contend  that  the  inter-maxillaiy 
bones,  instead  of  beinggrepresented  by  a 
cartilaginous  lobule,  exist  in  the  fostus 
as  distinct  bones, — ^nof  onl^  so,  but  that 
they  ultimately  coalesce  with  .the  maxil- 
lary bones,  and  remain  an  integral  por- 
tion of  the  jaws  throughout  life,  and 
hold  the  incisor  teeth. 

Kasmvtli,  alluding  to  these  bones, 
*'  which,  *  he  says,  **  were  first  accurately 
described  by  Goethe"  (the  poet»  I  be 
lieve),  remarks  that  '*  these  bones  seem 
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and  by  some  are  considered  merely  in , 

the  light  of,  centre  of  ossification  of  those 

bones   (superior  maxillary).      In  ani- 
mals, however,  they  are  always  quite 

distinct  from  the  maxillary  bones,  and 

easily   separated    from    them.      And 

I  cannot  admit  that  their  early  anchy- 
losis to  the  maxillary  bones  in  man  is  a  I 

sufBcient  reason  for  their  being  described 

as  distinct  bones." 
By   comparative  anatomy  we  learn 

that  the  inter-maxillary  bones  are  joined 

to  the  maxillary  immediately  anterior 

to  the  canine  teetli,  which,  both  in  the 

deciduous  and  permanent  set,  invariably 

retain  that  position. 
The  earhest  development    of  these 

bones  commences  in  the  two  lateral 
lobes  of  the  intermaxillary    cartilage, 

the  central  lobule  of  which  Professor 
Ooodsir  considers,  in  the  new-bom 
<^hild,  to  represent  the  nucleus  of  the 
intermaxillary  bones,  but  which  I  be- 
lieve to  correspond  and  be  analogous 
with  two  similar  lobes  found  in  the 
montli  of  the  new-bom  child  near 
*where  the  canine  teeth  will  appear — 
that  is,  at  the  point  of  union  where 
the  intermaxillary  bones  meet  the 
maxillary;  and  may  be  found  to  be 
great  in  those  animals  where  these 
bones  are  distinct  in  the  adult:  there- 
fore, instead  of  being  the  nucleus  of  the 
intermaxillaiy  bones,  merely  I'epeat 
those  lobides  which  correspond   with 

««,  «       ^  *  «    ^  ^       ^        ninth  or  tenth  week,  in  which  tht  jw 


The  &8t  deposit  of  osseous  tissue  in 
the  formation  of  these  bones,  as  shown 
in  an  embryo  lamb  of  but  a  few  weeb' 
growth,  proceeds  at  the  marginB-thil 
is,  along  the  alveolar  ridge,  and  also  at 
the  central  line  dividing  the  palate; 
and  at  this  stage  the  bones  stioDgiy 
assimilate  the  intermaxillary  bones  (of 
Ouvier)  in  certain,  fish. 

In  the  human  fostus  ef  about  nine  or 
ten  weeks  the  intermaxillaiy  exist  as 
free  and  independent  bones  (fig.  ~^>  * 
not  Jbaving  any  attachment  with  thf 
maxillary — that  is,  not  possessed  by 
other  contiguous  bones.  The  pa^ 
processes  or  plates  of  the  two  bonefr;- 
that  is,  of  the  maxillaiy  and  intermaxil- 
lary—do  not  at  this  period  lie  in  the 
same  place;  but  the  posterior  edgeoi 
the  latter  paeses  above  the  anteiiot 
edge  of  the  former  in  a  similar  manner, 
though  not  to  the  same  extent,  as  ih<^ 
palatal  plates  of  the  palate  bones  oxk 
lap  the  posterior  edge  of  the  maxiliaiy 
bones. 


Fia.  26. 


tmite.    In  the  human  embryo  of  about 
the  sixth  week  these  lobules  are  not 

J)resent;   while  above  the   horse-shoe 
obe  a  fissure  extends  into  the  nasal 
fossa,  as  shown  in  the  annexed  cut. 

JFio.  26 .• 


Bjead  of  human  embiro  of  about  six  weeks 
growth,  showing  the  median  lino  to  be 
separated  from  the  nasal  fossa  to  the 
ohm. 


maxillary  bones  are  seen  to  be  diib°^ 
from  the  maiillaiy. 

It  is  due,  partly,  to  this  overlappinf  ^ 
the  bones  that  the  great  decrease  of  U' 
jaws  in  man  over  animals  is  obtaint^ 
for  although  we  find  the  upper  jav.  v 
a  whale,  range  smaller,  yet  the  pali^ 
bones  present  in  themselves  a  laif 
extent  of  surface,  full  two  thirds  of  u* 
palatal  processes  of  which  overlap  th<^ 
of  tlie  maxiUary ;  whereas,  in  the  h^' 
aaimalfl,  even  where  thej  do  overU. 
one  another,  it  is  not  to  any  veiy  gi^^ 
extent 


*  I  feel  it  inanDbent  upon  me  to  state  tbat  I 
liive  not  the  same  confldeoce  in  the  correctness 
•of  tbis  flffnre  as  in  the  otlMn  which  1  have  ap- 
pcnded  to  these  papers— first,  because  I  have 
onlv  had  the  opportnnlty  of  a  sinrle  dissection, 

d  that  ef  a  preparation  which  hsil  haen  kept 


in  spirits,  and  not  well  preserved  ;  and,  aMSaA'* 
because  my  observatioos  do  not  exnctiycect^ 
i()Mmd  with  those  expressed  in  a  f^nureciMa* 
Dr.  Carpenter's  Manual  of  PhySoloKT,  ^^ 
Warner;  since  the  opening  whi^  tbm 


the  month  I  have  considered 

fossa— the  Isrger  nnmsrked  Uibe  betted  ts  ^ 
the  lower  jaw,  the  month  conrestpoiidiw  «< 
the  shsded  depression  between  it  nod  as* 
lotie  (the  superior  naxiUa)  inuneiBsttrly 
the  deep  notch  in  the  centre  of  Om  ' 


CASES  IN  CLINICAL  MEfHTCINE. 


409 


In  the  foBtas  of  about  twelye  or  four- 
teen weeks  these  bones  begin  to  assume 
their  persistent  form  and  character,  the 
union  of  the  two  bones  into  one  eom- 
meneing  at  the  external  alveohir  ridge ; 
but,  although  they  commence  at  tibis 
early  period,  yet  they  lose  not  their  total 
mark  of  having  originated  in  separate 
nuclei  for  some  time  after  birth ;  for,  in 
the  jaw  of  a  new-bom  child,  a  line  of 
demarcation  can  be  distinctly   traced 
from  the  posterior  edge  of  the  palatal 
lobe  to  the  anterior  surface  of  the  septa 
separating  the  lateral  incisor  from  the 
canine  teeth ;  and,  again,  on  the  nasal 
surface  of  the  same  bone,  a  line  is  ap- 
parent passing  from  the  same  foramen, 
which,  on  this  surface,  is  divided  into 
two  separate  lobes,  from  whence  it  con- 
tinues  about  half-way   up  the  inner 
surface  of  the    nasal  process    of  the 
superior  maxillary  bones,  above  which, 
as  well  as  on  the  facial  surface  of  the 
upper  jaw,  no  line  of  separation  have  I 
been  able  to  detect  after  the  embiyo  is 
of  more  than  three  months'  growth:  and 
gradually  from  this  stage  the  two  bones 
coalesce  and  form  one  with  the  maxil- 
lary upon  their  respective  sides:  but 
even  this  much  is  not  accomplished 
imtil  they  have  fulfilled  efficiently  the 
office  required  of  them  in  nature,  and 
to  which  we  shall  recur  in  its.  place. 
[To  be  eontiiiued.] 
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In  relating  the  following  coses  of  typhus 
fe^er,  with  their  peculiar  appearances 
observed  after  death,  it  is  not  my  inten- 
tion to  eater  into  the  consideration  of  tbe 
question  as  to  the  identity  or.non  identity 
of  tjrphus,  typhoid,  and  relapsing  fever ; 
yet  I  may  add,  that  I  fully  concur  in 
tlio  views  which  have  been  so  carefully^ 
consiclered,  and  so  eautiously  and  yet* 
clearly  propounded,  by  Dr.   Jenner,  of 
UniTersity    College.     In    tlie   course 
of  last  year's  auto|>8ie9  in  the  Fever 
Hospital,  my  attention  was  directed  to 
the  appearances  of  tbe  bladder  in  a 
case,  by  my  clerk  Mr.  Perry,  and  par- 
tieolar  attei^on  was  paid  to  the  oondi- 
ticyn  of  that  viacus  by  hiok  (a^>  that 
a'bBemvBJdaa  had   been  made)   in*  the 


male,  and  by  Mr.  Cowan,  the  other  derk, 
in  the  female  autopsies. 

Case  1. — MaryDowler,  set  60  years; 
ill  thirteen  davs;  died  April  15, 1850. — 
Mucous  membrane  of  bladder  inflamed, 
and  thickly  studded  with  ulcers,  about 
the  size  of  the  finger-nail,  with  ragged 
edges;  kidneys natwal. 

Case  2. — Isabella  Wamock,  aet.  30; 
ill  tweny-four  days. — ^Internal  coat  of 
minary  bladder  inflamed ;  and  kidneys 
healthy. 

Case  3. — IsabeDa  "Warwick,  cet.  30 ; 
01  twelve  days.-— Inner  surface  of  bladder 
covered  with  brownish-red  ecchymosed 
spots ;  kidneys  healthy. 

.Case  4. — Helen  Provan,  let.  36 ;  ill 
about  thirty  days. — ^Vascularity  of  mu- 
cous membrane  of  bladder  towards  the 
neck,  but  no  ecchymosis  or  ulceration ; 
kidne3r9  healthy. 

Case  5. — ^Mrs.  Anderson,  »t.  40 ;  ill 
eighteen  days.— Bladder  very  thin,  and 
easily  ruptured ;  urethra  inflamed;  in- 
ternal surface  of  uterus  much  congested ; 
kidneys  flabby. 

Case  6. — Agnes  Short,  st  15;  ill  four- 
teen <foys. — ^Kidneys  healthyin  struotuEe; 
internal  surface  of  the  pelvis,  and  alsa 
of  both  ureters,  much  congested  appa- 
rently with  venous  blood ;  mucous  coat 
of  bladder  alightlj  vascular,  and  pre- 
senting several  patches,  raised  above  its 
level  by  eflusion  of  yellow  coagulated 
lymph  into  its  sub-mucous  areolar  tissue* 

Case  7. — Eliza  Dawsoni  aet  27;  days 
iU  uncertain.— Mucous  membrane  of  the 
bladder  slightly  congested ;  kidneys  soft 
in  texture;  iu*ine,  on  the  day  oefore 
death,  of  a  deep  red  colour,  slightly  acid 
to  tes^paper,  of  sp.  gr.  1-021 ;  gives  a 
flocculent  deposit  on  standing  a  short 
time.  On  the  day  previous  to  this  it 
was  also  high  coloured ;  had  a  sp.  gr. 
1*021 ;  and  deposited  a  copious  precipi- 
tate of  phosphate  of  lime  mixed  with 
tri])le  phosphate  (Microscopically  ex- 
amined.) 

Case  8. — Alice  Cowsland,  set.  18 ;  ill 
twelve  days. — ^Bladder  congested,  par- 
ticularly towaards  its  neck,  as  also  both 
ureters ;  kidney  healthy. 

Case  9. — ^Mary  Hamilton,  st  28; 
ill  twenty-six  davs  of  continued  fever, 
complicated  witli  pleuro-pneumonia. 
— ^Mucous  lining  of  small  intestines 
very  vascular;  kidneys  congested,  as 
also  the  internal  surffaoe  of  their  pelvis, 
and  a^oining  parts  of  the  ureters; 
bladder  hard,  and  oontraoted  to  the  sise 
of  a  hen's  egg^  oomUiaing  only  a  small 


CASKS  IN  CLINICAL  MEDICINE. 


quantity  of  thick,  muddy,  mucous  mat- 
ter; inner  surface  of  it  presented  a 
number  of  brownish  coloured  patches, 
consisting  of  minutely  ii\jected  blood- 
vessels. 

Case  10. — ^Alexander  Anderson,  set. 
20;  ill  eighteen  days. — Mucous  mem- 
brane of  urinary  bladder  highly  vas- 
cular, and  one  or  two  small  ulcers  on 
its  surface. 

Case  11. — John  Ross,  aet.  44;  ill 
nineteen  days. — Kidneys  enlarged  and 
very  much  congested,  the  pelvis  of  both 
slightly  vascular  ;  ureters  healthy  ; 
bladder  in  a  state  of  great  vascularity 
over  the  whole  surface  of  the  mucous 
membrane,  and  two  small  spots  at  the 
fundus  almost  ulcerated.  In  this  case 
the  urine  was  alkaline  before  death. 

Case  12. — ^Alexander  Watson,  «t.  25 ; 
ill  eight  days. — ^Increased  vascularity  of 
inner  coat  of  bladder;  kidneys  con- 
gested. 

Case  13. — James  Mathieson,  cet  27  ; 
ill  eleven  days.— -On  laying  open  the 
bladder  there  was  found  a  small  quan- 
tity of  turbid  urine  in  it;  vasculanty  of 
mucous  membrane,  more  particularly  at' 
the  fundus,  where  it  was  in  a  state  of 
great  hypenemia,  presenting  a  bright 
scarlet  appearance ;  kidneys  congested. 

Case  14. — John  Swinnie,  «t.  31 ;  ill 
fourteen  days. — Inner  coat  of  bladder 
much  inflamed,  especially  towards  the 
neck,  and  covered  with  numerous 
ecchymosed  spots,  some  of  which  had 
gone  on  to  ulceration. 

Case  1 5.— Denny  MacGroury,  »t.  33, 
ill  eight  days. — Congestion  of  the  mu- 
cous membrane  of  the  bladder. 

Case  16. — Joseph  MacFarlane,  »t  56 ; 
number  of  days  ill  uncertain. — ^Bladder 
presented,  more  especially  near  the  neck, 
aeveral  highly  vascular  patches,  was 
much  contracted,  and  contained  about 
a  tea  spoonful  of  thick  white  fluid ;  kid- 
neys laigeand  flabby. 

Case  1 7. — ^Norman  Anderson,  nt  54 ; 
iU  seventeen  days. — Bladder  oontained 
about  two  ounces  of  maddy  urine ;  in- 
flammation of  mucous  membrane  ; 
prostate  enlai:ged;  kidneys  much  oon- 
gested. 

Case  18. — ^Patrick  MacGuity,  ttL  15 ; 
ill  fifteen  days. — ^Mucous  membrane  of 
bladder  pale*,  except  towards  the  neck, 
where  there  was  a  slight  degree  of  vaa- 
onlsrity;  kidneys  healthy. 

Case  19.— William  Brown,  nt  81 ;  ill 


fifteen  days.— Bladder  healthy  ;  \)oth 
kidneys  large  and  flabby ;  the  internal 
surface  of  the  pelvis  and  ureter  of  each 
being  vascular. 

Case  20.— Robert  Beattie,  »t.  87;  ill 
twenty  days. — Bladder  contained  a  small 
quantity  of  muddy  urine ;  its  entire 
mucous  surface  was  highly  vascular, 
and  towards  the  neck  there  were  two 
small  round  ulcers ;  both  kidneys  soft, 
and  on  laying  open  the  pelvis  and 
ureter  of  each,  they  were  found  much 
inflamed. 

Case  21.— David  Muir,  ©t.  15  ;  * 
twenty-seven  days. — Several  small ecchr- 
mosea  spots  ou  the  internal  surface  of 
the  bladder ;  kidneys  vascular. 

Case  22.— William  Lockart,  ast  22; 
ill  twenty-three  days.— Tlie  bladder  was 
very  much  contracted  and  its  parietes 
thickened ;  the  mucous  membrane  was 
congested,  and  at  its  fundus  there  was 
one  small  ulcer  with  ragged  edges:  kid- 
neys healthy. 

Case  23. — Margaret  MacMann,  ct- 
14;  ill  forty-five  days;  death  from 
pleurisy  after  ^phus. — Inner  aurfaw  oi 
bladder  covered  with  numerous  small  cir- 
cular spots  of  a  bright  red  colour. 

Case  24.— Terrance  Sterry,  «tM;ill 
fourteen  days. — Bladder  on  anterior,  but 
more  particularly  on  its  posterior  as- 
pect and  around  the  neck,  presented  oa 
its  internal  surface  lai^e  eochymoaw 
spots  and  blotches  of  a  dark  colour,  and 
waaiery  much  congested.  Bothuretff«> 
throughout  nearly  their  entire  extrot 
were  studded  with  patches  oi  a  ^ 
brown  colour,  similar  to  those  ia  ^ 
bladder,  but  softer  and  more  appKMC^ 
ing  to  ulceration  ;  kidneya  soft  *od 
congested. 

Case  25. — ^Mrs.  MacComiae,  st  ^ 
Scotch,  married ;  one  year  in  Glaa^* 
Admitted  19  th  August,  1850.  Prefcot 
illness  commenced  eight  days  ago  vil^^ 
rigor  followed  by  the  usual  symptoms  of 
pyrexia  after  the  exposoro  to  the  c<b- 
tagion  of  typhns.  On  adnaisston  t^ 
patient  was  in  a  very  depressed  sttif 
and  has  fainted  twiee  within  the  last  ^ 
hours;  eyes  very  much  sixffVised ;  pa^ 
104,  weak ;  bowels  open ;  tongue  ^: 
covered  with  brown  fur,  and  tomt* 
transversely  in  the  centre  :  copio0^ 
dark -coloured  eruption  of  typhus  » 
tho  body.    Habeat  Yini  Rnbri,  .tTJ 

August  34th.— Patient  has  raUxv  to* 
proved  in  strength  ainoe  adsiiapoa 
though  she  has  a  large  bedaoie  of« 
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sacrum.  Complains  of  seyeie  cough, 
accompanied  wttb  copious  frothy  expec- 
toration ;  loud  bronohitio  rales  heard 
over  the  whole  of  the  chest  ;  pulse 
120,  iull ;  tongue  dry  and  fissured. — ^To 
have  half  an  ounce  of  squill  and  anti- 
monial  mixture  every  third  hour. 

26th. — Has  become  much  worse :  ex- 
tremities are  somewhat  swollen,  and  the 
left  leg  is  acutdy  painful  on  being 
touched ;  eyes  suffused ;  jpulse  130,  very 
weak.  Habeat  Spin.  Vim  Gallici,  j^vj. 

30th. — Has  been  slightly  better  for 
the  last  three  days;  but  this  morning 
was  reported  to  have  passed  a  veiy  bad 
night.  The  urine,  which  has  alwavs 
been  scanty,  was  quite  bloody,  and  she 
had  severe  pain  in  the  lower  part  of  the 
abdomen.  On  examination,  the  bladder 
was  foimd  much  distended,  and  on  the 
introduction  of  a  catheter  a  large  quan- 
tity of  bloody  urine  was  withdrawn: 
the  pidse  beat  130,  but  was  very  small ; 
tongue  fissured  and  dry ;  ej^es  suffused, 
and  countenance  very  anxious — ^^pli- 
cetur  fotus  abdomini,  et  habeat  Solu- 
tionis Muriatis  Morphis,  gtt.  xl.  statim. 

12  p.u. — ^A  catheter  was  again  intro- 
duced, and  a  very  large  quantity  of 
blood  was  drawn  off.  Ko  pulse  at  wrist 

dlst — Died  at  nine  a.m. 

Seeiio  eada9erii,forty'eigki  kourt  after 
death. — ^The  bladder  was  found  con- 
siderably distended  with  bloody  urine. 
Its  external  surface  was  vascular,  and 
the  peritoneal  coat  could  easily  be  de- 
tached from  the  muscular.  Its  mucous 
membrane,  throughout  its  entire  extent, 
was  highly  vascular.  At  some  points 
there  were  rough  prominences,  of  a  deep 
black  colour.  There  were  no  laive 
ulcers,  but  numerous  small  pits,  de- 
nuded of  mucous  membrane,  were  ob 
served.  The  fluid  contained  in  the 
bladderwas  examined.  It  had  a  strong 
urinary  smell,  was  of  a  red  colour,  and 
had  a  specific  gravi^  of  1,025.  Under 
the  microscojie  numerous  blood  discs 
were  discermble.  On  the  addition  of 
nitric  acid,  a  dirty  brown  coagulum  was 
formed.  The  right  kidney  was  enlarged 
and  friable.  There  were  numerous 
white  granules  ajgnegated  indifferent 
portions,  and  a  slight  vascularity  in  the 
ureter.  The  left  kidney  was  also  en- 
larged and  soft,  but  contained  no  granu- 
lar deposits.  It  was  much  congested, 
and  the  tubuli  uriniferi  were  unusually 
largo,  and  shooting  into  tlie  cortical 
substance. 


Simple  congestion  of  the  bladder.  10 

Ecohymosed  spots.    .    •    ,    .    .  7 

Uloeration 6 

Gonffestion  of  the  ureter  and  pelvis 

of  the  kidney  alone.    ,    .    •    ,  2 

25 

From  the  circumstance  of  these  ob- 
servations having  been  limited  to  a 
period  of  six  months,  it  must  be  evident, 
that  the  bladder  is  frequently  the  seat 
of  disease  in  typhus  fever:  lUthough 
the  number  of  typhus  inspections  was 
not  noted,  yet  they  could  not  have  ex- 
ceeded fifty,  and  they  are  more  likely  to 
have  been  under  fortjr. 

Dr.  Jenner  relates  one  case  of  this 
affection  in  typhoid  fever ;  and  the  late 
Dr.  Perry,  of  tnis  citv,  who  investigated 
fever  so  minutely,  observed  this  affec* 
also.  Bokitanskv,  in  vol.  ii.  p.  220,  of 
his  Pathological  Anatomy,  says,  "Secon- 
dary exudative  processes  are  by  no 
means  as  unusual  as  is  commonly 
thought  The^  occur  during  the  course 
of  exanthematio  diseases,  especially  of 
scarlatina  and  variola,  during  tvphus  as 
a  symptom  of  an  anomaly  and  aegenerar 
tion  of  the  typhous  propess,  in  conse- 
quence of  absoq>tion  of  pus  in  the  blood, 
and  associated  with  exudative  processes 
in  other  mucous  membranes. 

The  affection  gives  rise  to  a  more 
or  less  coagulabte  fibrinous  exudation 
of  varying  thickness,  or  to  a  viscid, 
gelatinous,  discoloured,  purulent  or 
sanious .product ;  it  rarely  involves  the 
entire  bladder,  or  even  a  large  portion 
of  it,  but  is  generally  limited  to  round 
spots  or  striae. 

"  The  mucous  membrane  presents  the 
most  various  degrees  of  injection  and 
redness,  varying  from  an  almost  imper- 
ceptible change  to  complete  saturation 
of  8ome  portions,  with  considerable 
thickening  and  tumefiftction,  and  an  in- 
duration proportionate  to  the  coagnla- 
bili^  of  tne  deposit  According  to  the 
chai-acter  of  the  process,  the  diseased 
tissue  becomes  softened,  and  converted 
into  a  pale  or  daric  reddish  brown  pulp, 
or  a  gelatinous,  purulent,  or  sanious 
mass ;  the  local  process  not  unfrequently 
assumes  a  gangrenous  character,  and 
the  tissues  are  then  resolved  into  a 
putrescent  sanies,  or  become  detached 
m  the  shape  of  an  eschar.  As  the  ex- 
uded matter  coagulates,  it  not  unfre- 
quently takes  tip  urinary  sediments,  or 
tliese  are  subsequently  deposited,  and 
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i^i^e  rise  to  an^nenuited  appeanmee  Of 
^he  ooagula  or  of  the  Madder. 

We  see  the  trphouB  prooesa  ooeiir- 
ling  in  the  vesical  mueoiis  membnuie 
under  yarious  forms: — 

'**  a.  It  is  rarely  in  the  genuine  shape, 
t.  e,  characterised  by  a  product  resem- 
bling that  formed  in  tiie  intestinal 
lolHcles,  and  in  the  meeenteiie  giands. 

"  /3.  It  is  freonentJy  met  with  as  a 
degenerate  exudatiYe  process,  in  the 
shape  of  scatterod  insulated  and  soft 
exudations. 

**  y.  It  is  seen  degenemted  to  an  exuda- 
iive  process,  resembling  a  gangrenous 
eschar.  Opportuaitras  of  observing  the 
eorapleto  metamorphosis  of  tiie  products, 
and  their  subjacent  strata,  in  the  shape 
of  softening,  nision,  and  separation,  are 
but  rarely  offered,  as  the  general  disease 
commonly  proves  fatal  prior  to  these 
•vents.** 

The  question  then  arises,   whether 
does  this  complication  of  vesical  eon- 
gestion,  exudation,  and  ulcei-ation,  at- 
tend other  diseases,  and  is  caused  by 
the  condition  of  the  utine   being  so 
almormal  as  to  cveato  unusual  irrita- 
tion of  the  mucous  surface  along  which 
it  passes ;  or  is  it  an  a£^tion  which  is 
but  a  part  of  Hie  typhus.    I  have  ex- 
amine/ the  tmiw  oF  lypbn.  patiento 
diemically,  as  well  as  Hucroseopically, 
without    finding  anvthing   abnonmu, 
beyond  an  increase  of  the  nitrogenatod 
elements  of  urea,  uric  aoid,  and  epitfae- 
lium.     These  are  iiot  likely  to  be  so 
highly  irritative  as  to  proauce  effects 
such  as  we  have  detaOeain  these  cases. 
I  ti^erefore  quite  agree  with   Roki- 
tansky  that  it  is  a  typhous  process,-— 
does  not  arise  from  local  oauses,  uid 
bean  the  same  relation  to  ^rphus,  that 
ulceration  of  Fever's  glands   does  to 
typhoid  iever.    Mrs.  MacGormac's  case 
'(25)  must  convince  us  that  this  is  no 
trifling  disease ;  that  in  the  course  of 
^phus  the  pubic  region  should  be  daily 
pressed  ana  percussed,  with  a  view  to 
detect  the  presence  or  absence  of  a  feel- 
ing of  tenderness,  which  when  theve 
would  require  fomentations,  leeching, 
frequent  cathetensm,  fte. 


AfFHSZIA  nOK  GABBCXNIO  AOD>  GAB. 

Dm,  W.T.  Pabxb^  who  leporU  this  esa^ 
states  that  he  was  oaDfid  at  6  ajl  to  two 
ftmale  servmits,  £nmd  asphyxiated  in  their 
deepiqgioam;  moChflr  and  daughter.  The 
laughter  was  in  bed,  and  quite  dead, 
bough  her  bocly  was  still  waimaadflflxibls.  | 


Themotharwaa  found  erondied  down  it 
tiia«onurof  the  room  niost  imotefR« 
the  bed,  and  ander  a  window  $  entintjui* 
eonseioua,  and  pulaeleaa ;  eztremitin  ooUt 
uumLi  dflated  and  aeoBiUa,  javB  fiimlf 
looKedf  countenance  lirid,  1^  pale;  the 
onfy  sien  of  life  bemg  a  slight  impulse  of  the 
heert  felt  by  the  hand.  Cold  water  vn 
dashed  on  her  face  and  breast  immedietelf, 
and  caused  slight  resphstion.  The  jati 
were  forced  open,  and  some  rum  Douxed  iflte 
her  mouth  exoitod  a  cough,  ana  power  of 
d^utition.  Iiarge  sinapsams  wve  applied 
I  to  the  extremitiaa,  friction  waa  nae^  and 
hot  bzsndy  and  water  with  inftukm  of  op* 
aieom  waa  administered.  This  tNatnask 
was  eontimied  with  a  tvoapeot  of  eoDoai 
till  7  AJL,  ^i^an  the  ooildnaaa  seamed  to  iar 

eneuK^  ^  respintion  was  leas  diatiiiBt,  Ae 
trifling  palse  which  had  begun  to  be  &lta» 
marked  by  subsultua,  gBneral  apaami  eeesMd 
to  be  oonmiencmg,  and  the  abdomen,  iriiuh 
waa  at  fizst  of  neural  size,  became  grei^r 
swollen  s  not  the  least  indioation  S  oqb> 
HeiowimeBB  had  then  e^pearod.  YenaeeotiaB 
Jij.  The  blood  seemed  veiy  fluid,  aadiei' 
pimtion  became  more  free^  but  Bympt(fls 
of  sinking  made  it  neoesaary  to  tie  i^  Ae 
ann.  A  atunulating  enema  was  now  gm 
cauBUig  free  Tomiting  with  eaaierreapimtio^ 
and  a  thorongh  al?ine  evacuation.  !Ihe  a* 
napisms  were  renewed,  and  cold  watvae^f 
pound  on  the  head.  This  ieaataeat  w 
oontfaiued  pooeseveriii^^  lor  thme  howib^ 
leaat  rdasation  of  eobrt  oaaaing  a  xatiiB^ 
bad  symptsans.  At&|iuicthepiii)fle|i** 
indiratkms  of  seosibtlityt  and  thepulae  ow 


be&lt.  At  10 o*olook, aha ooidd hear> 
BweSaag  of  the  abdomen  waa  gonob  audi*' 
spbation  was  regular.  At  13  o*dock  ihe 
aaoogniaed  peraoas,  and  auiiog  the  dajih> 
gmnnally  reooyered. 

The  cause  of  this  acddent  waa  eaibotf 
aoid  gaa,  which  escaped  from  a  joint  in  t 
flomaoe  floe^  which  paaaed  throng  ^ 
room  ^a  basement)  to  the  dumney;  ^ 
bed  bemg  dnedJy  under  the  leak,  ao  ft^ 
the  gaa  was  poured  dheetfy  udob  iba  i** 
womei^  SB  water  would  have  oeen  frtfj 
apout  The  dau^|hter  waa  iomA  tosrf 
imon  her  free,  which  was  verr  dai^  ^ 
!&  settling  of  Ihehtood.  OcMnraaepat<i>* 
had  oeouRed,  md  Ob  Madte  hid  ^ 
ovaenatedt  theee  waa  no  pntraaiMi ef tv 
tongne,  but  aal%hteontraotionof  tbabn** 
and  poai-moitani  i%idily  soon  bee0> 
stranpy  aaaiked.  . 

Ti^wentto  bed  at  9  f.  x,  aad^ 
mother  ismembera  that,  aoon  *^^<'*''^ 
bar  daughter  ooxnnlained  of  headacb^i*<| 
"asmeu  of  ga^''^  and  that  ahe  ^^f^ 
doaed  the  door.— .iaearlcda  Jowmd^f^ 
MMeai  Seimeu, 
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MEDICAL  GAZETTE. 


jmiDAY,  KABCH  7,  1851. 

Ih  a  former  article  we  quoted  those 
partB  of  Dr.  Bobinson's  letter  to  Sir 
George  Grey  which  bore  on  the  present 
state  of  the  medical  profession.  We 
now  propose  to  address  ourselves  to  the 
consideration  of  the  remedies  suggested 
by  the  writer. 

The  present  heterogeneous  state  of 
&e  profession  must  be  taken  'as  a  fmJt 
accompli,— one  which  cannot  now  be 
altered  or  even  modified  by  any  act  of 
the  legislature,  without  retrospective 
injustice.  The  existing  body  of  legally 
qualified  medical  practitioners  must  be 
clearly  defined,  so  that  the  public  ma^r 
at  once  be  enabled  to  distiBguish  them 
from  the  herd  of  unprincipled  pre- 
tenders who  now  practise  imder  as- 
sumed medical  titles.  The  mode  of 
doing  this,  and  the  maohineiy  by  which 
it  may  be  brought  about,  are  thus 
stated : — 

"  1.  That  all  peraons  posaessed  of  le- 
gally recognised  diplomas  or  licenaea  to 
pactise  medicine  in  any  of  its  branches, 
be  requested  to  exhibit  aad  register  the 
same,  after  the  following  manner,  with- 
in a  given  period. 

"  2.  That  the  Superintendent  Begia- 
trars  of  Births,  &c,  oe  directed  to  cause 
a  circular  to  be  sent  to  every  presimied 
medical  practitioner  resident  within 
their  respective  districts,  informing  him 
of  the  time  and  place  appointed  for 
such  registration;  and  that  in  cases 
where  it  is  declared  impossible  for  any 
medical  practitioner  to  attend  in  person 
for  that  purpose,  he  shall  nevertheleas 
forward  nis  diplomas,  together  with  a 
written  declaration  that  he  is  the  per- 
son described  in  these  doonments. 

"  8.  That  the  date  of  each  diploma 
thus  presented,  the  title  of  the  bod^ 
eonierring  it,  and  the  name  and  xesi- 
dence  of  the  recipient,  be  entered  by  the 
Superintendent  Begistrar  in  a  bookpio- 
viaed  for  the  purpose,  and  a  copy  for- 


warded to  tlie    Begistar-OeDeral  o 
Births. 

"4.  That  from  these  letnms  a  general 
register  of  the  names  and  qualifications 
of  the  persons  constituting  the  medical 
profession  be  prepared  under  the  direc- 
tion of  that  officer;  and  that  the  inser- 
tion of  the  name  and  residence  of  any 
medical  practitioner  in  that  list  shall 
prmA  facie^  and  in  the  absence  of  po- 
sitive proof  to  the  contrary,  be  received 
as  legal  evidence  of  his  possession  of  a 
due  Hcense  to  practise  medicine  in  Eng- 
land ;  and  such  persons  shall  alone  be 
considered  bv  the  law  and  Government 
as  forming  the  recognised  medical  pro- 
fession of  this  conntrjr." 

Let  our  readers  contrast  this  equita- 
ble mode  of  organizing  the  profession 
with  the  autocratic  principles  on  which 
the  subject  is  dealt  with  by  the  pro* 
posed  Institute  BUI.  According  to  this 
Bill,  after  a  certain  day  none  will  be 
recognised  as  legally  qualified  medical 
practitioners  ej/^ept  members  of  the 
proposed  new  College,  and  those  who 
hold  the  diplomas  of  the  English  Boyal 
Colleges  of  Physicians  and  Surgeons. 
Dr.  Bobinson's  proposition  does  awaj 
with  all  feeling  of  jealousy,  for  he  would 
indude  without  extra  fees  Scotch  and 
Irish  as  well  as  English  practitioners. 
It  therefore  metes  out  .equal  justice  to 
all,  and  the  plan  of  enrolment  appears 
simple  and  practicable. 

So  far  with  regard  to  the  present  state 
of  the  profession.  We  will  now  look  to 
its  proposed  future  constitution.  Dr. 
Bobinson  suggests  the  institution  of  a 
General  Board,  acting  for  the  whole 
kingdom,  and  in  mtimate  accordance 

with  the  Executive  Govenmieut 

• 

*'  A  General  Board  or  Council,  forthe 
government  of  the  medical  profession 
as  a  whole,  constituted  after  the  manneot 
proposed  in  Sir  James  Graham's  Bill  on 
this  subject,  t.  e.,  composed  of  a  number 
of  pfaynoians  and  siu^geons  appointed 
by  their  respective  Colleges,  aided,  if 
required,  by  eminent  persons  not  meni> 
hers  of  the  profession,  and  presided  over 
by  a  responsible  Minister  of  State, 
would,  in  the  first  place,  be  enabled  to 
form  regulations,  andpreacribeacoazse 
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of  study  and  a  series  of  examinationst 
througa  which,  as  through  a  common 
portal,  all  future  candidates  for  a  license 
to  practise  medicine  should  be  com- 
pelled to  pass/* 

This  plan  would  undoubtedly  insure, 
as  far  as  possible,  that  general  equality 
of  education  and  examination  which 
has  been  so  eagerly  sought  after  as  the 
ground  for  establisliing  reciprocity  of 
practice  in  the  three  kingdoms.  Such 
a  Board  would  superintend  thepublica- 
tion  of  a  correct  list  of  legally  qualified 
practitioners,  and  would  senre  as  a  me- 
diiun  of  communication  between  the 
medical  profession  and  the  Government, 
as  well  as  the  public. 

Dr.  Bobinson  furnishes  us  with  no 
details  respecting  its  constitution ;  but 
we  apprehend  there  might  be  some  dif- 
ficulty hei-e,  unless  the  Colleges  and 
Uniyersities  of  Scotland  and  Ireland 
were  equally  represented  with  those  of 
England.  Tlie  introduction  of  the  lay 
element  into  the  Council  might  also  be 
obnoxious  to  the  medical  members  of 
the  Board.  To  give  this  proposition  a 
practical  bearing,  we  ought  to  know — 
of  how  many  members  such  a  Board  is 
to  be  constituted,  and  from  what  Col- 
leges or  Universities  they  are  to  b 
teleeted  or  elected.  No  one  would  ob- 
ject to  the  creation  of  such  a  Civil 
Medical  Depabtment  as  this  proposi- 
tion involves,  provided  it  could  be  prac- 
tically carried  out;  and  we  feel  confi- 
dent that  a  Board  thus  constituted  of 
well-informed  medical  men  would  be  of 
the  greatest  service  to  the  public  and 
profession,  by  taking  upon  itself  the 
medical  departments  of  tlie  Poor  Law 
and  Lunacy  commissions,  as  well  as  of 
the  General  Board  of  Health.  We  are 
now  suffering  from  the  evils  of  the  al- 
most entire  lay  administration  of  these 
important  branches  of  the  public  ser- 
vice ;  and  but  for  the  pressure  of  politi- 
cal affairs,  the  necessity  for  a  change  of 
the  present  system  would  have  been 
long  since  recognised. 


With  regard  to  medical  edtteatioD,the 
suggestions  contained  in  this  pamphlet 
may^  not  meet  with  the  concurrence  of 
all,  but  they  appear  to  us  to  be  sound 
and  reasonable.  Among  the  present 
evils  we  find  enumerated — 

*'  1.  The  inattention  of  some  examin- 
ing bodies  to  the  literary  and  scientific 
attainments  of  the  candidates  for  their 
diplomas. 

*'  2.  The  confused  mixture  of  the  lite 
rary  and  scientific  with  the  purely  me- 
dical or  teclinical  portion  of  the  exami- 
nation for  a  medical  diploma;  whercbj 
the  attention  pf  the  candidate  is,  in  a 
great  measure,  occupied  by  minor  and 
ancillary  studies,  at  a  moment  when  ail 
his  mental  oneirics  ought  to  be  fixid 
upon  those  important  practical  subjects, 
a  perfect  knowledge  of  which  is  so  es- 
sential to  his  future  success. 

"3.  The  apparent  neglect  of  tbe 
higher  and  more  practical  departments 
of  medical  science,  by  the  undue  pr? 
minence  thus  given  to  its  secoDdtn 
and  collateral  branches. 

"  4.  The  recognition  of  attendance  at 
provincial  schools  and  hospitals,  as  fail- 
sufficient  for  the  general  and  pro!t>' 
sional  instruction  of  the  future  pracs- 
ti  oners  of  medicine.*' 

The  proposed  remedies  are  tbs^ 
plainly  stated : — 

*'  1.  That  all  future  candidates  fr 
admission  into  the  medical  profe^£  3 
shall  undergo  three  separate  examine' 
tions;  the  first,  or -roatriculatioii  e![i' 
miuation,  being  intended  to  test  \^^ 
extent  of  their /t/erary  attainments:  i^'f 
second,  their  acquaintance  with  gei^ 
science:  and  the  third  having  ref^ren^ 
solely  to  their  knowledge  of  the  scieti^'' 
directly  connected  with  the  various  di> 
ties  of  the  medical  practitioner. 

''2.  That  the  mode  of  condacrrc 
these  examinations,  the  nature  oft)< 
subjects  comprised  in  each,  and  the  i^ 
gulations  affecting  the  age,  Ao.  of  ca- 
didates,  be  uniform  throughout  the  Em 
pire,  so  that  the  lioentiatea  of  the  Oece^ 
i-al  Board  may  be  received  on  enuai 
terms  throughout  tlie  whole  of  the  Bii* 
tish  dominions. 

"  3.  That  in  future  medical  tmi^ 
and  examinations,  the  necessaiy  st^r* 
be  taken  to  ensure  each  candidate's p<)^ 
session  of  a  due  knowlege  of  General 
Pathology  and  Hygiene,  and  of  (^ 
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various  publio  duties  which  the  mem- 
bers of  the  Profession  may  be  called 
upon  to  discharge — subjects  of  great 
and  increasiog  importance,  but  to  which 
the  attention  of  the  medical  examining 
bodies  has  hitherto  been  very  inade- 
quately directed. 

"  4.  That  during  his  period  of  profes- 
sional duty,  every  candidate  for  aucense 
to  practise  Medicine  shall  devote  at 
least  one  year  to  attendance  at  a  British 
or  Foreign  MetropolUam  Medical  School 
and  Hospital." 

Dr.  Robinson,  in  anticipation  of  the 
objection  likely  to  be  taken  to  the  last 
proposition,  observes : — 

"  Notwitlistanding  prepossession  in 
favour  of  provincial  schools  during  the 
earlier  periods  of  medical  study,  I  cannot 
resist  an  apprehensioi)  that  a  medical 
education,  conducted  wholly  in  a  pro- 
vincial town,  will  not  ensure  the  expan- 
sion of  ideas  and  correctness  of  judgment 
in  general  matters  required  to  gain  for 
a  professional  man  the  respect  and  con- 
fidence of  a  well  instructed  and  rapidly 
progressive  public.  And  both  for  the 
improvement  of  the  faculty  of  comparison, 
so  important  to  a  medical  man,  and  in 
order  to  weed  the  mind  of  injurious  pre- 
judices and  contracted  views,  a  year's 
residence  in  a  metropolis  by  each  stu- 
dent must,  I  think,  prove  highly  advan- 
tageous to  all  parties,  bv  contributing 
to  the  respectaoility  of  tne  profession ; 
while  the  time  thus  spent,  will,  if  I 
mistake  not,  constitute  an  epoch  in  the 
fife  of  the  medical  practitioner,  from 
which  he  will,  in  after  years,  date  the  cor- 
rection of  many  an  error,  and  the  acqui- 
sition of  many  a  sound  principle." 

We  quite  concur  in  the  view  that  a 
portion  of  the  time  devoted  to  medical 
education  should  be  passed  at  a  metro- 
politan hospital,  and  think  that  much 
xnischief  was  done  by  the  relaxation  of 
this  rule.  The  knotty  questions  regard- 
ing medical  titles,  and  a  power  of  ex- 
pulsion for  misconduct,  are  in  a  mea- 
sure solved  by  the  fact,  that  all  would 
be  examined  for  general  practice  by 
one  Board  of  Examiners,  and  all  would 
be  amenable  to  the  Gieneral  Board.  Dr. 
Robinson  xegards  the  preservation  of 
the  Colleges  of  Physicians  and  Surgeons 


as  indispensable  to  the  well  being  of 
the  profession,  and  he  denounces  the 
creation  of  a  new  College  on  the  follow- 
ing grounds : — 

"  The  establishment  of  a  Collie  of 
General  Practitioners,  as  proposed  by  a 
certain  party  in  the  Profession,  would, 
I  am  satisfied,  prove  equally  objection- 
able to  the  great  body  of  provincial 
surgeons ;  as  it  must  tend  to  place  them 
in  a  permanently  subordinate  position, 
and  completely  debar  them  from  the 
possibility  of  ever  rising  to  the  higher 
Professional  honours..  Nor  will  any 
such  fuither  addition  to  the  existing 
Medical  Corporations  beat  all  necessary, 
if  the  Colleges  of  Physicians  and  Sur- 
geons meet  in  a  proper  spirit  the 
exigencies  of  the  present  crisis.  In  the 
expectation  of  ootaining  an  amended 
charter  by  which  it  would  be  constituted 
the  College  of  Physicians  of  England, 
the  former  body  has,  if  I  mistake  not, 
already  signified  a  willingness  at  once 
to  admit  to  its  membership,  those 
graduates  of  recognized  Universities, 
who  may  bond  ^de  practise  as  Physicians 
in  this  country.  It  has,  moreover,  for 
some  time  adopted  a  liberal  rule,  in 
modifying  its  examination  in  favour  of 
Medical  Practitionei-s  of  a  certain  age, 
which  might  be  judiciously  extended  so 
as  to  comprise  a  greater  number  of  the 
more  experienced  members  of  the  Pro- 
fession. And  if  the  College  of  Sux^eons 
has  not  yet  conceded  all  the  reasonable 
demands  of  its  members,  the  latter  may 
indulge  a  well-founded  hope  that  tinder 
a  system  of  Medical  organization  like 
that  here  proposed,  hj  which  the  con- 
nection of  individual  Practitioners  with 
this  College  would  for  all  legal  purposes 
be  purely  voluntary,  the  goveminff 
Council  of  the  latter  could  not  avoid 
appealing  more  directly  than  here- 
tofore to  the  sympathies  of  the  ma- 
jority. To  what  extent  the  prin- 
ciple of  popular  representation  should 
be  carried  out  in  the  constitution  of 
the  governing  Councils  of  such  in* 
stitutions  is  a  difiBcult  question  to  de- 
termine satisfactorily.  Two  opposite 
evils  are  here  to  be  dreaded, — ^viz.,  the 

Erevalence  of  an  idea  that  the  posts  of 
onour  in  the  profession  are  to  be 
attained  bv  the  vulgar  arts  of  agitation, 
and  the  toleration  of  the  irresponsible 
despotism  of  self^elected  cliques.  Nor 
can  I  perceive  any  escape  from  the 
dilemma,  but  in  the  partial  recognition 
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of  the  conflicting  principles  of  election 
and  seUctiony  a  certain  number  of  seats 
in  the  governing  Ck>uncil  being  filled  by 
the  chosen  representatives  of  tlie  ma- 
jority»  and  the  remainder  selected  from 
tiie  general  body  by  the  existing  mem- 
ben  of  the  Goundl/' 

With  respect  to  the  warmly-contested 
question  respecting  the  admission  of 
gentlemen  practising  pharmacy  into 
seats  at  the  College  Council,  the  writer 
of  the  pamphlet  suggests  a  mezzo  ier- 
mine:  but  it  will,  we  apprehend,  be 
ibund  more  easy  to  make  the  sugges- 
tion than  to  carry  it  out  practically. 
Dr.  Bobinson  thinks  that,  in  adopting 
this  rule  of  exclusion,  the  College  Council 
'*has  not  sufficiently  discriminated  be- 
tween the  great  mass  of  country  sur- 
geons, who  merely  supply  their  own 
patients  with  the  requisite  medicines, 
charging  also  and  chiefly  for  profes- 
sional attendance,  and  the  compara- 
tively small  number  of  praetitioaers  to 
be  f6und  in  London  and  a  few  lai^ge 
towns,  whose  remuneration  is  derived 
solely  from  the  sale  of  medicines,  and 
who  are  thus,  pro  tanto,  in  a  social  po- 
sition inferior  to  that  of  the  humblest 
Tillage  surgeon,  though  deriving  teu 
times  the  amount  of  income  from  this 
eommercial  source."  It  is  suggested 
that  the  one  insensibly  merges  in  the 
druggist,  while  the  other  is  doing  no 
more  than  a  London  consulting  surgeon, 
who  employs  certain  necessary  instru- 
ments and  dressings.  Thus  the  writer 
would  exclude  from  the  College  Council 
aH  those  who  practise  wholly  as  apo- 
thecaries, or  who  derive  their  remune- 
ration solely  from  a  charge  for  the  drvge 
supplied:  but  he  would  admit  the  class 
of  provincial  surgeons.  We  have  rea- 
son to  believe  that  this  question  has 
been  already  fully  discussed  in  all  its 
bearings,  and  it  has  been  found  quite 
impracticable  to  lay  down  such  a  dis- 
tinction as  that  drawn  by  Br.  Eobinson. 
To  act  justly  upon  any  rule,  the  terms 
must  be  deariyand  disttnctly  defined. 


Apothecaries  are,  of  course,  not  idmis- 
sible  to  the  College ;  and  those  wbo  aie 
surgeon-apothecaries  do  not  praetiae  in 
the  latter  capacity  only ;  they  exercise 
their  privileges  as  surgeons ;  and  except 
by  arbitrary  selection,  which  woald  al- 
ways give  rise  to  loud  complaintB,  we 
do  not  perceive  how  the  College  can  act 
upon  the  suggestion  of  admitting  some 
and  rejecting  others. 

The  following  remarks  on  the  Uni- 
versal Suffrage  and  Liberty  aztd  Eqw 
lity  doctrines,  which  have  been  of  lat» 
years  turned  into  professional  ^ 
vances,  are  worthy  of  attention  :^ 

"I  have  hitherto  abstained  from 
noticing  the  extreme  opinions  oa  the 
subject  of  Medical  Eeform,  entertaiittd 
by  a  few  of  its  more  ardent  advocates. 
Under  the  plea  of  insuring  unity,  these 
gentlemen  propose  to  abolish  the  exist- 
mg  powers  of  die  Colleges  of  Pbysicus^ 
and  Surgeons,  in  order  to  reduce  the 
members  of  the  profession  to  one  deed 
level.  I  have  previously  advocated  tbe 
equality  of  all  properly  licensed  medial 
practitioners  in  tne  sight  of  the  law; 
out  this  will  probably  fail  to  satiaff  tbe 
dissentients  alluded  to.  It  certainlj 
seems  strange  that  opinions,  wbicb. 
when  professed  by  the  poor  and  igao* 
rant,  are  not  more  zealously  condemned 
than  keenly  ridiculed,  sliould  be  sop* 
ported  by  even  an  insignificant  secttoa 
of  a  body  of  educated  and  experisDC^ 
men.  Xo  suppose  that  profesaionil 
equality  can  be  enforced  by  Act  of  ^ 
liament,  is  to  betray  a  foxigetMneea  of 
human  nature,  as  complete  as  thatai'' 
nifested  by  tlie  misguided  men,  ^ 
would  attempt  to  obtain,  by  siBulv 
means,  moral,  social,  intellectual,  ^'T 
physical  equality.  Let  all  men  enteriaf 
the  profession  start  on  equal  teniia>  t^. 
fkc  as  length,  of  study  and  mifentf^ 
examination  can  be  secured  bv  li^ 
tive  enactments.  But,  themceiortfa,  tha 
great  distinctive  features  of  disposition 
and  mental  power,  which  oonstitntP  ^ 
peculiarities  of  individual  obaraeter,  w 
not  fail  to  make  themselves  felt,  wither 
without  the  permission  of  the  law,  eo»* 
to  assign  very  different  places  to  ^ 
variou9  eompeltitors  in  the  race  for  ^ 
feeaional  fame,  weedth,  and  honooa 

We  tnist  that  tiiis  letter  wiO  receive 
that  attention  from  the  Gcrrenaotx^ 
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wbioh  it  deserves,  It  attempts  to  re- 
concile and  adjust  differences,  without 
offending  tlie  prejudices  or  feelings  of 
any  section  of  the  profession.  The  de- 
structives will  not,  of  course,  be  satis- 
fled  with  it,  nor  with  any  thing  short  of 
the  abolition  of  all  existing  institutions ; 
and  they  may  effectually,  for  a  time, 
keep  medical  legislation  in  abeyance, 
by  pertinaciously  demanding  what  it 
would  be  impossible  or  unreasonable  to 
concede. 
f      '■  .  ■      ■  — w. 

oir  A 
TSTEW  EPIDEMIO  EXANTFKM, 

A  Ciinical  Lecture  delivered  at  the  York 
Medical  School,  Feb,  25/A,  1851, 

By  Thoicab  Latcock,  M.D. 

niyiician  to  the  York  Dispensary,  and  Lecturer 

on  the  Theory  and  Practice  of  Medicine  at 

the  Toik  Medical  School. 

Deecription  qf  the  Exanihem — ii$  general 
prevalence —  illuetrative  caaet  —  Furun- 
eular,  EcthjfmatouM,  and  Carhuncular 
Jorme — Pathology — Facia  from  Alihert 
— qf  equine  origin  7 — analogy  (ff  Farcy — 
4if  epizootic  origin  7 — the  Brandboil,  An" 
thras,  and  Peatie  Carbunculosa — origin 
<^  the  latter  at  an  epizootic — its  vorie- 
tiu — its  relatione  to  the  Erytipelatoui 
§rwip  qfFevert,  Is  the  prevalent  epi' 
■demie  modified  Anthrax  Fever  7 — Origin 
4if  Influenza  and  Puerperal  Fever  in  the 
Cow — Hidden  relatione  of  epizootics  to 
epidemics — the  Vaccinia  and  "  Distem' 
per,"  and  others — Nature  and  probable 
epizootic  origin  qf  the  Exanthem — 
TV-eatment. 

JjiOSQ  the  caeea  which  have  interested  us 
4it  the  Dispensary  latelv,  you  wiU  remember 
certain  individuals  who  had  afurunoular 
4>r  ectiiymatooB  i^ection.  It  has  been  a 
very  general  observation  that  boils  are  and 
bave  been  unusually  prevalent  of  Ute^  not 
merely  amonf;Bt  the  patients  who  axe  treated 
4kt  tl^  medical  charities,  but  in  private 
practice  as  well  I  gave  you  a  promise 
some  time  ago  that  I  would  collect  some 
special  information  for  you  about  these 
epidemic  boOs.  1  have  made  inquiries  with 
that  view,  and  the  result  is,  that  I  think 
we  have  a  new  epidemic  exanthemnow  pre* 
vuleni — new  at  least  in  this  country,  and 
therefore  worthy  our  special  notice.  It  is 
isbout  a  year  and  a  luuf  since  I  first  ob* 
aenred  tnis  disease  amongst  the  patients 
4md  domestics  of  a  laxge  priyate  asyhun. 


whioh  I  visit  professionally.  I  was  struck 
at  the  tune  by  the  unusual  prevalenoe  of 
boils  in  that  institution,  but  particularly 
by  the  oircumstanoe  tlmt  they  were  not 
limited  to  the  patients,  for  even  the  chil- 
dren of  the  matron,  as  well  as  the  servants 
and  the  attendants,  oame  in  for  their  share. 
It  is  no  unusual  dioumstanoe  for  the  in- 
sane to  suffer  firom  fiirmienli,  or  even  car- 
hundes ;  but  they  do  not  all  suffer  alike, 
the  disease  beiog  limited  to  the  enfeebled 
and  the  cachectio.  Now  in  this  instance 
the  robust  suffered  as  well  as  the  feeble. 
Concurrentiy  with  the  boils  there  was -an 
ecthymatoiis  afibotion  of  the  sldn  in  some 
of  the  cases ;  and  in  one  or  two  I  think 
theve  was  ecthyma  only.  The  disease  did 
not  prove  fetal  in  ai^  case^  nor  was  it  any- 
thing more  than  troublesome  and  ^painml 
to  the  majority.  It  ceased  to  excite  my 
attention,  and  had  passed  firom  my  me- 
mory, until  the  firaquent  recurrence  of  the 
disease  in  practice  led  me  to  renewed 
thought  and  inquiry.  I  am  now  satisfied 
that  the  affection  is  epidemical,  and  has 
spread  over  a  greet  portion  of  En^and. 
I  have  certain  infiormi^n  as  to  the  pre- 
valence of  the  disease  so  fer  as  Shropsmre 
on  the  one  side,  and  throughout  York- 
shire md  in  the  iNorth  of  England  on  the 
other ;  and  if  inquiry  were  generally  made, 
and  the  attention  of  the  profession  direotod 
to  the  disease,  we  ahould  probably  find  that 
the  whole  island  is  more  or  less  pestesed 
with  it. 

The  disease  id  mainly  characterized  by  a 
succession  of  boils  on  various  parts  of  the 
body,  of  various  siies,£rom  a  bean  to  a  wal- 
nut.   First  there  is  what  the  country  people 
hereabout  call  a  '^pleuk ;**  that  is  to  say,  a 
small  hard  pimple,  with  perhaps  a  veeiolB  or 
oirdet  of  veeides  on  the  top.     This  itches  ; 
the  top  is  scratched  off;  when  it  is  feund 
that  there  is  a  small  tumor  in  or  below  the 
derma,  which  becomes  larger,    inflamed, 
very  painful,  and  at  last  suppurates,  with 
an  eiysipelatous  blush  about  it,  and  in  bad 
cases  with  phlyetssiuD.    A  number  of  these 
occur  in  succession  on  various  parts  of  liie 
body,  but  principally  on  the  fore-arm,  1^, 
and  nates.    Occasionally  there  is  a  vesicle 
only,  which  quickly  puts  on  the  appear- 
ance of  ecthyma ;  and  in  one  case  at  Hie 
Dispensary  (in  a  child),  there  was  just  one 
large  livid-lookina  phlyctcena,  as  huge  as  a 
crown-piece,  a  s^taiy  monster,  of  a  start- 
ling aspect,  so  like  gan^irene  it  looked. 
Sometimes  there  is  a  sohtaiy  boil,  large, 
angiy-looking,  and  mischievous  as  a  car- 
buncle.   An  ased  lady,  who  came  under 
my  notice,  had  one  of  these  on  the  mons 
veneris ;  uid  sometimes  even  the  minor  spe- 
oimeiis  are  not  to  be  distinguished  from  oar- 
bunclea.      Yeiy   often    after   they   have 
sloughed  and  healed  they  leave  an  indu- 


418 


CLINICAL  REMABK8  ON  A  NBW  BPIDBMIC  BXANTHBlf. 


mted  condition  of  the  skin  and  subcata- 
neoos  ceUnlar  tissne,  of  a  yery  unpleasant 
kind. 

{The  eruption,  whaterer  fonn  it  maj 
aasume,  hai  a  definite  period  of  duration, 
andoontinuea-for  from  two  to  six  weeks. 
The  fcruncnlar  form  is  not  always  more 
chronic  than  the  ecthyniatous,  but  for  the 
most  part;  the  exceptions  being  those 
cases  in  which  the  patient  is  cachectic.  It 
is  not,  howerer,  as  I  hare  preriously  re- 
marked, dependent  at  all  upon  a  cachectic 
condition,  for  I  have  seen  it  in  robust  men 
and  in  reiy  healthy  <^dren.  Neverthe- 
less, the  cachectic  suller  more  from  the  dis- 
ease, and  perhaps  th^  suilfer  also  in  greater 
numbers ;  but  of  this  I  have  no  certain  in* 
formation.  In  some  instances  you  may 
deariy  trsce  the  localisation  of  the  boils  to 
some  local  cause ;  for  example,  a  crop  will 
break  out  round  a  blister,  or  rouna  ano- 
ther boil,  if  it  be  poulticed  much,  or  round 
a  bum.  I  have  a  case  in  which  they  have 
occurred  on  the  neck,  thorax,  and  upper 
arm  of  a  young  woman  who  has  irritoted 
her  throat  by  the  inunction  of  the  iodide 
of  potassium  ointment;  and  another,  in 
which  a  chronic  psoriasis  seems  to  have  been 
the  exciting  cause,  I  suspect  that  any 
local  irritation  of  the  skin  is  suiBcient  to 
induce  the  disease  in  an  individual  within 
the  sphere  of  the  epidemic. 

A  medical  friend  tells  me  that  he  has 
•uilered  reiy  severely  in  his  own  person 
from  this  '*  little  plsgue,"  as  he  expres- 
sirely  terms  it.  He  says^ "  one  of  my  ooils 
had  the  base  of  the  cone  occupied  by  a 
small  slough,  just  as  occurs  in  a  carbunde ; 
there  was  also  a  broad  surface  of  brawny 
hardness,  and  the  absorbents  were  inflamed 
above  and  below."  He  found  the  boils  to 
be  extremely  painfol,  and  has  had  neariy  a 
doien  in  such  a  situation  that  he  says  that 
his  ^  OS  sacrum  even  now  reminds  him  of 
a  raised  model  of  Switierland,  so  irregular 
is  the  surfoce.*'  His  attack  was  ushered 
in  by  constipation,  with  a  coated  and  dark 
tongue,  quite  brown  m  places  like  that  of 
typhus. 

lir.  Hutchinson,  the  acting  house-sur- 
geon of  the  hospital,  has  communicated  to 
me  a  short  notice  of  eight  cases  lately 
treated  in  the  house,  which  ulustrate  princi- 
pally the  ecthymatous  form  :— 

1.  A  form  labourer,  aged  18,  admitted 
for  an  eczema  impetigenoides  affecting  the 
popliteal  spaces,  shortfy  after  admission 
aumBTsd  from  the  eruption  of  a  large  crop 
of  pustules  in  the  same  region,  interspersed 
widi  boils.  One  of  the  hitter  left  a  trou- 
blesome sore  on  the  malleolus  extenins. 
When  nearly  well,  he  had  acute  rheuma- 
tism (of  whioh  he  had  an  attadc  a  fow 
months  preriously  to  adiiuBtian)|  and  this 


was  followed  by  a  reeunenoe  of  tb^inpe- 
tigenoid  eruption. 

8.  A  mairied  country  woman,  aged  60^ 
was  admitted  with  an  eruption  of  ectityma 
over  both  thighs,  the  labia,  natea,  and 
back.  On  the  back  and  nates  were  aewtnl 
large  and  painful  boils.  She  had  been  out 
of  health  lor  some  time,  had  foul  tongue, 
complete  anoreoda,  cougli,  and  fafrancfattir 
Section. 

3.  A  man,  aged  40,  an  out-patient^  phleg- 
matic and  strumous,  in  his  ordinary  health, 
had  a  laige  indurated  boil  on  the  left  ann, 
very  paimnl,  and  suppurating  very  aiowl;. 
When  getting  well,  several  othera  of  a  «• 
milar  diaracter  appeared  over  the  hand 
and  arm.  The  brawn-like,  indunted,  and 
little  elevated  condition  of  the  affected  tish 
sues,  gave  the  disease  the  character  of  amall 
carbuncles. 

4.  A  bd,  aged  16,  afarm Isbourar* niddv 
and  robust,  appUed  as  an  out-patient,  with 
an  erupfion  of  ecthyma  interspersed  with 
small  Doil»,  which  commenced  near  the 
knees  and  spread  upwards,  covering  thr 
thighs,  nates,  and  sides  of  the  back.  Hb> 
tongue  was  coated,  and  his  pulse  a  littk 
<fuickened ;  otherwise  he  was  in  foir  Hrahh 
The  eruption  disappeared  in  about  threr 
weeks,  leaving  purple  blotches  and  acars. 

5.  A  yoiing  woman,  aged  20,  waa  an  in- 
patient with  inflammation  of  the  bursa  U 
the  patella,  which  was  treated  by 
sive  blisten.  An  eruption  of  boila 
menced  around  the  blistered 
spread  over  the  thighs  aud  legs,  and  tfaes 
attacked  the  elbows.  Impetigo  vras  eo^- 
tered  over  the  face  and  chest-.  Tbia  cro{' 
disappeared,  and  in  about  ten  daya  — m^V** 
succeeded. 

6.  A  man,  aged  35,  was  an  in-patient  for 
a  severe  contusion  of  the  loft  knee.  IHms 
recovering,  a  copious  eruption  of  veiy jpais- 
ful  boils  broke  out  over  tlie  thigh  and  kg, 
and  a  few  on  one  arm.  One  situate  jwt 
above  the  knee  resembled  a  carbuncle.  Hr 
was  somewhat  cachectic,  and  coufiderafak* 
frrer,  pain,  and  restlessness 
the  eruption. 

7.  A  man,  aged  37,  in  the  boniital. 


chectic,  vrith  suppurating  inguinal  glnids» 
had,  after  admission,  an  tmperigenoid  er^ 


tton,  with  sloughing  pustules,  of 
siie  that  they  might  be  coosidmd  i 
boils. 

8.  A  man,  aged  26,  in  the  saae 
the  last  case,  a  highly  stromous 
with   purulent    ophthalmia,    bad 
large  and  extremdy  peinlul  boils 
imper  extremities* 

This  epidemic  has  gone  tbroirft  tbe 
York  Asvhun  (in  common  wHb  ntiHta)  i 
and  Mr.  Metcalfo,  the  residnit  SMfical  of- 
fleer,  has  kindly  supplied  me  yniA 
partioulan.     It  afBraled  patienia  and 


^t 


mmami 


m 


OB 


CLINICAL  REMARKS  ON  A  N^W  EPIDEMIC  KXANTHEM. 


419 


meetioB  of  both  sexies,  of  all  ages,  and  of 
each  daas ;  all,  howerer,  being  alike  well 
fed  and  comfortably  clad.    "  Without  feel- 
ing ill"  <I  quote  Mr.  Metcalfe's  deicription), 
**  a  slight  uneasiness  has  been  felt  in  some 
part,  attracting  little  notice  for  one  or  two 
days,  accompanied  by  a  slight  diminution 
of  appetite,  feeble  pulse,  pale  but  not  coated 
tongue,  and  irregularity  of  the  bowels. 
This  has  been  followed  by  a  slight  or  de- 
cided flush  of  the  uneasy  part,  at  first  ir- 
regular in  form  and^  size,  then  deepening 
and  assuming  a  circular  or  oral  figure, 
having  an  eleyated  centre.     If  alteratiye 
aperients  and  tonics  do  not  dispel  these 
appearances,  a  varying  amount  of  febrile 
action  terminates  about  tlie  fifth  or  sixth 
day  from  the  opset  in  an  unhealthy  boil,— 
in  some  cases  solitary,  in  others,  one  of 
five  or  six,  never  more,  the  situation  of 
these  being  the  arms,  legs,  spine,  head, 
nates,  mons  veneris,  &o.     Two  cases  pre- 
sent complications  :  a  male,  having  the  fin- 
ger and  back  of  the  hand  appearing  as  if 
severely  scalded,  from  the  presence  of  three 
large  vesicles :  two  of  these  contained  se- 
rum of  an  ordinary  appearance ;  the  other 
a  dark  fluid.     All  redness  subsided  in  two 
days,  leaving  only  the  vesicles.     One  foot, 
in  tlus  case,  was  similarly  afibcted.    In  the 
other  case  (a  female),  in  addition  to  a  lai^e 
boil  on  the  s^ine,  the  legs  were  covered 
with  small  bright  red  spots,  occasionally 
running  into  a  large  patch  of  darker  colour ; 
none  of  them  being  elevated." 

From  these  and  my  own  observations  we 
may  state,  I  think,  that  this  eruptive  dis- 
ease appears  under  several  forms : — I.  There 
may  be  a  solitary  boil ;  such  was  the  case 
of  the  old  labourer  who  came  from  the 
counttT  to  the  Dispensary  a  week  or  two 
ago,  with  a  large  boil  on  the  point  of  the 
elbow,  phlyotenoid,  and  presenting  inflam- 
mation of  an  erysipelatous  character,  ex- 
tending down  the  arm  to  the  wrist,  and 
upwards  towards  the  shoulder.    2.  A  soli- 
tary phlyctama,    or  several.      8.   Several 
boils,  varying  in  size  and  character  up  to 
carbuncles,  without  any  other  cutaneous 
diacaase.    4.  Boils,  with  ecthyma,  eczema^ 
or  impetigo;  but  much  more  frequently 
with  ecthyma.    5.  The  boils  difler,  m  leav- 
ing or  not  leaving  behind  them  an  mdura- 
tton  of  the  skin  and  subcutaneous  tissue. 
How  long  the  disease  has  been  epidemic  is 
uncertain.     I  certainly  obe^rvea  it  more 
than  eight-een  months  ago.    Its  progress  is 
alow,  for  the  inmates  of  a  house  do  not 
snflTcr  from  it  in  rapid  succession ;  so  that 
only  one  or  two  in  a  femily  are  affected  at 
one  time,  except  where  the  family  is  large. 
Out  of  sixty  or  seventy  inmates  of  the  pri- 
vate aaylum  in  which  I  first  saw  it,  thero 
were  not  more  than  10  per  cent,  affected  at 
end  in  some  the  disease  was  so 


once; 


trifling,  that  it  would  not  hare  been  noticed 
under  ordinary  circumstances,  ~  perhaps 
one  or  two  small  boils,  and  no  more.  The 
country  folk,  I  may  say,  think  it  is  conta> 
gious. 

We  have  now  to  inquire  into  the  patho* 
logy  of  this  epidemic,  and  our  only  present 
source  of  information  is  the  recorded  ex- 
perience of   the  profession.     It   has  at- 
tracted so  little  attention,  however, — in  this 
country  at  least, — that  I  am  not  aware  the 
disease  has  been  described  or  noticed  by 
any  one.      On  the  continent   something 
analogous  seems  to  have  been  prevalent 
from  time  to  time,  so  that  ccmtinental  books 
may  afford  us  information.    Alibert*s  mo- 
nograph on  the  Dermatoses  contains  some 
interesting  statements,  which  have  given 
me  a  due,  I  think,  to  a  probable  explanation 
of  the  epidemic — or  if  not  that,  to  such 
facts  as  should  be  borne  in  mind  when  in- 
vestigating it  for  the  future.     Alibert  no* 
where  mentions  *'  furoncles"  as  being  epi- 
demic :  he  only  observes  that  they  are  the 
most  prevalent  in  hot  and  moist  seasons, 
and  in  hot  marshy  districts.    Yet  he  acci- 
dentally mentions  circumstances  which  are 
of  importance  to  our  inquiry,  as  we  shall 
soon  see.     An  experienced  army  surgeon, 
who  had  served  during  many  years  in  the 
French  cavalry,  told  AUbert  that  boils  were 
quite  common  amongst  the  cayalry  soldiers, 
and  that  he  had  often  known  a  great  num- 
ber to  be  attacked  at  the  same  time.     This 
affection,  he  said,  took  place  under  aU  cir- 
cumstances, in  whatever  state  of  health  the 
soldiers   were,  and  affected  neither  their 
appetite  nor  their  spirits ;    or  caused  any 
other  inconvenience    than  what  resulted 
from  the  pain.    As  the  boils  were  princi- 
pally on  the  nates,  Alibert  concludes  at 
once  that  they  were  caused  by  the  con- 
tinual compression  and  friction  of  the  part 
against  the  saddle.    This,  of  course,  might 
be  an  exeitinff  cause,  but  as  all  cavalry 
soldiers  are  not  pestered  with  boils  on  the 
nates,  nor  were  the  French  cavahr  referred 
to  at  aU  times,  why  did  the  exdtmir  cause 
act  ?    Aliyirt  goes  on  to  mention  tne  case 
of  an  old  cossack,  who  had  about  a  hundred 
boils  on  the  nates  and  legs  ;  but  what  was 
very  remarkable,  he  says,  and  could  oidy 
be  attributed  '*  san»  douie"  to  the  extreme 
'*  tympathy**  which  connects  all  the  coire- 
sponding  portions  of  the  celhilar  tissue^ 
boils  appeared  consecutively  or  simultane- 
ousIt  on  other  parts  not  exposed  to  the 
mechanical  causes  mentioned,  as  the  back, 
neck,  face,  arms,  legs,  feet,  &c. ;  and  then, 
immediately    forgetting    tliat    convenient 
"sympathy"   (by  which,  by  the  by,  we 
doctors  explain  evevything  that  we  do  net 
understand)  asks,  Was  it  the  ammoniacal 
atmosphere  of  the  stablsa  that  caused  fhera, 
or  the  habitual  eihalatjon  of  the  dust  from 


4S0 


CLINICAL  REMARKS  ON  A  NEW  EPIDEMIC  EXANTHEM. 


the  high  roads,  which,  a»  it  it  a§tert§d,  i 
4»i]Me  the  frequent  boils  obaerFed  amongst 
grooms  and  drivers  who  are  oontinuuly 
-emjiloyed  about  horses  ?  It  is  curious  to 
observe  how  his  theoiy  of  tympathy  leads 
Inm  away  from  the  oue  genend  fact  con- 
tained in  all  the  &cts  he  relates — ^namely, 
the  relation  between  the  boils  and  the  ooou- 
pation  of  the  sufferer — between  the  man  and 
the  horse.  We  have  the  compression  of  the 
saddle,  sympathy,  the  ammonia  of  stables, 
the  dust  of  the  high  roads,  but  not  a  sus- 
picion that  the  disioase  might  be  communi- 
'Cated  by  thfdr  horses  to  the  soldiers,  the 
oossack,  the  grooms,  and  the  coachmen. 

But,  is  it  probable  that  a  furunoular  dis- 
ease could  so  originate  ?   you  will  ask.    I 
think  it  is.    Horses  are  affected  with  a 
highly  contagious  disease,  which  is  often 
communicated  to  man, — ^I  mean  glanders  ; 
and  it  is  worthy  remembrance,  that  the 
skin-disease  produced  by  it  is  ecthymatous 
jmd  phlyctenoid,  as  you  will  see  by  this 
drawmg.    But  horses  are  subject  to  ano* 
iher  and  chronic  form  of  disease  caused  by 
the  same  poison,  which  is  like  a  furuncular 
^Usease,  —  namely,  the    farcy.     The  boUs 
4UW  caBed/arcy  iudt  before  tney  suppurate, 
and  are  of  a  scirrhous  hardness  :  they  have 
•also   inflamed  lymphatics    in    connection 
with  them,    winch   are  termed  "corded 
Teins."    Q?hey  suppurate  and  slough  like 
boils,  and  the  pus  or  sanies  discharged  wHl 
«ause  either  farcy  or  glanders  in  another 
horse  inoculated  with  it. 

But  another  question  arises,  namely.  Is 
it  probable  that  the  present  furunoular 
epidemic  is  of  brute  origin?  To  answer 
tnis,  we  hove  to  consider  some  of  the  gene- 
ral facts  of  the  subject.  When  doxnestic 
animals  are  numerously  affected  with  a  simi- 
lar disease,  it  is  termed  an  epizootic.  There 
are  several  such.  The  small-pox  of  sheep 
is  one  of  these;  the  pleuro-pneumonia 
amongst  cattle  is  another.  On  the  conti- 
nent these  epiiootics  are  of  great  import- 
ance, and  have  occasionally  become  destruc- 
tive ipidemie*,  by  being  communicated  to 
man ;  they  have  extended  firom  zoom,  the 
brute,  to  <femoff,  the  people.  Of  this  kind 
is  the  carbuncidar  disease  termed  by  the 
Oermans  Brandbeule — An^lice,  brand  boil, 
— if  we  translate  the  term  m  the  old  Eng- 
lish style,  as  in  the  sentenoe  '^plucked  like 
a  brand  from  the  burning."  This  term  is 
iq^plied  to  this  form  of  boil  or  carbuncle, 
Mcause  the  inflammatory  action  puBes 
rapidly  into  sangrene,  and  the  part  affected 
becomes  bla(».  Hence  it  is  also  called  an- 
thrax (the  Greek  for  coal),  or  Anthracion, 
Oarbo  in  Latin,  and  Charbon  in  £*renoh. 
This  rapid  destruction  of  the  tissue  af- 
fected has  been  likened  also  to  a  burning : 
hence  it  has  been  tenned  Prtma — not  merely 
a  coal  or  bnnd,  but  a  /tee  coal  or  bumn^ 


brand;  the  ignis  FersicuB  of  AvioeBms,  le 
Mai  des  Ardcns,  ignis  sacer,  and  St.  An- 
thony's Eire.  The  last  name  was  glwi  to 
it  because  Pope  Urban  II.  founded  the 
rehgious  order  of  St.  Anthony  to  rditve 
the  sufferers.  Ahbert  gives  some  ar- 
resting details  respecting  the  wide  and 
rapid  spread  of  this  epidemic.  The  popu- 
lation of  Paris  fled  into  the  country,  wh£e 
the  inhabitants  of  the  countir  soug^l^  h^ 
in  Paris :  those  afflicted  with  it  loet  thdr 
extremities  by  gaiigrene.  Indeed,  it  seemf 
probable  that  the  use  of  spurred  rye  foe 
bread  was  as  much  a  cause  of  the  epukmi: 
as  a  pestilential  poison.  Sauvage  deaoibw 
an  epidemic  of  this  kind  as  Ptztia  earhm- 
eulotUf  smd  states  that  it  occurs  in  oountrr 
people,  who  eat  the  flesh  of  cattle  wbuJi 
nave  died  of  anthrax ;  also  amongst  fhoan 
who  have  to  attend  them^  or  to  do  writh  tiur 
carcases,  as  hordsmen,  iisrrier8;^8ki]men,  A*. 
You  will  find  a  full  descr^tion  of  tiiis  dir 
ease  in  Dr.  Graigie*s  Practice  of  Physic; 
taken  firom  Prench  and  Oerman  wx^«n. 
Dr.  Graigie  also  describes  after  Straok  i 
form  of  furuncular  fever  mentioned  ^ 
Celsus— -the  Epinjctis,  or  m'^AZ-boil,  whki 
I  cannot  but  thmk  dosely  resemldes  tif 
Pestis  carbunculosa.  The  Trrmmfkmt  d^ 
scribed  br  Oalan,  a  specias  of  casbaa^ 
is  expresuy  stated  by  that  writer  to  lar 
been  epidemic.  It  is  dear  that  the  disw 
described  by  Pliny  as  epidemic  in  Ga£a 
^arbonensia,  and  as  destroying  twopenv 
of  rank,  is  prevalent  in  modem  timeai  if  ' 
lay  any  stress  upon  the  statement  he  ntksi 
as  to  the  seat  of  the  carbuncle,  naneh. 
under  the  tongue,  for  this  is  the  flliw" 
thrax  of  Sauvages.  I  hare  looked  in: 
some  of  the  Qerman  books,  and  find  tht- 
there  is  a  febrile  disease  known  uaiir 
numerous  designations  which  is  higL.} 
contagious,usuialy  characterised  by  a  fuzu^ 
oulsr  or  oarbnnmilar  infl*»wTin^fi^||  ^^  ^ 
skin  and  subcutaneous  cellular  tiaaue  <£  k 
eiTsipelatous  and  gangrenous  chamcto;  s- 
whioh  attacks  man  and  all  donaeatic  sl" 
mals  except  the  do^;  even  birds  aadfislr^ 
as  the  tench,  bemg  seised  with  ii.  I 
may  be  considered  as  a  malignant  ^rjmc 
latous  lever,  originating  vnth  hon^lL 
cattle,  allied  to  pueiperal  lever,  h»> 
pital  gangrene,  kc^  ana  dependent  vpti 
the  presence  of  a  septic  poiaon  in  \^> 
blood.  Like  the  various  modification  •< 
the  ery8^)elaitous  poison,  it  appeara  di^ 
rently  under  different  droumstance* ;  sii 
for  instance,  when  it  appears  in  oattK  ** 
the  epixootio  MiUbrandt  or  gw^gfe^^s 
splenitis,  or  if  communicated  to  ahfM^  ^ 
inoculation,  as  arysipelatoua  inflaimmtiiT 
simnly,  or  as  when  it  oocura  in  tbephlvcfr 
noid  fi>rm  alone,  or  the  eaneala  gpi^g 
nasoens.  Heine  distingniihes  ttnie  ma^ 
fications  in  man  of  the      ~ 
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the  sntbraz-fiBYer,  or  carfoimcle  of  gapgre-  ' 
nous  splenitis, — namelj,  1.  The  mild  fonn 
of  a  pustule,  with  a  circular  ecthymatous 
or  pmjctenoid  eruption  of  small  yesicles, 
the  pustule  drying  up,  and  the  inflammation 
not  extending  below  the  dermis.  In  this 
fbim  there  is  little  or  no  fever.  2.  The 
gangrenous  form  (Pustula  gangnsnescens), 
in  which  the  pustule  passes  into  inflamma- 
tion m  and  below  the  dermis,  constituting 
the  carbuncle  ;  and  8,  the  sphacelous  form, 
which  is  the  genuine  anthrax,  and  in  which 
the  pustule  becomes  lirid  or  coal-black  and 
diy,  with  large  gangrenous  phlyctsense.  Ta 
the  two  latter  the  fever  is  of  the  malignant 

r.  There  are  other  modifications,  as 
elossanthrax,  in  which  a  solitary  car- 
buncle appears  under  the  tongue.  In  some 
cases  there  is  no  eruption  whatever,  but 
the  animal  or  the  human  being  is  struck 
cbwn  at  onee,  and  dies  in  a  quarter  of  an 
hour.  The  disease  appears  also  with  varia^ 
tions  in  the  phenomena  according  to  the 
kind  of  animiu  attacked ;  but  these  I  need 
BOt  trouble  you  with. 

Looking  generally  at    the   phenomena 
which  our  luruncuhir  epidemic  presents, 
I  think  we  can  see  in  it  a  femily  likeness 
to  this  epizootic  group ;  in  feet,  if  the  ma- 
lignant carbuncle  were  to  appear  in  a  mild 
and  chronic  form — if  we  coiUd  suppose  it 
to  be  modified  (as  the  variolous  poison  is 
modified  to  produce  vaccinia),  so  as  to  be 
diaarmed  of  its  malignant  and  acute  cha- 
racter— we  should  say,   a  priori^  that  it 
would  assume  just  the  characters  of  this 
fumncular  epi^oemic.    Within  the  last  few 
years  we  have  become  more  femiliar  with 
epuootics  than  in  former  years ;  and  this 
is  due,  I  believe,  to  the  importation  of  the 
diaeaaes  with  foreign  cattle.  What  concerns 
us  most  as  practitioners  is,  what  pathologi- 
cal relations  have  these  epizootic  contagious 
fevers  to  those  which  attack  mankind  P   Im- 
portant aa  such  &  questioa  ia^  I  know  of 
jtrtnH^g  like  a    sumcient    answer.      We 
are  utterly  in  the  dark  about  them,  and 
yet     for    anything   we    know    our   most 
widely  spread  and  most  destructive  epi- 
demios  may  h&ve  their  origin  with  brutes. 
Startling  as  this  assertion  may  appear,  I 
beliere  it  is  well  founded.     I  have  long 
suspected  that  epidemie  catarrh  has  its 
origin  in  the  pleuro-pneamonia  of  cattle. 
I  hiwe  almost  satisfied  myself  that  puerperal 
^i^^^er  will  originate  in  the  same  quarter.  Two 
or  thzee  yean  (^»  I  aittenobd  a  modest 
,|.p«— Mtiod  |irl  of  20,  in  conraltalaon  wilb 
»  medical  friend,  whose  eaae  was  just  like 
puerperal  fever,  except  that  she  waa  not 
parturient,    only    menatmating    at    the 
ijzna  o£  attack.     She  died  in  about  sixty 
tuaorsp  and  the  case  was  hopelass  finom  tlie 
first*      My  friend  had  two  parturient  fe- 
xntdeB  under  his  care  at  the  same  tim^  both 


of  whom  I  saw  also  in  consultation  with 
him — for  a  day  or  two  after  the  girl  died 
iAey  were  attacked  with  puerperal  fever ; 
both  these  were  most  acute  cases,  dying 
in  a  few  hours.    We  made  inquiries  re- 
specting the    first    case,   suspecting  con- 
tagion, and  found  that  she  had  been  in. 
close  attendance  upon  a  cow  that  had  died 
of  milk  fever,  in  a  shed  almost  within  the 
house.    This  feet  j^ut  the  accoucheur  oa 
his  guard,  being  satisfied  that  his  first  case- 
in the  girl  was  true  puerperal  fever,  and 
probably  derived  from  the  cow.     But  a 
more  interesting  circumstance  is  this,  that 
a  poison  communicated  from  man  to  brute, 
or  vice  veridy  may  not  produce  the  same 
phenomena.      Thus,  although    there  are- 
points  of  analogy  between  the  distemper 
in  dogs  and  the  variola  and  vaccinia  in 
man,  yet  there  is  no  nosological  similarify,, 
and  yet  it  is  a  practice  in  this  neighbour- 
hood to  protect  valuable  puppies  from  the 
"distemper"  by  vaccinating  them, — that 
is  to  say,  they  are  protected.     Now,  sup- 
posing tliat  the  poison  causing  the  fever 
termed  distemper  was  commumcated  to  a 
child    susceptible    of    its    action     frooL 
not   having  previously  had  an  analogous 
fever,    what    form    of    fever    would     it 
excite  ?    I  am  not  aware  that  an  inquixy 
has  been  made,  or  even  a  suspicion  enter- 
tained regarding  the  probability  of  patho* 
logical  phenomena  so  resulting,  and  yet  w» 
might  possibly  sometimes  explain  in  thia> 
way  the  supposed  spontaneous  origin  of 
certain  infentUe  fevers.     With  regturd  ta 
the  erysipelatous  group,  to  which  this  fu.- 
runcular  affection  seems  to  belong,  I  am. 
not  aware  that  there  is  one  of  the  ^^up 
so  chronic  in  man  as  this  is.    It  is  the 
characteristic  of  them  all  to  be  acute,  and 
of  many  to  be  frightfully  acute, — as  in 
puerperal  fever,  malignant  scarlatina,  mar- 
Ugnant  pustule,    human    glanders,    and 
others.      It   is,  however,   worthjr   notioer 
that  the  latter  horrible  disease  is   more- 
chronic  in  the  horse  in  the  form  of  fercy 
than  this  furuncular  disease  is  in  man ;  so^ 
that  the  mere  duration  is  not  an  absolute- 
objection  against  its  admission  into  the-- 
erysipelatous  group,  while  its  epidemic  pre* 
valence  and  its  phlyotenoid  and  ecthymar- 
tons  modifications  take  it  out  of  the  chufr 
of  ordinary  boils.    It  is  not  by  any  means> 
improbable^  indeed,  that  it  may  assume  in 
some  districts  the  ordinary  form  of  erysq)er 
las,  or  even  may  not  be  accompanied  by  any 
cutaneous  inflammation  whatever ;  just  a» 
we  have  variola  sinevariolisjorscarlatina  sind 
eruptione,  or  cholera  asphyxia  sine  cholera. 
In  this  class  of  cases  the  disease  might  be 
ef  peeted  to  assume  e  rheumatic  form. 

I  know  there  axe  practitioners  who  totally 
object  to  this  doctrine  that  dissimilar 
phenomena  may  arise  from  the  same  febri* 
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fie  poison,  more  particularly  on  the  ground 
that  it  strikes  at  the  root  of  all  our  esta- 
blished general  facts  and  principles.  Bui 
in  m^  general  lectures  I  think  I  amplj 
explained  to  you  that  many  of  these  so- 
called  facts  and  principlos  are  erroneous 
and  untrustworthy  ;  tnat,  in  &ct,  they 
prevent  us  comprehending  more  perfectly 
the  true  mtholoey  and  pathological  rela- 
tions of  febrile  diseases,  and  ihtA  unless 
the  doctrine  I  hare  referred  to  be  an  ad- 
mitted principle  in  our  inquiries,  we  sliall 
really  make  very  little  progress,  for  we  have 
,  to  consider  the  whole  group  as  blood  dis- 
eases, of  which  the  locu  inflammation,  &c., 
are  only  yaryine  symptoms. 

I  know  that  it  u  almost  a  painful  thing 
thus  to  haye  your  doubts  raised  on  points 
regarding  which  all  seemed  to  be  agreed. 
But  the  fact  is,  that  the  agreement  is  only 
a  seeming  one,  and  is  only  attained  by  ignor* 
inff  a  great  number  of  residuary  facts,  and 
quietly  allo\ying  a  great  number  of  assump- 
tions :  such  an  imperfect  settlement  of 
principles  can  only  stand  in  the  way  of 
progress,  and  tlie  sooner  it  is  cleared  away 
the  better. 


From  a  consideration  of  the  history  of 
this  epidemic,  and  of  the  analogous  nict« 
which  haye  been  recorded,  I  am  of  opinion 
that  it  is  essentially  a  blood  diMase,  caused 
by  some  specific  poison.  What  that  poison 
may  be,  and  what  its  origin,  are  altogether 
uncertain ;  it  may  be  from  the  atmosphere, 
or  from  our  food,  as  American  flour  for 
example,  or  from  the  flesh  of  tainted  cattle, 
or  may  be  generated  within  the  body  by 
atmospherio  peculiarities ;  or  it  may  be  a 
contagious  mattriet^  originating  in  the  first 
instance  with  brates,  and  then  transmitted 
from  one  indiyidual  to  another.  If  it  be 
the  latter,  as  seems  most  probable,  then  I 
think  it  is  WrrW/y  contagious,  like  the  glan- 
ders  or  syphilis,  and  not  infisctious  also,  or, 
in  other  words,  not  oontagions  through  the 
medium  of  the  atmosphera. 

During  seyeral  months  past  there  has 
been  an  epizootic  prevalent  in  this  neigh- 
bourhood, afiecting  horses  and  cattle.  In 
tAie  latter  the  mouth  and  throat  are  so  in- 
flamed tliat  the  animal  cannot  eat,  or  the 
hoofs  come  off.  The  butchers  and  farriers 
call  it  a  "lung  disease,'*  but  it  does  not 
appear  that  the  animals  oough.  The  same 
msease  is  prevalent  in  Shropshire.  It  seems 
to  oorretpond  with  the  epifootio  Maulweh 
and  Klauenseuche  of  the  Germans,  and  ia 
aooompanied  with  an  aphthous  eruption. 
Aocoroing  to  Levitsky,  persons  attending 
on  cattle  attacked  with  this  disease,  or 
something  similar  which  he  terms  "  angina 
catorrhalis,**  were  affected  with  an  inium- 
mstoTT  rkeumMiie  fever  (not  with  an  angina 
catanualis),  accompanied  with  a  pustular 


eruption,  and  abscesses  and  ulceration  of 
the  lower  extremities. 

In  treating  this  furuncular  disease,  you 
have  little  more  to  do  in  ordinary  cases  than 
to  let  it  run  its  course,  which  is  completed 
in  three  or  four  weeks.     An  oociisiaaal 
purgative  and  warm  bath  will  be  useful  ia 
allaying  inflammatory  action,  and  perhapt 
diminishing  the  number  of  boils.      Two 
grains  of  csdomd  with  rhubarb,  oolocynth, 
or  scammony,  t%vioe  a  week,  will  be  useful: 
in  the  more  severe  cases,  the  mineral  addi 
and  vegetable  bitters  must  be  added,  and 
*  a  good  diet ;  the  liquor  of  the  amorphoas 
sulphate  of  quinine  in  full  doses  with  dilutir 
nitric  acid,  has  been  found  useful.     In  iH 
cases,  however,  purgatives  and  the  ware 
bath  are  beneficial.    I  do  not  think  you  d» 
much  good  by  direct  applications  to  thf 
bolls— as  cataplasms,  fomentations,  irritat- 
ing plasters,  &c.    So  soon  as  suppuxatioii  i» 
estaolished,  a  free  incision  should  be  i^^ 
into  the  boil,  and  then  the  water-dressing 
applied :  care  should  be  taken  that  the  pus 
does  not  flow  on  the  adjoining  skin,  and  (si 
in  erysipelas)  that  the  sponges,  &a,  be  b« 
used  by  other  patients  or  persons.      Tke 
anthrax  fever  on  the  continent  is  said  to 
be  disseminated  by  flies  and  other  insect* 
carrying  serum  and  pus  from  the  phlTt> 
taensD  and  carbuncles  to  the  skins  of  soiud 
persons  and  cattle ;  for  the  poison  will  enla 
through  the  unbroken  skm.       This  «Mf 
be  the  case  also  with  the  pus  and  serum  of 
this  furuncular  diMase.    I  do  not   kno* 
that  it  is,— and,  therefore,  good  may  W 
done  by  taking  the  proper' 
certainly  no  harm. 


Krbtrfvi. 


Opemiwe  Swrgery.      By  Frsdrjck  C 

Skey,  F.R.S.  8to.  pp.  700.  LondoB 
Chnrohill.     1650. 

It  will  be  conceded  that  a  conipi«b«r 
Bive  and  practical  treatise  oa  Operat>f 
Surgery  has  not,  until  now,  been  writty^ 
by  an  English  surgeon.  We  har- 
two  short  manuals  which  hare  fg^m 
nated  from  the  pens  of  two  of  the  moA 
eminent  members  of  the  Bdinhuiir^ 
School.  Mr.  Skey  has,  however,  in 
the  work  which  we  liaTo  now  to  hfin^ 
under  our  readers*  notice,  mora  ihaa 
amply  redeemed  the  deficiencr.  Srr* 
tematic  treatises  on  the  geaenil  prw*- 
pies  and  practice  of  aur^ei^r  havr 
abounded,  but  these  must  he  kepc  S^ 
tinct  from  those  which  ineulcttte  thf 
principles  and  conduct  that  coDstitut> 
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the  safe  and  skilful  operator.  It  is  in 
the  full  and  eloquent  exposition  of  these 
that  Mr  Ske/s  work  is  distinguished 
jtiom  other  treatises,  and  through  which 
it  presents  features  that  claim  more  than 
a  mere  cursory  notice. 

We  shall  endeavour,  by  a  statement 
of  the  contents  of  this  work,  and  by  ex- 
tracts from  some  portions,  to  make 
evident  to  our  readers  the  particular 
characteristics  of  Mr.  Skey's  treatise. 

It  will  be  seen  throughout,  that  the 
author  exhibits  pre-eminently  self-con- 
fidence founded  upon  a  thorough  ac- 
quaintance with  the  proceedings  to  be 
Lad  recourse  to.  The  reader  will  not 
have  perused  many  pages  without 
finding  himself  in  company  with  a 
thoroughly  practical  man  who  is  accus- 
tomed to  repose  upon  his  own  know- 
ledge, and  confident  in  his  own  matured 
judgment.  Mr.  Skey  states,  what  the 
reader  will  see  stamped  on  every  page 
of  his  work ; — 

"  I  do  not  profess  to  give  the  mtdtitndi- 
nouB  opinions  of  other  men,  and  yet  I  have 
not  withheld  them.  I  have  quoted  the 
opinions  entertained  by  mo»t  of  the  emi- 
nent members  of  the  Burgical  profession, 
so  far  as  a  general  intercourse  and  an  exten- 
sive aoqiaintance  has  enabled  me  to  com- 
mand it.  The  character  of  mv  mind  is  not 
attuned  to  authority,  and  it  has  been  my 
practice,  no  less  than  my  principle  in  life, 
to  think  for  myselfl" 

We  now  pass  to  the  consideration  of 
the  contents  of  the  book  itself,  iu  the 
order  in  which  we  meet  with  them. 

The  first  chapter  may  be  looked  Upon 
as  introduotoiy ;  it  treate  of  the  im- 
portance of  operative  sui-gery  regarded 
as  a  branch  of  medicine ;  it  lays  down 
tlie  requisite  qualifications  for  an  onera^ 
ing  surgeon,  and  it  enforces  the  ooliga- 
tions  incun-ed  by  tlie  sui^eon  in  under- 
leaking  an  operation.  AH  these  topics 
axe  treated  in  forcible  and  eloquent 
language. 

The  author  does  not  pass  unnoticed 

t.he  minor  pointe  which,  though  often 

disregarded  by  teachers,  are  of  great 

j^ractical  importence:  we  refer  to  the 

^trrangement  of  instrumento,  the  prepa- 

x^tions  previous  to  the  commencement 

of  an   operation,  the  attention  to  be 

l^ven  to  tlie  general  state  of  the  patient, 

0,nd  the  conduct  of  the  after  treatment. 

Since  the  safety  of  the  patient  and  the 

;x-eputation  of  the  surgeon  may  depend 

xiKiucb  upon  these  points,  many  of  our 


readers  will  do  well  to  study  carefuUy 
this  chapter. 

The  second  chapter  is  occupied  with 
wounds  or  incisions,  their  extent  and 
direction,  as  well  as  the  mode  of  holding 
the  knife  in  making  them. 

The  use  and  value  of  sutures  are 
dwelt  upon,  and  the  objections  advanced 
against  their  employment  disputed. 
The  care  rec^uired  in  the  after  treatment 
of  an  operation  is  fuUj  impressed  upon 
the  reader.  The  penod  and  mode  of 
openuig  abscesses  is  briefly  and  clearly 
explained.  The  manner  of  tying  a 
ligature,  and  the  nature  of  the  opera- 
tion, are  tersely  described. 

Tlie  observations  on  tetanus  which 
Mr.  Skey  introduces  include  the  narra- 
tive of  a  case  in  which  chloroform  was 
freely  exhibited.  We  quote  Mr.  Skey's 
opinion  of  its  influence. 

'*  In  this  case,  I  think  I  may  be  said  to 
have  fairlv  tested  the  merit  of  anosthetic 
agents,  wnich  are  invaluable  in  their  power 
to  avoid  Bufi^eriDg,  but  possess  not  the 
slightest  power  in  contenmng  against  the 
di^ase  itself.  Should  another  case  oocnr 
to  me,  I  should  be  disposed  to  apply  the 
actual  cautery  freelv  under  chloroform^ 
aloDg  two-thirds  of  the  spine.*'    (p.  58.) 

The  third  chapter  treats  of  dislocar 
tions.  We  shall  quote  at  some  length 
from  this  chapter  on  account  of  ite 
practical  importance,  and  because  it 
presento  some  of  the  characteristics  to 
which  we  have  alluded  as  exhibited  by 
this  wotk 

On  this  subject,  Mr.  Skey  in  the  first 
place  2)ointe  out  the  illogical  and  erro- 
neous nomenclature  applied  to  tliese 
accidente :  e.  g. — 

*<  If  we  employ  the  term  '  dislocation  o£ 
the  shoulder '  we  ikomld  mean  dislocation 
of  both  bones  fix)m  the  chest,  but  we  do 
intend  to  express  simple  displacement  of 
the  humerus  firom  the  scapula."    (p.  59.) 

The  author,  in  the  following  extracto, 
forcibly  expounds  the  principles  which 
should  guide  the  conduct  of  tne  surgeon 
in  the  management  of  dislocations,  and 
at  the  same  time  combats  what  he  justly 
regards  as  erroneous  opinions  and 
practice, 

(*  The  affected  bone  is  dislocated  from  its 
socket,  generally,  in  consequence  of  a 
blow  it  has  experienced.  It  remains  dis* 
located,  in  consequence  of  the  tension  of 
the  muscles  inserted  into  it,  which  become 
the  subjects  of  passive  contraction.  This 
state  continues,  so  long  as  the  limb  remains 
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unautnrbed  by  the  efforU  of  the  surgeon 
toTeduoeit.  Who  sooner ia  the  attempt 
made  to  elongate  the  limb,  than  the  same 
smedes,  one  and  all,  start  into  sudden  and 
poeifciye  contraction,  as  though    for  t^e 
^Mss  purpose  of  prwentmg  the  descent 
of  the  bone.    In  this  UDecpial  »*ruggj«» 
they  contend  against  the  yet  more  powerful 
Ments  of  traction  by  pullies,  yielding  their 
mund,  inch  by  indi,  tiU  the  bone  is  i«- 
etored  to  its  normal  position,  when  they 
xetixe  from  the  contest,  and  instantly  re- 
sume their  former  state  of  repose.    In  the 
eue  of  the  diiOooation  of  a  liupge  bone,  the 
power  exerted  by  the  muscles,  in  order  to 
retain  it  in  its  false  position,  is  enormous, 
as  may  be  readily  inferred  from  the  force 
employed  to  counteract  them ;   and  tms 
fam  IS  also  continuous  throughout  the 
^nhole  period  of  the  attempt  at  reduction : 
tiie  contractile  power  becoming  probably 
greater   as  tSie  bone  descends,  and  ap- 
proaches the  range  of  the  ordinaiy  oon- 
tzAotility  of  its  muscles. 

"It  does  not  appear  very  reasonable  to 
suppose  that  a  force  like  that  employed  to 
Tcduce  a  bone,  fixed  by  some  of  the  largest 
jaanscles  in  the  body,  and  often  reaching 
that  of  several  hundredweight,  could  be 
diverted  ftom  its  straight  line  for  any  use- 
ful purpose  by  the  mechanical  pressure  of 
the  hand,  or  even  rotated  by  the  unass- 
aisted  efforts  of  one,  or  even  of  two  par- 
sons.   Yet  soigeons  often  take  cradit  to 
tbamaalvee  for  reducing  the  bone  by  auch 
HUttUBUTzea;  such  as  rotating  the  femur 
inwaids.  after  esxteuMon  of  the  hmb,  for 
Ae  purpose  erf  MJaing  the  head  of  Uie  bone 

into  its  socket,  or  raising  the  head  of  the 
humerus  in  like  manner  in  disloeation  ot 
that  bone  downwards  into  the  axilla.  An 
experience  of  twenty-five  yf^rs  of  every 
T^fcy  of  dislocation,  at  St.  Bartholo- 
mew's  Hospital  and  elsewhere,  long  since 
taught  me  the  futility  of  such  attempts ; 
and  I  ant  atrongW  of  ojanion  that  the  ap- 
pannt  Boocese  which  occasionally,  Moa^A 
rm^,  uUeitdM  tkem,  ia  duo  to  accident 
■k»e"  (p.  61). 


The  principle  which  the  author  en- 
deavours to  inculcate  is,  th^  the 
«*  immediate  act  of  reduction  is  effected 
by  the  muscles,  and  by  them  alone ; 
Sat  the  extending  force,  if  properly  an- 
plied  and  properly  maintained,  wiU 
suflice,  without  other  interference,  to 
remedy  the  accident.  The  PJ«^^^« 
which  Mr.  Skey  e^joms  le  thatJJ:he 
line  of  traction  should  hold  reference 
less  to  that  erf  the  socket,  or  surface 
from  which  the  bone  has  been  displaced, 
than  to  the  more  important  purnose  of 
eafdng  it  from  the  surface  on  which  it 


has  lodged."  If  the  bone  be  brought 
sufficiently  downwards,  and  placed  in 
the  neiglibourkood  of  the  articulation, 
the  author  believes  that  the  musde  will 
replace  it  with  as  much  ease  as  that 
which  originally  dislocated  it.  To  this 
end  the  line  of  extension  is  a  less  im- 
portant subject  of  consideration  than  is 
usually  supposed. 

Mr.  Skey  deduces  from  the  precedmg 
principles  a  verj  important  rule  of  con- 
duct in  the  application  of  the  extendoig 
force.    The  agents  of  extension  should 
not  be  applied  on  the  dislocated  bone. 
As  the  muscles  are  the  immediate  agents 
of  reduction,  by   the    contraction  rf 
which,  when  the  bone  is  brought  within 
range  of  the  joint,  they  are  violentir 
drawn,  or,  as  it  were,  **  sucked*  into  its 
cavity;  so,  by  applying  the  extending 
force  to  the  dislocated  bone,  the  ven 
muscles  which  should  draw  upon  thf 
bone  are  dragged  at  both  ends,  and 
excited  to  further  violent  and  irregular 
contraction.    Thus,  for  example,  in  dii- 
location  of  the   humerus*    Mr.    Sb> 
would  apply  the  agents  of  extension  c>l 
the  wrist  instead  m  on  the  elbow. 

A  oonsideration  of  the  physLologica. 
attributes  of  muscles  will  lend  stzouc 
eoofirmalion  to  the  argumients  uwd  b« 
Mr.  Skey;  «id  we  hope  to  see  the» 
extensively  beneficial  in  remoT»g  xuf 
less  manipulative  interference,  aad  ^ 
the  introduction  of  more  simple  ai>. 
scientific  management  of  dialocfttioo^ 
To  this  end  we  direct  especial  attenu 
to  the  details  of  treatment  advised  b; 
Mr.  Sk^  under  the  head  of  each  5»^ 
rate  dislocation,  and  which  are,  wiz 
justifiable  confidence,  propounded  as  i^ 
fruits  of  long  practical  study  and  cij* 

rience. 

Following  the  chapter  on  dislocaxx*^ 
is  one  on  bandaging,  which  istreau<c^ 
its  relations  to  the  previous  subject  »' 
to  that  of  fractures  which  follows,  %z 
which  we  find  to  be  chaTacteria««d  *. 
the  same  features  of  practical  expeneD  • 
and  the  inculcation  of  simpltcitr  in  u  ' 
I  management.     Being  compelled,  h^" 
ever,  to  have  some  respect  for  our  *|*» 
we  pass  to  the  next  chapter — ^that 
An^Burism. 

The  consideration  of  the  structxm  \ 
the  arteries  leads  to  that  of  the  pnr  J 
pies  of  the  ligature,  on  whioli  hnpoiuzl 
point,  after  statins  the  difTerenoes  i 
French  and  EngliBh  practice.  Mr.  Sk&| 
observes : — 


"The  general  inference  to  fac  dmrt 
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fiwm  tlw  oonaidflnifcMm  of  the  two  inodoi  of 

trettment  is,  that,  80  far  as  relates  to  safiity, 
<iDeha8  little  advantage  over  the  other; 
4iiul  that  arteries  will  become  obliterated  in 
two  ways,  ^either  by  the  union  of  their  op- 
posite sides  when  pressed  into  contact,  or 
hj  the  organisation  of  the  lymph  effused 
around  and  between  their  coats  when  out 
asunder  by  a  fine  ligature.  Of  the  greater 
simplicity  of  the  English  opearation  there 
can  be  no  doubt,  'both  as  to  its  aotoal  peiv 
formance,  and  in  respect  to  the  time  re- 
^pzired  for  the  completion  ^f  tiie  healhig 
process ;  and  it  has  the  additional  advaa- 
tage,  derired  from  the  ligatore  being  so  far 
sunk  into  the  oootts,  thatit  caimot  slip  from 
its  position.  To  attain  this  object^  a  ligar 
tme  should  be  sufficiently  strong,  fine, 
sound,  and  inelastic.  It  is  unimportant 
what  its  composition,  provided  it  possess 
the  above  requisites,  whether  silk,  or  flax« 
<x  leather,  or  cotton,  cat-gut  or  silkworm- 
gut  ;  for  all  these  agents  hw^ebeen  resorted 
to.  The  ligature  in  conmion  use  is  silk, 
which  should  be  well  twisted  and  waxed ; 
and,  as  I  have  before  remarked,  there  can 
be  no  necessity  to  test  its  strength  by  the 
whole  force  of  the  hand;  for,  although 
«ven  that  force  would  fail  to  divide  the 
external  eoat  of  an  artery,  a  mneh  less 
force  will  snfiioe  for  the  entire  laoaration.  of 
llie  two  xntaEnal  costo,  if  that  be  deemed 
neooaeaiy.  It  is  undeaiabla  that  a  soft  or 
Ikt  ligatore  prodnces  a  eoarse  jagged  divi- 
flion,  and  that  a  small  and  fine  thread  forms 
«n  equally  clean  narrow  groove  between  the 
ooats.  It  is  hardly  necessary  to  say  that 
the  siae  sjid  strength  of  the  ligature  uiould 
be  proportionate  to  the  size  of  the  vessel  to 
be  tierf*  (p.  178). 

In  this  extract  we  hove  botli  the  prin- 
ciple and  the  practice  cleady  laid  down. 
The  authox  proceeds  with  the  considerar 
tion  of  the  yarious  forms  of  aneurism. 
We  may  observe  that  this  subject  is 
ably  discussed,  and  the  best  modes  of 
txeatment  axe  stated.  We  would  par 
ticularly  direct  attention  to  the  dureo- 
tions  given  for  the  application  of  the 
ligature  in  aneurism,  as,  also,  in  the 
treatment  of  woimds  of  arteries. 

Mr.  Skey  devotes  separate  sections  to 
tbe  subjects  of  aneurism  and  ligature  of 
the  principal  arterial  trunks,  carefully 
descrifaing  the  steps  of  the  several  o]^e- 
rations.  We  quote  ihe  aolhof  s  descnp- 
ticm  of  the  operation  of  tying  the  axillary 
artery,  which  he  has  liimseu  peiformeo, 
sxxd  the  manner  of  which  maoiifests  ori- 
ginality : — 

*' I  commenced  «naidwdiaciaion  about 
tliree  inches  above  ih0  daviele,  close  to  the 
aixtv  iMttder  of  the  ateEBO-BMstod  auascle. 


and  oanied  it  a  little  outwards,  oorvi]^  it 
towsrds  the  clavicular  odgin  of  the  muscle^ 
which  I  eoqiosed  to  somewhat  more  than 
half  its  length.  This  flap,  convex  towards 
the  acromion,  I  reflected  inwards  with  the 
platysma  muscle.  A  little  careful  dissec- 
tion with  a  blunt  silver  knife  exposed  the 
lower  belly  of  the  homo-hyoideus  musde^ 
and  a  portion  of  the  sac,  throogh  the  waQs 
of  whidi  the  pulaatians  of  the  artery  were 
visible.  On  the  inner  side  of  the  base  of 
the  wound  the  external  border  of  the  bo»- 
lenus  was  also  exposed;  and  by  tearing 
asray  the  oeUnior  tissue  in  this  spaoe,  by 
means  of  a  blnnt  hook  and  silyer  knilie^  tas 
transveraalis  cc^  and  sttpsa-soapular  aite* 
ries  were  brought  diatmetl^  mto  view, 
arising  frtmi  the  thyzoid  axis  vrithin  the 
scalonos  mflTiolii,  and  proceeding  outwards 
across  the  wound  to  their  destination. 
Below  the  transveraalis  colli  was  felt  the 
subclavian  artery;  and  above  the  artery 
were  seen  the  lower  branches  of  the  axillary 

?lexus  of  nerves.  The  vein  was  not  seen, 
divided  the  cellular  tissue  covering  tihe 
artery,  fidly  exposed  it,  and  found  it  per- 
fectly healthy.  Having  slightiy  detaobed 
it  £*om  the  rib,  Iliad  no  diffionlty  in  passing 
around  it  an  armed  needle,  and  enoitdlipg 
the  vessel  with  a  li^ture  at  a  quarter  of  on 
inch  on  the  outer  nde  of  the  aodenus.  On 
pressing  the  artery  at  the  situation  of  Hm 
hgature,  all  pulsation  in  the  sao  ceased: 
I  thentied  ike  thread.  The  operation  was 
completed  vrithin  ten  minutes.  The  auan- 
tity  of  blood  lost  did  not  exceea  one 
drachm"  (p.  224). 

Nme  years  haye  «lapsed  sinoe  thB 
operation,  and  the  patiant  is  in  posaea 
sion  «f  good  liealth,  although  ihe  leoo- 
very  was  retaided  by  phkiatis  of  tha 
lower  extremities,  ana  afterwairds  of  the 
upper  extremity  qd.  the  aide  operated 
upcm. 

Passing  from  tlie  yery  Ml  acoooiit 
here  given  of  the  yarious  operations 
upon  the  arteries  and  veins,  we  arriye 
at  the  subject  of  varicose  veina  Mr. 
Skey,  after  aUusion  to  the  yarious  plans 
of  treatsaent  winch  liaye  been  adopted, 
stales  that  which,  in  his  own  hands,  has 
been  found  most  sueoesaful  and  safe : — 

^  No  danger  attaches  to  the  destmolioii 
of  the  sapfaena  and  its  bnnohea  by  meana 
of  eseharetios,  which  may  be  enqJoyad  in 
the  form  of  eauttie  iasoss  with  all  oonndfna 
for  the  nmovil  of  yanaose  yaina  of  the  kg. 
iHormg  teatad  this  pradaoefor  many  yeon^ 
and  adoptad  it  hmfy  in  the  out-patient 
ward  of  fit.  Bacthf&miew'a  Hosptal,  and 
oko  repeotedljr  in  private  praotioey  I  can 
nnhesitatingly  say,  that  the  treatment  is 
both  efficient  and  safe"  (p.  800). 
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MR.  SREY's  OPBRATtVB  8DROBR7. 


Mr.  Skey  8ta4»8  that  he  has  never 
known  pain  or  inflammation  he^ond  the 
locality  destroyed.  The  efiiciency  of 
the  plan  is  attributed  by  Mr.  Skey  to  its 
applicability  to  any  part  in  which  dis- 
eased veins  congregate,  and  in  any 
number  on  t}ie  most  prominent  parts, 
each  issue  being  about  the  size  of  a  pea. 

We  reluctanuy  dismiss  the  chapter  on 
amputations  witli  but  few  remai'ks.  It 
contains  a  most  eloquent  discussion  of 
the  circumstances  under  which  alone 
this  operation  should  be  had  recourse  to. 
We  may  take  occasion  to  point  out  more 
particularly  Mr.  Skey*8  improvement  on 
the  tourniquet,  by  which  that  instru- 
ment is  not  only  rendered  more  efficient 
in  controlling  the  circulation  during 
amputation,  but  is  also  rendered  avail- 
able for  the  treatment  of  aneurism  by 
pressure. 

The  chapter  on  excisions  embraces  a 
consideration  of  the  nature  and  circum- 
stances of  the  operation,  and  of  the  par- 
ticular forms  of  disease  in  which  it  is 
employed ;  such  as  the  removal  of  dead 
or  OKBeaaed  bone,  of  tumors,  of  portions 
of  joints,  &e. 

Tumors  constitute  the  topic  of  the 
following  chapter,  and  are  discussed 
imder  the  several  heads  of  their  cha^ 
racters,  whether  local  or  constitutional, 
benign  or  malignant,  the  cases  for  ope* 
ration,  and  l^eir  several  varieties.  The 
rules  laid  down  for  guidance  as  to  the 
removal  of  tumors  will  be  foimd  to  fur- 
nish nife  guides  in  practice.  We  can 
affirm  the  same  with  reference  to  the 
practice  advised  by  Mr.  Skey  in  the  case 
of  *' ganglions,**  which  so  often  prove 
intractable,  but,  under  the  plan  of  punc- 
turing and  pressure,  will  be  found  to 
yield  safely  and  readily.  The  author 
treats  burse  with  the  seton,  by  which 
they  are  converted  into  abscesses,  and 
tlie  cure  perfect 

We  could  not  do  justice  to  Mr. 
8key*s  remarks  on  the  rliinoplastic 
operation  within  our  limits.  The  author 
has  made  this  department  of  operative 
surgery  almost  his  own,  having  paid 
especial  attention  thereto,  and  he  has 
oonstruoted,  perhaps,  more  new  noses 
than  any  otner  surj^eon  in  London. 
Mr.  Skey  describes  his  mode  of  opera- 
ting as  well  as  that  of  Mr.  Syme  where 
the  nasal  bones  are  destroyed.  In  the 
same  chapter  we  find  the  operations  for 
hare-lip  and  8taphylorai>hy.  Under  the 
latter,  the  author  describes  his  method 
of  operating,  and  that  of  Mr.  Fergusson. 


The  operations  forbronchocele.  and  that 
of  tracheotomy,  are  also  included  under 
the  same  subject 

The  chapter  on  hernia  contains  ex- 
cellent and  judicious  advice.  Hie  an 
thor  counsels  early  recourse  to  the 
operation,  as  the  ill-success  of  the 
latter  too  often  has  residted  from  delay 
and  protracted  attempts  at  reduction. 
Mr.  Skey  decides  on  tne  nef^rative  sidp 
of  the  much-contested  question  of  di- 
viding the  stricture  without  opening  the 
sac. 

The  two  following  chapters  compnse 
the  consideration  of  operations  on  the 
external  generative  organs. 

The  chapter  on  lithotomy  and  Htbo- 
trity  constitutes  an  excellent  compars- 
tive  estimate  of  the  two  operations ;  tip 
merits  and  advantages  of  each  are  clei^T 
and  correctly  set  out  This  chapter  is 
singularly  well-written,  and  ibr  tb« 
above  reasons,  as  well  as  for  the  accu- 
rate description  of  both  operations,  w* 
strongly  recommend  it  to  the  studv  cf 
ourvoiingerbrethron. 

The  author's  management  of  spinil 
curvature  deserves  also  attention,  and 
mi^r  be  advantageously  followed. 

On  the  Cflosarean  operation  Mr.  Skey  :< 
practically  entitled  to  oflfor  an  ojpinica 
naving  himself  twice  performed  it ;  i*> 
one  case  under  the  peculiar  circms- 
stances  of  its  having  been  detenninM 
on  and  undertaken  at  the  end  of  g«st» 
tion  before  labour  began :  for  the  m- 
sons  which  determinea  this  course  ^ 
refer  to  the  work  itself.  The  steps  c^ 
the  operation  are  carefully  described. 

The  author  advocates  the  small  inrs 
sion  in  ovariotomy,  in  having  recoar« 
to  which  he  advises  the  carelU  9d«»> 
tion  of  cases. 

The  last  chapter,  on  operations  on  t  ^' 
eye,  does  not  possess  the  oiiginai.71 
which  characterises  every  other  poro^ii 
of  this  work.  But  Mr.  Skey  infonH 
his  readers,  in  his  preface,  that,  witki 
respect  to  ophthalmic  surgery,  as  he  hi^ 
haa  the  less  experience  liimself,  «o  hi 
has  the  more  freely  had  recourse  to  tal 
writings  of  others.  | 

In  concluding  a  notice  of  this  woi 
its  intrinsic  importance  and  value. 
well  as  the  deservedly  high  aunn< 
and  scientific  imputation  of  Uie  autb^ 
require  that  we  should  add  some 
ther  general  remarks  on  what  we  c 
sider  to  be  its  peculiar  featniBS  ^f^ 
pecial  claims  to  notioe. 

One  very  prominent  feature  deaerrid 
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of  the  highest  commendation  is  the 
desire  which  is  manifested  throughout 
the  work  to  inculcate  such  principles 
and  practice  as  shall  incur  the  least 
danger,  the  least  loss  of  hlood,  and  re- 
quire tlie  least  interference  with  tlie 
efforts  of  nature,  to  remedy  accident  ur 
disease.  The  reader,  as  we  have  befoi'e 
said,  will  not  fail  to  be  impressed  with 
the  fact  that  he  is  following  to  the  bed- 
side a  skilful  and  accomplished  surgeon, 
confident  in  the  power  which  his  know- 
ledge confei*s ;  but  at  the  same  time  he 
will  become  aware  that  he  is  also  follow- 
ing a  surgeon  anxious  to  an  extreme, 
lest  he  put  forth  that  power  one  line 
beyond  tlie  legitimate  limits  of  science, 
or  of  the  dictates  of  humanity. 

In  the  next  place  we  may  draw  atten 
lion  to  a  characteristic  not  exhibited  by 
every  surgical  treatise— the  elegance 
and  power  of  language  with  which  the 
author  expresses  high  moral  maxims 
that  do  honour  to  his  heart,  and  the 
clear  and  terse  style  in  which  he  enjoins 
precepts  rallecting  no  less  credit  on  his 
intellectual  powers. 

We  again  repeat  our  estimation  of  the 
perfect  independence  of  opinion  ex- 
pressed by  Mr.  Skey  on  all  points  which 
imparts  a  character  (at  first  sight)  of 
imperfection  to  this  work.  It  might 
have  been  expected  that  Mr. Skey  should 
have  cited  the  opinions  of  other  writers 
on  almost  every  point;  but,  as  it  is 
stated  in  the  quotation  from  the^preface, 
this  was  not  the  author's  object ;  and  his 
readers  have  reason  to  be  thankful  that 
it  was  not  Had  Mr.  Skey  undertaken 
to  collate  authorities  on  every  subject, 
his  book  would  necessarily  have  ex- 
panded itself  to  the  size  of  an  Encyclo- 
pcedia,  and  would  have  lost  its  origtna- 
Jity  of  thought,  as  well  as  it^  practical 
vaJue.  In  a  multitude  of  counsellors 
there  is  safety,  says  the  proverb ;  but 
the  safety,  as  is  repeatedly  observed  bv 
Alison  the  historian,  is  to  the  counsel 
lors,  and  not  to  the  counselled. 

The  young  surgeon  seeking  counsel 
is  safer  in  trusting  to  the  fruits  of  the 
experience  of  one  man  of  high  talents 
than  in  the  most  complete  digest  of  i^ 
that  ever  was  written.  Too  many  opi- 
nions are  embarrassiDg,  especiallv  where 
the  thread  of  a  clear  and  cultivated 
mind  is  wanting  to  guide  the  seeker 
through  the  maze. 

Among  the  minor  features  whieh  dis- 
tincfuish  this  volume,  are  its  table  of  in- 
struments required   by  the  operative 


surgeon ;  its  excellent  illustrative  wood- 
cuts; its  marginal  notes  to  indicate 
each  topic ;  and  lastly,  its  general  man- 
ner of  **  getting  up,"  as  it  is  technically 
termed. 

For  all  these  reasons  we  pronounce 
Mr.  Skey's  **  Operative  Surgery"  to  be  a 
work  of  the  very  highest  importance — 
a  work  by  itself.  The  correctness  of 
our  opinion  we  trustfully  leave  to  the 
judgment  of  the  profession. 


Additional  Observations  on  the  Nitrate 
of  Silvers  vnth/tUi  directions  for  its 
Use  as  a  Therapeutic  Agent.  By 
John  Hiooin bottom,  Hon.  Fellow  of 
the  Roval  College  of  Surgeons  of 
England,  &c.  &c.  Pamphlet,  pp.  40. 
London:  Churchill.    1850. 

The  credit  is  undoubtedly  due  to  Mr. 
Higginbottom  of  having  frequently 
called  the  attention  of  the  profession  \o 
the  important  fact,  that  the  nitrate  of 
silver  has  another  mode  of  action  than 
that  of  a  caustic.  This  salt  has  been 
extensively  employed  as  a  local  sedative 
in  arresting  inflammation,  in  which 
form  of  disease,  if  efficiently  applied, 
its  beneficial  effects  are  very  great  So 
many  diseases  have  been  treated 
with  this  remedy,  and  so  many  cases  of 
its  successful  employment  imder  va« 
rious  circumstances  are  now  on  record, 
that  it  is  unnecessary  here  to  repeat 
what  may  be  found  in  the  pages  of 
every  medical  periodical.  We  therefore 
merely  draw  our  readers*  attention  to 
Mr.  Higginbottom*fl  pamphlet  as  pre- 
senting a  digest  of  the  forms  of  disease 
in  which  the  author  has  found  this 
remedy  semceable. 


Obiervations  relating  to  the  Science  and 
Artqf  Medicine.  By  William  Weoo, 
M.D.,  Cantab.,  Physician  to  St. 
George's  and  St  James's  Dispensanr. 
8vo.  pp.  233.  London:  CnurchiU. 
1861. 

This  volume  consists  of  a  series  of  re- 
marks upon  the  modes  of  action  and 
virtues  of  several  remedies— e.  g.^  blood- 
letting, mereunr,  iodine,  antimony,  ai^ 
senio,  iron,  cofchicum,  opium,  hydro- 
cyanic aoid,  stramonium,  strychnine, 
and  ouinine ;  on  the  alimentary  canal, 
as  afiected  by  medicines ;  and  upon  the 
administration  of  support  in  disease. 
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These  subjects  are  introduced  by  obser- 
vations on  disease  generally,  and  upon 
the  employment  of  remedies. 

The  work  is  printed  in  a  handsome 
large  type;  it  forms  a  good-looking 
book,  but  is  strikingly  deficient  in  ori- 
ginality or  matter  of  importance. 


iprocccHtngfS  of  ^onctte^. 

BOYAL  MEDICAL  AND  CHIKUR- 

GICAL  SOCIETy, 

Febniary95, 1851. 

The  PBE3IDE2fT  IN  THE  ChAIB. 


PBxyi0UBi.Y  to  the  paper  of  the  evening 
being  read.  Dr.  Ashbubneb  made  an 
attempt  to  address  the  meeting  respecting 
a  statement  made  at  a  meeting  of  the 
Society,  held  some  weeks  previously,  by 
Dr.  Marshall  Hall,  with  respect  to  the 
report  of  the  case  of  a  patient  who  appeared 
to  hare  had  his  leg  amputated  under  the 
influence  of  mesmerism,  and  which  Dr.  Hall 
stated  the  party  operated  on  had  confessed 
to  him  to  be  a  deception. 

The  Fbesidekt  considered  that  this  was 
a  question  which  rested  entirely  with  Dr. 
Mwshall  Hall  and  the  party  who  read  the 
paper,  and  conld  not  now  be  enterod  into 
before  the  Society. 

Dr.  AsHBiTBNBB  again  attempting  to 
address  the  meeting,  and  order  beug  called 
from  all  parts, 

Dr.  CoPLANi)  rose  and  said  it  was  eyidcnt 
that  the  gentleman  now  attempting  to 
address  the  meeting  was  insulting  the 
Society. 

The  Fbesident  said  this  course  of  pro- 
ceeding  was  quite  irregular;  and,  order 
being  restored,  the  business  uf  the  meeting 
waa  proceeded  with^ 

Cote  of  SmalUpox  recurring  a  Third  7\m€ 
after  Vaecinaiion^  when  it  proved  Fatal, 
By  JoH^  Websteb,  M.D.,  F.B.S.,  &o. 

After  alluding  to  the  fact  that  hooping- 
cough,  measles,  and  scarlatina,  generally  oc- 
cur only  onoe  durixig  the  lifetime  of  an 
indiridaal,  exoeptions  neTertheiess  to  tlie 
above  ruloi  as  well  in  these  oomplainta  as 
in  small-pox,  having  been  reoorded  by 
auUiorB)  tniee  wall^mM^bed  esamplea  of  the 
recurrence  of  smail*pox,  met  with  in  the 
same  family,  are  related,  ona  haying  termi* 
nated  fatally. 

The  case  specially  referred  to  by  Dr. 
Webster  was  that  d  H.  W,  17.,  who  had 


been  yaccinated  satisfiictorily  in  1827,  when 
three  months  old.  Notwithstanding  this 
circumstance,  he  became  attacked  by  small- 
pox in  1883,  along  with  an  elder  brother, 
who  had  been  likewise  yaccinated.  Botli 
patients  recovered,  and  nothing  morewv 
thought  of  the  matter  tiU  1838»  when  ^ 
two  lads  ^ere  again  attacked  by  Tsriofa, 
along  with  anotbOT,  that  is  a  third  lirotbEr, 
likewise  regularly  vaccinated.  Hovraw, 
all  three  got  qpiite  well  in  one  time. 

Subsequently  Mr.  H.  W.  U.,  whose  case 
is  now  first  mentioned,  wsnt  to  India  m 
the  Gompany'a  aervioe,  where  ha  w» 
seized,  in  April  last^  with  the  uaoal  and 
well-marked  symptoms  of  small-pox,  wUdi 
.soon  became  connuent,  and  proved  £ital  at 
Dharwarinth  on  the  13th  of  that  month ; 
thus  making  the  third  time  this  gentlemaa 
had  been  affected  by  varioUs  although  pre- 
viously yaccinated. 

Cote  of  Gmfiuent  Smail-pox  e^er  m  TUH 
Vaeeination,    By  Dr.  A.  P.  Stkwast. 

A  gentleman,  25  years  of  age,  -who  had 
been  five  years  apprenticed  to  a  (rcnitli  ii— 
in  extensiye  general  pzactice  in  Devonahirr. 
had  been  most  succesafolly  Taednaled 
when  six  months  old.  Seqoirtng  to  atUad 
variolous  cases,  he  had  the  operation  re- 
peated in  July  1848,  without  effect ;  and 
again  in  May  1850,  with  much  irritation* 
inflammation,  and  swelling  of  the  arm; 
the  lymph  from  the  vesicle  not  oommuni- 
cating  the  disease.  He  came  to  Ijondon  to 
begin  his  medical  studies  on  the  13th  of 
October  last,  having  been  expoeed  to  in- 
fection the  same  morning.  The  train  of 
premonitory  symptoms  set  in  on  t^o  ISdi, 
and  was  fbUowed,  on  the  17th,  by  the  ip- 
pearanee  of  a  closely-pa^ed  eraplioB  <^ 
papolo  all  over  the  body.  For  four  sw- 
cessive  nights  mild  delirium  waa  prrmmf ; 
but  the  sore-thraat  and  conjunctiTitia,  oc^ 
caaioned  b;|^  the  nreaenoe  of  vesicdee,  weiv 
qoaokly  relieved  by  the  f^plioatum  cjf  a  so- 
lution of  nitrate  of  silver ;  and  the  pohe, 
previously  aa  high  as  120,  never  xoae  abo«r 
100  after  the  seventh  day.  The  'veaidtf, 
though  very  numerous  on  the  hands  and 
feet,  caused  little  or  no  pain.  On  tJtf 
eleventh  day  of  the  disease,  and  aerenth  ^t 
the  eruption,  they  were  at  their  height ; 
and  in  tiie  course  of  the  next  two  days  hsi 
nearly  all  dried  up  and  scaled  olT,  wHk 
very  trifling  disohar^.  Thereafter  conva- 
lescence went  on  rapidly. 

In  the  district  where  the  subject  of  tl» 
attack  resided,  the  popular  nrqw&r 
against  vaccination  'has  always  Men  » 
strong,  that  for  a  number  of  years  it  1^ 
been  nraeh  ne^eotad ;  Mid  the  pamota  mte 
stiU  in  the  habit  of  inoeolating  thmt  ehi^ 
dren.  Dmnnf  the  last  nine  monlha  at  i^ 
been  practised  to  a  very  large  extent,  rritik 
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•0  much  secresy  as  to  defy  the  utmost  ef- 
forts of  the  authorities  to  obtam  l^gal 
proo^  and  with  the  effect  of  keeping  up 
the  disease  during  many  months,  and 
spreading  it  abroad  over  the  whole  district. 
It  was  introduced  in  April  l>ya  sweep-boy, 
who  took  it  in  a  town  not  far  off;  and,  re- 
turning to  his  family,  communicate  it  to 
2iis  unyaocinated  brothers  and  sisters.  The 
iatter,  again,  going  to  a  lace  school,  in- 
fected several  of  the  other  children,  after 
which  it  spread  rapidly  in  aU  directions. 
Several  instances  were  adduced  as  examples 
of  a  large  number  in  which  inoculation 
had  entirely  fiEiiled  to  protect  those  who 
had  been  subjected  to  it  from  secondary 
attacks ;  besides  the  case  of  a  lady  of  title, 
whose  mansion  was  in  the  infected  district, 
jind  who  had  lately  hod  a  second  attack  of 
natural  small-pox.  The  author  then  stated, 
.as  the  result  of  his  and  Dr.  A.  Anderson^s 
experience  in  the  Glasgow  Fever  Hospital, 
from  Nov.  1886  to  Nov.  1838,  that  of  the 
126  cases  admitted,  31  were  vaccinated, 
52  doubtful  (consisting  of  iinvaocinated 
with  a  sprinkling  of  imperfectly  vaccinated 
patients),  and  43  unvacdnated.  The  mor- 
tahty  among  the  '*  doubtful"  was  1  in 
^'06,  or  82*7  per  cent. ;  among  the  un- 
vacdnated, 1  m  2'66,  or  84*8  per  cent. ; 
while  among  the  vaccinated  it  was  only  1 
in  31,  or  3*2  per  cent.  The  author  con- 
cluded his  remarks  by  adducing  his  expe- 
rience in  the  N.  W.  district  of  St.  Pancras 
parish  during  the  epidemic  of  1845.  Those 
who  had  been  successfully  vaccinated,  both 
cMldren  and  parenti,  though  exposed 
night  and  day,  in  their  unvent3ated  dwell- 
ings, to  the  concentrated  infection  of  the 
disease  in  its  worst  forms,  were  proof 
against  it ;  while  those  in  whom  the  evi- 
dence of  success  was  doubtful,  were  not 
proof  against  the  milder  forms,  and  very 
•often  took  the  disease  from  convalescents 
whom  they  met  in  the  open  air.  The  author 
conclude^  with  Chomei,  that  **  we  cannot 
fairly  exact  more  from  vaccination  than 
from  small-pox  itself." 

After  the  reading  of  the  report  of  a  Case 
of  Smi^j[K)x  occurring  after  Vaccination, 
by  Dr.  Webster,  and  the  histoiy  of  a  similar 
<»8e,  bv  Dr.  Alexander  Stewart, 

Dr.  Mayo  said  he  remembCTed,  during 
-the  small-pox  epidemic  which  took  place  in 
the  year  1820,  a  ^;reat  many  more  were 
jtttacked  with  the  disease  after  inoculation 
than  after  vaccination,  and  the  deaths  were 
xnuch  more  numerous  amongst  those  pre- 
-viously  inoculated  than  those  who  were 
•v^accinated ;  nor  did  he  (Dr.  Mayo)  con- 
sider that  the  very  great  efficacy  oi  vaccina- 
ifcion  was  by  any  means  loweied,  from  the 
Jiistoiy  of  cases  of  smaH-pox  occurring  after 
:raocination  recorded  at  the  present  day. 


Dr.  Mayo  then  asked,  witib  respect  to  le- 
vacdnation,  whether  it  gives  any  security 
to  the  party  where  it  produces  the  true 
vaccine  vesicle ;  for,  he  considered,  on  this 
question  there  were  many  points  worthy  of 
observation.  In  condusion,  he  referred  to 
cases  of  secondary  small 'pox  which.  Dr. 
Mayo  remarked,  at  first  very  much  assimi- 
lated measles,  and  which  he  had  seen  many 
years  since,  under  the  care  of  Dr.  Erands 
Hawkins,  at  the  Middlesex  Hospital.';^ 

•  Dr.  G-SBOO&Y,  on  rising,  remarked  that 
the  caaes  brought  before  the  Sodety  on  thia 
evening  were  peculiarly  interesting,  and 
merited  a  great  deal  of  attentive  considera- 
tion. The  first  case,  he  said,  was  that  of  a 
person  taking  smaU-pox  in  advanced  life, 
and  dying  from  the  very  un&vourable  cAi' 
cumstanoes  under  which  he  had  been  at- 
tacked with  the  disease ;  but  the  previous 
attadcs  under  which  this  patient  was  said  to 
have  laboured  prior  to  the  age  of  puberty 
appeared  somewhat  singular  to  Dr.  Qreigory, 
and  he  aaked,  had  a  medical  noan  attendeid 
him  during  those  former  attacks?  as  this 
was  not  mentioned  in  the  histoiy  of  the 
case,  and  who  then  oouldprove  the  oertainfy 
of  variola?  for  such  cases.  Dr.  Gregory 
said,  do  not  occur  at  the  hospital  vfiiD. 
respect  to  the  next  case — one  of  confluent 
superficial  small-pox,  occurring  after  vacd- 
nation — ^Dr.  Gbegoxy  observed  that  re- 
vaccination  had  been  practised,  and  showed 
how  unimportant  a  precaution  it  is.  Gho- 
mel,  he  says,  remarks  that  we  have  no  right 
to  expect  more  from  vaccination  than  inocu- 
lation; but  he  (Dr.  Grc^ry)  holds  this 
doctrine  to  be  in  the  fidlast  sense  unsound, 
and  asked — ^What  is  it  we  are  to  expeot 
iram  inoculation  ?  We  give  the  patient,  he 
says,  the  disease  of  small-pox ;  he  takes  it, 
perhaps  mildly-^passes  through  its  various 
stages— and  recovers :  so  it  ends ;  and,  in 
exception  to  all  laws,  he  may  have  the  ill 
luck  to  take  the  disease  a  second  time.  Dr. 
Gbegoiy  does  not  believe  that  any  one 
having  arrived  at  the  age  of  50  need  have 
the  sl^test  fear,  being  protected  by  inocu- 
lation. Dr.  Gregory  appeared  to  tlunk  that 
vaccination  protected  the  patient  up  to  the 
15th  year ;  but  that,  after  that  age,  having 
taken  a  first  attack  of  small-pox,  he  might 
have  a  second.  Yacoination,  he  says,  is  to 
prevent  any  attack  up  to  fifteen  yean  of 
age,  and  mortality  is  greatest  up  to  this 
period  of  life  j  and  remarked  that  a  number 
of  years  had  elapsed,  after  the  introduction 
of  vaccination,  before  its  preservative  in- 
fluence in  modifrinfii  an  .attack  of  smaU-pox 
was  reoecved.  During  the  last  seven  years 
Dr.  Gregory  stated  tlw  mortality  from  this 
disease  at  about  5  per  cent.,  although,  in 
Dr.  Webster's  paper,  it  was  oonsidml  as 
low  as  3  per  cent. 

Dr.  Mayo  asked  whether  ha  was  right  in 


480 


8MALL-P0X  AFTER  A  THIRD  VACCINATION. 


the  important  fkct^  that  during  epidemics  a 
greater  number  took  disease  that  were  pre- 
yiously  inoculated  than  those  vaccinated, 
and  that  the  mortality  vas  greater  amongst 
the  former. 

Dr.  WsBSTES  had  been  asked  whether 
the  patient  described  in  his  case  had  been 
seen  by  a  medical  man  during  his  first 
attacks  of  small-pox,  in  answer  to  which  he 
said  that,  both  during  the  attacks  and  vacci- 
nation, he  was  attended  b^  a  medical  man 
with  whom  he  was  acquainted  ;  and  that 
the  attack  in  India  was  treated  by  the 
medical  officer  of  the  regiment.    He  (Dr. 
Webster)  quite  concurred  with  Dr.  Gregory, 
that  this  iatal  case  occurred  under  most 
unfavourable  circumstances — that  is,  under 
the  influence  of  a  tropical  climate.     Dr. 
Webster  said  there  were  several  instances 
of  such  cases,  one  of  which  the  President 
had  mentioned  to  him, — of  a  pupil  who  had 
died  of  small-pox  on  going  to  India ;  show- 
ing the  importance  of  vaccination  previous 
to  going  abroad.    Dr.  Webster  wished  the 
Society  to  imderstand  that  he  did  not  de- 
preciate the  great  value  to  be  derived  from 
vaccination,  and  doubted  very  much,  where 
many  cases  of  small-pox   had  occurred, 
whether  the  parties  afflicted  with  the  dis- 
ease had  been  previously  properly  vacci- 
nated ;  and  he  considered  the  reason  why 
small-pox  was  so  fatal  was  on  account  of 
non-vaccination.    In  many  parts  of  Eng- 
land— ^Nottineham,  for   example— he   re- 
marked that  tiie  parents  had  an  objection 
to  vaccmation,  considering  it  to  be  going 
against  the  will  of  Providence.    In  Wolver- 
hampton, diving  an  epidemic,  there  were 
61  deaths,  out  of  which  46  were  not  vacci- 
nated ;   in  Dudley,  60,  of  whom  60  were 
not  vaccinated ;  in  Goventrv,  65,  and  only 
8  vaccinated:   and  Dr.  Webster  did  not 
consider  the  ntunber  of  deaths  above  given 
remarkable,  when  so  few  out  of  the  number 
had  been  vaccinated.    In  continuation,  he 
observed  that  in  some  families  there  was  an 
imperviousness  to  vaccination ;  and  in  the 
&mily  to  whom  the  case  relates  it  was  only 
the  young  men  who  suffisred.    l%e  brother 
of  the  yoxuig  man  whose  case  had  been 
related  had  gone  to  South  America,  and 
always  had  great  fear  of  the  disease ;  he 
was  revaocinated  previously  to  leaving  Eng- 
land, but,  during  a  small-pox  epid^nic  m 
South  America,  was  attacked  with  the  dis- 
ease, and  nearly  fell  a  victim  to  its  influence. 
In  answer  to  an  inquity  whether  he  con- 
.  aidered  it  advisable  to  revaoeinate  after  the 
fifteenth  year,  so  as  to  protect  the  party, 

Dr.  Gbboobt  replied  that  after  the  fif- 
teenth year  vaccination  was  as  complete  a 
protection  as  inoculation  would  be,  but, 
before  this  period,  much  greater ;  but  that, 
after  fifteen  yean  of  age,  a  difTerent  law 
pnrailfi  and  that   at  this  age  he   (Dr. 


Ghregory)  conriders  revaocination  of  little 
value,  and  onlv  gratifies  the  mind;  and 
thinks  it  should  be  performed  if  merelT  for 
this  purpose.  He  next  asked.  What  u  the 
law  that  prevails  at  this  period ?  Thecal- 
stitution,  he  says,  for  the  first  time  seem 
susceptible  of  small-pox;  and  he  thiiJb 
that  as  yet  we  have  no  means  of  increaacf 
the  protective  powers,  unless  inoculAtion 
would  do  BO,  after  the  fifteenth  yew,  but 
as  to  this  point  he  (Dr.  Gregory)  is  uiub)< 
to  speak,  the  laws  of  this  countir  prohibii- 
ing  mocnlation  at  any  period.  In  Fnnoe, 
however,  a  difibrent  law  prevails ;  and  fivBi 
a  number  of  experiments  performed  tbeit 
and  many  which  he  performed  himielf' 
but  at  what  period  he  could  not  mentios- 
he  was  led  to  draw  the  following  codcI'- 
sion :  —  If  inoculation  bo  performed  afc? 
15  years  of  age,  it  does  not  produx* 
papular  or  contagious  eruption;  andtb 
ne  knows  to  be  txiie.  A  physician  in  Ii^^ 
has  very  strongly  ui^ged  on  tlieAitfW^ 
government  the  adoption  of  tliis  rne^^ 
which  they  have  not  allowed,  and  irhk-h  ^ 
(Dr.  Gregory)  considers  a  very  p* 
hardship. 

Dr.  Copland  mentioned  the  circumsti:^^ 
of  a  family  at  Hackney,  consisting  of  i^ 
persons,  idl  of  whom  had  been  vaocis''^ 
when  children.  He  had  personalis  or 
mined  the  cicatrix  in  each  arm,  and  ((^ 
it  complete.  Some  of  those  grown  up  t<^* 
small-pox,  and  had  it  in  a  modified  f<^« 
but,  when  it  attacked  those  whose  ir 
varied  firom  14  to  16,  it  was  »till  &•  * 
modified ;  and  in  those  of  the  famil;  <'^ 
11  to  12  years  old,  it  was  chiefly  to.  '*' 
Copland  considers  that  vaccinatkni  '"^ 
affbrds  a  temporary  protection,  anc^  be^^ 
that,  in  years  to  oome,  small-pox  ep*^^"* 
will  scarcely  spare  vaccinated  csmi:^' 
fears  that  the  vaunted  protection  of  ^>^ 
nation  will  be  found  visionary. 

Mr.  Bablow  believed  there  was  » ^ 
siderable  amount  of  imperfect  vsocin*^  ■ 
which  led  him  the  other  daytoft»^ 
ten  cases  casuallv  selected.  He  found  (> 
four  of  them  only  boretlie  true  charw^ 
and  the  others  were  cases  of  spurious 
bastard  scars.  He  should  be  glad  to  i" 
the  opinions  of  those  more  experieoccdt^ 
himself  on  this  subject. 

Dr.  Snow  said  he  had  seen  mod^ 
small-pox  in  childien  under  15, and** 
not  know  from  what  source  Dr.  (hrr  ^ 
may  have  drawn  his  conclusions.  It  >" 
Snow  said,  they  were  from  Dr.  Qtfp^. ' 
hospital,  they  night  not  be  exacthr  cont^^ 
as  few  mothers  would  bring  chudren' 
tacked  with  modified  smali-pox  to  ho#ji^ 
under  fifteen  years  of  age ;  wli«w»»  **^ 
that  age,  those  parties  being  scfTants,**- 
more  or  less  dependent  on  their  o*>  "^ 
Bouroesi  from  sot  bc^  able  to  fff^ 
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attentioD  at  their  own  homes,  would  be 
those  moBt  likely  to  seek  hospital  reUef. 
With  respect  to  the  want  of  protection  from 
▼accination  in  after-life,  Br.  Snow  thinks 
small-pox  is  rarelj  seen  at  35,  40,  or  45 
years  of  age.  The  great  bodj  of  medical 
men  present,  he  felt  sure,  haid  been  yacci- 
nated,  yet  not  one  was  marked  with  small' 
pox. 

Br.  WsBSTEB  here  briefly  referred  to 
Br.  Thompson's  work,  showmg  the  great 
mortality  after  inoculation  compared  with 
Taccination  during  epidemics. 

Br.  Gbeoobt,  on  again  rising,  said  he 
\rafl  not  quite  satisfied  as  regarded  perfect 
-vaccination.  He  thinks,  if  the  cicatrix 
is  not  circular,  we  cannot  infer  firom  this 
th^t  yaccination  has  not  taken  place.  In 
answer  to  Br.  Snow's  obsenration  respecting 
protection  up  to  the  age  of  puberty,  he  (Br. 
Oregory)  had  not  taiten  his  obseryations 
from  hospital  cases,  but  from  extensive 
correspondence  all  oyer  the  countxy ;  and 
he  had  neyer  seen  a  case  of  modified  small- 
pox in  the  young,  either  in  hospital  or 
private  practice.  If  yaccination,  he  said, 
proves  a  protection  even  to  one-half  of 
mankind,  it  must  be  a  great  blessing. 

Mr.  Abkott  asked  how  many  cases  of 
small-pox,  during  the  last  seven  years, 
occurzm  without  yaccination,  and  what 
was  the  mortality. 

Br.  Gbeooby  showed,  from  a  statistical 
account,  that  after  vaccination  the  mortality 
never  exceeded  5  per  cent. ;  whereas,  in 
those  not  yaccinated,  it  was  infinitely 
greater. 

Br.  Mabshaix  Hall  mentioned  the  case 
of  his  son,  who  had  a  peculiar  resistance  to 
yaccination,  which  operation  liaving  been 
performed  thirteen  times,  he  had,  on 
xetuming  from  Eton  to  Brighton,  an  attfK;k 
of  modified  small-pox,  though  not  fifteen 
yenra  of  age. 

The  FBESiDEirr  requested  to  hear  what 
relation  existed  between  small-pox  and 
chicken-pox. 

Br.'GREOOBY  said  that,  on  tliis  the  last 
meeting  that  the  President  would  occupy 
tlio  chair  in  that  capacity,  he  felt  happy  in 
answering  any  question  put  to  him  by  one 
-who  had  acted  so  courteously  to  every 
member  of  the  Society  during  his  year  of 
office. — As  to  the  identity  of  small-pox  and 
chicken-pox,  Br.  Cbegory  considered  them 
both  distinct  diseases  ;  for  that  cow-pox  is 
received  both  before  and  after  chicken-pox, 
and  has  no  effect  whatsoever  in  arresting- 
the  march  of  this  disorder,  which  it  evi- 
dently has  in  small-pox  ; — showing,  as  he 
observed,  distinct  evidence  that  they  are 
not  analogous. 

Br.  Stewabt  remarked  that  his  object 
in  bringing  his  case  before  the  Society  was 
on  account  of  Br.  Webster's  case,  —  so 


that  the  subjects  of  variola  and  yaccination 
might  be  brought  before  their  consideration 
at  the  same  time,  as  well  as  the  prejudices 
against  inoculation.  He  said  that  1500 
cases,  mentioned  in  Br.  Gregory's  table, 
were  after  all  very  few,  considering  the  large 
amount  of  population ;  but  he  (Br.  Stewart) 
considered  it  was  not  in  hospitals  that  we 
could  see  the  protection  afforded  by  vacci- 
nation ;  and  mentioned  some  cases  which 
occurred  in  dose  ill-ventilated  rooms,  which 
he  had  visited  when  physician  in  St.  Pancraa 
parish,  where  those  previously  yaccinated 
had,  even  under  most  unfayourable  circum* 
itanoes,  e^ped  contagion. 

The  next  meetine  of  the  Society  will  take 
place  on  Tuesday,  March  11. 
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Specimeni  qf  Uterint  Diieaae. 

Bb.  Henby  Bbnket  presented  to  the  So- 
ciety several  pathological  specimens  of 
uterine  disease,  and  a  wax  preparation 
illustrating  inflammatory  lUceration  of  the 
cervix  uteri.  The  latter  had  been  taken 
from  a  cast  and  coloured  from  Ufe  by  Mr. 
Tuson,  the  talented  modeller  of  University 
Collie.  It  illustrated  in  a  very  admirable 
manner  the  disease  which  he  had  described 
in  his  writings  as  ulceration  of  the  cervix 
uteri, — a  morbid  state  to  which  some  per- 
sons had  lately  attempted  to  apply  the 
nondescript  term  of  granular  inflammation. 
It  would  be  perceived  that  the  wax  model 
presented  the  characteristics  which  writers 
nad  ascribed  to  ulceration.  **  A  granulating 
surface,  secreting  matter."  (Sir  Astley 
Cooper.)  —  "A  solution  of  continuity  in 
any  soft  part  of  the  body,  attended  with  a 
secretion  of  pus  or  some  kind  of  discharge." 
(Samuel  Cooper.)  There  was  no  appear- 
ance of  loss  of  substance,  it  was  true ;  but 
on  examinine  one  of  the  macerated  uteri 
which  he  had  just  laid  before  the  Society, 
it  would  be  seen  that  the  cervix,  which  had 
been  ulcerated  during  life,  presented  very 
evident  destruction  of  tissue,  the  mucous 
membrane  having  been  destroyed  so  as  to 
reveal  the  lamellated  structure  of  the  sub- 
mucous tissue.  \ 

The  other  uterus  was  a  vei-y  interesting 
illustration  of  corroding  ulcer,  kindly  for- 
warded to  Br.  Bennet  by  Mr.  Highmore, 
of  Bradford,  Wilts.  GThis  disease  was  one 
of  rather  a  mysterious  character,  the  inti- 
mate structural  nature  of  which  had  not 
yet,  he  believed,  been  Mtisfuctorily  made 
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out.     Mr.  IGgbmore  had  ^en  him  ihe 
following  dctaus; — ^The  patient  died,  SBt. 
48,  and  was  the  mother  oi  eleren  children, 
the  joungest  of  whom  was  bom  when  she 
was  43.    In  184^  she  became  subject  to 
leacorrhcea,  and  to  uterine  hiemorrhage, 
which  confined  her  for  months  to  her  bed. 
In  1848  she  w^nt  into  the  Bristol  Infir- 
mary, where  the   vagina  was  repeatedly 
plugged  to  arrest  hiemorrhage,  but  no  exa- 
mination was  made.     Mr.  Highmore  saw 
her,  and  examined  her  with  the  speculum, 
1849.    He  detected  a  diseased  condition  of 
the  cervix  uteri,  which  presented  a  fungous 
granular  maas,  about  the  size  of  a  wamut, 
projecting  from  the  os  uteri.    This  disease 
rousted  cauterisation,  and  every  treatment 
local  and  general,  progressing  uninterrup- 
tedly until  the  patient  sank  from  exhaus- 
tion, Nov.  1850.     On  examination  of  the 
uterus,  now  before  the  Society,  it  will  be 
found  that  not  only  the  cervix  uteri,  but  a 
considerable  portion  of  the  body  of  the 
uterus,  has  been  destroyed,  without  any 
apparent  deposit  of  new  matter,  or  consi- 
derable thickening  or  induration  of  what 
remains.     The  h^thy  uterine  tissue  ends 
abruptly  in  a  jagged  sur&oe,  as  if  it  had 
been  eaten  away.    The  rectum  and  bladder 
are  both  extensively  ulcerated,  so  that  the 
three  cavities  communicate  fr^ly,  forming 
a  kind  of  cloaca.    Dr.  H.  Bennet  had  sub- 
mitted the  uterus  to  Dr.  Quain,  in  order 
to  have  liis  opinion  respecting  the  micro- 
scopical anatomy  of  the  diseased  tissiies, 
and  had  received  from  him  the  following 
interesting  memorandum : — "  On  examin- 
ing portions  of  the  soft  jaeged  substance 
taken  from  different  parts  of  the  ulcerated 
edges  of  the  body  of  the  uterus,  I  find  the 
impearance  in  all  pretty  nearly  the  same  ; 
that  is  to  say,  this  substance  consists  of— 
1.  A  loose,  fine,  filamentous,   or  cellular 
tissue.     2.  Particles  of  fiitty  matter,  in 
some  portions  very  abundant,  and  both 
free  and  embedded  m  the  tissue.    3.  Crys- 
tals of  the  earthy  phosphates,  in  the  form 
of  prisms,  stars,  or  leaves,  some  free,  others 
enclosed  in    the    surrounding   substance. 
4.  A  few  small  cells  containing  granules, 
free  granules,  and  broken-down  fibres.    I 
do  not  observe  any  trace  whatever  of  cells, 
fibres,  or  other  matters,  which  could  con- 
nect the  morbid  process  with  cancerous 
disease ;  nor,  on  the  other  hand,  is  there 
any  appearance  of  plastic  or  other  sub- 
stance by  which  the  disintegrating  process 
could  be*  restricted  or  impaired.    On  com- 
paring this  substance  from  the  surface  of 
the  ulcer  with  the  deeper  and  healthier 
tissues  of  the  womb,  I  am  led  to  infer  that 
the  difference  foimd  in  the  two  depends  on 
a  process  of  decay  or  disintegration,^  tak- 
ing place  slowly,  without  any  capability  of 
the  surrounding  parts  to  restrict  the  pro* 


cess,  or  to  restrain  its  eifeets.  Onwliit 
this  want  of  power  depends,  or  what  my 
have  been  the  primary  exciting  cause  of  tl^ 
disease,  are  subrjectaof  interesting  inqnizy" 
In  this  latter  remark  of  Dr.  Qtudn,  Dr. 
H.  Bennet  fully  agreed ;  and  he  thought 
the  results  of  the  microscopical  examiai* 
tion  of  this  case  of  corroding  uloer  of  tiv 
uterus  would  be  listened  to  with  intend 
as  he  was  not  aware  that  this  most  TsloiUe 
mode  of  investigating  the  intimate  stiw* 
tural  nature  of  disease  in  the  animal  Usaa 
had  been  applied  to  this  afiRsotion.  Pn£ 
Bennett,  of  Edinburgh,  classed  it  anu^ 
the  epithelial  cancroid  growtiis,  but  £d 
not  appear  to  have  examined  it.  The 
crystals  might  be  owing  to  the  contact  cf 
the  urine,  as  had  just  been  suggested  ti> 
him.  It  would  be  observed,  that  mentiffl 
was  made  of  filaments  of  cellalar  tiiKt 
evident  at  the  ulcerated  edge  of  the  otena 
Their  presence  proved  that  disease  den- 
loped  cellular  tissue  in  the  morbid  utens, 
so  as  to  render  it  recognisable;  bntoo* 
that  it  exists  in  a  demonstrable  fom  c 
the  unimpregnated  uterua,  although  *°^ 
might  be  the  case.  It  was  for  histolosiL^f 
to  decide  this  point.  M.  Jobert  de  U^ 
balle,  whom  Dr.  Bennet  had  quoted  in  1b 
work  on  Uterine  Inflammation,  hvi  ^ 
found  it;  but  he  believed  that  M.Jobat 
did  not  use  the  microscope.  The  qupstv? 
to  examine,  therefore,  waa,  whether  cdh^ 
tissue  existed  in  a  demonstrable  form  in  tie 
unimpregnated  healthp  uterus,  or  ro'^'^ 
in  an  elementary  nbn-reoognisable  statt. 

Dr.  Tilt  read  a  paper  on 

Diarrhteattia  kitkerio  Om%»iieed  Sptfl'^ 
of  Meiuiruaiion^  amd  on  tJke  Umtff"' 
gaiivn  at  (he  d^ffSnremt  Bfcki  tf^ 
MenttnuU  Fkmetiom» 

He  premised  that.  Friend  and  Bn«nv ' 
Boismont  not  having  given  a  deacriptioo 
catamenial  diarrhoea  in  their  worfci,  Q*  ^ 
eluded  it  was  not  generally  known  tovf 
proiesssion.  He  then  inquired  into^ 
nature  and  frequency  of  catamffiial  di^' 
hoea ;  whether  it  occur— 

1.  At  the  prodroma  of  menstniatioo< 

2.  During  its  regular  establiahmeDt 

3.  At  its  cessation. 

1st.  As  a  Bvmptom  of  the  prodrrvD>A 
menstration  diarrhoea  rarely  occun;  * 
cording  to  Dr.  Tilt's  observatioiB,  "»' 
only  in  161  cases. 

2dly.  As  a  symptom  of  regularlr  '^^ 
blishcd  menstruation  it  occurred  is 
instances  out  of  161  women  capaftJly  ui»^ 
rogated  as  to  this  point.  In  these  S?  ■*''' 
it  preceded  the  menstrual  flow  in  45 .  ** 
companied  it  in  31 ;  both  preeffti  *• 
accompanied  it  in  10 ;  and  in  2  »nsM=-~ 
habitually  for  two  days  foUowtd  it.  I«  •• 
cases  of  procupsoiy  dmrrhflsa  the  ^^' 
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wen  in  general  ooatlve  until  the  cearalion 
of  the  catamenia. 

3d]y.  As  a  symptom  of  menatnution  at 
ita  ocMiation  danrboBa  was  mmoh  less  ire- 
qaent  than  is  generally  beUered,  oconzxing 
in  1  per  cent,  only  of  .BUch  cases. 

Xfae  dmrrhtOBtk  is  generally  unattended  by 
pain,  but  sometinies  pfeoeded  for  two  or 
tlsee  days  by  nausea  and  slight  oolios :  in 
one  case  these  symptoms  lasted  eif^  days 
pievioualy  to  the  diairhcea.    When  it  occurs 
at  the  Qhange  of  life,  it  geaeraUy  appears  at 
imgular  inteirals.    It  may,  however  adopt 
the  r»E[ularity  of  the  calamenia.     As  a 
genenurule,  when  diarrhoea  has  habitually 
■accompanied  menstruation^  there  is,  at  the 
change  of  life,  a  gradual  diminution,  and 
ultimately  cessation,  of  both   discharges. 
As  a  prodromic  symptom  diarrhoea  scarcely 
ever  occurs.    It  is  found  in  8  per  cent,  of 
•cessation  cases,  and  a  veiy  frequent  precur- 
sory symptom  of  fully  established  men- 
struation.   He  therefore  drew  the  physio- 
Impcal  conclusion,  that  for  the  performance 
•oimenstruation  the  ovaries  not  only  deter- 
mine their  secretion  from  the  womb,  but 
often  call  into  consentaneous  action  most 
of  the  organs  which,  being  subservient  to 
nutrition,  are  supplied  by  the  same  gan- 
glionic ^stem,  and  particularly  the  intes- 
tines, yriUh.  which  they  are  in  such  dose 
Juzti^posztion.    He  then  proceeded  to  the 
nilBS  which  he  thought  should  be  adopted 
in  the  administration  of  purgatires : — 

1.  During  the  prodroma. 

2.  During  the  regular  establishment. 

3.  At  the  cessation  of  menstruation. 

Ist.  Ui€  qf  fmrgaliveg  during  the  pro- 
droma.— ^Dr.  Tilt  cmududed,  from  the  rarity 
of  this  function  being  preceded  by  diar- 
xhosa,  fhat  nature  does  not  indicate  purga- 
tiTCs  at  this  period,  while  experience  has 
proved  the  painful  consequences  frequently 
entailed  by  their  being  affininistesed  as  em- 
xnffliag<^^ues. 

2dly.  Use  qfyurgatipei  dmringjully  etta- 
blithed  men$truation.^-lD.  this  stage  Dr. 
trUt  oonsiden  they  may  be  given  with  ad- 
vantage in  serious  organic  or  uterine  lesion 
<oonirarindicating  iiieir  use,  the  great  point 
l>eing  so  to  give  them  as  not  to  interfere 
-with  the  menstrual  type.    As  this  cannot 
Ibo  done  with  impumty  in  the  nunority  of 
-women,  brisk  pui^tives  given  a  few  days 
'before  the  menstrual  epoch  often  antici- 
pate it  by  several  days,  and  thus  vex  nature 
in  one  of  her  most  constant  laws.    Fw- 
-vionaly,  therefore,  to  their  eshibition,  an' 
isqniry  should  be  made  as  to  the  number 
of  days  the  diarrhoea  usually  prsoedes  the 
znenstruationi  or,  if  the  natiant  has  not 
that  symptom,  the  date  of  rapearance  of 
cHher  menstrual  symptoms  ^nu  be  a  sore 
^nide  aa  to  the  fit  time  for  giving  purga- 
tivea. 


Dr.  Tilt  next  indicated  the  value  of  pur- 
gatives in  amenorrhoBa  and  chlorosis.  He 
does  not  confide  in  them  alone,  but  thegr 
only  form  the  initial  part  of  the  treatment. 
He  first  gives  an  emeto-oathartic,  and  then 
steel  and  bitters.  If  the  appetite  does  not 
improve,  and  the  bowels  remain  slnggiih, 
he  omits  the  tonic  treatment,  and  gives 
another  emeto-cathartic. 

Dr.  Xilt  is  of  opinion  that  purgatives 
^ven  just  before  the  menstrual  epoch  are 
mjudimous,  as  they  might  increase  the  flow 
nature  seeiks  to  diminish,  but  vecommends 
the  frequent  use  of  mild  aperients  to  duni- 
nish  the  plethora  of  the  abdominal  visoera. 
Purgatives  should  also  be  given  after  the 
esfiiratioti  of  menstruation,  with  the  same 
view. 

Dr.  Tilt  freqjiientlv  ordera  5  or  10  grains 
of  the  soap  and  aloes  pill  before  dinner, 
and  states  that  he  has  never  seen  hssmor- 
rhoidal  affections  caused  by  the  use  of 
this  pill,  but  often  relieved.  He  also  often 
admmisters  flowers  of  sulphur  slope,  or 
else  with  an  admixture  of  sesquiearbonate 
or  biboiate  of  soda,  in  the  proportion  of 
3J-  to  £.,  and  sometimes  with  the  addition 
c?  5  to  10  grains  of  ipeeacussiha :  d  this 
powder  the  dose  is  3j.  ad  9ij.  onoe  a  daj 
m  milk. 

In  the  discussion  that  followed,  the  con- 
nection of  diarrhna  with  menstruation  was 
shown  not  to  be  an  entirely  novel  observi^ 
tion.  Some  of  the  speakers  considered  it 
to  be  indicative  of  a  morbid  condition  of 
the  uterus,  and  othen  as  a  revulsive  to  the 
uterine  seovetion.  Dr.  TUt's  opimons  were 
supported  by  fow  of  the  FeUows  who  spoke 
on  the  question. 

It  was  also  argued  that  the  number  of 
observations  was  too  small  to  enable  the 
author  of  tiie  paper  to  discover  a  natural 
law,  one  FeQow  (Dr.  Sing)  assarting  that 
statists  had  agpsed  that  at  least  ten  thonsand 
observations  of  a  vital  phenomenon  ^irera 
required  befero  the  kw  regulatinff  snoli 
vitol  phenamenon  oould  be  sraely  diwnnfid. 

It  was  stated  that  Dr.  Butler  Lane  had 
published  a  paper,  proving,  fromSOO  obser- 
vations, that  eomtiiuUkm  was  the  attendant 
upon  menstmatioiL 

Objeetioiis  were  also  offbred  to  the  esfai- 
bitkm  of  aloes,  as  being  prodnetive  of  h»- 
morrhoids. 

Dr.  Tilt,  in  Tnpfy,  and  that  he  broogiii 
forward  tluB  resuiks  he  had  ahnadj  obtained 
with  iheinH  knowledge  of  their  imperfacfe 
form,  in  the  hope  of  testiqg  their  viuae  bj 
file eaqfMrieBoe of  ofehars.  Hehadlearaad 
with  pkawuo  tibat  Dr.  Bader  Lane  had 
deemed  the  antjeot  worthy  of  ifwstigaliony 
and  he  owned  iaat  he  had  ihuiwidinfoiiua- 
tioB  faom  Ine  piaaent  dismisBioii ;  while  he 

ittd  not 
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fociioiis  hj  staUng  in  liis  paper  the  manner  i  itorkiog  from  it  produced  a  afakU  wtiehtt 
in  which  he  had  conducted  hiB  inquiry,     "n**  «mtaH»d   tha  nwt  and  Mrnd  to 


HiB  Btatementa  did  not  refer  to  dheoiedf 
but  truthfully  represented  the  phenomena 
of  healthy  menstruation,  and  could  stand 
the  physiological  deductions  he  had  drawn 
from  them ;  for  he  had  long  been  in  the 
habit  of  inquiring  from  all  the  female  pa- 
tients who  sought  his  adrice  what  was  the 
habitual  state  of  the  menstrual  function 
during  their  period  of  health.  Chlorotio 
patients,  whom  he  inTariably  found  subject 
to  constipation,  or  those  labouring  from 
severe  uterine  disease  (in  whom,  as  Dr. 
Bennett  had  stated,  diarrhoea  existed,  and 
often  assumed  a  morbid  intensity  propor- 
tioned to  that  of  the  disease),  were 
carefully  excluded  from  the  161  cases. 
Such  frets,  as  well  aa  the  judicious  obser- 
yations  of  Dr.  Murphy  and  Dr.  Hunt, 
confirmed  Dr.  Tilt  in  his  yiews.  He  re- 
gretted the  iutpossibility  of  reconciling  the 
discrepancies  of  those  who  had  spoken  on 
the  properties  of  aloes,  being  himself  in 
the  constant  habit  of  prescribing  the  aloes 
and  soap  pill  at  dinner-time  as  an  ecca- 
protic.  He  had  neyer  seen  it  produce 
hemorrhoidal  affbotions;  and  he  main- 
tained that  those  whose  opinions  were  at 
yariance  with  his  own  must  have  given  it 
in  a  different  manner,  in  larger  quantities, 
and  to  patients  predisposed  to  such  affec- 
tion. 


March  1, 185U 

The  ballot  for  the  election  of  officers  of  the 
Society  was  opened  at  seven  o'clock,  and 
closed  at  eight  o'clock.  The  result  will 
not  be  declaied  until  next  week. 

Conffenital  Defleienep  qf  ihe  Anterior  Walit 
of  the  Abdomtn  and  qfthe  Bladder. 

Mr.  T.  H.  Waklbt  brought  before  the 
Society  an  example  of  the  above  deformity. 
The  posterior  wall  of  the  bladder,  the  aper- 
tures of  the  ureters  being  visible  upon  it, 
protruded  in  the  form  of  a  crimson  tumor 
from  the  lower  part  of  the  abdomen  imme- 
diately above  thie  pubes,  having  a  diameter 
fof  about  three  inolMs.  The  surrounding 
skin  was  of  a  purplish  hne ;  the  lower  part 
of  the  tumor  bulged  over,  and  lay  in  con- 
tact with  the  upper  surfikce  of  a  mdimen* 
tary  penis  flanked  on  either  side  by  a  fully 
developed  testicle,  while  the  scrotum  beiow 
was  coirugated  and  empty.  The  f#i7/iei- 
dmm  mrina  consequent  upon  this  abnor- 
mality was  the  cause  of  the  most  distressing 
inoomvenienoe  to  the  unfortunate  subject  of 
it.  The  initation  and  pain  occasioned 
by  the  cxpoeure  of  the  delicate,  vascular, 
and  sensitive  mucous  suifroe  was  often- 
times of  a  veiy  severe  character.  A  cast 
had  been  takn,  and  Mr.  Couterhadfaj 


once  protected  the  part,  and  Mrnd 
convey  the  urine  into  a  fitting  reoeftede, 
in  a  most  complete  manner:  but  thr 
patient  was  so  desirous  of  haviiig  tmt 
thing  done,  that  Mr.  Wakley  had  dete- 
min^  upon  attempting  to  cover  the  ttmor 
with  natural  tissue  upon  Tsliaootian  prisfl- 
pies,  promising  to  lay  before  theSodrtr 
the  results  of  his  endeavours. 

Skriniinff  of  tke  Antrmm  of  Bifkmn. 

Mr.  Whitb  Coopeb,  after  sonw  oUc- 
yations  upon  the  importance  of  recot^^ 
the  result  of  one's  experience  for  the  boe^^ 
of  one's  fellow  labourers  in  the  field  of  iv- 
dical  science,  stated  that  he  had  in^ 
searched  for  any  account  of  a  case  tsaSs 
to  the  one  he  had  the  pleasure  of  brin^ 
before  the  Societjr.  In  May  1850  a  jou\ 
Irishwoman  applied  to  him  compUii^ 
of  a  trickling  of  the  tears  over  the  &ft*^ 
the  left  side:  no  pain  or  other  inconTesir.^ 
was  mentioned  or  existed.  Noueof'>> 
usual  causes  of  etiUieidum  la^hrfmif^ 
were  detected,  but  it  was  observed  thit ' 
left  side  of  tJie  face  was  much  le«  ^ 
nent  than  the  opposite  one ;  and  a  (ii^ 
louration  of  the  skin  spread  downwaids'' 
wards  the  angle  of  the  mouth  of  a  tint  *- 
sembling  the  dark  areola  often  obdct^ 
beneath  the  eyelid.  On  examinini '-'' 
mouth  several  of  the  teeth  on  the  sbini^ 
side  were  found  to  be  decayed.  Tv* 
those  most  affected  were,  with  the  appr*' 
of  Mr.  Alfred  Canton,  removed  by  i^ 
gentleman.  No  unusual  amount  of  db* 
was  discovered  about  the  fangs  of  t^ 
teeth.  In  January,  1851,  the  pstiM^  ** 
examined :  the  affeeted  side  had  co^f^ 
to  shrink,  but  no  other  fiirtfier  chsnf  ^' 
taken  place,  the  patient*s  health  coti-  • 
ing  good.  Mr.  white  Cooper  etfff 
the  (Ufilculty  he  felt  at  arriving  atanjic'' 
like  a  conclusion  as  to  the  cause  od^ 
formity.  (A  cast  of  the  face,  and  a  ^ 
ing  shewing  the  discolouration,  were  o^ 
for  inspection.) 

Mr.  Chifpendjlle  suggested  that  rs 
closure  of  the  entrance  of  the  antrcf  ' 
the  nasal  fossa  the  pressure  of  the*^. 
sphere  was  the  cause  of  the  slirinkinc- 
support  this  view  he  drew  attention  t«rj 
fact  that  when  the  Eustachian  tabe  b«c<^ 
obstructed  the  membrana  tympam  it  ^^'^ 
to  bulge  inwards. 

Mr.  EDvnr  Cahtoit  bdieved  « * 
possibiliU  of  the  existence  at  some  ^' 
period  of  a  vascular  tumor  within  ibr«> 
trum  which  had  undeigoiie  spontai^^ 
cure,  and  by  being  attacbed  behind  ** 
dngged  by  its  contractions  tlie  more ««' 
ing  anterior  wall  of  the  antrum. 
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SHPBMIOLOaiCAL  SOCIETY. 

March  3, 1851. 

Thi  Pbssidskt  IX  THs  Chaib. 

On  Monday,  the  3d  instant,  the  fourth  or- 
dinary  meeting  of  this  Society  was  held  at 
the  house  of  me  Bojal  Medical  and  Chi- 
rurgical  Society  in  Icemen  Street.  Officers 
having  been  nominated  for  the  ensuing 
year, 
Br.  M^iiiLiAH  read  a  paper 

On  the  Yellow  Feoer  Bpidemy  in  the  Bra- 
site  in  the  Year  1849. 
The  paper  contained  many  strong  illus- 
trations of  the  contagious  nature  of  this 
disease,  which,  in  the  spirited  discussion 
which  followed,  were  combated  by  Mr. 
JBaker,  a  visitor,  who  appeared  to  doubt  the 
validity  of  the  evidence  on  which  the  author 
had  adduced  some  of  his  most  important 
facts.  The  question  assumed  aCn  interest 
And  importance  which  was  considered  suf- 
ficient to  warrant  an  adjournment  of  the 
discussion  to  the  meeting  in  April. 


ACADEMY  OF  MEDICINE,    PARIS. 
Feb.  17, 1851. 

Extraction  qf  Foreign  Bodies  from  the 
Bladder, 
M,  Lebot  d*£tioi.bs  addressed  a  note,  in 
wrhich  he  stated  that  he  had,  previously  to 
3(1.  Courty,  practised  the  method  of  bend- 
ing long  tlun  foreign  bodies  in  the  bladder 
so  that  their  two  points  should  be  directed 
backwards ;  and  tnat  he  had  contrived  in- 
struments especially  adapted  to  this  object. 
These  contrivances,  M.  Leroy  d'Etioles  ob- 
served, had  not  been  properly  appreciated, 
owing  to  the  "  Beport"  of  the  Academy, 
which,  in  Sept.   1842,  declared  that  the 
lateral  operation,  as  for  Uthotomy,  was 
prefierable  to  any  other  means  for  the  re- 
moval of  foreign  bodies  from  the  bladder. 
ikl.  iJeroy  d'Etioles  protested  against  this 
conclusion,  and  stated  that  since  the  above 
date  he  had  extracted  foreign  bodies, — «•  g. 
pina,  needles,  bouses,  &c. — from  the  blad- 
lers  of  fourteen  mdividuals,  by  the  ure- 
:liray  without  having  had  recourse  to  inci- 
iioii0.     The  instruments  that  he  had  em- 
)lojed  varied  according  to  the  substance  to 
>e  removed.    Tliese  instruments  were  sub- 
aitted  to  the  notice  of  the  Academy. 

Goitre  and  Cretiniam. 
A  disoQBSion  took  place  on  M.  femis' 
rork  upon  these  diseasM^  and  waa  con- 
Liided  by  the  resolution  to  forward  the 
rork  to  the  Minister  of  Commerce,  with  a 
-port  of  the  diiouition ;  aud  also  to  nomi- 
ste  a  CommiMioa  to  pvepare  a  eompleto 
fport  on  these  diseaaea. 


i^of(pita(  anil  Infirmars  l^tportst. 

HOPITAL  STE.  MAEGUEBITE, 
FABIS. 


Case  of  General  Neuralgia,    Under  the 
cfffe  of  M.  Yalleix. 

Since  the  publication  of  M.  Yalleix's  ob- 
servations on  Four  Cases  of  General  Neu- 
ralgia, published  in  1848,  no  other  cases 
have  been  recorded  in  the  hospitals.  Al- 
though the  affection  is  rarely  met  with,  five 
cases  have  occurred  within  the  past  year  at 
the  Hopital  Ste.  Marguerite  :  these  five  in- 
stances occurred  in  men.  The  present 
remarks  relate  to  the  case  of  a  woman,  the 
first  instance  of  the  kind  which  has  been 
met  with  in  the  female  sex. 

Case. — M.  Oirardot  entered  the  hospital 
on  the  12th  November,  1850.  She  was  a 
cottou'spinner,  forty-four  years  of  age,  a 
large,  well-made  woman,  with  brown  eyes, 
dark  chesnut  hair,  fair  complexion,  and  a 
countenance  devoid  of  expression ;  mode- 
rately stout,  and  of  a  sanguineo-nervoua 
temperament.  She  was  married  at  the  age 
of  twenty-two  years.  Menstruation  had 
appeared  early,  and  had  always  occurred 
regularly.  She  had  once  had  leucorrhoea 
for  two  months  when  a  young  girl.  She 
had  had  two  children,  both  of  which  she 
had  suckled.  Nothing  particular  had  oc- 
curred in  her  confinements.  Her  last 
pregnancy  terminated  with  abortion  at 
three  months.  An  examinatien  of  the 
uterus  could  detect  nothing  abnormal. 
She  stated  that,  when  sixteen  years  of  age, 
she  had  sufiered  hysterical  attacks  in  con- 
sequence of  a  friffht ;  that  she  had  once 
experienced  an  hysterical  fit  since  her 
marriage. 

She  lived  in  a  damp  imhealthy  room,  and 
was  badly  fed.  She  drank  no  more  than 
one  bottle  of  vin  ordinaire  in  about  a  fort- 
night. She  had  never  indulged  in  venereal 
excesses. 

About  two  years  ago  she  first  suffered 
from  severe  pain  in  the  left  shoulder,  then 
from  dropsy,  and  afterwards  from  insanity, 
from  which  she  perfectly  recovered  in  leaa 
than  twelve  months.  Since  that  period, 
until  latdy,  she  had  had  good  health,  with 
the  exception  of  pain  in  the  left  shoulder, 
from  exposure  to  cold :  tliis  pain  had  lasted 
eight  days,  and  had  extended  first  to  the 
head,  and  then  to  the  trunk  and  extremi- 
ties. At  the  time  of  admission  the  pains 
manifested  themselves  every  ten  minutes 
or  quarter  of  an  hour.  Besides  theaa 
genanX  pains,  there  was  a  tenderness  of  the 
surftoe  on  pressure  in  certain  parte— ^.^.y 
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in  the  coune  of  the  fifth  pair  of  neires, 
along  the  yertebnl  oolainii^  in  the  hcllow 
of  the  axills,  in  the  course  of  the  radial 
and  uhiar  nerres,  on  the  thumb  of  the  right 
hand,  in  the  ninth,  tenth,  and  eleventh 
intercostal  spaces  of  the  left  side,  in  all  the 
intercostal  spaces  of  the  right  side  except 
the  three  superior  j  in  the  loins,  extending 
forwards  to  the  inguinal  ring^  on  the  labia, 
on  the  internal  half  of  the  crests  of  the 
ilia  on  both  sides,  on  the  nates  at  the 
ait  of  the  sciatic  ner?ef,  over  tfaetrochan- 
tvmajop,  along  the  surfiMie  of  the  thig^ 
on  the  posterior  aspect  of  the  leg,  and  <hi 
the  sole  of  tile  foot;  Thesenaftilitjof  the 
nvfaee  was  not  otherwise  impaind.  The 
aig^t  had  been  weak  durinff  Hye  months, 
and  she  had  been  neaiiy  deaf  for  three 
jBBan.  The  organs  of  taste  and  sbbbU  re> 
tuned  their  integrit]^ . 

When  a  person's  hands  wne  extended 
towardsthe  patient,she  trembled  eztremriy. 
This  pheDunenon,  die  said,  had  only 
flsisted  eight  days.  Her  limbs  were  so 
feeble  that  she  oonld  not  walk  for  more 
than  a  few  minntes*  Her  ri|^  ann  was 
less  feeble  than  the  left.  She  ezperienoed 
oontinual  noises  in  the  ears,  b^  which  she 
was  almost  stunned^  either  sittmg  or  walk- 
ing. The  latter  act  was  Teiy  impevftetly 
performed,  the  limbs  being  drugged  after 
ner,  and  she  ftequentiy  reeled  and  staggeicd. 
Bte  often  eomphined  «f  tingling  in  the 
ftet  and  erampsm  the  kgs ;  and,  when  she 
Nse  from  her  ssai,  she  was  distressed  hf  a 
pasnlol  sense  of  distemwen  at  the  epiga»- 
tmutt. 

The  temperatnre  ef  the  surfiwe  was 
nstnral;  the  poise  cakn  and  quiat;  the 
heart  V  sound  healthy ;  no  bruit  was  audible 
la  the  carotids;  the  respiration  was  per- 
iMst ;  th0  sbdoinen  soft ;  digestion  w^ 
performed;  the  bowels  acting  r^gulariy; 
iBtnary  excretion  normal :  in  snort,  all  the 
fbnctions  were  perfonned  as  usuaL 

7Vee«iMiil.--lVom  the  12th  to  the  I7th 
Sovember  the  patient  had  three  sidpknr 
yapovF  bsths,  withont  any  benefit.  Ota  the 
90th  Noysmbsr,  M.  YsUeix  practised 
transcurrent  cauterisation  oyer  toe  chief 
oeryons  tmnks  of  the  body,  not  eseepting 
tiiose  of  tiM  head.  The  patient  being  pmt 
under  the  mflnenee  of  ehluwfurm,  the 
eraterised  parts  were  afterwards  eoyered 
with  moistened  oompressssb  £i  thesfter- 
noon  there  was  ne  smeiiomtioa :  she  was 
somewhat  drowsy,  whidi  was  aitributed  to 
Hie  aetion  of  the  chlorolnnnk  She  eonld 
■ot  turn  in  bed,  on  aseosBfc  of  the  pain 
oeeasioiied  by  the  boms. 

Nor.  21se. — ^Adeoided  impstweinenthad 
taken plaoei  Thepatienleoaldtnniinbed 
witfaoiit  pasB.  The  uBOxysms  of  pain 
were  less  frequent  aosa  Isss  sefersi.  She 
did  not  oomphm  ot  the  tiiigisig  of  the 


fret,  nor  of  Gsampe^  and  aha  hadiopiiD 
in  the  head. 

24th. — ^The  symptoms  oontmssdrnvk 
the  same;  As  me  patient  appeand  MtM- 
what  anaemic,  carbonate  of  iroo  wai  tdat 
nistered. 

On  the  3d  December  tiie  osoterx  w 
again  ap|died«  improyaaent  feflowc 
thereon.  Sj  the  11th  December  ill  th 
aymptoms  had  disappeared.  On  thel4ib 
she  was  discharged  cured. 

BEFLBcnomi. — The  case  here  ichtod.> 
in  e^ery  respeet  similar  to  the  fire  cae  I 
men,  previously  recorded  by  M.  VaDo- 
The  course  of  the  disease  in  all  bad  be 
slow.  The  last  esse  peaented  a  gn^ 
number  of  painfnl  pomta  than  tha  <lh 
cases,  more  especially  in  the  ooune  d  ^ 
hnnber  neryes  and  their  braiifnca  tp  v 
kbin. 

With  reference  to  treatment,  Ibet^ 
case  speaks  fbr  itsdf,  as  to  the  adn^ 
of  cauterisation,  oyer  any  otiier  ti^"^ 


^fbical  Vtfato  ant  IwpiKtt. 

CORBECnOWAL  TBIBIJ5iI  0? 
FAIOB. 
Jan.  18, 18BI. 


Iirthe  month  of  October  1860,  U I^ 
post-master,  at  Alfort,  being  indi^ 
was  attended  by  M.  Deguise:  lbe«^ 
was  slight,  and  M.  Labb^  had  oonti^' 
perform  his  duties  as  usunL  Bein;^ 
howeyer,  one  day,  with  seyere  ^*° 
boweh,  M.  Deguise  prescribed  ^o'^ 
tient  an  opiate  enema.  By  an  vnk^^ 
mistake,  H.  Deguise,  instead  of  p(c><'"f 
as  he  had  intended,  ten  drops  of  ^ 
ham*s  Landanum,  wrste  ten  S*^"*^ 
2^57  Bng.  drachms).  The  P***^ 
was  pre^MredaooordingH,  andme  D^ 
admmisterad.  In  mdf  sn  hoof  ^ 
wards  the  nurse  became  alarmed  ^ 
symptoms  ^at  oocurred,  and  ^  u 
moned  M.  Degoise  >nd  ^  frim^J^ 
Labb».  When  they  aimed,  it  w»<|JJ 
that  M.  Labb^  was  in  a  state  of  ntft^ 
M.  Dcffuxse  had  recourse  to  ^"'"^^ 
seemed  frrn  Una  to  oywMaBS  Ihe^^. 
the  opium.*  On  the 
Lriib^hadkataH 
di7,bntdledmths< 
aighk 

The  aosstion  t«  w  !-■■■■■  -  j 
wbsthsr  M.  UMk  hid  dM  thi«^* 
imprudence  of  the 
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preBcribing  a  large  and  unasxial  dose  of 
opium,  or  from  natural  causes.  MM.  Cru- 
veilhier,  Devergie,  and  Bayer,  drew  up  a 
report  in  which  they  concluded  that  the  de- 
ceased hadnot  died  m)m  poison.  They  rested 
their  opinions  on  the  preyious  ill  health  of 
the  deceased,  and  on  the  iuteryai  which  had 
dapsed  between  the  sabsidence  of  all  syn^ 
toms  of  poisoning,and  the  subseqaent  <Kaith. 
They  argued  th^  the  cause  hsrVing  eeased 
to  be  in  operation,  later  eflbots  oould  not 
justly  be  attributed  to  it. 

flTotwithstaading  this  report,  M.  Degnise 
was  dted  before  the  court  under  th«  duvge 
of  homicide  throng  imprudenoe. 

[The  following  is  a  condensed  abst»et 
of  the  eridenoe  and  opinions  giyea  at  the 
trial] 

M.  E.  Bbvattlt,  direotor  of  the  Yeteri- 
naiy  School  of  Alfort,  stated  that  he  was 
aoquainted  with  the  deoeased,  who  had 
beoi  suffering  from  feyer  since  the  begm- 
ning  of  October,  for  which  he  had  bees 
Attended  by  M.  Deguise.    He  had  seen  M. 
Labbe  on  the  eyening  preceding  his  death ; 
he  was  then  drowsy,  and  said  "  I  am  going 
to  sleep  ;  good  night!'*  Towards  two  o*dock 
the  next  morning  he  was  summoned  to  him 
in  haste,  and  found  him  uneonseions.    On 
his  way  to  him  he  had  called  upon  the 
pkarmieien  who  compounded  the  prescrip- 
tion^ and  then  discoyered  the  fatal  error. 
On  reading  the  mistake  to  M.  Deguise,  the 
latter  manifested  the  most  acute  sorrow, 
and  eyen  shed  tears.    M.  Bayer,  whom  he 
had  sent  Ibr,  arriyod  soon  aftenmrds.    M. 
Zahbh  had  somewhat  reriyed.     M.  Bayer 
prescribed  strong  coil^  and  aloetie  pur* 

gtiyee.  In  answer  to  inquiries  from  M. 
^nault,  M.  Bayer  obsevfed  that,  if  the 
pulse  did  not  increase  in  power,  M« 
Iiabbe  would  die.  Eyerything  was  done  to 
rally  the  circulation.  Strong  coffee,  and 
bmndj,  were  given  frequenuy,  and  oold 
irater  applied  to  the  head.  It  being  neces- 
sary to  remoye  him  to  another  bed,  M. 
Renault  obseryed  that  he  was  entirely 
powerless.  His  intelleet  remained  clear, 
ind  he  was  eyen  cheerful  during  the  day. 

In  answer  to  a  question  by  the  Prendoit, 
If.  Kensnlt  stated  that  he  attributed  dfeath 
'4>  tlie  laudanum  administered.  He  had 
inee  experimented  upon  M^«TWftl»  with  the 
wane  drag. 

M.  Ratxb  repeated  some  of  the  state*- 
oeiitB  of  M.  Benanlt,  and  deposed  that, 
rhen  he  saw  the  deceased,  all  signs  *of  nar^ 
otiam  had  passed  awi^,  dthou^  a  state 
f  extreme  depression  continued.  This 
ondition  might  be  attributed  to  the  ab- 
^rption  of  ojpium,  but  might  arise  also  in 
ther  conditions  of  body ;  and  it  was  at 
rat  eupposed  by  him,  in  tiie  present  case, 
>  be  the  result  of  typhus. 


The  PEBamsKT  inqmred  of  M.  Bayer 
whether  an  enema  of  yiaenr,  whidi  had 
been  administered  by  M.  Deguise,  weokl 
not  haye  tended  to  promote  the  absorption 
of  the  morphia  out  of  the  laudanum  r  M* 
Bayer  observed  that,  the  opium  haying  been 
already  absorbed,  no  injory  would  loUow 
the  use  of  the  yinegar. 

Br.  A.  DBTSBaiB  did  not  regard  the 
death  as  the  result  of  poisoning,  but  as  the 
effect  of  the  &yer.  Me  drew  attention  to 
the  long  periiod  of  freedom  from  symptoma 
of  nanx>tism  as  confinnatory  of  thia  opip 
nion. 

M.  H.  BxLAioesB,  a  profiessor  in  the 
school  at  Alfort,  gave  it  aa  his  opinion 
that  death  rssultra  from  the  poisonoua 
effocts  of  opium.  He  stated  that,  in  esp»> 
riments  made  upon  animals,  he  had  wit-> 
nessed  similar  perioda  9i  freedom  froaa 
symptoms  of  narcotism)  preceding  death. 

M.  Lasbaioitb  stated  similar  results  of 
experiments  made  upon  dogs,  and  eon- 
cuzred  in  the  opinion  of  M.  Delafosse. 

M.  Obfua  referred  to  the  history  of  the* 
ca%e,  as  given  to  him  by  M*  Deguise,  and 
stated  that  he  could  not  but  regard  the 
lengthened  period  of  reooveiy  from  oarebrid 
symptoms  which  had  ooourred,.  as  evidenoe 
that  the  poisonous  effects  of  opium  bad 
passed  off.  Opium  belonged,  M.  Orilla 
added,  to  that  class  of  poisons  the  action  oC 
which  is  continuous  (?).  The  death  of  M. 
Labb^  might  be  attributed  to  other  eanaea^ 
without  asserting  that  the  absorption  of 
opium  did  not  at  all  contribute  tlwreto. 

In  answer  to  a  question  by  thePresi*- 
dent,  M.  Orfila  observed  that,  luthough  the 
state  of  narcotism  had  passeid  away,  yet  ife 
was  proper  practice  to  nave  continued  the^ 
use  of  vm^gar,  as  it  waa  a  principle  te  oen- 
tinue  the  use  of  any  medicine  found  to  bo 
useful  in  a  particular  instance.  The  opium 
having  been  previoushr  absorbed,  vinegar 
was  an  excellent  remedy. 

With  regard  to  contraction  of  the  pupily 
M.  Orfila  admitted  that,  although  asjrmp- 
tom  of  narcotism,  yet  it  is  often  the  result 
of  other  cBseased  states  ;  and,  in  the  pre^ 
sent  ease,  it  had  not  been  oonstantly  ob» 
sewed. 

With  regard  to  the  depression  of  the 
pulse,  M.  Orfila  stated  that,  in  poisoning 
by  opium,  the  pulse  is  frequently  full,  a» 
diBBcribed  by  all  aiitherities  on  the  snbjeet* 
As  a  scientific  man,  be  oould  not  say 
that  M.  Labb6  had  died  from  the  effecta  af 
opium,  but  from  those  of  a  serious  malady 
m  a  previouBly  enibebled  constitution ;  h» 
oaiild  not  say  that  the  eMia  had  set 
contributed  to  the  fatal  termination. 

M.  Bbsabd,  Dean  ofthe  Faculty  of  Me» 
dicine,  said  that,  having  known  M.  Labb^'a 
state  of  health,  he  was  less  surprised  thaik 
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grieved  to  hear  of  his  death.  With  regard 
to  the  effects  of  the  opium,  the  opinions  of 
M.  B^rard  were  the  same  as  those  of  M. 
Orflla. 

M.  Deguiss  having  heen  called  npon 
for  any  remarks  he  had  to  make  in  defence, 
stated  his  long  acquaintance  with  M.  Labh^, 
refening  to  the  &tal  illness  as  one  of  lonff 
standing,  and  detailed  the  pains  he  had 
taken  to  administer  to  his  case.  On  the 
subject  of  the  unfortunate  prescription,  he 
iwlded,  with  great  emotion — "My  mouth 
said  ten  drops,  and  my  pen  wrote  ten 
grammes ;  it  is  a  fatal  mistake,  which  I 
have  to  deplore.'*  He  observed  that,  when 
a  person  is  under  the  entire  dominion  of 
one  thought,  he  thinks  he  is  acting  in  strict 
accordance  therewith.  M.  Deguise  dwelt 
upon  the  pains  he  had  taken  to  remedy  the 
mistake,  and  concluded  by  asserting  that 
M.  Labb^  "  had  died  by  the  lungs,  and  not 
by  the  brain ;  and,  therefore,  that  the  opiate 
enema  was  not  the  cause  of  his  death. 

M.  DtTTEBGiEB,  advocate  for  M.  Deguise, 
dwelt  upon  the  report  of  the  three  physi- 
cians aoove  named,  part  of  which  he  read 
in  court,  and  maintained  that,  as  there  was 
evidence  that  M.  Labbe  had  not  died  from 
the  effects  of  the  laudanum,  he  was  not 
amenable  to  the  law  under  which  he  had 
been  brought  to  trial. 

The  Court,  however,  having  deliberated 
for  one  hour,  declared  M.  Deguise  to  be 
guiltv  of  "  Homicide  by  imprudence ;"  but, 
considering  the  great  care  and  attention 
bestowed  by  M.  Deguise  upon  his  friend, 
the  Court  granted  him  the  benefit  of  Article 
463,  and  condemned  him  to  fifteen  days' 
imprisonment,  a  fine  of  five  hundred  francs, 
and  the  costs. 

*•*  We  think  that  the  Court  came  to  a 
right  decision,  although  adverse  to  the 
general  bearing  of  the  medical  evidence. 
Several  cases  are  recorded  in  which  death 
has  taken  place  from  the  effects  of  opium, 
notwithstanding  the  occurrence  of  a  remis- 
sion of  symptoms.  A  very  remarkable  in- 
stance of  this  kind  is  reported  by  Mr. 
Kirby  in  the  2>H^/ifi  Medical  Preu  for 
Beoember  24,  1845,  p.  406.  In  this  case 
one  ounce  of  laudanum  was  swallowed. 
The  individual  recovered  her  conscious- 
ness, but  subsequently  died,  complaining 
of  great  oppression  in  breathing.  The 
action  of  opium  is  not,  therefore  (as  was 
Mserted  by  Qrfila),  in  all  eases  oontinaoiis. 


CTorreKponDrncc. 


ZFFICACY  0¥  KOUSSO  DC  THl  IBSAHOST 
OV  TAPE-WO&M. 

Sib,— As  it  is  only  by  multiplying  tb 
reports  of  auooessful  cases  that  the  Ttlaen 
any  new  medicine  can  be  accuntely  dtte 
mined,  I  beg  to  contribute  my  mite  in  6 
vour  of  the  virtues  of  kousso  as  an  snthft 
mintic  for  taenia. 

Case. — ^Mr.  P.  consulted  me  on  ucoc 
of  the  sufferings  produced  by  thi»  voc 
He  informed  me  that  for  some  tine  ^ 
he  had  passed  joints  of  tffnia.    Huiilwi 
consisted  principally  of  a  great  aeav 
prostration  in  the  epigastrium,  aching  p^' 
m  his  limbs,  debility,  nervousness,  f ' 
unfitness  for  his  duties,  and  a  genenl  ir 
ing  of  maUiiae,    He  had  some  obxarei- 
transient  pains  about  the  umbilicis-  ^• 
bowels  were  habitually  relaxed,  and  hi*  M" 
petite  bad.    He  had  some  time  backuV 
turpentine,  and  considered  that  it  ]-• 
benefited  him,  although  it  had  never  d  • 
more  than  expd  separate  jointj  of 
t«nia.      Latterly  he   had  taken  swi 
aversion  to  that  medicine,  tliat  ih^  * 
would  induce  him  to  repeat  it. 

Kousso  was  obtained  from  Hooper  ^ 
Pall  Mall,  and  administered  in  the  U' 
ing  manner,  according  to  the  dinci 
transmitted  with  the  drug. 

The  patient  was  limited  for  two  di;* 
gruel.    On  the  evening  of  the  atcon^ 
he  took  Jss.  of  castor  oil.    The  next  r. ' 
ing  he  took  5vj.  of  the  kousso  (iiifo^ 
hidf  a  pint  of  lukewarm  water  for  iqi^ ' 
of  an  nour),  drinking  the  whole  p*- 
with    the    water.      This     ratlicr  '"' 
dose   was  washed  down  by  ]eixy^. 
and    water.      It  produced  "a  tii^* 
gree  of  nausea,  probably  from  iU  bull 
the  bowels  had  not  operated  four  ^ ' 
afterwards,    he  took   jss.   of  evttv 
Shortly  afterwards  the  worm  came  •">' 
the  motion.    It  was  passed  rolled  %' 
ball.    It  was  found  to  measinv  sii  .^' 
The  head,  unfortunately,  cocdd  not  tr  ' 
covered ;  but  as  the  worm  was  flome* 
torn  while  being  unravelled,  it  is  p^ 
it  may  have  been  pulled  off.     Tbem*^^ 
in  which  the  worm  came  away  wou)^  '^ 
one  to  suppose  th«t  it  had  pasM^  ^'^ 
The  medicine  operated  most  mildh. ' 
the  patient  ezprnsed  himself  willinf'^' 
time  to  xeneat  the  dose. 

I  am,  your  obedient  m*^^*^. 
EdwabdWelu.^ 

llaadiiiff,l!M>.  96^1851. 
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BXaiSTOATION  OF  DEATHS  BY  KEDICAL 

uss. 

Sib,— I  shall  feel  obliged  by  your  insert- 
kg  ti>.Mpw>BgUtter.giT>ngm.«i«»w.r 
OB  the  subject. 

"A  patient  is  brought  to  my  Suigery  for 
advioe  whom  I  have  never  seen  befoi« ;  I 
proicribe  some  medicines,  but  am  not  con- 
sulted affain.  A  month  literwards  the 
patient  dies,  and  the  Registrar  demands 
Jrom  me  a  certificate  of  the  cause  of  death," 
&c.  &c. 

I  should  be  glad  to  know,  through  the 
medium  of  your  columns,  b^  what  law  I 
am  compelled  to  give  a  certificate  of  the 
death  of  any  eaeual  patient  who  maj 
happen  to  consult  me ;  and  whether  it  is 
imperative  in  the  case  of  a  medical  man's 
private  patitHitt  who  happen  to  die,  that 
a  written  form  signed  l^  him  should  be 
given?  In  the  large  number  of  patients 
attended  by  a  cousulting  surgeon,  it  appears 
to  me  to  be  an  unfair  advantage  taken,  to 
expect  him  to  state  the  "  cause  of  death," 
without  any  sort  of  remuneration  for  his 
time  and  trouble,  and  with  a  threat  from 
the  Begistiar  of  an  action,  if  he  refuses  to 
comply  with  the  order. — Your  answer  to 
the  above  will  greatly  oblige. 

Yours,  &c.  &c., 

A  COITNTBT  SUBOSOK. 

*«*  When  a  patient  lias  been  casuallv 
seen  only  once  by  a  medical  man,  a  month 
before  death,  it  is  unreasonable  to  expect 
that  he  can  give  a  proper  certificate 
without  making  due  inquiry  into  the 
patient's  condition  immediately  before 
death.  He  is  not  bound  to  do  this  by 
law  without  remuneration.  With  regard 
to  signing  the  papers  in  the  oases  of 
private)  patients  attended  by  the  practi- 
tioner until  death,  we  think  there  is  less 
doubt.  It  is  a  duty  which  the  law  requires 
of  a  medical  man  without  remuneration. 


iMttical  IntelHgmre. 


THB  HTTWTEBIAK  MrSBUlT. 

^  COPY  of  a  resolution  passed  by  the  trus- 
tees of  the  Hunteiian  Museum,  in  February, 
1846,  relative  to  the  means  of  enlarging 
the  space  for  receiving  and  exhibiting  the 
coUeotions,  has  been  lud  before  the  House. 
Xhe  resolution  moves  that  the  Marquis  of 
Korthampton  and  the  Bishop  of  Loudon 
bo  requested  to  submit  to  the  First  Lord  of 
the  Treasury  the  claims  of  the  Hunterian 
Bfuaeum  to  some  provision  whereby  it 
Blight  obtain  an  enlaised  area  for  its  con- 
^ntS)  and  be  enahled  to  maintain  itself 


worthily  "as  the  great  national  depository 
of  the  branches  of  knowledge  which  it  kaa 
been  instituted  to  promote." 

THE  OSBXAir  HOSPITAL. 

The  anniversary  festival  of  this  charity- 
took  place  recently  at  the  London  Tavern. 
His  Boyal  Highness  the  Duke  of  Cambridge 
presidea,  and  discharged  the  duties  of  chair- 
man in  a  very  efficient  manner.    In  pro- 
posing the  toast  of  the  evening,  after  a  few 
appropriate    preliminary   observations,  he 
stated  that  firom  the  limited  extent  of  the 
hospital  the  number  of  indoor  patients  had 
not  much  increased — that  number  was  419 
in  1848,  474  in  1849,  and  494  in  1850. 
The  outdoor  relief  afforded  to  applicants 
exhibited  the  most  marked  progress.    At 
the  Western  Dispensary,  in  i848,&  patients 
had  been  treated;  in  1849,  149;  and  in 
1850,  256.    At  the  Eastern  Dispensary  the 
number  relieved  within  the  same  perioda 
respectively  had  been  804,  960,  and  1,246, 
ana  at  the  Dispensaiy  attached  to  the  hos- 
pital 1,176, 1,786,  and  2,278.    Of  the  total 
numbeor  of  cases  1,530  were  those  of  Eng- 
lishmen ;  so  that  in  attending  to  the  desti- 
tute sick  of  Germany  the  wants  of   the 
suffering  poor  of  our  own  country  wen 
not  overlooked.    Since  the  establishment 
of  the  hospital  its  benefits  had  been  ex- 
tended to  15,581  persons.      Referring  to 
the  subjects  of  ways  and  means,  his  Boyal 
Highness  pointed  out  the  inadequacy  of 
the  resources  which  the  institution  pos- 
sessed, and  stronely  urged  the  company  to 
contribute  liberally  to  so  praiseworthy  an 
object.    His  appeal  was  responded  to  by 
subscriptions  amounting  to  nearly  £2,000v 

BOYAL  OOLLEOE  OF  SUBOBOirS. 

GBKTLBacEN  admitted  members  on  the  21st 
instant : — Messrs.  W.  J.  Broadwater — T. 
C.  Beale— A.  D.  White— E.  Bishop— W. 
F.  J.  Tumer—J.  Brady— J.  D.  Baker— J. 
Koulston— C.  King— T.  J.  VaUanoe— W. 
H.  Sheehy. 

apothecabiss*  hall. 

Names  of  gentlemen  who  passed  tlieir  Ex- 
amination in  the  Science  and  Fractioe  of 
Medicine,  and  received  Certificates  to  Prac- 
tise, on  Thursday,  27th  February,  1851  :— 
Henry  Walker,  Ludlow,  Salop;  William 
Falsliaw,  HasHngden,  Lancashire;  NeviU 
Jackson,  Stamfo^  linoolnshire. 


TAConrATioir  as  a  pbkvemti^'e  ov  small- 
pox,   by  db.  albxafdeb  Kirox. 

The  most  important  practical  deduo- 
tions,  suggested  by  a  careful  reconsideration 
of  the  whole  subject,  may  be  bricflv  em^ 
bodied  in  the  following  recapitulation, 
which  the  writer  begs  ]i»ve  earnestly  to 
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commend,  mth  all  due  respect,  to  the 
oonsideratioii  of  his  professional  brethren. 
Should  the  views  which  he  has  advocated 
be  found  to  coutribnte  in  the  slightest  de- 
gree, to  reassure  the  pubUc  confidence  in  the 
protective  influence  of  cow-pock,  and  to 
promote  the  more  general  and  careful  prac- 
tice of  vaccination,  his  object  will  have 
been  amply  attained. 

L  It  i^pears  to  have  been  satis&ctorily 
demonstrated,  that  secondary  vacoinations 
liave  succeeded  in  a  considerable  proportion 
lOf  the  cases,  in  whidi  they  have  been  xe- 
jK)rtedto. 

2.  It  also  appears,  l^t  small-pox  has 
pKvailed  of  late  years  to  an  increased 
^extent. 

3.  The  vesults  m  question  have  been 
jUitribnted,  partly  to  a  diminution  of  energy 
in  the  vaccine  inffeotion,  caused  by  repeated 
-transmission  through  the  human  subject, 
«ad  partiy  to  the  alleged  tendency  of  the 

•imniunzty  conferred  by  cow-pock  to  wear 
<nA  of  the  system,  after  an  uncertain  period 
irom  the  date  of  vaccination. 

4.  Bolii  the  success  of  revaocinetion,  and 
the  increased  prevalence  of  casual  small- 
poir,  i^pear,  however,  to  have  been  exag- 
gerated in  the  popular  belief;  and,  at  any 
-sate,  tibe  fects  seem  applioable,  in  a  great 
measure,  without  resorting  to  the  hypo- 
thesis justs  tated,  by  attributing  them  in 
part  to  thei  mperfeot  perfonnance,  or  the 
entire  neglect  of  vaccination,  in  part  to  the 
temporary  tendency  to  increased  diffusion, 
«t  ditftaoat  and  uncertain  periods  ol  time, 
whioh  oharacteriaes  all  epidemic  diseases, 
«nd,  finally,  topecnliaffitiescRf  oonstxtutions, 
which  render  many  individuals  absolutely 
inausceptible  of  bemg  protected  against  a 
secondary  attack,  either  by  vaccination  or 
by  inoculated  or  natural  small-pox. 

6.  It  has  been  proposed  to  re-introduce 
Tariolous  iBOOidation  as  a  certain  remedy  for 
:^e  oecasional  failure  of  vaccination  ;  but 
the  superior  efficacy  of  the  practice  is  not 
4mly  quertioni^e,  but  its  mdiscriminate 
employment  has  been  proved  to  be  dan- 
gerous, and  destructive  of  human  life,  and 
u  therefore  highly  to  be  deprecated. 

6.  Revaoeuiation,  however,  ma^  be  pru- 
dently recommended,  not  only  as  mnocuous 
in  itself^  but  also,  on  various  grounds,  as 
positively  advantageous,  even  fc^  those  who 
«aestio«i  the  gfmdnal  extmotion  of  the  pro- 
jboftvve  influenoe  of  oow-*pock. 

7.  It  does  net  appear  that  genmne  vac- 
cination has  lost  any  of  the  efficacy  which 
jit  any  time  xeiJly  appertained  to  it ;  and 
it  still  xonains  to  be  domonstrated  Ihat  it 
is  not  capable  of  conferring,  to  the  end  of 
life,  complete  immunity  &om  the  horrors  of 
small-pox,  on  a  large  majority  of  all  the 
individuals  fuUy  sulnnitteato  its  infiuence. 

8.  Xven  where  vaccination  fAils  to  pre 


vent  a  secondary  attack,  the  conaecubw 
disease,  in  general,  assumes  a  mid  sod 
modified  form,  although,  in  someiostmoei, 
it  may  foe  suffidentiy  severe  to  km  tbe 
oountenanfle  marked  widi  sean,  ni  ^ 
more  rarely  to  terminate  in  desftite 
fatal  cases  from  secondary  smaOrpoi  ^ 
not  seem  to  bo  more  frequent  after  Tin- 
nation,  than  ttSbee  a  prinniy  attadc^^ 
natuval  disease. 

9.  On  tiM  whole,  it  is  respeotfalh  a* 
tafaied,  that  cow-pock,  imparted  hij 
most  efficient  manner  of  which  it  ib  capi» 
by  vaoozttBtion,  and,  under  certain  dr^ 
stances,  by  levacemiation,  is  the  nxstdr 
ble  safeguard,  within  our  power,  tp^ 
small-pox ;  and  that  it  wfll  prove  efeta 
in  most  oonstitations,  not  mherarth  f^ 
oeptilde  of  protection,  by  any  mflam  ^ 
ever.— Xoadsii  J&Kmal  iff  UedUm. 

BIBTHS  &  DEATHS  nr  the  Mubow- 
Luring  the  Wetk emdmg  Satwdtaf.^i'^^ 


Bisma. 

Males....  78* 
Females..  807 

1091 


Dbatss. 

AialBB..**  " 


IM 


CaUSBS  or  I>BATH. 

AllCausss  

SPECrrTBO  CA17S«8 

1.  Z^Ueivr  Bpideaic  Badeouc, 

Conta|^oii8>iMMMCt..-  ** 

Sftvrudie  DUemaett  vis.—  « 

1.  Dropsy,  Cancer,  <h: 

3.  Bram.  Spinal  Marrow,  MerTii» 

anaSenaes  

4 .  Heart  aad  Bloodveaaeh 

6.  Lunifi  aad  orKana  of  BcapiratMi 
C.  Stomach,  Liver,  Iec 

7.  Diseaaea  of  the  Kidneya,  kc.  .^> 

8.  Childbirth,Diaea8e80f  Uteroi.t£. 

f .  Rhennlatis■^  IMaeaaai  ef  ])««• 

JoiatSilcc 

10.  Skin 

11.  Premature  Birth 

]9.0mAg« 

U.  Snddea  Deat3ia 

1«.  Violence.  Privation.  Gold.  Ac—* 

The  followini:  ia  a  selection  of  tbe  i>*>"^ 
Daatha  ftvok  the  mast  important  apedv  c^ 


Small'pox 19 

Meaalea 36 

Scarlatina   19 

Hoopinif-coogh ....  86 

Diarrhoea 17 

Cholera. 0 

Typhua 81 

Dropsy M 

liyflroeepnalns  ....  99 

Apoplear 5 

Fanlysia *.  90 


ConvBlaJSQ*'* 
BroAChitia  .. 
Pneumonia..' 
Phtbiaia  .... 
Langa  

TeaChiag..- 
Stomach  ...•< 
Uvar 


Oteraa 


HSXBOBOLOGICAIi  STSWU^ 

Mean  Helglit  of  the  Barometer  J 

„     „    „    '"«™**^  •;;;;  ^ 

8elf-re|ir»tering do.^  ....Mai.  9^  ■»- 
•  From  IS 


1 


BAW.faiBdies,  ni.-8mi  ofthed*** 
vattaBs  talDSD  at  •  o^daelu 


rv. 


Honnon  ^eUtcal  (Bn^tttt. 
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XrOTBS  OF 

CLINICAL  LECTITBES 
Delivered  at  Guy's  Hotpiial,  Jan.  1851. 

By  Johk  HrLTOK,  Esq.  F.ILS. 
Surgeon  to  the  Hospital. 


tTHB  Cttose  of  my  detention  beyond  our 
nraal  time  of  meeting  has  been  a  caae  of 
fltnngolated  femond  hernia,  the  partioulars 
Aj£  which  I  will  allude  to  after  the  cose  ap- 
pointed for  our  consideration  to-day,  which 
40  headed 

J^tmor  m  the  Popliteal  Region— Malig- 
nant (?). 

H.  M.,  et.  23,  a  single  man,  of  middle 
statme  and  pale  flabby  habit,  by  oooupa- 
tion  a  potman,  residing  at  Moorfields,  was 
admitted  into  the  hospital,  under  Mr.  Hil- 
ton's   care,    on   December    11th,    18fi0. 
'States  that  he  has  always  enjo^nsd  good 
health  from  his  infimcr.    About  two  years 
since  he  reoeiTed  a  slight  blow  in  the  left 
popliteal  region,  which,  causing  him  subse- 
qnentlT    some  pain   and   tenderness,  at- 
traoted  his  attention,  and  he  then  for  the 
first  time  disoovered  a  small  swelling  about 
the  aiie  of  a  hazel-nut  near  the  centre  of 
the  popliteal  space,  hard  to  tiie  touch, 
plaoed  quite  superficially,  and  freely  more- 
able,  not  causmg  him  any  inconyenienoe 
except  when  handled.    From  that  period 
it  has  continued  slowly  and  progressiTcdy 
'to  imsrease  in  size  up  to  six  months  ago, 
ainoe  which  time  its   growth   has  beeUv 
much  more  rapid.    He  has  never  sufiered 
ftom  any  pain  or  throbbing  in  the  part, 
neither  nas  his  walldng  been  nnpeded  in  the 
aligfatest  d^gtae.    Thore  was  no  appearance 
of  a  mole  oyer  the  tumor,  or  any  cutaneous 
affieetion,  prior  to  the  commenoement  of 
the  tumor.    His  fiimily  are  healthy ;  there 
la  no  abidance  of  any  midignant  or  other 
hereditary  tendency.    On  admission,  the 
report  states  there  is  a  well-defined  tumor, 
about  the  size  of  a  large  orange,  situated 
orer  the  inner  and  upper  part  of  the  left 
popliteal  space:   its    sur&ce  is  tolsiably 
legoiaBt^     but     Tascnlar    and    congested. 
The  tumor  is  evidently  superficial  to  the 
faaci*  lata,  being  freely  moreable  whan  the 
limb   IB  flexed  so  as  to  relax  the  parts  ; 
but,   when  the  knee  was  extended,  it  be- 
oomaa  oompantirely  fized«  The  tendons  of 
-the  inner  hamstring  mnsdesoan  bedistiiiotly 

xi^vn.— 1215.    March  14, 18&1.  ' 


felt  to  pass  imder  the  morbid  mass,  which  is 
not  influenced  by  their  roorements.  The 
tumor  gives  a  sensation  of  resistance  to  the 
touch,  as  if  of  a  solid  texture ;  is  unaccom- 
panied by  any  kind  of  pain  except  when 
handled,  which  causes  tenderness  and  a 
slight  aching  pain,  altc^ether  occasioning 
him  but  Uttie  inconvenience.  There  is  no 
indication  either  of  fluctuation  or  pulsation  ; 
no  evidence  of  concomitant  glandular  en- 
largements in  the  popUteal  region  in  the 
groin,  neither  has  the  growth  of  the  tumor 
given  rise  to  any  constitutional  distur- 
bance ;  indeed,  his  general  health  is  very 
good,  and  appetite  excellent.  In  order  to 
make  certain  of  the  precise  nature  of  the 
disease  prior  to  an  operation,  Mr.  Hilton 
introdnoed  a  grooved  exploring  needle  into 
the  centre  of  the  tumor,  but  only  a  small 
quantity  of  blood  escaped. 

Dec.  17th.f— Mr.  Hilton  removed  the 
tumor  as  follows : — The  patient  was  placed 
on  the  operating  table  on  his  fiuse,  when 
two  vertical  and  elliptical  incisions  ware 
extended  down  the  whole  length  of  the 
tumor,  so  as  to  include  all  the  unhealthy 
skin  between  them ;  the  healthy  skin  was 
then  dissected  off  from  the  walls  of  the 
tumor,  which  was  found  closely  and  some- 
what firmly  attached  at  its  base  to  the 
frscia  covenng  in  the  popliteal  space;  but  it 
was  separated  frqm  this  without  diffi- 
culty by  the  soalpeL  One  artery  coming 
through  the  fitscia  and  supplying  the  tumor 
was  ligatured;  the  edges  of  the  wound 
were  then  cardEuUy  brought  and  retained 
in  apposition  by  means  of  sutures  and 
plasters,  whilst  the  limb  was  kept  extended, 
so  as  to  prevent  all  movements,  and  &vour 
speedy  union.  Q^ie  tumor,  when  cut  into, 
was  found  to  be  soft  and  easily  broken 
down,  though  not  of  a  pulpy  character. 

18di.-^]£  has  slept  well,  and  feds  quite 
easy;  there  is  no  constitutional  distuib- 
anee;  tongue  moist  and  clean;  pulse 
natural 

19th.-^He  has  passed  a  restless  nij^ty 
but  now  feels  more  comfortable.  The 
bowels  being  confined,  he  was  ordered  a 
dose  of  Magnesia  Mixture. 

20th.— He  has  passed  another  xestiess 
night,  and  complams  of  pain  and  uneati- 
nees  about  the  wound.  On  examination^ 
the  edges  were  inflamed  end  very  tender ; 
scarcely  any  adhesion  had  taken  plaoe. 
His  appetite  is  not  so  good,  slight  .fe- 
brile oisturbanoe,  as  evidimced  by  heat  of 
akin,  furred  tonsue,  and  accelerated  pulse. 
All  sutures  and  plasters  ware  removed.— 
He  was  ordered  toapplv  a  bread  and  water 
poultice,  and  take  a  dose  of  calomel  and 
opium  at  bed-time,  followed  by  a  aenna 
draught  in  the  morning. 

21st. — ^He  felt  better,  and  there  was 
muflh  less  frbriie  disturbance.    The  wound 
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looked  more  healthy,  the  redness  and  ten- 
derness around  being  diminished. 

25th.— The  wound  looked  healthy,  and 
was  granulating  nicely.  The  patient's  ap. 
petite  was  very  good,  and  he  slept  well. 
From  this  time  he  continued  progressing 
&Tourahly,  and  the  wound  healed  rapidly ; 
BO  that,  on  January  8th,  he  was  able  to 
walk  about,  and  on  the  13th  he  left  the 
hospital  cured. 

This  case  presents  sereral  Tory  interest- 
inff  features  for  our  consideration,  both  in 
rerarenoe  to  its  diagnosis,  pathology,  and 
treatment.  The  general  appearance  of  the 
tumor  was  peculiar,  and  it  was  situated  in 
a  part  where  growths  presenting  similar 
features  are  but  seldom  met  with.  On 
reriewing  the  history  and  symptoms  of  the 


making  pressure  upon  the  laige  ^J**"*^.^ 
vessels  which  pass  through  tlie 


space. 

Having  ascertained  that  the  t«mw^* 

superficial  to  the  fascia  lata,  the  qaa^ 

then  arises,  what  is  ite  real  nature;  and » 

there  are  no  positiTe  indications  on  ™ 

to  form  a  dia^osis,  let  us  eismin«  Ur 

case   by    negative    evidence,— which,  & 

deed,  is  very  qftea   of  grsat  valne;  i' 

although  it  is  often  difficult  to  mj  wUi 

disease  is,  yet  on  bearing  in  mind  ^ J* 

ous  diseases  which  simi^te  the  one  unv 

our  notice,  negative  evidence  alone  inlic 

many  instances,  enable  you  to  detemuv  • 

cannot  be  this  disease,  nor  it  csnoot^ 

that,  for  the  symptoms  indicative  of  tb^ 

affections  are  wanting.     And  now  U 


cas^  and  endeavouring  by  these  means  to     proceed  to  apply  this  mode  of  examifli^^ 


L 


arrive  at  a  correct  diagnosis  of  the  tumor, 
we  are  quite  at  a  loss  to  discover  any  fiiots 
or  circumstances  tending  to  point  out  its 
real  nature.    We  are  told  that  it  was  dis- 
covered accidentally  about  two  years  since ; 
the  patient's  attention  being  directed  to 
the  part  in  consequence  of  a  uight  blow  he 
had  received,  causing  him  some  pain  and 
soreness.      From    this   time   it   appears 
fllowly    to    have   increased   in   size,    not 
causing  him  any  pain   or  inconvenience 
except  when  touched  ;  but  for  six  months 
past  its    growth    has    been    much    more 
rapid.       This    account    of    the     origin 
and  progressive  increase  of  the  tumor  is 
certainlv  of  some  assistance  in  forming  a 
diagnosis,  though  in  itself  not  at  all  indi* 
cative  of  the  nature  of  the  disease.    But 
■inoe  the  history  and  symptoms   do  not 
materially  aid  our  diagnosis,  we  are  natu* 
rally  led  to  make  a  ciuraful  examination  of 
the  tumor  itself;  and,  in  the  first  place, 
with  reference  to  its  position,  situated  aa 
it  was  in  the  immediate  neighbourhood  of 
rery  important  parts,  it  became  necessary 
to  detennine  with  accuracy  whether  the 
tumor  was  seated  beneath  or  superficial  to 
the  &scia  lata.    Now,  judging  from  the 
degree  of  mobility  of  the  tumor,  especially 
when  the  knee  was  flexed  so  as  to  relax 
the  parts  as  much  as  possible — also  from 
the  capability  of  lifting  the  tumor,  aa  it 
were,  slightly  from  its  bed  by  traction; 
and  at  the  same  time  bearing  in  mind  the 
fiMst  that  the  tendons  of  the  inner  ham- 
fltrings    could  be  distinctly  felt   passing 
under  the  tumor,  though  evidently  having 
no  connection  with  it ;  judging  from  these 
circumstances,  no  doubt  oould  be  enter- 
tained that  the  tumor  was  superficial  to 
the  fascia  lata ;  for,  if  it  had  grown  firom 
beneath  this  very  tense  and  strong  feada, 
it  would  have  been  much  less  prominent 
and  less  moveable,  and,  in  all  probability, 
would   have  given  rise   to  more   Mvare 
■ymptoms  and  greater  inoonveaienoe,  from 


I 


to  the  case  before  us.    Could  the  tuDor^r 

an  aneurism?  TlierewaanopolsatipDiB^ 

neither  was  there  any  evidence  to  is^ 

that  it  either  communicated  with,  or  «* 

lying  in  the  neighbourhood  of^  an  irt07  ^ 

any  considerable  size.  Ck>uld  it  be  sn  ibKC« 

which  is  not  at  all  an  uncommon  ^u&»^ 

this  TCj^on,  being  frequently  caused  bjiii« 

irritation  or  ulceration  about  the  foot,gM 

rise  to  absorbent  inflammatioii,  snd  k' 

sequent  suppuration  of  the  glands  is '^ 

popliteal  region,  with  which  the  lyis^ 

vessels  communicate  ?  the  negative  tri^'^' 

tended  at  once  to  show  that  it  tni»^ 

abscess,  by  the  absence  of  fluctaatioii,tf' 

the    comparative  solidity   of   the  to^ 

Could  it  be  a  fetty  tumor?    It  did^ 

yield  that  soft   and  lobulated  seu^^ 

when  handled,  so  conuiunily  metirtt^' 

steatoma,  whilst  the  disoolouied  andv^ 

lar  state  of  the  superimposed  skin  »  " 

unhealthy  condition  whidb  ia  scared  ^ 

associated  ^ith  tumors  of  thia  cUss.  ^' 

it  a  fibrous  tumor  ?    Kow  althoof^  "^ 

diseased  mass  gave  a  sense  of  solidtf?' 

the  touch,  yet  when  pressure  was  wt^^ 

seemed  yielding  and  <^i^»fii>^  and  did^ 

give  the  hardness  and  somewhat  fii«' 

sistance  of  a  fibrous  tumor.     Was  '^ 

follicular  tumor  of  the  akin  ?   thst  « ' 

say,  originating  in  a  diseased  conditio 

the  seb»3eous  mllides.     Tlie  surAce  ^  ^ 

tumor  was  carefully  exstminedt  boX  ^ 

was  no  evidence  of  tl^at  snudl  sperturri 

the  BurfiMje  (showing  Ae  outlet  of  ohitn<^ 

follicle),  which  is   generaliy   obsffttd 

these  cases.    Was  the  tumor  of  a  n^ 

hydatid,  or  bursal  charmcrter  f     It  di3  ^ 

feel  at  all  like  a  o^st  vtitli  fluid  codV^-J 

and  it  was  situated  in  »  pait  where  U.1 

do  not  occur  except  in  ootuMvtion  '^ 

the  tendons  of  the  ham^striug  mv^ 

when  they  would  be  placed   uxAe^ 

the  fascia :  this  view  was  ucgatired  bf  i 

tumor  not  being  at  aU   iafliMaoed  bv 'J 

movements  of  ^  tendon»2  tlie  generic  ij 
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p^mnce  of  the  tumor  itself  tended  to  indi- 

cste  that  it  vna  of  a  malignant  character, 

for  although  tolerablj  even  on  the  9urfiEu», 

the  skin  was  discoloured,  yascular,  and 

congested,  and  the  mass  under  it  was  solid, 

though  yielding  and  elastic.    Neither  the 

prerious  history  nor  present  condition  of  our 

patient  favoured  this  opinion. .  The  tumor 

had  not  been  of  that  rapid  growth  which 

one  would  have  expected :    thepatient's 

general  health  was  very  good.    There  was 

no  evidence  of  glandular  enlareement,  or 

of  a  similar  disease,  in  any  part  of  the  body ; 

neither  had  the  patient  ever  suffered  any  of 

that  lancinating  or  shooting  pain  in  the 

tumor  so  frequently  met  with  in  cases  of 

malignant  disease ;  in  fact,  it  was  unaooom- 

panied  by  any  kind  of  pain. 

With  the  intention  or  aiding  the  diagnosis 
by  an  inspection  of  the  contents  of  the 
tumor,  I  mtroduoed  a  small  grooved  ex- 
ploring needle  into  its  substance ;  but  only 
a  few  drops  of  blood  escaped.  This  mode 
of  procedure,  as  a  means  towards  a  certainty 
of  diagnosis,  vou  will  often  find  of  the 
fifreatest  value  m  removing  obscurity  ;  and 
let  me  advise  you  to  adopt  it  in  any  and 
every  appropriate  case  of  uoubt. 

The  result  of  the  exploration,  in  the 
present  instance,  tended  to  indicate  that 
the  disease  was  of  a  fungoid  character. 
Entertaining  such  an  opinion  of  the  case, 
it  became  obvious  that  the  only  chance  of 
a  successful    treatment  consisted  in  the 
entire  removal  and  extirpation  of  the  tumor 
by  operation,  the  great  object  bein^  to 
endeavour,  if  possible,  entirely  to  eradicate 
the  disease, — a  prospect  favourable,  to  some 
extent,  by  the  tumor  being  so  defined  and 
circumscribed ;  tending  to  show  that  the 
morbid  growth  had   not    yet    protruded 
through,  or  extended  beyond  the  confines 
of  ita  inv^tin^  capsule,  whilst  there  was 
no  evidence  of  its  having  been  conveyed 
to  different  parts  of  the  system,  either 
through  the  medium   of  the  veins,  lym- 
phatics,   or    continuous    structures,    the 
neighbouring  glands  being  healthy  and  not 
enlarged. 

In  performing  the  operation,  my  incision 
through  the  slun  was  made  vertical,  for 
the  purpose  of  preventing  any  subsequent 
tension  being  exerted  upon  the  edges  of  the 
wound  by  muscular  contraction.  This  is 
an  important  point  to  bear  in  mind  in  all 
operations  about  the  knee,  or,  indeed,  in  any 
other  part  where  the  wound  is  liable  to  be 
influenced  by  such  a  force.  I£ia  transverse 
tiiatead  of  a  vertical  incision  had  been  made, 
what  would  liave  been  the  consequence? 
Wh  J,  the  least  movement  of  the  limb  alter 
bhe  operation  would  have  torn  out  the 
itxturee,  and  caused  forcible  separation  of 
tfae  edges  of  the  wound.  Operations  for 
-emoYu  of  the  breast  require,  on  preoiaely 
limilar    prindplas,    when    proctioable,    a 


horizontal  or  transverse  incision ;  for  if  the 
disease  were  removed  by  a  vertical  incisioii, 
the  edges  of  the  wound  would  be  influenced 
by  the  movements  of  the  pectoral  musdeat 
which  would  render  them  far  more  likely  to 
be  drawn  assunder,  than  if  the  incision  had 
been  made  in  the  direotion  of  the  muscular 
fibres:  a  practical  consideration,  which 
does  not  cease  with  the  healing  of  the 
wound,  as  it  is  a  matter  of  considerable 
importance  that  the  resulting  cicatrix, 
under  such  oiroumstonoes,  should  be  kept 
in  a  oopdition  of  repose,  and  as  much 
removed  as  possible  from  tension  or  irrita* 
tion  by  traction  during  many  weeks. 

But  to  return  to  our  case  of  popliteal 
tumor.      The  incisions  were  elliptical  as 
weU  as  vertical,  the  object  beine  to  remove 
the  unhealthy4ooking  skin  which  covered 
and  was  adherent  to  the  most  prominent 
part  of  the  tumor.    Whenever  you  have 
any  doubt  in  your  mind  respecting  the 
healthy  or  diseased  condition  of  the  super- 
imposed skin,  it  is  always  safer  and  better 
to  remove  it   at  once;    for  pathological 
anatomy  teaches  us  that  if  the  skin  has 
become  implicated,   we    cannot  hope   to 
eradicate  the  disease  except  by  its  removal : 
this  is  more  especially  called  ior  if  the  skin 
puts  on  the  same  characters  as  the  accom- 
panying subjacent  growth.    In  the  present 
case  the  skin  presented  a  very  unhealthy 
appearance,  and  I  thought  it  would  be  mr 
safer  to  remove  it  than  to  run  any  risk  of 
the  reappearance  of  the  disease  by  saving  it. 
But  if  the  skin  is  not  implicatea,  it  is  ad- 
visable to  save  as  much  as  possible  in  the 
popliteal   r^on,    neck,  and  many  other 
parts  of  the  bodyf  so  as  not  to  interfere 
with  the  great  and  varied  motions  which 
these  parts  naturally  enjoy  in  health.    I^ 
however,  the  skin  is  diseased,  whatever  may 
be  the  result  you  are  perfectly  justified  in 
taking  it  all  away. 

After  dissecting  down  the  healthy  integu- 
ment from  the  walls  of  the  tumor,  the 
entire  mass  was  found  closely  connected 
with  the  frscia  covering  in  the  popliteal 
space ;  but  from  this  I  had  no  difficulty 
in  detaching  it  with  the  scalpel,  and,  in 
doing  so,  was  pleased  to  find  that  the 
growth  had  not  penetrated  the  fascia :  onlj 
one  artery  required  ligatiure  ;  it  perforated 
the  fikscia,  and  appeared  to  form  the  chief 
arterial  supply  for  the  nourishment  of  the 
tumor. 

After  the  operation  the  edges  of  the 
wound  were  carefully  brought  into  apposi- 
tion by  means  of  sutures  and  plasten,  to 
endeavour,  if  possible,  to  procure  union  by 
the  first  intention :  the  febrile  symptoms 
which  speedily  followed  the  operation  pre- 
vented the  adhesive  process,  and  the 
wound  suppurated:  but  it  subsequently 
healed  up  very  favourably  by  granulation 
and  flinatriiation. 
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ThapiogaoBiB,  if  baiedon  tiie  appaanmoe 
of  the  tumor  prior  to  operataon,  most  be 
regarded  as  nnfisiYouieble  }  bnt^  judging 
firom  the  patient's  general  i^peannoe,  the 
entile  extupation  of  the  tiunor,  and  the 
roBolt  of  the  micmsoopio  examination,  I 
am  dii^Kiaed  to  give  a  more  fikYOuralile 
prognosis.  We  cannot  with  honesty,  in  a 
diaease  prsaenting  even  slight  mahgnant 
ohMWMtew,  assure  our  patient  it  irm  not 
return ;  so  that  the  sanest  and  most  judi- 
cions  plan  is  to  give  a  cautions  prognoois. 
I  haive  lately  seen  the  patient,  outr  them 
waa  not  the  least  indication  of  any  return 
o£  the  disease,  and  he  wae  perfeotiy  well  in 
evCDT  respect. 

The  pnmaxy  cause  of  this  morbid  growth 
is  not  at  all  clear ;  ihe  patient  statM,  that 
there  wae  no  mole  on  the  skin,  or,  indeed, 
any  cutaneous  aflSsction,  prenously.  The 
only  thing  at  all  looking  hke  a  caase  was 
the  sUght  blow  which  he  reoeiTed  upon 
the  part  when  the  tumor  waa  disooyend ; 
but  whether  the  blow,  inflicted  upon  a 
person  of  peculiar  constitution,  was  the 
existing  cause,  is  of  course  impossible  to  say. 

If  a  person  be  of  a  malignant  diathesis, 
ae  it  is  termed,  a  morbid  product  may, 
and  does,  as  we  know  by  experience,  appear 
in  any  part  of  the  body  mdej^dent  of 
any  obvious  local  injury ;  but  it  doee  not 
seiam  improbable  that  a  blow  inflicted  on  a, 
part,  in  a  person  of  this  unhealthy  diathe- 
sis,  may  act  m  some  measure  as  an  exciting 
cause,  and  formes  it  were  the  nidusor  patho- ' 
genesis  of  future  disease  in  that  spot.  If  the 
tumor  is  the  only  source  of  disease^  ita 
eariy  extirpation  removes;  as  far  as  is  pos- 
sible by  surgical  means,  all  chances  of  its 
propagation  to  distant  parts  through  the 
medium  of  the  veins,  l^phatics^  or  eon* 
tinnous  straotures ;  and  under  suchoiroum* 
stances  the  patient  is  plMed  in  the  most 
&yourable  condition.  The  aspect  of  onr 
patient  was  not  at  aU  of  that  character 
which  Ib  termed  malignant ;  the  malignant 
aspect  which  you  frequently  hear  spoken  of 
is  in  truth  the  efflscts  of  a  constitutional  die* 
ease  preying  upon  some  of  the  viscera  im* 
portant  to  animal  life,  producing  a  condi* 
tion  of  the  system  which  gives  rise  to  a 
maligiiant  aspect.  Unfortunately  we  can* 
not  reoogniae  this  aspect  eariy,  it  only 
oeoura  in  advanced  stages  of  dinease, '  and 
even  then  impHcit  reliance  cannot  be  placed 
upon  it. 

Gate  qf  StrangulaM  Femoral  Inieiiinal 
Senua,  ntpwvening  upon  an  IrrtducibU 
OmenUU 


M.  B.,  »t  58,  a  married  woman,  admit* 
ted  January  ISth.  In  appearance,  she  ia 
a  itout  woman,  of  lax  habit,  and  states  faaa 
enjoyed  general  good  health  up  to  three 
years  since,  when  she  was  admitted  into  the 
hotpital,  imder  Mr.  Key's  care,  for  stran* 


gulated  femoral  hernia  on  the  lighl  a^ 
brought  on  as  she  believes byiiiaiigliB|«d 
lifting  heavy  weights :  an  oj^enitioa  vtt 
performed,  and  al^  recovered  ni  five  ydn. 
The  hernia  has  since  frequently  oome  dova, 
but  has  been  easily  reduoib]e  through  ^ 
patient's  own  effbrts  by  taxis.  ShshMiln 
been  the  subject  of  an  nmhil'^  heni^ 
about  the  siie  of  an  orange,  siiioe  the 
above  operation,  but  it  has  never  cuad 
her  any  inconvenience :  three  dajs  jot 
to  her  admission  into  the  hoepitel  ih» 
was  seiaed  with  dragging  pain  it  the 
BCfobloulus  cordis,  attendm  with  retchinf 
and  frequent  vomiting;  but  her  bovd* 
were  opened  on  the  following  day.  0^^ 
same  night  the  sickneea  commenoed^ 
discovered  a  lump  about  the  siie  of  tsaill 
egg  in  the  left;  groin,  which  caused  htfpiiB 
on  pressure;  and,  as  her  sfrnptaosa^ 
creased  in  urgency,  shecalledm  a  sioM 
who  administered  purgatives  freely,«nfl*[ 
ployed  taxis  on  the  tumor  during  levv 
nours  at  intervals,  but  unsuoosssfuDj.  Oi 
admission  into  the  hospital,  the  bstial* 
femoral)  had  been  down  for  three  ds^  ** 
situated  in  the  left  groin,  about  the  aaeof  t 
hen's  egg,  very  tenae,  unyielding,  sad  Pf^ 
ful  on  pressure:  Uiere  waa  frequent  retooiat 
and  vomiting  of  a  brownish-colourBd  && 
with  a  highly  feculent  odour.  Shso^ 
plained  of  a  sevek«  dragging  pain  at  v 
scrobiculuB  cordis,  and  was  very  Um^; 
her  countenance  evinced  consdtf>^ 
anxiefy  and  distiess^  and  the  bowek^ 
not  been  moved  for  two  days.  The  dna^ 
Mr.  Fuller,  employed  the  taxis,  to  tB^ 
your  to  return  tne  hernia,  but  wit^ 
producing  any  marked  difference  in  iti^' 
-and,  as  the  tumor  waa  veiy  tenders^ 
previous  long-oontinued  taxis,  he  (/^ 
the  patient  to  be  placed  in  a  wana^ 
and  to  take  two  grains  (^  opium  ^^ 
diatdy.  On  Mr.  Hilton's  airifsl  «^^ 
hospital,  the  vomiting  continuing,  s|^^ 
less  frequent,  and  the  tumor  remiin^' 
the  same  condition  aa  before  the  use  9^ 
bath,  he  employed  manual  pressure-  ^ 
tumor  did  not  yield  much  at  flrst ;  bolt' 
continuing  a  steady  and  equable  pK^ 
for  a  few  nunutes,  a  portion  of  ths  ktf^ 
passed  up  mto  the  abaomen,  leaviqgt  ^ 
hard  lump  in  the  sac,  feeling  like  a  p^ 
of  omentmn,  irredueible.  The  pstieot  >^ 
came  relieved  almost  immediately;^ 
countenance  more  cheerful;  retchin|i*^ 
ness^  andpainceaaed$aadherboev^ 
freely  relieved  about  one  hour  afl<r  m- 
ductiim  of  the  intestine.  The  feoukot  fl^ 
ter  apparently  came  from  both  ^^ 
small  intestines,  andieaembledT«y* 
the  fluid  which  had  bean  prevumslr]^ 
Ear  the  purposeof  endeavottriag,up<'^ 
to  cause  the  return  into  the  abdetf"^ 

omentum  which  was  atitt  in  ^''^'1  ?^ 
der  containing  broken  ioewaiapp^ 
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upon  the  redaction  of  the  intosMne^   no 
ittore  rdisf  was  obtained-  dnrinff  the  Bubse- 
qaent  Ave  di^s*    There  was,  however,  no 
retom  of  any  of  the  tu^ent   Bymptoxns 
yMAi  she  had  experienced  beft>re  Mr  ad* 
xaisgioD  into  the  hospital,  and  she  was  tne 
from  inconTenience.    Three  colocynth  and 
calomel  pills  were  given  to  heron  the  fifth 
day,  followed  the  next  morning  by  castor 
oil,  which  acted  fied.y  on  her  bowels,  and 
from  that  time  they  continued  to  act  regu- 
Itfly.    On  Januaty  28th  she  left  the  hos- 
pital quite  well,  but  with  the  omentum 
ineducible. 

The  hernia  in  this  case  occurred  in  a 
woman  of  remarkably  lax  fibre,  with  a  pen* 
dulooB  abdomen— a  person,  indeed,  whom 
Tou  would  expect  naturally  predisposed  to 
hernia;  an  opinion  oonfiimeid  by  the  pre* 
senoe  of  two  other  hemin  at  the  same  tune, 
a  femoral  on  the  risfat  side,  and  an  nmbl* 
licaL     The    femoru    hernia,  whieh    was 
strangulated,  and  gave  rise  totheur^t 
erpnptoms  for  which  she  was  admitted  mto 
the  hospital,  was  appaientiy  of  recent  date, 
as  the  patient  only  discoTcred  the  exist- 
ence of  a  tumor  in  the  left  groin  after  the 
symptoms  commenced,  about  three  days 
since.    The  recent  formation  of  tiie  hernia 
probably  afibrds  some  explanation  of  the 
aeyerity  with  which  the  symptoms  began, 
and  continued  up  to  the  date  of  her  admis- 
sion. 

A  Pemoral  hernia,  of  small  size,  gene- 
rally produces  more  severe  and  distressing 
symptoms  than  inguinal ;  which  is  explained 
by  the  greater  degree  of  constriction  in 
ibmoral  hernia  around  the  neck  of  the  sac, 
owing  to  the  dense  and  unyielding  nature 
of  the  surrounding  tissues.    The  most  dis- 
tressing symptom  firom  which  the  patient 
auffeied   was  the  frequent  vomiting  and 
dragging  pain  at  the  serobioulus  cordis ; 
she  Tomited  matter,  being  of  a  brownish 
colonr,  and  highly  feculent  odour.    This 
fbtid  condition  is  the  result  of  the  contents 
of  the  small  intestines  above  the  obstruc- 
tion being  retained  during-  many  hours ; 
the  reverse  peristaltic  action   carries   it 
into    the    stomach,    from    whioh    it   be- 
comas  immediately  ejected.    Judging-  fir>m 
the  eaxiy  appearance  of  vomiting  as  a  symp- 
tom  in   this  case,  firom  the  little  disten- 
aion  o£  the  abdomen,  and  the  small  quan- 
tify of  fluid  vomited,  we  may  infer  that  the 
atraagulBted  portion  of  intestine  waenot 
rerynr  removed  from  the  stomach. 

The  means  employed  for  the  reduction 
of  the  hernia  consisted  in  the  employment 
sf  the  taxis,  the  use  of  the  warm  bath, 
iTid  the  application  of  ice.  The  taxis  ap- 
pMears  to  have  been  employed  for  a  con- 
dderable  period,  and'  probably  with  ^reat 
menrgyf  before  the  patient  was  admitted 
nto  the  hospital;  and  as  it  is  often  at- 


tempted wittiout  due  regard  beiBf^  paid  ig» 
the  proper  mode  in  which  the  taxis  shonUt 
be  apphed,  I  wfll  explain  to  you  what  may 
be  deemed  the  best  method  of  its  employ- 
ment. 

Applying  these  rsmarka  to  a  case  of  fi»« 
moral  hernia,  let  the  tiiigh  of  the  same  side 
be  first  extended,  or  placed  flat  upon  the 
bed,  so  as  to  render  the  tumor  prominent  s 
this  position  enables  you  to*  examine,  fe^ 
and  embrace  aoourately  the  whole  of  tha 
swelling  with  the  first  and  second  fingera 
and  thumb  of  both  hands,  the  fingere  b^o^^ 
upon  the  upper,  and*  the  thumbs  upon  the 
lower  part  of  the  tumor :  having  thua  ob- 
tained a  complete  and  secure  hola  upon  the 
protrusion,  let  the  thigh  be  flexed  upon  the 
abdomen  and  inverted  for  the  purpose  of 
relaxing  the  fruda  lata,  and  eroecially  the 
saphenous  opemng  through  whimh  the  her- 
nia has  passed.  Th^se  prelnninaxy  steps  haw 
ing  been  taken,  the  next  object  ehould  be  to: 
employ  thetaxis,  but  with  caution,  avoiding^ 
all  impetuous,  violent,  or  jerkine  efforts  at 
reduction,  as  vour  intention  will  be  better- 
and  more  safety  acquired  by  perseverance, 
than  by  the  use  of  any  sudden  force,  in  a 
direction  towards  the  crural  ring,  by  making* 
gradual,  equable,  and  diilbsed  pressure  over- 
every  part  of  the  hernia,  contmuing  it  ste»« 
dily  during  several  minutes.  If  the  hernia^ 
yields  in  any  degree  to  the  pressure,  and 
becomes  diminished  in  bulk,  do  not  reLaXy 
but  continue  the  pressure  until  the  con* 
tents  of  the  sac  have  receded,  and  returned 
into  the  abdomen;  the  intention  of  the 
pressure  being  to  diminishthe  hernia  to  such' 
a  size,  that  the  wholes  or  part  of  it,  mar 
become  smaller  than  the  aperture  by  whim 
it  had  passed  frt>m  the  abdomen.  A  most' 
important  auxiliary  for  the  reduction  of  a 
hernia^  and  which  was  used  in  the  present 
case,  is  the  hot  bath.  It  diminishee  th»  ' 
muscular  power  of  the  patient^  aUays  any 
spasm,  that  may  exist,  and  at  the  same  tima 
relaxes  the  parts,  which  prevents  the  re-^ 
turn  of  the  intestine.  Indeed,  in  many 
cases,  taking  advantage  of  this  condition^ 
the  employment  of  the  taxie  whilst  the 
patient  lies  in  the  bath  is  finquentiy 
quite  sufficient  to  reduce  the  herma.  JL 
large  dose  of  opium,  which  was  given 
to  the  patient  immediately  after  the 
bath,  is  a  remedy  of  the  greatest  value ;  it 
tends  to  aUay  the  pain«and  vomiting,  so 
distressing  in  strangulated  hernia,  and  fa- 
vours the  return  of  we  gut  by  relaxing  the 
abdominal  muscles,  which,  during  the  aefe 
of  vomiting,  are  in  a  rigid  state,  and  thus 
form  a  powco^ul  antagonist  to  the  return  of 
the  protruded  paorts.  Opiates,  in  ^Bom 
doses,  have  oecaaionally  been  found  sum« 
dent  to  efibct  the  return  of  a  hernia  with* 
out  any  ftuH;her  treatment.  They  cannot^ 
however,  be  rriied  upon  alone  with  anw 
degree  <^  certainty,  especially  if  the  heniia 
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"he   of  small   siae   and   tightlj-  stniigu- 
lated. 

A  case  shewing  for  how  long  a  period  life 
xnay  be  prolonged,  eren  with  a  tightly  stran- 
gulated femoral  hernia,  by  the  constant 
exhibition  of  small  doses  of  opium,  came 
under  my  care  in  the  hospital  during  the 
past  summw.  The  patient,  a  woman  ad- 
vanced in  life  (some  50  or  60  years  of  a^e), 
was  the  subject  of  a  femoral  hernia,  wmch 
had  been  down  some  two  or  three  days 
prior  to  admission,  and  was  remarkably 
tense  and  \myielding;  her  yomiting  was 
frequent,  witii  obstinate  constipation,  and 
an  operation  was  imperatiTely  called  for 
immediately  on  her  admission. 

Her  condition  was  explained  to  her,  but 
ill  entreaties  and  reasoning  fiiiled  to  prevail 
upon  her  to  submit  to  the  operation,  her 
answer  being  that  she  would  sooner  die. 
As  the  last  resource,  taxis  and  other  means 
havine  fiiiled,  she  was  ordered  a  large  dose 
of  opium  immediately,  to  be  followed  by 
smaller  doses  at  stated  intervals  of  every 
two  or  three  hours,  so  as  to  keep  her  con- 
stantly under  the  influence  of  the  drug. 

By  this  mode  of  treatment  her  distress- 
ing symptoms  were  greatly  alleviated ;  she 
lingered  on  without  any  seyere  return  of 
them  for  a  period  of  13  days.  A  post- 
mortem examination  revealed  a  tightly 
strangulated  femoral  hernia,  with  very 
slight  evidence  of  peritonitis.  Indeed,  the 
patient  seemed  to  have  died  from  the  effects 
of  exhaustion,  rather  than  the  disease. 

Cold  applied  to  a  strangulated  hernia  is 
often  of  great  value;  it  generally  re- 
lieves pain,  and  causes  the  skin  and  in- 
teguments over  the  tumor  to  contract 
equally  in  every  direction :  it  also  acts  upon 
the  gut  itself,  causing  ■  contraction  of  its 
coats  upon  the  fseculent  contents,  and  a 
diminution  in  the  size  of  the  blood-vessels, 
thus  favouring,  by  diminishing  the  bulk  of 
the  hernia,  its  return  into  the  abdomen. 
Cold  may  be  said  to  be  the  most  perfect 
and  equal  form  of  taxis  that  can  be  em- 
ployed. It  may  be  best  applied  in  the  way 
it  is  always  used  in  this  hospital,  by  pound- 
ing ice  into  pieces  of  moderate  size,  and 
tying  them  up  loosely  in  a  bladder,  which 
is  placed  over  the  hernial  tumor.  It  was 
used  in  the  present  case  to  endeavour  to 
effect  the  return  of  the  portion  of  omentum 
which  remained  ia  the  sao  after  the  return 
of  the  intestine. 

I  think  it  may  be  safely  laid  down 
as  a  rule  that  it  is  better  not  to  admi- 
nister any  purgative  medicines  in  cases  of 
Vtraugulatod  hernia,  when  it  is  one  of 
fint  hernial  descent,  or  a  hernia  previously 
reducible,  their  tendency  being  rather  mis- 
chievous than  beneficial,  as  they  increase 
the  vomiting,  and  add  much  to  the  patient's 
distress,  and  tend  to  make  the  hernia,  if 
anythii^  more  tense^  and  therefore  less 


likely  to  be  reduced.    After  a  hermi  Itts 
been  replaced  by  operation,  taxis,  cold,  or 
other  means,  do  not  be  in  a  hurry  viiK 
purgatives.    It  was  formerly  the  pnctice 
to  administer  them  in  small  doses  soon 
after  the  intestine  had  been  letutnedinto 
the  abdomen.    Experience,  howCTer,  h» 
proved  the  fidlacy  of  this  course  of  trwi- 
ment,  and  it  is,  and  has  been,  for  wsa 
yean,  the  general  practice  of  the  snrgeoiB 
of  this  hospital  to  wait  patiently  for  foor, 
five,  or  even  six  days,  after  opCTstiotijW 
fora  any  pureative  medicine  is  exhibited, » 
as  to  allow  the  fold  of  intestine  which  bid 
been  strangulated  to  recover  itself,  mil 
prevent  its  being  disturbed  by  purg*'}^^ 
which  increase  the  peristaltic  action  (^the 
intestines.    Indeed,  our  fl;eneTalpnc^(^^ 
to  give  opium  immediately  after  the  bercs 
has  been  reduced,  for  the  purpose  of  i^^ 
lieving  pain,  and  allaying  any  imUbilitj  ^ 
the  stomach  which  may  remain,  sa^Pf^ 
curing  rest  for  the  patient.    But  if  ^ 
bowels  should  not  be  moved  on  the  fooHiioT 
fifth  day,  it  is  better  to  solicit  the  actiw.  ^^j 
the  intestines  by  an  enema  of  soa^  or  ci^^ ' 
oil,  rather  than  attempt  to  enforce  it  throu: 
the  administration  of  purgatives  bj  ]• 
mouth ;  although,  in  the  case  detaii*^ 
you,  calomel  and  colocynth  pills  wei«f^' 
to  the  patient  without  being  folloW ; 
any  untoward  circumstances. 

UNIVBBSITT  COLI.E0S. 

The  annual  meeting  waa  held  on  the  ^' 
inst.  for  the  election  of  oflicen,  &c  ^'* 
Grote,  £sq.,  presided. 

The  Secretary  read  the  report,  vlucii»* 
adopted,  and  wliich  contained  the  foU^^'y 
ratum  of  the  number  of  students  intif^ 
stitution  in   the  year   1849-50,  as'^ ' 
amount  of  fees  paid  by   them :— I^  ' 
faculty  of  medicine,  249  ;  fees,  £4^ ; 
the  faculty  of  arts,  262 ;  fees,  £4019.  '" 
junior  schoUn,  292;    fees,  J&4170;  t  ; 
number  of  students,  511 ;    total  amoac< 
fees,  £12,457.  5s.    The  report  also  5t>'  < 
that  the  entries  for  the  current  ses^i^'^  ! 
to  this  period  are — ^medical  students,  'i- 
of  whom  31  are  new  studente ;    atteo<^  ' 
in  hospital  practice,  31 ;  atudeoita  of  is^** 
of  arts,  180,  exdosiveoffivefichoobn*^^ 
the  new  students  being  93.      The  nuiab^ 
entered  at  the  coiresponding  period  </ -^ 
session  were,  medicme,   26S  *,   ne^i  ' 
hospital,  45  ;    arts,  197 ;    new,  9S ; '  ' 
amount  of  receipts  for  the  year,  £1^|J 
amount    of   ordinary   expenaes,   i^^ 
amount  paid  to  professors  and  m»f-'^ 
£8748.    The  diiferance  between  the  ixv^' 
and  expenditure  is  made  up  out  of  tV  ' 
terest  received  on  the  invested  fund*-  ^ 
repNort,  in  conclusion,  referred  to  tl.(  '^J 
dition  of  the  finances,  and  ataied  u  «<  •> 
subject  had  been  zefernd  to  a  edett  c-' 
mittee  of  the  council  to  lepott  c^cs. 
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A  CASE  OP  MENSTRUAL  ULOEB 
ON  THE  FACE. 

BY 

J.  C00PEBF0B8TEB,  F.B.C.S.,  M.B.,  Lond. 
Snrgeoato  the  Snmy  Diipenury,  ttc. 


Perhaps  the  singularity  of  the  following 
case,  as  regards  its  duration  and  obsti- 
nacy to  ahnost  all  remedial  measures, 
may  be  sufficient  apology  for  my  tron> 
bling  the  readers  of  the  Medical  Ga> 
ZETTE  with  an  isolated  fact. 

A  young  lady,  aged  27,  of  healthy 
appearance,  presented  herself  to  my  no- 
tice on  the  Sd  of  June,  1849 ;  she  was 
extremely  anxious  about  a  small  sore 
which  existed  on  the  right  cheek  over 
the  malar  bone ;  it  was  ordinarily  co- 
vered with  a  hard  scab,  and  had  a  very 
disagreeable  look ;  the  parts  around 
were  somewhat  redder  than  the  other 
cbeek,  which  was  by  no  means  deficient 
in  colour ;  she  frequently  removed  the 
scab,  and  then  there  appeared  a  small 
indolent  circular  ulcer,  about  the  size  of 
a  sixpence,  without  any  granulations, 
but  some  little  bloody  points,  and  co- 
vered with  a  thin  glairy  serum:  the 
varieties  of  ointments,  lotions,  and  the 
applications  of  nitrate  of  silver,  which 
had  been  made  use  of,  had  been  count- 
less. She  stated  that  the  spot  had  been 
in  existence,  and  about  the  same  size, 
for  eight  years,  havinff  first  commenced 
as  a  small  boil,  which  broke,  discharged, 
and  then  lapsed  into  its  present  state. 
During  the  menstrual  period,  at  which 
time  she  suffers  severely,  labouring  un- 
der a  form  of  dysmenomioBa,  the  cheek 
on  that  side  becomes  swollen,  much 
redder  than  usual,  and  somewhat  pain- 
ful, but  at  other  times  she  is  free  from 
pain ;  it  itches  frequently  after  she  has 
taken  a  meal,  and  particularly  after 
dinner ;  the  only  discbarge  proceeding 
from  it  is  the  thin  watery  serum  which 
appears  when  the  scab  is  removed. 

During  the  whole  time  that  she  has 
been  troubled  with  this  spot,  it  has  never 
been  much  better  nor  worse ;  and  I  may 
remark,  that  she  has  been  under  some 
one's  care  constantIy,~«ometime8  the 
qualified  practitioner,  at  other  times  the 
quack:  indeed,  from  her  account,  she 
derived  more  benefit  from  the  late  cele- 


brated Mrs.  Gare's  ointment  than  any- 
thing; yet  it  never  became  cured. 

I  first  ordered  her  the  (Jng.  Arsenici 
lodid.  80  strongly  recommended  by 
Biett,  and  continued  its  application  for 
three  weeks,  at  the  end  of  which  time 
the  sore  had  spread  considerably,  and 
become  more  swollen  and  red.  I  was, 
therefore,  compelled  to  discontinue  its 
use,  and  upon  carefully  reconsidering 
the  history  of  the  case,  and  remembering 
the  host  of  local  and  constitution^ 
means  that  had  been  employed,  con- 
cluded that  the  only  rational  mode  of 
treating  it  was  thoroughly  to  destroy  its 
suifaoe  by  some  powerful  agent  I  there-* 
fore  freely  dressed  it  with  the  strongest 
acetic  acid,  and  there  quickly  formed  a 
hard  incrustation  upon  its  surface,  the* 
surrounding  parts  becoming  somewhat 
swollen.  This  was  not  touched  for. 
fourteen  days,  at  the  end  of  which  time, 
upon  i*emoving  the  scab,  the  parts  be^ 
neath  appeared  perfectly  healed,  and 
have  continued  so  ever  since,  more  than 
a  year  and  a  half,  though  occasionally, 
during  the  menstrual  period,  the  scar, 
which  is  very  slight,  itches,  and  becomes 
somewhat  swollen. 

One  can  scarcely  suspect  that  the 
remedies  which  had  been  ordered  had 
been  neglected,  or  that  anything  had 
been  applied  to  keep  up  irritation,  as 
we  not  unfrequentlv  see  in  some  unac- 
countable hysterical  cases :  the  fact  of 
the  spot  materially  spoiling  the  patient's 
appearance  seemed  to  oontra-indicate 
such  a  conclusion.  On  the  contrary, 
every  view  of  the  case  tended  to  show 
its  true  menstruous  character,  and  led 
to  the  treatment  I  adopted.  Constitu- 
tional remedies  of  all  descriptions,  and 
tending  to  restore  the  uterine  functions, 
had  b^n  fairly  tried,  but  appeared  of 
no  avail ;  and  I  therefore  felt  convinced 
that  the  means  employed  should  be  of  a 
local  character,  as  I  have  usually  found 
the  menstrual  ulcers  on  the  legs  are 
much  more  frequently  cured  by  a  well- 
regulated  course  of  local  than  consti- 
tutional treatment  Takinff,  therefore, 
into  consideration  the  multiplicity  of 
local  and  constitutional  remedies  which 
had  been  used,  I  was  somewhat  struck 
with  the  very  kindly  manner  in  which  it 
heded  by  the  means  adopted. 

I  have  often  found  the  strong  acetic  acid 
a  very  manageable  and  useful  application 
wherever  the  superficial  destruction  of 
a  siuface  is  required :  it  also  has  a  pe> 
eidiar  affinity  for  certain  forms  of  moj- 
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bid  structure,  particularly  warts.  In 
this  case  I  used  it,  well  knowing  how 
admirably  it  forms  a  scab  upon  the  sur- 
face of  a  sore,  allowing  the  healing  pro- 
oess  to  go  on  beneath.  The  application 
is  not  nearly  so  painful  as  would  be 
imagined,  seeing  how  greatly  the  prac- 
tice of  thus  obtaining  a  healthy  surface 
has  &llen  into  disu^ ;  and  where  these 
menstruous  ulcers  refuse  to  heal,  or  in 
cases  where  the  usual  local  means,  as 
pressure,  cannot  be  applied,  I  would 
strongly  urge  its  adoption,  and  know  of 
no  remedy  more  advantageous. 

11,  WeUinrton  Street,  London  Bridge, 
March  1851. 
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The  duration  of  life  is  influenced  by 
many  oiroumstances ;  and  that  air, 
climate,  soil,  and  water,  exert  a  para- 
mount control  on  vital  statistics  will 
not  be  doubted;  so,  in  the  ratio  of 
their  tespeotive  agencies  on  health  in 
man  and  the  lower  animals,  will  they 
tend  to  affect  the  laws  by  which  disease 
and  epidemic  visitations  are  governed. 
The  Tarious  grades  in  society  are  next 
influenqed  by  these  oircumstanoes.  The 
advantages  seem  in  fiivour  of  the  large 
middle  classes,  amongst  whom  we  woiud 
include  the  different  professions ;  nest 
in  order,  the  nobility  or  aristocracy ; 
and  thirdly,  the  poorer  classes, — some 
(trades,  as  shoemaJEers  and  tailor^,  being 
moxe  liable  to  disease  than  others;  the 
diseases  of  the  latter  chiefly  are  phthisis. 


or  chronic  stomach  and  liver  complain^ 
the  latter  frequently  terminating  in 
dropsical  affections. 

There  appears  a  greater  mortality 
amongst  children  between  the  ages  of 
3  and  5  in  London,  than  in  any  other 
large  city  on  the  Continent;  and  the 
adults  seem  to  reach  a   middle  ^e 

?roportionab}y  in  greater  numbers  in 
iOndon  than  in  Paris  or  other  conti- 
nental   cities.      There   is   likewise   t 
greater  mortality  for  the  first  year  or 
two  amongst  persons  coming  up  to  Loo- 
don  at  an  early  age — ^that  is,  beibce 
adult  life — than  is  observed,  as&ras 
any  attention  has  been  paid  to  the  aib- 
ject,    in  other  cities.      Probably  th^ 
change  in  the  peiBons'  habits  is  cocopa 
ratively  greater  in  this  respect  in  Lon- 
don than  on  the  GontinenL    The  greii 
difference  in  the  qualitjr  of  the  milk  and 
the  adulterated  fiqui^,  employed  hj 
adult  citizens  with  impunily,  prodxicd 
a  considerable  change,  and  often  in  a 
very  few  weeks,  on  the  visitor  to  ofoi 
metropolis.    Foreigners  oomiDg  to  this 
country  generally  remark  the  great  pre^ 
valence  of  nervous  and  mental  com- 
plaints in  our  public  institutions^  si^ 
are  led  to  attribute  it  to  our  over-mi- 
ing  the  mental  and  physical  powas; 
and  there  is  no  denym^  the  fact  tka; 
this  is  the  case.     But  in  addition  v 
over-excitement,  it  is  to  be  feaxed  thai 
the  adulterations  already  noticed  faaT< 
something  to  do  in  the  matter ;  for  it  b 
well  known  that  the  prevalence  of 
vous    affections    are    more 
amongst  the  classes  that  have 
to  stimulants  than  amongst  the  bi^ua 
grades  in  society.     The  disngaxd  cf 
cleanliness  and  good  air  likewise 
no  doubt,  to  predispose  to  the 
of  these  affections  in  this  olasa. 

It  is  a  very  general  impreeaion  tlj( 
insanitjr  and  nervous  disuses  will  it 
cieaae  in  the  ratio  of  the  progte«&  :> 
civilization ;  and  one  is  dispoaed  to  ^^ 
some  credit  to  this  view  of  the  qoestioe. 
when  it  is  obvious  that  aimtl^r  ^^ 
tions  are  oomparativeljrare  in  ^h^  £aai 
and  amongst  uncivihzed  or  half-<iTr 
lized  nations.  The  French  attxibcv 
this  in  some  measure  to  the  mmpirr.^ 

charaoteriBtic    of    the    £ng]iaK» «? 

they  say  no  man  appears  ooat^t  v.^ 
his  lot,  and  that  John  BoH  is  ne^rr 
happy  without  some  grievmnce^  a&^ 
that  vanity  and  ambition  mm  !»•«■  or 
to  aim  at  something  beyondSis 
he  fails  in  the  attempt,  and  t^^ 
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Ms  bane :  lie  cannot  sustain  the  disap- 
pointment— ^he  gives  way.  Tlie  subse- 
quent depression  is  followed  by  a  train 
of  symptoms,  often  ending  in  permanent 
disease,  unless  active  means  axe  em- 
ployed to  arrest  the  progress  of  the 
mischief;  nothing  is  found  so  salu- 
taiy  as  a  change  both  of  seene  and  cli- 
mate. 

It  is  remarkable  how  great  an  im- 
provement takes  place  in  a  ehort  time 
m  a  patient,  where  the  derangement  is 
only  functional,  firom  a  shange  of  oH- 
mate.  Some  very  interesting  cases  of  this 
nature  came  under  my  own  observation 
not  many  years  ago :   it  occurred  in 
commercial  gentlemen  and  in  a  noble- 
man, who  were  sufikrers  from  the  f aOure 
in  railway  speculations;    their  spirits 
became  so  depressed  as  to  excite  the 
alarm  of  their  friends  and  medical  at- 
tendants, and  nothing,  I  feel  assured, 
would  have  rescued  mem  from  perma- 
nent disease,  and  probable  premature 
death,  but  the  immediate  change,  and 
to  a  tropical  climate,  traversing  tiie  con- 
tinent of  Europe  by  slow  journeys  pre- 
'     viously.     The  autumn  and  winter  in 
'     Egypt  and  Syria  are  peculiarly  well 
'     adapted  for  this  purpose ;  probably  no 
'     place  can  afford  greater  advantages  in 
this    respect  than  Cairo.      There  are 
i     many  other  afiections  benefited  by  a  so* 
i    joum  in  Egypt ;  such  as  cases  of  chro- 
I     nic  affections  of  the  mucous  membrane 
t     of  the  stomach  and  trachea,  and  in 
cases  of  obstinate  relaxations  of  the 
uvula,  frequently  met  with  in  cle^gy- 
I    men,  and  no  doubt  contracted  from  the 
disregard  of  ventilating  their  churches 
during  week  days.   Fires  are  lighted  on 
the  Sundays ;   and  in  the  afternoon  and 
evening  you  may  perceive  the  walls 
quite  saturated  with  moisture,  and  a 
cold  damp  air  all  through  the  body  of 
the  church.     How  many  valuable  hves 
are  thus  endangered,  if  not  saerificed ! 
I  know  two  distinguished  members  of  | 
the  Church  invalided  at  this  tune  from 
this   damp;   and  they  are  quite  con- 
scious of  having  contracted  the  affection 
in  this  way.     If  we  were  to  ooUeet  a 
table  of  actual  data,  upon  which  inci' 
pient  colds,  coughs,  and  catarrhs  arose, 
how  many  may  we  not  trace  to  this 
circumstance!    and  what  diseases  are 
thereby  entailed ! 

It  should  also  be  borne  in  mind,  that 
climate  does  not  only  benefit  pnrely 
medical  cases,  but  that  itsntUity  is  very 
considerable  also  in  surgical  oaaes,— * 


such  as  striotures  of  various  parts : .  it 
exerts  a  great  influence  on  tlie  skin, 
and  through  the  skin  on  the  mucous 
and  other  membranes  and  tissues,  and 
benefits  certain  states  of  the  liver  and 
kidneys.  The  comparative  freedom  of 
oriental  natives  from  the  latter  diseases 
is  venr  remarkable,  when  compared 
with  Europeans  resident  for  some  years 
amongst  them.  And  to  what  can  this 
be  attributed  but  to  the  simple  habits 
of  the  former,  compared  with  the  free 
and  luxurious  mode  of  life  adopted 
by  Europeans.  Strong  wines,  brandy, 
curried  meats,  &o.  &c.  tend  no  doubt  to 
aggravate  the  diseases  in  Europeans, 
who  are  likewise  very  indiscreet  and  in- 
judicious  for  the  first  few  years  after 
their  amval  in  a  warm  chmate,  and 
when  the.  misohief  is  chiefly  accom- 
plished before  their  constitutions  get 
ac(^matized.  How  many  young  offi- 
cers are  sacrificed  by  this  disregard  of 
climate  and  diet  on  their  first  arrival  in 
India,  China,  Africa,  and  Turkey  in 
Asia ;  whereas,  by  being  more  cai-eful 
in  every  respect,  as  avoiding  undue 
exposure  at  mid-day,  and  not  over- 
fatiguing  the  body  with  the  violent  and 
dangerous  field-sports  in  either  of  the 
countries  named,  and  living  more  ab- 
stemiously than  in  Europe,  they  might 
most  certainly  avoid  this,  and  save  their 
own  lives,  and,  indeed,  live  to  as  long 
a  period  as  at  home. 

It  appears  indispensable  to  the  Eu- 
ropean constitution,  after  some  years' 
residence  in  a  tropical  climate,  that  it 
should  be  recruited,  say  every  seven  or 
ten  years,  by  a  return  to  the  native 
country.  This  rule  will,  of  course,  vary, 
as  the  constitution  of  the  party  may  be 
influenced  by  climate  after  the  first  five 
years'  residence.  Some  military  and 
civil  officers  of  the  East  India  Com- 
pany's sendee  remain  in  India  during 
their  whole  term  of  service,  varying  from 
twenty-five  to  thirty-five  and  forty  years, 
and  enjoy  good  health;  whereas  others 
require  a  change  to  Europe,  or  the  Cape, 
Egypt,  or  Syria,  every  five  or  seven  or 
ten  years :  and  such  as  require  the  latter 
change,  and  diflregai^d  it,  mvariably  suf- 
fer, and  many  sacrifice  their  life  in  con- 
sequence. And  from  this  neglect  arises 
a  rather  strange  fact — that  on  some  of 
the  tombstones  in  the  cemeteries  in  the 
different  presidencies  may  be  witnessed 

the  following  epitaph :—" This  is- , 

who  was  going  home  next  year."    So 
that  it  haa  now  become  an  object  of  im- 
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portanoe,  and  quite  necessary  for  the 
due  regard  of  the  performance  of  the 
duties  of  the  respective  departments, 
that  no  parties  he  permitted  wilfully  to 
disohey  the  necessity  of  a  return  to 
Europe  when  recommended  hy  a  medi- 
cal hoard.    A  short  sojourn  in  Europe, 
at  the  Gape,  or  in  Egypt,  or  Syria,  makes 
a  decided  improvement  in  the  state  of 
the  parties*  health ;  and  they  can  often 
return  and  resume  their  duties  as  early 
as  the  second,  and  generally  hefore  the 
end  of  the  third  year,  and  suffer  little  or 
no  inconvenience  firom  their  previous 
delicacies  from  climate  for  some  few 
years  more  after  their  retumf-^in  manj 
instances  none  at  all ;  and  that  one  visit 
is  quite  sufficient  for  them  during  the 
whole  of  their  term  of  servitude.    In 
the  more  delicate  constitutions  a  teeond, 
and,  in  someyeto  instances,  a  third  visit, 
to  one  of  the  ahove-named  places  is 
necessary.    Much  henefit  is  often  de- 
rived hy  patients  of  a  scrofulous  diathe- 
ab  hy  a  residence  in  a  tropical  climate ; 
and  old  venereal  taints  in  the  constitu- 
tion are  more  readily  got  rid  of  after  a 
residence  in  a  warm  cHmate  than  in  our 
cold  northern  hemisphere.    The  latter 
class  of  diseases,  if  contracted  after  ar- 
riving in  the  countiy,  are  more  easQy 
comhated,  and  less  difficult  to  remove, 
than  similar  affections  in  Europe.    The 
influence  of  climate,  and  the  more  fre- 
quent regard  to  ahlution,  and  the  em- 
ployment of  the  hath,  tend  in  no  small 
degree  to  facilitate  tlie   treatment  in 
these  cases.    The  employment  of  mer- 
curials is  more  successful,  and  less  fre- 

inconve- 
patients  at  the  time  of 
administration,  or  at  any  subsequent 
period.  The  amount  of  mercury,  in  a 
given  time,  acts  with  more  certainty, 
and  the  medical  man  can  better  calcu- 
late on  its  restdts.  The  doses  must  be 
adapted  with  some  care  to  an  Indian 
constitution  after  his  return  to  Europe ; 
wlUle  in  India,  you  will  often  find  the 
same  patient  take  a  dose  with  impu- 
nity, and  not  much  effect  produced, 
which  may  occasion  some  considerable 
irritation,  and  even  salivation  at  home. 
This  is  often  the  case  in  females  of 
Indian  origin  after  thoir  retiun  to  this 
country.  I  knew  one  lady  that  could 
take  from  ten  to  fifteen  grains  of  calomel 
with  impunity  in  India;  whereas  five 
and  seven  grains  in  England  acted  as  a 
purgative,  and  ten  grains  would  sali- 
vate.   It  can  only  be  accounted  for  by 


quentiy  attended   vnth   anv 
nience  to  the  patients  at  tb< 
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climate ;  and  no  doubt  the  dasaffd  of 
the  ablutions  and  baths  so  frequent  and 
agreeable,  and  indispensable,  in  \^ 
has  much  to  do  in  the  great  diffeio^ 
here  noticed.  The  change  from  b^ 
to  Europe,  or  vice  vent,  esote  i 
great  influence  on  the  oonstitutsn: 
and  much  care  and  precaution  sboGld 
always  be  observed  under  these  amis: 
stances.  The  diet  and  clothing  sboci^ 
be  duly  borne  in  mind.  The  9n»& ' 
the  year,  too,  at  which  the  chaogv  > 
made  is  one  well  deserving  the  seiij;:' 
attention  of  the  physician.  Uk^ 
Europe  for  a  tropical  country  sbo^- 
always  be  at  such  a  time,  that  on  y«i*' 
airival  you  have  moat  of  that  an^' 
assimilating  to  our  own  before  yon ;  tu 
by  this  means  you  get  a  few  months 
moderate  and  agreeable  weather  H^ 
you  are  exposed  to  an  extreme  clio>^' 
from  that  which  you  have  left.  vA  ^ 
which  you  have  been  accustomed. 

In  returning  to  Europe,  likevi^^ 
will  be  desirable — indeea,  in  aUpT^-* 
bility,  most  requisite — ^to  be  camoi  i 
this  respect,  espedally  after  a  long  ^ 
dence  in  the  tropica  To  return  u^  ' 
earlv  summer,  probably  the  end  of  Vf 
would  be  the  best  time :  Uius  youi'^^ 
the  severe  easterly  winds  that  pre^-' 
late  as  April  in  some  seasons.  Ti' 
turn  before  this,  or  at  the  appi^- 
winter,  is  often  fatal  to  delicate  lo^ 
constitutions ;  not  only  such  as  »^  ' 
Indian  origin,  but  such  as  are  l^-' 
so  very  nearly  from  a  long  reshi^^ 
The  prejudice  to  India  is  p^^ 
disappearing  amongst  £uropetfi&  * 
the  diseases  of  India  are  nowhefl^'^ 
derstood,  and  the  mode  of  liTins;  ^ ' 
in  accordance  vrith  common  satf  -' 
reason.  The  abuse  of  blood-^*^'  1 
too,  in  disease,  is  rectified ;  for  tlu>^' 
fi^quentiy  carried  to  an  undue  ev 
general  blood-letting  is  not  so  ^  ' 
practised  now  as  it  was  some  (▼  ' 
years  ago,— diseases  are  as  efficao '  ^ 
combated  and  controlled  by  loc^  | 

Sletion  and  therapentic  agents-  ' 
ians,  and  Orienttds  senerallT.^^^  ' 
bear  extensive  depletion  well.  ^ 
though  you  may  ipve  a  men  ^ ' 
diate  check  to  the  disease,  you  art  -^ 
to  render  tedious  the  convalesorr 
your  patient.  In  soldiers  of  di>!^'  ' 
habits,  the  more  frequently  ](o\i  •' 
the  lancet  employed,  and  earned  r.  i 
extent,  the  more  surely  may  you  ^ 
late  upon  witnessing  ABrimm  trt^ 
Men  may  often  appear  on  parade  i^ ' 
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morning,  and  in  an  hoar  afterwards 
you  see  some  of  them  carried  off  the 
ground,  who  have  dropped  down  in  a  fit 
of  delirium  tremens.  This  was  often 
noticed  on  the  parade-grounds  in  Sydney, 
in  New  South  Wales,  and  these  men  were 
persons,  generally,  who  had  heen  re- 
peatedly hied  on  former  occasions. 

The  climate  of  New  South  Wales  is 
much  less  oppressive  at  the  hottest  sea- 
son than  that  of  Bombay  or  Calcutta — 
probably  it  approaches  more  the  cli- 
mate of  Madras  than  any  other;  and  it 
is  well  deserving  of  the  attention  of  Go- 
vernment to  bear  in  mind  the  impor- 
tance of  sending  troops  intended  for 
India  for  a  few  years  to  do  duty  in  our 
colonies:  it  would  have  a  salutary 
influence  on  the  troops  generally,  and 
better  prepare  them  for  an  Indian  cli- 
mate or  an  Indian  campaign.  The  du- 
ration of  life  in  our  colonies  is  decidedly 
carried  to  a  greater  extent  amongst  aU 
\  grades  than  in  any  of  our  Indian  pos- 
'     sessions. 

The  climate  is  more  congenial  to  our 
European  constitutions,  and  we  are  not 
^  exposed  to  the  same  solar  influence; 
^  the  mode  of  life  is  more  conducive  to 
i  health,  and  the  habits  of  the  colonists 
are  more  in  accordance  with  local  and 
(  rational  living,  than  in  India  in  former 
i  times.  There  has  been  a  great  change 
I  for  the  better  in  this  respect  within  the 
i  last  fifteen  years  in  all  our  Presidencies, 
»  and  the  young  officers,  civil  and  mili- 
)  tarj,  are  a  more  serious  and  sober- 
[     minded  class. 

It  may  be  worthy  of  notice  here,  that 
I  certain  diseases,  peculiar  to  females,  are 
more  manageable  in  our  colonies  and 
in  India  than  in  Europe.  Menstrua- 
tion appearing  at  an  earlier  period,  no 
doubt  has  much  to  do  in  this;  and 
abortions  and  difficult  partiuitions  are 
less  flrequent  than  in  Europe. 

There  are  probably  fewer  diseases 
met  with  in  females, — that  is,  compara- 
tively, and  relativ^y  as  regutis  age, 
mpfffe  or  married,  and  proportionably 
with  the  ratio  of  population,  as  to  given 
numbers. 

The  diseases  called  malignant,  too, 
are  not  so  frequently  met  with;  and 
here  again,  early  menstruation  and 
early  marriages  must  no  doubt  be  cre- 
dited for  their  salutary  agency  in  this 
exemption;  the  cases  of  parturition 
are  more  favourable,  and  there  is^less 
neceBsi^  for  our  interference,  unless 


in  very  sickly  and  feeble  constitutions, 
where  occasional  manual  aid  may  be 
necessary,  but  very  rarely  is  instnimental 
aid  called  for ;  the  after  stages  of  this 
interesting  period  of  female  me  are  less 
troublesome,  and  lactation  is  less  fre- 
quently attended  to  by  Indian  or  colo- 
nial mothers  than  in  Europe.  In  India 
especially  few  ladies  nurse  their  own 
children,  though,  when  delicacy  of  con- 
stitution did  not  forbid  it,  it  might  be 
more  frequent,  and  with  more  benefit  to 
parent  and  child,  be  attended  to  and 
regarded ;  but  Indian  females  are  good 
nurses,  and  form  most  faithful  and 
attached  attendants,  and  so  far  resemble 
the  Nubian  and  Abyssinian  slaves  in 
the  harems  of  Turkish  families. 

I  will  speak  more  on  the  latter  class 
in  my  reports  from  Turkey.  In  a  tropi- 
cal dimate  one  is  in  some  expectation 
of  finding  the  disease  of  insanity  in 
man,  and  of  hydrophobia  in  the  lower 
animals,  andwe  are  rather  surprised  after 
a  Idhg  residence  that  botli  are  compa- 
rativdy  rare — indeed  very  seldom  seen. 
Canine  madness  one  would  mosUy  anti- 
cipate, seeing  the  manner  in  which  these 
poor  animals  are  treated^seldom  own- 
ed by  any  one — beaten  and  irritated 
by  all — and  living  in  such  a  state 
oi  want  and  himger  as  often  to  be 
obliged  to  feed  on  each  other,  and  even 
on  dead  cats:  still,  hydrophobia  is 
scarcely  known.  It  is  difficult  to  attri- 
bute this  comparative  freedom  from 
this  dreadful  affection  in  man  or  the 
lower  animals  to  any  other  source  than 
that  of  climate,  though  at  first  sight 
one  is  led  to  suppose  there  would  be 
all  the  fertile  germs  of  the  development 
of  the  disease:  the  native  mode  of  treat- 
ment will  be  discussed  at  another  time, 
when  speaking  of  the  progress  of  medi- 
cine and  suigery  in  the  East  The 
operations  pertbrmed  in  a  warm  climate 
are  at  certain  seasons  more  successful 
than  at  others,  so  much  so  as,  that  men 
long  resident  in  the  East  would  not 
pertbrm  a  very  minor  operation  even 
under  certain  conditions  of  the  seasons, 
or  during  the  prevalence  of  certain 
winds :  any  operations  performed  on 
these  occasions  generally  disappointed 
the  operator,  and  required  more  time  in 
a  curative  process. 

But  generally  speaking  operations 
are  more  sucoessful  than  in  this  coun- 
try— and  under  even  less  favourable 
eiroumstances :  that  is,  you  can  calcu- 
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late  to  a  greater  certainty,  upon  the 
result  in  a  given  number  of  oases,  than 
you  can  in  our  hospitals  in  Europe; 
the  diseases  of  the  bladder  are  less  ne- 
quent,  and  calculi  are  not  often  found, 
and  rarely  an  operation  is  required  in 
such  cases.  I  ao  not  think  amoncst  In- 
dian subjects  the  disease  is  at  lul  pre- 
Talent;  though  they  often  suffer  from 
kindred  affections,  but  less  obstinate 
in  their  cure  than  with  us  in  Europe. 

Tliere  are  few  diseases  that  are  not 
influenced  by  climate,  and  none  more 
so,  probably,  than  those  simulating  forms 
of  epilepsy.     When  this  arises  from 
fimcdonal  derangement,  as  is  very  fre- 
quently the  case  in  early  life,  you  find 
a  change  from  Europe  to  a  tropical  cli- 
mate most  conducive  to  its  removal,  and 
after   it  has  resisted    every   ordinary 
menus  had  recourse  to,  without  produc- 
ing any  amelioration  in  its  frequency 
or  duration.  I  witnessed  the  most  happy 
results  in  two  cases  of  this  kind,  one  in 
a  voung  and  zealous  clergyman,  and  tlie 
other  in  a  young  officer  of  the  Guards, 
who  had  to  retire  from  the  service  on 
account  of  tlie  frequency  of  the  fits, 
and  the  danger  to  his  life,  as  they  came 
on  suddenly  while  on  parade  on  horse- 
back.   Climate  has  done  much  for  the 
latter  case ;  but  there  is  not  yet  suffi- 
cient time  for  its  complete  sucoess ;  but 
the  difference  in  the  returns,  of  the  fre- 
quency and  duration,  of  the  fits  is  eon- 
siderable.      In  the    clergyman's   case 
another  winter  or  autumn  in  a  worm 
climate  will,  I  think,  complete  a  per- 
manent cure. 

I  should  mention  that  these  patients 
were  taking  taraxacum  and  alteratives 
at  the  same  time,  and  not  much  change 
made   in  their  diet :    malt   liquor  is 
allowed  still  in  preference  to  wines.    I 
should  remark  tnat  epUepsy  is  compara- 
tivelv  a  rare  disease  m  a  warm  climate, 
which  leads  me  to  infer  that  it  is  much 
less  dependent  on  orgwdc  lesion  than  I 
we  are  apt  to  imagine.     I  think  the 
presence  of    worms  often    creates   so 
much    constitutional  disturbance,  and 
especially  in  females,  or  weakly  young 
men,  as  to  give  rise  to  affections  analo- 
gous, if  not  the  same  as  those  ordinarily 
known  and  called  by  the  name  of  epi- 
lepsy  or   epileptic.    The   number   of 
idiots  is  comparatively  few  in  tropical 
countries;  and  the  few  instances  met 
with  may  be  generally  found  amongst 
those  sects  that  permit  tfifennarmyei : 


the  term  "  breeding  in-and-in"  is  unto- 
stood  amongst  them;  and,  when  it  is 
practised  for  a  suocessioD  of  genersliiaffi, 
the  mischief  is  quite  apparent  Anong 
Jews  and  Druses  it  is  proverbial  for 
entailing  many  diseases  hereditujin 
the  ancestors — such  as  leprosy,p8onisB> 
plica  polonica,  scrofula,  &c.  &c.  Xfa^ 
will  be  respectively  noticed  in  mj  i^ 
ports. 

The  prevailing  diseases  metwitbm 

Turkey    in   Asia   are   ophthalmia  ot 

various  forms,  intermittent  <ui^^ 

tent,  and  rheumatic  fevers;  continue 

or  typhus,  not  very  common ;  diadw* 

and  dysentery,  tubercular  com^iJnfi' 

and  consumption,  rare;  stoma^nc^ 

plaints  general)  from  inattention  to  ^^' 

hepatic  diseases  rare,  worms  in  ^ 

and  children ;  skin  diseases,  from  V; 

gleet  and  disregard  of  cleanlineas  an^ 

the  bath,  common;    cholera;  1^^ 

amongst  the  Jews,  Christians,  m^^ 

hanunedan  sects.  .  The  Jews  of  Psn*^ 

cus  are  exempt  from  this  disease,  «■ 

counted  for  by  a   tradition  omoo^ 

them.    The  present  Christian  asriao 

for  the  lepers  is  said  to  be  tho  b(A» 

occupied  vj  Naaman  the  leper,  ^*f 

the  street  called  Straight,  ythsR^ 

house  of  Ananias  stood,  just  I?  ^ 

gate  from  which  St  Paul  fled  andfltt^ 

his  escape,  being  lowered  down  iA  ^ 

basket,  while  Aietas,    Uie   Goreisi^ 

sought  for  him. 

The  operations  on  the  eye  in  TuiV^' 

as  in  India,  axe  comparatively  sucee^ 

ful,  owing  in  some  measure  to  the  ^ 

that,  ifhea  an  operation  is  pennio"^ 

you  can  have  recourse  to  it  at  Bn«0? 

period,  and  have  not  to  wait  until  >^ 

eleventh  hour,  as  is  often  the  c0^ 

Europe,  and  which    is  no  doubt  ov 

reason  why  our  operations,  in  £n^ 

especially,  are  less  suooessAil  thap  ' 

the  Continent,  where,  at  the  public  :^ 

stitutions,  and  in  private  prmctioe.^ 

course  is  bad  to  important  openUioD<<^ 

an  earlier  period,  and  when  thov  ^^ 

far  fairer  prospect  of  euooees,  hoih^' 

the  patient  and  the  credit  of  the  of 

rator.    Still  I  believe,  notwithstandis^ 

all  tliese  disadvantages,  the  amount  - 

success,  generally  speaking,  is  gi«<^ 

in  this  eounti^  thim  ahioad,  and^i 

after-treatment  is  more  soooeaaful  is" 

riaUy. 

[To  be  GODtioQMlJ 
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[Conthmed  flrom  p.  145.] 


Srysipelaa  of  the  Mucous  Memhranes — 
Scarcely  recognized  by  the  Modems^ 
at   least    by  the  great  body   of  the 
Prqfession.     Was  knoum  to  the  Anci- 
ents,   Erysipelas  of  Conjunctiva — Of 
the   Throat    and    Windrpipe—Hippo 
crates — Aretaus — deliusAurelittnus — 
Unconsciously  described  by  Drs.  Bail- 
Ke  and  /.  R.  Farre.     Dr.  Stetensoris 
{of  Arbroath),   Cases   of  Erysipela- 
tous Sore  Throat.     Drs.  J.  A.  fVil- 
son,  C.  /.  B.  Williams,  Stewart,  Ore- 
gory,  and  Mr.  Casar  Hawkins*  IHus- 
trations  qf  Erysipelas  qf  Air  Passages 
'^Mr.  Travers^  his  Graphic  Portrait 
of  the  same,  Sfc. 

In  May  184^,    an    interesting    paper 
1    tmder  tae  title  *'  The  AUianoes  of flryei- 
pelas/*  was  read  by  Dr.  Ghill  at  a  meeting 
I    of  the  South  London  Medical  Society, 
I    which  opened  with  the  following  obser- 
i    TBtion : — "  In  the  year  1847,  during  the 
winter,  my  attention  was  first  dntwn  to 
;   the  oomplieation  of  erysipelas  with  in- 
flammation of  the  fauces*.*'  In  the  paper 
alluded  to,  Dr.  Gull  confines  himself  to 
I  the  single  alliance  here  recited,  if  I  ex* 
oept  a  passing  allusion  to  the  compll- 
1  cation  of  erysipelas  with  puerperal  pe- 
ritonitis. 

This  interesting,  important,  and 
highly  practical  consideration,  has  expe- 
rienced little  attention  at  the  hands  of 
modem  writers  on  medicine.  In  syste- 
matic works,  it  finds  no  place  at  all 
commensurate  with  its  pretensions : — 
in  some,  is  imnoticed  altogether;  in 
others,  it  is  disposed  of  as  a  matter  rather 
of  curiosity  toan  of  practical  impor- 
tance ;  whust,  to  the  great  body  of  the 
profession  in  general,  and  especially  to 
those  members  of  it  who  either  have  no 
time  or  no  inclination  to  read,  and  who 
plume  themselves  u{)on  beinff  *' practical, 
men,"  the  analogy,  if  not  the  identiiy, 
of  many,  internal  inflammatioiis  with 
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erysipelas  would  appear  to  be  altogether 
unknown. 

The  matter  was  widely  different  with 
the  ancient  Greek  and  Arabian  writers ; 
for,  we- find  them  taking  quite  another 
view  of  the  importance  of  erysipelas  in 
its  relation  to  the  organs  within  the 
body,  and  associating  that  disease  with 
several  of  the  infiammatory  conditions 
to  which  they  were  exposed.  It  cannot 
be  denied,  however,  that  they  carried 
their  views  a  great  deal  too  far ;  while 
their  descriptions  are  often  so  indefinite 
and  vaffue  as  to  leave  us  altogether  in 
uncertainty  as  to  the  sort  of  disorders 
which  they  intended  to  define.  Thus, 
whilst  Hippocrates  describes  "  Erysi- 
pelas of  the^rain ;"  and  others,  among 
the  Greek  and  Arabian  writers,  ^ak  of 
"  Fevers  with  an  Eiysipelatous  affection 
about  the  Viscera,*"  the  delirium  and 
coma  supervening  in  the  course  of  ery- 
sipelas of  the  face  or  head,  could  no 
more  be  shown,  in  the  days  of  Hippo- 
crates, to  be  dependent  on  a  translation 
of  that  disease  to  the  organs  within, 
than  it  can  in  our  own  time ;  and,  in 
relation  to  the  latter  affections,  the 
writers  in  question  have  left  us  in  the 
dark  as  to  the  nature  of  the  febrile  dis- 
orders which  thev  denominated  "  Erysi- 
pelatous Fevers.' 

Adopting  myself  the  in  medio  under 
these  discordant  views  of  the  nature  and 
extent  of  its  alliances,  I  venture  to 
suggest,  for  future  reflection,  that  al- 
though these  were'  exaggerated  by  our 
forefathers,  they  have  been  regarded 
with  far  too  little  attention  by  our- 
selves; whilst  their  number  has  been 
restricted  within  unreasonably  narrow 
limits. 

Conjunctioitis. — ^During  the  preva- 
lence of  certain  conditions  of  the  atmo- 
sphere and  of  temperature,  it  is  not 
unusual  to  meet  with  tliis  disease  so 
suddenly  setting  up,  and  so  general  in 
its  attack,  as  almost  to  warrant  the  ap« 
plication  of  the  term  epidemic  to  its 
mvasion.  It  will  be  thought,  perhaps, 
a  fair  objection  to  the  assumption  of  its 
dependence  upon  a  poison  in  the  air 
at  such  times,  that  the  disease  may  be 
explained  upon  simpler  grounds — to  wit, 
upon  the  irritating  qualities  of  certain 
winds — ^as,  for  example,  when  they  blow 
from  an  east  and  north-east  ouarter. 
But,  I  am  alluding  now  to  a  different 
condition  of  the  atmosphere,  and  to  one 

*  Vi(to  FanlaB  iSffineta. 
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which  prevails  more  particulai'ly  in 
summer  than  in  other  seasons  of  the 
year.  It  is  more  immediately  amongst 
the  poor  and  ill  fed,  residing  in 
confined  situations, — ^in  naiTow  lanes 
and  crowded  courts, — than  with  their 
wealthier  and  more  gifted  superiors, 
that  I  have  at  present  to  do.  The  sons 
and  daughters  of  indigence  and  misfor- 
tune afford  the  commonest  illustration  of 
its  attacks — ^andwith  them  I  have  seen 
it  so  universal  at  times,  in  a  particular 
locality,  that  its  dependence  upon  a 
poison  pervading  the  atinosphW«  of 
such,  has  been  strongly  forced  upon 
me.  It  has  appeared  to  me,  at  the  same 
time,  to  be  higlily  contagious,  spreading 
rapidly  through  the  entire  inmates  of  a 
family,  and  manifesting  itself  in  diffe 
rent  houses  of  the  same  court  or  alley. 
At  the  moment  I  am  writing  these  re- 
marks'f',  I  have  a  family  thus  circum- 
stanced on  my  hands — t.  e.  a  family 
consisting  of  many  members,  struggling 
hard  for  subsistence,  and  living  in  a 
locality  heref ,  well  known  under  the  un- 
euphonious  title  of  "  Barrack  Court."  The 
narrow  area  of  this  court  is  almost  always 
choked  up  with  the  exhalations  of  the 
wash-tub,  while  the  various  impurities 
from  the  hovels  within  meander  along 
the  ^tter  in  the  centre  of  the  same, 
emitting  their  fragrance  to  a  distance 
around,  and,  together,  affording  the 
happiest  elements  for  the  action  of 
the  only  other  agent  necessary  to  manu- 
facture a  poison, — ^a  temperature  of  85^. 
That  this  poisoned  state  of  atmosphere 
and  the  local  disorder  in  the  conjimctiva 
bear  to  each  other  the  direct  relation- 
ship of  cause  and  effect,  I  am  as  per- 
suaded of  as  of  my  own  existence ;  out, 
how  far  the  diseased  condition  of  that 
membrane  may  be  assumed  lo  be  iden- 
tical with  erysi|>elaE  is  a  question,  I  ad- 
mit, not  so  easily  to  be  settled,  and  ad- 
mitting, in  consequence,  of  a  good  deal 
of  latitude  of  opinion. 

That  there  is  nothinff  unreasonable 
in  referring  the  local  disease  of  the 
conjunctiva  to  a  toxic  origin,  must  be 
conceded,  I  think,  by  every  practitioner 
who  admits  the  connection  of  the 
"EgyptiMi  pphthalmia--oiNof  pum- 
lent  opthalmia  in  general — ^with  a  morbid 
poison ;  and,  I  can  hardly  understand 
the  sort  of  proof  which  is  stUl  de- 
manded for  the  settlement  of  this  ques- 
tion, after  the  body  of  evidence  we  al- 
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ready  possess,  and,  in  particular,  that 
adduced  by  Sir  Patrick  Macgregor,  in 
its  support. 

The  cases  I  am  alluding  to  improve 
rapidly  under  attention  to  the  general 
health.  Fomentation'!:  is  the  only- 
local  treatment  I  consider  necessary  to 
employ:  quinine  and  porter,  with  a 
nourishing  diet,  will  do  the  rest  De- 
pletion, in  every  form,  is  mischievous, 
and,  of  coui'se,  contraindicated  by  the 
origin  of  the  disease.  A  specific  for  the 
disorder  would  be  found  in  the  translar 
tion  of  the  subjects  of  it  to  a  distant 
and  purer  locality. 

Cynanche, — Using  this  term,  in  the 
present  place,  generically,  to  repieaent 
mflammation  of  the  posterior  fauces, 
and  of  the  different  passages  diveiging 
from  them,  I  shall  condense  what  I 
have  to  say  upon  the  several  regions  of 
the  fauces  and  throat  under  this  common 
title. 

Hippocrates,  six  himdred  years  before 
the  Christian  era,  had  noticed  the  con- 
nection between  erysipelas  and  sore 
throat ;  for,  he  tells  us,  in  his  third  book 
of  the  "  Epidemics,**  that  he  had  seen  a 
malignant  and  fatal  epidemic  etyaipe- 
las — manv  of  the  cases  being  marked 
by  sore  throat, — "UohXn  fpdf»ry»  ^"^ 
nfirw."  The  original  words  themaelTes 
of  our  great  master,  in  a  matter  so  ex- 
ceedingly interesting  to  the  modem 
practitioner  as  this,  can  scarcely  fiul  to 
be  acceptable,  "n^  9k  nS  4pM  '^ 
roin  y^ifopdpowt  i^^x*^"'  ^^•wtWAAra««AA% 
roten  mA  pmrh  wpo^Jimos,  rtMi  S*  M,  tmrS^ 
r§a    voAAoftff    Irrcirar.    voAAo/    fkftn'yms 

This  passage,  I  think,  will  be  allowed 
to  be  very  conclusive  as  to  Hippocrates* 
recognition  of  the  particular  allxanoe 
under  our  notice,  llie  next  case  which 
I  shall  subjoin  is  described  as  one  of 
quinsy;  but  being  associated  with  a 
"redmsh  and  hard  swelling  on  both 
sides  of  the  neck  and  throat,**  its  oon- 


*  I  avail  myielf  of  the  present  orgiiioa  to 
record  the  hi|rh  opinion  I  entertain  of  the  Bae> 
rite  ot  hot  water  in  the  trentment  of  itiifiL, 
Itii  one  of  oar  most  important  and  steady  allies 
as  a  local  application  {—as  a  iririrle,  in  moat  aHwj  ■ 
tions  of  the  throat,  it  stands  aloDe<>or,  to  bonvw 
a  solccinn  (I  think)  Arom  Milton,  ^  itstanda  befoi« 
the  first."  Indeed,  had  my  revered  Mflnd. 
Sanjtrado,  only  stuck  to  the  hot  water  alOM^aad 
left  the  hleedin^  to  others,  there  can  he  no  doubt 
he  woold  have  heen  the  rreateat  phyaidaa  that 
ever  lived  t 

*  GottlohKfUin's  edition,  Lipei«,Uh.lii.wclto 
IVt*  T0i«  lii.  p.  4BIL 
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nection  with  erysipelas  might,  with  much 
justice,  perhaps,  be  assumed. 

wp&TOF  iflri  yJiAffmis  ffp^aro.  ^a^f  ^  ^pii, 
yXAaira  ^pv^fn^.  hr^^iipip^,  rij  irp^n^  ^pi- 
K^bSiif  kwtbMpfjidv^.  y  ptyos,  wprnt  ^(&r, 
6t^fui  ^4pii^o¥  oKktipAif,  rpox^Xoric^  M 
cr^s  ^  ttiMipor9ptnf,  dxpta  fvjcp^  vcXiBr^, 
vyiiiyM  /urittpOF,  worhy  M  fuwr  i'Xfivro. 

In  the  "Coacie  Praenotiones '*f  we 
meet  with  the  remark,  that  the  fauces 
becoming  diseased  in  fever — "iv  ruptr^'* 
—where  the  general  symptoms  are  se- 
vere, the  patient's  life  is  in  danger.  It 
would  be  interesting  were  we  able  to 
picture  to  ourselves  the  precise  form  of 
disease  which  Hippocrates  had  in  his 
mind's  eye  at  the  tLme  he  wrote  this 
passage.  Was  it  erysipelas,  or  scar- 
latina,— a  malignant  form  of  typhus,  or 
what?  That  it  was,  however,  the  first 
of  ^ese  I  think  not  improbable,  from 
the  fiict  that  in  another  passage  in  the 
Goacas  Prsenotiones,  Hippocrates  ob- 
serves, that  red  swellings  arising  about 
the  ear  in  the  course  of  fevers  are  ery- 
sipelatous in  nature. 

Galen  makes  no  direct  mention  of 
erysipelas  of  the  fauces  or  windpipe, 
although  he  frequently  alludes  to  an 
erysipelas  of  the  lungs. 

Aretnus,  in  his  chapter  flcpl  ^Cv&Txn'f 
appears  to  me  to  have  been  uncon- 
sciously describing  an  erysipelatous  af- 
fection of  the  posterior  fauces  and  air- 
passages,  when  he  particularizes  the 
tonsils,  the  epiglottis,  the  fauces,  the 
velum  and  upper  part  of  the  windpipe 
(dKpvis  hpnipiiis)i  as  the  occasional  seat 
of  tlie  ixrflammation ;  and,  when  he  adds, 
— "and  if  the  inflammation  should 
spread  further,  the  tongue  and  interior 
of  the  cheeks  become  affected."  But  the 
.  allusion  is  still  broader,  and  less  mis- 
takeable,  a  little  further  on  in  the  chap 
ter: — **Moun  9i  ^f  wyti/uva  ^  {^8o0-<f 
ptilblms,  ol  8i  lAfreurrhfft  MlirKoiMTU  wpcrol 
iwj^pol,  fioXcucoX,  ob94¥  ctf^cA^rrcf,  ii  8i  rf 
is  iya^hu  rp^irotro,  iwoirrdetMS  ylyyovrai 
tv^a  fcol  ivha  irap^  ots,  l|»  ff  Mov,  h  ra 
xapiff^/uct,  fri^y  ftJkp  (,ip  pdpKp.  uAi  KOpra 
fipaXt^Sf  ittptyXypoPTM  f&ir,  (of  v4ry  8^  jcol 

iciy8^fY."t 
GsbUus  Aurelianus  touches  upon  the 

connection  of  erysipelas  on  the  exterior 

«  Ibid.  lib.  iiL  sectio  lecand.,  p.  476-7. 

t  Ibid.,  vol.  i.,  p.  276.    Tbe  Miwi:e  begini^ 
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of  the  neck — "  circiim  coUa" — ^with  a 
fections  of  the  mucous  membrane  within 
In  his  second  chapter  on  "  Synanche," 
under  the  head  of  "  Qusb  consequantur 
Synanchios,"  he  observes, — "  Si,  clrcum 
coUa  se  ignis  sacer  infiiderit,  sive  in 
pectore  apparuerit,  etfueritperseverans, 
frequentissime  bonum  portendit  Siqui- 
dem  asoensus  tumoris  ex  alto  ad  super- 
ficiem  venire  videatur.  At  si,  sine  uUa 
ratione  adjutorii  cujusquam  medicinalis 
benefidi,  repente  non  apparet,  salutem 
negabit:  descensus  enim  a  superficie 
corporis  ad  altiora  monstratur,*  &c.*; 
the  close  of  the  passage  alluding,  unmis- 
takeably,  to  the  extension'of  the  disease 
from  the  surface  to  the  parts  in  the 
neighbourhood  within.  I  have  already 
stated,  in  the  course  of  this  essay,  what 
the  classical  reader  will  not  require  to 
be  told,  that  the  ignis  sacer  of  the  an- 
cients was  believed  to  have  been  nothing 
more  than  erysipelas. 

The  few  passing  allusions  which  I 
have  thus  made  to  the  most  ancient 
writers  on  medicine,  as  well  as  to  the 
most  famous,  are  sufficient  to  prove 
that  this  most  important  connection — 
viz.  between  erysipelas  and  an  affection 
of  the  fauces  and  air  passages — had 
not  escaped  the  observation  of  those 
singularly  observant  men ;  while  an 
accomplished  physician  of  our  own. 
time  mforms  us,  that — "  In  the  year 
1847,  during  the  winter,"  his  **  attention 
was  first  drawn  to**  the  "  complication,"* 
&c.  ''ItwasRaddiffissboastthathedid 
not  prepare  himself  for  the  practice  of 
the  art  of  healing  bj  what  he  considered 
an  useless  application  to  the  rubbish  of 
antiquity  contained  in  mustj  volumes, 
but,  by  a  careful  examination  of  the 
most  valuable  treatises  that  made  their 
appearance  in  his  own  time8.**f  I 
thmk  I  have  offered  a  striking^sommen- 
tary  upon  the  injustice  of  Kadcliffe's 
contracted  opinion  of  the  ancients,  and 
could  eamestiy  wish  that  the  modem 
Badcliffes  of  my  own  standing  in  the 
profession  were  less  of  the  same  way  of 
thinking  with  their  eccentric  prede- 
cessor. 

In  the  year  1809  Dr.  Baillie  pub- 
lished an  account  of  "three  cases  of 
inflammation  of  the  inner  membrane  of 
the  larynx  and  trachea  terminating 
quickly  in  death,"  of  the  erysipelatous 

*  De  Morbit  Acntis  et  Ghnmidi,  lib.  iii.,  cap. 

ii.  p.  183.    Amttdcedmmi.  i 
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tcbaometer  of  wMdh  I  entertain  not  a 
dottbt.  I  have  peruned  this  biief  nar- 
rative with  uncommon  inteiest,  beeause, 
while  it  lets  alip  no  sort  of  allusion  to 
their  xeal  nature,  it  breatbeB,.throughout, 
.a  oonfinnation  of  the  views  which  I 
entertain  of  the  speoifio  pathology  of 
that  form  of  oynanche  originating  in  a 
poisonous  state  of  the  atmosphere.  I 
regret  that  my  limits  oompol  me  to 
notice  these  cases  veiy  hriefiy. 

"Very  few  cases,"  says  vt.  Baillie, 
''have  ocouired  of  an  inflammation  in 
the  inner  membrane  of  the  laiynx  and 
the  trachea  so  violent  as  to  destroy  life 
in  averyfew  days.  I  have  only  met 
with  two  such  oases  after  }»aotising 
medicine  more  than  twenty  years ;  and 
rthis  disease  has  not  been  met  with  at  all 
by  many  physioians  of  much  longer 
«experi6nce. 

The  first  ease  occurred  in  the  person 
of  a  revered  medical  Mend  of  the  writer, 
8Bt.  sixty,  who  "for  many  years  had 
been  subject  to  attacks  of  quinsey,  which 
had  readily  yielded  to  general  bleeding, 
puiffing,  and  abstinence."  I  beg  Uie 
zeader  will  particularly  notice  this. 

On  the  present  .occasion  *'  his  .skin 
was  hot,  and  his  pulse  frequent,  but  not 
bard.  He  bad  been  bled  copiously  by 
liis  own  desire,  and  the  blooa  was  very 
bu£^."  "  During  the  night  the  symp- 
toms became  moEe  vielent,  and. a  oon- 
fliderable  number  of  leeches  were,  vary 
•early  in  the  moniing,  applied  to  his 
throat"  This  line  of  tieatmenthad  the 
tefifeet  of  blanohinff  his  countenance,  of 
^Lepxwsing  his  pulse  veiy  much,  and  of 
Almost  annihilating  his  voice:  but  the 
iooal  disease  undmrssit  'So  improve- 
•snent;  and,  (m  ike  eiMwng^of  the<«ame 
day,  he  expired. 

!llie  second  ease  also  ooouirsd  in  the 
inslanee  of  a  ^a^Bdioal  Mend,  69  years 
of  age.  The  symptoms  commenced 
with  uneasiness  about  liie  kxynx,  un- 
aaoempanied  with  oonstitational  dis^ 
•turbanoe ;  but  *'  tiie  patient  was  «  good 
.deal  anxious  about  hunself."  Seven  or 
eij^ht  leeches  were  forthwith  applied  to 
his  throat  The  next  morning  "  he  was 
somewhat  worse:"  more  leeches  were 
aaplied  to  hi&  throat,  twelve  ounces 
oflblood  weg»extraofted  from  the  arm, 
and  a  blister  was  addressed  to  the  part 
''  Duxiag.the  day  he  was  bled,  atbis  own 
deeixe,  three  times,  so  as  to  lose  alto- 
-ffether  between  thirty  and  forty  eunees 
of  blood.  I  oaUed  on  him  between  ten 
•and  etefven  in  the  evening,  and  be  was 


then  considerably  worse."  Some  benefit 
was  then  obtained  by  opium,  but  this 
passed  awav,  and  the  case  tenniDated 
&tally  on  the  fourth  day. 

The  third  -ease  was  not  seen  by  Dr. 
Baillie  hknself ;  "  but  the- disease,"  lie 
telisiUB,  **  seems  to  have  been  meuaefy 
of  the  same  kind  with  that  jaandhmd 
in  the  former  eases."  The  subjeetofit 
was  42  years  of  age,  and  bad  lieen  sob- 
ject  to  attacks  of  quinsey.  When  fint 
seen  by  his  attendant,  "  his  puke  was 
small  and  frequent,  but  not  hard ;  bis 
countenance  pale  and  bad,  and  Ins 
breathing  difficult  and  spasmodic."  In. 
this  case,  blood  was  taken  twice  from 
the  arm  largely;  more  was  taken  by 
leeches  from  the  part,  and  the  patient 
was  aotivelv  blistered  besides.  '*  But,** 
observes  Dr.  Baillie,  **fnm  none  of 
these  remedies  did  he  receive  anv  bene- 
fit" Like  the  preceding  case,  be  died 
on  the  fourth  day  frt>m  the  commenoe- 
inent  of  the  attack  \* 

So  much  for  the  cases  themaelvea; 
and  now  for  Dr.  BaiUie's  commenttty 
upon  them. 

"These  oases,"  says  he,  **nataraHy 
suggest  the  following  remaxks: — Each 
of  toe  individuals  had  been  more  or 
less  subject  to  inflammation  of  the 
throat;  and,  therefore,  that  pni,  toge- 
ther with  the  parts  in  the  neighbovir- 
hood,  may  be  supposed  in  them  more 
liable  to  disease  than  in  most  other 
persons.  As  these  three  oases  occurred 
in  one  season,  and  near  each  other,  it  is 
probable  that  the  state  of  the  atmosphere 
was  of  a  peculiar  kind,  so  as  morB 
veadOy  to  ^L6ite  inflammation  of  the 
inner  membrane  of  the  larynx  and  tiie 
trachea  than  in  an  oidinaxy  season. 
This  opinion  is,  in  some  measure,  con- 
firmed oy  slighter  inflammations  of  the 
inner  membrane  of  the  wind-pipehaving' 
been  more  common  than  usuu  duimg 
the  same  season.**! 

After  remarking  that,  "as  there  was 
an  intercourse  between  the  individuals, 
it  may  yerj  naturally  be  a  question 
bow  ^  the  disease  was  infectious;"  and 
thatthovgh  bearing  astroogresemblanoe 
to  cseup  it  was  nevertheless  a  different 
dinsder,  as  instaaeed  by  the  abeenoe  of 
the  usual  *'  ringing  soiuid  of  the  iFoioe** 
in  that  diseaae,  but  partieiilaily  in  that 
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**no  layer  of  coagulable  lymph  was 
formed  upon  the  surfeice  of  the  inner 
membrane  of  the  larynx  and  trachea," 
Dr.  Baillie  concludes  his  account  with 
the  following  observation  :^~ 

"  The  most  important  consideration, 
however,  is — How  is  this  disease  to  be 
treated?  It  appears  evidently,  from 
the  cases  which  nave  been  related,  that 
both  general  and  topical  bleeding, 
when  employed  early  and  strenuously, 
was  of  no  real  use ;  nor  was  any  benefit 
derived  from  blisters  or  purgatives,  ex- 
|>ectorating  and  cooling  medicines." 

In  the  two  first  cases  here  recorded, 
the  autopsy  disclosed  an  inflamed  and 
thickened  state  of  the  mucous  and  sub- 
mucous tissues  of  the  larynx,  and  the 
i^ame  conditions,  though  in  a  minor 
•degree,  of  those  structures  within  the 
trachea.  The  posterior  fauces  and  the 
back  of  the  tongue  partook  of  the  like 
appearances;  and  the  epiglottis  was 
remarkably  implicated  by  the  diseased 
action,  so  much  so  as  to  have  been  found 
4Btanding  up  erect,  and  thereby,  to  a  re- 
markable extent,  exposing  the  larynx, 
-during  life,  to  noxious  agencies  &om 
without 

The  third  case  was  not  examined 
aiter  death. 

The  preceding  cases,  recorded  by  Dr. 
Baillie,  having  "  occurred  in  one  season, 
and  near  each  other;**  and  when,  from 
these  circumstances,  "it is  probable  that 
the  state  of  the  atmosphere  was  of  a 
peculiar  kind;"  and  further,  the  symp- 
toms,, in  each  instance,  having  been 
wholly  uninfluenced  for  good  by  deple- 
tory treatment,  if  not  aggravated  thereby, 
it  is  difficult  to  resist  the  inference,  that, 
if  not  actually  examples  of  erysipelas 
of  the  air-passages,  they  were  erysipela- 
toid  in  their  nature. 

In  the  year  1812,  Dr.  J.  R.  Farre 
xead,  before  the  MedicaC!hirurgical 
tSociety,  an  account  of  two  cases  of 
•oynanche  laryngea,  which  were  pub- 
lished in  the  volume  of  the  Society's 
Transactions  for  the  same  year.  In 
both  cases  depletion  was  largely  em- 
plo^red,  genersdlv  and  locaUy,  accom- 
panied by  the  ordinary  acKuvants  which 
are  wont  to  accompany  it.  Bnt  **the 
disease,"  in  the  words  of  the  narrator, 
**  never  paused,"  and  the  subjects  were 
both  lost  There  was,  however,  tlbds 
•disliiiction  between  the  patboibgy  of 
the  two  cases,  as  disclosed  at  the  post- 
aiortem  examination : — ^While  the  mor- 
lud  i^ppeanoioes  in  both  resemUed  very 


closely  those  in  Dr.  Baillie*s  examples 
of  the  disease,  **  no  coagulable  lymph 
had  been  efiused  on  any  portion"  of  ^e 
larynx  or  trachea,  —  "  and  even  its 
mucus  was  not  changed"  in  one ;  but, 
in  the  other,  "  the  pharynx  was  covered 
with  coagulable  lymph  about  the  epi- 
glottis." Indeed,  the  disease,  in  tms 
latter  instance,  would  rather  appear  to 
have  involved  the  posterior  passage 
primarily  and  essentially,  and  to  have 
spared  the  larynx,  "  the  mueous  mem- 
brane of  which  was  pale."*  Death,  in 
this  case,  ensued  from  closure  of  the 
glottis  by  the  efiusion  of  coagulable 
lymph. 

In  an  appendix  to  the  paper  from 
which  I  have  just  quoted,  Dr.  Farre 
has  added  some  instructive  general  re- 
marks, as  well  upon  the  treatment  suit- 
able to  this  formidable  disease,  as  upon 
what  was  at  that  time  known  ofits 
{lathology.  In  relation  to  the  fonnar,  I 
shall  subjoin  a  few  words  from  what  he 
has  left  behind  him  thereon : — 

"In  comparing  the  morbid  appear- 
ances with  the  symptoms  of  cynanohe 
laryngea,  it  is  not  di£&oult  to  detenmne 
that  the  inflammation,  from  its  limited 
seat-— from  its  not  exceeding  the  boiinds 
of  the  adhesive  stage,— -and  from  the 
svmptomatic  fever, — ^requires  the  use  of 
tne  lancet  I  may  be  here  allowed  to 
give  you  an  nnbiassed  opinion ;  for,  in 
neither  of  the  cases  which  I  have  de- 
scribed, did  I  order  general  bleeding : 
the  first,  as  I  have  alroadv  stated,  was 
not  attended  by  myself;  the  second  was 
not  in  A  state  to  admit  of  this  remedy 
when  I  was  consulted.  Both  were  bM, 
it  is  true,  but  it  was  done  in  the  very 
advanced  stage  of  the  disease.  When 
the  function  of  respiration  can  scaroely 
be  carried  on,  the  body  will  not  bear 
large  bleeding;  but,  although  in  the 
ultimate  stage  the  vital  powero  are 
greatly  depressed  by  the  copious  ab- 
stoiction  of  blood,  yet,  on  the  aocesBion 
of  inflammation,  this  remedy  seems  to 
be  less  a  matter  of  choice  than  of  fie- 
oessity."  Then,  alluding  to  the  two 
first  cases  described  by  Dr.  Bailliet  he 
adds—"  In  both  these  oases  it  must  be 
manifest  to  every  one  who  reads  the 
history  of  them,  that  the  patients  cBed 
not  from  exhaustion,  but  mm  strangu- 
lation." "  By  those  who  wiU  take  &e 
pains   to  consider  iirflammation   at  a 
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process,  it  will  be  understood  that  it 
may  be  checked,  but  cannot  be  suddenly 
extinguished,  by  the  most  active  means ; 
time  must  be  allowed  for  the  process  to 
decline,  even  after  the  fairest  efforts 
have  been  made  to  arrest  its  progi-ess. 
Unhappily,  this  hecessaiy  time  can 
rarely  oe  obtained  in  this  disease,  in 
which  the  activity  of  the  inflammation 
is  expended  on  a  small  but  most  vital 
seat ;  for,  the  glottis  once  narrowed,  may 
be  closed  by  uie  local  action,  even  after 
the  general  powers  are  prostrate.*'* 

I  am  disposed  to.  regard  the  first  of 
Dr.  Farre's  cases  as  one  of  well-marked 
erysipelas  of  the  posterior  fauces  and 
lanmx,  although  its  preceding  history 
is  deficient  in  all  that  relates  to  the  ex- 
istence or  not  of  any  peculiar  condition 
of  the  atmosphere  which  the  patient 
had  been  breathing  antecedent  to  the 
attack,  as  well  as  to  the  general  hvgienic 
<3ircumstances  in  which  he  haa  been 
placed.      *'The  large  and  (Bdematous 
uvula**  during  life,  and  the  same  state 
of  the  mucous  membrane  investing  the 
epiglottis,  rima  glottidis,  and  the  pos- 
terior part  of  the  laiynx,  after  death, 
together  with  the  rapid  march  of  the 
symptoms,  and  the  lailure  of  large  de 
pletion  and  antimony  in  controlling  the 
disease,    are    circumstances    strongly 
pointing  to  such  solution  of  its  nature.   I 


the  intrinsically  erysipelatous  natOTB  of 
the  sore-throat  which  he  had  to  deal 
with ;  yet,  its  appaiient  subservience,  in 
his  hands,  to  an  antiphlogistic  line  of 
treatment  offers  a  striking  exception  to 
what  our  best  writers  liave  seen  uid  said 
upon  that  score.    1  shall  not,  I  iiope, 
be  tliought  uncharitable  in  suggestmg 
that,  after  his  "  very  vigorous  plan  of 
depletion,"  Dr.  Stevenson  s  cases  were 
rather  instances  in  which  the  patients 
were  not  killed  than  in  which  they  were 
cured! 

In  a  subsequent  discussion  upon  Dr. 
Stevenson's  paper,  Drs.  Abercxxixnbte 
and  Day,  and  Mr.  Biyce,  informed  the 
society  before  which  it  was  originally 
I'ead,  that  they  had  met  with  cases  in 
which  a  direct  extension  of  inflamma- 
tion had  manifested  itself  from  the 
fauces  to  the  external  skin  by  the  ante 
rior  nares  and  laclirymal  passages. 

In  February  (27Ui)  1844,  a  most  in- 
structive discussion  took  place  al  the 
Medico- Chinu^cal  Society  upon  a 
paper,  by  Dr.  J.  A.  Wilson,  of  St 
George's  Hospital,  entitled  "An  Ac- 
count of  certain  Acute  Diseases  in  the 
Tliroat  and  Larynx,  one  of  which  was 
Cured  by  Tracheotomy.**  It  appears 
that  an  inquiry  into  the  precise  uathre 
and  pathology  of  these  cases  was  an  ob- 
ject with  Dr.  Wilson  suboi'dinate  alto- 


There  may  be  more  room  for  uncer- 1  gether  to  the  question  of  the  adaptation 


tainty  as  to  the  precise  character  of  Dr. 
Farre's  second  case. 

In  the  year  1826,  Dr.  Stevenson,  of 
Arbroath,  communicated  to  the  profes- 
sion in  this  country  the  particuliu*s  of  a 
series  of  cases  illustrating  the  connection 
of  erysipelas  with  a  sevei*e  affection  of 
the  throat    The  cases  in  question  oc- 
curred so  frequently  in  pei'sons  who  had 
been  in  contact  with  erysipelatous  pa- 
tients, that  Dr.  Stevenson  could  not 
doubt  their  identity;  and  he  came  in 
consequence  to  the  conclusion,  that  the 
diseasd  was  in  reality  notliing  more  nor 
less  than  erysipelas  of  the  fauces,  evinc- 
ing  a  disposition,    like   erysipelas  in  | 
general,  to  extend  itself  in   different 
directions  to  the  adjacent  parts.    Dr. 
Stevenson  informs  us  that  he  treated 
these  cases  on  a  *'  very  vigorous  plan  of 
depletion,"  as  well  as  the  parent  disease 
in  which  they  took  their  use ;  and  that 
the  subjects  of  all  of  them  recovered.    I  j 
have   perused  Dr.  Steveuson's   paper 
with  some  attention,  and  cannot  doubt 


of  tracheotomy  to  tliis  class  of  diseaaes 
in  general :  but  tlie  subsequent  discus- 
sion arising  out  of  the  paper  elicited 
some  incidental  observations  from  the 
assembly  at  lai-ge  which  are  peculiarly 
valuable  for  my  present  purpose.  At 
the  outset  of  his  communication,  Dr. 
Wilson  records  a  fatal  case  of  cynancdie, 
which,  I  think,  could  have  been  no  other 
than  erysipelas  of  the  parts  affected ; 
for,  he  tells  us,  "  the  disease  supervened 
on  erysipelas  of  the  chin,  which  suc- 
ceeded an  operation  for  the  removal  of 
some  small  warty  tumors  on  the  lower 
lip." 

At  the  close  of  Ids  account  of  the 
fii*st*  case  in  which  tracheotomy  had 
been  employed  with  success.  Dr.  Wil- 
son adds  this  remai-kable  statement : — 
J*  Notliing  is  more  worthy  of  oWrvation 
in  this  case  than  the  immediate  su^pen* 


*  Ibid.  p.  S36,  et  seq. 


*  It  it  worthy  of  obsenratioa  in  thit  , 
that  blood  had  been  aomewbat  laiveijr  takeo  u  .^ 
this  patient;  bat  tliat  the  ditene  galloped  to. 
wards  a  fatal  Issue  despite  this  and  caJonn^isa^ 
tion,  andwas  only  brouffht  under  by  Clie  opeim 
tion  of  opening  the  windpipe. 
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sion  of  all  diseased  action  in  the  throat 
and  laiynx  consequent  on  the  admis 
sion  of  air  into  the  ti'achea.  The  strain 
having  heen  removed  irom  the  inflamed 
structures,  they  soon  recovered  their 
healthy  faculty  of  nutiition  to  the  system 
at  large/'  In  this  circumstance  we  have 
stroDg  grounds,  I  think,  for  suspecting 
the  erysipelatous  natiu^  of  the  morbid 
action  with  which  Dr.  Wilson  had  to 
deal,  it  being  foreign  to  tiie  nature  of 
common  or  healthy  inflammation  to 
loosen  its  hold  thus  instantaneously,  as 
it  were ;  whilst  it  is  the  very  essence  of 
erythema,  or  simple  erysipelas,  to  do 
so. 

It  would  not  appear  that  Dr.  Wilson 
had  suspected  the  er^^sipelatous  nature 
of  the  cases  which,  in  this  interesting 
"Account,"  he  was  laying  before  the 
Society ;  but,  from '  a  perusal  of  the 
minutes  of  the  discussion  which  ensued 
upon  it,  it  is  evident  that  the  throat 
affection  was  associated,  in  tlie  minds  of 
some  of  the  Fellows  who  were  present, 
with  that  disease.  Mr.  Caesar  Hawkins, 
speaking  of  the  vaaied  nature  of  tlie 
acute  disorders  occurring  in  this  region, 
observed — '*Iu  some  of  these  cases 
death  would  ensue  whatever  steps  were 
taken,  and  whether  the  operation  were 
performed  or  not ;  and  these  were  those 
mstances  in  which  the  inflammation, 
iTom  the  first,  was  of  a  low  character, 
and  there  was  an  effusion  of  lymph, 
serum,  and  unhealthy  pus,  in  the  cellu- 
lar tissue,  extending,  in  some  instances, 
right  down  to  the  mediastinum.  In- 
stances of  this  kind  he  had  seen.  Where 
the  inflammation  was  more  healthy, 
and  the  efiUsion  of  lymph  circumscribed, 
then  the  operation  woiud  be  likely  to  be 
stiooessful. '  But  Dr.  G.  J.  B.  Williams 
comes  more  directly  to  the  noint.  This 
physician,  "  during  the  last  twelve 
monUis,  had  seen  several  cases  of  erysi- 
pelatous laryngitis,  in  two  of  which  the 
operation  of  tracheotomy  was  unsuc- 
oessfiilljr  performed.  The  cases  had  oc- 
onrred  in  University  College  Hospital, 
at  the  time  erysipelas  was  prevalent  in 
other  wards.  Most  of  tlie  cases  reco- 
vered, but  four  or  five  were  fatal,  and  of 
these  were  the  two  operated  upon." 
"^In  answer  to  a  question,  Thr.  WOiiams 
stated  that,  in  the  cases  he  had  related, 
the  erysipelatous  inflammation  of  the 
Isrynx  was  the  primary  affection;  that 
the  disease  had  not  spread  from  other 
parts.  Erysipelas  existed  at  the  time 
in  the  hospital.     The  treatment  em- 


ployed had  been  the  same  in  the  sue* 
cessful  and  unsuccessful  cases,  and  con- 
sisted of  leeching  to  the  larynx,  the 
employment  of  tartar  emetic  and  mer- 
cury, and  other  antiphlogistic  treat- 
ment. In  good  constitutions,  this  treat- 
ment was  successful :  where  the  constitu- 
tion was  bad  the  patients  succumbed, 
from  the  weakness  or  obstruction,  or 
both  combined." 

The  evidence  of  the  next  speaker  is 
very  interesting,  and,  I  think,  conclu- 
sive as  to  the  existence  of  siich  a  disease 
as  erysipelas  of  these  all-important 
regions.  "  Dr.  Stewart  had  haa  some 
experience  of  the  disease  under  conside- 
ration, and  of  its  treatment  by  opera- 
tion, in  consequence  of  having  seen 
thirty  cases  of  tne  affection  in  the  Glas- 
ffow  Fever  Hospital ;  the  disease  having 
Been  epidemic  in  that  institution  in 
1888.  He  called  it  epidemic^  from  the 
fact  of  its  having  been  a  veiy  unusucd 
disease  both  previously  and  since,  and 
the  thirty  eases  he  had  spoken  of  having 
all  occurred  in  the  space  of  three  or  four 
months.  In  the  first  cases  that  occurred, 
the  usual  and  ordinary  mode  of  treat- 
ment, such  as  leeches,  tartar  emetic,  and 
other  antiphlogistic  means,  were  resorted 
to.  In  consequence,  however,  of  the 
cases  having  supervened  on  typhus,  the 
depletory  measures  could  not  be  carried 
to  a  sufficient  extent;  and  the  disease 
ran  its  course  so  rapidly,  that  time  was 
scarcely  given  for  remedies  to  take  effect 
The  first  cases  treated  in  this  manner 
all  proved  fatal."  *'  So  fatal  was  the 
disease,  that,  out  of  thirty  affected  per- 
sons, only  twelve  got  well,  the  disease 
running  its  course  in  periods  varying 
from  a  quarter  of  an  hour  to  four  or  five 
hours,  or,  what  was  more  common,  ter- 
minating from  twenty-four  to  thirty-six 
hours  after  the  first  attack.  He  related 
the  case  of  a  student,  who,  having 
entered  to  the  practice  of  the  hospital, 
suffered  from  a  mild  attack  of  typhus, 
and  was  seized  with  the  prevalent  epi- 
demic of  laryngitis,  ana  died,  some 
little  delay  having  taken  place  with  re- 
spect to  the  performance  of  the  opera- 
tion." 

Now,  observe  what  immediately  fol- 
lows upon  Dr.  Stewart  resuming  his 
seat 

"  *  Dr.  Gregory  did  not  agree  with  the 
last  speaker,  that  the  disease  could  be 
consioered  properly  under  the  light  of 
an  epidemic;  he'  had  seen  a ^ good' 
deal  of  ^e  complaint,  and  had  never 
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confiLdered  it  to  be  an  epidemic.  On 
the  contrary,  it  had  invariably  owed  its 
prevalence  to  a  foul  state  of  the  air  in 
the  wards,  and  spread  from  the  same 
causes  as  erysipelas  and  hospital  gan- 
grene, and,  11^6  them,  become  contagious 
under  such  circumstances.*" 

"*Dr.  Stewart,  in  allusion  to  there- 
marks  of  Dr.  Gregory,  observed  that  he 
Tiiyi^  used  the  term  "Epidemic**  in  refer- 
ence to  the  cases  he  had  related,  from 
the  short  period  of  time  during  which 
the  disease  prevailed,  the  number  affected, 
its  sudden  cessation,  and  from  the  fact 
of  its  having  occasionally  occurred  be- 
fore sporadically,  but  never  more  than 
to  the  extent  of  two  or  three  cases  a 
year.  Looldng  to  these  facts,  and  to 
that  of  the  hospital  having  on  other 
occasions  been  as  crowded,  he  thought 
the  disease  in  question  mi^ht  be  fairly 
considered  to  have  been  epidemic.  All 
the  cases,  with  the  exception  of  one, 
occurred  in  patients  already  in  the 
hospital  with  fever."** 

It  is  foreign  to  my  present  purpose 
to  enter  into  the  merits  of  that  bart  of 
Dr.  Wilson's  paper  which  was  devoted 
to  the  consideration  of  opening  the 
windpipe  in.  these  diseases ;  a  question 
in  itself,  however,  of  such  momentous 
import  to  us  all  as  practitioners,  that 
too  much  praise  cannot  be  awarded 
Dr.  Wilson  for  pressing  it  on  this  occa- 
sion upon  our  attention. 
.  In  his  Chapter  on  Erysipelas,  already 
80  largely  laid  under  contribution,  Mr. 
levers  lias  noticed  this  formidable 
afibction,— :-*'  Erysipelas  of  the  common 
mucous  membrane  of  the  windpipe. 

In  the  whole  range  of  this  delightful 
work,  I  know  not  of  a  single  passage  in 
it  so  pregnant  with  interest,  or  so 
.  touching  and  pathetic»  as  what  the 
reader  will  find  at  pages  160  and  161  of 
that  volume.  It  is  many  years  ago  now 
since  I  first  perused  it,  and  the  impres- 
sion it  then  made  upon  my  mind  has 
not  been  effaced  hj  a  longer  intercourse 
with  the  work.  Like  Kasselas,  and  the 
Yioar  of  Wakefield,  it  may  be  read  with 
benefit  every  two  or  three  years  in  a 
mail's  life ;  and,  I  am  not  ashamed  to 
declare,  that  whensoever  I  do  so  myself, 
I  feel,  for  the  moment  at  least,  a  wiser 
and  a  better  man. 


*  nr.  Stewait  iiribmied  fhe  Society, thit  "of 
tke  tbirty  cues  referred  to,  above  twcatv  had 
been  opemtcd  on,  and  of  tbeie,  ten  or  eleven 
recovcfedt** 


The  paragraph  in  question  is  ^"^^ 
— "  ErysipeljEis  of  die  Mucous  Membrana 
of  the  Tlm)at"  I  shall  transciibe  it 
extenso: — 

**  In  the  year  1819,  a  poor  womi 
called  to  consult  me,  under  greai  dis- 
tress of  mind,  having  lost  her  husband' 
a  very  few  days  b^ore,  from  a  sors 
throat  Except  a  general  redness  of 
the  fauces,  ana  slight  tumefaction,  these 
was  nothing  to  create  alarm;  bother 
husband  having  died  of  the  same  dis- 
ease after  a  very  acute  iUness^*  over 
which  the  remedies  prescribed  hsd  no 
control,  I  entered  into  her  msapprdifla* 
sions,  and  directed  a  copious  Yenneo- 
tion,  blistered  the  throat  and  ordned 
calomel  and  antimcmy  at  short  intervslsL 
At  present  she  had  no  dyspncea,  but  s 
difficulty  in  swallonKinff.  I  desired  her 
to  get  away  from  her  home,  which  siis 
did  for  two  days;  but,  having  a  fiuniTy 
at  home,  and  finding  the  difficoKj  oT 
swallowing  increase,  she  retomed,  took 
to  her  bed,  and  in  two  or  three  dsfs 
died,  under  symptoms  exactly  similar  to 
those  of  her  husband.  There  was  hi^ 
fever,  and  excitement  to  convulsion  m 
the  attempt  to  swallow,  great  tumelkc- 
tion  and  irritabili^  of  the  fauces,  sod 
lastly,  sufibcation  firom  impeded  reiqpizft> 
tion,  which  took  place  only  a  short  tiiii» 
before  death.    In  consequence  of  my 

being  absent,  Mr. was  called  to 

her  assistance,  and  performed  tbs 
operation  of  bronchotomy,  but  without 
relief.  On  examination  after  death,  t 
found  the  cricoid  cartOage  had  bem 
only  divided,  and  that  the  edges  had 
fallen  together  again,  so  that  no jpeimsr 
nent  aperture  existed.  The  inflamma- 
tion was  confined  to  the  fauces,  pharynx*, 
and  rima  glottidis,  the  membrane  bein^^ 
so  tumefied  by  infiltration  as  topreTsn.t 
the  passage  of  food,  and  lastly,  of  air. 
A  child  was  threatened  with  the  diseaas  i 
but  by  immediate  removal  to  the  hospi- 
tal the  inflammation  was  cut  short 
before  it  assumed  a  fatal  character.  I 
ought  to  add,  that  I  had  not  the  chaxigs 
of  the  poor  woman's  case  above  relatra, 
but  saw  her  at  the  instance  of  a  respect^ 
able  practitioner  in  her  neighboi^oodv. 
who  bad  attended  her  husband,  and 
assiduously  employed  all  the  knovn 
means  of  arresting  inflammation.''f 


*  '"The  hoiband  died  mflbcnted; 
been  called  to  perform  broncliotoiny» 
too  late :  be  had  expired.** 

t  A  '*  Farther  Enqok^*'  tab 


ON  THE  DEVELOPUENT'OP  THE  BVKAV  GMBSTO. 


"  Among  ihe  ranotiB  afibetianB  of  the 
throat  Te^niring  the  operatioii  of  hron- 
ohotomy,  upon  whinh  eo  many  able 
papers  nave  been  given  to  tlie  profec 
eion,  is  this  eryBtpdaB  of  the  common 
nrocons  membrane,  by  some  tenned 
oyniujche  or  ftngina  pharjngea,  and  by 
otheffi  Isryngea,  although  raBpiratdon  ia 
not  priraarily  aSscUd,  aoute  in  its  at- 
tack, and  rapidly  fatal,  owing  to  the 
intumesoenoe  or  cedema  of  the  inflamed 
membrane,  oloaiDg  the  glottia,  and 
'mnuiiig  Buffooation.  It  is  quite  distinot 
from  OiB  croup  or  angina  tracbealii. 
8emm  a  efiuaed  into  the  snbmnoons 
IJBmte ;  but  there  is  no  orgamzable 
adhesive  mattor, 

"  No  real  lelief  follows  «ny  medioal 
treatment,  and  b^ond  a  first  full 
bleeding,  the  further  loss  of  blood  is 
probably  ii^urious.  Neither  emetioa  oi 
meraury  are  of  any  avail.  Broncho- 
tomy,  early  and  efficiently  peifonned,  is 
the  patient's  only  ohance,"- 
[Tob«i 


Bt  0.  Bfhtci  Bats,  Bbq. 

Oh  first  Temoving  the  human  embryo 
&om  the  membnuious  sac  within  which 
it  is  confined,  about  the  sixth  week, 
<Fig.  1),  the  mind  is  struck  at  the  far 
Fis.  1. 


Zmbiyonia   nc,    with    deddna   attwihed 

(lutnral  nie), 
nearer  resemblance  which  it  bears  to 
the  farm  of  the  reptiles  among  verte' 


brale  animala  than  to  the  higfaeflt  order 

-' i,(Fig.S.) 


Embrj'o  (oatunl  size). 


from  the  earliest  stage   nnttl 

arrival  at  the  full  development  of  the 
adult  animal,  would  be  a  matter  of  mi- 
pasBingiDt«reBt;  hut  diffionltiee,  some 
of  which  moat  natnrally  be  insunnotint- 
able,  retard  the  advanoement  of  obaar- 
vation,  as  far  as  relates  to  viviparoas 
Buimpln :  but,  fortunately,  the  oiganiaa- 
tion  of  animated  nature  ia  developed 
throughout  oreatian  upon  the  eame 
grand  prinoiplefi  and  pnmary  lawB ;  bd 
mat  observations  carried  on  upim  (hos 
class  of  organisms  oan  seldom  lead  vB 
far  wrong  in  the  oonlamplatum  of 
analogous  phcnoroeTta- 

Those  animals  among  wHeh  the 
metamorphoaiBiB  most  readily  obawied 
are  insMts,  crastacea,  and  reptiles. 

There  is  among  all  theee  one  oonatMtt 
and  peculiar  feature,  which  is  that  Uib 
estemal  skin  is  not  concerned  in  ai^ 
way  vrith  the  development  of  the  new 
form ;  and  that,  prerioualy  la  ■  * 
being  developed,  the  external  p  ' 
skin  is  &rown  off;  the  mm  ft 
biting  hut  a  gnUar  development  si  m-  - 
exietent  organs :  and  this  ^peon  to  me 
to  hold  true,  irtistever  may  be  the  ^ 
pRdable  distinction  between  ttiefiiat 
and  last  appeoranoe  of  the  embryo  and 
adult  uiimal. 
Soarody  can  we  suppose  a  greater 
■tinctioa  to  exist  in  the  animal  mea- 
m  than  that  discovered  by  lb, 
Thompcon  (of  Dublin)  to  be  the  oan 
between  the  larva  and  the  adult  amotag 
the  eldir^)oda;  the  former  being  an 
K&n  awunming  ureaturB,  with  large 
eyes,  and  in  appearance  hearing  a  etnog 

(NtbaUa)  !  wbeieae  the  adult  baniactlai 
and  balani  (aoom-sliellB)  are  fixed  erea- 
tnrtB,  puauauaiiiK  no  ^ee  (discoverable), 
and  am  Hable,  from  thair  external  fiMm, 
to  be  euiifuundad  with  the  moUnaea, 
wfaioh,  for  a  long   tame,  tibif 


oDg  wnioh. 
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But  if  these  animals  be  cloeely  ob- 
served, I  think  the  great  difference  will 
be  found  to  exist  only  in  the  greater 
relative  development  of  the  branchi® 
and  anal  canal,  an  arrest  having  taken 
place  in  the  development  of  the  other 
organs  which  were  conspicaous. 

The  manner  in  which  that  increase 
of  development  of  certain  local  organs 
over  others  takes  place,  may  be  best  ap- 

{)reciated  in  the  crab,  where,  upon  the 
OSS  of  any  of  its  limbs,  a  new  one  is  re- 
produced. This,  by  observation,  is  found 
to  be  in  connection  with  the  internal 
pulp  from  which  tbe  new  skin  is  deve- 
I(^ed,  and  is  only  brought  into  external 
existence  upon  the  moulting  of  the 
whole  exuvia. 

This,  by  analogy,  would  lead  uste 
infer  that  the  external  skin  or  epidermis 
in  tbe  human  embryo  has  nothing 
whatever  to  do  with  the  development 
of  the  members,  but  is  removea  pre- 
tIousIt  to  each  successive  chanffe  of 
form  nom  embryo  to  man :  the  skin  is 
not  shed  as  a  whole,  perhaps,  but  re- 
moved by  the  repeated  waste  of  tiie 
external  epithelium  scales. 

It  is  not  only  in  the  external  form 
that  the  embryo  in  this  stage  bears  a 
resemblanoe  to  the  lower  vertebrate 
animals,  but  also  in  the  comparative 
relations  of  its  internal  organs.  "The 
encephalon"  fsays  Dr.  Carpenter,  in  his 
Manual  of  Pnysiology.  p.  506,  where, 
also,  he  gives  a  figure  of  the  human 
embryo  after  Wagner)  '^consiBts  of  a 
eeriee  of  vesicles  arranged  in  a  line 
with  each  other,  of  which  those  that 
lepreflentthe  cerebrum  are  the  smallest; 
wnilBt  that  which  represents  the  cere- 
bellum is  the  largest  Between  tbe 
oerebral  and  cerebellic  vesicles  are  two 
others,  of  which  the  posterior  one  is  the 
optic  ganglion,  and  answers  to  the 
tuberoula  quadrigemina:  whilst  the 
anterior  contains  the  third  ventricle, 
and  corresponds  in  some  degree  to  the 
thalami  optici.  Tbis  condition  is  pre- 
cisely represented  in  the  lamprey.** 

Again,  in  the  development  of  the 
liver  (Fig.  3,  H),  we  see  another  striking 
leatura  which  is  peculiarly  characteristic 
of  certain  invertebrata  among  onistacea 
and  gasteropod  moUusoa. 

The  next  circumstance  which  allies 
the  eariy  embryo  with  the  lower  verte- 
brate animals  is  the  absence  of  the 
diaphragm — an  oi^gan  peonliar  to  mam- 
malia.   1  wish  to  make  Ma  statement 


with  caution,  as  having  dissected  only 
one  specimen;  and  that  having  been 
preserved  in  spirits,  it  is  not  at  aU  in^ 
possible  that  it  might  have  been  brdkeoa 
and  lost  during  dissection,  though  I 
believe  the  membrane  which  is  observ- 
able between  the  chorda  dorsalis  and 
the  margin  of  the  ribs  (marked  £)  to  be 
the  rudiments  of  that  muscle,  partially 
buried  beneath  which  may  be  observed 
a  body  consisting  of  amalgamated  no- 
dules (F),  which  1  imagine  to  repreaent 
the  spleen;  parallel  with  whioh,  but 
thrown  upon  the  opposite  side  ^  the 
chorda  dorsalis,  is  the  heart,  which  was 
distinctly  marked  into  two  lobes,  above 
which,  in  the  centre,  are  the  lungs  (C), 
which  appear  to  be  very  rudimentary. 

B  B  represents  the  legs  and  arms: 
K  the  chOTda  dorsalis  and  commence- 
ment of  the  pelvis;  L  the  caudal  ap- 
pendage, or  OS  coccygia;  M  tbe  umbi- 
lical cord,  partially  dissected  away  to 
show  the  two  veins  and  arteiy;  N 
the  intestines,  which,  I  believe,  from 
some  accident,  are  exhibited  too  low  in 
the  abdomen.    . 

Fig.  3. 


Embryo,  showinff  the  internal 
B  B,  arm  and  leg;  c,  lungs;  x,  dim^ 
phragm  (?) ;  t,  spleen ;  o,  heart ;  h, 
Uver ;  X,  nmbilical  cord ;  K,  intestines ; 
X,  chorda  dorsalis ;  £^  caudal  tenniiiB- 
tion. 

In  albiding  to  the  intestines,  perhiqia 
the  manner  in  which  they  are  developed 
in  the  larva  of  terebeUa  medusa  (one 
of  the  marine  sedentary  aanelidas)  maf 
not  be  uninterestinff. 

First,  isolated  celu  are  seen  scatlerad 
at  irregular  distances  throughout  the 
course  of  the  prima  via,  (Fig.  4) ;  thaqp 
cells  increase  until  they  meet  and  form 
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Fia.  4. 


Lazra  of  the  terebella  meduBa,  showing  the 
first  stage  of  deyelopment  of  the  intes- 
tinal canaL 

a  line.  The  next  stage  that  I  have  ob- 
seryed  is  that  these  cells  are  inclosed 
within  a  membranous  wall,  (Fig.  5),  pro- 

FiG.  5. 


The  intestmal  canal  further  dereloped. 

bably  by  the  coherence  of  the  cells,  while 
fresh  oeils  are  generated  and  passed  on 
to  fonn  new  structure.  This  process  does 
not  commence  at  one  centre,  and  progress 
towards  either  extremity,  but  at  di£ferent 
centres,  each  of  which  proceeds  in  their 
deyelopment  until  they  all  unite  and 
form  one  persistent  canal. 

Among  the  earliest  bones  Tidiich  com- 
mence the  ossifyinff  process  are  the  ribs, 
of  which  a  section  is  giyen  in  fig.  6  from 
a  foetal  calf  nine-eighms  of  an  inch  long. 

Fio.  6. 


Section  of  the  ribs  and  dorsal  yertebr»  of 

foetal  calf. 

From  examination  of  this  section  as  a 
whole  beneath  the  microscope,  it  appears 
that  a  substance  exists   oetween  the 


temporary  cartilage  and  the  periosteimi* 
consisting  of  nucleated  cells  in  a  fluid 
plasma ;  and  I  think  it  is  capable  of  de- 
monstration, but  more  easily  in  the 
development  of  the  inferior  maxillaiy 
bones,  that  tlus  material,  as  well  as 
the  cartilage,  takes  an  active  part  in  tiie 
formation  of  bone;  and  possibly  that, 
whereas  the  cancellated  structuris  is  de- 
veloped from  cartilage,  the  more  dense 
external  compact  tissues  are  developed 
from  the  cells  existing  in  the  blastema 
external  to  the  cartilage. 

nosBKttATB  Aims  nr  a  pio. 

Db.  Jacsbov  exhibited  this  specimen^  sent 
to  the  Boston  Societj  by  Dr.  W.  J.  Burnett, 
with  the  following  history.  The  subject  was 
a  male,  one  of  a  litter  of  ei^t  or  ten,  and 
was  killed  when  twenty-six  days  old,havixv 
Bofiend  no  inconvemenoe  from  the  mat 
formation^  so  fiir  as  was  known.  The  parte 
having  been  removed  by  Dr.  B.,  there  is 
seen  to  be  no  appearance  of  anus,  and  the 
reetmn,  moderately  enlaiged,  terminates 
near  the  surfiMse  in  a  cul-de-sac.  The  in- 
testine having  been  infiated  and  tied,  the 
urethra  was  cut  open;  and  between  one 
and  two  inches  from  the  bladder  the  openiitt 
firom  the  rectum  is  seen,  perfectly  weU 
marked  upon  the  urethral  surface,  and  yet 
so  small  beneath  it  that  the  air  could  not 
readily  be  forced  through.  Externally,  the 
communication  appeared  as  a  short,  dense, 
rounded  cord,  ha£r  ain  inch  or  more  from 
the  extremity  of  the  intestine. 

One  of  the  other  pigs  in  the  same  Utter 
bad  been  killed  four  days  before,  having  the 
anus  imperforate,  and  the  abdomen  some- 
what dutended,  though  otherwise  it  ap- 
peand  well ;  no  examination  was  made  of 
the  urethra.  Thegrast  were  well-formed. 
In  a  former  litter,  however,  one  of  the 
number  was  reported  to  have  had  a  coinhion 
outlet  for  the  rectum  and  vagina ;  showing 
the  same  tendency  to  the  reproduction  of 
monstrosities  at  mfferent  births  that  is  often 
seen  in  the  human  subject. 

Dr.  J.  alluded  to  an  observation  that  he 
had  made  in  the  printed  catalogue  of  the 
Society's  Cabinet,  that  in  every  one  of  six 
cases  of  imperforate  anus  m  the  male 
(human)  subject  that  he  had  examined,  an 
opening  had  been  found  firom  the  reetum 
into  the  urethm;  also  to  a  case  of  Dr. 
York's,  of  which  he  published  an  account 
last  April  in  the  Boiton  Mtd,  and  Smrf. 
Jommaif  and  in  which,  after  an  operation 
by  Dr.  York,  the  child  lived  eighteen 
months,the  ficoes  passing  altogetherthrough 
the  opening  into  the  urethra  for  the  laal 
two  months. —  Amerietm  Jommai  qf  tk§ 
Miedieai  Sciemett, 
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MEDICAL  GAZETTE. 


FRIDAY,  MABCH  14,  1851. 

The  Bupply  of  a  great  metropolis  with 
water  in  sufficient  quantity  and  of 
wholesome  quality,  is  a  subject  of  the 
highest  consideration  in  a  sanitary 
point  of  view.  We  are  told  by  the 
General  Board  of  Health,  that  the  gross 
^Unfy  quantity  pumped  into  the  metro- 
polis amounts  to  forty-four  millions  of 
•gallons  I*  This  enormous  supply  is 
principally  derived  from  the  river 
Thames  and  its  tributary  the  Lea ;  and 
«o  far  as  we  can  judge  from  various 
<documents  before  us,  it  appears  to  be 
Adequate  to  the  wants  of  a  population 
of  two  millions.  If,  on  due  inquiry,  it 
should  be  found  inadequate,  we  believe 
that  it  would  be  in  the  power  of  the 
present  Companies  to  increase  it.  As 
it  is,  the  supply  has  been  for  many  years 
pretty  imiform  both  during  winter  and 
.summer ;  the  sources  appear  to  be  un- 
failing, and  quite  independent  of  the 
lavorage  rain-fall  on  a  limited  area.  The 
Board  of  Health  propose  to  change  the 
whole  system.  They  condemn  the 
mouxoes  from  which  the  water  is  at 
present  derived ;  th«y  describe  it  as  so 
impure  and  hard,  as  to  be  imfit  for  any 
•dietetic  or  domestic  use ;  and  in  short 
they  advise  that  London  should  be 
henceforth  wholly  supplied  by  means  of 
jainwater  collected  on  Bagsbot  Heath ! 
The  question  is  one  of  vital  interest 
to  the  population  of  London.  In  order 
■to  show  that  the  rain-water  sdheme  may 
be  carried  oat  without  risk  of  deflcienoy, 
^elaborate  calculations  on  tjhe  average 
rain-fall  in  tlie  Bagshot  district  are 
^ven:  and  the  examples  of  towns 
which  are  supplied  with  soft  water  on  a 

«  Seetheir  Raport,  ISSO, p.  10»   Tht  anuility 

^UlytappUed  to  LoBdoawoald  cover  tee  aiw, 
•of  a  iqiiare  mile  to  ■  depth  of  ninetxIiBCt. 


plan  similar  to  that  proposed  for  Lon- 
don,  are  abundantly  cited.  As  to  the 
fj-st  proposition,  the  serious  question 
aiises: — Is  a  rain-fall,  calculated  orer 
an  average  of  years,  sufficient  to  re- 
place the  enormous  quantity  at  present 
daily  supplied  to  London  by  the  Metro- 
politan Companies?  On  this,  as  we 
shall  have  occasion  to  show,  the  exi- 
dence  is  of  a  very  conflicting  kind ;  and 
we  must  protest  against  inferences  de- 
rived from  observations  on  a  small  area, 
and  from  experiments  on  a  small  scale, 
being  made  the  basis  of  such  a  calcula- 
tion. With  regard  to  the  second  pro- 
position, the  fact  that  some  towns  of  a 
few  hundred  thousand  inhabitants  can 
be  thus  supplied  without  suffering  from. 
drought  or  occasional  deficiency,  is  no 
argument  in  favour  of  making  this  ex- 
periment on  a  population  of  upwards  of 
ttDO  millions.  Any  error  in  the  calcula- 
tion would  tell  with  tenfold  force  in  such 
a  case,  and  be  productive  of  irreparable 
mischief.  The  great  question  is,  how- 
ever:— Is  the  Non-medical  Board  of 
Health  justified  in  recommending  the 
entire  abandonment  of  the  present 
mode  of  river-supply.  If  not,  it  will  be 
imnecessary  to  examine  further  the 
rain-water  scheme :  if,  on  the  oonlnuy, 
their  reasons  for  a  change  be  held  valid, 
then  we  are  prepared  to  show  that  other 
results,  dangerous  to  the  health  of  a 
population,  are  likely  to  flow  from  the 
adoption  of  their  plan. 

Much  of  the  evidence  contained  & 
the  Beport  is  really  quite  irrelevant  to 
the  question  at  issue.  In  some  parts 
of  8outhwark,  the  supply  is  stated  to 
be  so  deficient  that  according  to  Mr. 
Bowie,  a  district  surgeon,  the  houses 
derive  their  water  from  ditches  and 
mill-streams  containing  filth  and  refuse 
from  privies,  Sec.  No  one  can  doubt 
the  unwholesomeness  of  snch  water, 
and  it  indicates  in  some  quarter  a  rery 
great  and  cruel  neglect  of  the  waato  of 
the  pauper  population.    Another  sur- 
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geon,  after  describing  the  bad  quality  of 
the  Thames  water  supplied  to  Bermond- 
sey,  and  attributing  to  it  sundry  attacks 
of  malignant  cholera  and  diarrhoea 
which  he  witnessed,  is  asked — 

"  Are  not  the  water-butts  and  other 
receptades  often  placed  near  the 
privies  ? — ^Yes ;  very  generally. 

Would  not  that  alone  be  likely  to 
contaminate  water  that  might  be  pure 
at  its  source  ?— Yes,  certainly  ;  but 
hexe  it  came  in  with  animalculie  in  it'ic 

But  you  think  that  the  plan  of  re- 
ceiving it  in  butts  is  bad? — ^Yes;  the 
purest  water  under  such  circiunstances 
would  soon  become  impure  and  a  source 
of  disease. 

"  Have  you  observed  the  state  of  these 
water-butts? — Yes;  very  frequently. 

"  Will  you  describe  their  appearance  ? 
—Generally  speaking  the  wood  becomes 
decomposed  and  covered  with  fungi; 
and,  indeed,  lean  best  describe  their 
condition  by  terming  them  filthy.  The 
poor  people  will  not  cleanse  them ;  and 
if  you  look  to  their  cooking  utensils 
you  will  likewise  see  a  quantity  of  dirt 
deposited. 

**  Do  you  think  that  the  deep«pring 
waters  are  free  from  animal  impregna- 
tions?— I  do ;  and,  if  used,  would  im- 
dpubtedlv  very  materially  diminish  the 
extent  of  mortality :  indeed,  I  entertain 
a.  veiy  strong  conviction  that  the  general 
use  of  deep-spring  water  for  human 
consumption  would  be  of  the  greatest 
public  benefit.  During  the  prevalence 
of  cholera,  I  repeat,  in  my  own  practice 
and  experience  it  was  the  most  power- 
ful preservative  against  the  epidemic." 

Such  is  the  evidence  of  ^Ir.  Challice; 
and,  if  it  has  any  bearing  whatever  on 
the  water-supply  of  London,  it  shows  that 
the  Board  of  Health  must  not  merely 
undertake  to  furnish  pure  water  to  these 
districts,  but  correct  the  filthy  habits  of 
the  inhabitants.  The  water-butts  must 
be  removed,  and  cleanly  reservoirs  sub- 
stituted, or  a  constant  supply  with  its 
inconveniences  maintained.  Then  the 
cooking  utensils  will  require   closely 


*■  Through  the  whole  of  this  report  we  find 
amImaleuUt  employed,  for  the  proper  plural 
ttrm  ii»lwfeiito«  The  MUDe  error  penradet  the 
npers  of  Dr.  Haisall,  recently  pubiithed  in  the 
Luieet,  on  the  London  wnter  end  its  inqmriliei. 


looking  to.  Mr.  Challice  circumstan- 
tially informs  the  Board  that  the  poor 
people  will  not  cleanse  them,  and  that 
there  is  a  quantity  of  dirt  deposited  in. 
them.  Neither  the  Bagshot  nor  any 
other  water,  soft  or  hard*  will  resist 
contamination  by  these  domestic  impu- 
rities. But  Mr.  Challice  is  totally  at 
issue  with  the  Board  on  the  nature  of 
the  water  to  be  substituted :  he  votes* 
for  deep  spring  water,  because  it  is  £ree 
from  animal  impregnations;  but,  aa- 
this  contains  generally  a  much  larger 
proportion  of  mineral  matter  than  river 
wates,  it  would  not  suit  the  purposes  of 
the  Board,  who  profess  to  regard  no 
water  as  wholesome  or  proper  which  is* 
not  tofi. 

The  other  evidence  is  of  the  same 
loose  description.  Dr.  Gavin  states, 
what  no  one  will  deny, — that  cesspoof 
water,  for  the  purposes  of  drinking,  is- 
nauseous  and  unwholesome.  He  spe- 
cially refers  to  the  case  of  a  thirsty 
navigator  who  drank  of  the  Hackney 
Brook  (a  common  sewer),  and  was. 
almost  immediately  attacked  with  cho- 
lera, and  speedily  died.  Numerous  other 
cases  are  mentioned  by  him  in  whid^ 
persons  were  attacked  with  diaiThoei^ 
after  having  drunk  water  contaminated^ 
with  oese^ool  matter. 

''These  are   the   more  marked  in- 
stances; but  the  cases  where  foul  water 
led  to  the  development  of  cholera  were 
so  numerous,  that  all  the  visitors  under- 
my  superintendence  united  in  their  tes- 
timony as  to  the  influence  of  such  water 
in  the  development  of  the  disease.    £ 
have  traced  in  many  instances  the  un- 
suspected cause  of  the  development  oi* 
cholera  to  the  state  of  the  drinking 
water.    When  it  is  recollected  that  the- 
water  qf  the  poor  is  nearly  always  esf- 
posed  to  the  noanoiM  gases  and  ageneisB^ 
which  arise  from  pritmSt  and  the  slow 
decomposition  qfthe  rffiue  in  their  yards, 
and  also  from  those  in  their  close,  offenr 
Jtvf,  and  impwre  dwdlings,  it  will  air 
once  be  understood  that  such  water 

S reduced  much  and  severe   diarrhcea 
uring  the  period  of  cholera." 

How  or  in  what  manner  this  stat^ 


*• 
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meet  affects  tlie  present  mode  of  supply 
we  are  at  a  loss  to  comprehend.    The 
metropolitan  companies  do  not  famish 
cesspool  water  to  their  customers ;  and 
it  is  not  in  their  power  to  preyent  the 
water  supplied  to  the  poor  from  being 
exposed  to  the  noxious  gases  and  agen- 
cies  which  aiise  from    tlieir   privies. 
Thej  are  not  responsible  for  the  close- 
ness, offensiveness,  or  impurity  of  their 
dwellings,  nor  can  they  prevent   the 
slow  decomposition  of  refuse  in  their 
yards ;  and  yet  the  writer  of  this  Report 
of  the  Board  of  Health  is  difdngenuous 
enough  to  quote  these  statements  as 
examples  of  the  *'  qnaliiies**  or  the  defi- 
ciencies of  the  water  supplied  to  I^ondon. 
Again,  in  the  evidence  of  Dr.  Milroy, 
we  find  the  following  statement  regard- 
ing the  water  distributed  to  the  poorer 
classes  in  the  western  distrtcts  of  the 
metropolis : — 


''Among  the  most  serious  evils  at- 
tending the  present  system  of  intermit- 
tent supply  of  water  to  the  dwellings  of 
the  poor,  is  the  filthy  and  polluted  state 
alike  of  the  cisterns  ana  butts   into 
which  it  is  received,  and  of  the  vessels 
in  which  it  is  generally  kept    Whether 
the  cistern  or  butt  be  in  or  out  of  doors, 
it  is  usually  uncovered,    and,    conse- 
quently, exposed  to  all  the  dust  and 
smut  that  are  continually  flying  about 
even  in  the  cleanest  parts  of  a  large 
oit^.    But  this  is  far  from  being  the 
onl^  or  the  worst  source  of  impurity  to 
which  it  is  liable.    Not  unfrequently, 
there  is  no  tap  at  all,  and  often  this  is 
80   inconveniently    placed    that   it  is 
scarcely  possible   to  make  use  of  it. 
Hence  the  common  practice  among  the 
inmates  of  the  house  is  to  dip  their  ves- 
sels— no   matter   of  what    sort,    and 
whether  clean  or  otherwise — right  into 
the  cistern  or  butt  every  time  that  they 
require  to  draw  water.    Nay,  I  kove 
heard  more  ikon  tme  ptrstm  My  thai  tkeff 
kave  seem  people  aetuattjf  rintmg  cham- 
htr^e  In  /Ae  waier  which  their  nei^fh 
bomre  dranh  and  need  for  eooking.    Of 
course,  this  was  when  the  cistern  or  butt 
stood  in  some  dark  place  where  they 
were  not  Kkely  to    be    seen.    But  it 
seems  that  when  the  cistern  is  outside 
of  the  house,  it  is  liable  to  the  Mine 


horrible  pollution,  from  the  common. 
practice  of  parties  who  live  in  the 
upper  rooms  emptying  everything  out 
or  their  windows  into  the  court  behind, 
the  cistern  being  usually  placed  there 
between  the  ashpit  and  the  privy. 

*'  So  disgusted  are  the  inmates  them- 
selves of  even  the  pooi^est  dwellinga; 
with  the  water  in  their  butts  or  cisterns, 
that  very  frequently  thejr  will  use  it  only 
for  the  purpose  of  washing ;  and,  unless 
they  can  catch  the  water  directly  finom 
the  pipe  when  it  is  on,  they  are  obliged 
either  to  beg  it  from  some  neighbour, 
or  (as  is  frequently  the  case)  get  it  from 
the  public  house  where  they  deal.  This 
appears  to  be  of  very  common  oeeor- 


renco  indeed,  even  in  some  tolerablT 
decent  localities,  and  must  be  admitted 
to  be  a  flagrant  injustice,  inasmuch  as 
they  are  charged  indirectly  in  their  rent 
for  what  they  have  little  or  no  benefit 
from. 

"A  respectable  woman  liyinff  in 
Rose  Street,  Covent  Garden,  told  me 
that,  during  the  whole  four  years  she 
had  lived  in  the  house  where  she  now 
resides,  she  had  never  once  been  able  to 
use  the  water  from  the  dstem  eyen  ibr 
boiling  potatoes,  far  less  for  making  tea, 
unless  Ihe  happened  to  catch  it  dtrectkf 
from  the  pipe  as  it  came  ts.  Nor  wiU 
any  one  who  has  examined  this  dstem 
be  surprised  at  the  woman's  statement 
Besides  the  ordinary  sources  of  poUu* 
tion  from  the  dust  and  smut  in  the  at- 
mosphere, and  from  slops  thrown  out 
of  the  top  windows,  this  cistern  is  re- 
sorted to  by  boys  in  the  street,  tiie 
house  door  being  always  open  during 
the  day,  to  wash  their  hands,  and  to 
play  pll  sorts  of  pranks — such  as  dip- 

Sing  sprats,  when  they  are  in  sssson^ 
rowmng  mice,  &c.  &c.,  in  it** 

We  hardly  know  what  this  is  intended 
to  prove,  except  that  water  in  whieb 
chamber-pots  are  rinsed,  and  mice 
drowned,  is  disagreeable,  and  not  fitted 
for  drinking  or  cooking.  It  shows  that 
among  the  poorer  classes,  the  rwiffier 
supply  system  is  attended  with  inoon* 
veniences,  leading  to  the  pollatum  of 
water,  which  the  London  Companies 
can  neither  prevent  nor  controL  Henoe 
it  follows  that  cisterns  whieh  iie  in  utb 
among  the  middle  and  upper  elssseo 
are  to  be  abolished,  because  **  sU  sorts 
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of  pranks,"  such  as  "drowning  mice," 
**  dipping  sprats,"  &c.,  are  played  by 
those  who  have  access  to  the  cisterns 
and  water-butts  of  the  poor.  Dr.  Mikoy 
furnishes  in  this  extract  the  very  best 
evidence  in  favoiu:  of  the  water  supplied 
by  the  Companies ;  for  the  old  woman 
in  Hose  Street,  to  whom  he  so  explicitly 
refers,  could  only  boil  her  potatoes,  or 
make  her  tea  satisfactorily,  when  she 
happened  to  catch  it  (i.  e.  the  water) 
direetly  from  the  pipe  as  it  came  in.  It 
is  quite  clear  that  she  found  the  dipping 
of  sprats  and  the  drowning  of  mice  did 
not  improve  its  quality. 

We  subjoin  another  choice  piece  of 
evidence  by  Mr.  Bowie,  whqwas  directed 
to  make  special  inquiries  on  the  part  of 
the  Metropolitan  Sanitary  Commission, 
as  to  the  supply  of  water  in  tho  City  of 
London : — 

** '  The  water  in  the  cistern  is  only  fit 
to  rinse  a  pail  or  cleanse  the  privy,  as 
every  impurity  gets  into  it.  It  has 
even  been  used  for  drowning  kittens. 
Two  open  tubs  stand  behind  the  door  of 
the  kitchen  as  water  butts,  and  have 
4Mi/y  been  cleansed  out  once  in  the  nine 
years/  'The  water  (supplied  from  a 
pump)  is  shockingly  bad,  tasting  as  if 
they  were  drinking  something  putrified, 
ana  often  containing  live  worms  more 
than  an  inch  long,  supposed  to  be  from 
the  burying-ground  at  the  back  of  the 
house.'  In  addition  to  this  a  gulley- 
hole  is  in  dose  connexion  with  the 
2)ump,  by  which  foul  water  may  find  its 
way  into  the  well.*' 

Statements  of  this  kind  are  only 
calculated  to  bring  to  light  the  imdean 
habits  of  the  pauper  population  of  Lon- 
don. They  undoubtedly  show  that  in 
some  quarters  of  the  metropolis  there  is 
a  great  defidency  of  water ;  but  does 
this  arise  from  the  present  daily  supply 
of  forty-four  millions  of  gallons  being 
inadequate,  or  from  the  Companies 
being  unwilling  to  lay  down  pipes,  and 
furnish  water  gratuiiously  to  all  those 
-who  are  unwilling  or  unable  to  pay  for 
it?    We  do  not  believe  that  the  present 


supply  is  inadequate ;  and,  hence,  the 
only  inference  is,  that  under  the  new 
system  the  Government  propose  to  lay 
on  a  constant  diurnal  supply  to  the  house 
of  every  poor  person  now  accustomed 
to  rely  upon  cesspool  water,  and  church- 
yard springs.  This  is  undoubtedly  a 
very  laudable  proposition ;  and  we  do 
not  see  why  the  Board  of  Health  should 
not,  in  tJie  first  instance,  try  their  ex- 
perimental system  upon  those  who^are 
unsupplied  by  the  Companies,  without 
compelling  the  whole  community  to  rely 
upon  their  meteorological  averages  for  so 
important  an  article  as  water.  We 
do  not  know  by  what  means  the  Board 
of  Health  can  prevent  the  pm'e  Bag- 
shot  water  from  being  used  for  the 
purpose  of  drowning  kittens  or  mice,  or 
prevent  its  bdng  received  into  water- 
butts  deansed  only  once  in  nine  years ; 
but  it  must,  we  think,  be  evident  to  our 
readers,  that  statements  such  as  these 
are  only  calculated  to  blind  the  eyes  of 
the  public  to  the  real  question  at  issue. 
In  the  first  thirty  pages  of  the  Beport 
we  do  not  find  a  single  fact  which  afiects 
the  present  mode  of  supply.  If  the 
London  water  is  to  have  its  average 
qualities  determined  by  an  examination 
of  the  contents  of  dirty  water-butts  or 
cisterns,  kept  in  the  vicinity  of  privies,, 
or  under  free  access  to  every  pollution,, 
intentional  or  accidental,  dien  we  say- 
it  is  a  most  imfair  way  of  dealing  with 
a  very  important  question:  and,  yet, 
this  is  the  prindple  on  which  the  Board 
of  Health  have  proceeded.  They  have 
mixed  up  the  questions  of  quantity  and 
quality ;  and  their  published  statements 
of  quality  i-efer  to  the  water,  not  as  it  is 
sent  fi-om  the  Companies'  reservoirs,  but 
to  that  which  has  been  allowed  to  st^nd 
in  exposed  water-butts  and  cisterns, 
under  conditions  favourable  to  putrefac- 
tion. 

Thei'e  are,  undoubtedly,  many  points 
in  which  the  present  water-supply  of 
London  will  admit  of  improvement.    A 
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leductioii   in  cost,  a  good  system  of  |  the  results  by  whiA  the  Boaid  of  Health. 


filtration,  and  a  more  extensiye  distribu- 
tion, would   be    attended  with   great 
toiefit  to  all  classes,  but  especially  to 
the  poor.    The  desire  of  centralization 
and  patronage,  however,  induces  the 
Board  of  Health  to  propose  themselres 
«B  Water  Merchants;    and  their  first 
•object,  therefore,  is  to  abolish,  by  an 
Act  of  the  Legislature,  the  whole  of  the 
Metropolitan  Companies.    They  have 
not  the  candour  to  admit  that  the  first 
part  of  their  Report,  in  reference  to  the 
state  of  the  water  distributed  to  the 
Eastern  and  Western  districts  of  the 
Metropolis,  is  calculated  to  oonyey  an 
erroneous  impression  to  the  public.    It 
is  not  the  state  of  the  water  as  distrilmted, 
l^ut  as  eoHeetedf  and  kept  under  oirctmi- 
stances  which  must  render  it  unfit  for 
buman  use,  that,  according  to  the  erd- 
dance  furnished  to  them,  forms  a  fair 
eubject  of  complaint    The  foulness  of 
cisterns  is  an  objection  to  the  use  of 
cisterns,  where  persons  will  not  take 
the  proper  precaution  to  cleanse  them ; 
it  is  no  objection  to  the  quality  of  the 
water  actually  supplied :  and;we  should 
be  glad  to  know  the  nature   of  the 
precautions  which  the  gentiemen  who 
fiign  this  Report  propose  to  adopt,  in 
order  to  prevent  their  very  "  pure  water*' 
from  becoming  impure  and  unfit  for 
use,  in  the  districts  in  which  this  com- 
plaint is  now  raised  against  the  use  of 
Thames  water. 

The  whole  of  this  question  has  been 
involved  in  so  much  exaggeratu>n  and 
miflrepresentation,  that  the  present  mode 
of  water-supply  incurs  some  risk  of 
being  condemned  unheard.  The  sub- 
ject has  a  hygienic  importance  whieh 
oannot  be  overrated,  and  at  a  future 
time,  in  oonsidMing  the  qualities  of 
water  for  dietetic  and  domestic  use,  we 
fihall  endeavour  80  to  direct  our  remarks 
as  to  give  them  a  practical  and  universal 
application.  In  our  "  Analytical  Saoi- 
tary  Oommission"  we  hope  to  show  that 


have  arrived  at  their  condnaioiiB 
"  cooked,'*  and  that  it  would  be 
and  unsafe  to  rely  upon  them. 


Medicineaj  their  Uses  aad 

turn  J  inchtding  a  complete  Comapecims 
of  the  Three  Britith  Phawmavopmims, 
ttmAecomKt^aU  New  Remedin^  mid 
an  Appendix  of  Fmmuim.  -^  ,^' 
MooBE  Neuoan,  M.D.  Eflin., 
M.RJ.A.,  licentiate  of  the  College 
of  Physicians  of  Ireland,  Physieian  to 
the  Jervis  Street  Hospital,  ic.  Ac  dfcc. 
dd  edition,  8vo.  pp.  555.  I>ublip : 
Fannin.  London :  Longmans    "" " ' 


burgh :  Maclaohlan  and  Co.    1851. 

Db.  Neuoan's  work  has  too  wozld'widjs 
a  reputation  to  require,  in  its  third  edi- 
tion, a  very  long  notice  from  our  pen. 
It  is  well  known  to  be  a  strietly  pncti- 
cal  work,  dealing  more  with  the  direeC 
and  obvious  effects  of  medicines  than 
entering  knpely  into  theorotiisal  speech 
lations  on  their  modes  of  aetioB.    The 
present  retains  the  airangeinent  of  Ifae 
two  former  editions,  but  is  oonsidflniilj 
enlarged.      "  The  additions,"  tibo  au- 
thor infomM  us,  **have  been  c^iiflfly 
made  in  the  aooount  of  the  Hbanfuatt 
cal  effects  of  individual  medioinm ;  the 
introductory  remarks  to  eaoh  idttfifeer 
have  been  somewhat  extanded:  m  it 
must  be  remembered  that  theaoxeniMks 
aire  necessarily  concise,  and  are  to  be 
regarded  as  mere  outline  skofeefaes;  the 
author  intending  them   te    be  siIpo- 
dMfory,  and  not  to  supply  a  gOMral 
knowledfle  of  tberapeiitios.'* 

The  dassification  adopted,  wMeli  is 
based  on  the  most  common  use  of  the 
various  remedies,  e.  y.,  AntarMa,  An* 
thelmintias,  AntiflpaamodioB,  Afllm- 
gents,  te.  Ac.,  while  it  has  iIib  advan- 
tage of  ready  reference,  may  be  regarded 
as  so  far  defective,  that  alQ  the  prope^ 
ties  of  a  temedv  ibund  under  asy  eae 
head  will  not  be  then  deaeribai  bat 
mastbesoai^tibrin  other  portioiiB  of 
the  works.  It  is  true  that  a  oopms 
index  to  some  extent  temediea  this  de- 
fect ;  but  it  stBl  remains  to  a  dame 
nnremeved,  while  the  aaaae  drag  has 
diffeient  aetionB,  aaoording  to  its  de» 
and  8tat0  of  the  constitution  of  the  pa- 
tient at  ihe  time  of  administration. 
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The  piesent  edition  is  furnished 
inth  a  nosological  table,  and  with 
Tory  copious  formulsd  for  the  exhibition 
of  all  the  remedies  of  which  mention  is 
made  in  the  body  of  the  work.  The 
practitioner  will  mid  this  book  of  great 
assistance  in  prescribing  and  in  prepar- 
ing medicines. 


HSbtf  8eale  qfMtdieims  with  which  Mer- 
^hamt  Vessels  are  to  be  furnished,  by 
<tomnumd  qf  the  Privy  Council  for 
TWuIr,  4-c.  4re.  By  T.  Spsnoeb 
TVeu^s,  F.B.G.S.,  Suigeon,  Boyal 
Navy.  Small 8to. pp.  190.  London: 
W.  8.  Orr  and  Co.    1661. 

Those  of  oiu:  readers  who  have  OTer 
inspected  the  medicine  -  chests  with 
wbich  many  ships  of  the  merchant 
service  have  been  hitherto  supplied, 
must  be  fully  alive  to  the  need  of 
some  enactment  under  which,  in  the 
absence  of  a  surgeon,  at  least  a 
.useful  stock  of  medicines  should  be 
taken  to  sea;  and  these  accompa- 
.nied  with  such  printed  directions 
for  their  use  as  should  be  authorita- 
tively known  to  be  judicious,  and,  as 
far  as  possible,  safe  in  non-profes- 
sional hands.  For  want  of  some  such 
regulations  there  is  no  doubt  that  the 
lives  of  many  able  seamen  have  been 
aacrificed.  The  captain  of  the  ship  too 
often  had  to  undertake  the  offices  of  the 
deijsyman  in  the  performance  of  the 
burial  service,  after  ne  had  assumed  the 
functions  of  the  doctor  without  either 
practical  information  or  book  to  guide 
Jbim,  imless  we  admit  as  such  the  raulty 
'*  lists  **  which  were  usually  inclosed  in 
the  chests,  and  which  for  most  diseases 
enjoined  bleeding,  calomel,  jalap,  &c., 
the  oaptain  acting  as  the  phlebotomist 
Su(m,  however,  we  are  glad  to  find,  is 
no  longer  the  case.  ''In  1844,  the 
<«oale  of  medicines  with  which  every  mer- 
ohant  vessel,  not  canying  a  surgeon, 
wss  to  be  fiimia^ed,  in  pursuance  of 
Act  7  and  8  Vic,  cap.  112,  by  command 
of  the  Lords  of  the  Admiralty,  was 
drawn  under  the  direction  and  superin- 
tendence of  Sir  William  Burnett,  Di- 
rector-General of  the  Medical  Depar^ 
ment  of  the  Navy,  by  the  late  Dr. 
M'Arthur.  During  the  late  Parliamen- 
tary session  Mr.  Labouohere's  Mercan- 
tile Marine  Act  was  passed,  and  the 
doty  of  issuing  the  '  Scale  of  Medidnes' 


for  merchant  vessels  was  transferred 
from  the  Lords  of  the  Admiral^  to  the 
Board  of  Trade.'* 

The  work  now  before  us  is  in  coitfor- 
mity  with  the  objects  of  that  enactment. 
Its  intentions  are,  avoiding  all  technical 
phrases,  to  instruct  men  of  average  in- 
telligence how  they  may  preserve  the 
health  of  the  men  imder  their  command; 
or,  when  disease  or  accident  occurs,  to 
inform  them  how  they  may  place  the 
patient  under  the  most  favourable  cir- 
cumstances for  recovery,  and  how  they 
may  avoid  doing  harm  with  medicines. 
We  have  looked  through  it,  and  consi- 
der it  in  every  respect  well  adapted  to 
its  intended  object. 

Any  man  of  common  sense  may 
safely  follow  the  instructions  contained 
in  this  littie  work ;  it  will,  therefore,  be 
found  equally  serviceable  to  missiona- 
ries, clergymen,  settiers,  and  many 
others  placed  beyond  the  reach  of  me- 
dical aid. 


Der  Krieffs^imd-FriedenS'T^hus  tn  den 
ArmSen.  Bin  Beitrag  eu  ether  hu^^ 
tigen  GestrndheitsoJIege  tn  den  Kriegs- 
heeren.  Von  Dr.  C.  F,  Biecke. 
Begimentzarzt  im  Konigl.  Preuss, 
£adetten-Ck)rps.  £rster  Ilieil.  8vo. 
pp.  378.  Nordhausen :  Biichling. 
1860. 

7%e  Infinenee  qf  War  and  Peace  on 
J)fphus  in  the  Army  :  a  Contribution 
to  iftlt/s/ory  Hypene.  By  Dr.  C.  F. 
Bjecke.    Part  L    1850. 

The  author  conaiders  that  no  apology 
is  requisite  for  having  given  to  typhus 
the  very  first  rank  in  importance  with 
reference  to  the  diseases  of  armies,  of 
all  of  which  be  purposes  to  write  a  fiill 
history. 

Typhus  has  undoubtedly  been  fhe 
severest  plague  of  the  human  race,  and 
it  has  been  more  especially  the  soourge 
of  armies.  This  woric,  therefore,  by 
presenting  a  comj^ete  history  of  the  dis- 
ease as  met  with  in  civil  and  xoilitary 
practice,— of  its  causes, — and  of  the 
means  of  its  prevention, — ^is  eniUled  to 
the  attention  of  army  medical  oi&oers 
ineyeiy  oountiy  in  idiioh  thisftMoful 
pestilence  exists.  In  all  tempemte  cli- 
mates its  ravages  equal,  if  Ihey  do  not 
even  exceed,  those  of  the  more  espemal 
scourges  of  tropical  countries.  The 
impoitanoe  of  its  stu^  cannot,  there- 
fore, be  easily 


470 


THE  INFLUENCE  OF  WAR  AND  PEACE  OS  TYPHUS. 


In  the  first  section  of  his  work,  Dr. 
Biecke  offers  some  general  observations 
on  the  nature,  course,  infectiousness, 
and  results  of  the  disease,  tracing  in  its 
essential  features  a  general  dyscrasy,  or 
morbid  condition,  of  the  blood. 

In  the  second  section,  the  author 
describes  those  diseases  which  have  an 
analogy  with,  or  apparent  relation  to, 
trphus  in  their  essential  characters, 
their  origin  and  course.  Diarrhoea  and 
dysentery,  the  author  observes,  have 
common  causes  with  typhus ;  they  often 
precede  and  foUow  typhus,  and  are 
extensiyelv  prevalent  in,  and  fatal  to, 
aimies.  Of  this  coincidence  the  author 
adduces  instances  from  Pringle,  and 
other  writers,  besides  those  from  his  own 
experience.  Cholera,  ague,  sciury,  puer- 
peral fever,  chlorosis,  tuberculosis,  epi- 
demics among  the  lower  animals,  are 
severally  considered  by  Dr.  Kiecke  as 
presenting  analogies  witii  typhus  through 
the  morbid  state  of  the  olood  which 
each  exhibits. 

The  third  section  treats  of  the  general 
causes  o{  typhus,  among  which  the  au- 
thor narticularly  points  out  the  unfa- 
Tourable  hygienic  condition  to  which 
armies  are  frequently  exposed.  He  es- 
pecially treats  of  the  causes  of  its  oc- 
currence among  the  Prussian  soldiery, 
— tf.  ^.,  the  vicissitudes  and  exposures 
of  their  mode  of  life,  the  quality  of  their 
food,  and  the  conditions  of  their  dwell- 
ings. 

The  author,  in  the  next  place,  gives 
an  historical  sketch  of  army-typhus  as 
it  has  appeared  in  the  armies  of.  other 
kingdoms.  This  sketch  occupies  the 
larger  portion  of  the  work,  and  possesses 
great  interest  for  the  miUtary  surgeon, 
being  a  very  full  statistical  investigation, 
and  throwing  considerable  light  on  the 
circumstances  which  lead  to  the  diffu- 
sion of  contagious  diseases  generally 
amon^  soldier^ 

This  interesting  historical  sketch  is 
followed  by  suggestions  on  the  imprave- 
ment  of  nulitaiy  hygiene,  and  the  pre- 
vention of  the  spread  of  the  infection 
of  typhus.  In  reference  to  the  latter, 
the  author  points  out  the  fact  that  cases 
of  fever  are  often  congregated  together, 
in  consequence  of  the  assembling  of  the 
soldiers  nom  extensive  districts  at  one 
point,  in  obedience  to  a  sudden  call  to 
arms ;  owing  to  the  circumstance  tliat 
every  subject  in  the  Prussian  states  is 
boimd  to'rerider  military  service,  and, 
in  time  of  war,  may  be  called  upon  to 


quit  his  home  and  repair  to  the  Army. 
As  an  example  of  this  influence.  Dr. 
Biecke  states  that  in  1832,  an  army 
was  raised  from  the  northern  states, 
which  had  the  effect  of  bringing  toge- 
ther between  five  and  six  thousand 
cases  of  intermittent  fever.  It  is  in 
this  pait  of  the  work  that  the  author 
treats  of  what  he  has  called  on  his  tide- 
page  the  Peace-Relations  of  Typhus  in 
the  Aiiny.  The  topics  here  dlscui^sed, 
although  not  so  strictly  applying  to  the 
British  army,  owing  to  the  difference  in 
the. nature  of  its  levy  and  system  of 
recruiting,  are,  notwithstanding,  to  a 
certain  extentapplicable  even  here,  ^m 
the  mode  adopted  in  England  of  quar- 
tering soldiers  in  the  public-houses  of 
towns  not  possessing  barracks 

It  is  in  this  point  of  view  that  the 
prevention  of  typhus  becomes  of  praiv 
tical  importance  to  the  military  medical 
officer.  It  is  not,  as  the  author  with 
much  truth  observes,  in  the  combating  of 
atiy  peculiar  atmospheric  or  terrestrial 
causes  that  the  prevention  of  typhus 
consists,  but  in  the  observation  of  the 
best  sanitaiT  precautions  with  reference 
to  diet,  dwelling,  and  clothing,  whether 
the  disease  occiur  in  civil  or  mzlitazy 
life. 

Dr.  Biecke  concludes  his  work  hy 
offering  suggestions  for  a  reform  oC  the 
medical  department  of  the  Prussian 
army.  He  also  adds  a  section  on  the 
various  diseases  which  have  made  np 
the  mortality  of  the  Prussian  army  dar- 
ing the  period  of  twenty-ibur  years— 
from  1820  to  1 844.  These  are  arranged 
in  a  tabular  form. 

To  all  military  surgeons,  and  to  pa- 
thologists in  genera],  this  treatise  will 
prove  both  interesting  and  instnietiTe. 

OhservatUMs  on  the  Emdemk  OfkikaUmm 
which  ha$  prevailed  m  the  fferkhemtee 
and  Schools  of  the  Tipperm  emd  Atk- 
lone  Unions.  By  William  K.  Wilde, 
F.B.G.8.I.,  Suxveon  to  the  St  Mark's 
Ophthalmic  Hospital,  Dublin,  fte. 
Pamphlet,  8yo.  pp.  27.  Dublin: 
McGlashan.    1851. 

This  pamphlet,  which  is  reprinted  from 
the  London  Journal  of  Medicine,  pre> 
sents  a  striking  instance  of  the  power 
of  external  circumstances  in  the  prrv 
duction  of  disease.  It  relates  the  oocni^ 
I'ence  of  a  formidable  epidemic  ophthal- 
mia originating  from  n^lect  of  the 
commonnest  hygienic  conditions.   It  re- 
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lates,  aJso,  tbe  curatiye  and  preyentive 
measures  adopted  for  tlie  removal  of 
this  disease,  which  Mr.  Wilde  describes 
as  in  every  respect  resembling  the  Egyp- 
tian ophthalmia — so  closely,  indeed,  that 
the  author  remarks,  "I  was  sti'ongly 
reminded,  during  the  day  I  spent  in 
Tipperary,  of  scenes  I  had  witnessed 
many  years  ago  in  the  bazaara  of 
Egypt"  This  paper  forms  a  valuable 
contribution  to  the  history  of  ophthalmic 
disease. 


On  ike  Treatment  of  Cancer  by  the  regu- 
lated Application  qf  an  Anesthetic 
'temperature.  By  James  Abnott, 
M.D.,  foi-merly  Suiierintendiug  Sur- 
geon at  St  Helena.  Pamphlet,  8vo. 
pp.  82,    London:  Churchill.     1861. 

We  have  on  a  previous  occasion'9' 
brought  under  the  notice  of  our  readers 
Dr.  Amott's  plan  of  producing  anaesthesia 
by  the  local  application  of  benumbing 
cold,  and  its  employment  in  headache. 
Dr.  Amott  has  since  then  published  the 
proposal  to  use  the  same  means  in  the 
treatment  of  cholera.t  We  have  now, 
in  the  pamphlet  before  us,  the  result  of 
Dr.  Amott*s  treatment  of  cancer  by  the 
same  agency.  It  is  witli  the  highest 
satii^tion.  Dr.  Amott  remarks,  that 
he  is  "  able  to  make  known  a  mode  of 
treatment  which  not  only  fulfils  the 
highest  purposes  of  a  palliative,  in 
giving  immediate  relief  and  in  pro- 
longing life,  but  which  also  holds  out 
greater  promise  of  proving  permanently 
curative  than  any  means  hitherto  brought 
forward."  .  .  .  "  Experience  has  proved 
that  cancer,  in  its  common  conditions 
and  localities,  may  be  rendered  almost 
painless  without  disturbing  the  func- 
tions of  tlie  brain  or  other  organs.'* 
We  suppose  that  few  will  dispute  the 
inference  drawn  by  Dr.  Amott,  that, 
"  eTen  were  the  benefit  conferred  by  an 
anasthetic  temperature  to  be  limited  to 
this,  there  are  few  recent  medical  disco- 
yeries  of  a  practieal  character  which 
would  exceed  it  in  importance." 

Tlie  author  relates  several  cases  of 
cancer,  both  of  the  breast  and  of  the 
uteras,  in  which  benumbing  cold 
has  been  applied  by  himself  with  the 
suooessful  result  of  suspending  pain  and 
Arresting  Uie  progress  of  the  disease. 
On  the  curative  power  of  this  treatment 
Dr.  Amott  wisely  suspends  his  opinion 

«  Vol.zUy.p.9M. 
t  lbid,p.S73, 


until  the  lapse  of  time  shall  have 
afforded  him  the  data  whence  to  draw 
his  conclusions. 

We  refer  our  readers  to  this  little 
essay,  which  explains  the  mode  of 
apphcation  of  the  proper  degree  of  cold 
in  each  form  of  the  disease,  as  well  as 
the  general  principles  of  this  mode  of 
treatment  The  successful  results  here 
ascribed  to  it,  if  confirmed  by  further 
experience,  will  confer  an  invaluable 
boon  upon  the  sufferers  from  a  hitherto 
inciurable  disease. 


On  the  Action  of  the  Muscular  Coat  cf 
the  Bronchial  Tubes  in  Respiratum. 
By  C.  Radclyffe  Hall,  M.D., 
M.R.G.S.E.,  &c.  &c.  Pamphlet,  8vo. 
pp.  24.    Worcester :  Deighton.  1850. 

The  object  which  the  writer  has  in 
view  in  this  essay,  is  to  show  that  the 
views  of  Reisseissen  with  regard  to  the 
rhythmical  action  of  the  muscular  coat 
of  the  bronchial  tubes,  although  dis- 
countenanced by  the  latest  writers  on 
physiology,  are  not  without  foundation. 
The  several  objections  which  have  been 
urged  are  discussed  by  Dr.  Hall,  and 
arguments  and  experiments  are  adduced 
which  go  to  confirm  the  statement  that 
the  muscular  fibres  of  the  bronchial 
tube  exercise  a  regular  rhythmical  ac- 
tion in  respiration.  The  nature  and 
extent  of  this  action  are  fullv  demon- 
strated by  the  author,  who  nas  thus 
added  to  our  knowledge  of  the  physio- 
logy of  respiration. 


aa 
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PxMiniirr— Db.  Lathax* 


Db.  Bbith,  B.K.»  exhibited  a  specimen  o 

Sacculated  Bladder  and  Enlarged  Frostai 

Gland, 
which  he  had  removed  from  a  man  at  the 
advanced  am  of  103  years.  Por  some  time 
past  the  omy  inoonvenienoe  he  experienced 
arose  from  incontinence  of  urine.  A  week 
before  death  he  stumbled  whilst  walking, 
and  fell  s  and  though  no  local  injury  waa 
sustained,  the  general  shock  to  the  system 
obliged  him  to  take  to  bis  bed,  from  which 
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he  never  again  rose,  having  sunk  gradnally 
-without  complaint,  and  showing  no  appro- 
dahle  signs  of  disease.     He  had  enjoyed 
during  his  long  life  an  almost  uninterrupted 
eontiuuanoe  of  good  health ;  and  his  facul- 
ties  to  the  last  were  unimpaired.    His  sight 
iros  good,  hearing  acute,  and  memory  te- 
nacious.     He  might,   indeed,  be  looked 
upon  as  a  fine  example  of  a  hale,  hearty 
old  man.    Dr.  Beith  stated  that  he  thought 
it  might  be  interesting  to  the  Society  to 
leam  that,  in  connection  with  this  length- 
ened age  and  continuous  health,  the  body 
presented  after  death  an  uniTersally  normfd 
set  of  organs,  with  the  single  exception  he 
had  placed  before  the  Fellows;  and  that  in- 
dication which  we  ordinarily  look  upon  as 
so  significant  of  adyanced  years,  the  areua 
Mfit'/M,  was  wanting.      The  bladder  was 
seen  to  be  much  enlaiged  in  capacity,  with 
greatly  thickened  walls,  which  in  some  parts, 
pxesented  a  columnar  anangement.     An 
opening  of  small  size,  at  the  uderiorfiinduo, 
IomU  from  the  cavity  of  the  viscus  into  a 
luge  pouch,  which  contained  a  thick,  foetid, 
graenish-yellow  fiuid,  and  the  parietes  of 
the  cyst  were  in  a  sloughy  state.    A  com- 
munication existed  between  this  pouch  and 
an  abscess  placed  between  the  bladder  and 
pubes.    The  prostate  gland  is  considerably 
enlarged,  irregular  in  form,  and  of  scirrhous 
hardness.     On  a    section    of  it,    several 
brovmish  calculi,  vandng  in  eize  from  a 
poppy  to  a  millet-seoa,  were  seen  occupy- 
mg  some  of  the  ducts.     In  looking  upon 
the  neck  of  the  bladder  within,  the  gland 
ii  seen  to  project  there  in  a  olroular  and 
lobulated  form.      The  urethra   presents, 
dose  to  its  bulb,  the  orifice  of  a  false  pas- 
sage, and  a  second  exists  near  the  pros- 
tate :  these  lead  into  sinuses  which  extend 
bdokwards,  and  communicate  beneath,  and 
at  the  sides  of  the  gland,  with  a  large  open- 
worked  cellular  cavity. 

Dr.  OoLE  exhibited  a  specimen  which 
oonaisted  of  a 

Depont  qfSerofidouM  Matter  in  the  Cavity 
qf  the  Uterue  and  both  Ovariet, 

The  uterus  was  somewhat  above  the  usual 
sixe.  The  whole  of  the  internal  surface 
was  occupied  by  a  quantity  of  lightish- 
coloured  caseous  matter,  the  mucous  mem- 
brane being  destroyed,  with  the  exception 
of  that  01  the  cervix,  where  the  lining 
membrane  had  a  number  of  small  miliary 
deposits  underneath  it,  but  was  itself  en- 
tire. At  the  fundus  of  the  uterus  this  de- 
posit was  much  thicker  and  firmer  than 
elsewhere,  and  encroached  upon  the  walls 
of  the  uterus,  having  a  defimte  outline,  as 
if  a  crude  tubercle.  The  walls  of  the  uterus 
in  other  ports  were  unafibcted.  The  open- 
ings of  the  £i]lopian  tubes  into  the  cavity 
of  the  uterus  were  entirely  occluded ;  but 


the  tubes  themselves  did  not  seem  altered. 
The  ovaries  were  both  of  them  complete^ 
disorganised;  they  were  muoh  eoUaged, 
and  their  striicture  occupied  by  a  quantity 
of  darkish  coloured  subetanoe,  lookniip 
something  like  the  contente  of  a  vomica  n 
the  lung,  and  sunounded  by  a  deDecr  uaJth- 
stance,  Uke  the  deposit  in  the  uterus.  In 
addition  to  these  morbid  deposits  than 
existed  indications  of  extensive  and  ^enoni 
peritonitis,  by  which  the  lower  portums  of 
the  small  intestines  were  agglutuiated,  and 
the  uterus  with  ito  appendages  vraa  so 
completely  matted  together  as  to 
tute  a  huge  mass  fifiing  up  the 
cavity. 

The  peritonitis  seemed  to  depend  npoo 
one  or  two  perforations  of  the  ileuna,  ■»•> 
ine  from  ulcerated  glands,  of  which  uumal 
existed;  these  perforationB  were  onlyol^ 
viated  by  adhesions  of  the  intestinea.     S»» 
sides  these  indications  of  a  general  tubor^ 
cular  condition,  the  lun0  were    •>"v?fli- 
wholly    occupied    by    nmiary    tubcnreleay 
which^  at  the  apices,  had  proceeded  in  one 
or  two  instances  to  the  formation  of  vo* 
micfo;   there  existed  also  a  conaidenifale 
quantity  of  a  dear  darloBh  fluid  in  the 
pleural  cavities.     The  specimen  was  taken 
from  an  unmarried  person,  who  oenie  inlD 
St.  G^eoige's  Hospital  with  disease  of  thm 
rigtkt  sterao-daTioular  articuktun,  wWsh 
had  existed  for  six  montiis,  in  the  fim  o£  m 
absoees.  The  absoess  opened  spontaneoaah^^ 
and  the  joint  became  entirely  iinnirpmiwa  ; 
exposure^  with  slight  cariea  of  the  eoBt»> 
guous  portions  of  the  sternum  and  daTiel^ 
supervening.    While  in  the  ho^tal  ooQgh 
came  on  to  a  great  extent^  but  unaooooe 
panied  by  expecteration.     She  died  about 
the  midde  of  January.     These  specimena 
appear  somewhat  infrequent,  as,  during  the 
last  ten  years,  there  have  been  but  five  in* 
stances  found  at  St.  Qeorge^s  Hospital  in 
all  the  post-mortem  examinations.    In  i 
instances  the  fallopian  tubes  were 
as  well  as  the  uterus,  one  of  the  nibm 
affected  as  to  ite  cavity,  the  other  as  to 
extenaal  surface.     In  anotiiflr  iai 
ovaries  and  ftUopian  tuhee  wm  tkmm 
volved.    In  another  the  ovanes  akne 
afiboted.    In  the  last  remaining 
cervix  of  the  utams  was  the  only  put  af^ 
fected. 


fM>.  18|  18S1. 

Mr.  Oaktoit  exhibited  a  speeimen  of 

Glroiiie  Rknmaiie  ArthHtie  of  tkt  Htp. 

The  patient  was  a  man  about  fifty  years  oT 
age,  who  had  long  suffered  with  the  syimi* 
toms  characterising    this    afftsotion.      Bn^ 
further  peculiar  morbid  appivranoei 
described  than  those  which  had  been 
tioned  to  the  Society  previously,  in : 
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to 'Specimens  of  the  complaint  in  this  and 
other  artioulationB ;  but  Mr.  CSanton  drew 
attention  eepecially  to  the  horizontal  bear- 
ing of  the  neok  of  the  lemur,  and  stated 
that,  aooording  to  his  obserrations,  it  was 
only  when  the  above  disease  afiected  the 
hip-joints  that  the  retUmffular  position  of 
the  cervix  was  assumed.    He  had  for  some 
time  past  been  in  the  habit  of  examining 
the  neok  of  the  femur  in  old  persons,  end 
found  that  though  they  ordmarily   (and 
particuhtrly  in  females)  were  shorter  than 
at  earlier  periods  of  life,  there  was  not, 
withal,  that  amount  of  yariation  in  their 
bearing,  in  respect  to  the  shaft  of  the  bone, 
that  is  so  commonly  believed  to  obtain  in 
advanced  years,  and  in  the  absence  of  even 
alight  traces  of  chronic  rheamatio  arthritis 
of  the  hip-joint ;  but  if  the  really  horizon- 
tal cervix  be  met  with,  the  head  of  the 
bone  and  the  acetabulum  will  indicate  the 
connection  existing  between  their  morbid 
condition    and  the    change    in  direction 
which  the  cervix  has  undeigone. 

Mr.  Ayeby  exhibited 

Two  Caset  ofAneurwmal  Tumort, 

in  one  of  which  the  disease  had  run  its 
course  without  surgical  interference;  in 
the  other  a  ligature  had  been  applied.  The 
first  was  from  a  man,  est.  74,  admitted, 
under  his  eare,  in  the  Charing  Gross  Hos- 

S'tal,  on  the  7th  of  Jaamazy,  in  a  very 
»ble  condition.    Two  years  previoiisly  he 
had  noticed  a  small  tumor  m  the  groin, 
which  dis^ipeared,  he  savs,  under  treat- 
ment, and  apain  observed  it  swelling  in  the 
same '  situation  shortly  after.    It  enlaiged 
gradually,  and  caused  veiy  Uttle  inconve- 
nisnce  till  within  three  months  of  his  ad- 
mission, when,    on  exertiog  himself  on 
moving  heavy  furniture,  he  found  the  tu- 
mor suddenly  increase  in  size.    JVom  that 
period  it  continued  to  enlaige,  throbbed 
violently,  caused  much  pain,  «id  obliged 
him  to  keep  his  bed.     On  his  admission  a 
swelling,  as  huge  as  a  small  orange,  pre- 
sented itself  at  the  upper  and  inner  part  of 
the  right  thigh.    From  three  inches  below 
Poupart*s  ligament  the  tumor  could  be 
traced  up  under  Poupart's  ligament,  and 
iato  the  iliac  fossa,  which  appeared  nearly 
filled  by  it.    Strong  pulsation,  and  a  loud 
aneurismal  bruit,  were  quite  general  in 
eveiy  part  of  the  enlargement.    A  distinct 
pulsatmg  vessel  could  be  distinguished  by 
thrustmg  the  finger  into    the    abdomen 
towards  the  common  iliac  artery.     The 
psin  of  the  part  was  exceedingly  severe, 
and  he  could  onljr  obtain  rest  in  .a  sittxag 
posture.    The  hmb  was  much  enla^e^ 
pale  and  oedematous.     The  day  after  ad- 
znission  the  pulsation  suddenly  ceased,  and 
the  day  after  that  the  swelling  was  much 
xedttced.   He  was  much  easieap,  could  nearly  I 


assume  the  recumbent  posture,  and  the 
size  of  the  limb  had  diminished.    In  four 
days  there  were  decided  signs  of  mortifica- 
tion.   One  Jarge    bladder    occupied    the 
whole  of  the  back  of  the  leg,  was  filled 
with  brownish  serum,  and  long  stripes  of  a 
whitish-yellow  colour,  like  parchment,  rsn 
in  front  of  the  tibia.    He  died  on  the  28th 
of  January,  three  weeks  after  the  cessation 
of  the  pulsation.    The  examination  showed 
that  the  disease  had  commenced  in  the 
femoral  artery  and  the  origin  of  the  pro- 
funda.   A  rough  rent,  more  than  an  mch 
and  a  half  in  length,  in  the  posterior  wall 
of  these  arteries,  communicated  with  a  veiy 
large  irregular  cavity,  forming  several  com- 
partments, and  occupying  the  upper  part 
of  the  thigh,  and  extending  upwards  mto 
the  ilUc  fossa.     A  portion  of  fim^  con- 
densed cdlular  sac  was  distinguishable  near 
the  rept  in  the  artery,  and  indicated  the 
original  tumor ;  but  the  limits  of  the  rest 
of  the  sac  were  formed  by  the  muscular 
tissues,  amongst  which  the  blood  had  been 
efi'used.     H^  and  there  there  were  some 
huninated  layers  of  decolourized  fibrin  in 
the  cavity,  and  soft  masses  of  paler  coagula ; 
but  the  greatest  portion  was  filled  with  a 
dark  coagulum.     At  the  highest  part  of 
the  cavity  blood  had  escaped  under  the 
peritoneum,  and  extended  in  small  quanti- 
ties as  far  as  the  kidneys.     Just  below  the 
origin  of  the  epigastric,  the  femoral  arteir 
was  closed  by  a  firm  whitish  plug,  which 
must  have  completely  prevented  any  supply 
of  blood  to  the  tumor  in  that  direction. 
The  profunda  was  also  plugged  in  a  similar 
manner  immediately  as  it  left  the  sac,  but 
was  open  below.     The  superficial  femoral 
was  filled  in  its  whole  length  by  a  firm  dot, 
decolourized  above,  but  below  dark  and 
fleshy,  distending  the  arteir  into  a  firm 
rod,  and  having  a  small  canal,  which  would 
admit  a  pin,  running  up  its  centre.    The 
femoral  vein  was  closed  m  its  whole  course 
by  a  clot  of  older  date,  as  it  was  firmer, 
more  contracted,  decolourized,  and  adhe- 
rent; and  particularly  at  its  commence- 
ment, where  the  pressure  of  the  tumor  was 
greatest,  it  was  extremely  difficult  to  trace 
what    had  been  the  cavity  of  the  rein. 
From  the  appearances  of  the  vein  and  ar- 
tery in  this  position,  this  seemed  to  be  an 
instAxice  in  which  spontaneous  cure  had 
commenced,  by  the  obliteration  of  the  artery 
above  the  aneurism,  frt>m  the  pressure  of 
the  tumor  itself.    The  patient's  age,  con- 
dition, and. the  state  of  lungs  (which  were 
studded  by  tubercles,  smau  cavities,  and 
hepatized),  precluded  any  chance  of  a  fo^ 
vourable  termination.      There  was  much 
steatomatous  degeneration  of  the  aorta; 
and  above  the  oosliac  axis  there  was  an 
aneurism,  the  size  of  a  nut,  in  which  the 
internal  and  middle  coats  looked  as  if  they 
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ad  been  cut  out  with  a  punch,  and  the 
ellular  coat  only  formed  tne  outer  invest- 
meut.    The  cavity  of  this  sac  was  almost 
dosed  by  firm,  laminated,  pale  coagnla, 
which  almost  filled  it,  leaving  a  hollow 
scarcely  large  enough  to  contain  a  pea : 
this  bemg  another  form  in  which  sponta- 
neous cure  of  the  aneurism  had  commenced. 
The  second  case  was  under  Mr.  Hancock. 
A  powerful  man,  let.  81,  strained  himself 
eighteen  months  ago,  and  complained  for 
some  time  after  of  pain  in  the  ham.^   Two 
months  before  going  to   the  hospital  he 
perceived  a  swelling  and  throbbing  in  the 
ham ;  this  increas^  to  the  sise  of  a  small 
orange,  but  could  be  almost  emptied  by 
piessuie.     He  suffered  much  pain,  and 
would  not  submit  to  compression,  but  de- 
ermined  to  have  the  artery  tied.    He  had 
been,  it  was  afterK'ards  ascertained,  in  the 
habit  of  drinking  largely.     Soon  after  the 
ligaturo  had  been  |3aced  on  the  femoral 
artery  he  suffered  great  constitutional  dis- 
turbance, and  deUrium  tremens  supervened, 
and  he  ched  the  ninth  day  after  the  opera- 
tion.    The  temperature  of  the  limb  had 
kept  up,  and  there  was  no  disturbance 
about  the  wound,  or  appearance  of  morti- 
fication of  the  leg.     The  ligature  had  been 
placed  about  two  inches  below  the  onfin 
of  the  profunda,  and  still  held  to  a  portion 
of  the  artery.    Just  below  the  origin  of 
the  profunda  there  was  a  loose  pale  coagu- 
lum,  which  was  adherent^  and  closed  the 
artery  to  the  extent  of  half  an  inch.    Be- 
tween this  and  the  ligature  there  was  no 
plug,  and  the  artery  contained  a  small 
quantity    of  dark    sanious    fluid,    which 
escaped  upon  pressure.  .  There  was  no  plug 
below  the  ligature,  but  the  artery  contained 
the  same  dark  fluid.    The  artery  remained 
pervious  down  to  the  tumor  in  the  ham, 
but  was  closed  by  a  firm  whitish  plug  at 
the  point  of  entrance  into  the  aneurismal 
sac.     The  continuation  of  the  popliteal 
artery  was  also  firmly  plugged.    There  was 
a  space  of  an  inch  between  the  two  open- 
ings in  the  sac,  which  contained  soaroelv 
any  laminated  layers,  but  was  fiDed  with 
dark  coasulum  of  the  consistence  and  co- 
lour of  black  currant  jelly :  and  the  sao 
was  only  distinct  in  the  immediate  neigh- 
bourhood of  the  artery,  the  remainder  be- 
ing connected  with  the  mutdee  around. 
Ko  other  serious  organic  disease  existed. 

Mr.  Jat  exhibited  a  specimen  of 

Anmriim  ^f  ik%  Aorta  turtUmg  mio  ikt 
Pericardium^ 

taken  from  a  female,  set.  64,  who  was  found 
dead  in  her  room.  She  had  not  com- 
plained of  previous  indisposition,  and  had 
o^oyed  invariable  go6d  nealth.  Latterly 
she  had  been  the  subject  of  anxiety  and 
some  privation.     On  ciamination,  tne  pe- 


ricardium was  found  filled  by  a  large 
gnlum,  the  blood  having  escaped  tfarou^^ 
the  rupture  of  a  small  sao  situated  afaoojfe 
two  inches  above  the  root  of  the  aort%  or 
just  within  the  part  where  the  vbb>b1  is 
covered  by  the  pericardium.  This  aneo* 
rismal  sao  communicates  with  the  aorta  bj 
means  of  an  opening  which  admita  the 
point  of  the  finger,  and  is  of  a  nearly  cix^ 
cularform.  Tdb  sac  of  the  aneurwii  is 
directed  downward  towards  the  pericar* 
dium  for  about  half  an  inoh :  at  the  lowaat 
part  of  the  sac,  the  only  investment  ia  the 
pericardium,  rupture  of  the  internal  and 
middle  coats  having  taken  place.  Tkmrm^ 
tuxe  of  the  aneurism  waa  very  araalL  The 
coats  of  the  aorta  presented  abnndaat 
atheromatous  and  calcareous  depoaita.  'Die 
heart  was  healthy,  with  the  exceptixm  of 
slight  thickening  of  the  sigmoid  valvea  $  and 
it  appeared  to  have  been  much  comfiwaied 
by  the  eiftiaed  blood. 
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The  FsssiBEirT  in  tex  Chaib. 


8om9  Aeeoumi  of  iko  Yillow . 
bp  which  Bnuti  woo  invaded  im  the  Iclter 
part  ^  the  Year  1S48.  By  J.  O. 
M<Wi£LUX,  M.D.,  F 3.8^  &e.  te. 

Db.  M'WiiiiAM  opened  the  subject  of  Us 
paper,  by  taking  a  rapid  glance  at  the  more 
prominent  physical  features  of  Braxil,  im>> 
ticing  the  great  extent  of  territory  eompi^ 
hended  in  that  empire,  the  division  or  ito 
sur&co  into  high  central  table  lands,  titt- 
versed  by  serrated  mountain  ranges  and 
lowlands,  which,  bounding  the  aonthorn 
part  of  the  country,  sweep  along  ita  outer 
side  or  sea  board,  and  then,  taking  a 
northerly  and  westerly  course^  continue 
low  and  inclining  as  far  as  the  ridi  and  rmmt 
plain  of  the  Amaion. 

Notwithstanding  that  Braxil  is  nloated 
in  chief  part  within  the  southern  tropie^ 
and  that  its  soil  abounda  in  those  eondi- 
tions  which,  theoretically,  are  tnppoaed  to 
induce  vellow  fever  and  other  tropical  dia> 
eases,  the  whole  country  had  hitherto  bees 
remarkable  only  for  its  anrpaasing  baaaty 
and  salubrity. 

Tellow  fever  miffht  rage  in  the  nogli* 
bouring  countries,  tlie  Ouyanaa,  bat,  vnlfi 
1849,  the  Equator  had,  at  all  eventa  for 
nearly  a  century,  been  considered  the  baa^ 
rier  against  the  progress  of  that  pestOenee 
southward. 

In  1849,  however,  the  yellow  lever  paaaad 
this  bonndary,  and  first  appeared  at  Balda, 
aitnate  inl8°  South  latiti^i  next  aft  Bar- 
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nambuco,  in  8°  South  latitude ;  and  then  at  1 
Kio  de  Janeiro,  in  22°  63'  S.  It  afterwards 
spread  North  and  South  to  manj 
other  parts  of  the  Empire,  not,  however,  in 
the  ratio  of  their  proximity  to  each  other, 
but  in  the  ratio  of  their  greater  or  lesser 
interoourse  with  the  parts  first  infected. 

The  eridenoe  of  the  importation  of  the 
disease  into  the  three  chief  ports  of  the 
empire  bj  infected  vessels,  although  not  of 
A  nature  so  absolute,  or  so  positiv^  demon- 
atrative,  as  in  the  case  ot  the  "Eclair,"  at 
Boa  Yista,  in  the  Gape  de  Yerdes,  is  still 
considered  by  Dr.  M*William  so  highly 
presumptiye,  that  backed  as  it  is  by  tlie 
prerious  immunity  of  the  ooimtTy  from 
vellow  ferer,— by  the  &ct  that  no  where 
m  these  pwts  did  fever  appear  before 
the  airival  of  a  vessel  that  had  either  suf- 
fered from  the  disease,  or  had  left  anin- 
leeted  port,— by  the  many  instances  of  posi- 
tive contagious  propagation  which  were 
fnanifissted  during  the  progress  of  the  epi- 
demy  throughout  the  country,  and^by  tne 
important  circumstance  that  ports  which 
rigorously  enforced  quarantine,  and  ports 
haying  no  intercourse  with  infected  places, 
entireTy  escaped  the  disease,  seem  to  leave 
no  doubt  as  to  the  recent  Brazil  epidemy 
being  of  foreign  origin. 

At  Bio  de  Janiero  it  appears  that  when 
people  inflected  with  the  fever  fled  to  an 
elevation  of  3000  feet,  and  even  less,  above 
the  sea  level,  the  disease  was  speedily  anni- 
hilated, and  none  of  the  mountain  residents 
were  infected,— a  ikat  quite  in  accordance 
with  wtai  was  observed  by  Humboldt  in 
Mexico. 

"  The  farm  of  L*Encero,'*  says  this  great 
''.Oracle  of  Nature,"  **  3043  leet  above  the 
ocean,  is  the  highest  limit  of  the  '  Yomito,' 
and  the  inferior  limit  of  the  oaks,  and  warn 
the  colonist,  who  inhabits  the  central  table 
land,  how  fur  he  may  descend  towards  the 
court  without  dread  of  the  mortal  disease, 
the  vomito." 

Judging  from  the  whole  tenor  of  the  evi- 
dence. Dr.  M^illiam  is  of  opinion  that 
the  following  conclusions  are  fully  borne 
out. 

Ist.  That  the  Braidl  yellow  fisver  epidemy 
did  not  arise  from  endemical  sources. 

a.  Because  notwithstanding  the  presence 
of  supposed  endemical  causes,  yeUow  fever 
has  been  for  nearly  a  century  unknown  in 
that  country. 

b,  Beci^use  places  where  endemical  in- 
fluences were  most  abundant  escaped  alto- 
gether. 

2.  That  the  epidemy  did  not  depend 
upon  any  genenu  moroific  agency,  either 
Btagnant  in,  or  travelling  uirough,  the 
atmosphere. 

a.  Because  while  some  places  were  af- 
fected by  the  fever,  otliers  near  to  them, 


and  imder  the  same  conditions  of  soil  and 
cUmate,  remained  free. 

6,  Because  the  disease  sometimes  fol- 
lowed the  course  of  the  South-east  trade 
wind,  and  at  other  times  travelled  in  the 
teeth  of  that  wind. 

3.  That  the  evidence  of  the  importation 
of  yellow  fever  into  Bahia,  Pemambuoo, 
ana  Bio  de  Janiero,  although  not  of  so  ab- 
solute and  positive  a  nature  as  the  case  of 
the  ''Eclair^'  at  Boa  Yista  in  the  Cape  de 
Yerds  afforded,  is  still  so  strongly  presump- 
tive aa  to  warrant  the  behef  that  the  dis- 
ease was  a  foreign  introduction  into  these 
and  the  other  parts  of  the  Brazilian  Empire. 

a.  Because  each  of  these  ports  was 
healthy  before  the  arrival  of  a  vessel  with 
yellow  fever,  or  from  an  infected  port. 

b.  Because  after  the  appearance  of  the 
disease  on  shore,  its  spread  was  by  the  law 
of  contaffious  diseases ;  and  because  posi- 
tive eviOBnce  of  contagious  propagation 
was  manifested  in  sevenil  cases. 

e.  Because  ports,  having  Uttie  or  no 
communication  with  infected  places,  and 
ports  at  which  quarantine  measures  were 
adopted,  entirely  escaped  the  disease. 

J^Mtly,  yellow  fever,  unlike  cholera  and 
typhus  fever,  which  may  prevail  at  ordi- 
nary and  even  at  extraordinary  tempera- 
tures, requires  a  high  tempearture  for  its 
maintenance.  It  is  even  driven  from  the 
flats  of  intertropical  Mexico,  between  the 
months  of  November  and  March,  when  the 
mean  heat  does  not  exceed  7V*  Fahrenheit. 
Whenever  the  disease  has  prevailed  in  the 
old  world,  it  has  always  been  preceded 
by  a  season  of  unusually  high  temperature. 
The  mean  temperature  of  the  hottest  month 
in  England  does  not  exceed  71°  3'  Eahr. 

Hence,  experience  wairant-s  the  conclu- 
sion, that  y^ow  fever,  even  if  introduced 
into  this  country,  can  never  find  even  a 
brief  abiding-place  there. 


ACADEMY  OF  MEDICINE,   PABIS, 
Feb.  25, 1851. 


Application    of    Metal    Plates    in    the 
Treatment  of  Ajfeciiont  qf  the  Nervee. 

M.  Brsd  caUed  the  attention  of  the  Aca- 
demy to  the  four  following  propositions  :^ 
1.  That  the  greater  number  of  affections 
denominated  nervous  (hysterical,  hy- 
pochondriac, and  certain  neuralgic)  present 
almost  always,  if  not  invariably,  a  negative 
state  more  or  less  distinct,  according  to 
their  gravity.  2.  In  almost  all  cases  oi  loss 
of  sensibility  or  of  motility,  these  functions 
are  restored  by  the  application,  on  the 
affected  part,  of  a  [.late  of  metal,  under 
certnin  conditions  as  yet  unknown.  3.  All 
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patients  treated  by  an  armature  which 
afieots  both  the  sensibility  and  motility, 
are,  in  cases  where  one  or  both  are  im- 
paired, rapidly  cured  of  their  spasms, 
neuralgia,  &o.,  of  however  long  standing  the 
malady  may  hare  been.  4.  The  only  diffi- 
culty consists  in  the  selection  of  the  metal 
that  is  suited  to  each  case. 


March  4tb. 

Dr.  G-abkhb-Lbt^ubbbb  instituted  a 
parallel  between  sporadio  ydlow  fever  and 
the  serious  attacks  of  jaundice  from  which 
the  soldiers  had  suilfared  in  Italy,  in  1849 ; 
and  demonstrated  the  identity  of  the  two 
affiBctions. 


STTBaiCAL  SOCIETY  OF  FABIS. 
FebmaryaS,  18S1. 


Erectile  Tumor  of  the  OMU 

M[.  Lknoib  exhibited  to  the  Society  a 
young  woman,  tweniy-six  years  of  age, 
suffering  from  a  tumor  in  the  orbit.  The 
patient  possessed  a  good  constitution,  and 
was  in  perfect  health.  A  year  ago  she  fell 
down  a  staircase,  and  struck  her  head  vio- 
lently against  a  step.  Since  that  time  she 
bad  constantly  experienced  headache,  at 
first  general,  afterwards  confined  to  the  left 
side.  Six  months  since  exophthalmia  com- 
menced, attended  with  acute  pain.  At  the 
time  she  was  exhibited  the  eye  was  entirely 
expelled  from  the  orbit,  the  upper  part  of 
which  was  filled  with  a  tumor  extending  to 
the  temporal  fossa.  The  tumor  was  soft, 
and  partially  reducible  by  pressure:  it 
pulsated  synchronously  with  the  arteries, 
the  pulsation  ceasing  and  the  size  of  the 
tumor  being  diminished  by  compression  of 
the  carotid  artery.  Vision  was  not  de- 
stroyed, but  had  become  mycmic.  M. 
Loioir  proposed  to  tie  the  carotid. 

It  must  be  added  that  this  young  woman 
presented  an  instance  of  the  absence  of  the 
stemo-deido-mastoid  muscle  on  the  right 
side,  without  any  impairment  of  the  move- 
ments of  the  head. 

IR/mwval  of  both  Superior  MMtUhary  Benee* 

M.  MAisoimEUTX  related  a  case  of  a  young 
woman  upon  whom  he  had  performed  this 
operation  for  the  cure  of  a  nasal  polypus. 
A  vertical  incision  was  made  through  the 
skin  from  the  root  of  the  nose,  dividing 
the  upper  lip ;  a  transverse  incision  was 
made  from  tne  internal  angle  of  one  eye 
across  to  that  of  the  other ;  two  trianffuhr 
flaps  were  thus  forced,  and  dissected  back 
to  theextemal  angles  <^ the  eyes.  A  chain 
saw  was  passed  through  the  os  unguis  on 
each  side,  and  the  root  of  the  nose  thus 


divided;  the  chain  saw  passed  tfaroofftt 
the  spheno-maxillaiy  fossa  divided  ^e 
attachments  of  the  malar  bone ;  a 
verse  incision  posteriorly  sufficed  to 
tach  the  velum  palati,  and  the  x 
of  bone  tfaua  isolated  was  easily 
moved.  An  enormous  chasm  was  left  in 
the  middle  of  the  face.  Veiy  little  hMaor- 
rhage  ooeorred.  The  polypus  wasfoondto 
proceed  from  the  periosteum,  the  bonea 
remaining  healthy.  The  patient  had 
vered  the  power  of  swallowing,  and 
restored  to  healtii. 


AOADEMY  07  SdBNGES^  FAJUS. 

February  25,  18SI. 


TreaHnmt  qf  Morbid  BreeHom  ^  tht 
Qenitaie, 
Db.  Fistach  transnutted  an  eeaay  on  the 
treatment  of  morbid  erections,  by  ooat- 
pression  of  the  prepuce.  Tbo  axithor 
treated  of  these  erections  under  the  as- 
veral  varieties,  syphilitic,  essential  (satyriBBas 
and  priapism)  sympathetic,  (from  initaliaBL 
at  the  neck  of  the  bladder)  and  synergic 
(from  the  action  of  cantluuidea,  or  fivm 
ascuidee  in  the  rectum).  The  folkrirn^  con- 
clusions present  a  summary  of  the  author'a 
views: — 1.  In  order  to  prevent  nuetuHial 
erections  the  prepuce  should  be  tied  mode- 
rately firmly,  before  the  ghms,  when  the 
patient  lies  down  in  bed.  2.  Hub  means 
macy  be  employed  in  syphilis,  in  pri^^aam, 
ana  in  all  cases  of  morbid  erections.  3. 
The  treatment  is  easily  applied  at  aUtimes, 
provided  the  patient  be  not  rimnmfiisod.    ' 


^9tfkULl  mill  Infimuts  Xif«M» 


KINa*S  GOLLEOB  HOaFHAL^ 


Hentia, 

Iv  acoordanoe  with  our  promise  on  a  fionner 
occasion,  that  we  ahoold  lay  beforo  our 
readers  the  particulsn  of  evety  case  whidi 
has  been  operated  upon,  in  onler  that,  if 
possible,  Buffldent  data  may  be  fonushed 
by  whidi  some  correct  conohiBioii  otm  be 
arrived  at  as  to  the  zeiatiTe  merits  of  the 
two  mstiiods  of  operating  with  and  without 
opening  the  sac,  or  mthw  as  to  the  coqie* 
diency  and  propriety  of  employing  the 
latter  operation,  we  shall  give  the  p«Ct* 
culan  of  the  last  esse  v^ch  has  been  in 
the  hospital,  and  which,  UTifmtnnatnhr 
turned  ODt  to  befitaL 
An  old  imnan,  between  00  and  70^ 


OPERATION  FOB  HERNIA, 


477 


bniught  into  the  hoepital  on  Monday,  lOtli 
«f  I^bmary,  at  2  P.M.,  suffezing  with  a 
strangulated  femoral  hernia  on  the  left 
aide :  it  appears  she  had  earned  a  rupture 
for  onlj  a  lew  months.  On  the  Wednesday 
previous  she  had  her  last  eracuation  from 
the  bowels,  and  after  that  strangulation 
commenced.  The  patient  was  seen  by  a 
practitioner,  who,  amongst  other  measures, 
made  seTeral  attempts  to  reduce  the  hernia. 
Unfortunately  the  patient  was  allowed  to 
go  over  the  peater  part  of  a  week  before 
flh^  was  sent  mto  hospital,  when  she  was 
admitted  as  before  stated.  When  admitted, 
there  was  no  very  great  sererity  of  symp- 
toms, with  the  exception  of  vomiting,  which 
had  commenced  on  Thursday  previous,  and 
had  gone  on  constantly :  it  was  not  observed 
whether  the  matter  vomited  was  steroora- 
4>eouB  or  not.  There  was  no  great  pain  in 
the  abdomen,  and  very  little  .distension. 
2£r.  Partridge  saw  the  woman  soon  after 
admisaiou,  and  seeing  that  the  case  ad- 
mitted of  no  delay,  at  once  proceeded  to 
the  operation.  He  made  a  transverse  cut 
across  the  tumor,  and  got  down  to  the  sac, 
ivhich  was  thin,  and  through  which  he 
could  see  the  intestine,  apparently  tolerably 
healthy.  He  therefore  endeavoured  to  re- 
tnm  it  by  dividing  the  strioture  outside 
the  sac,  and  was  enabled  to  do  so.  The 
patient,  however,  did  not  rally  &om  the 
opemtion,  and  died  in  about  four  hours. 

On  a  post-mortem  examination  the 
next  day,  the  following  appearances  were 
noticed :— The  small  intestmes,  for  a  consi- 
derable extent,  were  intensely  inflamed, 
Ijixiph  being  deposited  in  abundance  on 
tnenr  peritoi^al  sur&ces.  In  the  cavity  of 
the  abdomen  was  a  considerable  quantity 
of  fluid  fiaecal  matter,  which  had  escaped 
&om  the  strangulated  portion  of  bowel, 
part  of  the  ileum,  only  a  small  knuckle 
of  intestine,  whidii  had  evidently  been 
firmly  gripped  by  the  stricture.  Just  at 
the  spot  where  it  had  been  constricted 
urae  an  ulcer,  little  less  than  a  threepenny- 
pieoe^  by  which  the  contents  of  the  gut 
bad  escaped.  In  other  respects  the  por- 
tion of  ffut  was  inflamed  and  congested, 
but  not  by  any  means  to  a  greet  extent. 
The  intestine  was  quite  free  from  the  sac, 
And  this  latter  was  found  to  be  inverted 
-vithin  the  cavity  of  the  belly. 

As  in  the  former  two  cases  good  illus- 
trations were  given  of  the  benefit  of  ope- 
isting  in  hernia  without  laying  open  the  sac, 
«o  we  have^  in  the  one  just  narrated,  an 
4uegument  against  the  proceeding ;  at  least, 
to  a  certain  extent.  Must  we  consider  that 
the  Appearances  observed  in  this  instance 
flfter  death  can  be  brought  forward  as  evi- 
dence against  this  operation  ?  One  of  the 
inoet  forcible  objections  against  this  mode 
KSf  jirocedure  is,  that  t&   suigeon  may 


return  into  the  cavity  of  the  belly  a  por* 
tion  of  intestine  which  is  in  such  a  con- 
dition that,  if  returned,  death  will  too 
surely  follow,— >  either  it  may  be  gangre- 
nous, or  even  ulceration  may  have  oc- 
curred, and  the  intestine  may  have  given 
way,  and  the  contents  have  escaped.  Under 
such  circumstances  death  surely  comes  on 
rapidly.  Such,  indeed,  was  the  state  of 
thmgs  in  the  above-mentioned  case;  the 
bowel  had  ulcerated,  and,  as  the  sac  was 
not  opened,  this  was  not  known  at  the 
time.  And  here,  again,  is  constituted  a 
difficulty  connected  with  this  operation; 
for  there  is  no  actual  possibility  of  knowing 
whether  gangrene  or  ulceration  of  the  in- 
testine has  already  taken  place.  Wher^ 
indeed,  thero  are  well-marked  symptoms  of 
such  condition,  it  can  only  be  guessed  at ; 
and  where  there  are  hardly  any  svmptoms 
to  lead  the  surgeon  to  the  bcdief  that  the 
gut  is  in  an  irreparable  state,  he  will 
sometimes,  on  post-mortem  examination^ 
find  it  in  a  disorganised  state. 

In  the  instance  just  mentioned  Mr. 
Partridge  considered  that  the  symptoms 
were  not  sufficiently  severe  to  lead  him  to 
the  supposition  that  ulceration  of  the  in- 
testine had  taken  place :  and  finding  that 
the  hernia  could  be  easily  returned  without 
laying  open  the  sac,  he  operated  in  this 
manner.  The  case,  as  we  before  observed, 
shows  the  extreme  difficulty  there  is  in 
estimating  what  the  conation  of  the  parts 
mav  be,  whether  fit  to  be  returned  or  not, 
and  so  far  is  it  an  argument  against  Petit's 
operation ;  but  on  the  other  hand,  an  un- 
prejudiced observer,  looking  at  all  the  fiu^s 
of  the  case,  will  see  in  it  evidence  in  fiivour 
of  this  proceeding,  for  it  has  been  noticed 
from  the  appearances  after  death  that  the 
patient  must  have  died  after  any  operation ; 
and  that  the  operation  itself  did  not  kill 
her,  but  the  disease ;  it  has  been  noticed 
too  that  the  intestine  was  observed  to  be 
quite  free  of  the  sac,  and  that  there  was 
no  disease  in  the  latter.  Had,  then,  this  poor 
woman  been  operated  upon  soon  after  she 
was  fint  taken  ill,  before  the  intestine  had 
become  so  disorganised,  it  might  have  been 
returned  in  a  hralthy  condition  merely  by 
dividing  the  stricture  outside  the  sac  ;  but 
unfortunately  what  so  frequently  destroys 
life  in  cases  of  hernia  caused  death  here — 
delay,  and  its  sad  consequences. 

In  our  present  knowledge  it  would 
perhaps  be  safer  to  restrict  the  operation 
without  opening  the  sac  to  those  cases 
which  have  not  been  strangulated  for  more 
than  a  day  or  two ;  but  unfortunately,  in 
hospital  practice  at  least,  it  is  not  often 
that  we  get  sight  of  these  patients  so  early* 

AmnarUm  hy  Aniuhmo9i$. 
Wm.  Blade,  aged  19,  admitted  Deo.JSno^ 
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1S50,  ia  consequence  of  bleeding  having 
suddenly  taken  place  from  the  foot,  where 
is  sitoated  a  lai^  aneurism  by  anastomosis. 
He  states,  that  soon  after  his  birth  a  small 
red  spot  was  noticed  under  the  right  heel ; 
this  continued  to  increase,  and  a  beating 
of  the  vessds  could  be  easily  felt.  The 
tumor  produced  no  inconvenience  until 
about  two  years  ago,  when  an  ulcer  formed 
spontaneously  opposite  the  external  mal- 
leolus, and  was  succeeded  by  small  ulcera- 
tions on  the  outer  side  of  the  leg.  About 
eighteen  months  ago  the  tumor  beneath 
the  heel  bled  slishtly,  but  the  hemorrhage 
was  easily  checKed,  and  it  did  not  recur 
until  the  *23rQl  of  November  last,  when  it 
b^an  suddenly,  and  without  any  injury 
bemff  previously  done  to  the  foot ;  the  hs- 
mOTrhage  was  readily  checked  by  pressure, 
and  the  patient  was  sent  into  the  bospitaL 
Dec.  4th. — On  removing  the  dressings, 
much  coagulated  blood  was  found ;  but  the 
bleeding  had  entirely  ceased :  a  tumor  was 
occupying  the  posterior  half  of  the  sole  of 
the  right  foot,  extending  as  fiskr  as  the  ex- 
ternal malleoluf .  It  is  of  a  soft  elastic 
nature,  and  evidently  consists  of  a  series  of 
vessels  forming  the  aneurism  by  anasto- 
mosis ;  the  whole  of  the  swelling  is  of  a 
reddish  colour,  douchy,  and  elastic ;  and 
pulsation  can  be  distinctly  felt  in  it.  The 
oorrespondinff  leg  all  the  way  up  to  the 
knee  is  considerably  larger  tlum  the  other, 
and  all  the  vessels  appear  to  be  dilated  ;  the 

gatient  had  been  in  one  of  the  metropolitan 
ospitals  some  time  ago,  but  it  was  not 
thought  that  matters  were  sufficiently 
serious  to  warrant  any  surgical  interference. 
Mr.  Fergusson  had  been  called  in  to  see 
him,  in  private,  when  the  last-mentioned 
bleeding  had  taken  place,  and  as  he  consi- 
dered that  is  was  now  necessary  to  take  some 
steps  to  attempt  tocuretheformidabledisease 
imder  which  he  was  suffering,  he  had  him 
admitted  into  the  hospital.  It  was  deter- 
mined to  keep  the  patient  perfectly  quiet 
some  time  before  anything  was  done,  beyond 
attempting  to  heal  the  ulceration  which 
had  taken  place  over  the  tumor  :  for  this 
purpose  water  dressing  was  applied. 

13th. — ^The  ulcer  is  granulating  in  a 
healthy  manner,  and  strapping  has  been 
applied  to  it ;  no  more  bleeding  has  oc- 
curred. Mr.  Fergusson  made  a  more 
minute  examination  of  the  state  of  the 
limb.  The  dimensions  of  the  two  extremi- 
ties are  as  follows :  the  circumference  of 
the  right  leg,  six  inches  below  the  patella, 
measures  thirteen  and  a  half  inches,  whilst 
the  left'  is  only  ten  and  a  half  inches ;  from 
the  bed,  across  the  instep,  the  right 
measures  fourteen  and  a  half,  whilst  the 
left  is  only  twelve  and  a  half  iniohes.  A  dis- 
tinct bruit  can  be  heard  along  the  course 
of  the  vessels,  on  the  affected  side,  from 


the  foot  upwards  to  the  parts  above  the 
knee ;  pressure  on  the  femoral  artery  at  the 
groin  causes  the  vessels  to  swell,  and  pro* 
duces  a  considerable  and  distinct  increase 
in  size  in  the  calf  of  the  leg,  and  on  mea- 
surement this  increase  amounts  to  half  an 
inch.     The  anterior  and  posterior  tibial 
arteries  can  be  seen  to  beat  distinctly.     4  IT 
the  superficial  veins  are  much  enbo^ged,  and 
arteries  which  are  normallv  not  perceptible 
can  be  distinctly  felt  and  seen  pulnAing. 
Mr.    Fergusson,    on    first    conaidsratiasi, 
thought  that  it  would  be  a  fit  case  for  np- 
plying  ligatures  to  the  anterior  and  pos- 
terior tibial  arteries,  and  then  subaeanently 
to  attack  the  vascular  tumor  in  the  foot  by 
needles  or  ligatures,  if  necessary  ;  but  tlie 
diseased  condition  of  the  vessels  of  tise 
whole  of  the  leg  forbade  this  plan  of  treat- 
ment.   Pressure  on  the  femoral  artecy  has 
also  been  taken  under  consideration ;  bat 
the  fact  of  pressure  causing  a  great  incnaar 
in  size  in  the  limb,  as  well  as  prodncmg 
considerable  pain  in  the  foot,  oontraindicates 
the  adoption  of  this  method ;  and  he  bas 
therefore  determined  to  place  a  ligature 
upon  the  femoral  artery.    In  other  respects 
the  patient  is  pretty  healthy,  althongn  he 
does  not  appear  to  be  very  sUx>ng. 

January  11th. — ^To-day,  at  2  T.u^  tbe 
boy  was  brought  into  the  operating  theatre, 
and  placed  under  theinfluence  of  chloroform, 
and  Mr.  Fer&;usson  proceeded  to  tiethesnper> 
ficial  femoral  arteirin  Scarpa's  trian|^.  The 
operation  was  quickly  and  easily  effseted^ 
and  unattended  with  any  peculisr  cirvum- 
stances.  It  was  almost  immediately  fol- 
lowed by  a  sensible  diminution  in  mat, 
both  of  the  tmnor  on  the  foot,  and  of  the 
enlarged  vessels  on  the  leg.  Pnlaation 
ceased,  and  the  tumor  became  loose  and 
fiabby.  The  temperature  of  the  limb,  in 
the  evening,  was  higher  than  the  otte; 
but  there  was  a  sensation  of  cold  and  numb- 
ness in  the  foot. 

12th. — Has  been  in  a  good  deal  of  pain, 
and  has  had  no  sleep  during  the  night.  Hie 
foot  feels  cold  and  numbed,  snd  he  bas 
experienced  burning  sensations  from  the 
knee  down  to  the  middle  of.  the  front  of 
the  leg :  there  is  no  pain  in  the  wound. 

14th. — ^Pain  continues  in  the  toes  and 
foot,  with  alternating  sensations  of  cold  and 
heat  in  the  leg :  no  pulsation  in  the  tomor. 
The  great  toe  and  the  next  are  disooloQjfd. 
and  there  are  curiously  mottled  patdies  of 
discolouration  here  and  there  over  the 
subcutaneous  surfiMse  of  the  tibia,  and  on 
dorsum  of  foot.  Limb  is  well  wrapped  up 
in  flanneL 

16th. — ^Patches  of  disoolovstion  bate  be> 
come  more  marked  on  les  and  fool,  and 
the  toes  have  become  evidentty  mortiftedL 
There  is  a  great  deal  of  pain  in  foot  and 
1^:  there  has  been  a  slight  ooting  of  Uood 
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from  th6  wound :  no  pulsation  in  the 
tumor.  From  this  date  it  was  evident  that 
gangrene  had  conmienced ;  it  was  distinct 
on  the  toes,  and  was  approaching  the  leg, 
and  extending  upwards  to  the  knee.  Con- 
stitutional disturhance  began  to  get  se- 
yere;  appetite  gave  way;  not  much  sleep; 
amd  the  boy  suffered  a  great  deal  of  pain  m 
the  foot  and  leg. 

On  the  26th,  whilst  straining  at  stool, 
he  felt  blood  trickling  down  his  thigh,  and 
on  looking  found  it  nreely  oozing  from  the 
wound  where  the  artery  was  tied.  The 
house-surgeon,  Mr.  Luxton,  was  imme- 
diately sent  for,  and  he  stopped  the  bleed- 
ing at  onco  by  pressure :  only  a  few 
ounces  of  blood  were  lost .  After  this,  bleed- 
ing did  not  occur ;  it  was  not  thought  ad- 
visable to  imdo  the  dressings  from  the 
wound  for  some  days,  when,  at  the  first 
dressing,  the  ligature  came  away  frpm  the 
artexy. 

29th. — The  patient  continued  to  suffer 
excruciating  pain  in  the  foot  and  leg,  and 
by  the  first  week  in  February  all  those 
parts  which  had  put  on  the  mottled  appear- 
ance had  become  decidedly  gangrenous. 
The  health  of  the  patient  now  began  ma- 
terially to  suffer,  and  on  the  6th  there 
was  some  slight  delirium;  and  it  was  fomid 
necessary  to  support  him  well  with  beef- 
tea,  eggs,  and  brandy. 

Feb.  11th. — This  was  his  condition  : — 
Toes  black,  as  far  as  the  metatarso-pha- 
langeal  joints ;  between  this  point  and  the 
tumor  the  sole  of  the  foot  is  of  a  dark 
purple  colour.  Dorsum  of  foot  of  various 
colours,  and  covered  by  vesications,  filled 
with  air  and  fluid.  That  part  of  the  out- 
aide  of  the  leg  which  was  formerly  brown, 
has  now  become  black.  Ghingi'ene  has 
extended  m  front  of  the  leg,  as  high  up  as 
the  top  of  the  patella ;  the  calf  of  the  leg  is 
also  implicated  in  the  gangrenous  destruc- 
tion, but  the  external  parts  of  the  leg  are 
healthy.  The  disease  is  quite  limited  to 
the  lower  leg,  the  utmost  verge  of  the 
mortification  being  just  over  the  patella. 
The  constitutional  disturbance  is  very  se- 
vere. Countenance  expressive  of  great 
anxiety,  from  the  suffering  constantly  un- 
dergone. Pulse  rapid  and  feeble ;  appetite 
bad. 

Mr.  Fergusson  now  considered  it  to  be 
necessary  to  amputate  through  the  thigh, 
mid  did  not  deem  it  proper  to  wait  longer  ; 
and  on  this  day  the  hmb  was  removed  by 
the  flap  operation,  the  incisions  being  made 
above  the  extremity  of  the  gangrene. 
During  the  operation  a  large  quantity  of 
blood  was  lost,  which  was  evidently  chiefly 
venous,  and  the  stump  seemed  one  mass  of 
vessels.  A  portion  of  a  vein  was  dissected 
away,  and  it  was  found  to  be  so  dilated  as 
to  admit  with  ease  Mr.  Ferguason's  little 


finger:  it  was  found  necessary  to  apply 
eight  ligatures.  From  this  time  up  to  the 
present  date  (Feb.  26th)  matters  have  gone 
on  well ;  there  have  been  no  bad  symptoms, 
and  the  health  of  the  patient  is  coming 
round. 

We  have  sone  over  the  main  features  of 
this  extremely  interesting  case,  leaving  out 
many  of  the  minutiae  of  it,  which  would 
render  the  report  very  long,  and  unneces- 
sarily tedious:  we  shall,  however,  review 
the  case  as  a  whole,  and  call  attention  to 
those  particulars  which  may  prove  to  be 
interesting  or  instructive. 

It  is  not  very  often  that  we'meet  with  an 
instance  of  this  kind.  Aneurism  by  anasto- 
mosis  is;  however,  by  no  means  a  rare  affec- 
tion. Several  examples  of  a  very  interest- 
ing nature  have  been  of  late  years  under 
treatment  at  this  hospital ;  but  in  all  these 
cases  the  disease  has  been  limited  in  extent, 
and  confined  to  its  particular  locality. 
The  curiosity  in  the  case  under  notice  con- 
sists in  the  fact  of  there  not  only  being  a 
distinct  and  large  vascidar  tumor  on  the 
foot,  but  that  there  should  be  at  the  same 
time  an  abnormal  condition  of  the  whole  of 
the  vessels  of  the  corresponding  leg.  This 
it  was  which  not  only  gave  especial  interest 
to  the  case,  but  which  rendered  necessary  a 
modification  of,  or  rather  an  addition  to, 
the  treatment  which  is  usually  put  in  force 
in  cases  of  aneurism  by  anastomosis.  It 
has  been  noticed  that,  on  first  seeing  the 
case  at  his  own  home,  Mr.  Fergusson  con- 
sidered that  it  would  be  a  fit  one  for  liga- 
ture of  the  anterior  and  posterior  tibial 
arteries,  and  subsequent  local  treatment  of 
the  vascular  mass ;  but  at  that  time  he  had 
not  discovered  the  existence  of  the  disease 
in  the  vessels  of  the  leg,  as  well  as  in  those 
of  the  foot.  When  the  real  condition  was 
ascertained,  on  the  patient  arriving  at  the 
hospital,  it  was  seen  that  this  measure 
would  not  be  a  judicious  one ;  for,  even 
supposing  that  ligature  of  these  two  vessels 
woiUd  suffice  to  lead  to  the  obliteration  of 
the  tumor,  it  would  be  a  hazardous  prac- 
tice to  tie  arteries  which,  in  all  probabdity, 
were  in  a  diseased  condition.  The  next 
question  for  consideration,  then,  was,  what 
was  to  be  done  ?  as  the  disease  not  only 
involved  the  foot,  but  implicated  the 
vessels,  more  or  less,  as  far  up  as  the  knee. 
Was  any  measure  of  severity  necessary? 
A  seriouB  disease  here  existed,  and  hsemor- 
rhage  had  occurred  from  the  tumor  to  such 
an  extent  that  the  life  of  the  patient  had 
been  jeopardised ;  and,  in  all  probability, 
the  same  thing  would  occur  agam  when  he 
returned  to  his  occupation,  which  was  one 
of  a  laborious  nature.  Amputation  of  the 
limb  was  thought  of  and  suggested,  but 
Mr.  Fexgusaon  was  very  loth  to  resort  to 
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this  extreme  meaBure.  Gonndermg  that  the 
malady  was  alone  confined  to  the  yessels, 
he  deemed  it  more  preferable  to  adoj^t  a 
less  severe  plan  at  first,  which  might,  if  it 
failed,  leaye  a  way  open  for  amputation. 
There  was  left,  then,  one  of  two  altema- 
tives — either  the  employment  of  pressure, 
or  the  Ugature  of  the  main  yessel  of  the 
extremity  away  from  the  diseas^  parts. 
We  all  know  how  extremely  efficacious 
compression  of  the  main  artery  has  been  in 
curing  aneurisms  which  are  so  situated  as 
to  be  placed  under  fayourable  circum- 
stances for  a  trial  of  this  remedy.  As  it 
has  often  succeeded  in  totally  dispersing  an 
ordinary  aneurism  of  a  laree  vessel,  it  can- 
not but  be  expected  that  the  same  plan,  if 
adopted,  might  have  some  effect  at  least 
in  causing  the  obliteration  of  an  aneurism 
by  anastomosis,  even  if  it  did  not  produce 
an  entire  cure.  We  do  not  recoUect  to 
have  seen  this  method  adopted  in  such 
an  instance,  but  there  is  little  doubt  that  it 
might  with  propriety  be  used.  It  will  be 
seen,  by  referring  to  the  report,  that  a  very 
careful  examination  of  the  umb,  and  of  the 
effects  of  temporary  pressure  upon  the  dis- 
eased  structures,  was  made  by  Mr.  Fergus- 
son,  previous  to  any  plan  being  decided 
on  s  and  it  was  then  found  that  when  pres- 
sure was  applied  upon  the  femoral  artery 
at  the  groin  a  great  increase  in  size  of  the 
limb  took  place ;  and  that  when  the  pres- 
sure was  taken  off  the  limb  subsided  to  its 
usual  size.  This  change  in  the  dimensions 
of  the  limb  was  so  very  evident,  that  it 
must  be  owing  to  a  sudden  accumulation 
of  blood  withm  veins  which  were  very 
largely  dilated ;  and  it  was  pretty  evident, 
from  this  &ct,  that  the  disease  was  con- 
sisting, to  a  great  extent,  of  numerous 
veins  increased  in  size.  Moreover,  it  was 
noticed  that  pressure  upon  the  femoral 
artery  caused  tne  patient  considerable  pain 
in  the  foot.  These  circumstances,  and 
especially  the  first,  were  considered  to  be 
siSficient  to  contra-indicate  the  use  of 
pressure ;  for  the  object  of  compression — 
in  feet  of  any  method  of  treatment — was 
to  produce  a  diminution  in  the  size  of  the 
diseased  part,  and  not  to  increase  it. 
Moreover,  it  being  now  proved  that  a  con* 
siderable  bulk  of  the  disrase  was  composed 
of  veins,  it  was  considered  that  continual 
pressure  of  the  vessek  at  the  groin  would 
probably  only  aggravate  the  ma&dv  by  pre- 
venting the  return  of  blood  from  the  parts ; 
for  at  the  same  time  that  pressure  is  exerted 
upon  the  femoral  artery,  it  is  verr  difficult 
to  prevent  it  from  acting  upon  the  conti- 
guous vein  as  well.  Under  these  circum- 
stances, then,  it  was  deemed  proper  to 
resort  to  ligature  of  the  superficial  femoral 
artery,  as  by  that  means  the  current  of 
Blood  would  be  stopped  through  the  artery 


onhr,  and  die  veins  would  not  be  ii 
with.  It  was  expected  that  this 
alone  would  suffice  to  materially  dimimali 
the  size  and  increase  of  the  vascular  tumor  ; 
and,  even  if  this  failed,  there  would  still  'be- 
left  the  ultimate  and  most  severe: 
namely,  amputation  of  the  thigh. 
The  efibct  of  the  ligature  of  the 
artery  upon  the  disease  was  whait  was  cx-^ 
pected.  Pulsation  ceased  in  the  tumor; 
it  became  flaccid  and  reduced  in  aiae^  aod 
the  whole  limb  became  smaller.  Unfix^ 
tunately,  very  soon  after  the  operatibn  gm- 
grene  attacked  the  toes ;  and  it  was  hoped 
that  it  might  have  been  limited  to  thesD  ; 
but  a  very  peculiar  appearance  of  the  in-* 
teguments  of  the  foot  and  1^  had  def» 
loped  itself.  At  first  it  was  hoped  that  it 
was  only  the  result  of  the  altered  state  oC 
the  circulation ;  but  in  a  short  time  it 
became  evident  that  mortification  had  in- 
volved all  this  portion  which  had  been  dis- 
coloured, and  all  hopes  of  saving  the  lin^ 
were  abandoned,  and  it  now  became  a  mere 
question  of  time  respecting  the  removal  of 
die  limb.  The  sufferings  of  the  paiSBul 
became  so  severe,  and  the  constttuftiaDal 
agitation  was  so  great,  that  it  was  not 
deemed  advisable  to  wait  for  a  deddsd 
separation  of  diseased  from  healthy 
especially  as  the  limits  of  the 
fication  were  distinct:  ampotatkm 
therefore  undertaken  at  an  eariier  period 
than  is  usual  in  such  a  case.  It  is  extreme^f 
unfortunate  that  mortification  should  hanre 
taken  place  to  such  au  extent  in.  this  ome; 
for,  in  all  probability,  the  obstruction  oT 
the  femoral  artery  would  have  had  the 
efibct  of  destroying  the  disease ;  and  efcn 
if  it  had  not  entirely  succeeded,  it  woidd 
have  led  the  way  to  an  easy  cure  by  ihe 
local  application  of  threads  to  the  tmnor 
itself  in  the  foot,  which,  although  by  na 
means  the  greatest  part  of  the  disease^  wm 
nevertheless  looked  upon  as  the  most  im- 
portant, most  dangerous,  and  most  neeeu 
sary  to  be  cured ;  for  the  immediate  dan- 
ger for  which  any  operation  was  put  m 
force  resulted  from  haemorrhage  from  the 
tumor,  which  had  once  or  twice  ooooffod, 
and  which  at  any  time  might  leour.  ISie 
main  reason  why  large  aneurisms  by 
tomosis  should  be  interfered  with  by 
surgeon,  is,  that  there  is  a  more  or  leas  1 
dency  to  hemorrhage  of  a  very  serious 
ract^ ;  and  the  instance  before  us  is  a< 
good  illustration  of  the  danger  which 
result  through  a  sudden  and  spontmeoiv 
giving  way  of  some  of  the  vessels  oompoatn^ 
the  mass.  Not  vexy  long  aso,  a 
who  had  long  been  sufibring  mm 
veins  was  awoke  in  the  night  by  i 
trickling  down  her  legs,  and  on 
tion  she  found  that  Que  fluid  was  blood. 
She  was  soon  removed  to  the  hospital  dase 
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ht  'wtd/Ai  she  livod,  bat  sha  died  shortly 
afterwards  from  loss  of  bloody  snd  it  was 
diflOOTOied  that  »yanoofle  Tsm  had  giren 
way,  and  henoe  tha  &tal  resnlt.  If^  theiiy 
a  rarioose  yein  may  be  attended  with  such 
chaaoes  o£  hnmonfaage,  it  is  likely  that  a 
series  of  enlarged  artoies  and  reins  com* 
poamff  an  aneurism  by  anastomosis  of  oon- 
8iden3>]0  sise  would  hare  a  ineater  ten- 
denoy  to  bleeding  of  an  equaUy  or  more 

vessel  leading  to  the  tomorhas  the  effect 
of  totally  curing  the  disease  if  it  consist 
entirely  of  arteries,  as  in  the  case  where 
Tilbt.  TnTtm  tied  the  common  carotid  artery 
for  aneurism  by  anastomosis  in  the  orbit : 
but  when  the  yaseulsr  mass  is  composed 
both  of  veins  and  arteries,  and  when  the 
veins  predominate,  as  was  the  case,  pear- 
haps,  m  the  present  instance,  lu^ature  of 
the  main  vessel  will  not  suffice  ot  itself  to 
obliterate  the  disease,  although  it  will  help 
in  a  great  measure  to  cure  it;  by  dimi- 
nishing the  size  of  the  part,  and  cutting  olF 
its  supply  of  blood,  it  leads  the  way  to  a 
total  cure  by  the  application  of  threads  or 
needles  affcerwards.  In  an  instance  which 
was  xmder  our  observation  some  yean  ago, 
a  Isree  vascular  tumor,  composed  both  of 
arteries  and  veins,  occupied  nearly  one  side 
of  the  head:  here  the  common  carotid 
arteiy  was  tied  with  the  effect  of  diminish- 
ing tne  size  of  impulse  of  the  tumor  to  a 
considerable  extent^  but  it  did  not  entirely 
eure  it.  It  was  found  necessary  afterwardfs 
to  apply  threads  to  the  mass,  which,  by  the 
two  combined  plans,  was  thus  after  some 
time  destroyed.  We  may  add,  that  in 
reference  to  the  dilated  and  anenrismal 
condition  of  the  vessels  up  the  entire  leg,  a 
dissection  and  preparation  is  bong  made 
of  the  part,  and  we  hope  to  be  abfe,  in  a 
future  report,  togive  an  account  of  it. 


<!rocrf0|^MlieiiCfu 


PBOFBBBOSB  AlTD  STinnirTg.     DCTOBTAirCQi 

cr  smsHo  ms  xzaxbub  ob  snonB- 

SSOVAlt  OOVATRn* 

Sib,— ^Though  an  Eng^hman,  I  am  a 
graduate  of  Edmburvfa,  and  I  look  back  at 
that  cilnr  and  its  professors.  Infirmary,  and 
Medical  Society,  with  an  aflbetionata  re- 
membnmce,  and  with  a  deep  interest  in 
their  oontanned  success.  It  is  on  these 
accoimts  that  I  cannot  forbear  ezpressiiig 
the  pain  I  feel  at  the  continued  snarlingof 
the  Clinical  Professor  of  Surgery.  His 
vei7  valuable  surgical  remaiics  in  the 
E<Unbuig^  Monthly  Journal,  are  so  mixed 
up  witib  these  snarls  at  other  people,  and 
other  schools,  and  other  book^  and  other 


treatment,  further  south,  that  the  effbct  is 
as  disagreeable  in  this  latitude  as  if  we 
were  compelled  to  imdeico  the  company  of 
some  diBOontented  individual  who  had  not 
yet  learned  that  the  art  of  making  himself 
disagreeable  was  in  the  worst  taste,  and 
entimh^  tabooed;  But  it  is  not  from  my 
own  msoomfort  that  I  allude  to  this,  but 
frtmi  the  effect  on  the  pupils  which  the^ 
breeding  of  the  professor  has,  to  an  extent 
of  which  he  may  be  unaware:  and  if  our 
students  are  to  be  gentlemen,  our  profes* 
SOTS  mufir  not  cease  to  be  gentlemen  thamK 
selves  in  their  lecture-rooms.  The  giand 
objeotion  to  the  S^renoh  system  of  **oon» 
oours  '*  is  that  it  elevates  merely  intdp^ 
leetuid  ability,  and  in  conaequanee  tha^ 
soma  of  tha  nicest  professon  have  been 
men  of  uncoltivated  manners:  whereaa 
as  a  role  the  British  mediiwil-  professora 
are  men  of  cultivation  and  refinemant* 
Cartainly  tins  was  in  mv  time  the  ease- 
with  all  tha  University  of  Edinburgh  pro* 
fessora  with  whom  I  came  in  contact,  and. 
that  eidier  of  them  should  set  an  example? 
to  his  dass  of  bitterness  is  an  exception  X. 
am  Sony  lor,  especially  when  I  consider 
that  his  position  and  ability  give  thia  failing 
additional  influence. 

I  have  no  doubt  that  the  professor 
makes  fewer  mistakes  himself  than  loss  ex«* 
perosnoed  and  less  painstaking  men;  but 
I  am  also  sure  that  in  our  profession  no- 
day  passes  whieh  does  not  prove  to  him. 
his  oym  iterance,  and  his  own  want  o£' 
foresight.  It  will  be  extremely  difficult  £or 
his  pupils  to  imitate  his  sagacity  and  sUQ^ 
bat  extremely  easy  to  copy  his  snaHinyat 
others;  and  u  young  men  (as  young  maiii 
aie  so  apt  to  do,  wiraout  cuinioal  instmo* 
tion  from  professors),  begin  their  caeeev 
by  finding  feult  with  the  treatment  of 
others^  and  n^g^ecting  to  pay  due  attention 
to  the  feelings  of  tluir  medical  brethren^ 
they  will  put  themselves  back  in  life,  and 
learn,  by  a  vaiy  painful  process  indeed*— 
actual  experience — that  a  kinder  and  mooea' 
considente  conduct  would  have  been  » 
wiser  one. 

Your  obedient  serrant, 

M.IX. 

%*  The  opinions  of  M.D.  are,  wa  be» 
lisve,  m  the  matter  alluded  to,  those  of  thtt- 
great  minority  of  En^h  praotitionen. 


"Naxsb  of  gentlemen  who  passed  their 
mination  in  the  scienoe  and  praotioaof  ma^ 
dicine,  and  received  certificates  to  mnotisay. 
on  Thursday,  6th  March,  1861 :— Kichard 
Driver  Siddi  Godalming,  Sumy— 'Wi]Iiam> 
Dewsnap — Ebeneser  Moone^  London-— 
John  Carruthers,  Dumfries. 
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iliteliical  IntflKscnrr. 


1:HE  ABSIVCAST  STTBGEONB  OF  TH£  KATT. 

Db.  F.  J.  Bbown,  the  indefatigable  adyo- 
cate  of  the  rights  of  Assistant  Surgeons  of 
the  Navy,  has  written  the  subjoined  letter 
to  a  daily  contemponrj. 

Sib, — ^A  list  of  12  ship  on  the  Mediter- 
ranean station  is  now  before  me,  in  oiify  two 
of  which  are  there  reading  cabins  !  Let  us 
turn  to  the  Admiralty  order,  dated  July  17, 
1850,  and  see  what  is  said  on  this  subject : — 
"The  cabin  specified  in  their  lordships* 
order  of  the  26th  February,  1846,  is  to  be 
strictly  appropriated  to  tne  officers  men- 
tioned in  tnat  order;  and  their  lordships* 
instructions  on  that  head  are  to  be  fuUy 
carried  out.'*  This  is  as  plain  a  case  of  dis- 
obedience of  orders  as  any  1  know,  or  of 
which  I  haye  eyer  heard.  It  is,  moreoyer, 
deliberate  disobedience,  foi*  the  order  was 
repeated  so  late  as  last  year,  and  the  cabin 
was  to  be  "strictly  appropriated  to  the 
officers  mentioned.** 

Though  commanders  in  chief  and  captains 
be  not  careful  to  comply  with  the  reiterated 
orders  of  the  Admiralty,  they  will  find  that 
the^  are  not  irrecponsible  beings  ;  they  shall 
be  judged  by  puolic  opinion,  and  I  trust  by 
parliament. 

After  what  has  been  stated  respecting 
reading  cabins,  it  will  be  scarcehr  necessary 
to  exhibit  the  wilful  negleei  of  the  order 
proyidinff  cabins  for  assistant  sivgeons 
"when  the  accommodation  and  space  on 
board  wiU  admit.** 

Nay,  in  a  steam-sloop  of  1124  tons,  now 
in  the  West  Indies,  the  requeet  for  a  cabin 
was  followed  by  an  order  from  the  com- 
mander to  the  assistant  surgeon  to  relinquish 
the  use  of  a  cot  in  the  steerage  (which  the 
first  lieutenant  had  kindly  afforded  him), 
and  "  to  sleep  in  a  hammock,"  and,  as  if  to 
increase  the  ignominy  of  the  thing.  "  the 
hammock  is  to  be  stowed  with  those  of  the 


men. 


»> 


Such  commanders  are  incurable;  they 
nte  tyrants— >petty  tyrants.  I  address  my- 
self to  my  own  profession,  and  I  earnestly 
beseech  its  members  to  unite,  for  the  purpose 
of  memorialising  her  Majesty  on  the  subject. 

There  is  only  one  remedy  for  the  disease, 
and  it  is  this : — to  constitute  medical  men 
ward-room  officers,  with  the  possession  of 
calnns  and  serrants,  from  the  yery  hour  of 
their  admission  to  the  Royal  nayy. 

I  am,  sir,  your  obedient  senrant, 
FxBDSBTOK  Jambs  Bbowk,  M.D., 
Formerly  Assistaat  Sorgeon  B.  N. 


FELLOWSHIP  OV  TRB  BOTAL  OOLUOI  OF 
SUBGBONS^MATHBKATICAL  QUBHOKS 
AT  THB  jmnoB  SXAMHTATIOV. 

1.  Explain  the  reasons  for  the  ooan&on 
process  of  multiplying  integers,  illnstntiii; 
your  explanation  by  an  example. 

2.  Fromfthsof  fthsofacrownrabtnet 
f  ths  of  -^ths  of  a  guinea,  and  expreis  ihs 
result  as  the  decimal  of  £1. 

8.  Extract  the  square-root  of  IS  to  4 
places  of  decimals. 

4.  If  fi  be  a  {)ositiye  integer,  prors  that 
9n — yn  will  be  diyisible  by  » — f. 

6.  A  was  12  years  old  when  J  wai  bon, 
and  in  4  years  more  A*e  age  will  be  to  ITi 
as  3  to  2 :  required,  the  present  sges  of  i 
and  J3. 

6.  Solye  the  following  equations  :— 

(1.)    3*  +  l-ar-l-2i--f5 

jr-1       dP  +  1      2*2-2 
(2.)  «  +  2^»2jr— y»9. 

7.  If  two  triangles  haye  two  add  of  the 
one  respectiyely  equal  to  two  side  of  the 
other,  and  the  contained  angles  eqoil,  pr^re 
that  the  triangles  will  be  equal  in  emj 
respect. 

8.  The  square  constructed  on  ths  hypo- 
thenuse  of  a  right-angled  triangle  b^'"' 
to  the  sum  of  the  squares  constructea  on 
the  sides  which  contain  the  right  iDjfc. 

9.  If  any  point  in  the  circumfcrew*  o(  a 
circle  be  joined  with  the  two  eAtm^  °^ 
any  diameter,  the  joining  lines  wiH  be  pe^ 


pendicular  to  each  other.  . 

10.  The  straight  line  which  bi««t»  ^ 
yertical  angle  of  any  triangle  dindttj» 
base  into  two  segments,  whidi  •*•  V*  *^ 
other  as  the  ai^jacent  sides  of  the  trnnj* 

11.  Show  how  the  true  weight  of  tW 
may  be  determined  by  means  of  »  bsW" 
of  which  the  aims  are  unequal,  the  two 
the  lengths  of  the  arms  being  unkp^^j, 

12.  In  the  system  of  puUeys,  »  '^ 


one 


extremity  of  the  string  ?^^ 
each  pulley  is  attached  to  a  fix<a  P^ 
find  the  reUtion  between  the  !»**'!?. 


weight  when  there  is  equilibrium, 
the  strings  to  be  parallel,  and 
the  weights  of  the  pulleys.  ^  jj, 

Proye   that  as  much  as  i«  R'f^^y, 
power  is  lost  in  the  space  throBgo  ^  ^ 
the  power  has  to  cut  in  order  to  »«▼• 
weight  through  a  given  space.         ^^ 

13.  Proye  that  m  any  ajstem  of  i^ 
connected  heayy  points  *l»^.*S*j-iiIf 
and  only  one  point,  such  that  if  ^^^^ 
connected  with  the  system,  """S^ajB 
ported,  the  system  will  rest  m  ®9""j^? 
m  any  position.  What  is  this  V^l^^ 

14.  ExpUun  what  is meexA  b;  tospi 
sure  of  a  fluid  referred  to  a  «f^,f J^ 
and  what  by  the  stateroeoi  that  v»  r 
sure  is  equal  in  all  directions. 
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15.  Show  h3w  to  find  the  specific  grsfitj 
of  a  solid  bj  weighing  the  solid  in  air  and 
in  water,  (1)  neglecting,  (2)  taking  account 
of  the  weiff ht  of  the  air  displaced. 

16.  £x{Main  the  constmction  and  action 
of  the  common  pump,  and  show  why  it 
will  not  draw  water  fiK>m  a  well  bejo  a 
certain  depth. 

17.  Enunciate  tlie  laws  of  refraction, 
and  state  what  becomes  of  a  raj  of  light 
incident  intemallv  on  the  surfiice  of  a  dense 
medium  at  an  angle  exoeedinff  that  at  which 
a  mj  incident  extemallj  m  a  direction 
almost  parallel  to  the  sumoe  would  be  re- 
fracted. 

18.  Explain  the  formation  of  the  image 
of  an  object  by  a  convex  lens,  and  point 
out  the  circumstances  under  which  the 
image  may  be  seen  distinctly. 

TFBTXXOHIiiL  TO  DB.   BB00XE8,  OHBL- 
TSNHAH. 

Thb  members  of  the  Cheltenham  Medical 
Book  Society  hare  just  presented  their 
Honorary  Secretary  with  a  nandsome  silver 
Etruscan  Claret  Jug,  bearing  the  following 
inscription : — 

"  Presented  to  William  Fhilpot  Brookes, 
Esa.,  M.D.,  by  the  Members  of  the  Chel- 
tenham Medical  Book  Sodety,  as  a  token 
of  respect  and  esteem  for  his  yaluable  ser- 
Tioea  as  their  Honorary  Secretaiy.    1851." 

QVFtCKBa  AND  COUNCILLGBB  OF  THE  XBDI- 
AOCBT  OF  LOITDOK  FOB  1851-2. 

Prtrident :  E.  W.  Murphy,  M.D.  Vict- 
Pretidentt :  Francis  Hiid,  Esq.  ;  J.  F. 
Clarke,  Esq. ;  E.  Lankester,  M.D.,  F.B.S. ; 
Forbes  Winslow,  M.D.  Treatmrer  : 
Henry  Hancock,  Esq.  S9cr€tari€9  in  Or* 
dinary  :  C.  H.  F.  Eouth,  M.D.;  C.  Cogs- 
well, M.D.  Becretarjf  for  Foreign  Corret' 
pondtnce:  T.  Pavidson,  M.D.  Counetl' 
ior» :  E.  Headland,  Esq. ;  Gt.  Filcher,  Esq. : 
W.  C.  Dendy,  Esq. ;  J.  Middleton,  Esq. ; 
8.  Stedman,  Esq. ;  S.  W.  J.  Merriman, 
M.D. ;  W.  Smiles,  M.D. ;  F.  Sibson,  M.D., 
F.B.S. ;  J.  B.  Bennett,  M.D. ;  H.  H. 
Walton,  Esq. ;  J.  Gay,  Esq. ;  T.  Nunn, 
Esq.  5  J.  B.  Garrod,  M.D.  ;  B.  Druitt, 
Esq.  s  J.  S.  Bushnan,  M.D. ;  W.  Conlson. 
Esq.;  J.  W.  Woodfall,  M.D.  ;  A.  P. 
art,  M.D. ;  J.  H.  Bennett,  M.D.  i  E. 
J.  Tilt,  M.D.     Orator:  E.  Canton,  Esq. 

FothergilUan  Gold  MedattiaU  :  Dr.  Rd. 
Payne  Cotton,  of  4,  Bolton  Street,  Picca- 
dilly, for  the  best  essay  on  '*  Phthisis.*'  Bd. 
Hodges,  Esq.,  F.B.C.S.,  of  Boohfcord,  Essex, 
for  the  best  essay  on  **  Uterine  Hemor- 
rhage." 

Fotkergiliian  Silver  Medalliete:  Henry 
Hancock,  Esq.,    59,    HarW   Street,    for 

rial  seryices  rendered  the  Sociefy  during 
season  1850-1. 


The  following  are  the  subjects  for  the 
Fothergillian  medals : — 

In  March,  1852.  "  On  the  mode  in  which 
therapeutic  agents  introduced  into  the  sto- 
mach produce  their  peculiar  effects  in  tiie 
Animal  Economy." 

For  March,  1853— Two  medals. 

1st. — "  On  wounds  and  injuries  of  the 
abdomen  and  their  treatment." 

2d.-—**  On  the  pathology  of  conyulsiye 
action." 

THB  IKFLUBBZA  IS  PABIB. 

It  has  been  calculated  that  there  are  at 
present  40,000  persons  confined  in  their 
apartments  in  Paris  by  the  prerailing  in- 
fluensai  exclusire  of  those  in  uie  hospitals. 

THB  CHOLEBA  IK  JAMAICA. 

AccoBDnra  to  the  latest  intelligence  the 
cholera  has  almost  entirely  left  the  island ; 
the  only  parish  in  which  it  prevailed  to  any 
extent  was  Hanorer,  the  Green  Idand  dis- 
trict in  particular.  Notwithstanding;,  the 
painful  ordeal  through  which  theinhabitanta 
of  the  island  ha?e  passed,  there  is  great  hi- 
attention  as  to  the  sanitary  state  of  the 
country. 

Dr.  iBeyeridge,  B.N.,  who  proceeded  to 
Jamaica  on  the  2nd  January,  by  the  Serem, 
for  the  purpose  of  rendering  assistance  in 
that  island  durinc  the  prevalenoe  of  cholera, 
has  returned  by  tne  last  packet.  He  reports 
that  Kingston,  Spanish  Town,  and  Port 
Boyal,are  entirely  free  from  the  soourge,and 
that  in  all  other  districts  it  is  on  the  dedine. 
Westmoreland  has  still  escaped,  but  he  is 
fearful  it  will  not  long  remain  free  from  the 
cholera,  notwithstanding  the  judicious  sani- 
taiT  precautions  adopted. 

S^one  of  the  Windward  Islands  had  been 
▼isited  with  the  cholera.  In  Barbadoes 
there  had  been  15  cases  of  sporadic  chQlera, 
but  that  island  is  annually  yisited  by  occa- 
sional cases  of  this  nature. 

BOTAIi  COLIiBaB  OP  SITBOBOKS. 

Gbktlehbv  admitted  members  on  the  7th 
inst.:— Messrs.  E.  E.  Earie— J.  W.  Coombs 
— H.  Bullock— T.  ElUs— B.  Hamilton— T. 
Allen— W.  Peck— W.  S.  J.  H.  Munro— E. 
O'G  Foott— C.  J.  Grant— J.  O.  Morris— 
T.  W.  J.  Marsh. 

OBITUABY. 

XB.  WILXSHUB8T. 

Ok  the  1st  inst.,  at  his  rendenoe  the  KorUi 
Gkte,  Warwick,  »t.  70  years,  J  ,hn  Wilms- 
hurst,  surgeon  to  the  Warwick  Militia, 
the  County  Prisons,  and  senior  suigeon  to 
the  Warwick  Dispensary. 

The  above  gentleman  was  for  upwards  of 
twenty  years  in  the  commission  of  tb» 
pe  ace  for  the  borough  of  Warwick, 


484  BIRTHS  AND  DEATHS,  METEOHOLOGTCAL  SUMMARY,  ETC. 


B0O£B  &  PERIODICALS  KECEIVED 

DUBINO  THB  I.AflT  TWO  WBKKS. 

ITratado  de  Medicina  Legal  o  Kxposicion 
Bazonada  de  las  Cuestiones  Juridico 
Medicas.  Pop  el  Dr.  D.  Bomon  Feirep 
y  Gbirces.    Barcelona. 

Beduction  of  Stnmgulafced  Hernia  in  lEass. 
By  George  G.  Blackman,  J1I.D.  &o. 
New  York. 

Phflrmaoopceia  ad  nsuin  Nosooomii  Phthi- 
Bicorum  et  PectoriB  Morbis  ^grotantium 
aooonunodata.  Bditio  Secimda.  Lon- 
duii,1851. 

"SSements  of  Materia  Medica,  &c.  By 
William  Erazer,  M.D. 

•Cases  in  Midwifery,  by  the  late  John  Green 
Crosse,  M.D.  &c.  Edited  by  Edward 
Copeman,  M.P.  &c. 

Hooper's  Physician's  Vade-mecum.  New 
Edition,  by  Dp.  Guy. 

y^nniiftl  Beport  on  the  Progress  of  Che- 
mistry. By  Justus  Liebig,  MJ).  «nd 
H.  Kopp.    Vol.  3,  Part  1. 

JEUidiments  of  Chemistiy.  By  D.  B.  Beid. 
Fourth  Edition. 

Thid  Philosophy  of  Living.  By  Herbert 
Mayo,M.D.    Third  Edition. 

A  Letter  to  Lord  Campbell  on  the  Glaiise 
jtespeoting  Cblorofonn  in  the  Pierention 
of  Offences' Bill.    By  John  Snow,  M.D. 

Beligion  and  Science.  Their  Indepen- 
dence and  Mutual  Belations. 

Ninth  Beport  of  the  Birmingham  and 
Midland  Counties'  Pathological  Society. 

Xondon  Journal  of  Medicine.  March 
1851. 

Pharmaceutical  Journal.    Maioh  1851. 

Edinburgh  Monthly  Jourual  of  Medical 
Science.     March  1851. 

IChe  Boston  (U.S.)  Medical  and  Snigioal 
JoumaL    Monthly  Series,  Eeb.  1861. 

JBritish  American  Medical  and  Phyrical 
JournaL    Febpuary  1851. 

Journal  de  Chimie  Medicale.    Mars  1851. 

Comptes  Bendus.  Nos.  7  ct  8—17  et  25 
Furrier  1851. 

Obsper's  Wochensohrift  far  die  gesammte 
Heilkunde.  Nos.  2  to  5  — 11  Januar 
to  1  Februar. 

Henke's  Zeitschrift  fur  die  Staatwnoai- 
konde.    Entea  Heft,  1851. 


BIBTHS  &  DEATHS  IK  THE  MiTEOMUS 
During  the  Week  endiitff  ScUurdag,  ItechS. 


Births. 

Miles....  795 
Females..  765 


Dbatrs. 

BIsIm*  ■  •  •  3"^ 
Femalet..  fi65 


1580 
Causbs  of  Dbatb. 

AllCausbs  JJJJ 

Specif iBD Causbs  ..•;.••••••••.—  "" 

l.^j^sw«c(or  Epidemic,  Endemic, 

ContagioiH) IXfMiei..--  » 
Speradie  DUeatea,  vis.— 

1.  Dropsy,  Canoer,  &c " 

Q.Bnin.  Spinal  Marrow,  Nerrei, 

andSenses  'J 

4 .  Heart  and  Bloodvenelt. . . .. -v-  JJ 
5.Iiangiandor|paiaofR«wirwoB  « 

6.  Stomach,  Liver,  Aec » 

7.  DiMsses  of  the  Kidnervi «.  .^. 
B.  Chiiabirth,I>isea8esofCterai,«. 


3 


9.  RhenmstiBm,  DisessM  of  Bono,    ^ 


Joints,  &c. 

10.  Skin J 

11.  Premature  Birth J 

12.  Old  Age j; 

13.  Sudden  Deaths •••;:-v— "  g 

U.  Violence,  PriYstion.  Cold,  «.... 

The  Hollowinir  is  a setection  of  titoi|J*«j' 
Deaths  fh)m  the  most  important  apedii  ohp 

,_,^^         tt 

Small-pox. 36 

Measlea 30 

Scarlatina   SO 

HoopinfT-oongli ....  70 

Diarrhosa IS 

Cholera. 3 

Typhus 96 

Dropsy 19 

Hydrocephalus ....  31 

Apoplexy SO 

Paralysis 15 

RBMARKS.-The  total  VjgB/bwof^^ 
\es  above  the  average  mortslity  of  »«*"*" 
of  ten  previous  years. 


ConvuWflsi..— •••,« 

Broncbitia 'J 

Pnenmontt ,; 

Phthiiis  ^5 

Lungi 


TSethiof 


51 


Stomsdi *^  jj 


liver 

Ghildbiftk 
U(erui  •••• 


i 


METEOBOLOGIOAli  STJlD^^ 
Mean  Height  of  the  Burometer ^ 

"      -      "      '^•T^'iii> 

Belf-wgisterhigdo.*'  ....li«-  ^  ^ 
•  From  la  obsenrationi  daily. 

RAiif.ininclies,  -lO.- Sum  •f  t^**^ 
vations  taken  at  9  o'clock.         ^gureo' 
Mktborolooical.— The  ««J°?5|ioti»b- 
the  week  waa  4°  beiow  the  mean  01*^^^^^^ 

NOTICES  TO  COBBBSPOKDJJ^ 
Dr.  BlacVs  letter  has hemrecdved.  H 
aball  be  attended  to.  ^  ^gf/ff 

We  are  compelled  for  want  ^'gSd'*  *§* 
the  commencemeAt  of  in.  YiUm  next  •**! 
at  the  College  of  ^f^^^^ZZ^^^ 

The  eommnnicationa  of  W'/J^beU***"  * 
Patcrson  are  in  tvpe,  and  wiu  "» 
the  folkMving  number.  fi^^ilr.***' 

R«CBivBii.-Dr.BnKAis--l>f;2By  S***^ 
hurtt-Mr.  Pollock  -  A  Coo»"^ 

D.B.— A  Subscriber.  ^  ^g^ifi 

Camgmdum,^ln  Mr.WgijJftiJS*' 
our  No.  for  Feb.«,  psgB36»,c»- 
k$mrt  read  kmmd. 


Houdon  ;flaelit(al  0aHitt^ 
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StCtttCCS 

CLINICAL   LECTURB 

ON  THE  PULSE. 

iDeiiverHl  at  King'$  Colhgt  Ho$jHiai.) 

Bt  Bw  B.  Todb,  M.D.  F.B.S. 
Fkyncian  to  the  Hoipital. 

[Beported  by  U.  H.  Saltbr,  M.B.,  Dem.  Anat 

K.C.L.] 

laOTITBlXXI.* 

7^  Iffliife  fo  vonotif  diitoHg^n  heart, 
duwte — tkeptthe  of  aortic  and  qf  mitral 
regurgitation— thriUing  pulte-^pulea  ^f 
^pertrophy-^of  periearditie-^indiea' 
4ions  qfbried  ly  the  pultefor  diagnoeis^ 
prognoeiit  and  treatment  qf  heart  dieeaee 
-^Pulee  o/Fever^n  cerebral  affeetiont 
-— m  phthieii. 

OsvTLBHSKi — I  was  unftt>l0  in  my  kat 
leotttie  to  complete  my  obser?atioiui  on  tba 
pQlaa,  and,  aa  you  will  remember,  found  it 
-neoaaaary  to  lumt  myself  to  some  aeoouat 
of  its  rhythm  and  its  quality.  I  must  now 
pvooeed  to  mal^e  some  remarks  on  the  state 
of  the  pnlae  in  Yorious  diseasesi  and  the 
praoticfll  indications  which  it  affords. 

And  here  let  me  again  impress  upon 
yen  the  importance  of  studying  the  difibrent 
•chamoters  of  the  pulse  as  regards  its  quality. 
It  is,  aa  I  have  auready  stated  to  vou,  upon 
the  toneoi  the  arterial  walls  that  the  various 
qualities  of  fulness,  hardness,  &o.  of  the 
pulaa  mainhr  depends.  And  this  state  of 
tone  is  to  the  nraotitioner  a  most  valuable 
index  of  the  d^ree  of  vital  power  which 
his -patient  possesses,  because  it  varies  in 
ihe  most  striking  manner  with  theptet  and 
miwae  of  the  strength  and  vital  resistance 
•of  the  patient  ;  so  that  a  well-edueated 
touohr^and  the  touch  can  only  be  well- 
■educated  by  expenence,  by  fiequent  touch- 
ing—I say  a  weU-eduoated  touch  will  in 
VMD^  cases  enable  the  practitioner  to 
jHOfpoosticate  well  or  iU  of  hia  patient  b^ 
velmg  the  pulse  only.  How  true  this  it 
incasesof  &ver,  allmenof  muohexperieBc» 
in  that  disease  will  bear  me  out  in  affirm* 
iing> 

Th»  pulee  in  heart  dieeaee.-^l  shall  tet 
direct  your  attention  to  those  varietiea  of 
pulse  which  are  characteristic  of  heart  dis- 
•eose. 

G3ie  most  prominent  and  weU-mavked 

*  9rratum.'-*the  reader  is  reqncsted  to  conrect 
en  error  in  the  note  st  the  comnieQcenient  of 
Xectnre  XIX.,  the  first  on  tbe  Pulse.  For 
«  Winter  Setsien,  18M,**  read  "  SuDaser  Session, 

XLViL— 1216.    JllflfvA  21, 1851. 


form  of  puUe  in  heart  disease  is  one  which 
I  described  to  you  in  my  last  lecture  aa  the 
**  loeomotiv^'  puUe :  it  consists  essentially 
of  a  sensible,  aa  well  as  visible,  throbbing 
pulsation  of  all  the  arteries  tbron^^ut  the 
body,  seen,  of  course,  most  consniououslv 
where  the  arteries  are  most  superncialy  and, 
also,  where  they  are  most  curved.  ^1^ 
increased  conspionousnesa  of  the  movement 
at  the  flexures  of  the  arteries  depends  upon 
its  being  really  greater  there,  upon  it^ 
being  not  only  a  change  of  calibre,  as  in 
situations  where  the  azteiy  is  straight,  hxtk 
a  change  in  the  position  and  relioona  of 
the  whole  arteiy :  this  movement  of  the 
whole  arteiT  I  conceive  to  be  thus  produced. 
The  natural  inclination  of  the  moving  fluid 
is,  of  course,  like  all  moving  matter,  to 
contin&e  its  motion  in  a  strsi^t  Una,  but 
in  a  serpentine  artery  the  course  cf  thn 
blood  must  also  be  serpentine ;  and  how  m 
this  change  of  directum  to  be  imparted  to 
it  P  Mamfestlv  by  the  walla-of  the  artenri 
and  especial^  by  that  portion  of  the  walLi 
which  constitutes-  the  convex  herder -of  thft 
ourvatom;  on  this  aide  is  thrown  the  whole 
of  the  slrsss  of  the  impulse^  and  the  eAet» 
therefore,  is  to  throw  the  artery,  or  to  eloiiT 
gate  it^  in  that  direction :  in  a  serpenttiMi 
artery  the  convexity  of  the  ourvatnrea  ia 
alternat^v  on  opposite  sides,  and,  there^fon^ 
the  impulse  oi  the  blood,  and  the  move? 
ment  it  gives  rise  to,  is  thrown  alternately, 
on  opposite  sides;  henocy  not.  only  the 
greator  movement,  but  the  increased  length 
of  oHTfed  arteries,  and  the  verwumlar  chftt 
raeter  of  their  motion,  is  aocounted  for. 

But  to  return.  When  you  place  your 
flnger  on  i^  locomotive  pulse,  ^ou  mej  pan* 
oeive^  by  attentive  examination,  that  t^ 
peculiar  state  of  pulse  is  dependent^  not 
only  on  a  remarkable  fulness  of  the  erteiyt 
hut  Also  on  a  remarkable  oolli^we ;  thatihe 
systoUo  distension  is  suddenly  foUewed  by 
a  considerable  diaatolie  oontxaction.  The 
excessive  fulness  of  the  artery  is,  however^ 
moreljr  apparent,  and  not  reiJ :  it  appears 
excessive  by  contrast  with  the  unusuu  dftv 
gree  and  suddenness  of  the  collapse  whidi 
preceded  it,  and  which  foUowsit ;  the  blood 
IS  impelled  into  an  arterv,  not  at  all  flUed 
to  tension,  and  the  suceeedbgcolbqpse  takes 
place  suddenly,  instead  of  b^  amorec^usl 
subsidence.  JNowauseultation  and  anatomy 
teach  us  that  this  cheraoter  of  the  pulse  ia 
due  to  regurgitation.  When  the  ventrieular* 
contraction  which  injecta  blood  into  tbe 
arterial  system  has  ceaaed,  the  stress  on 
the  arterial  walls  is  at  once  relieved  by  th» 
reflux  or  rsgui^tation  of  a  portion  of  the 
blood  into  the  ventride;  and,asthisre|gm> 
gitation  is  not  gradual,  but  instantaneous^ 
the  ooUaDse  is  equally  so,  which  is  so  imme- 
diately followed  by  a  flmh  injection  of 
blood,  expanding  the  arteiy  and  giving  riasi 
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to  ih«  jeridng  oharaoter  that  the  polie  pot* 


Let  us  eappoee  that  three  onnoeB  of 
hlood  are  thzown  out  of  the  Tentricle  at 
eadi  eyatole,  and  that  immediately  after- 
wards one  of  thete  three  ounces  regurgitates 
through  the  patent  aortic  valyes.    Imagine 
what  a  distliihaace  such  a  state  of  thmgs 
must  neoMsarQy  occasion  in  the  circubtion 
through  the  heart-,  and  what  a  deriatiou  it 
must  he  from  the  natural  condition  of 
an  artery,  filled  to  tension,  firmly  sup- 
ported behind,  and  gradually  relieved  m 
fiont  by  the  onward  capillary  movement. 
This  state  of  pulse,  when  well  developed, 
is  always  indicatiye  of  regurgitation  through 
the  aortao  valTcs :  I  know  of  no  condition  of 
pulse  which  exactly  imitates  it ;  that  which 
comes  nearest  to  it  is  what  is  seen  in  some 
cases  of  low  diraase,  as  typhus,  or  rheumatic 
fever  of  a  low  kind,  as  I  motioned  to 
you  in  my  last  lecture,  or  an  atonic  state  of 
the  arterial  system,  with  dilatation  of  the 
large  trunks,  and  a  yielding  condition  of 
the  aortic  tsIycs.    In  this  case  the  heart 
propels  the  blood  into  an  arteiy  with  little 
tone;  theresult  is,  that  the  artery  becomes 
faXty  and  suddenly  dislurbed  by  the  im- 
petus;  there  is,  therefore,  great  enlarge- 
ment, and,  consequently,  great  collapse,  the 
collapse  being  perhaps  fayoured  h^  a  yield- 
ine  condition  of  the  Talres:   tms  is  the 
omy  imitation  of  it  that  I  know.    Now, 
yon  will  always  be  able  to  asoertun  the 
true  cause  of  this  locomotive  condition  of 
the  pulse,  by  examining  the  heart  itself:  if 
it  is  dependent  on  a  weak  and  yielding  state 
of  the  arterial  walls,  iron  wiii  keor  the 
uitiurai  Mteond  ioumd^  but/HMe ;  if,  on  the 
other  hand,  it  is  dependent  on  valvular 
lesion,  you  will  hear,  mstead  of  the  normal 
second  sound,  a  bellows  sound,  generated 
by  the  regurgitation  of  the  blood  through 
the  patulous  aortic  valves,  and  caUed,  from 
its  being  synchronous  with  the  diastole,  a 
**  diastolic  bellows  sound." 

You  have  at  the  present  time  a  good  op- 
portunity of  making  yourselves  acquainted 
with  this  form  of  bellows-sound,  as  well  as 
with  the  locomotive  pulse  accompanying  it, 
in  the  case  of  John  Ix>veland,  a  patient  in 
the  Sutheriand  Ward,  to  whose  case  I  have 
before  referred.  Let  me  here  namte  to 
you  some  of  the  characteristics  of  such  a 
state  of  disease,  with  the  history  and  phases 
of  which  it  is  hishly  important  you  should 
be  femiliar.  Ihe  patient  is  twenty-four 
years  old,  and  seems  to  have  been  exposed 
to  much  hard  walking,  as  well  as  hard 
work.  He  appears  to  have  suffered  from 
some  acute  affection  about  three  months 
previous  to  his  admission,  but  what  the 
exact  nature  of  that  affection  was  does  not 
deariv  appear:  it  seems  partly  to  have 
partuen  of  the  character  of  pleurisy,  and 


partly    of  pericarditis,  jpcrhaps  of  bottu 
From  this,  however,  he  m  a  measure  reeo- 
vered,  and,  when  in  a  state  of  oonviVar 
cence,  walked  seven  hundred  and  twenty 
miles,  at  the  rate  of  twelve  or  flftem  milflv 
a  day.    The  feet  was,  he  bdongod  to   m 
dub  which  pays  its  members,  when  oat  €>£ 
work,  a  shilling  a  day,  and  a  peony  a  nfle 
for  every  mile  they  walk  in  search  of  woik. 
It  was  on  this  search  that  he  trsmped 
from  town  to  town  when  he  ought  to  nmre 
beeninhisbed;  and  to  this,inagreat  Wf^ 
sure,  is  to  be  attributed  his  present  ooodi- 
tion.    Under  this  constant  exeroiae  hia 
disc  symptoms  increased  verv  much, 
he  was  admitted  into  the  hospital  the  f 
end  of  last  month.    His  symptoma 
then,  and  still  are,  dyspnoea,  conatant.  huC 
exacerbated  by  anything  that  increasea  the 
rapidity  of  his  circulation ;    couch,   of  a 
peculiar,    spasmodic,    and  dry  diaractcr, 
not  terminated  by  expectoration,  bat  end- 
ing in  retching,  and   sometimes   in    vf>- 
miting.    There  is  nothing  elicited  by  the 
physical  examination  of  the  lungs  to  cx-> 
plain  this  cough  and  dyspnoea;   hat«  on 
examining  the  heart,  the  area  of  dufaMsr 
marking  the  portion  of  it  in  contact  with 
the  thoradcparietes  is  found  to  be  guntlj 
extended.    Those  of  you   who   are  now 
listening  to  heart-sounds  for  the  fnt  time, 
1  advise  to  listen  to  the  heart  of  a  neigh* 
bouring  patient,  with  the  heart  healtby  : 
you   ^pnll  then    hear   what    the   natunl 
sounds  are,  and  will  bo  able  to  apmeiale 
the  aberrations  from  them ;  tou  vnR  hear 
the  prolonged  first  sound,  and  the  short 
dick  of  the  second.    Then  turn  to  IiOf^ 
land;   and,  in  place  of  this  dickinf  se- 
cond sound,  you  will  hear  a  soft  bkmn^ 
murmur--a  bruit  de  soofliet,  or  beOow^ 
sound.   The  first  sound,  too,  is  not  natmal* 
but  partakes  of  the  same  character ;  and,  if 
you  transfer  the  stethoscope  frtnn  the  base 
to  the  apex  of  tlie  heart,  you  will  hear  thia 
bellows-murmur  as  distinct  as  the  other: 
you  will  have  a  regular  see-saw— what  la 
spedficaUy  called  a  doubfe  MiMn-tmmd, 
The  murmur  that  fmpplonU  the  second 
sound  has  its  seat  at  the  aortic  vohres ;  that 
that  «ceoaijwNi>ff  the  first  sound  is  seated 
at  the  mitral  valve ;  and  both  are  depen- 
dent on  regurgitation  at  these  respeeCife 
situations.   Judee,  then,  what  must  oe  the 
embarrassment  that  results  from  the  donMt 
regurgitation — this  two-fold  counter>eQr«> 
rent   through    orifices  that  ought  to  be 
closed. 

In  the  present  case,  the  existmoe  of 
mitrd  regurvitation  renders  the  looomotfre 
character  of  the  pulse  less  marked  than 
usual ;  for  all  the  olood  in  the  ventride  is 
not  impelled  into  the  arterv,  but  a  part  oC 
it  passes  back  into  the  auride :  thero  isleai 
distension  of  the  artoiy  and,  conseqoeotiyy 
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its  ooUapse  less  marked.  A  locomotiva 
pulse,  such  as  you  Laye  in  Loveland,  is  as 
bad  a  sign  as  a  patient  with  heart  disease 
can  have :  the  form  of  derangement  of  which 
it  is  indicative  is  most  dangerous,  because 
it  is  a  derangement  that  more  than  any 
other  interferes  with  the  proper  circulation 
through  the  heart.  Hence  it  is  that  in 
cases  of  this  kind  we  meet  with  so  much 
dyspnoea.  Dropsy  has  already  begun  to 
appear :  the  rignt  side  of  his  heart  is  be^ 
coming  dilated,  and  it  will  get  so  more  and 
more ;  and  you  will  find  that,  in  eight  or 
ten  days,  if  the  patient  should  lire  so  long, 
his  dropsy  will  be  considerably  increased, 
and  his  other  symptoms  will  have  acquired 
greater  prominence. 

A  second  variety  of  pulse  which  you  are 
likely  to  meet  with  in  heart-disease  is  a  4mait 
v>9ak  pulse,  which  accompanies  mitral  dis- 
ease, whether  regurgitant  or  obstructive. 
The  effect  of  either  condition  of  the  mitral 
orifice — whether  it  be  the  patulous  condi- 
tion, allowing  regurgitation,  or  a  contracted 
state,  obstructing  the  flow  of  blood  into 
the  ventricle — ^is  necessarily  to  diminish 
the  quantity  of  blood  to  be  expelled  by  the 
ventricle.  The  arterial  syst'Cm  is,  therefore, 
imperfectly  suppUed  with  blood,  and  con- 
sequently not  distended ;  so  that  a  full 
pulse  cannot  be  formed.  When  mitral 
disease  of  either  kind  co-exists  with  a  weak 
state  of  heart,  then  the  character  of  weak- 
ness and  smallness  of  pulse  will  be  en- 
hanced in  proportion  to  the  degree  of 
mitral  disease  and  of  debility  of  heut.  It 
is  this  character  of  pulse,  and^  this 
state  of  valvular  disease,  that  we  oftein  find 
accompanied  by  a  weak  and  sometimes  a 
>dilatea  ventricle,  intermission  of  palse, 
and,  still  more  frequently,  a  great  irregu- 
larity in  the  rhythm  of  the  pulse ;  two  or 
three  beats  succeeding  each  other  at  a  rapid 
xate,  then  a  few  slow  beats,  then  rapid 
ones  again,  and  so  on.  You  may  like- 
wise have  this  form  of  pulse  in  cases 
4)f  obstructed  aortic  orifice,  accompanied 
hj  a  weak  heart,  in  which  the  obstruc- 
tion is  so  great  as  to  permit  only  a  small 
atream  to  emerge  from  the  heart ;  and  you 
may  have  it  in  cases  of  simple  weakness  of 
heart. 

The  case  of  James  Whitburn,  (vol.  xxvi.) 
in  Fisk  Ward,  will  afford  you  a  good  ex- 
.ample  of  the  small  weak  pulse.  In  this 
case  there  was  no  valvular  mischief;  but 
the  heart  was  weakened  and  depressed  by 
pericarditis. 

A  third  form  of  pulse  which  accompanies 
heart  disease,  while  it  may  be  more  or  less 
fill],  is  especially  characterised  by  a  thHll 
which  accompanies  the  impulse,  miparting 
,to  the  finger  a  peculiar  vibrating  sensation, 
jas^  if  the  blood  were  rushing  past  cer- 
tain obstacles  with  considerable  rapidity 
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and  force.  This  is  indicative  of  obstruc*^ 
tive  disease  situated  at  the  mouth  of  the, 
aorta,  or  in  its  first  portion.  A  warty 
growth  from  the  valves  projecting  into  the, 
mouth  of  the  aorta  may  give  nse  to  this, 
form  of  pulse  by  obstructing  and  dividing 
the  stream,  and  creating  secondary  cur- 
rents, which  are  the  immediate  cause  of 
the  thrill.  In  such  cases  you  always  have 
an  aortic  systolic  bellows-murmur  of  a 
rough  kind — the  Jremi$$emeni  caiaire  of 
the  French — which  is  audible  along  the 
large  vessels  of  the  neck,  and  frequently  in 
all  the  larger  arteries  ;  and  sometmies,  and 
not  unfrequently,  this  murmur  will  have  a 
peculiar  musical  character,  dependent  on 
similar  vibrations  to  those  which  cause  the 
thrilL 

We  also  meet  with  a  throbbing  and  full 
pulse,  which  strikes  the  finger  with  consi- 
derable force,  in  cases  of  hypertrophy  of 
the  heart,  which  are  not  complicateol  with 
valvular  derangement.  The  bounding 
character  of  the  pulse  resembles  the  action 
of  the  heart  itself.  There  is  another  point 
relative  to  the  pulse  in  hypertrophy  of  the 
heart,  which  nas  been  noticed  by  Dr. 
Graves,  and  is  worthy  of  your  attention ; 
namely,  that  the  frequency  of  the  pulse  is 
not  altered  by  position.  He  states  that,  in 
six  cases  of  hypertrophy  with  dilatation  of 
the  heart,  no  difference  was  produced  in 
the  frequency  of  the  pulse  by  change  of 
posture.  I  suspect  this  must  have  been 
due  to  much  the  same  cause  as  the  same 
phenomenon  in  cases  of  weak  heart,  to 
which  I  alluded  in  my  last  lecture :  for  the 
heart  with  hypertrophy  and  dilatation, 
although  acting  strongly  and  with  coiiil* 
derable  because  extended  impulse,  is  yet, 
no  doubt,  weak  in  relation  to  what  it  has 
to  do — i.  «.t  to  the  obstacles  which  it  has 
to  overcome. 

I  have  already  told  you,  in  my  last  lec- 
ture, that  an  intermittent  pulse  is  not  in 
general  indicative  of  any  particular  disease 
of  the  heart— that  it  is  most  frequently  the 
result  of  merely  functional  disturbance : 
but,  in  cases  where  you  have  any  reason  to 
apprehend  an  inflammatory  state  of  heart, 
such  as  rheumatic  fever,  an  intermitting 
supervening  upon  a  previously  regular  state 
of  the  pulse  is  a  most  significant  symptom : 
it  indicates  almost  with  certainty  the  first 
accession  of  pericarditis  or  of  endocarditis. 
After  a  very  short  time,  however — some- 
times only  a  few  hours — the  pulse  will  be- 
come regular,  even  in  the  most  confirmed 
endocardial  or  pericardial  inflammations. 
Under  these  circumstances,  you  may  have 
a  pulse  more  or  less  full,  but  not  in  general 
strong.  Sometimes,  however,  if  the  oido- 
carditis  cause  imperfection  of  the  mitral 
valve,  as  it  very  often  does,  the  pulse  may 
assume  the  small  and  weak  character  whic^ 
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it  is  apt  td  tthibit  in  mitnd  v^guigitaiit 
difease.* 

What  practical  oonduBions  are  to  be 
drawn  firom  the  puke,  with  regard  to  the 
diagnosis,  prognosis,  And  treatment  of 
heifffc  disease  ? 

Ist.  As  to  diofftwih.  I  need  hardlj  say 
that  jon  must  not  trust  to  the  pulse  alone 
in  fomung  your  diagnosis ;  but  you  should 
fdways  consult  it  as  indicatiye  and  confir- 
matory of  other  and  more  certain  evidence. 
We  have  seen  how  important  is  the  indi- 
cation i^orded  by  the  locomotiTe  pulse 
and  the  thrilling  pulse,  and  eren  by  the 
tnudl  feeble  and  irregular  pulse.  I  have 
many  times  pointed  out  to  you  that,  in 
heart  disease,  it  is  better  you  should  try  to 
make  your  diagnosis  from  general  symp- 
toms, before  you  resort,  as  a  last  app^  to 
the  evidence  of  physical  signs.  Observe 
the  general  aspect  of  your  patient,  learn 
his  previous  history,  and  the  history  of  his 
disease ;  examine  ms  pulse,  its  chatBcter, 
the  influence  of  position  Or  exertion  upon 
it;  his  respiration,  the  way  in  which  it 
is  affectod  by  similar  circumstances ;  the 
oharactors  of  the  cough,  dyspnoea,  or  expec- 
toration, if  existing ;  the  existence  or  non- 
teistenee  of  dropsy,  its  amount,  locality, 
and  where  it  first  commenced ;  the  state 
of  the  secretions  and  symptoms  generally ; 
and,  finally,  the  physical  signs.  Now  the 
advantage'of  this  method  of  proceeding,  in 
opposition  to  the  other  plan  of  appealing 
at  once  to  the  more  certain  evidence  of  the 
physical  signs,  is  this : — ^you  learn  all  the 
symptoms  your  patient  possesses,  you 
group  and*  wei^h  them,  you  estimate  their 
collective  and  individual  value,  and  yon 
determine  with  more  or  less  exadness  their 
import  and  indications:  then,  with  your 
Itethoscope,  you  determine  the  particular 
physical  lesion  that  all  these  symptoms 
result  from.  Whereas,  if  you  first  examine 
the  physical  signs,  you  know  at  once  that 

Sour  patient  has  so-and-so;  you  fisel  no 
oubt  about  it,  and  your  mind  is  apt  to  be 
■atiified ;  and  with  this  certain  knowledge 
YOU  will  be  very  likely  to  neglect  and  over- 
look all  the  various  derangements  of  the 
functions  that  result  from  it :  you  will  pass 
at  once  from  diagnosis  to  treatment,  you 
will  fiul  to  |et  a  thorough  knowled^  of 
the  natural  history  of  the  disease,  you  will 
fiiil  to  ascertain  the  full  value  of  the  organic 
lesion,  and  you  wiU  fiul  to  employ  a  treat- 
ment often  the  most  rational,  and,  in  many 
easea,  the  only  one  of  any  avail— namely, 
the  treatment  of  symptoms.  We  are  lul 
apt  to  try  to  arrive  at  our  knowledge  by 

*  I  have  freat  plCMare  in  referring^  to  some 
CKCellent  remarks  on  thepalte  in  heart  disease, 
in  tbe  valuable  seriet  of  Lectures  on  Cardiac 
Bfseasei,  by  my  fHend,  Dr.  Bellingbam,  lately 
poblished  tn  tbe  If  idical  OASItrTB. 


the  shortest  cut;  but  such  koowto^b  i» 
seldom  so  lasting  and  so  benefieial  ia  llMifc 
which  is  attained  by  a  longer  and  uiatB 
hborious  method :  it  is  **  tne  purrndfe  of 
knowledge  under  diiBonlties"  which 
rally  issues  in  the  moat  important 
ments.  In  the  preseiit  case,  I 
prefer  the  old  ronnd-abont  way  of  gofaiir  to 
Work;  not  beoaiM  it  i.  old  an/wSid. 
about>  or  beeause  I  undervalue  themmv 
immediate  means  that  modem  brilEnit 
discoveries  have  put  in  our  hands,  but  b»> 
cause,  in  its  circuitous  route,  a  great  deal 
of  important  information  muit  be  picked  i^ 
which  we  might  otherwise  fail  to  aecnra. 

2dly.  What  proffHo§i9  can  we  arrive  at 
in  heart  disease  from  the  character  of  II19 
pulse  ?    Our  view  of  the  issue  of  the 
will  be  much  more  infiuenoed  by  the 
her  than  by  the  qnaiify  of  the  puke^  tat 
the  quality  of  the  pulse  is  but  of  little 
value  in  respect  to  prognosis  except  aa  it 
infiuences  the  prognosb  through  tbe  di^ 
nosis,  i.  e.,  as  it  shows  the  exiatcnee  of 
some  condition  which  is  move  or  less  fittal 
or  dangerous.    A  very  rapid  pu)0e^luy«r> 
ever,  a  pulse  that  refuses  to  eome  doam,  i» 
a  very  bad  omen :  on  the  contrary,  a  mode-- 
rate  pulse  of  about  80  or  90,  or  one  that  If 
high  is  easily  quieted,  affords  grooiid  £ar  • 
much  more   favourable    prognosb.     n» 
young  man  to  whose  case  I  hare  alnadj' 
refierred  has  had  a  pulse  of  100  and  iip» 
wards  for  several  days  past,  and  from  that 
alone  I  should  augur  badly  of  hia  ette  i 
however,  a  locomotive  pulse  is  of  itaelf 
quite  a  sufficiently  bad  sign  without  ai^ 
complication  of  rapidity.    But  the  looo> 
motive  pulse,  as  indicative  of  itigurgitaat 
aortic  disease,  is  of  much  more  un&vomabfe 
omen  then  any  other  pulse,  whose 
tive  fratures   are  determined  by 
lesion  of  the  heart. 

Bdly.  With  what  suggestions  as  to  the 
ireatmmit  of  heart  disease  does  tbe  polafr 
fiimish  us? 

With  regard  to  depletion,  the  in^&BtMtmm 
of  the  pulse  are  generally  negative,^inaat  of 
them  snow  acondition  of  toneand  vital  po««r 
that  will  not  stand  the  abstraction  of  Mood; 
they  show  an  asthenic  rather  than  a  atfaoit 
condition,  a  state  of  the  circulation  bdow 
par,  that  depletion  would  but  inrniiMW.  A 
locomotive  pulse  is  not  one  that  will  ^0v 
depletion :  in  the  fuUand  compressible  poke 
we  have  no  indications  for  bleeding  •  in  llio 
small  pulse  of  mitral  legorgitation  it  m 
equally  contraindicated ;  only  in  the 
full  pube  of  hypertrophy  can  general 
inj^  be  borne  vrith  advantage :  then  the^ 
of  a  small  quantity  may  often  be  uigdue^ 
tive  of  great  advantage.  But  nnder  any 
of  these  forms  of  imlse  a  modewte  U^ 
pieal  Ueeding  will  often  be  of 
vantage,  particularly  with  the  view  of 
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lieving  local  congestions  ifcsulting  from  the 
obstniction  of  the  drcnktion  through  the 
hesrt. 

Now,  what  means  may  he  hest  adopted 

to  keep  down  the  fi^qnencj  of  the  pmse  ? 

We  may  employ  either  direet  means  which 

.  operate  at  once  on  the  heart,  or  indirect 

and  general  means. 

Of  the  direct  means  the  administration 
of  digitali9,  or  of  opium^  is  the  most  im- 
portant. You  may  gi^e  digitalis  as  a 
diuxetic,  or  with  a  Tiew  to  obtain  its  specific 
action  in  reducing  the  frequency  of  the 
heart's  action.  Given  with  this  latter  yiew 
it  must  be  administered  with  due  regard 
to  a  correct  diagnosis,  for  while  it  is  a 
Tery  raluable  remedy  in  one  case  it  is 
a  dangerous  one  in  another.  I  would 
lay  it  down  as  a  rule,  thilt  in  all 
cases  where  there  is  regurgitative  valyular 
disease,  but  especially  aortic,  digitalis  giren 
in  doses  which  will  depress  the  heart's  ac- 
tion  is  a  dangerous  medicine  ;  it  weakens 
the  heart,  and  thereby  increases  the  em- 
barrassment imder  which  it  abeady  labours ; 
it  was  for  tliis  reason  I  would  not  give 
digitalis  in  the  case  of  Loveland.  In  his 
ease,  the  stream  of  blood  flowi^  into  the 
auricle  meets  the  blood  regurgitating  firom 
tiie  rentriole,  and  the  blood  flowing  into  the 
Tentnde  has  to  encounter  an  obstacle  from 
blood  regurgitating  into  it  through  the 
aortic  orifice.  It  will  not  do  to  depress  a 
heart  labouring  under  such  a  derangement 
as  this ;  therefore  the  only  way  in  which  you 
can  quiet  the  heart's  action  in  such  a  case  as 
this  IS  to  employ  some  other  medicine,  which 
operates  upon  the  heart  through  its  tran- 
quillising  influence  uponthenervous  system, 
and  so  quiets  the  heart  without  weakening 
it.  Now,  opiiun  is  such  a  medicine,  and 
therefore  it  is  more  generally  applicable  to 
heart  liffections  than  digitalis.  The  diuretic 
pfoperties  of  digitalis  may  be  often  called 
mto  play  in  cases  of  cairaiac  disease ;  and 
for  that-puxpose  you  may  often  combine  it 
with  a  stimulant,  as  ammonia,  or  with  some 
pteparation  of  iron,  so  as  to  counteract  the 
depressing  eflbots.  But  the  best  combina- 
tion, fbr  a  diuretic  purpose,  is  with  blue 
piU  and  squill,  after  a  formula  attributed 
to  the  late  Dr.  Baillie.  I  haye  seen,  under 
the  use  of  this  combination,  considerable 
dropsy  disappear,  and  the  heart  become 
disembarrassed  in  its  action  in  the  most 
remarkable  manner.  And  it  would  be  im- 
possible to  say  that  the  beneficial  influence 
vras  due  to  one  of  the  drugs  more  than  to 
another :  it  is  the  combination  of  the 
thi^e  drugs  which  many  times  acts  so 
'advantageously. 

But  then  there  are  certain  other  indirect 
means  of  acting  on  the  heaa^,  as  puigatives, 
which  diminish  the  quantity  of  the  Mood 
without  impoverishing  it ;  or  steel,  which 
improves  the  oonditaon  of  the  blood  almdy 


poor ;  rest,  the  reeumbent  position,  a  ^u-* 
tritious  and  moderate  diet,  meAtflil  qoelt* 
It  is  generally  from  the  efficacy  of  somer  of 
these  remedies,  espedalfy  the  three  or  Ibur 
last,  that  heart  caues  often  experienoe  % 
mflS'lced  alleviation  of  all  their  symptonai 
on  their  first  entering  the  hospital. 

I  now  come  to  consider  the  pulse  ib/tfvtfr^ 

The  pulse  in  ftver  gemefaLfy  varies  from 
lOCX  to  120,  not  unfrequently  from  90  t6 
100,  and  in  some  few  closes  it  is  even  below 
that,  whilst  on  the  other  hand  it  may  be 
counted  as  high  as  140  or  150.  But  it  li 
the  qualify  of  the  pulse  which,  in  fevei^^ 
should  first  arrest  the  attention  of  Ms^ 
practitioner;  it  is  that  whidh  affords  lb* 
most  important  guidance.  It  always  plsp» 
takes,  more  or  less,  of  an  asthenic  charadter^ 
and  we  must  look  to  the  pulse  of  fever  tcft 
the  greatest  degrees  of  ftilness,  6oftnesl^ 
and  compressibiHty.  Intermission 'is  rake. 
But  a  vacillation  of  the  pulse  is  not  mt* 
common ;  an  irregularity  in  the  strength  tff 
the  beats,  one  wcAk,  the  next  less  so,  and 
also  an  indistinctness  of  the  beats,  are  often 
felt  in  fever.  Sometimes  one  meets  with 
what  has  been  called  a  dierototu  pulse,  the 
chamcter  of  which  is,  that  it  seems  tolui^e 
two  pulsations  to  one  beat,  of  the  heart  (5Ar*> 
Jeriene),  a  strong  one  corresponding  to  the 
heart's  pulsation,  and  then  a  wSak  one 
immediately  sueeeeding.  This  pulse  is  im«- 
portent  in  fever  on  account  of  its  indica- 
tions i  it  shows  that  the  patient  is  in  a  low 
state,  and  that  the  puue  is  vacillating* 
Under  such  circumstances  you  need  not  be 
afraid  to  throw  in  stimulants  with  an  un* 
sparing  hand;  and  if  this  character  of 
pulse  should  persist  for  any  length  of  time^ 
your  pronogsis  must  be  unfavourable. 

Dr.  Gitnres  lays  it  down  that  a  diorotous 
pulse  wfaieh  is  also  hard  is  a  very  unfevoms 
able  sign.  I  confess  it  has  notrallen  within 
the  scope  of  my  experience  to  meet  with 
these  combinations  of  hardness  with  a  di* 
orotous  state  of  pulse. 

The  physiology  of  the  dicrotous  puhe 
has  not,  as  fer  as  I  know,  been  satisfecforily 
explained.  I  ought  to  have  referred  to  it 
before  as  affording  an  apparent  exception 
to  the  law  which  I  stated  in  a  former 
lecture,  that  the  pulse  at  the  wrist  never 
beats  more  frequently  than  the  heart.  The 
second  beat  in  this  form  of  pulse  may  be 
looked  upon  as  a  supplement  to  the  first. 
But  whether  this  arises  from  some  peeu- 
tiarity  in  the  hearths  systole,  or  from  some 
eondttion  of  the  arterial  wall,  by  which  thb 
wave  impelled  into  the  artery  is  subdivided 
into  two,  or  a  reflex  ware  is  generated,  I 
am  unable  to  say.  Yolkmann,  in  his  recent 
very  elaborate  work  on  the  physics  of  the 
circulation  (Die  Hiemodynamik),  seems' to 
attribute  it  to  the  laxi^  of  the  arterial  wUll^ 
a  view  which  accords  with  practical  obsonra- 
tions. 
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A  4ioR>tous  pulBe  now  and  then  occurs 
in  heart  disease,  when  hoth  the  heart  and 
arterial  system  are  much  enfeebled. 

A  TeiT  quick  pulse,  120  for  example, 
imder  all  kinds  ox  treatment,  and  especially 
under  the  use  of  stimulants,  is  one  of  the 
most  un&TOurable  symptoms  that  a  case 
of  feyer  can  present ;  on  the  other  hand,  a 
pulse  that  under  tiie  use  of  stimulants 
gradually  and  regularly  falls  from  120  to 
110,  from  110  to  100,  and  so  on,  gi^es  you 
one  of  the  most  hopeful  sisns.  It  is  not 
the  highness  of  a  pulse,  hut  its  being 
oMinaiely  high,  and  especially  its  intracta- 
bility under  the  exhibition  of  stimulants, 
that  we  must  look  upon  with  the  greatest 
suspicion.  In  the  same  way  unusual  slow- 
ness of  pulse,  as  where  it  falls  to  60,  is 
a  bad  omen ;  it  shows  that  the  heart  is 
labouring  under  the  depressing  influence  of 
the  specific  poison  of  the  fever.  Very  often 
the  uee  administration  of  stimulants  will 
vaise  this  pulse  to  the  proper  standard  at 
opoe,  the  same  treatment  raising  this 
pulse  that  diminishes  the  too  rapid  one. 

What  I  hare  said  of  the  indications  of 
the  pulse  in  the  ordinary  continued  fever 
('typhus  or  typhoid)  applies  with  equal 
force  to  other  febrile  diseases,  the  exanthe- 
mata or  rheumatic  ferer.  In  all  these  cases 
an  obstinately  rapid  state  of  pulse  is  an 
omen  of  the  most  unfisTOurable  kind. 

In  cerebral  affections  the  state  of  the  pulse 
demands  your  careful  attention,  both  for 
diagnosis  and  prognosis.  In  apoplectic, 
and  comatose,  and  also  epileptic  cases,  a 
sluggish  state  of  pulse  ought  to  excite  our 
alarm  as  to  the  existence  of  some  mechani- 
cal compression  of  the  brain,  by  water  in 
the  ventricles,  tumor,  or  sanguineous  effu- 
sion, &c.f  and  the  persistence  or  increase 
of  that  sluggishness  would  of  course  be  a 
most  unfavourable  sign.  In  delirium, 
however,  of  whatever  form,  you  will  derive 
more  aid  in  prognosis  from  the  pulse,  than 
in  any  other  form  of  cerebral  affection.  In 
these  cases  the  rule  certainly  is  that  a  pulse 
below  or  not  exceeding  100  aueurs  well, 
but  if  it  be  110  or  upwards,  and  continue 
flt  that  rate,  then  we  must  hesitate  in 
expressing  a  favourable  prognosis. 

Of  the  indications  afforded  by  the  pulse 
in  the  various  chronic  maladies,  there  is 
nothing  sufficiently  important  to  call  for 
any  special  remarx.  But  with  respect  to 
the  pulse  in  phthisis,  I  would  make  this 
observation,  that  you  may  gather  from  its 
rate  of  frequency  a  tolerably  certain  indict 
tion  as  to  the  probable  duration  of  vour 
patient's  life.  A  phthisical  patient,  with  an 
habitually  rapid  pulse,  is  not  long  for  this 
world ;  but  when  the  pulse  keeps  down— > 
below  100,  and  more  especially  below  90 — 
we  may  be  sure  that  disease  is  not  making 
any  extensive  or  quick  progress. 
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Syncope  from  Simple  Derangement  of 
CircuJaimg  Mackmery. 

In  my  last  paper  I  spoke  of  two  forms 
of  syncope  fi'om  mechanical  derange- 
ment ;  namely,  one  depending  on  direr- 
sion  of  the  blood  from  its  natural  course, 
and  another  on  obstruction  of  the  blood 
in  some  part  of  its  circuit 

Of  the  first  of  these  forms  I  now 
proceed  to  treat.  Syncope  from  diver- 
sion of  blood  may  be  produced  in  raii- 
ous  ways.  It  may  lollow  from  the 
vital  cuiTent  finding  an  escape  from  its 
channels ;  or  the  current  may  not  thus 
be  lost,  but  simply  diverted  in  an  undue 
proportion  from  one  part  of  the  ciTcu* 
lating  system  to  another.  I n  either  caae 
one  condition  invariably  obtains, — viz. 
the  heart  is  left  more  or  less  void  of 
blood,  and  fails  in  its  action  from  this 
cause. 

When  the  current  of  blood  is  actually 
lost  from  the  circulating  system,  the 
speediness  witli  which  syncope  occurs 
will  vary  according  to  the  size  of  the 
vessel  from  which  the  fluid  escapes,  and 
its  position  with  reference  to  the  heart. 
If  the  vessel  is  below  the  heart,  the 
syncope,  cmteris  parilnu,  will  be  more 
rapid  and  dangerous  than  when  the 
vessel  is  above  the  central  organ; 
and  the  larger  the  vessel  the  greater 
the  danger.  In  division  of  the 
larger  arteries  and  veins  near  the  heart 
that  organ,  as  a  general  rule,  is  emptied 
almost  at  a  stroke,  which  result  is  AJ- 
lowed,  of  course,  by  instantaneous 
syncopal  deatli. 

To  tbisrule*  nevertheless,  an  exception 
now  and  then  occurs;  for  cases  have 
been  known  of  division  of  large  arterial 
trunks  in  the  immediate  neighbourhood 
of  the  heart,  where  muscular  power  and 
sensibility  have  been  retainea  for  many 
minutes  after  the  accident 

My  kind  and  talented  friend,  Mr. 
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Edward  Dudley  Hudson,  of  Narboro*,  | 
near  Leicester,  has  forwarded  to  me  the 
particulars  of  a  singular  case  of  this 
kind,  which  occurred  in  his  practice  some 
years  ago.  A  man  named  Bilson,  of 
the  Tillage  of  Brougbton,  murdered  his 
wife  by  cutting  her  throat  The  trans- 
action occurred  in  a  back  kitchen.  A 
stru(^le  first  arose,  in  which  the  woman 
was  thrown  down,  with  her  face  to  the 
ground.  The  man  then  stood  over  her, 
and  drawing  her  head  forcibly  back, 
inflicted  two  or  more  cuts  across  her 
throat  with  a  razor.  Having  done  this 
he  left  her,  and  the  woman  then  rose 
(unassisted)  and  walked  along  a  passage 
three  yards  in  length,  and  across  a  room 
sixteen  feet  wide,  out  of  which  she 
escaped,  by  getting  through  a  small 
window,  into  the  street,  along  which  she 
ran  for  twenty  yards,  when  some  one 
came  to  her  assistance,  and  led  her  into 
another  house :  here  she  was  placed  in 
a  chair ;  but  seeming,  after  the  lapse  of 
a  minute  or  two,  i^  be  just  dying,  she 
was  laid  on  the  fioor.  where  she 
continued  to  live  for  a  short  time  longer, 
recognising  a  relative  who  came  in  by 
raising  to  mm  her  right  hand.  She  then 
expired. 

Mr.  Hudson  arrived  about  ten  mi- 
nutes after  her  death,  and  on  examining 
her  throat  found  it  most  extensively  in- 
cised. The  wound  commenced  just 
below  the  left  angle  of  the  lower  jaw, 
and  curved  downwards  to  a  point  im- 
mediately below  the  thyroid  cartilage, 
and  from  this  ran  up  on  the  right  side, 
and  much  more  deeply  to  the  temple, 
where  it  ended  in  front  of  the  ear. 
The  trachea  was  completely  divided, 
ito  lower  part  being  separated  from  the 
upper  by  a  space  of  three  inches.  The 
oesophagus  was  also  divided  down  to  the 
vertebral  column ;  but  a  small  shred  on 
the  left  side  retained  a  slight  imion. 
All  the  branches  of  the  carotid  running 
in  the  direction  of  the  incisions  were 
divided,  and  on  the  right  the  carotid 
vessel  itself  was  cut  through  opposite 
to  the  thyroid  cartilage.  Mr.  Hudson 
computes  that  the  woman  must  have 
Jivea  fully  twelve  minutes  after  receiving 
the  wound ;  and  it  is  quite  evident,  from 
the  particulars  given,  that  she  could 
not  nave  walked  and  run  less  than 
twenty-five  or  thirty  yards,  in  addition 
to  getting  through  the  small  window. 
The  quantity  of  blood  lost  was  enormous, 
and  the  appearance  of  the  wound  such, 
that,  but  for  the  evidence  of  many  wit- 


nesses, it  could  scarcely  have  been  cre- 
dited that  life  could  have  continued  for 
the  briefest  possible  space  after  the  in- 
fiiction  of  the  wound.  The  man  was 
tried  and  executed  for  the  murder,  at 
Leicester. 

Some  cases  of  a  similar  kind  are  nar- 
rated in  Dr.  Taylor  s  learned  and  valu- 
able work  on  Medical  Jurisprudence, 
upon  one  of  which  1  am  tempted,  by 
the  great  importance  of  the  subject,  to 
ofifer  a  few  comments.  The  particulars 
of  the  case  are  tlie  following  : — 

A  man  cut  the  throat  of  a  woman,  in 
a  hovel,  so  deeply  as  to  divide  the  riffht 
common  carotid  artery ;  and  then  left 
her.  The  body  was  found  twenty-three 
yards  from  the  hovel, — ^with  evidence  to 
show  that  the  woman  had  progressed 
that  distance  herself,  after  the  infliction 
of  the  wound.  It  appeared,  from  the 
prisoner's  confession,  and  other  circum- 
stonces,  that  she  was  lying  on  the 
ground  at  the  time  her  throat  was  cut» 
and  that  the  prisoner  left  her  for  dead ; 
tliat,  after  his  leaving,  she  herself  rose, 
walked  the  twenty-three  yards  already 
named,  climbing  a  gate  in  her  way,  and 
at  this  point  fell  down  and  died. 

It  was  a  matter  of  great  difficulty  at 
the  trial,  to  accouut  for  the  power  nere 
shown  after  so  severe  an  injury.  Taking 
the  whole  of  the  circumstances  into 
consideration,  I  am  myself  inclined  to 
believe  that  the  event  might  have 
transpired  somewhat  in  this  manner.  It 
was  observed  that  the  woman  must 
have  stood  erect,  as  there  were  marks 
of  blood  on  the  wood- work  that  led  to  the 
gate,  and  as  blood  had  also  escaped 
down  to  her  abdomen. 

Now  it  is  by  no  means  Impossible 
that,  after  the  murderer  had  left  the 
woman,  she  rose,  and  seeking  assistance 
from  the  wood  work,  reached,  and  most 
])robably  climbed  the  gate,  and  then 
fell,  in  a  state  of  syncope,  to  the  ground; 
that  during  this  syncopal  state  the 
bleeding  from  the  divided  vessel  was 
arrested,  and  the  vessel  itself  closed  by 
a  clot ;  that  at  the  same  time,  the  heart 
regaining  power  by  receiving  blood 
from  the  veins  below  it,  in  virtue  of  the 
recumbent  posture,  the  woman  re- 
covered again  so  far  as  to  be  able  to 
rise  and  proceed  to  the  place  where  she 
was  found,— at  which  point  the  bleeding 
vessel  again  gave  way,  and  pouring 
forth  a  fi*esh  current  of  blood,  produced 
immediate  death.  This  view  of  the  case 
is  also  boi*ue  out  by  the  fact,  that  there 
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was  no  blood  traok  between  the  gate 
and  the  place  where  the  body  lay  dead, 
— a  oircumstanee  vaguely  accounted  for 
by  the  supposition  that  the  sufferer 
'*  had  dosed  the  wound  with  her  cap, 
at  the  same  time,  perhaps,  assisting?  the 
closure  by  holding  down  her  head." 

Both  these  cases  are  highly  instruc- 
ttire  in  showing  the  great  dmerenoe  that 
exists  between  wounds  of  vessels  above 
and  below  the  heart,  as  to  their  imme- 
diate consequences.  In  either  of  the 
above  cases,  had  the  femoral  or  exteraal 
iiiao  arteries  been  the  seat  of  the  injury, 
in  lieu  of  the  carotids,  I  have  no  hesi- 
tation in*  expressing-  a  belief  that  no 
movements,  suchasmose  just  described, 
eould  have  occurred  by  any  possibility, 
although  both  vessels  are  further  from 
the  central  organ  than  are  the  caro- 
tids, and  destined  to  transmit  blood  to 
&r  less  important  parts ;  and  I  presume 
also  to  think  that  the  medicid  jmist, 
in  deciding  as  to  whether  the  subject 
of  a  wound,  involving  an  important 
vessel,  has  moved  fer  m,  from  the  evi* 
dent  place  of  infliction,  to  a  distance,  or 
has  been  moved  by  another,  will  be  as- 
sisted in  his  conclusion  by  bearing  this 
Masoning  in  his  remembranoe.  Dr. 
Taylor  gives  an  account  of  one  or  two 
other  cases  of  divided  carotids  ;  but 
fbr  these  I  cannot  do  better  than  refer 
the  reader  to  the  book  itself,  where,  in 
addition  to  the  history  of  the  two  oases, 
he  will  find  many  judicious  refleotions 
by  the  narrator.'S« 

As  the  heart  is  approached,  wounds 
or  ruptures  of  its  vessels  lead  to  e^* 
oope  still  more  rapidly,  as  may  readily 
be  supposed ;  though  it  is  a  well  as- 
certained fact  that  the  heait  itself  may 
Bustain  a  severe  wound  or  an  extensive 
rupture,  and  vet  death  not  occur 
for  some  considerable  time.  This  re- 
sult has  been  accounted  for  on  the  sup- 
nositton  that  the  muscular  fibres  of  the 
heart*  from  running  in  different  diiec- 
^ons,  may  sometimes  so  act  that  one 
aet  may  tend  to  retain  the  blood,  while 
Another  would  let  it  escape.  For  my 
own  part,  I  am  inclined  to  think  that 
the  position  of  the  wound,    and  the 

general  contraction  of  the  central  organ, 
ave  most  to  do  with  the  matter. 
It  may  be  inferred,  with  great  reason, 
^at  the  time  at  which  the  heart  would 
pour  out  most  blood  from  a  wound  in 
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one  of  its  cavities  would  be  when  ths 
cavitv  is  expanding  and  receiving  a  fireah 
supply ;  while,  on  the  other  band,  but 
little  would  escape  during  contraction, 
because  the  vexy  act  of  contntodon 
would  bring  together  the  edgee  oi  the 
divided  part.  Granting  this,  let  ua 
suppose  mat  the  heart  hasoeen  wounded 
in  some  part — say  the  right  ventiiele^ 
which,  by  the  way,  is  the  most  common 
suffbrer— and  let  us  examine  the  dillb- 
rences  that  are  likely  to  ariae  from 
wounds  in  different  points  of  it.  Tha 
heart,  it  will  be  borne  in  mind,  is  plaoed 
with  its  apex  pointing  somewhat  haa- 
zontally  outwards,  and  hence,  as  wSi 
readilv  be  seen,  the  blood  that  giidfls 
into  the  vmtricle  from  the  auriole  naliH 
rall^  gravitates,  as  the  cavity  expaadi. 
to  its  posteriory  inferior,  and  moat  de- 
pending part,  throuf^  which,  U  ma 
opening  existed,  the  blood  wodd  at 
once  and  altogether  escape.  Verydif* 
ferent,  however,  is  it  with  referaiioe  to 
the  upper  anterior  wall  of  the  ventiielaL 
To  it,  no  blood  reaches,  during  expan- 
sion, until  the  cavity  isneariy  mled,  and 
about  to  contract;  so  that,  if  a  woimd 
actually  existed  at  this  part»  the  hjood 
would  not  have  time  to  escape  in  any 
lai^e  quantity  before  the  lipe  of  tba 
division  would  be  dosed  with  the  oon- 
traction  of  the  organ.  Now  it  so  hafment 
that,  in  injuries  of  the  right  Yentnel^ 
the  part  last  spoken  of  is  that  which  is 
most  commonly  implioi^ed ;  and  bancs 
we  may  account  for  the  fact,  that  wounds 
and  ruptures  of  this  part  of  the  hemt 
are  not  so  ^)eedily  fatal  as  mi^t  at 
first  sight  seem  necessary.  The 
remarks  will  hold  good  with  ' 
to  all  the  other  cavities. 

Rupture  of  the  heart  itselC       

causes  actings  at  a  distance  from  it,  ia 
veiy  rare  while  the  organ  is  in  a  baalthj 
state,  but  not  veiy  uncommon  wben  it 
is  softened,  atrophied,  or  (aiticj.  Wben 
the  accident  does  occur,  the  oauas 
which  most  commonly  givea  liaa  to  it 
is  a  shock  to  the  system,  or  preaeuia 
upon  the  thorax  by  a  weight  pamtng 
over  it,  such  as  the  wheel  of  a  wiMoa 
or  o^er  vehicle.  The  force  ra^[iimd  in 
either  case  to  rupture  the  heart  mnac, 
however,  be  very  great,  though  it  need 
not  necessarily  aSbet  other  parts  of  tfa« 
body.  The  careM  researebes  liiaa 
have  been  made  by  Dr.  John  Davy  to 
ascertain  the  strength  of  the  heart  and 
great  blood  vessels,  lead  fordhly  to  tbia 
conclusion.  After  conducting 
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experiments  on  the  dead  body,  for 
ascertaining  the  force  required  to  rup- 
ture the  cai*diac  cavities  and  yessels 
around,  by  means  of  injeotion,  that 
distinguished  physiologist  deduces  two 
conclusions: — 1st.  That  the  power  of 
resistance  by  the  heart  and  g^reat  blood- 
Tessels,  independent  of  anj  vital  pro- 
perties of  endurance  peculiar  to  them, 
is  enormous;  and  2dly.  That  there  is 
much  variation,  in  point  of  strength, 
in  the  same  parts  in  different  in- 
stances."* 

The  result  of  my  own  studies  and 
observations  is  a  persuasion  tliat,  when 
the  heart  is  ruptured  from  a  violent 
shock  to  the  body,  the  thorax  not  being 
pressed  upon  or  otherwise  injured  from 
without,  the  most  common,  if  not  the 
only  accident  that  can  cause  the  nip- 
ture,  is  a  fall  from  a  height,  with  the 
body  alighting  straight  down  upon  the 
fBet/  or  upon  the  tubera  ischii.  I  have 
seen  numerous  dangerous  fidls,  in  which 
the  side,  back,  and  head,  have  first 
touched  the  grouAd;  but  in  none  of 
these  have  I  ever  seen  the  heart  rup- 
tured. One  remarkable  case  occurs  to 
me  at  the  present  moment.  I  saw  it  in 
Glasgow  about  five  years  ago.  An  un- 
fortunate lad  fell  from  the  top  of  a  very 
high  chimney,  and  alighted  upon  the 
ground  full  length.  I  wiite  from  me- 
mory ;  but  I  am  sure  I  do  not  exagge- 
rate in  stating  that  a  third  part  of  the 
larger  bones  of  the  body  were  more  or 
less  fractmred  by  the  violence  of  the 
fall,  and  yet  the  heart  remained  entire ; 
and  when  the  poor  fellow  was  brought 
to  the  Koyal  Infirmary  (for  he  survived 
long  enough  to  be  conveyed  there),  that 
organ  was  still  acting,  feebly,  of  course, 
to  the  last  degree,  but  not  otherwise 
abnormally. 

In  studying  this  matter  physielogi- 
cally,  I  am  inclined  to  believe  that 
cause  may  be  shown  why  the  drop  upon 
the  feet  should  especially  affect  the 
heart.  It  seems  to  me  that  the  sudden 
and  violent  shock  to  the  erect  trunk, 
produced  by  a  drop  on  the  breech  or 
feet,  so  acts  upon  tlie  currents  of  blood 
above  the  heart  as  to  arrest  the  ascend- 
ing arterial  stream,  and  at  the  same 
time  to  bring  down  rapidly  a  heavy  ve- 
nous stream,  and  that  thus  the  heart 
gets  overwhelmed,  or,  it  may  be,  rup- 
tured if  the  shock  is  extremely  violent. 

'  ■  -  -- 

*  Davy's  Rcsetrchei,  pbyilological  tad  Amr 
tomical,  vol.  L  p.  As. 


To  put  the  matter  in  a  plainer  light, 
it  may  be  said  that  the  concussion 
breaks  the  effect  of  one  of  the  strokes  of 
the  left  ventricle  by  arresting,  or,  it 
may  be,  bringing  back,  the  current  of 
blood  which  it  has  just  propelled ;  and 
thus,  in  the  following  stroke,  the  ven- 
tricle has  not  simply  to  force  up  its  con- 
tained blood  through  readily  opening 
aortic  valvjBs,  as  in  the  natural  state  of 
things,  but  to  raise  two  charges — the 
proper  one  and  the  arrested  one.  To 
perform  this  task  the  ventricle  must 
necessarily  exert  unwonted  force,  and  so 
may  either  rupture  the  aorta,  if  it  has 
power  to  overcome  the  resistance,  or 
may  be  ruptured  itself  if  weak  or  other- 
wise faulty.* 

I  may  here  just  remark  that,  in  con- 
cussions of  this  kind,  the  right  side  of 
the  heart  is  not  exposed  to  the  liability 
of  rupture  so  much  as  the  left.  I  shall 
give  a  reason  for  this  further  on. 

On  the  principles  now  laid  down,  we 
are  enablea  reaaily  to  account  for  the 
sometimes  fatal  effects  of  the  foolish 
trick  of  snatcliing  a  chair  from  under  a 
person  when  about  to  sit  down. 

I  remember  a  case  of  sudden  death 
occurring  in  an  elderly  gentleman-  from 
this  accident.  A  chair,  on  which  he 
was  standing  for  some  purpose,  was 
drawn  from  under  him  just  as  he  was 
about  to  descend ;  and,  dropping  down 
heavily  on  the  floor  upon  the  tubera 
ischii,  he  died  instantly  upon  the  spot- 
As  far  as  I  remember,  an  inspeotioii 

*  The  manlier  in  which  «  concusrion,  such  as 
that  described,  would  brinsrdown  the  currents  of 
blood,  is  the  same  as  that  which  anises  any 

Kwdered  substance  to  sink  in  a  bottle  when  the 
ttom  of  the  bottle  is  struck  sharply  on  stable* 
or  as  that  which  causes  the  mercury  to  fldl  in  the 
barometer  if  that  is  struck  in  like  manner.    The 
reader  may  test  the  gntA  force  downwards  by  a 
collision  or  the  kind  in  question,  bv  the  foUowibr 
simpleexperlment.  Let  him  takeaglass  tube}  aad, 
miinff  it  tnree  parts  foil  of  water,  cork  bdth  ends, . 
and  tie  it  to  a  stronr  wooden  rod  long^er  than 
itself;  then  let  him  place  it  and  the  rod  perpen- 
dicularly, and  brin^  down  the  lower  end  or  the 
i^  sharply  on  some  hani  body,  when  he  will 
find  almost  instantly  that  the  bottom  cork  wiU 
shoot  out,  however  firmly  ft  has  been  inserted.. 
Or  a  ttream  of  water  allowed  to  descend  throoith 
a  piece  of  intestine  fixed  on  a  rod  in  Hkemanner^. 
will  show  the  same  thing.    The  current  visibly 
q«ii<Aeiis  in  its  descent,  when  the  rod  Is  struck*, 
asb^fimre. 

An  example  of  the  effectaof  collision  in  bring" 
ing  down  rapidly  the  descending  currents  Of 
blood.  Is  seen  in  an  every*day  act.  When  the 
feet  are  coM  they  are  stamped,  "  to  circulate  tbe 
bkxMi,"  as  the  people  have  it;  and  the  result 
really  is  that  the  blood  does  drcalate  quieker, 
and  heat  returns.  But  how  does  this  occur  ? 
Surely  by  the  collision  bringing  down  brisker 
currents  of  arterial  blood,  and  so  whipping  on 
tbe  cifenlatkm. 
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was  not  made.  The  case  oocuiTed,  in- 
deed»  long  before  I  entered  the  profes- 
sion; but,  since  then,  I  have  often 
thought  upon  what  might  be  the  cause 
of  death.  I  have  now  no  difficulty  in 
believing  that  it  occurred  either  from 
a  ruptured  or  overwhelmed  heart. 

In  this  way,  moreover,  we  are  in 
some  measure  able  to  explain  why 
aneurisms  near  the  heart  so  often  arise 
in  persons  who  indulge  in  violent  bodily 
exercises,  such  as  nmning,  leaping, 
hard  riding,  and  the  like.  Here,  from 
the  concussion  not  being  so  severe  as  it 
is  in  the  drop  upon  the  feet  or  breech, 
but  often  repeated,  the  heart,  or  its 
large  vessels,  are  not  at  once  ruptured, 
but  suffer  what  is  next  thing  to  rupture, 
and  which  eventually  terminates  in  rup- 
ture— ^they  undeiT^o  dilatation ;  a  series 
of  small  concussions  producing,  in  the 
long  run,  what  a  great  shock  produces 
at  once. 

For  an  example  of  a  case  of  ruptured 
heart  and  aorta  from  a  fall  upon  the 
feet,  I  shall  transcribe  the  principal 
features  of  one,  related  by  Dr.  John 
Davy  in  the  volume  previously  referred 
to,  inasmuch  as  it  tends  greatly  to 
strengthen  the  view  I  have  given 
above : — 

*<  A  weakly  man,  a  soldier,  about  to 
be  invalided  on  account  of  long  service, 
was  foimd  dead  in  a  chalk-pit  near  to 
Ghatbam,  at  the  foot  of  a  precipice  be- 
tween 50  and  CO  feet  deep.  Externally, 
there  was  no  mark  of  violence  or  ap- 
pearance of  contusion:  the  face  and 
surface  of  the  body  were  pale,  the  pupils 
contracted,  tlie  limbs  rigid;  the  right 
inferior  extremity  was  a  little  shorter 
than  the  left.  It  was  supposed  that  the 
thigh  was  fractured ;  ana,  on  exposing 
the  bone,  it  proved  to  be  so,  in  an 
oblique  direction,  just  without  the  cap- 
sular ligament  Nothing  morbid  was 
discovered  in  the  brain :  no  ribs  were 
fractured.  On  opening  the  chest,  a 
large  quantity  of  olood  was  fotmd  in 
the  left  pleura  (about  six  pints),  and  a 
small  quantity  in  the  pericardium 
(about  an  ounce).  The  blood  was  dark, 
of  the  colour  of  venous.  No  lesion  was 
discovered  either  in  the  right  auricle  or 
ventricle,  or  in  the  vena  cava  ascendens 
or  de8cendens,or  in  thepulmonary  artery. 
The  left  ventricle  also  was  uninjured, 
but  not  so  the  left  auricle  and  aorta : 
each  was  niptured.  The  true  auricle 
was  ruptured  in  two  places;  each 
opening  was  sufficiently  large  to  allow 


the  passing  of  the  finger.    The  aorta 
was  ruptured  just  above  the  mouths  of 
the  coronary  arteries,  and  also  at  the 
upper  part  of  its  arch,  a  few  lines  below 
the  ongin  of  the  left  carotid  and  sub- 
clavian arteries.    The  laceration  at  its 
base  was  nearly  circular,  and  throa^h 
all  the  coats;  and,  were  it  not  for   a 
narrow  strip  of  about  two   or    three 
lines,  which  remained  entire,  the  Tessd 
had  been  completely  torn  in  two  :  even 
the  external  loose  cellular  membraDe 
was  divided  to  the  extent  of  about  half 
its  circumference.    The  rupture  at  the 
arch  was  oblique,  also  through  all  the 
coats,  and  rather  more  than   cue  half 
the  circumference  of  the  vessel.     There 
was  no  blood  in  either  of  the  caTities  of 
the  heart ;  both  ventricles  were  firmlv 
contracted,  and  the  valves  of  the  aoita 
and  pulmonary  arteir  were  unusually 
large  and  peifect    The  aorta  was  care 
fully  examined  througliout  its  course, 
and  in  the  place  where  it  was  ruptured 
the   coats  seemed  sound,  nor  did  the 
ruptured  auricle  exhibit  any  signs  of 
disease.    The  lungs  were  free  and  cre- 
pitous ;  their  substance  was  redder  and 
contained  more  blood  than  usual,     llie 
trachea  and  bronchi  were   bright   red 
internally,    and    coated    with    blood, 
probably  owing  to  hemorrhage  from  the 
lungs.    The  other  viscera  were  healthy 
and  uninjured." 

Dr.  Davy  infers  that  the  man  lost  hi-t 
way  in  a  lonely  nigh^walk ;  axid«  com- 
ing to  the  edge  of  the  precipice,  stepjied 
over,  and  alighted  on  the  feet,  or  rather 
perhaps  on  one  foot — that  of  which  tlie 
thigh  was  fractured;  and  I  think  there 
is  not  the  remotest  doubt  but  this  iak- 
rence  is  correct. 

Now  this  case  is  one  of  a  most  inte- 
resting character,  and  is  powerfully 
corroborative  of  the  views  I  nave  been 
maintaining. 

The  cause  of  the  ruptured  heart  and 
artery  was,  I  believe,  the  increased 
column  of  descending  venous  blood 
from  the  head  and  upper  parts,  bronght 
upon  the  heart,  with  an  arrest  in  th»^ 
ascending  arterial  currents,  produced 
by  tlie  violent  concussion  to  the  feet 

The  appearances  in  the  lungs  help 
strongly  to  bring  out  this  inference: 
they,  it  is  said,  were  fuller  of  blood  than 
usual,  and  seemed  to  have  suffered  from 
hiemon'hage.  This  would  necesaarilr 
be  so.  The  lungs,  with  the  heart  an^ 
great  vessels,  were  the  parts  that  most 
immediately  felt  the  force  of  the  unusual 
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column  of  blood,  put  iuto  motion  in  the 
manner  described. 

Dr.  Day^  expresses  an  opinion  '*  that 
there  was  in  this  particular  case  greater 
tendency  to  yield  in  the  ruptured  parts 
than  in  othei's;**  though,  at  the  same 
time,  he  admits  that  these  parts  were 
to  all  ax>pearance  sound.  But  J  con- 
ceive that  there  is  no  necessity  for  hav- 
ing recourse  to  such  a  mode  of  explar 
nation.  In  my  wav  of  viewing  the  ac- 
cident, the  same  jerk  that  overwhelmed 
the  left  side  of  the  circulatory  system 
simultaneously  helped  to  relieve  the 
right  side  by  causing  for  a  moment  the 
descent,  towai*ds  the  abdomen  and  lower 
OKtremities,  of  the  whole  column  of  the 
ascending  cava.  The  heavy  charge  of 
descending  venous  blood  would  by  this 
means  have  time  to  enter  the  lungs 
before  tlie  ascending  charge  rose  into 
the  right  cavities  wiUi  a  rebound.  Thus 
the  right  side  of  the  heart  escapes  in 
such  cases  at  the  expense  of  the  lungs, 
ajid  of  the  left  side  of  the  heart,  with 
the  vessels  proceeding  from  it. 

In  addition  to  the  above  case,  Dr. 
Davy  also  relates  the  case  of  a  boy  who 
fell  upon  bis  feet  down  the  same  preci- 
pice  ns  the  soldier,  but  who  escaped 
unhm't.  This  is  not,  however,  a  matter 
of  much  surprise,  as  the  general  elasticity 
of  all  the  tissues  in  youth  would  be  a 
great  protection ;  indeed,  I  believe  that 
no  fall  is  more  common  in  the  young 
than  that  in  which  the  feet  or  breech  is 
the  part  alighted  on,  but  in  most  of 
such  cases  the  heai't  seems  to  bear  the 
jerk  with  tolerable  impunity ;  although, 
that  it  sometimes  suffers  even  here  is 
quite  evident,  by  the  breathlessness  and 
congested  face,  which  continue  for  a  few 
seconds  after  the  accident 

In  cases  of  accident  from  this  form 
of  concussion,  it  is  not  necessary  to 
dwell  upon  the  increased  tendency  to 
rupture  of  the  heart  that  would  be  pro- 
duced by  an  obstacle  to  the  current  of 
blood  existing  in  some  part  of  the  organ, 
such  as  an  indurated  valve,  or  an  ab- 
normally small  or  contracted  pulmonary 
arteiy  or  aorta.  Neither  need  I  allude 
to  the  still  greater  tendency  to  rupture 
that  would  follow  from  a  thinned  or 
softened  state  of  some  part  of  the  heart: 
the  increased  liability  to  rupture  in  both 
cases  is  obvious. 

It  affords  an  interesting  addition  to 
this  part  of  my  subject,  to  observe  the 
care  that  is  taken  by  Nature,  in  those 
animals  where  leaping  and  running  are 


necessary  to  their  existence,  to  prevent 
the  central  parts  of  the  circulating  sys- 
tem from  feeling  the  effects  of  a  colli^ 
sion  between  the  feet  and  the  earth. 
Animals  of  the  feline  species,  for  example, 
afford  a  marked  instance  of  the  impunity 
with  which  such  coUisions  can  behome. 
A  cat  falls  from  the  top  of  a  very  lofty 
house,  and  alights,  almost  to  a  certainty, 
upon  her  feet ;  but  she  feels  no  ill  effects 
from  this,  if  the  legs  ai'e  not  broken. 
And  why  does  she  not  suffer  ?  why  does 
not  her  heait  burst,  as  it  would,  most 
probably,    in    man    under    like    cir- 
cumstances?   Simply  because  in  her 
circulating  system,  as  in  that  of  quad- 
rupeds generally,  an  aiTangement   is 
made  to  meet  the  collision,  and  it  is 
this: — the  blood-vessels  do  not  enter 
and  leave  the  heart  perpendicularly,  but 
hoiizontally,  so  that  no  amount  of  con- 
cussion in  falling  upon  the  feet  can 
ever  overwhelm  the  heart  with  an  in- 
craased  flow  of  blood  upon  it. 

I  have  already  alluded  to  the  effect  of 
weights  passing  over  the  thorax  in  pro- 
ducing rupture  of  the  heart.  Wnen 
this  occni*8,  and  the  thoracic  walls 
themselves  escape,  it  must  be  in  the 
young,  where  the  elasticity  of  the  ribs 
saves  them  from  fi'acture.  - 

In  leaving  tliis  subject  of  wounded 
heai't,  I  have  only  to  add  that  in  some 
instances  a  portion  of  the  weapon  or 
foreign  body  with  which  the  wound  has 
been  inflicted  may  remain  in  the  divi- 
sion, and  act  as  a  plug  in  restraining 
hsmoiThage  for  a  time. 

As  I  have  already  alluded  to  syncopal 
hcemoiThage  from  vessels  below  the 
heart,  I  need  not  ajlude  to  this  subject 
again,  except  to  recall  attention  to  the 
fact,  that  in  consequence  of  the  position 
of  these  vessels,  death  from  syncope  is 
more  rapid  in  this  case  than  in  hemorr- 
hage from  the  vessels  of  the  upper  ex- 
tremities. 

I  now  come  to  consider  that  form  of 
syncope  in  which  blood  is  not  actually 
lost  from  the  system,  but  is  simply 
diverted  from  the  central  organ  of  the 
circulation. 

One  of  the  best  examples  which  can 
be  given  of  this  kind  of  syncope  is  that 
which  sometimes  occurs  upon  tying  the 
umbilical  cord  in  the  new-born  babe, 
before  the  respiratoi-v  function  is  jproperly 
established.  In  cliildren  bom  of  weakly 
parents  this  occurrence  is  by  no  means 
uncommon,  and  may  i*eadiiy  be  ac- 
counted for  physiologically.    The  cur- 
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rent  between  mother  and  child  is  inter- 
rupted before  that  which  is  to  stand  in 
lieu  of  it, — viz.,  the  current  through  the 
lungs,  has  been  formed,  by  which  it 
happens  that  the  heart  is  left  nearly 
empty,  and  so  failing,  syncope  results. 
S^ch  cases  are  usually  set  down  as  oases 
of  asphyxia,  but  they  are  no  such  thing ; 
they  belong  to  the  class  syncope,  as 
certainly  as  though  they  arose  from 
haemoiThage,  caused  by  division  of  tlie 
cord,  without  ligature,  in  a  strong  child. 

A  second  example  of  syncope,  from 
diversion  of  blood  from  the  centre,  with 
out  loss  to  the  system,  occurs  not  un- 
commonly in  women  upon  rising  from 
the  recumbent  posture  during  the  latter 
months  of  pregnancy.  Here  there  is,  of 
course,  great  determination  of  blood  to 
the  uterus,  with  a  corresponding  lessen- 
ing of  it  in  otl)er  parts.  While  the 
body  is  horizontal,  the  circuit  of  blood 
is  easily  made,  and  the  central  organ  is 
pretty  fairly  supplied;  but  on  rising 
suddenly  from  this  position,  the  ascend- 
ing oiurents  ai-e  enfeebled,  and  the 
light  heai't  fails  from  want  of  stimulus. 
Another  obstacle  to  the  free  jeuccess  of 
blood  to  the  right  heart,  also  undoubtedly 
occults,  in  such  cases,  from  the  enlarged 
fundus  of  the  uterus  pressing  backwards 
on  the  ascending  veins,  thus  checking 
the  already  enfeebled  current  that  is 
passing  through  them  in  opposition  to 
gravity.  It  is  little  more  than  two 
y^ars  since  I  was  summoned  to  a  case 
of  this  kind.  A  poor  woman  who  had 
advanced  to  the  last  month  of  her  preg- 
nancy, was  rising  in  the  morning ;  she 
had  raised  herself  so  far  as  to  sit  upon 
the  aide  of  her  bed,  but  on  essaying  to 
stand  erect  she  fell  backwards  on  the 
bed  in  a  state  of  syncope,  from  which 
no  efibits  could  rally  her. 

Now  this  is  one  of  the  most  fearful 
forms  of  syncope  that  can  be  met  with, 
since  it  is  not  benefitted  by  the  horizon- 
tal position,  for  the  reason  already  given, 
that  the  uterus  falls  back  with  its  full 
weight  upon  the  vessels  behind  it;  thus 
as  effectually  cutting  off  the  blood  that 
might  gravitate  through  them  to  the 
heart,  as  though  a  ligature  had  been 
placed  ai'ound  them. 

Syncope,  then,  occuning  in  advanced 
pregnancy,  must  always  be  considei^ed 
as  highly  dangerous ;  but  supervening 
after  labom*  pains  have  set  in,  it  does 
not  seem  to  be  attended  with  such  im* 
mediate  lisk. 

Thei'e  are  two  i^eaaons  for  this, — ^first, 


duiing  the  pains  the  uterus  is  preveated 
by  its  contraction  from  robbing  tiie 
circulating  system  as  before;  a^d, 
secondly,  as  it  is  lessened  during  ooiv 
traction,  so  much  pressure  is  not  made 
posteriorly  on  the  vessels.  In  thi^ 
manner  we  may  readily  account  for  & 
circumstance  onen  to  oe  observed,  viz  . 
that  parturient  women,  who  are  in  a 
fainting  state  dining  the  absence  of  thear 
pains,  at  once  revive  as  these  retum. 

Tracing  this  matter  still  farther,  we 
see  cause  also  why  syncope  doee  not 
occm*  from  the  mere  violence  of  a  labour 
pain.    This  at  one  time  was  a  matter 
of  much  surprise  to  me.    I  have  sat  by 
the  side  of  a  patient  during  a  seven 
labour,  have  seen  her  held  for  hours, 
perhaps  in  almost  unremitting  agony 
and  exertion,  and  yet  all  through  witL 
a  pulse  of  perfect  regularity;  andreaeoin- 
ing  upon  the  fact,  I  have  thought,  bow 
strange  that  it  should  be  so !     Had  this 
pain  and  exertion  arisen  from  another 
cause,  it  could  never  be  so  tolented. 
Before  spasm,  in  a  much  less  degne 
painful,  had  continued  for  half  the  time, 
a  ffutteiing  pulse   and    cold  clammy 
sweats  would  have  marked  the  approach 
of  syncopal  dissolution,  while  heiv  no- 
thing of  the  kind  has  happened.     But 
now  I  view  this  as  arising  amply  in 
consequence    of  the   mechanical    n<s 
cessity,    that    during    contraction  the 
uterus  is  made  to  pour  the  diargeof 
blood  which  it  contains  back  into  the 
general  circulation,  and  that  in  tins 
way  the  heart  is  kept  supplied  with 
stimulus.    And  here,  moreover,  ia  ex> 
plained  a  cause  for  the  uterus  behig 
found  bloodless  and  flabby,  in  all  thoae 
cases  where    death    does    occur   from 
sheer  exhaustion,  produced  byloQ^^on* 
tinued  pains. 

There  are,  in  this  form  of  synoope« 
two  or  three  predisposing  causea,  which 
help  greatly  in  bringing  it  about  on 
the  supervention  of  an  exciting  caose. 
These  predisposing  causes  exist  ia  the 
heart,  and  may  be  of  opposite  kinds ; 
namely,  atrophy  of  the  substance  of  the 
central  organ,  and  debility  in  its  mus- 
cular power,  as  occurs  durmg  fever  and 
other  exhaustive  diseases ;  or  hyp«r> 
trophy  of  the  walls  of  the  heart,  and 
increase  of  contractile  power.  Whete 
these  predisposing  circumstances  exists 
several  exciting  causes  will  help  to  lead 
to  the  fatal  event.  Sudden  risuigftom 
the  recumbent  position  is  one  lertUe 
cause,  where  the  heart  is  atrophied  or 
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weak,  ih>m  the  blood  being  all  passed 
oyer  the  aortic  arch,  without  sumcient 
pis  a  tergo  to  make  it  le-ascend,  as  pre- 
viously explained ;  or,  in  such  a  state 
of  weakness,  a  mental  emotion  occur- 
ring, and  causing  the  blood  to  be  all 
sent  out  with  a  jerk,  but  again,  not  with 
sufficient  impetus  to  return  to  the  centre. 

Another  exciting  cause  of  syncope, 
greatly  aided  by  tibe  existence  of  the 
above  predisposing  ones,  is,  the  drawing 
off  of  fluids  from  cavities,  without  ap- 
plying pressure ;  in  which  case  the  rush 
of  blood  to  the  unloaded  part  acts  like 
a  hasmoiThage,  and  produces  rapid  syn- 
cope. 

In  like  manner,  heat  applied  to  the 
general  surface  sometimes  causes  syn- 
cope, and  in  this  case  an  hypertrophied 
state  of  the  central  organ  of  the  cireula 
tion  forms  the  most  dangerous  predis- 

Sosing  cause,  in  that  the  central  organ  so 
iseased  throws  into  the  dilated  capil- 
laries of  the  heated  part  an  immense 
efaarge  6f  Uood,  and  thus  empties  itself. 
I  consider  this  to  be  a  fact  of  great  prac- 
tical importance,  and  one  to  which  the 
mind  of  the  practitioner  should  ever  be 
recalled  when  about  to  employ  a  bath  in 
&e  treatment  of  the  diseases  of  persons 
advanced  in  life.  A  case  is  quite  fresh 
in  my  recollection  in  which  a  very  good 
practitioner  lost  a  patient  from  putting 
him  into  a  hot  bath.  He  was  called  one 
night  to  see  a  highly  respectable  gentle- 
man, somewhat  advanced  in  years,  who 
was  suffering  from  severe  pain  in  the 
abdomen  ;  and  thinking  that  a  warm 
bath  would  give  relief,  one  was  pro- 
cured, and  he  himself  waited  that  the 
patient  might  be  put  into  it  in  his 
presence ;  when,  what  was  his  horror,  to 
see  his  patient,  not  one  minute  after 
the  immersion,  fall  back  in  a  state  of 
irrecoverable  syncope.  ' 

At  the  autopsy  nothing  was  found  of 
great  moment,  except  an  hypertrophied 
heart,— a  lesion  quite  sufficient  to  ac- 
count for  the  result,  according  to  the 
principles  just  laid  down.  The  same 
efifects  would,  1  doubt  not,  have  fol- 
lowed, had  the  heart  been  tiiin  and 
weak  instead  of  being  hypertrophied; 
though  there  is  reason  to  think  that 
death  would  have  been  less  rapid,  as  an 
enfeebled  oimn  would  require  to  make 
several  strokes  before,  by  filling  the 
greedy  capillaries,  it  exhausted  itself 
of  its  contents  so  far  as  to  occasion 
syncope. 

LacSbly,  I  may  mention,  that  syncope 


from  this  simple  diversion  of  blood  may 
be  produced  oy  suddenly  removing  the 
atmospheric  pressure  from  an  exten- 
sive surface  of  the  body ;  and,  that  for 
effecting  this  purpose,  machines  have 
been  made,  and  used  in  practice,  in 
cases  where  blood  was  required  to  be 
diverted  from  a  congested  organ,  with- 
out actually  removing  it  from  the 
system. 

[To  be  continued.] 

PETECTION  OP  LEAD  IK  THE  BBAIN  AND 

LFTEB. 

MM.  Chatin  and  BonviSB,  with  a  view 
to  determining  a  point  of  scientific  inte- 
rest, have  made  an  analysis  of  the  brain 
and  liver  of  a  man  who  died  firom  an  acute 
attack  of  cerebral  affection,  catued  by  lead 
poisoning,  a  few  hours  after  leaving  the 
white-leiul  factoiy  in  which  he  was  em- 
ployed. 

The  Jiyer  was  first  examined  :-^It 
weighed  three  hundred  grammes  (  =  about 
8  lbs.  Trov  weight)  :  having  been  cut  up 
into  small  pieces,  it  was  tailed  with  two 
hundred  grammes  (==  about  5  lbs.  Troy)  of 
water  acidulated  with  pyroligneous  (acetic) 
acid :  the  8(^ution  having  been  evaporated 
was  carbonized  by  nitric  acid ;  this  residue 
was  boiled  \rith  distilled  water  containing 
one-twentieth  of  nitnc  aoid. 

After  the  excess  of  nitric  acid  had  been 
driven  off  by  concentration,  the  liquid  was 
subjected  to  a  stream  of  hydrosulphuric 
acid,  by  which  an  abundant  black  precipi- 
tate was  thrown  down.  The  precipitate 
having  been  subjected  to  boiling  nitric  add, 
a  nearly  pure  solution  of  lead  was  ob- 
tained, which,  depriyed  of  its  excess  of 
acid,  and  reduced  to  the  bulk  of  ten 
grammes,  produced  the  following  reac- 
tions : — 1.  With  hydrosulphuric  acid,  a 
black  precipitate;  2.  With  sulphate  Of 
soda,  a  white  precipitate  ;  8.  With  ferre- 
cyanuret  of  potassium,  a  white  precipitate ; 
4.  With  iodide  of  potassium,  a  yellow  pre- 
cipitate. 

The  cerebral  substance  treated  in  a  simi- 
lar manner  gave  the  like  lesultB. 

It  resulted  from  this  analysis  that  lead 
was  present  in  both  these  organs.  As 
iodide  of  lead  is  soluble  in  1000  or  1200 
parte  of  cold  water,  it  may  be  inferred 
that  300  grammes  of  liver  contained  half 
a  centigramme  (a 0*07721  £ng.  gr.),  and 
the  brain  half  a  milligramme  (« 0*0077 
Eng.  gr.)  of  this  iodide,  more  than  half  of 
which  salt  consists  of  lead.  The  process 
followed  in  this  instance  was  that  advised 
by  M.  Orfila  for  the  detection  of  lead  in 
poisoning,  as  difi^ring  from  that  of  lead  in 
a  natural  state  of  combination. — Journal  dt 
Ckimie  MeHcah^  Venier  1861.  x 
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MEDICAL  GAZETTE. 


FRIDAY,  MABCH  21,  1851. 

The  Government  has  at  length  been 
induced  to  place  some  legislatiye  re- 
strictions on  the  sale  of  arsenic.  A 
short  Bill,  in  reference  to  this  poison 
only,  has  been  introduced  into  the 
House  of  Lords,  and  has  gone  through 
its  Tarious  stages  rapidly  and  without 
opposition;  so  that  ere  long  we  may 
expect  that  it  wi)l  become  law. 

Lord  Carlisle,  in  introducing  the 
measure,  tlius  described  the  nature  of  its 
provisions  :— 

'*The  bill  enacted  that  no  person 
should  sell  any  arsenic  without  entering 
in  a  book  to  be  kept  for  the  purpose  a 
full  statement  ^>f  such  sale — the  quan- 
tity sold,  the  purpose  for  which  it  was 
required,  and  the  name  of  the  pur 
chaser;  thus  fixing  instantly  the  resi- 
dence of  the  person  who  bought  it,  and 
the  piurposes  for  which  it  was  said  to 
be  purcnased.  There  were  two  points 
which  might  be  regarded  as  deficiencies 
in  the  bill :  the  first  was,  that  the  pro* 
risions  of  the  bill  were  limited  to  the 
sale  of  arsenic  alone,  whereas  it  was 
obvious  there  were  many  other  kinds  of 
poison  which  might  be  used  by  those 
who  were  so  inclined  to  take  away  life ; 
but  it  happened  that  arsenic,  from  the 
comparative  absence  of  taste  and  colour, 
afforaed  great  facilities  for  the  commis- 
sion of  the  crime  of  poisoning ;  and  he 
had  been  told  bv  those  who  were  con- 
versant with  the  history  of  our  criminal 
judicature,  that,  among  those  classes 
where  the  crime  was  riM,  *  arsenic'  and 
*poison'  were  looked  on  as  synonymous. 
We  coiild  not  debar  the  use  of  poison 
from  those  whose  knowledge,  opportu- 
nity, or  instruction,  might  show  them 
other  poisons  for  their  piupose  besides 
arsenic,  but  we  could  debar  the  igno- 
rant from  the  use  of  arsenic.  It  would 
be  very  difficult  to  draw  up  a  schedule 
of  poisonous  substances  used  to  take 
away  life,  or  capable  of  doing  so ;  but, 
eren  if  it  were  possible,  it  would  not  be 
desirable ;  for  it .  would  not  be  by  any 
means  advisable  to  advertise,  as  it  were. 


what  poisons  were  not  to  be  naed«  and 
thus  snow  those  who  might  wish  tob&ve 
recourse  to  them  all  the  substances  de- 
structive to  life.  The  other  point  was 
the  propriety  of  enacting  a  tm^tanm 
amount  of  arsenic  to  be  sold,  sugges- 
tions to  that  effect  having  been  made 
to  Government.  He  was  satisfied  8u<^ 
a  provision  would,  on  the  wliole,  give  a 
tendency  contrary  to  that  desired.  Yar 
instance,  arsenic  was  used  for  certain 
diseases  in  sheep;  and,  if  persona  were 
obliged  to  purchase  more  than  they 
wanted,  they  would  leave  it  lying  about 
as  soon  as  they  had  taken  what  tbej 
required,  and  those  who  wished  to 
make  use  of  it  would  have  less  dU&enlty 
in  getting  at  it  The  bill  did  not  pro- 
fess to  deal  with  every  sort  of  suhstanc« 
used  as  poison,  but  with  a  substance 
which  experience  taught  them  uiigfat  be 
used  for  the  purposes  of  crime  with 
fatal  facility." 

The  principles  of  this  measure  are 
very  similar  to  those  recommended  in 
August  1840,  by  a  committee  of  the 
Provincial  Medical  and  Surgical  Asso- 
ciation. The  fatal  facility  with  which 
arsenic  may  be  now  procured,  and  the 
numerous  deaths  which  occur  annually 
from  this  poison,  either  through  aoeideDt 
or  criminal  design,  fully  justify  the  ie> 
striction  of  the  first  legiaiatiTe  enact- 
ment on  poisoning  to  this  deadly  mine- 
ral. We  regard  this  measure,  there, 
fore,  as  an  experiment:  it  will  not 
prevent  the  sale  or  criminal  use  of  o^mt 
poisons ;  but  these,  for  the  most  part, 
differ  from  arsenic,  in  possesang  in  fatal 
doses  a  well-marked  taste,  which  would 
at  once  place  a  person  on  his  gnard.  If 
any  substance  should  take  the  place  of 
arsenic  for  criminal  purposes,  no  doubt 
a  special  act  of  the  legislature  will  be 
immediately  passed  to  restrict  its  sale. 
We  conmder,  therefore,  that  the  Ooveni- 
ment  has  acted  judiciously  in  confining 
the  present  measure  to  the  sale  of 
arsenic.  The  enumeration  of  other 
substances  might  only  have  had  the 
effect  of  suggesting  the  use  of  other 
poisons  to  the  evil-disposed. 

With  regard  to  the  propriety  of  fixing 
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a  mmimmt  quantity  of  arsenio  for  sale, 
we  agree  with  Lord  Carlisle  that  there 
are  great  objections  to  such  a  proposi- 
tion. Arsenic  is  sold  at  so  cheap  a  rate 
that,  if  even  a  pound  were  fixed  as  the 
minimum  quantity,  the  cost  would  form 
no  obstacle  whateyer  to  a  criminal. 
Again,  even  when  innocently  procured, 
such  a  regulation  might,  by  want  of 
proper  caution  on  the  part  of  the  pur- 
chaser in  disposing  of  the  residue,  in- 
crease the  number  of  cases  of  accidental 
poisoning. 

The  bill  fixes  a  penalty  of  twenty 
poundSf  recoverable  by  summary  con- 
viction before  a  magistrate,  on  any  per- 
son who  sells  arsenic. otherwise  than  as 
authorised  by  its  provisions ;  and  any 
person  procuring  arsenic  upon  false  in- 
formation will  be  liable  to  the  same 
penalty.  The  bill  does  not  interfere 
with  the  sale  of  arsenio  in  medicine 
under  a  medical  prescription. 
.  There  appear  to  us  to  be  some  defi- 
ciencies which  should  be  supplied  before 
this  bill  is  allowed  to  become  law. 

All  persons  who  sell  arsenic  should 
be  compelled  to  take  out  a  license.    The 
purchaser  and  the  witness  should  be 
compelled  to  affiaB  their  names  andplaeee 
of  abode,  or  their  marks,  in  the  *'  Arsenic 
book"  of  the  vendor.    In  all  oases  the 
purchaser  as  well  as  the  witness  who 
accompanies  the  purchaser,  should  be 
adults,  or  above  the  age  of  twenty-one 
years.     In  one  instance  which  came 
to  our  knowledge,  an  artful  criminal 
procured    arsenic    by    the    aid    of   a 
little  girl,  whom  she  took  with  her  as 
a  witness.    The  girl  stood  on  the  door- 
step while  the  druggist  weighed  out  the 
poison.    The  witness  could  only  depose 
at  the  subsequent  trial  for  murder,  to 
the  fact  of  her  having  heard  a  jingling, 
as  of  a  pair  of  scales,  but  she  could  not 
even  describe  the  colour  of  the  substance 
sold.    If  the  purchaser  and  witness  be 
not  required  to  be  adults,  one  of  the 
main  purposes  of  the  act,-*t.  e.,  of  pro- 


curing satisfactory  evidence  in  criminal 
cases,  will  be  certainly  defeated. 

It  may  be  urged  that  even  with,  these 
precautions  the  act,  when  passed,  wUl 
not  prevent  poisoning  with  arsenic.  We 
quite  conciur  in  this  view ;   but  one  of 
the  great  objects  of  legislation  will  have 
been  fulfilled,  if  it  tends  to  diminish  the 
number   of   deaths  from  this  poison, 
and  to  secure  the  conviction  of  those 
who  administer  it  with  criminal  intent. 
The  namcj  piupose,  and  residence,  may, 
it  is  true,  be  feigned;    but  the  party 
who  has  a  lawful  object  in  procuring 
the  poison,  will  not  unnecessarily  expose 
himself  to  a  risk  of  incurring  a  penalty 
of  twenty  pounds,  or  of  creating  a  serious 
imputation  on  his  motives;  while,  on 
the  other  hand,  the  fact  that  a  person 
accused  of  murder  has  procured  the 
poison  under  false  pretences,  and  in  a 
false  name,  will  weigh  most  heavily 
against  him.    The  Act  will  be,  at  all 
events,  a  considerable  improvement  on 
the  present  system,  under  which  arsenic- 
may  be  procured  by  any  one,  in  un- 
limited quantity  for  any  feigned  purpose, 
without  entailing  the  slightest  responsi- 
bility on  purchaser  or  vendor. 


We  recently  noticed  the  introduction  of 
a  Bill  into  the  House  of  Lords,  by  Lord 
Campbell,  one  clause  of  which  refers  to 
the  punisbment  of  persons  who  ad- 
ministered or  attempted  to  administer 
chloroform  or  other  intoxicating  sub- 
stances, with  intent  to  rob.  Tha 
numerous  cases  of  robbery  accomplished 
by  the  practice  of  hocussing,  have 
rendered  a  change  of  the  law  necessary. 
An  act  which  often  placed  life  in 
jeopardy,  and  rendered  wholesale  rob- 
bery an  easy  art,  was  not  sufficiently 
punished  as  a  misdemeanour;  and  it 
is,  therefore,  highly  creditable  to  the 
learned  judge  who  is  the  author  of  the 
"  Prevention  of  Offences  Bill,"  that  he 
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hm  piopcHaed  to  trtai  tlu0  oobub  as 
felony,  and  to  puniah  it  iriih  due 
flMmity.  The  feuith  dauae  ef  l^e  new 
Bin  is  to  the  following  effiMt  :— 

**  And  whereas  it  is  expedient  to  make 
tether  pvoTisioa  for  the  punishment  of 
pesaonsuaingoblorofonn  or  other  stupi^- 
ing  drugs  in  order  the  hettor  to  enable 
them  to  commit  felonies :  be  it  enacted, 
that  if  any  person  shall  unlawfully  apply 
oradmimster  to  any  other  person,  any 
chlonofoBm,  laiidannmi  or  otoer  stupify- 
ing  or  overpowoiing  drug,  matter,  or 
tinng,  with  intent  thereby  to  enable  such 
offender  or  any  other  person  to  commit 
any  Iblony  upon  the  person  to  whom  the 
sane  may  be  applied  or  admmisteiied, 
Off  attempted  to  be  appliad  or  adminis- 
tcan^  or  upon  his  or  any  other  person's 
property,  every  such  offender  shall  be 
gnmy  of  felony,  and  being  convicted 
thweof,  shall  be  liable,  at  the  discretion 
olthe  Goiut,  to  be  tranaportfid  for  li&,  or 
for  aoy  term  not  leas  than  seven  years." 

Tho  Bill  has  met  with  the  approba* 
tton  of  the  House  of  Lords,  has  been 
read  a  second  time,  and  there  is  every 
pro^MOt  that  it  will  e&ortly  become 
lamr. 

It  is  not  a  little  singular  that  the 
only  opposition  to  such  a  useful  public 
measure  should  emanate  from  Dr.  Snow, 
a  physician  who  has  acquired  more  ex- 
perience on  the  subject  of  chloroform 
than  any  other  individual,  and  who  has 
recently  contributed  to  our  pages  a  large 
amount  of  valuable  information  respect- 
ing this  and  other  aniesthetic  agents. 
In  a  letter  addressed  to  Lord  Campbell, 
of  which  we  have  a  copy  now  before 
us.  Dr.  Snow  quotes  the  various  cases 
in  which  chloroform  was  alleged  to 
have  produced  insensibility,  but  in 
which  the  facts  proved  are,  in  his  opi- 
nion, inconsistent  with  the  known  ope- 
ration of  the  drug.  These  cases  have 
been  already  commented  on  by  him,  in 
a  paper  published  in  the  last  volume  of 
the  Medical  Gazettb.*  He  there 
lays  down  the  proposition  that  chloro- 
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fOTm  emmoi  ba  auceesafiilly  used  ftr  the 
piirpoBeB  of  robboy,  beewise  no  ponon. 
can  take  it  without  being  made  folly 
anWBB  th«t  he  ia  iahalingsome  ]iozi< 
«ub8taaoe;  and  he  baa  thus  time 
oppofftonity  to  oflbv  reaiataiioe.  * 
foDs/'  ha  obaepves,  ^  to  vae  dilovofenB. 
tot  the  purpoae  of  ovarooming  a  ponon, 
ia  to  adopt  a  nuaans  that  aaanot  Im 
put  in  f^nce  until  he  is  already  owrei'- 
come,  and  involves  a  dljlcul^  just  lika 
that  contained  in  the  juvenile  probJom 
of  catehing  a  bird  by  applying  a  liClie 
salt  to  ite  tail/' 

In  hia  letter  to  Loid  Campbell*  Br. 
Snowaays: — 

'*  I  trust  that  I  have  said  sufficient 
to  induce  your  lordship  to  conaidsr 
whether  it  would  not  be  advisable  to 
withdraw  the  word  chlorofom,  th»  |pa> 
sence  of  which  can  only  be  alaraaing 
to  the  public,  sugaesHiDe  to  the  crimmJ^ 
and  littJe  creditable  to  the  sagaci^  and 
gravity  of  the  law;  whilst  its  lemawwl 
would  not  affect  thaoparadon  of  the  Aei» 
even  in  a  case— should  audi  a  ona 
again  occur — in  which  it  might  be  fool> 
isidy  attempted  to  exhibit  the  articHer 

We  are  at  a  kea  to  eamprrinemd  Ifaa 
maaning  of  tha  worda  whioh  wa  htom 
fdaABd^i&italioe*  ootiaiatontly  wilh  tiia 
viaw  advocated  by  Dr.  Smow  ai  tte 
utter  hannlaaaneas  of  chioro&nn  in  liw 
hands  of  thieves.  The  uses  of  tlia 
word  eblovofinon^  on  hia  own  aboviBg; 
can  wfigui  no  more  to  the  duainal  in 
carrying  out  his  design  of  lobbaiy  tkmn 
would  be  suggested  by  the  advioa  to 
cateh  biida  by  tiie  applioaition  of  aah  to 
their  tail*.  If  Dr.  Snow  be  cenct  im 
hie  view,  nothing  is  auggeeted  to  a  ca- 
minal,  beoaase  he  must  use  aafficiaiit 
force  to  ovencome  his  victim  before  b* 
can  resort  to  the  employsMnt  of  chloiro 
focm  to  praduoe  inaensibilily. 

It  appears  to  us  that  Dr.  Snow  has 
here  taken  a  very  nanow  vieur  of  a 
very  important  question.  The  onusaiao 
of  the  word  chk»>oform  irom  the  BiH 
would  be  in  our  opinion  fraugbi  with. 
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miaobievous  results.      We   care    not 
wbetber  the  details  of  tbe  cases  yet 
published  be  or  be  not  exaggerated  or 
iliisrepiesented,  or  whether  imputations 
liaTe  not  been  thrown  on  ohloroform, 
irhich  that  innooent  drug  does  not  de- 
flerve.  The  real  question  at  issue,  so  far 
98  the  public  is  concerned,  is  this ; — Is 
it  not  possible  for  chloroform  to  be  used 
lis  an  aid  in  the  perpetration  of  felony ; 
and  if  so,  does  the  present  state  of  the 
law  sufficiently  punish  such  an  offence  ? 
^he  answers  to  these  two  questions  are, 
we  think,  palpable  enough.  It  is  not  ne 
oessary,  as  Dr.  Snow  imagines,  that  chlo- 
roform should  in  all  cases  be/oft»6ify  ad- 
ministered, although,  even  here,  as  Lord 
Campbell  has  suggested,  a  weak  person 
may,  by  main  force,  with  or  without  the 
'  aid  of  others,  be  thus  rendered  insensi- 
ble ;  and  cases  might  occur  in  which  this 
proceeding  would  greatly  facilitate  rob. 
bory  or  burglary*.   We  presume  there 
wpuld  be  no  more  difficulty  in  rendering 
a  person  insensible'by  chloroform  than 
was  experienced  in  chloroformising  the 
grizzly  bears  at  the  Zoological  Gardens; 
but  there  are  other  cases,  in  which,  but 
for  such  a  bill  as  this,  tbe  public  would 
be  left  unprotected.    A  person  may  be 


*  In  hit  speech  in  tbe  Houae  of  LordB,  on  Fri- 
day last.  Lord  Campbell  made  the  following^  re- 
narks  :— "  A  roost  respectable  physician  had 
done  biro  (Lord  Campbell)  tbe  honour  to  write 
lihn  a  letter,  which  be  had  printed,  and  there  be 
stated  the  fear  arisinic  from  tbe  use  of  chloro- 
'Ibrm  in  this  way  was  altog^ether  imaginary— that 
no  strong  roan  who  ro«ide  resistance  comd  pos- 
sibly  be  chloroformed.  He  believed  that  was 
true;  bnt  in  tbe  case  of  thoie  who  were  not 
strong,  and  nnable  to  resist,  it  might  happen  to 
many  of  that  class  that  chloroform  would  be  em- 
jptoyed  roost  effectively  for  facilitating  robbery. 
The  gentleman  to  whose  letter  he  had  referred 
atated  that  a  person  tbas  attacked  might  refuse 
to  breathe  ;  and  that  be  might  turn  away 
hia  bead.  Bot,  suppose  a  wet  handkerchief  was 
put  to  his  nostrils,  and  held  there,  the  man  must 
breathe,  and  thus  inhale  tlie  particular  gas  that 
came  froro  the  chloroform.  It.  stood,  indeed,  on 
record  that  since  the  discovery  of  chloroform 
persons  had  been  convicted  before  the  competent 
courts  of  using  that  article  for  tbe  purpose  of 
robbery— (Hear,  hear).  He  hoped,  therefore, 
their  lonWiipa  would  be  of  opinion  that  those 
who  made  such  an  attempt  should  not  be  guilty 
of  a  misdemeanour  only,  as  was  at  present  the 
case;  but  that  any  pereon  who  tried  to  commit  a 
robbery  by  means  of  chloroform,  or  such  like 
substances,  though  he  did  not  .ruceeed^  should,  if 
convicted,  be  held  guilty  of  felony,  and  be  liable 
to  be  transported  beyond  tbe  seas." 


induced  volMAtort^y  to  take  ohloroform 
under  false  pretences,  and  a  robbery 
then  perpetrated  :  or  a  half-drunken 
man  may  be  induced  to  respi^  th9 
vapour,  and  thus  become  tbe  victim  of 
designing  persons.  Lord  Campbell's 
bUl  fully  provides  fen:,  and  punishes^ 
such  offenoes :  we  do  not  say  that  Dr. 
Snow  would  knowingly  allow  chloro- 
formising-cnminals  to  escape  imder  tbe 
present  lenient  punishment  assigned  to 
misdemeanours  ;  but  we  believe  that 
by  confining  his  views  to  the  foroibU 
administration  of  chloroform,  he  has 
altogether  overlooked  other  possible 
oases  of  felony. 

Lord  Campbell  has  announced  hi^ 
intention  of  not  making  the  alteration 
in  the  bill  suggested  by  Dr.  Sopw. 
Even  if  his  Lordship  were  wrong  in 
his  views  regarding  the  use  of  choloro* 
form  by  thieves,  the  result  would  simply 
be,  that  no  chloroformising  offence 
would  occur  under  the  statute,  and  the 
public  would  not  suffer.  If,  howevav, 
Dr.  Snow  had  tak^n  up  a  wrong  view 
of  tbe  question,  then  voluntary  hocus* 
sing  by  laudanum  might  be  a  felony 
punishable  by  transportation  for  life, 
while  the  thief  who  selected  chloroform 
would  be  guilty  only  of  a  misdemeanour 
punishable  by  imprisonment 


It  is  just  a  year  since  we  adverted  to 
the  commencement  of  an  endeai^our  to 
estiiblish  a  Children's  Hospital  in  Lon- 
don. The  pro moters  of  the  undertaking 
have  since  then  been  earnestly  and  suc- 
cessfully labouring  to  bring  it  before 
tbe  notice  of  the  public ;  and  we  are 
glad  to  find  that  they  now  feci  them- 
selves sti'ong  enough  to  commence 
operations  so  soon  as  they  can  obtain 
premises  suitable  for  a  temporary  bos- 
pitaL  A  public  meeting  on  its  behalf, 
at  which  Lord  Ashley  presided,  and 
which  was  addressed  by  Lord  Carlisle, 
the  Bishop  of  London,  Sir  K.  Inglis, 
Sir  James  Clark,  Mr.  A.  B.  Hope,  Rev. 
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W.  Harrison,  Dr.  Burrows,  and  others, 
was  held  on  Tuesday  last,  at  the  Hano- 
ver Scjuate  Booms.  This  meeting 
afforded  good  proof  that  all  classes  of 
society  are  beginning  to  take  an  earnest 
interest  in  the  success  of  this  attempt 
to  supply  a  want  which  is  felt  by  all,— 
more  direoUy,  indeed,  by  the  poor,  but 
not  the  less  certainly,  in  its  remote  con- 
sequences, by  the  rich. 

The  proceedings  at  this  meeting  show 
that  the  managers  of  the  new  institu- 
tion have  clearly  and  distinctly  pre- 
sent to  their  minds,  not  merely  the  ob- 
jects which  they  wish  to  attain,  but  also 
the  difficulties  that  are  likely  to  retard 
their  attainment.  The  Committee  of  the 
Children's  Hospital  appear  to  us  to  have 
dear  views  on  both  of  these  matters. 
They  propose  to  themselves  *'  the  three- 
fold object  of  affording  rebef  to  the  poor, 
of  promoting  the  advancement  of  medi- 
cal science,  and  of  training  women  to 
be  efficient  children's  nurses  f  but  they 
recognize  the  necessity,  for  the  full  ac- 
complishment of  these  objects,  of  a 
building  specially  constructed  for  the 
purpose,  and,  as  a  consequence,  the 
necessity  of  patient  waiting,  and  of  hard 
woricing,  until  they  can  raise  a  Building 
Fund  sufficient  to  enable  them  to  tearry 
out  completely  their  benevolent  project 
The  names  of  the  Trustees  of  this  Fund 
— the  Honourable  A.  Kinnaird,  Mr.  A. 
Beresford  Hope,  and  Mr.  Laboucbere — 
afford  an  ample  guarantee  against  any 
risk  of  its  misappropriation  or  unwise 
expenditure. 

We  can  scarcely  hope  to  see  the  in- 
stitution thoroughly  accomplishing  all 
its  objects  in  much  less  than  ten  years ; 
and  we  are  therefore  very  glad  that  an 
experiment,  on  a  small  scale,  is  to  be 
made  at  once; — for  the  interest  of  sub- 
scribers to  a  charity  flags  when,  for 
years  and  years,  the  blessings  which  it 
promises  are  merely  prospective ;  and 
besides,  we  believe  that  the  temporary 
hospital  will  teach  the  projectors  of  the 


institution  not  a  few  lessons  which  they 
may  find  useful  when  they  come  to  plan 
the  permanent  building. 

The  rules  which  were  passed  at  the 
meeting,  for  the  future  government  of 
the  hospital,  are  confessedly  incomplete, 
but  at  the  same  time  embrace  most  of 
those  points  on  which  disputes  and  ^s- 
sensions  are  likely  to  arise.    We  con- 
fess, that  instead  of  the  minute  detail  of 
the  privileges  of  governors,  we  should 
have  preferred  the  announcement,  that 
the  hospital  was  to  be  free  to  all  appli- 
cants, and  practically  we  have  little  doubt 
but  it  will  ul  tim  ately  be  so.  The  appoin  t- 
ment  of  medical  officers  is  to  be  for  a 
term  of  twelve  years,  leaving  them  eligi- 
ble for  re-election  for  a  second  period  of 
six  years,  and  no  more ;  so  that  we  may 
hope  never  to  see  these  posts  filled  by  men 
who  retain  them  from  mere  habit,  wbeii 
too  aged,  or  too  indolent,  or  too  busy  for 
the  efficient  dischai^e  of  tlieir  duties: 
Another  regulation,  with  wliich  we  aie 
pleased,  is  one  which  does  away  with 
the  old  mode  of  election  of  medical 
officers  by  the   general   body   of  lay 
governors, — a  most  unfit  set  of  petsons 
to  be  entrusted  with  such  a   power. 
This  power  it  is  proposed  to  veal  in 
the  managing  committee,  a  i>ower  of 
recommendation,  however,  being  vested 
in  the  medical  committee,  which  latter 
body  consists  of  the  medical  offioara» 
and  an  equal  number  of  medical  mea. 
not  being  officers  of  the  hospital. 

All  these  are  steps  in  the  right  di- 
rection ;  aud  we  trust  tliat  our  profes- 
sional brethren  will  not  allow  an  insti- 
tution, not  only  useful  in  itself,  but 
which  its  promoters  are  endeavouring 
to  work  so  honestly,  to  languish  for  want 
of  their  support,* 


•  The  Resolotiont  paned  at  tbemcethu-wfll 
be  found  at  pag^e  528. 
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Lectubs  I. — ^Pabt  L 

of  the  Heart-^diffieultiee  of  the 
Mubject — teope  qf  the  present  Leeturee 
^•Andrafe  eurvey  qf  our  knowledge  of 
dUeatee  of  the  Heart  twenty-Jlve  yeare 
ago^defieUntUe  noted  then — how  far 
ampplied  now — division  <if  the  tuljeet* 

It  would  be  hard.  Sir,  to  find  an  entirely  new 
•ubject  fitted  for  the  present  oocaaion.  For 
that  oould  scarcely  be  of  sufficient  impor* 
toaoe  which  had  wholly  escaped  the  atten- 
tion of  the  many  talented  and  induatrioui 
obsenrers  who  are  now  engaged  in  the 
study  of  pathology  in  all  its  branches*  I 
may  seem  to  have  run  into  the  oontraiy 
error  by  choosing  a  subject  so  trite  as  Dis- 
oaaes  of  the  Heart.  But  you  cannot  haye 
forgotten  what  firesh  light  and  interest  I>r. 
Bndd  threw  on  abscess  of  the  liyer,  and 
I>r.  Baly  on  dysentery,  from  this  place,  on 
■tmilar  occasions,  in  their  masterly  renews 
of  these  subjects  as  they  had  come  rsspec- 
tiydy  under  their  obsenration.  Kay  I 
•belter  myself  under  their  eiample,  in 
trying  to  follow,  at  a  humble  distance^  in 
the  same  manner,  on  a  different  track  ? 

Apart  from  its  own  diiBculties  I  cannot 
but  feel  that  I  haye  undertaken  a  yery  deli- 
cate task  in  addvessiug  you  from  this  place 
on  diseases  of  the  h«fft.  Our  accurate 
knowledge  of  the  matter,  indeed,  is  of  no 
great  age ;  yet  its  Hterature  is  yery  exten- 
ptye^  aiul  still  we  are  not  arriyed  at  that 
period  that  we  may  adopt  the  condusions 
which  haye  been  deduced,  and  forget  that 
they  haye  ever  been  the  subject  of  oontro- 
yersy,  or  that  our  gratitude  is  due  to  more 
than  one  independent  obserrer  for  substan- 
tiating single  points.  I  cannot  think  that 
I  haye  not  erred,  on  occasion,  when  re- 
ferring to  such  points,  by  dofectiye  or  inac- 
curate acknowledgments  of  the  sources  of 
enr  information  concerning  them ;  but  I 
haye  erred  in  ignorance,  unintentionally. 

Besides  tlie  systematic  works  to  wnich 
one  naturally  looks  for  information,  thero 
is  another  cuss  of  writings,  towards  which, 
from  their  yery  numbers,  such  errors  of 
omission  of  reference  are  more  excusable. 
There  are  masses  of  ysluable  cases  and 
essays  buried  in  the  yolumes  of  our  own 
and  the  foreign  periodical  literature,  which 


it  is  almost  impossible,  out  of  London,  to 
consult  and  reauce  within  the  limits  which 
the  present  purpose  assigns.  The  pleasure 
of  haying  aociaentaUy  met  with  such,  of 
no  inconsiderable  merit,  now  and  then,  has 
been  marred  by  the  thou^t  of  how  many 
more  there  may  be  to  which  no  such  lucl^ 
accident  has  led. 

But  I  should  be  defeating  the  object 
which  I  had  proposed  to  myself  were  I  to 
attempt  to  condense  here  all  the  literature 
and  statistics  of  a  subject  whose  eyeiy 
axiom,  perhi^,  has  been  as  warmly  as- 
serted as  denied.  And  it  would  be  mme* 
cessaiy;  for  Dr.  Olendinning  (Croonian 
Lectures,  Msn.  Oaz.,  1888,  p.  442)  has 
supplied  the  statistics;  and  Dr.  Bellingham 
(Lectures  on  Diseases  of  the  Heart,  if  SD. 
Gaz.,  1860)  has  laid  me  imder  great  obli- 
gations for  references  to  the  origmal  papers 
m  which  the  discoyeries  on  this  subject 
were  made  known.  I  would  refer  to  their 
more  oomprehensiye  lectures  for  this  infor- 
mation. 

At  the  risk  of  incurrine  the  charge  of 
affected  humility,  I  must  add  one  remark. 
The  obsenration  of  nature  is  open  to  all: 
"Nature  denies  her  instructions  to  none 
who  desire  to.  become  her  pupils  ;*'  and  yrith 
such  opportunities  as  the  wards  and  dead- 
house  oi  St.  Bartholomew's  Hospital  sup- 
plied for  testing  the  aoounM^  of  the  de- 
scriptions or  explanations  giyen  by  authors, 
and  for  comparing  their  discrepant  conclu- 
sions with  the  result  of  fresh  obserTatikm, 
it  was  scarcely  possible  not  to  form,  an  opi« 
nion  of  one's  own  on  the  disputed  points : 
the  more  so,  as  often  occurring  in  toe  form 
of  questions  from  intelligent  students:  and 
this  with  eyer^  assistsmce^  which  I  take 
this  opportumty  of  acknowledging,  from 
friends  and  students  in  oollectmgobscnro 
cases,  and  from  Dr.  Tiatham  and  Dr.  Bur* 
rows  indearing  up  these  obscurities.  I  could 
only  wish  that  the  results  had  borne  a  lai^ 
proportion  to  the  opportunities.  With 
the  most  sincere  desire  to  elioit  the  truth, 
it  has  been  my  chief  pleasitte  to  draw  firam 
fresh  obseryations  results  agreeing  with 
those  which  haye  satisfied  the  mmds  of 
the  more  esteemed  inouirers  into  those  par- 
ticular points.  I  coiud  desire  no  more^  in 
seeking  the  truth,  independently  as  fer  as 
might  be,  than  to  haye  their  testunoqy  thati 
haaattained^t.  But,incommunicatingthese 
results,  I  feel  on  how  much  surer  grounds 
they  bsye  known,  and  how  much  better 
they  haye  expressed,  what  1  haye  laboured 
to  ascertain,  Itmay  be  thus  with  all  whO| 
deyoting  themselyes  to  any  subject,  aoquira 
a  feeling  of  yeneration  for  the  yery  words 
of  the  great  masters  of  that  Dartionlar  sci- 
ence. I  feel  it  so  towaros  all  those^' 
^the  highest  names  in  the  past  and  pre- 
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sent  genention  of  physiciaiu  in  our  own 
oountry,  or  on  the  continent, — who  have 
plAoed  the  knowledge  of  thoracic  diaeMes, 
and  eapedally  diaeaaea  of  the  heart,  on  ita 
|ireaent  foundation. 

It  is  now  a  quarter  of  a  centuiy,  since 
Andnd,  writing  on  diaeaees  of  the  heart,* 
pronounced  our  knowledge  of  them,— 'suoh 
aa  hia  innnortal  countrymen,  Senac,  Corvi' 
aari,  and  Laennec  had  descrihed  them, — to 
be  dmoat  complete.  Since  that  time  this 
gnbject  has  engaged  the  attention  of  many 
of  the  ablest  minds  in  our  profession,  espe- 
cial^ in  this  country ;  and  additions  to  our 
ittfennaiion  hawe  continually  accrued  from 
tiieir  inquiries.  Tet  will  any  one  say,  even 
now,  that  our  knowledge  of  the  subject  is 
nearly  complete?  Indeed,  information  is 
Wttnting  on  many  of  its  most  important 
points,  and  the  solution  of  one  question 
only  opens  another  inquiry.  After  all  our 
labour,  still,  the  higher  the  structure  grows, 
the  wider  does  the  district  yet  to  be  ex- 
plored appear  from  its  rising  summit. 

The  points  which  at  that  time  appeared 
to  Andral  to  need  further  inrestigation 
weate  genanJly  these  fonr :— ^Fint,  the  whole 
■abject  of  pericarditis  was  a  complete  mys- 
tery ;  next,  the  causes  of  yalyular  disease 
were  very  obscure ;  thirdly,  the  effects  of 
Tilyular  disease,  either  direct,  as  witnessed 
in  the  pulse,  or  indirect,  as  in  the  lesions  of 
dUBareat  organs,  seemedtoiequire  athorough 
ivrealigfltion,  in  order  to  explain  away  many 
leeming  anomaUes ;  and  lastly,  the  results 
of  ausmiltation  and  percussion  appeared, 
even  in  the  best  hands,  to  lead  occasionally 
to  such  erroneous  conclusions,  that  it  was 
evident  that  this  most  elementaiy  part  of 
the  whole  subject  was  imperfectly  under- 

I.  On  each  of  these  points  much  has 
been  done  since  Andral  first  wrote.  The 
whole  subject  of  pericarditis,  of  which  Louis* 
daborate  researehesf  serred  but  to  show 
the  extent  of  our  ignorance,  has  been  mas- 
tered, and  chiefly  by  the  skill  of  Dr.  Watecm 
and  Pr.  Stokes.}  Indeed,  difficulties  greater 
than  Andral  had  conoeiyed  haye  been 
gnrmounted  as,  with  our  increasing  know- 
Mge,  tiiey  haye  come  into  yiew ;  for 
we  harre  learned  to  look  in  the  now  fsmi- 
^msAy  understood  diseases  pf  the  pericardium 
Ibr  uie  explanation  of  symptoms  which  had 
been  thought  to  depend  on  disease  of  the 
bnin.  And  such  is  the  accuracy,  with 
whKdkwe  can  now  inyestigate  pericardial 
aiteetionB,  that  it  is  scarcely  too  much  to 
fay  thet  ^e  amount  of  ilmd  in  the  peri 
eavdiom  ean  often  be  measured  by  the  expe 


*  ainiqoe  M^oale,  tome  iii.  1896. 

t  Rechercbes  Anat.  Path.,  p.  384. 

i  Watson's  Lectares,  lect.  bci.  Ist  edit. 


rienced  ear  with  an  exactness  littie  sliort 
of  that  of  the  practised  eye.  And  2  the 
diagnosis  of  adhesion  of  the jpericardoiBtatill 
remain  unsettled,  and  an  obloqi^  to  aoBcul- 
tators,  is  it  not  because,  in  truth,  adhesion, 
of  the  pericardium  ia  of  itself  unimpartanft^ 
and  has  really  no  symptoms  ? 

n.  In  the  knowledge  of  the  oanea  of 
yalyular  disease,  also,  great  adyanoe  has 
been  made.  Dr.  Latham*  and  M.  Booil- 
laud  haye  satisfactorily  traced  yaHnlar 
lesions,  in  many  cases,  tS  acute  riieamatianu 
A  disease  whn^  had  been,  with  few  excep- 
tions, considered  all  but  harariesa,  aaye 
in  its  present  effects,  wotdd  appear  to  be, 
in  its  remote  consequences,  almost  aa  great 
a  scourge  to  mankind  as  typhus  ferer. 
Perhaps  this  disooyeiy  is  ^e  single  moefr 
important  contribution  to  clinical  Tn««^^nm^> 
that  has  been  made  for  many  years.  Mora 
recently,  Dr.  Bardayf  has  analysed  tiiie 
subject  in  an  essay,  to  which  there  wiH  be 
frequent  occasion  hereafter  to  refiir. 

ni.  Again,  sotnethinff  has  Keen 
towards  supplying  the  mird'  cLaas  of 
dral*s  desiderata.  Dr.  Blakistont  has  caDeA 
attention  to  the  modes  in  which  sosae  ol 
the  seoondaxy  affections  $re  produced, 
ing  them,  with  whateyer  measure  of 
cess,  to  lesions  of  particular  parts  of  tbe 
heart.    And  Dr.  Burrow8§  has  done  tar  tho 
diseases  of  the  brain  which  arise  frc»n  fto 
heart  what,  to  display  yalyular  disease  in 
all  its  terrors,  it  needs  some  one  to  do  lor 
the  corresponding  class  of  pufanonaxy  affec- 
tions which  crowd  our  hospitals  on  cadi 
return  of  winter.    This  field  of  obaeryetkn 
is  still  open  in  all  directions.    The  inqony 
may  be  long  and  difficult,  but,  under  the 
hands  of  numerous  and  able  obsci  f  eia,  it 
is  daily  bearing  fruit. 

TV.  But  it  ia  in  the  fourth  paifSeobr 
th^t  the  greaftest  adyanoe  has  been  msde  ; 
and  it  is  in  the  improyements  in  the  phy^ 
sical  diagnosis  that  much  of  the  prqgTeea 
in  the  other  particulars  turns.  Dr.  Hope 
and  Dr.  WilHams  haye  explained  the  mode 
of  production  of  the  first  sound  of  the 
heart II,  and  Dr.  Girswell  has  cleared  up 

*  On  Diseases  of  the  Heart,  yol.  I.  p.  101. 

5Med.-Chir.  Trans.,  xxxi.  p.  181. 
Ob  Diseases  of  the  Chest,  ISM. 
On  the  CerebnlCircttlfetieo. 
Objections  haye  been  made  to  the  theory  of 
the  cause  of  the  first  sonnd  of  the  heart,  aa  mem 
geaerally  receivid,  aa  beinfp  too  oompM.    H  la 
a  Bttfflcie^t  answer  to  these  objectioaa,  theiaBf 
explanation  which  did  not  inshide  all  thacw^ 
ments  would  be  too  Kmited.    It  does  not  {WD 
withhi  the  seope  of  these  remarks  to  (tisnasa  Ike 
question  phystoloncalty,  even  had  I  aiifllitair 
new  to  add :  butit  is  worth  while  to  point  SO  tea 
pathological  phenomena  bearing  upon  it.    IVlat 
share  the  friction  of  the  Mood,  or  otter  ps«ihlu 
causes,  BMy  hafe  in  prodncm|:the  ftiat  sowad^  t 
haye  lud  no  means  of  aacectaininc,  and 
say ;  but  my  experience  wonld  lead  me  to 
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many  of  the  difficulties  \rfaich  beset  the 
earliest  auscultaton,  by  his  ooirect  inter- 
pretation of  the  second  sound.  Dr.  Hope 
has  applied  all  this  knowledge  to  practice 
in  his  doctrine  of  regoigitaUon,  hereby 
explaining  symptoms  which  occur  in  a 
largd  proportion  of  att  cases  of  heart  dis- 
ease, and  which  must,  before  his  discorery, 
haxe  been  misinterpreted.  Meanwhile,  by 
A  close  scrutiny  of  the  character  of  particu- 
lar murmurs,  and  the  circumstances  under 
which  they  occur,  the  category  of  valvuhtf 
murmurs  has  been  weeded  of  some  that  did 
aiot  properly  belong  to  it.  Dr.  Ogier 
Ward  has  brought  an  entirely  new  element 
into  the  field  by  his  discoYery  of  what  we 
now  call  the  Tenous  murmur,*  and  thus 
auppUed  us  with  a  means  whereby  to  in- 
vestigate the  nature  and  causes  ox  coinci- 
dent arterial  murmurs  :  in  the  same  way, 
4ts  already  noticed,  pericardial  have  be^ 
distinguisded  from  endocardial  murmurs. 

To  our  knowledge  of  the  physical  condi- 
-tions  for  the  production  of  murmurs  gene- 
rally, no  entirely  new  fact  has  been  added, 
as  might,  indeed,  haTe  been  expected ;  for 
the  theories  which  still  divide  opinion  were 
all  foreshadowed  by  Laennec,t  though  he 
does  not  appear  always  to  haro  chosen  the 
best  of  them. 

Much  as  auscultation  is  indebted  for  the 
jrapidity  of  its  progress  to  the  talent  of 
these  original  observers,  it  is  no  less  in- 
debted for  the  steadiness  of  its  advance  to 
the  zeal  and  industry  with  which  less 
gifted  individuals  have  followed  in  their 
track,  to  confirm  or  correct  their  conclu- 
sions by  a  continual  recurrence  to  the  ob- 
florvation  of  nature.  Scarce  a  stone  is  hud 
in  the  structure  but  it  is  marked  by  the 
name  of  him  who  placed  it  there,  ana  by 
the  names  of  those  who  have  tried  its  sta- 
bility and  soundness  in  all  possible  ways. 
!For  any  statement  to  be  generally  received 
with  regard  to  the  diagnosis  of  disease  of 
the  heart,  indeed,  it  needs  to  be  quite  in- 
dubitable. 

Stall,  with  all  this,  the  subject  is  far  from 
•complete,  even  to  the  extent  that  the  best 
auscultators  and  most  accomplished  physi- 
cians may  pronounce  disease  to  be  present 
when  it  is  not— even  to  the  extent  tnat  the 
most  confirmed  valvular  disease  may  some- 
times escape  detection.:^  The  interpretation 

the  dull  sound  of  hypertrophy,  and  the  sharp 
dick  of  dilatation,  as  illastratteg  the  mnacnlar 
and  valvalar  elements  of  the  first  sound,  respec- 
tively, in  their  extreme  dei^ees.    I  cannot  re- 
concile with  patholojcical  observation  any  theory 
^which  woula  exclode  either  of  these  from  the 
.formation  of  the  normal  first  sound  of  the  heart. 
*  Medical  Gazettb,  vol.  xx.  p.  9. 
t  Hope  on  the  Heart,  pp.  80-96.  et  seq* 
i  The  Dublin  School  of  Pathologf,  to  ^hich 
««re  owe  so  much  in  the  knowledge  or  diseases  of 


of  the  common  valvular  murmurs  is  not 
yet  perfect ;  and  there  are  some  less  com- 
mon signS)  such  as  purring  tremor  and 
metallic  cliquetis,  of  which  something  has 
yet  to  be  learned.  There  is  reason  to 
think  that  wo  know  little  mora  than  luJf 
of  the  causes  of  valvular  disease^  and  the 
progress  of  that  disease  on  the  valves 
needs  to  be  more  fully  traced.  And  the 
whole  sad  subject  of  death  by  disease  of 
the  hettrt  is  so  continually  receiving  light 
from  new  observations,  that  its  defidenciee, 
as  we  have  it  laid  down  now,  must  ob- 
viously be  very  many. 

The  subject  of  diseases  of  the  heart  is 
too  large  to  be  included  in  the  compass  of 
three  lectures :  nor,  did  even  time  allow 
me  f^y  to  enter  upon  it,  could  I  askyour 
attention  to  my  version  of  what  Hope, 
Latham,  Watson,  and  Williams,  have 
already  put  forward  vrith  more  abihty  and 
more  authority.  For  the  present  oocasion, 
the  consideration  of  one  part — ^namely, 
valvular  disease — will  suffice;  and  here, 
too,  rather  limiting  ourselves  to  the  exami- 
nation of  a  few  points  which  still  remain 
open  to  discussion,  than  glancing  cursorily 
over  the  whole  subject.  I  fear  that  this 
mode  of  proceeding  mav  give  an  uncon- 
nected character  to  all  tnat  I  have  to  sa^, 
and  that  less  important  points  may  obtain 
undue  prominence,  while  some  of  the  moat 
essential  and  most  practical  points  are 
passed  over  almost  vrithout  notice :  but  the 
circumstances  of  the  case,  and  the  nature 
of  the  materials  from  which  these  lecturoa 
have  been  composed,  render  this  mode  of 
treating  tJie  subject  in  some  sort  neceaaaiy. 
And  I  would  ofier  this  series  of  essays 
rather  as  a  commentary  on  or  as  supplo- 
mentarv  to  the  more  complete  treatises 
with  wnich  I  may  assume  ^oa  to  be  fiuni- 
liar,  than  as  constituting  m  themaelvea  a 


the  heart  as  in  other  subjects,  published  in  1886 
(Dublin  Journal,  vol.  xiv.  p.  178),  in  the  names  of 
Dr.  Graves  ard  Dr.  Stokes,  a  fonnal  eiprsssion 
of  the  recognised  difficulties  of  the  physiGal 
diagnosis  of  valvular  disease : — 

I.  That  the  physical  sij^ns  of  valvular  disease 
are  not  yet  fully  established. 

9.  That,  taken  alone,  they  are  in  no  case  suffi- 
cient for  diagnosis. 

8.  That,  even  in  organic  diseases,  the  nature 
and  tUuationof  murmurs  may  vary  in  the  course 
of  a  few  days. 

4.  That  ail  varieties  of  valvular  mormurs  may- 
occur  loitkout  organic  disease. 

5.  That  organic  disease  of  the  valves  may  exist 
to  a  very  great  degree  without  a^y  marmor 
whatsoever 

It  is  a  small  matter  to  express  my  own  present 
assent  to  these  propositions ;  but,  as  it  is  always 
harder  to  profess  incompetency  than  practiul 
superioritv,  we  owe  much  to  Dr.  Graves  and  Dr. 
Stokes  for  lending  the  protection  of  their  namea 
to  those  who  would  dare  to  express  a  doubt  and 
a  difficulty  where  all  may  be  made  to  seem  so 
plausible  and  so  easy. 
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ooxnpendinm  even  of  that  single  port  of  this 
suhject  to  which  I  haye  limited  myselt 

The  snbjects  for  inrestigation  may  be 
oonreniently  i^erred  to  four  heads  t«— 

1.  The  causes  of  TalTular  disease, 
n.  The  physical  diagnosis, 
m.  The  organic  changes  on  which  tiie 
physical  signs  depend. 

lY.  The  general  symptoms,  and  their 
treatment. 


Z.  CATTBBB  OF  TALY17LAB  DI8BABB  OF  TBI 

HEABT. 

7%€  inquiry  nnut  reti  an  mor^d  atuttomf 
— Jttfluenee  of  a^«  on  the  rtmalU — 
Voriout  eaUBtt^-Khmmatitm^  value  qf 
an  tndoeardial  murmur  during — Dijfi' 
cuUi€M  qf  the  inquiry — ConqeniUi  mm/- 
/ormAtion  inooMng  eiemenierp  imper- 
feeiion — Renal  dieeaee  dieOngmiekad 
/rom  rkeumaiiem  in  the  nature  and 
eituation  of  the  ^eeie^Jt^mmation  of 
neighbouring  parte — Other  eotiMt— !»• 
eoneiueive  nature  qf  the  evidence. 

We  have  already  seen  how  much  has 
been  done  in  this  matter  since  Andral 
wrote  his  dassical  sunrey  of  the  existing 
state  of  practical  medicine.  A  &w  years 
ago  we  should  have  deemed  this  subject 
better  understood  than  we  do  now ;  for 
Br.  Taylor  has  added  a  good  deal  to  our 
knowledge,  and  thrown  doubt  on  some  of 
the  receiTod  doctrines  of  the  causes  of  peri- 
carditis.* Dr.  Barclay  has  carried  the 
same  investigation  into  thb  subject  of  endo- 
oaidial  alfeotion8,t  to  which  our  attention 
at  present  must  be  limited. 

For  the  purposes  of  the  present  inquiry, 
181  cases  o£  WTulsr  disease  of  the  heart, 
disclosed  by  dissection,  have  been  tabu- 
lated. They  are  divided  into  two  series:— 
1.  Containing  89  cases  where  the  rahrular 
lesion  was  the  cause  of  death ;  2.  Contain- 
ing 142  cases  where  it  was  of  less  patholo- 


gical importance.  Insome,ind«ed,  of  th0 
uvtter  series,  the  Talvular  lesion  nug^  be 
looked  upon  as  a  mere  morbid  appenaBM^ 
whic^  had  produced  no  symptoma 
life,  and  appeared  quite  incapable  of 
doing.  My  friend  Dr.  Baitday'a  m 
elaborate  paper,  based  on  79  caaesb  w^  m 
larger  basis  on  partioulsr  pointa^  M^pKes  m 
means  wherewith  to  compare  the  renUa*. 

The  cases  selected  for  the  present  ihp 
quiiy  have  been  restricted  to  those  wl 
the  existence  of  valvular  lesion  ham 
determined  by  dissection.    A  mueh 
basis  of  observation,  it  is  true,  might  haw 
been  obtained  by  tabulating  the  resnlta  of 
auscultation.  It  does  not,  however,  appear 
safe  to  conclude  from  auscultatftona  and 
symptoms  alone  without  dissection.     It  is 
needleBs  to  enlarge  on  this  point :  n  mnqfa 
instance  will  st&oe.    The  resulta  of  aus^ 
cultation  and  dissection  in  early  life  an 
directly  opposed  to  each  other — that  ia  to 
say,  murmurs  are  most  commonly  heard  mi 
the  sigmoid  orifice,  while  disease  is  most 
commonly  found  on  the  auriculo-ventiiea- 
lar  valves.    This  contradiction  dependa  oq 
the  frequent  occurrence  of  functional  mor- 
murs  at  this  period  of  life.    They  oooidv 
indeed,  so  frequently  as  to  conceal  and  even 
invert  the  proportion  of  lesions  of  the  sjf • 
moid  and  auriculo-ventricular  valves  wlk» 
dissection  establishes  at  this  period.    Un* 
less  we  can  eliminate  this  fidlacy,  «e  must 
be  content  to  forego  all  assistance  fram 
such  a  source,  as  onl^  calculated  to  misikixil, 
and  limit  our  inquiries  to  the  reauUa  of 
dissection. 


The  reputed  causes  of  valvular 
are  not  many.    Rheumatism;   the 
themata  (of  which  I  have  no 
such)  ;   renal  diMase ;  congenital 
mation;     want  and  iatem|ierance  t 
dent;   inflammation  of  netghbouiini^ 
gans :  these  include  all  the  causes  of 
common  occurrence. 


Generally  speaking,  it  mav  be  said  tholt 
these  causes  have  ea^  a  tendency  to 
particular  valves.    Considering  the 
rent  ages  at  which  these  causes 


^ 


1st  Series. 

9d  Series. 

TolaL 

Age. 

• 

No. 
9 

Mlt 
9 

Aor. 
6 

Trie 

1 

Pol. 

No. 

Mit. 

Aor. 

Trie. 

Pal. 

No. 

ICit. 

Aor. 
17 

Trie, 

PaU 

— toao 

21 

18 

12 

1 

30 

27 

20„80 

10 

8 

4 

2 

2 

21 

18 

10 

1 

1 

31 

26 

14 

S 

80„40 

9 

5 

3 

3 

86 

19 

24 

2 

2 

45 

24 

27 

% 

40„60 

6 

5 

3 

2 

27 

20 

19 

1 

1 

32 

25 

22 

1 

60„60 

2 

1 

2 

1 

22 

14 

20 

3 

24 

15 

22 

eo„- 

4 

4 

3 

# 

16 

12 

11 

19 

16 

15 

*  Med.-Cliir.  Tlrans.  voL  zzriil.  p.  iSS. 


t  Ibid.  vol.  xxsi.  p.  18S. 
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aotive^  e^iecially  (to  anticipate  thus  much) 
rhomnatism  and  the  effects  of  want  or  in« 
tflmpesance,  it  were  to  be  expected  that  the 
simple  difference  of  ace  would  show  a  great 
difference  in  the  resiuts  of  disease,  accord* 
ing  to  the  predominant  action  of  any  one 
'  cause  during  the  particular  period.  These 
results  are  set  out  in  the  preceding  table. 
This  table  shows  clesrlv  the  preponde- 
ntace  of  affections  of  the  mitral  valve 
during  the  earlier  periods.  The  same  i^ 
pears  from  Dr.  Barclay's  table.  He  takes 
84-35  as  the  point  of  division^  and  finds — 


Before  84 
After  84 

Cases. 

Lesions. 

^Mitral. 

Aortic. 

18 
61 

17 
25 

15 
87 

agreeing  sufficiently  ¥rith  the  above   re- 
sults.* 

What  the  proportion  of  diseased  to 
healthy  valves  at  each  of  these  apes  may 
be,  I  have  no  means  of  determinmg.  Of 
about  five  hundred  dissections,  vuvular 
disease  of  some  land  and  degree  or  other 
was  found  in  one  hundred  and  eighty  one 
cases.  But  this  is  probably  alwve  the 
average.  For  some  of  these  patients  were 
Watched  for  a  very  long  time  to  obtain  an 
inspection  of  the  heart  after  their  death, 
ana  the  pains  which  I  myself  took,  and 
the  assistimce  I  have  derived  from  fi:iends 
in  extending  my  experience,  has  been  greater 
in  this  than  in  any  other  form  of  cusease. 
The  results  aooorcungly  are  disproportion- 
ate^ and  unfitted  for  exact  numeriMl  com- 
panfon. 

Of  the  conditions  above  enumerated 
there  are  four  which  have  been  found  to 
precede^  or  coexist  with,  valvular  disease, 
fcuffioiently  often  to  allow  one  to  think  that 
the  occurrence  was  more  than  a  mere  ooiu- 
ddenoe,  and  to  give  some  means  for  tracing 
the  nature  of  the  connection,  namely,  rheu- 
matism, congenital  malformation,  want  and 
intemperance,  and  renal  disease.  In  the 
annexed  table,  the  two  series  of  cases  fatal 
by  valvular  disease  (a),  and  of  oases  pre^ 
senting  evidence  of  valvular  disease  after 
death  (3),  have  been  kept  distinct  under 
their  several  conditions.f 


*  It  is  scarcely  necenary  to  do  more  than  in- 
dicate one  clnmnstance  which  limits  the  appli- 
cation of  these  Ubiet,  namelv,  that  the  death  of 
the  patient  does  not  commonly  occur  within  ex- 
actly the  same  period  as  the  causation  of  the  dis- 
ease. Many  valves,  for  instance,  injured  by 
rheumatism  may  not  come  under  the  hands  of 
the  anatomist  till  »treme  old  age ;  years  after 
the  infliction  of  the  injury. 

t  Two  cases,  namely,  one  of  mitnl  and  aortic 


The  inference  is  plain  that  rheumatism 
and  renal  disease  coincide  with  affection  of 
the  auriculo-ventricular  rather  than  of  the 
siffmoid  valves  of  either  side ;  but  of  both 
viuves  of  the  left  side  rather  than  of  either 
of  those  of  the  right.    That  congenital 


and  one  of  pulmonary  valvular  lesion,  have  been 
entered  under  both  rnenmstism  and  conj^enital 
malformation.  Some  cases  entered  under  renal 
disease  have  been  also  set  down  under  rheuma- 
tism, and  others  under  want  and  Intemperance, 

My  results  differ  a  little  from  those  of  Dr. 
Barclay.  He  finds  rheumatism  (op.  cit.  p.  190) 
a  cause  of  valvular  disease  in  15  out  of  79  cases^ 
or  18*9  per  cent.  lu  the  cases  analysed  above.  It 
was  found  in  at  least  42  out  of  181,  or  in  23*3  per 
cent. 

The  lesions  In  my  42  cases  (O,)  and  in  W  (B,) 
which  Dr.  Barclay  Las  analysed,  were  thus  dis- 
tributed— 

ao. 

In  —   4  the  mitral,  aortic,  and  tricuspid  valves 
were  affected. 

—  2  mitral  and  tricuspid. 
41  11^  mitnd  and  aortic. 

5  18  mitral  only 
4    8  aortic  only 

—  1  pulmonary  only. 


50  42 


From  which  it  would  appear  that  there  is  not 
always  in  acute  rheumatism  so  strong  a  tendency 
to  affection  of  both  sets  of  valves  ontlie  left  side 
of  the  heart  as  occurred  in  Dr.  Barclay's  cases. 
Speaking  now  €i€  the  results  of  rheumatism  as 
disclosed  by  dissection  at  all  ages. 
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malformation,  on  the  oontraiy,  induces ' 
sigmoid  ratber  than  auricalo>Tentricular 
•disease ;  observing  this  preference  on  both 
sides  of  the  heart,  though  still  affecting 
the  left  rather  than  the  right  side.  The 
Tarious  causes  which  are  included  under 
~the  name  of  want  and  intemperance  appear 
to  act  almost  exdusirelj  on  the  left  side  of 
the  heart,  and,  by  a  slight  preference,  on 
the  sigmoid  y^res.  On  the  effects  of  three 
of  these  causes,  namely,  rheumatism,  con- 
genital malformation,  and  renal  disease, 
there  axe  a  few  remarks  to  be  made  which 
will  find  their  most  appropriate  place  here. 

RheumatUm. — ^It  is  often  asked,  what 
becomes  of  the  patients  who  are  dismissed 
£romourlargehospital8  after  anattackofacute 
fheumatism  with  an  endocardial  murmur  ? 
In  other  words,  what  is  the  pathological 
Talue  of  an  endocardial  murmur  under 
«uch  circumstances  ?  The  question  is  Tery 
natural  and  simple,  and  part  of  the  answer 
is  certain  and  satisfactoiy.  Some  of  these 
patients  hare  no  valvular  disease  at  i^,  the 
murmur  is  ansmic  or  functional,  and  as 
they  get  strong  the  murmur  ceases.  Some 
<xf  tiiem,  again,  die,  at  a  more  or  less  distant 

S^riod,  of  valvular  disease  of  the  heart, 
ut  the  answer,  as  it  relates  to  the  le- 
mainder,  is,  with  all  its  importance,  so  very 
obscure,  that  it  will  not  be  superfluous  to 
pcont  to  a  few  of  the  causes  which  have 
^continued  to  keep  it  in  obscurity,  in  spite 
of  the  industry  and  intelligence  which  haye 
been  for  some  years  bestowed  upon  the 
■solution  of  the  question.  And  the  same 
facts  may  serve  to  show  the  grounds  on 
which  we  form  our  prognosis  under  these 
circumstances. 

Praetically,  the  question  is  little  more 
than  one  of  morbid  anatomy.  All  other 
sources  from  which  information  might  be 
expected  are  almost  entirely  closed  against 
inquiry.  For  comparatively  few  of  the  pa- 
tients who  have  been  the  subjects  of  obser- 
vation at  the  beginning  of  the  disease  fall 
4igain  under  notice,  and  still  more  rarely 
has  the  same  observer  the  opportunity  of 
watching  the  disease  through,  in  one  indi- 
TiduaL    The  same  remark,  of  course,  ap* 

fhes  more  or  less  to  all  chronic  diseases  j 
ut  it  applies  pre-eminently  to  ih»  results 
of  acute  rheumatism,  as  pre-eminently  the 
disease  of  the  poor  patients  of  our  hospitals. 
And  difficult  as  it  is  to  follow  up  the  cases 
of  all  hospital  patients,  yet  here  another 
difficulty  is  added,  from  the  fact  that  a 
large  proportion  of  rheumatic  patients  are 
young  persons  of  no  settled  habitations, 
many  of  them  servant-girls,  so  that  they 
can  yery  rarely  indeed  be  observed,  for  any 
length  of  time,  after  they  have  left  the  hos- 
pital. 

We  may  oonyeniently  divide  the  history 


of  rheumatic  yalvular  disease  into 
periods.  Our  knowledge  of  the  first  pe- 
riod,namely,  that  when  the  yalyular  leskm  ib 
inflicted,  is  prettj  complete  in  all  its  delMls, 
for  the  application  of^  the  cause  is  readiij 
appreciable ;  and  the  effects  are  easihr  ze- 
cognized,  yery  characteristic,  and  or  not 
uncommon  occurrence. 

Again,  another  tolerably  wdl-defined 
period,  is  that  when  life  mils  under  the 
effect,  direct  or  secondaiy,  of  obstmcliodi 
to  the  circulation  by  valviUar  disease ;  and 
here,  again,  our  knowledge  is  pretty  com- 
plete, for  the  various  lesions  may  be  leeog*- 
nized  and  interpreted  with  greater  hudhtj 
than  in  most  other  organs  ;  and  the  syn^ 
toms  and  physical  signs  are  well  imder- 
stood.  But  between  these  two  periods 
there  is  much  of  the  utmost  intevest  and 
importanoe  almost  entirely  unknowiiy  and 
this  is  the  yoid  to  be  filled  up. 

As  far  as  my  knowledge  ot  what  has  been 
expressed  on  this  subject  goes,  I  thinic  thai 
physicians  in  general  have  filled  up  this 
void  in  rather  gloomy  colours;  aaansta- 
rally  enough,  we  come  to  take  an  un£ayoui^ 
able  view  of  the  question.  For  we  cai 
speak  only  of  what  we  see  and  know,  anc 
of  nearly  all  the  oases  of  which  we  kaom 
anything,  we  know  that  the  diaoase  has 
gone  on  from  bad  to  worse,  till  it  has  de- 
stroyed life.  And  this,  too,  hsppeos  natu- 
rally enough,  because,  so  long  as  the  pa^ 
tients  are  well,  they  do  not  offer  theanselvet 
to  observation,  and  we  see  nothing,  exoept 
by  the  merest  chanco,  of  those  who  hsvt 
completely  recovered.  It  is  only  thcMe  iriio 
have  not  leeovered  who  fall  under  notioe. 

So  we  oome  insensibly  to  look  upon  an 
endocordisl  munnur  arising  in  the  oooraa 
of  acute  rheumatism  as  indicatiye  oC  ths 
exirteooe  of  fibrinous  growths  on  the  edges 
of  the  velyes,  and  upon  these  fibi^kooa 
growths  as  Uie  first  stage  of  the  moat 
serious  yalyular  lesions :  for  eeyeial  rrmiMia. 
First :  beoause  patients  with  an  endooardial 
murmur  dying  during,  or  shoitlr  after,  au 
attack  of  acute  rheumatism,  mostly  preaent 
su<^  fibrinouj  growths ;  then,  because  manY 
patients  coming  under  observation  vitA 
confirmed  yalvular  disease  of  the  heert 
date  their  symptoms  from  an  attack  aC 
acute  rheumatism  :*  and  lastly,  beeauaa  tha 
facts  to  justify  a  contrary  opinion  mre  so  tew 
and  BO  liable  to  error. 

All  that  pathology  has  to  tell  us,  then, 
serves  but  to  illustrate  the  unfaroorahSs 
half  of  the  answer;  it  tells  us  on^  whsl 
is  too  obvious  to  remain  long  rnnrwihd 
Where  there  is  any  thing  that  can  atlvact « 

*  Bonillaiid  (Rhamatume  Articalaite^  pw  xiB 
Paris,  1840,)  aafs  that  of  900  paticaU  with  dM 
ease  of  the  heart,  more  than  half  date4  that' 
svmptoiBs  from  an  attack  of  acste  aiticalr 
rheumatism. 
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patient's  notice, — the  recollection  that  he 
conld  not  ran  up  stairs,  or  that  he  used  to 
find  his  shoes  tight  in  an  evening,  for  in- 
atanee, — there  something  may  possihly  he 
Itamed.  But  where  hralth  has  been  re- 
catablished ;  where  there  are,  consequently, 
no  present  symptoms  for  the  patient  to 
complain  o^  nor  for  the  physician  to  en* 
cnire  after,  relative  to  the  health  nothing  is 
learned.  And  this  is  happening  every  £ky, 
*-a  great  medical  truth,  the  solution  of  a 
most  important  problem,  is  actually  passing 
through  our  hands,  which  we,  from  our 
Knorance  of  the  fact,  are  unable  to  grasp. 
JVom  the  majority  of  patients,  ttts  subjects 
«f  previous  rheumatism,  who  come  imder 
lotiee,  nothing  is  learned.  Yet  it  is  not 
cnly  our  want  of  information  as  to  the  fkct 
of  the  previous  occurrence  of  rheimiatism 
▼hich  stands  in  our  way.  For  even  where 
car  attention  has  been  fblly  turned  to  thia 
point,  the  information  which  can  be  ob* 
toned  is  small,  and  the  evidence  conflicting 
tc  a  degree  of  which  those  only  who  have 
bien  at  much  pains  to  collect  and  estimate 
itcan  have  any  conception.  Practically,  the 
qiestion  is,  indeed,  httle  more  than  one  of 
noorbid  anatomy,  to  which  head  I  would 
dsfer  its  further  consideration. 

Congenitai  maiformation,  —  That  con- 
^nital  malformation  is  a  very  important 
cause  of  valvular  disease,  espe<»ally  of  that 
brm  which  there  will  be  occasion  hereafter 
io  Mil  the  second  form,  may  fiorly  be  de- 
luced  from  the  foregoing  table.  It  will, 
iowever,  be  of  interest  to  dwdl  for  a  mo« 
nent  on  the  mode  of  oonneetion  of  theae 
two  conditions,  as  involving  a  principle  of 
-^err  wide  application. 

It  is  a  general  law,  that  parts  imperfectly 
^bloped  are,  as  such,  espeoiaU^  liable  to 
itBOMe  or  spontaneous  degenemtion.  This 
kw  applies  even  to  the  products  of  dis- 
aise,  wnich  are  themselves  obnoxious  to 
farther  degeneration,  in  some  sort  aooording 
b  the  rapidity  of  their  development.  More- 
'ever,  it  may  be  inferred  that  the  degenera- 
4on  which  such  parts  spontaneously  under- 
g>,  or  the  disease  which  they  take  on  under 
tie  influence  of  causes  insumelent  to  afltet 
tie  same  parts  when  normally  constituted 
(caQ  it  disease  or  degeneration,  as  we  will), 
is  that  which  the  same  parts,  when  nor- 
nuUy  constituted,  have  a  specific  tendency 
to.  If  this  inferonce  be  correct,  the  form 
of  valvular  disease  to  be  called  the  second, 
irhich  is  so  well  illustrated  in  these  cases  of 
!songenital  malformation  of  the  sigmoid 
ralves,  must  be  regarded  as  erempSfymg 
tiat  to  which  the  valves  are  by  nature 
lable. 

In  other  words,  the  results  of  the  ordi- 
itaj  processes  of  decav  of  normally  oonsti- 
tated  valves,  and  the  oMtae  which  destroys 


congenitally  malformed  valves  in  early  life,, 
claim  to  be  considered  as  identical  Siisk 
allowance  only  must  be  made  for  the  dif- 
ference of  results  as  the  comparatively 
greater  activity  of  the  piooess,  and  the  pre- 
senoe  of  an  exciting  cause  in  the  latter  oase^ 
might  reasonably  demand. 

But  before  assuming  this  identity  on 
such  grounds,  it  is  necessary  to  meet  one- 
very  obvious,  though,  apparently,  only- 
superficial  objection — namdly,  that  this  so- 
called  natural  disease  is  not  as  conimon  aa 
that  whose  cause  we  seem  to  find  in  rheu- 
matism or  renal  disease.  The  supposition, 
involved  in  this  objection  is,  I  believe,  con- 
trary to  the  real  state  of  things,  if  the  lesser 
manifestations  of  each  form  and  at  all  agsfr 
be  taken  into  the  account.  Yet,  were  this- 
not  so, — were  rheumatism  the  cause  of  the- 
greatest  number  of  valvular  lesions,  and 
those  of  the  first  (as  they  ane),  and  not  of 
the  second  form,^-still  the  objection  is  tin- 
real.  For  no  one  will  deny  that  rfaeumatio 
affection  of  the  .valves  of  the  heart  is  bd 
acddent,  in  the  medical  sense  of  the  word. 
However  &r  the  tendency  to  rhenmatisin^ 
even  to  rheumatic  endooarditiB,  may  be* 
innate  in  the  individual,  none  can  deny- 
that  the  attack  itself,  and  its  results,  ar» 
purely  aocidentaL*  They  are  the  effects  of 
some  contingent  eKrcumsisnce,  for  all  thai) 
thoy  may  be  of  more  common  oocurrenee 
than  the  results  of  natural  decay ;  just  as 
death  by  old  age,  even  among  <Ad  peo{^  is 
a  much  less  oommon  event  than  is  death 
by  the  contingencies  of  bronchitis  or  para* 
lysis.  But  for  all  that,  it  is  the  natural 
end  of  Ufe. 

Rinai  dhmue. — ^The  results  of  renal  dia*- 
ease,  too^  appear  to  demand  a  few  remarkay 
not  precisely  on  the  same  grounds  as  the- 
effe<^  of  the  two  causes  just  specified,  but 
to  disentangle  them  from  the  results  at 
other  oaases  with  whieh,  in  the  tabular 
analysis,  they  have  become  combined.  Th» 
results  of  renal  disease,  as  there  numerically 
estimated,  soaroely  differ  from  those  of 
rheumatism.  But  thia fiietreqniras,andwiIL 
repay,  a  little  closer  examination  as  to-^ 
flnt,  the  frequency  of  affection  of  particular 
valves  ;  and  second,  the  nature  of  the  val- 
vular lesions. 

1.  First,  as  to  the  proportionate  fre«^ 
quency  of  the  afllbction  of  piuticular  valves* 


*  "The  laws  by  which  iniranienible  thinga 
happen  of  the  grstitest  influence  upon  the  aflhira 
and  state  of  tbe  worid,— these  lawa  are  so  wholly 
noknowu  to  us,  that  we  call  the  events  which 
come  to  pass  by  them  accidental ;  thoajph  all  rea 
Bonable  men  know  certainly  that  there  cann^ 
in  reality,  be  any  sach  thinir  aaebanee,  and  con- 
clude that  the  thinjcs  which  have  thia  appearance 
are  the  result  of  jreneral  laws,  and  may  be  re- 
duced into  them."— Butler's  Analogy,  Fart  lU 
Cbrnp,  Iv.  f  iii. 
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On  this  question  the  cases  of  renal  disease 
from  Senes  I.  are  of  no  use ;  for  almost  all 
of  them  had  also  suffered  acute  rheumatism. 
Indeed,  they  quito  contradict  some  of  the 
inferences  from  Series  11^  where  these  two 
pathological  conditions  were  as  uniformlj 
distinct.  To  facilitate  inquiry,  in  the  fol- 
lowing table  the  numbers  haye  all  been 


adjusted  proportionably  to  one  hnndved 
cases ;  the  mean  of  the  patient's  age  bas 
been  taken,  and  the  cases  of  a  corrdspooding; 
period  of  life,  from  a  previous  taUe  (p.  G^, 
haye  been  reduced  to  a  similar  aeale.  ■  The 
proportion  of  Talves  affected  and 
(allowing  four  valves  to  the  heart),  isgiwi 
in  the  last  column. 


Series  II. 

Age. 

Mitral. 

Aortic. 

Tricas. 

Palm. 

Valves  per  cent. 
Affected.      Soand. 

Benal  disease  .    .    . 
All  other  causes    .    . 

Bhenmatism    .    .    . 
All  other  causes    .    . 

46*4 
40  to  60 

26-6 
20  to  30 

83-3. 
74-0 

96 
86-7 

66-6 
70-3 

70 
47-6 

6-6 
3-7 

6 

4-7 

37 
4-7 

36*6 
37-9 

42-6 
36-7 

63-4 

67-5     1 
64.S 

1 

The  distinctions  between  the  eflbcts  of 
renal  disease  and  those  of  rheumatism  on 
the  endocardium,  thus  numerically  esti- 
mated, are  tolerably  dear.    Benal  disease 
does  not  induce  quite  so  large  a  per  oentage 
of  valvular  lesions  as  do  ul  the  diseases 
whose  combined  insults  in  this  particular 
were  eiamined  at  the  same  period  ot  life. 
Singularly,  no  rheumatic  case  hUa  within 
these  limits  of  age — ^forty  to  fifty— in  my 
cases,  and  only  one  in  Dr.  Barclay's  cases. 
Comparing,  therefore,  for  want  of  any  other 
data^  the  total  effisots  of  the  two  causes, 
regardless  of  the  difference  of  the  aee  at 
which  they  each  most  distinctly  show  them- 
selves,  the  per  oentage  of  valvular  disease 
induced  by  renal  disMse  appears  very  much 
lower  than  that  induced  by  rheumatism. 
On  the  same  grounds  it  appears  that  renal 
disease  aflbots  the  mitral  rather  than  the 
aortio  valves  in  a  higher  proportion  than 
even  rheumatism  does. 

But  while  thus  numerically  estimating 
the  effects  of  rheumatism  and  renal  disease 
severally,  we  must  recollect  how  common  a 
eomplioition  of  renal  disease  sub-acute 
rheiunatism  is.  The  hbtory,  indeed,  of  the 
oases  tabulated  from  Series  II.  represents 
the  two  affections  as  'occurring  indepen- 
dently in  the  particular  instances.  And 
the  numerical  condnsion  from  such  repre- 
sentation cannot  be  gainsaid.  I  owe  it  to 
those  who  have  expressed  their  opinion  on 
this  subject  to  show  how  &r  the  results  of 
my  observations  agree  with  theirs.  But  I 
should  be  expressing  an  assoranco  which  I 
do  not  feel  were  I  not  to  add,  that  the  facte  [ 
en  which  the  comparison  is  based  do  not 
bring  conviction  to  my  own  mind ;  for  in 
many  cases  the  occurrence  of  rheumatism 
may  have  been  overlooked. 

The  same  remark  applies  to  the  effects 
ef  want  and  intemperance,  with  which,  as 
might  be  expected,  several  cases  of  renal 
disease  in  Senes  II.  coincide.  The  positive 
•tatement  of  their  having  been  in  want  or 


dissipated  is,  unhappily,  aabf  too 
wortliy.    But  this  very  fret  much 
from  the  value  of  the  negative 
cottoemiug  the  non-occunenoe  of 
tism.    It  places  them  in  a  daes  haUtealy 
exposed  to  disease  of  all  kinda,  aad  nali 
rioudy  unobservant  of  their  symptoms.  . 

2.  Secondly,  as  to  the  nature  of  lis 
lesions,  as  frr  as  we  may  go  without  wmtt^ 
dpating  what  will  form  tne  subject  of  is- 
quiry  elsewhere.  In  Series  I.  the  renel  ani 
nienmatie  cases  a^  nearly  identioal ;  mmd 
the  morbid  products  must  be  considered  n 
so  far  as  the  common  result  of  the  t^ra 
causes.  And  so  Ur,  almost  unifoRoly,  hIik 
there  will  l^e  occasion  to  describe  ea  thu 
second  form  of  Tdvnlar  diseaae  piwrai]^ 
and  in  its  most  extreme  degree.  In  tb» 
rend  cases  of  Series  11.  theresulta  are  waoA 
less  striking,  as  might  naturally  be  eocpeetejl 
But  the  cbsnges  have  a  ehancter  M  thar 
own.  In  their  description  the  tcnna  of 
opadty  and  generd  thickening  of  the  valv^ 
are  of  the  most  common  oocumnee;  whib 
in  that  of  the  rheumatic  cases  the  eqnen 
edgings  of  the  ydves,  and  the  ooiioanCi» 
tioQ  <x  the  lesions  on  the  edges  of  ivwtac^ 
are  more  particularly  noticed. 

To  deny  that  renal  disease  hss  any  it* 
iluenoe  in  inducing  vdvnlar  disgasa  wonU 
be  contrary  to  the  ftur  inierenoe  frtmn  Jhrnn 
observations.  But  I  cannot  look  upon  iai 
independent  influence  as  of  any  very  CNit 
importance  in  this  point  of  view.  It  is  aa 
a  modifying  rather  than  as  an  original  omum 
of  vdviUar  disease  that  it  seems  to  mo  to 

£)ssess  any  high  pathologicd  interest.  Iki 
arday,  however,  in  hu  yduable  p^pet 
already  quoted,  would  give  rend  rtinnaae  e 
higher  place  among  the  oauses  of  Talvulttr 
disease  than  my  observations  allow  mo  to 
assign  to  it.  He  has  also  met  vriUi  it  moo 
frequent^— namdy,  in  Ibrty-one  out  Of 
seventy-nine  cases,  or  about  68  per  oent. : 
it  ooeurred  in  not  more  than  23*2  per 
of  my 
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There  are  still  a  few  oondj^ionB  whoae 
ckim  to  the  consideration  of  causes  of 
Talvular  disease  requires  to  he  investigated. 
.  The  oocoirence  of  inflammation  in  a 
neighhooring  part — chiefly  the  lungs  or 
pleune — is  another  reputed  cause  of  inflam- 
matory aflbctions  and  consequent  organic 
disease  of  the'  inyesting  or  linmg  memhrane 
of  the  heart.  The  grounds  of  this  opinion, 
as  fiur  as  concerns  the  endocardium,  do  not 
appear  to  me  to  be  satisfactory. 

There  are  necessarily  but  two  sources 
whenoetheevidence  can  be  drawn, — namely, 
cases  of  recent  inflammation  of  these  parts, 
or,  cases  displaying  traces  of  its  former 
presence,  l^either  of  these  appear  to  me 
to  furnish  the  required  data. 

I.  As  to  previous  inflammatory  affections 
of  neighbouring  parts.  Practically,  we  are 
almost  limited  to  the  observation  of  the 
traces  of  such  previous  action  in  the  pleurse ; 
for  the  traces  of  previous  pneumonia  are 
confessedly  of  too  equivocal  a  character  to 
be  made  the  basis  of  any  further  inferences. 
How,  in  a  very  large  majority  of  cases  of 
pleural  adhesions,  of  whatever  extent,  tuber- 
cles are  found  in  the  lunes.  But  the 
admitted  antagonism  of  the  tubercular 
diathesis*  and  valvular  imperfection,  and 
the  equally  admitted  flsct  of  the  close  con- 
nection of  pulmonaiy  tubercles  with  pleural 
adhesions,  must  tend  very  much  to  diminish 


..  *  Rokitanskv.  who  has  brought  a  ^mer  msss 
of  ftcts  to  bear  on  this  subject  than  have  nttherto 
been  employed  in  its  examination,  speaks  very 
decidedly  of  the  antagonism  between  taberculosis 
tod  valvular  imperfection  (Pith.  Anat.  Bd.  i.  S. 
5^).  But  he  finds  more  reason  to  connect  his 
spake  yellow  iniinular  fcronpOs]  tabercle  with 
iiseaie  of  the  valves  of  the  heart,  and  of  the 
freat  vessels  (3.534). 

Dr.  Walshe,  in  his  able  report  on  phthisis 
(Brit,  and  For.  Med.  and  Chir.  Rev.,  Jan.  \9t9, 

J.  9S3)  says,  "  I  have  never  once  seen  cardiac 
isease,  of  such  kind  as  to  cause  hemoptysis,  co- 
axistent  mith  phthiaist  using  the  term  in  its  prac- 
tical sense;  but  in  a  fkir  namber  of  instances  I 
kave  seen  advanced  cardiac  disease,  in  persons 
•wliose  lungs  contained  entde  tmberelet  and  grey 
granulatioHi,  It  may  be,  therefore,  that  the 
conditions  of  the  system  existing  in  heart  dis- 
ease are  unfavourable  to  the  devdopmcnt  of 
tubercle ;  but  the  unArequency  with  which  the 
two  kinds  of  disease  are  found  together,  doubt- 
less depends,  in  the  main,  on  the  difference  in 
the  periods  of  life  at  which  each  is  especially 
prone  to  occur." 

In  the  notes  of  my  ovrn  dissections  the  number 
of  cases  of  valvular  disease  is.  from  various  causes, 
disproportionately  lanre.  But,  where  this  pecu- 
liarity does  not  interfere,  the  numerical  conclu- 
sions agree  pretty  closely  with  the  above. 
•  Tubercles  or  their  remains  were  found  in  the 
lungs  of 

^in  89   ■"    6'1  per  cent,  who  died  of  valvular 
disesse. 

31  in .  145    =   ai  '3  per  cent,  who  had,  but  did 
not  die  of,  valvular  disease. 

143  in  495    «    38*6  per  cent,  who  died  from 
all  causes  with  all  diseases. 

Valvular  disease,  of  whatever  kind  or  degree, 
was  found  in  about  SO  per  cent,  of  patients  hav- 
ing tubercles  in  their  lungs;  87  per  cent,  of  all 
cases,  with  or  without  tubercles,  1 


the  evidences  of  the  connection  between 
pleural  inflammation  and  valvular  disease. 

Notwithstanding  Uiis  large  deduction, 
the  proportion  in  which  valvular  disease  of 
the  neart,  and  the  traoes  of  old  pleurisy, 
are  found  to  coincide,  is  certainly  higher 
than  that  which  is.found  to  exist  in  patients 
dying  of  idl  disease,  including  pulmonary 
phthisis.  In  the  examination  ofthe  bodies 
of  486  patients,  dead  of  all  diseases,  of 
which  I  have  more  or  less  complete  re- 
cords available  for  the  present  purpose, 
pleural  adhesions  were  found  in  226 ; 
Jess  than  one  half.  In  182  of  these  486 
patients,  who  nresented  evidences  of 
valvular  disease  of  the  heart,  of  whatever 
kind  or  degree,  pleural  adhesions  were 
found  in  94 ;  rather  more  than  one  half. 
But  before  accepting  the  conclusion  £rom 
these  numbers,  we  must  allow  much  for 
the  greater  attention  bestowed  on  the  ex- 
amination and  description  of  the  thoracic 
organs,  in  cases  of  ratal  thoracic  disease. 
A  &ct  this,  which  would  obviously  raise 
the  proportion  in  which  pleural  adhesions 
have  been  found  in  connection  with  val- 
vular disease  of  the  heart. 

Granting,  on  the  grounds  of  their  fre- 
quent ooincidenoe,  a  more  than  accidental 
connection  between  the  traces  of  old  pleural 
adhesions  and  old  valvular  disease,  we  are 
yet  very  far  from  being  entitled  to  assume 
that  in  the  pleurisy  we  see  the  cause  of 
the  endocarditis,  ^ey  may  have  a  com- 
mon cause ;  as  they  have,  for  instance,  in 
cases  of  rheumatic  pleurisy.  We  cannot 
hope  to  arrive  at  any  certain  conclusions, 
without  a  certain  knowledge  of  the  cause 
of  the  pleurisy,  or  at  least  of  the  date  of  its 
occurrence.  I  cannot,  therefore,  put  any 
confidence  in  the  deductions  firom  cases  of 
old  pleural  adhesions  only  discovered  after 
death,  in  our  present,  and  what  must  be, 
I  believe,  our  perpetual  state  of  uncertainty 
concerning  the  occasion  of  their  origin,  in 
the  great  mjyority  of  cases. 

II.  The  examination  of  recent  cases  of 
pulmonary  inflammation  makes  very  much 
against  the  existence  of  any  close  connection 
between  inflammation  of  the  endocardium 
and  that  of  the  lungs  or  pleurs.  I  have  more 
or  less  complete  notes  of  the  dissection  of 
eighty-eight  cases  dyinffwithrecent  pleurisy, 
and  of  ninety-five  with  recent  pneumonia. 
Several  of  the  cases  of  these  two  afiections 
are  identical;   but  for  the  present  purpose 
it  is  needless  to  enter  into  any  ekborate 
analysis,  and  to  set  out  iliis  distinction 
with  accuracy,  for,  out  of  the  whole  num- 
ber, only  six  had  coincident  endocarditis. 
Five  of  these  six  cases  had  at  the  time 
acute    rheumatism.     The    sixth    died    oz 
meningitis.    In  her  the  existence  of  pneu- 
monia vras  questionable,  and  the  inflamma- 
tion of  the  endocardium  was  limited  to 
vascular  injection  of  two  patches  of  the 
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aufml  Talve/  It  appean,  thcwfora,  that 
inJBimniation  of  the  Imigs  and  pleuno,  apait 
from  the  oauae  of  that  inflammation,  havo 
Itttid  to  do  with  producing  endocarditu. 

Hy  experienee  of  acute  non-riieumatio 
poicardttid  is  too  limited  to  allow  me  to 
apeak  decidedly  on  the  subjeot ;  but^  such 
aa  it  is,  I  believe  inflammation  of  the  in- 
reeting  has  liUle  tendency  to  spiead  to  the 
Ifaiing  membrane  of  the  hearty  AP'''^  » 
beCbrej  from  the  original  cause  of  the  peri- 
carditis. 

So,  too,  with  regard  to  purulent  inflam- 
mations o^  or  depositions  in,  the  areolar 
tissue  in  the  neighbourhood  of  the  heart. 
Hy  own  more  limited  experience  in  this 
matter  would  show  that  such  processes 
UaTe  no  more  tendency  to  induce  endo- 
€»rdial  aflbctions,  than  nave  inflammations 
^  the  same  nature  occurring  anywhere 
throughout  the  body. 

The  question,  how  frr  the  eflbots  of  a 
previous  attack  of  endocarditis  may  be 
{>oked  upon  as  the  cause  of  a  second  or 
other  attacks,  is  more  complex.  Indeed, 
it  requires  for  its  complete  solution  that 
we  should  know  the  exact -history  of  endo- 
carditis as  a  morbid  process ;  to  the  discus- 
aion  of  which  part  of  Hie  present  subject 
its  consideration  must  therefore  be  defened. 

On  the  connection,  in  the  last  plaee, 
between  atheromatous  disease  of  the  ar- 
teries, and  valvular  disease  of  the  heart, 
tiie  records  of  my  dissections  do  not  allow 
me  to  oi!br  any  remarks,  for  atheromatous 
disease  is  not  noted  in  my  dissections, 
imless  when  of  considerable  amount.  And 
being  of  a  moat  universal  oceurrence  in 
aome  degree,  it  would  be  necessary  to  have 
•  very  carefully  graduated  table  of  its 
amount,  if  we  would  trace  its  connection 
with  any  particular  condition.  Such  I 
have  not  at  command.  Only,  of  the  cases 
where  great  disease  of  the  coats  of  the 
arteries  was  noticed,  valvular  disease  was 
foimd  in  mora  than  half.  And  the  form  of 
valvular  disease  noticed  imder  these  cir- 
cumstances, was,  almost  without  exception, 
of  that  kind  which  has  already  been  alluded 
to  as  the  second ;  which  is  coincident  also 
with  renal  disease,  and  with  want  and 
intemperance. 

Before  leaving  this  subject,  I  would  ask 
your  attention  to  one  remark  on  what  has 
been  said.  It  is  needless  to  explain  the 
diiBculties  which  beset  any  inquiry  resting 
on  the  statements  of  poor  hospital  patients, 
as  this  does.  And  I  should  be  claiming 
sreat  merit  to  mvaelf  if  I  said  that  I 
had  surmounted  tnem.  I  do  not  apolo- 
gise for  my  numbers  being  so  small,  but 
D^  you  to  accept  with  caution  what, 
with  the  utmost  care,  may  conceal  impor- 
tant errors.  And  this  the  more  with 
regard  to  those  conclusions  which  are  at 
variance  with  those  which  Dr.  Barclay  has 


made  in  hi#  valuable  essay  oo  tfaii  nfaject, 
alreaify  so  often  ra&md  to.  It  u  insttflr 
in  whieh  we  do  well  to  be  osotioai,  md 
hesitate  befora  we  accept  any  iaftfestt  u 
true,  and  admitting  of  norther  ^iplintion. 
Though  there  were  no  masoa  to  doubk 
the  conclusions  above  drawn,  yet  it  would 
be  almost  impossible  £w  one  obtarer,  in 
one  life,  to  jwove  their  conectsos.  For 
the  greater  number  of  diseased  TalTstn 
found  on  diaseetion,  not  of  pstieoti  wben 
the  one  assigned  causey  and  that  (mly,  ba 
operated  for  aknown  period,  but  of  pstieoti 
dying  of  chionio  bronchitis  or  anaaiie^ 
many  vears  after  the  infliction  of  tin 
original  iiijnry.  These,  too,  haTing  bea 
exposed  intermediately  to  all  the  cmm 
usually  oonsiderad  as  capable  of  indudni 
valvular  disease  of  the  heart,  rach  a 
habitual  intemperance,  violent  muKuk 
exertions,  and  ul  the  dirtnaees  snd  priii> 
tions  of  a  poor  man*s  life.  Bendei,  tk 
assertion  that  theae  patients  have  or  hnt 
not  ever  suffered  from  acute  zhemDtiiiB, 
is  rarely  sufficiently  trustworthy  to  be  Uka 
as  a  basis  ior  any  calculation.  Mochka 
so  is  their  statement  as  to  wheCbar  synp* 
toms  of  affeotion  of  the  heut  mn  votitd 
during  such  an  attack  of  rheumstisD.  Son- 
times  even  auscultation  fails  toiupplja 
with  the  exaot  date  of  the  oomnMocemeit 
of  valvular  disease ;  as,  for  initeoee^  wImb 
the  organic  lesion  has  happened  not  to  in* 
terfere,  at  its  commencement,  ^^  ^^ 
action  of  the  affected  valves. 

BZBTH  OV  FIYB  IJVnr«  OHILDBSR* 

A  WOMAK,  aged  thirty-four  yean,  ^wgn"* 
the  sixth  time,  suffered  veiy  great  incoaf^ 
nience  from  the  siae  and  distensbn  of  tb 
abdomen.  The  first  child  wse  delivefed 
by  the  forceps,  the  pains  having  oeiMiL 
The  second  waa  delivered  by  the  baodi  a 
the  contractions  of  the  uterus  inre  atiO 
absent.  After  its  deliveiy  a  thurd  btf  of 
waters  was  found,  and  another  itiM  deli* 
vored  by  the  feet.  After  M.  Sedo,  Ulea^ 
tendant,  had  divided  the  cord  and  remoTcd 
the  placenta,  a  fourth  set  of  nembriBS 
presented  themselves,  from  whiofa  a  ^o^ 
child  was  delivered  footling.  A  fifths* 
born  also  in  the  same  manner.  TheuM 
began  to  contract  in  about  five  or  aixi*' 
nutes  afterwards.  The  in&nto  trere  iD 
born  alive,  and  cried.  The  following  iff 
their  weights  and  measuremento:— 

1st  measured  16    inches  and  weighed  3^ 
2nd      „        12i      „  „        ^ 

3rd      „        13        „  „         Ji 

4th      „        14        „  „        J 

6th      „        11        „  ..         » 

At  the  end  of  three  hours  No.  9  uKd. 
No.  4  lived  twelve  hours.  No.  3,  tereaitti 
hours.  No.  6|  twenty>flve houn.  ^^ 
nine  days.— X,'C^aim  Biide^e,  1851.  X 
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SUOMottl  lUporU  on  the  HsdUh  oftk^ 
Navy,  for  the  Years  1637  to  1843. 
Part  L  Souih  American  Station; 
North  Ammoan  and  Wtat  Indian 
station  s  and  Mediterranoan  Station* 
iBnnted  by  order  of  the  House  of 
Commons.    Folio.    1860. 

Wb  have  had  for  some  time  before  us  the 
fintpart  of  the  Second  Series  of  Statis- 
tical Reports  of  the  Health  of  the  Navy, 
which  has  been  prepared  with  very 
Ifreat  caro  and  industry  by  Dr.  Bryson. 
Our  readers  are  probably  aware  that 
the  first  Series  was  drawn  up  by  Dr. 
Wilson,  now  of  Haslar  Hospital.  The 
formB  and  the  classification  adopted  by 
Dr.  Wilson  have  necessarily  been  to  a 
mat  extent  followed  by  Dr;  Bryson. 
The  GuUenian  Nosology  was  assumed 
«8  the  basis  of  classificationi  which,  as 
Dr.  Bryson  mildly  observes,  "  although 
in  some  parts  objectionable,"  it  was  not, 
from  tlie  nature  of  the  Reports,  possible 
to  make  any  important  alterations, "  un- 
less at  the  expense  of  an  amount  of 
labour,  which  no  single  individual  could 
ttttampt  to  perform.*'  It  appears  also  to 
have  been  desirable  to  retain,  in  the 
pvesent  series,  the  classification  of  the 
former,  in  order  that  the  results  ob- 
tained for  the  two  periods  might  be 
foirly  contrasted.  The  first  period  ex- 
tBn<kd  over  seven  years,  commencing 


with  1880»  and  teiminating  with  1880. 
The  series  now  before  us  embraces  also 
a  period  of  seven  years,  from  18BT  to 
1843,  inclusive! 

Of  the  value  of  these  Reports,  even 
under  the  disadvantages  of  GuUenian 
Nosology,  it  is  scarcely  possible  to  form 
too  high  an  estimate.  They  present 
this  foature,  which  is  wanting  in  the 
returns  of  the  Regietrar  General,  viz. 
that  they  represent  the  morhtUty  of  an 
extensive  population,  as  well  as  its  mor- 
tality,  under  the  influences  of  varied 
climate,  and  difi^rences  of  duty. 

In  order  to  foim  a  connect  idea  of  the 
pains  bestowed,  and  of  the  precautions 
taken  bv  Dr.  Bryson,  in  arriving  at 
correct  data  for  the  basis  of  his  calcula- 
tions and  comparisons,  our  readers 
must  consult  the  Report  itself.  In  die 
meantime  we  purpose  to  place  before 
them  a  few  of  the  results,  which  appear 
to  possess  interest  to  the  profession 
generally. 

This  object  we  think  will  be  attained 
by  quoting  the  prevalent  diseases  of 
each  "Station,"  with  their  relative 
mortality. 

1.  Sonth  AmeriGan  Station. 

This  station,  it  appears,  has  been 
made  to  vary  considerably  in  extent 
during  both  periods ;  at  one  time  inr- 
eluding  parts  of  tiie  Nortii  West  coast, 
and  of  the  West  and  £ast  coasts  of 
Africa. 

We  have  abridged  the  following  table: 


Fevers 

Inflammation  of  thelungs 

and  pleura 

»,      of  bowels  and 

stomach    .    .    •    .    , 

»      of  liver     .    . 

BhemnatiBm     .... 

Hnmop^Bis  and  Con- 
sumption   

Dyaanteiy 

DtairhcBa 

Gtonoirhfloa 

TTloeis 

'Total*    .    .    .    . 


Atlantic  Coast. 


Ueaa  Straagth  10,418. 


No.  of 


733 

1S7 

25 

89 

676 

65 

96 

1,187 

226 

167 

1,182 


4,573 


Batio 
per 
1000. 


70-4 

18- 

2-4 

8-5 

64,-9 

5-3 

9-2 

114- 

21-7 

16. 

108-7 


No.  of 
Deatbi. 


9« 

2 

8 
1 

1 


13 
4 
3 


86 


Katio 

im 


•9 
•2 

•3 

•1 
•1 

1-2 

•4 
•3 


PAiOinC  GOAIT. 


lUsan  Streagtli  8,M1. 


No.  of 
Gates. 


670 
108 

29 

54 
706 

39 
70 
822 
311 
244 
620 


3,672 


Batio 
per 
1000. 


78-4t 

2*6 

3-4 

6-3 

82-4 

4-6 
8-2 
961 
36-4 
28-5 
72-5 


No.  of 
Deatbs. 


16 

a 

6 


9 
5 
1 


40 


*  Batio  of  Mortalitj  on  the  Atlantio  Coast 
t  Ditto  ditto       on  Pacific  Coast  100 


Ratio 

per 

1000. 


1-9 

•4 


11 
•6 


7-899  per  1,000. 
per  1,000. 


.1' 
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to  exhibit  the  principal  diseases  oc- 
curring during  seven  years,  from  1837 
to  1843,  on  the  Atlantic  and  Pacific 
Coasts,  which  at  present  constitute  the 
South  American  Station. 

The  wholly  dissimilar  characters  of 
the  physical  geography  of  the  two  sides 
of  the  continent,  it  will  be  seen,  influ 
ence,  to  a  great  extent,  the  diseases  of 
the  respective  regions. 

Fevers  seem  to  have  been  in  excess 
on  the  Pacific  coasts,  and  attended  with 
a  higher  mortality  than  on  the  Atlantic 
coasts,  while  the  proportion  of  the  more 
important  inflammatory  diseases  was 
greater  on  the  East  than  on  the  West 
side  of  the  Continent;  but  on  the  other 
hand  the  average  mortality  was  greater 
on  the  We8t>  the  proportions  per  1000 
being  '11  to  '6.  The  excess  of  DiaiThcea, 
observed  to  have  occurred  on  the  East 
coast,  is  attributable  to  the  prevalence 
of  that  disease  in  the  ships  stationed  in 
the  River  Plate. 

2.  North  American  and   West   Indian 

Station. 

The  geographical  extent  of  this  sta- 
tion is  from  the  Spanish  Main  to  the 
coast  of  Labrador,  containing  within  its 
limits  regions  differing  wiaeij  in  cli- 
mate, soil,  produce,  and  position ; 
affording  opportunities  for  renovating 
the  health,  and  for  refitting  the  ships, 
without  encountering  the  formidable 
maladies  which  follow  such  operations 
in  the  tropics. 

The  following  remarks  by  Dr.  Bryson, 
with  reference  to  the  insalubrity  of  Port 
Boyal,  Jamaica,  possess  peculiar  in- 
terest at  this  time,  when  that  Island  is 
suffering  finom  the  ravages  of  Cholera:— 

"  There  is  not,  it  may  be  safely  averred, 
any  port  or  anchorage  within  the  tropica, 
the  niatory  of  which,  if  it  could  be  fairly 
detailed,  would  furnish  more  important 
matter,  aa  r^arda  tropical  fever,  than 
Port  Boyal,  ^unacia.  Of  all  the  places 
fiv^uented  by  the  squadron  for  a  long 
senea  of  years,  it  has  been  the  moat  de- 
structive to  health  and  life.    .    .** 

Dr.  Bryson  does  not  attribute  this 
exclusively  to  the  unbealthiness  of  the 
locality,  but  partly  to  the  fatiguins 
nature  of  doclkyard  duties,  performed 
under  exposure,  during  the  hottest  poit 
of  the  day ;  cleaning  and  refitting  the 
ships ;  clearing  out  the  holds,  itself  a 
dangerous  employment,  in  proportion 
to  the  foulness  of  "the  holds,  and  the  un- 
bealthiness of  the  season.     To  these 


must  be  added  intemperance,  and  reck- 
less habits  of  indulgence.  From  these 
combined  causes,  however,  the  yeuij 
reports  show  Port  Royal  to  bethegnnd 
focus  of  fevers. 

The  characters  of  several  other  ports 
on  this  station,  vrith  reference  to  their 
salubrity,  are  briefly  stated  by  Dr.  Biy- 
son.  Barbadoes  and  Antigua,  neit  to 
Jamaica,  possess  characters  for  insila- 
brity  with  respect  to  fevers,  at  leist 
they  rank  thus  among  the  Islands. 
although  the  ports  on  the  Spaoisb 
Main,  Vera  Cruz,  Belize,  Cbagres,  lad 
Santa  Martha,  are  more  unhealthj.  their 
soil  and  climate  being  those  which  seem 
essential  to  the  production  of  ydlov 
fever. 

The  ratio  of  ¥ever  coat  in  the  Stjufr 
dron  on  this  Station  was  greater,  by 
nearly  one-fifth,  during  the  seven  yeti* 
embraced  in  the  present  reports,  tbi& 
during  the  preceding  period.  T^ 
increase,  however,  does  not  arise  oat  of 

S9ater  prevalence  of  fevers  in  the  Wert 
dies,  but  from  the  exposure  of  the 
men  to  the  malarious  influences  of  the 
Lake  districts  of  Canada,  during  the 
political  disturbances  in  that  ctAoav. 

The  mean  strength  of  the  SqaidroOr 
daring  the  seven  years  183T  to  1848, 
was  25,510;  the  number  of  esses  of 
intermittent  fever  1,076,  or  422  per 
1,000  of  mean  strength ;  the  mortshty 
four  out  of  the  whole  number.  Of  con- 
tinued and  remittent  fevers  there  ««* 
5,255  cases,  or  205*9  i>er  1,000, witt* 
mortality  of  818,  or  12*4  per  J'^W 
The  total  mortality  firom  bU  disewj" 
was  617,  or  242  per  1,000.  T" 
average  ratio  of  mortality  from  fe^en 
of  every  description,  for  the  seven  n^ 
1829  to  1836,  was  52*9  per  lOQO.^ot^ 
from  1837  to  1843.  it  was  only  ^'^  F 
1,000. 

3.  Mediterranean  Statum- 
This  station.  Dr.  Bryson  i*®**; 
"is,  fi-om  a  variety  of  circum8t«no» 
by  far  the  most  imporUnt  na^*^  cwr 
mand :  while  its  geographical  extent 
much    less    than    that   of  anj  T^ 
foreign    station,    the   force  erap'^^ 
there  has  generally  been  m«f  !!2^ 
It  has  also  contained  a  much  ^^^ 
proportion  of  large  vessels,  or  vesse 
the  line.    The  limits  of  the  station  J^ 
only  extend  in  one  directiou  irom 
Strait  of  Gibraltar,  eastward  to  ^^ 
extreme  point  of  the  Guli  oi  ^^^ 
roon,  and  in  another,  from  the  w;^ 
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of  Africa  and  Asia,  to  the  Southern 
Sliores  of  Europe,  comprehending  the 
whole  Mediterranean  Sea,  hut  they  also 
stretch  fi'ooi  the  ahove  Stiait  northward 
along  the  south-west  coasts  of  Spain 
und  Portugal  to  Lishon." 

Tlie  duty  of  th»  ships  employed  on 
this  Station  would  necessarily  dej)end 
jnuch  on  the  political  or  diplomatic 
events  of  the  day;  consequently  the 
distribution  of  the  men,  and  their  ex- 
-posuru  to  climatorial  influences,  would 
oe  greatly  modified.  The  permission 
■granted  to  the  men  to  land  at  the 
numerous  ports  in  the  Mediterranean 
has  been  the  fi'equent  occasion  of  bring- 
ing into  action  the  causes  of  disease. 
Dr.  Bryson  apologises  for,  while  he 
.admits  the  excesses  into  which  many 
seamen  are  betrayed  on  these  occasions, 
as  will  be  seen  in  the  following  extract 
from  his  remarks  on  this  subject: — 

**  Moreover,  on  these  occasions,  it  is  not 
their  character  to  seek  to  hide  certain  faults 
or  frailties,  which,  although  inseparable 
from  human  nature,  are  apt  to  scandalize 
the  more  refined  classes  on  society :  while 
from,  their  youth,  the  novelty,  perhaps,  of 
the  scene,  and  the  confidence  mspired  by 
numbers,  they  are  led  into  the  oommission 
of  numerous  acts  of  eocentricihr,  if  not  of 
immorality,  which  the  more  staid  landsman 
is  not  less  prone  to,  although  he  may  have 
the  prudence  and  tact  to  keep  them  oon« 
sealed." 

There  is  much  truth  in  these  observa- 
tions ;  but  VPB  trust  that  as  the  "  school- 
master*' is  to  l>e  found  afloat  as  well  as 
on  shore,  that  these  moral  evils  will 
considerably  decrease. 

Dr.  Bryson  traces  much  of  these 
Ticious  indulgences  to  the  daily  serving 
oat  of  spirits  to  the  men.  We  look 
upon  this  practice  as  one  of  the  abuses 
of  alcohol.  Its  physical  beneflt  would 
be  in  every  way  attained,  if  served  in 
some  other  state  of  combination,  or  with 
more  discretion  and  moderation. 

We  return,  however,  to  Dr.  Bryson*s 
observations:— 

**  Notwitlistanding  the  salubrity  of  the 
xdimate  of  Malta,  fevers  are  not  unfrequently 
contracted  there  by  men  on  Uberty,  but 
they  have  generally  been  nrferable  to  the 
cause  already  specified,  together  with  im- 
prudent ex])Osure  to  the  sun's  rays,  which 
are  extremely  powerful  durine  the  summer 
months ;  or,  to  the  cold  night  wmd,  after 
over  exertion.  At  Athens  there  are 
marshes,  which  are  frequently  productive 
both  of  remittent  and  mtermittent  fevers. 


At  Gibraltar  the  same  causes  are  produc- 
tive of  the  same  effects  as  at  MaUa.  In 
the  Ionian  Islands  are  numerous  marshes 
and  lagoons  of  small  extent,  and  there  are 
seasons  when,  by  the  evolution  of  malaria, 
they  give  rise  to  fevers  of  considerable 
severity,  both  among  the  residents  on  shore, 
and  the  chance  visitors  in  the  harbour. 
The  ports  and  shores  of  Asia  Minor, 
together  with  the  adjacent  islands,  have, 
however,  been  the  chidT  sources  whence  the 
most  fatal  diseases  have  been  derived." 

Referring  to  the  extensive  series  of 
tables  for  the  diseases  most  prevalent  in 
the  Mediten-anean  Station,  during  the 
seven  years,  1837  to  1843,  we  have 
reduced  the  following  short  summary 
fi-om  the  tables  given  by  Dr.  Bryson : — 

Mean  Strength  69,555. 


Diseases. 

No.  of  J^i** 
Cases.      P*' 

Dead 

Ratio 
per 

1000. 

8 

1000. 
-1 

Intermittentfever 

967 

14- 

Bemittent      and 

continued  feter 

4,180 

601 

204 

2-9 

Inflammation   of 

lungs  and  pleura 

1,352 

19-4 

48 

•7 

„    „    Stomach 

and  Bowels  .    . 

108 

1-6 

10 

•1 

„    „    Liver     . 

255 

3-7 

14 

•2 

Bheumatism  .    . 

4,725 

67-9 

15 

•2 

Hienioptysis  and 

Consumption    . 

388!     5-6 

132 

1-9 

Dysentery .    .    . 

1,835:   26*4 

60 

•9 

Diarrhoea  .    .    . 

7,629  109-6 

18 

•3 

Cholera.    .    .    . 

394      5-7 

41 

6- 

DeliriumTremens 

136      2- 

15 

2 

Syphilis     .    .    . 

2,293    33* 

.. 

Gonorrhoea    .    . 

1,634'   23*5 

«. 

». 

Ulcer    .... 

6,208    89-3 

7 

•1 

Catarrh.    .    .    . 

15,612  234-5 

27 

•4 

Wounds  and  ac- 

cidents    .    .    . 

17,249  248* 

260 

3-7 

Tlie  ratio  of  mortality  from  all  causes, 
which  is  greater  during  this  period 
compared  with  that  of  the  preceding, 
is  as  14-3,  to  111  per  1,000. 

Dr.  Bryson,  in  his  general  remarks  on 
the  statistics  of  this  station,observes  that 
this  period,  as  compared  with  the  pre- 
ceding, shows  fevers  to  have  been  of  less 
frequent  occurrence,  although  more  fatal. 
These  were  chiefly  contracted  on  the 
coast  of  Syria.  In  other  parts  of  the 
station  fevers  generally-  have  seldom 
been  severe,  except  where  the  ships  have 
touched  at  the  coasts  of  Asia  or  Africa. 

Inflammatory  disorders  wore  rather 
in  excess,  but  were  less  fatal.  Eruptive 
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diseases,  inclading   plague,  were  less 
frequent  by  nearly  one  half.    Cases  of 
rheumatism    were   less    by   a   fourth 
Catarrhal    complaints,  dysenteiy,  and 
diarrhoea,   exhioit    a    considerable  in 
crease,  owing  to  the  prevalence  of  in- 
fluenza and  cholera  in  1837.    But  for 
the  latter,  the  average  mortality  of  the 
ships  would  have  b^n  much  less  than 
usual.    This,  however,  is  a  general  re- 
sult of   the   prevalence  of  particular 
forms  of  disease,  when  usually  other 
diseases  become  less  frequent  or  less 
fatal. 

The  influenza  is  first  noticed  on  board 
the  Bussell,  anchored  in  the  Tagus,  ih 
February  1837.  "  In  the  early  part  of 
March,**  Dr.  Biyson  states,  "  innuenza 
attacked  280  of  the  ship's  company  of 
the  Rodney,  while  she  was  on  the  South 
ooast  of  Spain;  the  suddenness  with 
which  it  fell  upon  them  was  very  re- 
markable. During  the  two  first  days 
from  its  irruption,  the  seizures  were  at 
the  rate  of  three  men  per  hour.  In  May 
it  reached  Malta.  In  July  it  appeared 
at  Gorfii.  With  reference  to  the  treat- 
ment of  this  epidemic,  we  quote  Dr. 
Bryson 8  judicious  practical  remarks: — 

"Although  the  views' entertained  with 
tegafd  to  the  morbid  changes  of  the  oigans 
and  tissues  chiefly  involved  were  nearly  in 
all  cases  the  same,  still  the  means  used  to 
subdue  diseased  action,  to  prevent  organic 
changes  or  death,  difibred  veiy  considerably, 
and,  as  has  been  already  stated,  afford  a 
usefol  lesson,  more  particularly  to  those 
who  are  advocates  for  extreme  measures. 
That  venesection,  and  what  is  called  the 
depletory  system,  was  carried  rather  too  ffur 
in  several  instances,  is  to  be  inferred  firom 
the  success  attending  the  opposite  and 
palliative  plans  of  treatment ;  the  immediate 
results  imder  the  latter  were  at  least  equally 
satisfactory ;  in  the  more  remote,  there 
WM  this  remarkable  contrast,  that  those 
patients  who  came  out  of  the  disease  with- 
out great  physical  prostration  from  the 
means  used,  recovered  rapidly  and  satisfac- 
torily ;  wldle  those  who  have  been  sub- 
jected to  an  opposite  plan  of  treatment, 
and  who  had  lost  much  blood,  recovered 
slowly  and  unsatisfactorily.** 


These  facts  are  in  conformity  with 
what  has  since  been  seen  of  the  epidemic 
in  England. 

The  cholera  appeared  at  Malta  in 
June,  having  raged  with  great  virulence 
at  Naples.  The  first  case  oecarred  on 
boaid  a  Turkish  corvette,  anohorod  in 
the  quarantine  ground.    The  next  case 


appeared  on  board  the  Hermes 
racket,  recently  arrived  from  England, 
and  anchored  near  the  Turkish  vessel* 
The  Rodney  obtained  a  supply  of  w^ater 
at  Malta  on  the  dOth  of  June ;  on  the 
1st  of  July  a  case  of  cholera  occuiied  : 
she  cruised  off  the  coast  of  Sicily,  where 
the  cholera  was  then  raging,  "aJthon^h 
this  was  not  known  in  the  squadixm  &t 
the  time;**  the  disease  spread  rapidly, 
ninety-four  cases,  and  ten  deaths,  oc- 
curred.   It  disappeared  about  the  end 
of  September.    The  disease  appeared, 
within    the    same    period,    on     hoard 
several    other   ships    that  touched  at 
Malta. 

With  reference  to  the  origin  of  this 
disease.  Dr.  Bryson,  after  alluding  to 
the  opposite  opinions  which  were  enter- 
tained as  to  Its  mode  of  propagation^ 
observes : — 

"  It  is,  however,  worthy  of  remark,  that 
the  vessels  of  the  squadron  escaped  the  di*- 
ease,  so  lone  as  they  remained  absent  from 
the  infected  localities,  and  that  with  ftw 
exceptions  they  contracted  it  when  t^y 
anchored  near  them ;  this  more  partieiilariy 
applies  to  Malta,  around  which,  oontnry 
to  what  might  have  been  expected,  tliej- 
continued  to  hover,  whfle  the  C 
at  its  highest  pitch  of  malignity. 


Dr.  Bryson  obserres  that  althoagfa 
it  is  extremely  difficult  to  imagine  that 
the  cholera  was  not  introduced  iato 
Malta  by  Neapolitan  vessels,  yet  that 
in  the  whole  of  its  progress  through 
the  island,  no  clear  case  of  its  coaunu- 
nication,  to  any  individual  therein  resi- 
dent, occiured ;  but  it  has  siuce  been 
ascertained  that  many  of  the  ho^itai 
residents  suffered  from  diarrfaooa,  after 
the  admission  of  cholera  cases. 

We  conclude  our  notice  of  this  re- 
port, by  expressing  oiur  sense  of  the 
value  of  such  documents,  when  as  care- 
fully compiled  as  this  has  been.  Any 
defects  which  Dr.  Bryson  may  detect, 
we  feel  assured  that  lie  will  remedy  in 
futm*e  reports.  The  medical  offioers  of 
the  Navy  are,  notwithstanding  the  dis- 
advantageous circumstances  in  which  a 
large  class  of  them  are  placed,  among 
the  most  zealous  cultivators  of  science, 
and  by  the  careful  records  of  cases  they 
contribute  largely  to  the  history  of  dis- 
ease and  its  causes,  and  thereby  to  the 
general  improvement  of  medical  piac^ 
tice. 


ON  THE  PHILOSOPHY  OF  VITAL  MOTION. 
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Tke  Philosophy  of  Vital  Motion.  By 
Charles  Bland  Kadcliffe,  M.B., 
.&c.,  Lecturer  on  Vegetable  Physio- 
logy and  Botany  at  the  Westminster 
Hospital,  &c.  &c.  8vo.  pp.  158. 
London:  Churchill.     1851. 

The  law  of  the  correlation  of  forces, 
as  philosophically  expounded  by  Mr. 
Orove,  with  reference  to  heat,  light, 
chemical  affinity,  electricity,  motion, 
and  other  physical  agencies,  is  here 
traced  by  Dr.  Hadclifie  into  the  various 
movements  of  organised  beings,  wliich 
are  tluis  found  interpreting  one  another, 
and  all  referrible  to  one  common  cos 
mica!  law.  By  this  law  Dr.  Radcliffe 
•explains  the  phenomena  of  capillary 
-circulation  in  plants  and  animals ;  the 
phenomena  of  musculai'  action,  volun- 
tary and  involuntary ;  and  a  variety  of 
•other  acts  which,  distinctive  of  life,  are 
usually  referred  to  a  mysterious  and  in- 
comprehensible vital  essence. 

Vital  movements  are  arranged  by  the 
author  under  three  heads : — "  Under  the 
first,  are  those  which  are  seen  in  vessels 
and  cells;  under  the  second,  all  such 
movements  as  occur  in  the  irritable 
tumors  of  the  sensitive  plant,  in  the 
coats  of  the  alimentary  canal,  and  in  the 
voluntary  muscles;  and  under  the 
third,  in  the  rhythmical  beatings  of  the 
heart." 

The  first,  or  that  of  the  vital  move- 
ments seen  in  vessels  and  cells,  is  ex 
emplified  in  the  movements  of  the  sap 
of  plants,  and  by  the  phenomena  of 
-cyciosis,  or  the  movements  in  the  milk- 
vessels  of  plants.  The  infiuence  of  heat, 
light,  and  electricity,  in  the  production 
of  these  phenomena,  is  shown;  as, 
also,  in  the  movements  of  the  sap. 

The  second  class  of  movements,  in 
which  the  author  expounds  the  opersr 
tion  of  external  physical  agencies,  is 
that  of  the  vital  movements  in  the  ves- 
isels  and  cells  of  animal  bodies. 

In  his  third  chapter  Dr.  Radclifie 
treats  of  such  vital  movements  as  are 
seen  in  the  irritable  tumors  of  the  sen- 
sitive plant,  in  the  coats  of  the  alimen- 
tary canal,  and  in  voluntary  muscles. 
In  all  these  the  author  shows  that  con- 
traction takes  place  as  th^  consequence 
of  the  abstraction  of  force  at  certain 
pdnts,  rather  than,  as  usually  said,  by 
the  addition  of  a  stimulus. 

*'The  spasm  which  is  characteristic  of 
nonollissement  of  the  brain  is  an  important 
.argument  against  the  idea  that  nervous  in- 


fluence determines  a  state  of  muscular 
contraction  by  the  impartation  (?)  of  a  sti- 
mulus. In  this  disease  there  is  atrophy  of 
the  cerebral  substance,  and  partial  paralysis 
of  the  sentient  and  motive  energy  ;  and 
therefore  spasm,  in  so  far  as  it  may  refer  to 
the  nervous  system  for  its  cause,  must  be 
supposed  to  be  symptomatic  of  diminished, 
and  not  of  exalted  ionervation." — p.  72. 

**The  grand  and  conclusive  orgumait, 
however,  m  favour  of  this  view,  is  to  be 
found  in  the  general  spasm  of  the  body 
which  succeeds  the  departure  of  life.  In 
this  case  the  phenomenon  cannot  be  owing 
to  increased  innervation,  for  it  does  not 
occur  until  all  signs  of  activity  are  with- 
drawn."— p.  73. 

The  author  cites  other  examples  of 
the  occurrence  of  oonvulsionB,  or  spasms, 
in  states  of  great  prostration,  e.  g.  ty- 
phus, cholera,  &c. ;  while  he  points  out, 
also,  that  the  absence  of  a  disposition 
to  muscular  contraction  is  a  conspi- 
cuous phenomenon  of  the  opposite  con- 
ditions. These  views  Dr.  Radclifie 
tests  by  the  phenomena  of  the  electric 
influence  on  muscles ;  also,  by  the  re- 
lation of  light  and  chemical  action  to 
the  phenomena  of  muscular  action. 

The  action  of  the  heart  is  shown  to 
be  subject  to  those  laws  which  govern 
other  mobile  structures,  and  to  aSbrd 
proof  of  the  same  production  of  con- 
traction by  the  abstraction  of  sti- 
mulus ;  the  rhythm  being  the  result  of 
periodical  variations  in  the  supply  of 
intrarorganic  force,  the  existence  of 
which  vai-iationa  can  be  satisfactorily 
demonsti'ated. 

The  last  chapter — "  Of  the  action  of 
mind  in  vital  movements" — is  an  unan- 
swerable and  triumphant  exposition  of 
the  truth,  denied  by  some  physiologists, 
of  the  independent  existence  of  the 
mind.  Dr.  Badclifib  first  adduces  the 
proof  afforded  by  memory,  that  the 
mental  principle  is  a  distinct  and  sepa- 
rate entity.  In  the  consideration  of 
this  proof  the  author  quotes  several  in- 
teresting and  extraordinary  instances  of 
the  power  of  memory.  The  imagina- 
tion and  other  properties  of  the  mind  are 
also  adduced  oy  the  author  in  illustra- 
tion of  this  })osition. 

The  relation  of  mind  to  body  is  a 
question,  as  the  author  observes,  "  of 
great  difficulty.".  For  a  solution  of  this 
question.  Dr.  Badclifie  adds,  "  it  is  ne- 
cessary to  consult  revelation  as  well  as 
to  examine  nature."  On  the  evidence 
of  the  nature  of  the  connection  between 
mind  and  body,  and  of  the  future  state 
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of  both,  as  disclosed  by  revelation,  the 
anthor^s  deductions  are  strictly  legiti- 
mate, and,  in  our  estimation,  perfectly 
conclusive. 

This  work  is  closely  allied  to  another* 
by  the  same  author,  which  we  brought 
under  the  notice  of  our  readers  not  long 
ago.  The  conclusion  from  both  is 
€hus  expressed :  —  '*  The  faculties  of 
movement,  intelligence,  and  life,  form 
a  triune  gift,  wluch  is  immediately 
derived  from  '  Him  in  whom  we  live, 
and  move,  and  have  our  being.* "  The 
facts  and  arguments  by  which  the 
author  works  out,  or  illustrates,  tlie 
physical  laws  which  control  or  impel 
nving  organisms,  are  full  of  physiologi- 
cal interest,  and  amply  illustrate  the 
law  of  the  correlation  of  physical  forces 
in  animals  as  well  as  inanimate  nature. 

We  very  cordially  recommend  this 
book  to  the  study  of  the  pbysiolo^st, 
and  the.  lover  of  simplicity  and  unifor- 
mity, as  displayed  in  the  wonders  of 
creation,  from  the  minutest  animalcule 
or  vegetable  cell,  up  to  the  manifesta- 
tions of  the  mental  operations  of  the 
highest  created  intelligences. 


^tocccDing^  of  Jeocirticji. 

EOYAL  MEDICAL  AND  CHIEUE- 

GICAL  SOCIETY. 

March  11, 18SI. 

Kb.  Hodgsov,  Pbesidbitt,  in  thb  Chaib. 

Iv  addreMing  the  meeting  on  this  his  first 
evenine  of  office,  Mr.  Hodosok  begffed  to 
offer  the  Society  his  wannest  thanks  for 
beine  placed  in  the  chair ;  regarding  it,  as 
he  did,  one  of  the  greatest  honours  which 
ooiild  be  oonferred  upon  him  by  his  profes- 
sional brsthren,  when  he  considered  how 
many  of  the  briffhtest  ornaments  to  medical 
science  had  before  occupied  that  position. 
Mr.  Hodffson  next  statea  the  deep  interest 
he  had  uways  felt  in  this  Society,  and  re- 
ferred to  Mr.  Abemethy,  Dr.  Toung,  Sir 
Astley  Cooper,  Ac.,  being  amongst  its  mem- 
bers :  the  recollection  of  thu  might  be,  he 
■aid,  the  cause  of  deep  sorrow,  if  these 
eminent  names  were  not  replaced  by  some 
of  the  greatest  ornaments  of  our  profession. 
Mr.  Hodgson  then  adverted  to  his  having 
made  the  first  catalogue  of  the  Society's 
library ;  and  regarded  the  position  in  which 
he  was  now  pished  as  a  compliment  to  the 

*  Proteus ;  or,  tlw  Law  of  Natare. 


medical  practitioners  in  the  provinces — far 
he  (Mr.  Hodgson)  still  classod  himfilf 
amonest  them — ^and  felt  sure  that  all  pco- 
vinciiu  practitioners  would  look  upon  this 
as  a  compliment  and  honour  to  themsdvea 
individualUy.  He  was,  he  said,  about 
entering  on  his  year  of  office  wiUi  feelings 
of  regret,  when  he  compared  himself  with 
those  gentlemen  who  preceded  him:  he 
would,  however,  endeavour  to  promote  in 
every  way  the  interests  of  this  the  moet 
important  Medical  Society  in  the  kingdonu 
In  conclusion,  he  remarked  that  hia  duties 
were  not  entirely  confined  to  that  room, 
and  begged  to  thank  the  Fellows  of  the 
Society  for  selecting  the  Council  tlicr  had 
done,  and  trusted  he  would  be  enabfed  to 
state,  at  the  end  of  the  session,  that  this 
Society  had  not  in  any  way  diminished  in 
the  estimation  of  the  profession ;  and  again 
expressing  his  thanks  for  the  position  in 
which  he  had  been  placed,  he  requested  that 
the  business  of  the  evening  might  be  pn>- 
ccededwith. 

An  abstract  of  a  paper  by  Dr.  Ogibb 
Wabd— 

On  the  Compr€»iion  ff  ike  Fatal  ffemd 
during  Birth,  §nd  it*  Immediate,  Ossse- 
eutive,  and  Remote  J^eete, 

was  read,  of  which  the  following  were  the 
main  propositions : — That  under  all  cir- 
cumstances, almost  without  exoeptionf  the 
head  of  the  child  imdeigoes  a  change  of 
shape  during  birth,  from  which  it  reoovcrs* 
in  the  great  majority  of  instaaocs,  imme- 
diately, from  the  elasticity  of  the  bones,  or 
from  the  effects  of  the  first  cries  in  prodoe* 
ing  determination  of  blood  to  the  head. 
That  in  some  cases  the  head  retains  its 
compressed  shape  for  an  indefinite  period, 
during  which  time  the  child  is  apt  to  wsaSke 
from  attacks  of  flatulence,  oonvulsions^pe- 
ralysis,  and  other  cerebral  afibctions.  That 
there  is  reason  to  belieTC,  fifom  the  ohser^ 
vations  of  the  author,  that  idiocy  and  inaa- 
nity  mav  also  be  produced  by  this  defer- 
mity  of  the  skull,  and  consequent  oom* 
pression  of  the  brain,  when  it  is  not  re» 
moved  during  childhood.*  That  the  moat 
efficacious  made  of  relieving  the  brain  from 
this  pressure  is  to  excite  the  ciy  of  the 
child  after  birth,  and  thus,  by  causing  dis> 
tension  of  the  cerebral  vessels,  to  prMlnce 
expansion  of  the  cranial  bones. 

Thirteen  cases  were  adduced  in  support 
of  these  propositions,  of  which  four  were 
instances  of  convulsions,  one  of  symptoms 
of  insanity,  one  of  paralysis,  that  ceased 
wlien  the  head  regained  its  form ;  and  all 
suffered  more  than  ordinarily  from  Baku* 
lenoe.    In  two  of  the  four  oases  of  convul* 


*  The  aathor  refers  to  tbe  writiof  i  of  Or.  Go^ 
land  and  If.  FotUIc  in  support  of  tbaa  bypo- 
thesis. 
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aions,  the  fits  came  on  several  weeks  after 
birth,  and  were  followed  inunediatdy  by 
the  restoration  of  the  head  to  its  normal 

shi^. 

Some  sketches  were  exhibited  illustra- 
tive of  the  various  kinds  of  deformity  de- 
scribed in  tlie  paper. 

Dr.  HEAI.E  made  a  few  short  observations 
on  the  connection  between  compression  of 
the  brain  and  flatulence,  and  thought  it  not 
improbable  that  carbonic  acid  produced  the 
latter  by  a  process  of  compensation  firom 
the  coats  of  the  stomach. 

Dr.  Websteb  observed,  as  to  the  pro- 
duction of  insanity  by  compression,  that  the 
tight  cap  worn  by  the  Normans  had  occa- 
sioned a  great  increase  of  idiotcy  amongst 
them ;  and  he  had  seen  great  numbers  of 
those  cases.  Dr.  Webster  asked  Dr.  Ward 
if  he  knew  anything  respecting  the  result 
of  compression  amongst  the  Esquimaux,  it 
being  customary  for  them  also  to  compress 
the  heads  of  their  children. 

Mr.  Abnott  said  he  should  be  glad  to 
hear  the  opinion  of  some  of  the  midwifery 
practitioners  present  on  this  question,  and 
wished  to  ask  whether,  in  consequence  of 
pelvic  deformity  or  uterine  contractions, 
th^  had  seen  frequent  cases  of  idiotcy. 

Dr.  Copland  said  that  this  subject  had 
attracted  his  attention  some  years  ago,  and 
was  described  imdcr  the  head  "  Cranium" 
in  his  Dictionary.  There  was  (Dr.  Copland 
said)  one  change  not  referable  to  the  uterus, 
and  he  described  it  as  a  diamond-shaped 
head,  oblique  in  two  directions, — that  is, 
one  side  of  the  head  placed  before  the  other, 
or  one  side  higher  than  the  other.  During 
the  past  week  he  had  seen  a  child,  eighteen 
months  old,  with  this  diamond  mallbrma- 
tion,  and  remarked  to  the  mother,  on  seeing 
the  child,  that  it  was  the  subject  of  convul- 
sions, which  (Dr.  Copland  said)  proved  to 
be  the  case.  This  deformity,  he  observed, 
is  sometimes  met  \nth  in  epileptics  after 
the  age  of  puberty.  In  cases  where  one 
side  of  the  head  was  mised  above  the  other, 
paralysis  usually  resulted ;  and  Dr.  Cophmd 
thought  that  in  such  patients  there  was  in- 
sufficient development  of  the  brain.  He 
considered  this  subject  one  of  great  impor- 
tance, and  expressed  some  surprise  that 
the  midwifery  authorities  would  not  give 
the  results  of  their  experience. 

Mr.  CjESAB  HAWcnrB  asked  whether 
those  defonnities  did  not  arise  during  preg- 
nancy from  pressure  of  the  uterus;  and 
said  that  he  had  seen  two  cases  similar  to 
those  described  by  Dr.  Copland,  where  the 
bones  of  the  face  participated  in  the  defor- 
mity, and  where  the  eye  was  displaced ;  but 
in  neither  of  these  cluldren  had  there  been 
any  bad  eflbcts,  and  in  both  the  eye  was 
restored  to  its  natural  level  with  the  other. 


J)r.  LsTS  said  he  had  not  intended  to  have 
addressed  the  meeting  on  the  present  occa* 
sion,  but  his  impression  was  that  oompres* 
sion  of  the  head  during  labour  would  not 
account  for  the  above  symptoms.  He  (Dr. 
Lee)  had  seen  a  large  number  of  cases,  but 
did  not  recollect  a  /lingle  instance  in  which 
insanity  had  occurred.  He  further  stated 
that  large  extravasations  of  blood  were  soon 
absorbed;  that  compression  of  the  foetal 
brain  was  often  the  cause  of  death  where 
the  forceps  had  been  applied,  and  in  those 
cases  convulsions  and  inflammation  follow ; 
but  he  did  not  believe  that  any  form  of 
malformation  resulted  from  compression 
during  labour,  and  considered  it  impossible 
that  compression  before  labour  could  efibct 
it  at  all.  The  malformation.  Dr.  Lee  said, 
begins  long  before  labour  comes  on,  and  in. 
such  cases  there  is  always  some  defect  in 
the  other  organs. 

Dr.  Wabd   observed,  in  reply  to  Dr. 
Webster's  observation  respecting  the  Esqui- 
maux, that  amongst  them  cerebral  conges- 
tion was  a  frequent  consequence  of  com- 
pression.   Amongst  iusane  patrcnts  imder 
Dr.  Ward's  care,  one-half  of  the  men  and 
one-third  of  the  women   have  deformed 
heads.     Dr.  Copland  had  described,  in  his 
work,  two  kinds   of  obhquity, — diamond 
horizontal  obliquity,  and  that  form  in  which 
one  side  of  the  head  was  raised  above  the 
other.    The  diagrams  presented  with  his 
paper,  Dr.  Ward  said,  illustrated  these  de- 
formities.    He  remarked  that  a  curious 
circumstance  connected  >rith  the  oblique 
deformity  was,  that  it  had  always  occurred 
on  the  right  side.    In.  one  case  which  he 
had  seen,  with  the  cheek  more  prominent 
on  one  side  than  on  the  other,  the  child  had 
no  convulsions ;   in  another,  similarly  de- 
formed, violent  convulsions  occurred  shortly 
after  birth.    Dr.  Ward  appeared  to  consider 
that  these  deformities  gradually  disappearing 
after  birth  would  lead  to  the  conclusion 
that  they  were  congenital.    With  regard  to 
Dr.  Lee's  opinion  that  they  were  not  pro- 
duced by  gestation,  he  (Dr.  Ward)  had  not 
sufficient  opportimity  of  judging  ;  but  Dr. 
Lee,  he  said,  admitted  that  the  compression 
resulting  from  the  use  of  the  forceps  was  a 
common  cause  of  asphyxia  and  convulsionar. 
As  to  these  deformities  not  being  produced 
by  pressure.  Dr.  Ward  inclined  to  the 
opinion  that  this  abnormal  condition  dis- 
appearing soon  after  birth,— in  some  cases 
in  days,  in  others  in  months  or  years, — 
would    strengthen    the    conclusion  given 
above,  that  these  malformations  were  con- 
genital.   It  was  tho  opinion  of  Dr.  Ward 
that  the  appbcation  of  the  twi^  of  birch 
used  as  described  in  his  paper,  by  causing 
the  child  to  vry,  and   tlicreby  producing 
more  iierfert    rcdjiirntory   act  ion, -^an  in- 
createu  vuluuio  of  bK»ud«bmM«»  • 
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brain,  and  filling  the  cranial  cavity,  — 
corrected  the  deformity  and  compression 
produced  by  the  lapping  of  the  bones. 

Statement  of  a  Case  of  Chph- Serous  Urine, 
By  J.  Peabce,  M.D.,  H.E.I.C.  Service, 
Bangalore.  With  an  Analyeie  of  the 
Urine.  By  J.  E.  Mateb,  Esq.,  Madras 
Medical  Service. 

An  Englishwoman,  bom  in  India,  22  years 
of  age,  the  mother  of  three  healthy  chil- 
dren, had  been  nursing  the  youngest  for 
ten  months  when  first  seen  by  the  author, 
in  March,  1850.    For  the  last  five  months 
the  urine  had  been  pale  and  milky,  some- 
times  forming  a  jelly  on  cxx)ling ;  quantity 
of  urine  rather  large.     The  same  state  of 
urine  had  been  observed  after  her  other 
confinements,  and  had  ceased  after  weaning. 
On  this  occasion  she  was  advised  to  wean 
the  child  when  she  first  applied  for  advice, 
viz.  five  months  after  her  confinement.   She 
declined,  however,  and  was  put  on  a  course 
of  tonics  with  generous  diet.     This  plan 
was  continued  for  about  two  months,  liav- 
ing  been  interrupted  for  a  few  days  by  a 
feverish  attack.    At  the  end  of  this  time, 
no  improvement  having  taken  place,  the 
patient  removed  to  Bangalore,  and  then 
oame  imder  the  observation  of  the  author. 
The  quantity  of  the  urine  was  at  this  time 
moderate;   it  was  milky,  formed  a  jelly 
when  cool,  and  coagulated  on  the  addition 
of  nitric  acid.    The  child  was  now  weaned, 
the  tonic  plan  of  treatment  continued,  and 
in  about  three  months  the  patient  returned 
to  her  family,    considering    herself  welL 
The  urine  was  less  milky,  did  not  coagulate 
on  the  addition  of  nitric  acid,   but  still 
formed  a  jelly  when  allowed  to  stand  for 
some  time  without  being  agitated. 

The  analysis  of  Mr.  Mayer  showed  that 
no  caseine,  pus,  or  phosphates,  were  pre- 
sent, but  that  it  contained  albumen  and  an 
excess  of  fat ;  from  which  he  infers  that  it 
is  to  **  the  presence  of  auimal  fat  and  albu- 
men" that  the  milky  appearance  of  the 
urine  is  attributable. 

Br.  Bl4CK  asked  whether  a  case  similar 
to  the  above  was  not  brought  before  the 
Society  last  year  by  Dr.  M*Intyre. 

Dr.  Bbkce  Jones  said  the  case  of  Dr. 
Mintyre  was  one  of  mollities  ossium,  in 
which  an  unusual  quantity  of  an  albuminous 
substance  passed  off  in  the  urine ;  whereas 
the  case  now  brought  forward  was  one  in 
which  fat  existed  in  the  urine,  and  which, 
he  (Dr.  Jones)  considered,  afforded  an  admi- 
rable instance  of  chylo-serous  urine,  showing 
whether  milk  was  put  in  after  the  urine 
was  evacuated,  or  whether  fat  existed  in  the 
fluid.  Chylo-serous  urine,  he  said,  was 
soluble  in  ether,  wheivas  feigned  chylo- 
serous  urine  would  not  be  acted  on.    Acetic 


acid  does  not  act  on  real  chylo-serous  vine, 
but  heat  does  so,  which  would  not  be  the 
case  wliere  milk  was  mixed  with  it,  kt 
would  merely  form  a  scum  on  the  stirfiue. 
The  chemical  experiments,  he  remarked, 
which  were  performed  in  this  case  rendered 
it  interesting  as  affording  a  means  of  diig- 
nosis  between  the  real  luid  feigned  varietr. 

Dr.  J.  Abthue  WiXfiOir  mentioned  tt 
case  of  a  woman,  a  patient  of  his,  who  lad 
laboured  under  general  anasarca,  and  passed 
a  great  quantity  of  chylo-serous  urine,  aod 
who,  previously  to  his  seeing  her,  had  been 
under  the  care  of  several  medical  men,  uid 
was    treated    with    every    description  of 
diuretics,  which  did  not  appear  to  have  W 
the  least  effect  in  checking  this  pecular 
character    of  urine.      This    drcuoMtanfle 
induced  Dr.  Wilson  to  leave  the  action  ci 
the  kidneys  alone,  and  he  ordered  the  hot- 
air  bath.     The  violent  perspiration  th» 
produced  left  the  kidneys  quiet,  andcaiiaal 
the  skin  to  take  on  a  subsidiary  aetioo. 
The  result  of  this  treatment  was  most  bene- 
ficial,  the  urine  becoming  clear  and  the 
anasarca  subsiding.     The  treatment  con- 
sisted of  about  twenty  hot-air  baths  aod 
some  mild  tonics,  the  object  in  view  beinc 
to  act  upon  the  skin.    She  attended  the  hot- 
pital  for  some  time  afterwards  as  an  oat* 
patient,  for  the  purpose  of  obtaining  the 
oaths  :  the  csdema  remained,  but  the  chjlo- 
serous  urine  had  completely  disappcareo. 
He  concluded  his  i^marks  by  obsernn? 
that  in  all  such  cases  we  shomd  leave  tbf 
diseased  organ  alone,  and  not  impose oni< 
double  work,  which  principle,  he  oonsideiw, 
the  case  related  by  him  fully  bore  out. 

Dr.  Seth  TnoMPsoy  inquired  of  Iff- 
Wilson  whether  he  considered  the  caw  w 
ferred  to  by  him  (Dr.  Wilson)  a  piw  in- 
stance of  chylo-serous  urine,  which  b^"^ 
answered  in  the  affirmative  by  Dr.  li^i'*'°> 
the  meeting  separated. 

The  next  meeting  was  annotnwed  to  take 
place  on  the  25th  inst. 


SURGHCAL  SOCIETY  OF  PAHIS. 
March  5,  1851. 

Hypotrophy  of  the  Pretteie. 

M.  Ctf  A8SAIONA0  exhibited  a  «I»^" 
which  the  anterior  instead  of  the  P*'**^?^. 
segiTient  of  the  prostate  was  the  seat  oi  oy 
pertrophy. 

Spontaneoue  Gangrene  rf^  ^^9*  ^^m 
M.  CuLLEBiXE  related  the  ^*?\]^, 
infant  having  a  nwvus  extending  ?/*    j 
whole  of  the  right  lower  ej:ti«in»J»  •" 
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which  had  been  complete]  j  remoyed  by 
spreedmg  gangrene  of  the  surface.  The 
child's  health  had  continued  perfectly  good. 


ACADBBffY  OF  8CIENCBS,  PAEIS. 
March  4,  1851. 

ViMlieai  St^mfcsMhu. 

Ps.  SlTUXOUSKi,  a  plwsician  at  Jallan- 
oourt,  transmitted  the  details  of  an  inte- 
resting case  of  a  girl  ag^  fourteen  years, 
jrkOf  when  ten  years  old,  had  Toided  a 
quantify  of  liquid,  in  erery  respect  resem- 
bling liquor  unnii,  througn  the  umbilicua, 
which  had  spontaneously  opened.  At  the 
«ge  of  fourteen  her  abdomen  had  increased 
in  axe,  and  was  M)ontaneously  ruptured, 
tflien  a  malformed  ratus  was  removed  fiiom 
ihd  abdomen  by  I>r.  Sullkouski.  It  had 
been  adherent  to  the  epiploon.  The  girl 
leooyered  her  health  after  this  sponta- 
mwoB  operation. 


9$o«pttaI  ant  Infimars  XcpQvtjs, 

Gtrrs  HoapixAii. 

Bx  John  Fumb,  H.B.CJ9X. 


Aeui^  RheumaiUm — BndoearditU'-'Irriia' 
iiv0  Fever — Suppwraiion.  in  the  ntigh' 
hmurhoad  qf  the  Wriei-joimt-^PhUbi' 
tie  {f)—Death^Autopeif^Reeent  Pe» 
Tiearditie— Recent  Fibrinaue  Vegetatione 
lywn  the  Mitral  mid  Aortic  Vahee. 

WnuAX  Sta«h»,  art.  28^  ill  one  month,  a 
single  man,  residing  at  Betfanal  Gh«en,  by 
ooottpation  a  porter,  was  admitted  into  the 
OLinioal  Ward,  under  Br.  Barlow's  care, 
Jan.  15, 1851.  In  appearance  he  is  a  man 
of  middle  stature,  dark  hair  and  eyeS|  and 
of  florid  complexion.  There  is  no  eri* 
dmoe  of  any  hereditary  tendeney  to  dis- 
ease in  his  &mily,  and  he  has  never  had 
rheumatism  previous^.  States  he  has  led 
A  temperate  hfe,  and  eijoyed  general  good 
health,  until  within  the  last  month,  when 
his  illness  commenced  after  getting  damp 
feet.  On  his  return  home  in  the  evening, 
he  felt  coldj  and  shivered;  and,  on  the 
ii^wing  morning,  suifend  from  stiilhess 
«Qd<pain  in  his  limba  and  joints,  espeeially 
in  hia  left  shoulder.  He  took  some  laxa- 
tive medicine,  whi<^  rriknred  him  for  the 
time;  but,  as  he  did  not  improve^  medical 
advioewas  procured :  his  febrile  symptoms 
inofeased,  with  loss  of  appetite^  and  general 


debility,  so  that  he  has  kept  his  bed  ever 
since.  Four  days  ago  he  complained  of 
pain  in  his  right  forearm  and  r%ht  ankle  t 
the  forearm  ^  and  wrist  speedily  became 
swollen  and  inflamed ;  and,  on  admission, 
he  presented  the  following  symptoms:— 
Flushed  £EUse,  with  a  hot^in,  though  per- 
spirable, the  perspiration  being  of  an  acid 
character ;  he  oomphuned  of  pain  in  his 
right  forearm,  in  the  ankle  of  the  same 
side,  also  in  the  left  shoulder,  and  in  most 
of  the  other  lotve  joints ;  the  ritfht  fore- 
arm, wrist,  and  donal  aspect  of  the  hand, 
were  enormously  swollen,  tense,  and  in* 
flamed,  the  sur&oea  being  of  a  bright  red 
colour,  yielding  evidence  of  oedema  on 
pressure,  whilst  the  temperature  was  con* 
siderably  raised;  he  oompluned  of  thirst, 
dryness  about  his  lips  and  mouth;  hia 
tongue  wae  moist  at  the  edgee  and  tip,  but 
oovered  with  a  white  fiir  in  the  centre; 
the  chest,  on  being  examined,  yielded  fiur 
resonance  on  percussion,  and  the  reepira- 
tory  murmur  was  normal,  but  the  respira* 
tions  were  somewhat  quiekened;  the 
heart's  action  was  quite  regular,  impulse 
natural,  but  there  was  a  bruit  nuMt  dis* 
tinotly  audible  below  and  rather  to  the 
sternal  side  of  the  1^  nipple,  remarkably 
superficial  in  its  character,  not  oonflned  to 
the  situations  of  the  valves,  neither  traee- 
able  in  the  course  of  the  aorta,  nor  towards 
the  axilla;  his  i>ulse  wae*  96,  soft  and 
llseble;  bowds  auite  regular;  urine  of  ft 
bright  amber  cMour,  having  an  acid  zeao- 
tion,  rather  small  in  quantity,  sp.gr.  lOOD, 
and  yidding  no  evidence  of  albumen  by 
heat. — ^The  swollen  and  inflamed  wrist  wm 
ordered  to  be  enveloped  in  cotton  wool; 
the  patient  to  take— Hydtaigi  o.  Cretfi,  gr. 
iv. ;  Pulveris  Bhei,  gr.  x.  statim;  Olei 
BIcini,  Jbs.  post  horas  quatuor  si  opus 
fuerit.  Pi  Fotasste  Acetatis,  9j. ;  Fotassn 
Nitratis,  gr.  v. ;  MistursD  Gamphone^  Sj» 
ter  die.  {b  Antim.  Tart.  gr.  i ;  Pulvem 
Opii,  gr.  i ;  Hydrargyri  CUoricU,  gr.  iss. 
noote  maneque. 

16th« — ^He  has  passed  a  good  ni|^ 
having  slept  well.  His  bow^  have  been 
opened  once  by  the  medicine ;  the  pain  in 
his  joints  is  somewhat  relieved,  whilst  the 
oedema  and  redness  over  the  right  forearm 
is  rather  less.  His  pulse  is  95,  sharp,  but 
easily  oompressible.  At  1  p.m»  he  folt 
vevy  sick,  and  vomited  his  dinner.  The 
bruit  was  still  distinctly  audible^  and  he 
complained  of  dyspnoea  and  a  sense  of 
imeasiness  over  the  region  of  the  heart.— 
He  was  ordered  Cucurbitulse  Cmentn  ad 
|iv.  iafyn  mammam  sinistram. 

17th« — ^The  oupping  has  afforded  him 
considerable  relicof;  his  pulse  is  rather 
softer  than  yesterday,  but  the  ridn  is  still 
hot,  though  perspirable.  From  this  date 
he  impro^  slightly  up  to  the 
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20th.— -When  he  complained  of  eenenl 
weakness  and  aching  pains  in  his  limbs  and 
joints,  especially  in  the  left  shoulder  and 
aim;  his  tongue  was  furred  and  rather 
dry  in  the  centre,  but  moist  and  injected  at 
the  tip  and  edges ;  he  felt  narohed  and 
thirsty,  with  a  hot  skin ;  puise  dS,  full, 
and  rather  bounding ;  the  bowels  hare 
been  moTed.  On  examining  the  heart, 
there  was  a  marked  systohc  bu>wing  sound 
most  distinct  below  the  nipple,  not  trace- 
able, however,  up  the  aorta,  but  fiiintly 
audible  towards  the  axilla ;  there  was  no 
eridenoe  of  any  friction-sound.— Ordered 
Smplast  LyttsB  region!  cordis.  R  Pulveris 
Doveri,  gr.  x. ;  Hydrargyri  Chloridi,  gr.  j. 
ter  die. 

21st. — The  blister  has  risen  well,  but  he 
remains  much  the  same  as  yeiterday  ;  the 
skin  being  moist  and  perspirable;  his 
urine  was  yery  high-coloured,  sp.  gr.  1028, 
and  yielded  an  alkaline  reaction,  containing 
also  a  small  quantity  of  mucus.  Stimu- 
lants being  now  indicated,  he  was  ordered 
Sherry  Wine,  ^y. ;  Arrowroot  and  Beef- 
tea,  and  a  mixture  composed  of— Sodss 
Sesquicarb.,  Tinct.  Hyoscyami,  Sp.  Am- 
moniiB  Aromat.  aa.  rtlxx.,  Aquos  Menthtt,  ^j* 
ter  die ;  to  i^peat  the  powder  night  and 
morning. 

22d. — ^The  pains  in  his  joints  are  less 
seyere,  except  when  he  moves ;  but  his  hot 
and  now  dry  skin,  dry  brown  tongue,  with 
general  febrile  symptoms,  still  continue; 
Sie  pulse  is  increased  to  108,  very  feeble 
and  compressible;  his  respirations  are 
hurried,  being  30  per  minute  ;  a  few  small 
spots  were  discovered  scatt-ered  over  the 
surface  of  the  abdomen,  though  not  pre- 
senting any  decided  characters ;  the  bruit 
is  quite  as  distinct  and  audible  in  the  same 
situation  as  before;  the  right  arm  and 
wrist  stiU  continue  swollen  and  inflamed, 
yielding  a  somewhat  boggy  sensation,  with 
an  obscure  sense  of  fluctuation. — Pergat. 

23d.^The  febrile  symptoms  are,  if  any- 
thing, increased ;  and,  as  fluctuation  was 
now  felt  over  the  dorsum  of  the  lund, 
tending  to  show  that  suppuration  had 
taken  place  in  the  neighbourhood  of  the 
wiist-joint,  Mr.  Poland  made  an  incision 
into  the  part,  when  some  tolerably  good- 
conditioneid  pus  was  evacuated.  There 
was  also  evidence  of  an  enlarg^^d  gktnd  in 
the  right  axilla.  He  complamed  of  in- 
creased pain  in  his  right  ankle,  which  was 
ordered  to  be  poulticed.  His  skin  was 
very  hot  and  dry ;  tongue  brown  and  fis- 
sured. He  has  expectorated,  with  slight 
cough,  some  tenacious  mucus,  streaked 
with  blood.  Small  crepit-ation  was  audible 
at  the  base  of  the  right  lung  in  front,  but 
he  was  too  ill  for  his  chest  to  be  examined 
with  care.— He  was  ordered  Mist.  liq.  Am- 
monise  Aoetatis  Ammonin  Sesquicarbonatis, 


gr.  iv. ;  Tinctuns  Opii,  tliv.  aexla 
oril ;  to  repeat  the  powder  at  nighty  aind 
continue  the  wine. 

24th. — He  remained  much  in  Uie  mmMxte 
state ;  his  boweb  were  fredy  opened  dur- 
ing the  day ;  the  pain  in  tho  riglit  Iiaad 
and  wrist  was  mucti  reUeved,  and  Hie  dif- 
charge  scanty. — ^To  apply  a  poultice.  Gaz«- 
ful  inquiry  was  made  wheth^  he  had  latciv 
received  any  wound  or  blow  i&  the  rigitf 
hand  or  fingers.  The  only  ortdeDoe  tint 
could  be  obtained  was  that  the  p^Mirot 
had  punctured  his  hand  with  a  fiah-boas 
some  time  previously. 

2oth. — Complains  of  increased  pain  in 
the  right  anlde,  which  felt  very  pullj ;  but 
no  dirtinct  evidence  of  fluctuation  oouid  be 
detected.      His   tongue  was   brown    ai^ 
harsh;    skin     hot    and   very    drj    wiiea 
awake^  but,  directly  he  goes  to  sleep,  bethed 
in  perspiration,  which  yields  an  acid  veae* 
tion;  there  is  some  comparatiye  dulnesi 
over  the  right  side  of  the  cheat,  end  snaD 
crepitation  is  audible  at  the  end  of  a  deep 
inspiration ;  whilst  he  expectoratea  m  vvcsd 
greyish  kind  of  sputa. — Ordered  to  Rpeat 
the  pill  without  the  calomel ;  et  pes^pat. 

27th. — This  morning  he  seemed  modi 
weaker,  the  febrile  symptoms  hang  m- 
abated:    the    right  ankle  remainad  raj 
painful ;  his  respirations  were  horaaa^  beuy 
thirty-three  in  a  minute;  hii  poise  100^ 
soft,  and  compressible.  —OatapUk  Oomii  to 
be  applied  to  the  ankle-joint.    ^  Act& 
Nitnci  Hydrochlorici,^xT. ;  Tr.  Cinchnee 
Gomp.,  5j. ;  ex  Beoocto  Cinoho&B,  ter  die 
{^  Extracti  Hyoscyami,  gr.  iv. ;  Ounphoni^ 
gr.  iss.  ter  die. 

28th. — He  continues  to  set  weaker,  and 
his  answers  are  somewhat  incoherent  and 
confused.  Theopening  which  vras  made  over 
the  dorsal  aspect  of  the  right  hand  has  nov 
ceased  dtschaiffing,  without  any  hfaKng 
action,  whilst  the  integuments  aioundhafv 
assumed  a  somewhat  bluish  diaeolouralMcu 
Bespirations  and  pulse  hurried  aa  bsfem — 
To  continue  wine  and  nouriahmeati  et 
pergat. 

29th. — He  appears  very  low  thia  moni* 
ing,  and  is  evidently  sinking :  lespiratioBS 
more  than  forty  per  minute ;  pulse  ex- 
tremely rapid  and  feeble ;  akin  bathed  ia 
perspiration;  stools  passed  involuntarily; 
tongue  very  dry  and  brown :  hia  breathing 
gradually  became  more  difficult :  he  died  ai 

Auioptjff  twentjf'two  koun  after  dMUL 

Choi, — On  removing  the  sternum^  the 
pleura  of  the  right  lung  was  found  adhenni 
to  the  costal  pleura  by  old  adhesions^  The 
lung,  on  being  cut  into,  was  found  to  be 
congested.  The  left  lung  was  emphyaeoia* 
tons  at  the  edges,  and  greatly  ooagleated  ^ 
also  some  bronchitis  of  the  large  tubes- 
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On   opaiing  the  pericardium  there  were 
indicationB  of  recent  pericarditis,  as  eri' 
denced  by  the  character  of  the  fluid  con- 
tained in  its  cavity,  being  small  in  quantity, 
of  a  yellowish  colour,  greasy  to  the  feel, 
'with  small  flakes  of  lymph  floating  in  it. 
On  opening  the  heart,  the  right  side  was 
perfectly  normal :  both  cavities  contained  a 
clot  of  blood ;  but  on  ciitting  into  the  left 
ventricle,  five  or  six  small  vegetations,  of  a 
roughened,  warty-looking  exterior,  and  evi- 
dently reomt,  were  seen  attached  to  the 
mitral  valve,  especially  along  its  margin. 
One   smaller  vegetation,  of  a  somewhat 
granular  character,  was  attached  to  the 
corpus  arantii  of  one  of  the  aortic  valves; 
"whilBt  additional  evidence  of  recent  inflam- 
mation was  famished  by  two  of  the  semi- 
lunar valves  having  become  adherent,  and 
already  slightly  contracted,  by  a  flbrinous 
effViaion.     On  opening  the  left  auricle,  the 
auricular  surface  of  the  mitral  valve  was 
tx>yered  by  vegetations  of  a  similar  charac- 
ter and  larger  size ;  whilst  that  portion  of 
the  lining  membrane  of  the  auricle  directly 
opposite  to  the  mitral  valve  was  roughened 
and  studded  with  vegetations  of  a  similar 
eharacter.     On  carefully  examining  these 
deposits  they  presented  the  ordinary  cha- 
racters of  iibrine,  having  small  clots   of 
hlood  adherent  to  them. 

Abdomen. — The  liver  was  adherent  to 
the  capsule  of  the  right  kidney.  Scat* 
tered  over  its  surface,  and  entering  slightly 
into  its  substance,  were  several  small  yel- 
lowish deposits  of  a  fibrinous  character. 
When  cut  into,  the  liver  was  pale,  but  pre- 
sented a  healthy  structure.  The  gall-bladder 
was  somewhat  shrunk,  and  adherent  to  the 
transverse  colon.  Both  kidneys  presented 
a  coarse  structure,  having  several  small 
fibrinous  deposits  upon  their  surface,  and 
extending  into  their  cortical  structure,  dif* 
ferinfl^  only  in  appearance  from  those  in 
the  fiver  by  being  surrounded  by  a  dark 
Une.  The  spleen  was  of  large  size,  having 
similar  deposits  upon  its  suri'ace.  On  open- 
ine  the  small  intestines.  Fever's  glands  were 
enjarged,  as  were  also  the  rollicles  generally 
in  both  large  and  small  intestines.  On 
making  an  incision  across  the  dorsum  of 
«the  hand,  there  was  no  appearance  of  pus, 
but  a  large  coagulum  of  blood  was  dis- 
covered just  under  the  skin :  the  clot  was 
hard  on  its  outer  surface,  and  soft  upon  its 
inner.  It  extended  from  the  outer  side  of 
the  metacarpal  bono  of  the  little  finger  to 
that  of  the  middle  finger.  Blood  and 
serum  were  also  eflbsed  over  the  whole 
^dorsal  aspect  of  the  hand.  The  extensor 
tendon  of  tlie  Uttle  finger  had  blood  efflised 
tnd  coagulated  around  it :  such  a  condition 
ini^ht  have  been  caused  by  a  blow.  An  in- 
•eision  was  made  mto  the  ankle-joint :  there 
^as  general  serous  infiltration   into  the 


tissues  around  the  joint,  but  no  purulent 
deposit. 

Bekabks. — This  case  presents  several 
features  of  great  interest  for  consideration, 
in  reference  to  its  diagnosis,  pathology,  and 
treatment.  It  must  be  regarded  as  one  of 
those  difficult  cases  occasionally  met  with 
where  a  disease  of  common  occurrence, 
and  in  general  easily  recognised,  is  fol- 
lowed, or  rather  complicated  and  obscured, 
by  the  approach  of  another  class  of  symp« 
toms,  indicative  of  an  aiTection  widely  du- 
fering  from  the  ordinary  characters  of 
acute  rheumatbm,  but  taking  on  several  of 
the  serious  and  unpromising  symptoms  of 
a  disease  which  has  been  somewhat  preva- 
lent in  the  hospital  of  late — viz.  phlebitis. 
It  is  also  worthy  of  notice  that  a  case  pre- 
senting many  of  the  symptoms  of  this  dis- 
ease occurred  in  the  same  ward  only  a 
short  time  previously.  On  reviewing  the  his- 
tory, symptoms,  and  physical  signs  which 
the  patient  presented  on  his  first  admission 
into  the  hospital,  no  doubt  could  be  enter- 
tained but  that  he  was  suffering  from  an 
attack  of  acute  rhemnatism,  as  evidenced 
by  the  heat,  redness,  pain,  and  swelling  of 
the  laige  joints;  also  by  the  acid  odour  of 
the  perspuration,  and  a  moist  tonenie,  coated 
in  the  centre  with  a  wliitish  lur, — these 
symptoms  being  coupled  with  the  known 
cause, — viz.  exposiu^  to  damp  and  cold, — 
and  the  commencement  of  the  attack.  There 
was  also  distinct  evidence  of  cardiac  mis- 
chief, as  shown  by  the  existence  of  a  car- 
diac bruit,  which  was  most  distinct  below 
the  nipple.  Judging  from  its  apparently 
superficial  character,  its  not  being  audible 
over  the  situation  of  the  valves,  neither 
traceable  into  the  axilla  nor  in  the  course 
of  the  aorta,  it  seemed  at  first  to  be  exocar- 
dial,  but  the  distinct  systolic  blowing  sound 
which  was  audible  a  few  days  after  below 
the  nipple,  and  traceable.towards  the  axilla, 
strongly  indicated  that  endocarditis  was  the 
chief  disease  ;  whilst,  taking  into  conside- 
ration that  the  patient  was  now  sufierine 
from  hif  first  attack  of  rheumatism,  and 
had  never  suffered  from  cardiac  symptoms 
previously,  it  seemed  highly  probable  that 
the  afibction  was  of  recent  date.  The 
swelUng  and  oedema  in  the  right  arm 
and  wrist  were  from  the  first  very  great ; 
whilst  the  redness  assumed  a  much  deeper 
and  brighter  tint  than  is  usually  observed 
in  cases  of  acute  rheumatism  affecting  the 
large  joints :  indeed,  it  presented  some  of 
the  characters  of  phlegmonous  infiamma- 
tion,  and  probably  would  have  been  regarded 
as  such,  but  for  the  rheumatic  symptoms 
which  existed,  and  the  fact  that  other  joints 
were  implicated,  though  to  a  very  much 
less  extent. 

On  following  out  the  progress  of  the 
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it  ittill  be  obseryed,  that'  on  the 
serenth  day  after  the  patient's  admiafion, 
the  constitutional  symptoms  assumed  a 
more  lerioUB  aspect,  and  the  ordinary  cha- 
racters of  irritaiiye  fever  began  to  manifest 
themselres,  ae  evidenced  by  the  dry  brown 
tongue,  the  quick  pulse,  and  the  great  pros- 
tvation  of  the  vital  powers,  tendiiig  strongly 
to  indicate  that  the  primary  affection — the 
aoute  rheumatism — was  modified  by  the 
introduction  of  some  morbid  poison  into 
the  system :  a  supposition  which  derived 
additional  strength  from  the  local  condition 
of  the  right  huid,  the  dorsal  aspect  of 
^hich  at  first  yielded  a  boggy  sensation  to 
the  touch,  soon  followed  by  evidence  of 
fluctuation, — denotingtiiat  suppuration  had 
taken  place  in  the  neighbourhood  of  the 
wrist-joint.  It  is  true,  the  patient's  pre- 
vious history,  taken  on  his  admission  onto 
the  hospital,  did  not  &vour  any  opinion  of 
the  introduction  of  a  poison ;  but  on  more 
eareful  enquiry,  after  the  evidence  of  sup- 
puration had  been  proved,  it  was  ascer- 
tained that  slight  local  injury  had  been 
inflicted  some  time  previoimly,  from  run- 
ning a  fish-bone  into  the  hand ;  but  the 
account  given  of  this  was  so  unsatisfactoiy,  <  i 
that  whether  it  should  really  be  assigned 
as  a  probable  cause  may  admit  of  considei> 
able  doubt. 

The  plan  of  treatment  pursued  at  the 
commencement  of  the  disease  was  in  ac- 
eordsnce  with  that  usually  followed  at 
Guy's,  the  chief  indication  being  to  arrest 
the  progress  of  that  most  serious  and  iro- 
quent  concomitant  of  acute  rheumatism — 
inflammation  of  the  lining  or  investing 
membrance  of  the  heart.  The  want  of 
power  which  the  patient  exhibited,  even  on 
•dmiMum,  did  not  admit  of  that  activity 
of  treatment  which  one  could  have  wished 
to  pursue.  Depletion  was  indicated,  but 
rec^iired  to  be  used  with  care ;  consequently 
it  was  limited  to  a  cupping  of  four  ounces 
over  the  region  of  the  heart.  A  gentle  lax- 
ative was  administered.  Salines  were  exhi- 
bited, and  mercury  was  given  in  the  form 
of  calomel,  combined  with  antimony  and 
opium,  the  chief  object  being  togettheaystem 
quickly  under  the  influence  of  mercury,  so 
as  to  prevent  the  efiVision  of  lymph  and 
promote  the  absorption  of  any  that  might 
have  been  already  effused.  Antimony  acts 
beneficially  by  lessening  the  ii\jeoting  foroe 
of  the  heart ;  whilst  opium  tends  to  allay 
pain  and  irritation,  and  at  the  same  time 
prevents  the  calomel  fix>m  running  off  by 
the  bowels.  Under  this  plan  of  treatment 
the  patient  went  on  as  favourably  as  could 
be  e^>eoted  up  to  the  fifth  or  sixth  day, 
when  his  constitutioml  disturbance  in- 
ereaeed,  and  symptoms  of  irritative  fever 
■etin,  indicating  some  firesh  disturbance, 
and  placing  the  patient  in  a  most  unfavour- 


able condition  for  a  happ^ 
The  probable  oaose  having  been  dinih 
vered  m  the  presence  of  supfunslkAcmr 
the  dorsum  of  the  hand,  it  woe  tnitod 
accordingly  by  an  incision  into  the  abiMa 
and  the  evaouafeion  of  its  eoi^eDto.  Ik» 
constitutional  treatment  was  now  meeiM* 
rily  altered,  the  chief  indication  btiog  to 
support  the  powers  of  the  patient  b^vinfli 
tonics,  and  fineqoent  nourishment  in  tkt 
shape  of  arrow-root  and  beef-tet.  Thepu 
which  he  sufferod  in,  and  the  poftM 
which  extended  orer,  the  right  sufe'joat. 
rendered  it  probable  that  the  inkk  vis 
also  the  seat  of  auppuration,  tendinf  ttifi 
more  in  '&vour  of  the  opinion  that  the 
patient  was  suffering  from  the  initatm 
fever  of  pldebitis,  the  tendency  of  whiik 
disease  to  produce  suppuration  u^difeot 
joints  is  well  known  $  but  fluctnation  ooiU 
not  be  detected  in  the  ankle-joint,  sod  \im 
was  no  positive  evidence  to  justify  the  «» 
dusion  that  suppuraUon  reuly  existed,  a- 
cepting  the  soft  and  somewhat  palprAeiBV 
around;  eo  that  a  oonium  poiutia  «« 
appUed  for  the  purpose  of  reUeving  m 

pain.  ,  . 

The  prognosis  at  the  commenewiMia 
the  diMase  was  regarded  ss  fhTOorabki 
for  it  ift  not  often  that  cardisc  'aSaomatiai 
terminates  fatally  in  the  first  etteckwW 
properly  treated;  but  sosooninymi*"^ 
of  irritative  fever  set  in  the  PJ8"""JjJJ 
came  most  unfiivourable.  to  pw** 
went  on  fiom  bad  to  worse,  hii  po** 
became  reduced,  and  he  speedily  m™- 

The  autopsy  was  one  of  greet  vaum 
from  affordmg  an  opportunity  of  *^fj™*2 
some  of  the  obscure  points  which  vj 
present  during  life.  Theeridenoeof^ 
carditis  was  decided,  though  eligbt»  >»i« 
comparatively  recent  date,  as  eliewn  by  » 
jwaay  condition  of  the  eerom  conttB» 
m  the  pericardium,  also  by  ^  "**!L. 
lymph  floating  in  it.  The  «ri^  fU 
docarditis,  of  longer  »*«»^*^  .""^JTrf 
severity,  was  strongly  ™*"**vi  ^ia« 
the  senoilunar  valves  of  the  •*jj*  tu 
adherent  at  their  edges  by  ^y^ftVj, 
had  been  wently  efltased:  thejr  jww 
good  specimen  of  the  mode  in  i^J"'  ^ 
tractions  and  puckerings  of  the  ▼•" 
place  at  the  commencement.  .  ^ 

The  vegetations  deposited  J^ljiddi- 
tial  and  aortic  valves  also  afff^  JJl 

tional  evidence  of  infl«»«**!^„rtf 
must  be  legarded  m  n»«»w  P«»'r^^ 
gnat  pathological  intefeet;  >^.^ 
ocoaaionaUy  that  we  have  »  ^"^ 
of  seeing  them  in  so  recent  a  •J^JV  ^ 
mitnd  valve  was  the  chief  eest « '"f^ 
posita,  both  on  its  tentiimJir  wa  ^ 
cuhir  aspects,  but  attached  «J«n^^ 
to  the  anterior  curtain  of  th» '^^^..^.i^ 
or  that  portion  of  the  valte  Ijm 
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to  the  aorta ;  in  the  present  instance,  the 
Tegetations  were  of  a  somewhat  warty  cha- 
racter, yarying  in  size  from  a  pin*B  head  to 
a  pea,  tneir  exterior  heine  irregular,  and 
haying  small  coagula  of  bu>od  attached  to 
them;  whilst  that  portion  of  the  lining 
membrane  of  the  left  auricle  corresponding 
to  the  upper  surface  of  the  broad  curtain 
of  the  mitral  yalye  was  roughened,  and  had 
deposits  of  a  similar  character  attached  to 
it.  The  yegetations  upon  the  aortic  yalye 
were  of  small  sise,  and  quite  Of  a  granular 
diaracter.  When  carefully  examined,  they 
presented  the  ordinary  characters  of  fibrine, 
requiring  to  be  handled  with  care,  so  as  not 
to  oreak  them  down.  Judging  from  their 
Appearance,  they  appeared  to  be  from  two 
to  three  weeks  duration. 

The  question  now  remains  to  be  an- 
aweied— of  what  disease  did  thepatient  die? 
Of  endocarditis  and  subsequent  fibrinous 
deposits  upon  the  yalyes,  which  were  of 
so  lai^  a  size  as  to  prerent  the  closure 
df  the  yalyes,  and  must  haye  interfered 
materially  with  the  natural  course  of 
the  current  of  blood  ?  or  did  the  patient 
die  of  irritatiye  fever?  But  little  doubt 
can  be  entertained,  judging  especially  from 
the  character  of  the  symptoms  in  the  latter 
stages  of  the  disease,  that  the  irritatiye  feyer 
was  the  cause  of  death ;  for  the  mode  of 
death  was  not  at  all  in  accordance  with 
what  is  usualW  obseryed  in  diseases  of  the 
heart.  Dr.  JSarlow  was  of  this  opinion, 
and  in  his  clinical  remarks  upon  this  case 
stated  that  it  did  not  seem  at  all  impro- 
bable the  constitutional  irritation  had  been 
kept  up  by  the  acute  rheumatism,  of  which 
the  cudiao  inflammation  was  the  result, 
and  not  of  any  phlebitio  misohief,  which 
seemed  at  one  time  probable,  judging  from 
the  character  of  the  associated  load  and 
general  symptoms.  Br.  Barlow  remarked 
that  blood  aiseases  frequently  giye  rise  to 
disease  of  the  heart,  and  that  it  is  quite 
eiToneous  to  belieye  that  inflammation  of 
the  lining  or  inyesting  membranes  of  the 
heart  is  Uways  the  result  of  acute  rheuma- 
tism. This  form  of  inflammation  is  not 
confined  to  the  heart  alone,  but  is  frequently 
met  with  in  the  pleura  and  serous  mem- 
bmes  of  the  bram.  Thus,  for  example,  it 
is  well  known  that  Bright's  disease  is  fre- 
quently attended  by  inflammation  of  the 
serous  membranes,  including  the  endccar- 
dium.  Dr.  Barlow  also  stated  his  opinion 
that  in  rheumatic  pericarditis  there  is  very 
frequently  more  or  less  pleurisy ;  but  that 
in  idiopathic  pericarditis  there  u  in  general 
no  frfeurisy. 

Considerable  doubt  and  diff'ereiiee  of  opi- 
nion preyail  araonest  pathologists  regard- 
ing the  formation  of  yegetations  or  fibrinous 
concretions  upon  the  yalyes. 

Laeanec  has  giyen  a  description  of  the 


yarioitt  stages  through  which  these  ttgete* 
tions  pass,  from  the  period  when  th^  !»• 
semble  an  amorphous  mass  of  fibrine  pn^ 
eisely  similar  to  that  which  is  formed  by  Wk 
eoagulum  of  blood,  up  to  the  time  when 
thmr  are  trayersed  by  yessels  of  their  ow^ 
and  seem  to  be  an  excrsseenoe  from  the 
membrane  on  whioh  they  are  situated. 

Andral  entertains  a  similar  yiew  of  tfa» 
formation  of  these  yegetations,  and  diyidea 
the  causes  which  influence  their  formation 
into  two  heads — ^first,  owing  to  the  blood 
becoming  so  modified  as  to  haye  a  constant 
tendency  to  coagulate  in  the  interior  of  the 
heart ;  secondly,  either  from  some  obstnM*^ 
tion  at  the  orifloies  of  the  heart,  or  from  tlm 
endocardium  becoming  irritated,  leading  to- 
the  effusion  of  a  ooatu^g  of  lymph,  whiek 
renders  ite  sur&oe  rugged  and  uneyen,  thua 
foyouring  the  deposition  of  Uood  whiUt 
passing  oyer  it.  The  chief  arguments  upon 
which  Andral  bases  his  opinion  in  foyonr 
of  the  formation  of  these  yegetations  froia 
the  blood  are,  that  their  colour  may  partako- 
of  all  the  different  shades  whioh  the  blood 
presents  on  coagulating.  Thus,  for  instanes^ 
they  may  be  md,  brown,  yellow,  or  whiter 
also  that  their  degree  of  eonsistenee  is  ex- 
eeedingly  yariable,  some  being  so  hard  and 
finn  as  to  dut  like  fibrous  tissue ;  whiki 
others  axe  so  «oft  as  to  flatten  like  tallow 
under  the  prassure  of  the  fingers.  Bvt 
what  Andral  urses  as  the  strongest  aim* 
ment  is,  that  the  y^tations  not  unm- 
quently  present  different  degrees  of  con» 
sistenoe  in  different  parts :  m  some,  thn 
blood  is  still  fluid  i  in  others,  it  is  coagu- 
lated, but  the  eoagulum  is  soft  and  coloured*. 
A  little  fiirther  on,  the  colouring  matt«t- 
disappearsi  and  the  fibrine  ^ne  remainv 
which  in  its  turn  becomes  organized,  or  else- 
degenerates  into  a  soft,  pulpy  mass. 

Bouillaud  regards  these  yegetations,  if' 
not  the  direct,  ib  least  the  indirect,  produet 
of  inflammation  j  whilst  Dr.  Hope  belieyed 
that  they  originate  in  some  peculiar  condi- 
tion of  the  blood  or  particular  constitution 
of  the  patient. 

Dr.  Hughes,  in  his  yalnable  paper  on. 
Fibrinous  Concretions  in  the  Heart  the 
Besult  of  Inflammation,  published  in  YoL 
rV.  of  the  Gkiy's  Hospital  Beports,  dirides- 
them  into  two  forms, — the  warty,  or  ae  they 
are  usually  tenned  yegetations  of  the^ 
yalyes,  ana  the  amorphous :  he  coneideiv- 
that  yegetations  are  always  the  direct  or 
indirect  result  of  inflammation  or  other 
disease  of  the  endocardium.  But  al- 
though inflammation  is  the  flrst  step  m. 
the  process  of  their  formation.  Dr.  Hushea 
goes  on  to  state  it  does  not  therefore  foUoir 
that  they  are  always  its  direct  products 
that  they  are  secretions,  or  strictly  speak* 
ing  yegetations,  aqy  more  than  becausft- 
phlebitis  is  the  cause  of  the  formation  of  |k 
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eoBgalum,  does  it  follow  that  the  inflAmed 
rein  has  secreted  the  ooagalum;  so  that  Dr. 
Hughes  gives  as  his  opinion  his  betief  that 
these  vegetations  or  warty  concretions  are  at 
least  sometimes  produced  by  coagulations 
of  the  blood  upon  the  inflamed  mem- 
brane; his  reasons  for  adopting  this 
opinion  being  that  in  endocarditis,  as  in 
other  serous  inflammations,  the  false  mem- 
brane is  generally  spread  over  the  affected 
surface  in  a  uniform  regular  layer ;  vaiying 
in  thickness  and  texture  according  to  the 
duration  and  intensity  of  the  disease,  and 
(if  of  long  standing)  assuming  the  form  of 
the  lining  membrane  of  the  heart  itself. 
This  membrane,  if  carefully  sought  after, 
may  sometimes  (perhaps  universally)  be 
Ibund  below  the  vegetations,  and  pulled 
off  the  endocardium  together  with  them. 
The  inflamed  surface  is  equally  covered 
with  this  membrane,  yet  the  vegetations 
are  distributed  irregularly  over  it,  some 
portions  being  perfectlv  free,  no  ulceration 
being  discoverable  on  those  spots  to  which 
they  are  attached,  and  by  the  vessels  of 
which  they  are  supposed  to  be  secreted. 
G?hough  vegetations  are  certainlyfound  upon 
the  ruptiwsd  extremities  of  tne  tendinous 
cords,  and  the  ulcerated  edges  of  the 
valves,  yet  they  generally  extend  hr  be- 
yond the  ruptured  extremities,  and  often 
•ocupy  only  a  small  portion  of  the  ulcerated 
edges,  neither  of  which  drcnmstances  would 
probably  occur,  if  simple  exudation  was 
the  only  source  from  which  they  were 
derived. 

In  the  same  paper  I>r.  Hughes  alludes 
to  a  curious  fact,  to  which  he  had  not 
found  a  single  exception,  viz.,  that  when 
the  vqzetations  are  attached  to  the  sur- 
face of  the  valves,  they  are  uniformly  on 
that  side  opposed  to  the  direct  current 
of  the  blood ;  thus,  for  example,  on  the 
ventricular  aspect  of  the  semilunar  valves, 
and  over  the  auricular  aspect  of  the  mitraL 
As  regards  the  causes  of  this  Dr.  Hughes 
states  he  has  no  plausible  conjecture. 

The  truth  of  this  observation  was  con- 
firmed to  some  extent  by  the  case  pre- 
fiously  recorded,  in  which  the  vegetations 
were  very  numerous,  and  of  the  largest 
€120  on  the  auricular  surface  of  the  mitral* 
whilst  the  lining  membrane  of  the  auricle 
immediately  opposite  was  studded  in  » 
•imilar  manner. 

APOTHECABIBS*  HAl£ 

29'amxs  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of  me- 
dicine, and  received  certificates  to  practise, 
on  Thursday,  13th  March,  1861  -.—David 
Peetell  Thomas,  Bavenatone,  Leicester — 
John  Wright  Baker,  Derby— Thomas 
Plunket,  Edinbufgh— Martin  Brydon 
Xunb,  ForfSw  County— Johnson  Martin, 
i/ancashire. 
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BOTAJj  DTFIBICAST  FOB  OOSSUVmCff. 

A  DDTNEB  in  aid  of  the  funds  of  this  ebaritj 
took  place  recently,  and  was  presided  orvr 
by  Mr.  Hankey,  jun.,  Deputy-Gorenor  of 
the  Bank  of  England.    About  70  gentlema 
assembled  on  the  occasion,  and  subaoip- 
tions  to   the  amount  of  £400,  ud  up- 
wards were  announced  by  the  trcMom. 
From  the  report  it  appears  that  tbciuuitT, 
which  has  been  estaUished  36  jean,  and  u 
the  oldest  institution  of  the  kind  in  I/»n* 
don,  has  during  its  existence  adminiiterK! 
relief  to  86,978  out  and  486  in  patients,  tli- 
annual  number  of  cases  treated  being  man 
than   l,()pO.     The  annual  festirah  bar; 
imtil  now,  been  discontinued  tor  shu 
time,  and  as  the  want  of  such  cbantitt :; 
every  day  more  and  more  felt,  we  tni*t  ti 
revival  of  an  observance  which  onoe «  yor 
collects  together  all  who  are  disposed  to  \r 
supporters  of  so  benevolent  an  object  msj 
prove  the  commencement  of  an  exten'ij^ 
career  to  usefulness  and  piosperitj  to  vn 
infirmaiy. 

BEQUESTTO  VIOTEBSITTCOLLEGI  HOSFITlI 

The  committee  have  received  notice  frw 
Mr.  A.  W.  Penrose,  executor  of  the  UJ 
Mrs.  Mary  Petch,  of  St.  John-«tre€t-roi4 
of  a  legacy  of  dB500,  Threc-and-aQM^ 
per  Cents.,  by  the  deceased  Isdy  to  tis. 
charity. 

THE  AOB8  OT  PHYSICIAJTS  W  TV^^SU. 

Db.  Caspbb  has  estimated  from  the  I^ 
sian  Medical  Calendar  for  1851,  Wf^^ 
of  the  physicians  now  living  in  that  ciu 
dom.  The  results  he  has  obtain^  «w» 
the  shortness  of  life  among  I^*\^. 
dical  practitioners.  Only  ow  «» •  , 
dred  has  attained  the  aee  of  ^^I^Z^ 
years.  We  extract  the  foUowing}f»^!j,. 
age  of  approbation,  or  "passing,  ^^^  • 
three. 

Xnmber.  A^ 


Date  of 


Approbation. 

r 

1  lUUU 

1786 

1787 

1789 

1790 

1797 

1798 

5 

1799 

6 

1800 

6 

1801 

12 

1802 

7 

1803 

6 

180^ 

8 

87 
86 
8t 
83 
76 
7i 
74 
78 
78 
71 
70 
69 
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1806 

1806 

1807 

1808 

1809 

1810 

1811 

1812 

1813 

1814 

1815 

1816 

1817 

1818 

1819 

1820 

1821 

1822 

1823 

1824 

1825 

1826 

1827 

1828 

1829 

1830 

1831 

1832 

1833 

1834 

1835 

1836 

1837 

1838 

1839 

1840 

1841 

1842 

1843 

1844. 

1845 

1846 

1847 

1848 

1849 


17 

16 

14 

14 

12 

24 

24 

13 

14 

17 

29 

29 

52 

48 

52 

71 

60 

43 

42 

68 

63 

62 

59 

63 

75 

82 

81 

60 

71 

87 

70 

89 

137 

131 

118 

148 

147 

134 

159 

147 

150 

166 

184 

134 

118 


68 
67 
66 
65 
64 
68 
62 
61 
60 
59 
58 
57 
56 
55 
54 
53 
52 
51 
60 
49 
48 
47 
46 
45 
44 
43 
42 
41 
40 
39 
38 
87 
86 
85 
84 
38 
82 
81 
80 
29 
28 
27 
26 
26 
24 

practitioners 


The  great  number  of  joung 
is  at  once  apparent  from  this  table ;  not 
less  than  one-third  of  the  entire  number 
being  between  twenty-four  and  twenty- 
nine  years  of  age.  Half  of  the  number  are 
between  twenty-four  and  thirty-four.  At 
the  most  mature  age  of  manhood  scarcely 
a  fifth  part  are  found  to  have  surrived,  and 
not  a  sixth  part  reach  the  age  of  sixty.  At 
and  after  this  period  the  infirmities  of  age 
begin  to  be  felt,  and  the  more  actire  duties 
of  professional  life,  whether  as  regards  prac- 
tice or  Uterature,  are  left  to  younger  men. 
Hence  the  inferior  character  of  many  of  the 
books  and  articles  in  journals,  wmch  are 
pubhshed  at  the  present  day. 

[Such  is  Dr.  Casper's  statement,  and  he 
has  editorial  opportunity  sufficient  to  enable 
him  to  form  an  opinion.]  X 


8T.  CHBOBaB'8  HOSPITAL. 

Mb.  Sebgeaitt  Thompson,  one  of  the 
Treasurers  of  this  Hospital,  has  presented 
to  the  Council  of  the  Medical  School,  a 
splendid  Silver  Medal,  the  work  of  Mr. 
Wyon,  to  be  given  as  a  clinical  prize  ta 
the  most  deserving  pupil  of  St.  Gboige'8-> 
HospitaL  The  medal  on  one  side  has  the 
portaut  of  John  Hunter,  who  in  this  Insti- 
tution earned  his  lasting  &me,  and  on  the. 
other  the  elevation  of  the  Hospital. 

The  Council,  through  their  Secretaijy 
Mr.  Ghmning,  have  forwarded  to  Mr.  B&t* 
geant  Thompson  the  following  very  appro- 
priate answer  :~- 

''The  Council  of  Governors,  acting  by 
special  appointment  in  charge  and  direction 
of  the  Medical  School  of  St.  George^s  Hos- 
pital, acknowledge  with  feelings  of  cordial 
thankfulness  and  respect,  the  communica- 
tion from  Mr.  Serjeant  Thompson,  which 
it  has  been  their  pleasing  duty  this  day  to- 
receive  and  consider. 

**  In  the  elaborate  and  beautiful  work  of 
art  which  Mr.   Sergeant  Thompson  has- 
placed  at  their  disposal,  to  be  given  as  ar 
j?rijse  Medal  for  clinical  attainments  to  the 
most  deserving  student  of  medicine  and. 
surgery  in  the  school  of  St.  Gkorge's  Hos- 
pital, tlie  Council  cannot  fail  to  recognize 
the  expression  of  a  great  educational  truths 
that  the  workine  interests  of  a  public  Hos- 
pital for  the  relief  of  the  sick  and  maimect 
are  of  necessity  associated  with  the  moral 
discipline  and  practical  opportunities  of 
those  who  minister  to  the  suffering  poor 
within  its  walls, — that  to  the  hospital  phy* 
sician,  suiveon,  and  pupil,  every  ward  is  in- 
truth  a  school, — every  patient  a  true  pro- 
fessor.   In  return  for  the  confidence  thus 
opportunely  reposed  in  the  pupils  of  St.. 
George's  Hospital  by  its  enlightened  Trea- 
surer, the  school  council  do  not  hesitate  to 
express  their  confident  hope,  that  under  the 
impulse  and  encouragement  afforded  by  this* 
most  timely  and  judicious  gift,  there  will 
be,  from  yir  to  year,  in  the  mture  academic 
liistory  of  the  Hospital,  a  constant  and  pro» 
gressive  development  of  every  high  profes- 
sional faculty  in  the  senior  classes  of  clinical 
medicine  and  surgery. 

"  The  Medical  School  Council,  thus  grate- 
fulljr  reminded  by  the  forward  energy  of 
their  colleague  of  their  own  important 
trust,  may  be  permitted  further  to  assuie* 
Mr.  Sergeant  Thompson,  that  their  earnest, 
sedulous  cO'Operation  will  never  be  wanting 
to  give  effbct  to  his  generous  aspirations, 
for  the  honour  andwel&reof  the  Hospital^ 
expressed  as  they  are  in*  letter  and  design 
by  the  medal  now  within  their  keepings 
which  here,  in  the  very  birth  place  and 
crowning  temple  of  his  fame,  sets  forth. 
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for  hopeful  thought  and  qMi  the  immor- 
tslity  of  Hunter. 

"  To  Mr,  Sergeant  Thompson, 
"  Governor  and  Joint  Treasurer  of 
••  St.  Oeorge'a  Hoapital." 

\*  It  is  stated  that  the  die  of  the  medal, 
vhich  is  no^  in  the  posBeseion  of  the  Ooun- 
•^  cost  200  guineas. 

OBITQABY. 

On  the  12th  inst.,  at  Bentinck-tcrraoe 
"Begent's-park,  John  James  Bowie,  H.D., 
late  Assistant-Physician  to  the  Hospital  for 
Consumption,  aged  31, 

On  Sunday  last,  at  Ghreen  Boydis  near 
ISalifeix,  the  residence  of  his  mother-in-law, 
iaged  37,  James  Inglis,  Esq.,  M.D. 

SOiPITAL  70B   SIOK   CHIIJ>BBK — BSSOLU- 
OnONB  FA8SBP  AT  THE  BBOEVT  HBETINO. 

"1st.  That,,  as  great  and  numerous 
^evils  are  experienced  by  all  classes  of 
the  oommuoity  from  the  want  of  a  hos- 
pital exclusively  devoted  to  the  recep- 
tion and  medical  treatment  of  sick 
'Children,  the  formation  of  such  an  in- 
stitution may  be  made,  under  the  bless* 
ing  of  Almighty  Grod,  a  means  of  reliev- 
ing the  sufferings  of  the  poor,  and  of 
conferring  important  benefits  upon 
society  at  large. 

'*  2a.  Tliat  this  meeting  do  sanction  the 
attempt  made  by  a  committee  of  noble- 
men and  gentlemen  to  establish  in 
London  a  nospital  for  aick  children, 
Slaving  the  threefold  object  of  affording 
valiaf  to  the  poor^  of  promoting  the  ad- 
Tancement  of  medical  knowledge,  and 
of- training  up  women  to  be  efficient 
•ohildrai*8  nurses. 

**  3d.  That,  as  the  oomplete  fulfilment 
of  these  obfects  cannot  be  attained  ex- 
cept in  a  building  of  adequate  size,  and 
specially  constructed  for  the  purpose, 
ibnds  be  raised,  and  invested  in  the 
hands  of  trustees,  under-the  name  of  the 
<3hildren's  Hospital  Building  Fund,  the 
principal  of  which  shall  be  allowed  to 
accumulate  mitU  it  amounts  to  a  sum 
sufficient  for  the  uurohase  of  ground, 
and  the  erection  of  a  suitable  hospital ; 
end  that  the  Honourable  A.  Kinnaird, 
A.  B.  Hope,  Esq,,  M.P.,  and  John 
Labouohere,  Esq.,  be  appointed  trus- 
tee* of  this  fund;  but  that,  in  Uie 
meantime,  a  temporary  hospital  be 
opened  for  the  reception  of  pattents  as 
soon  as  possible,  and  that  contributions 
be  raisea  for  its  support 

"  4th.  Tliat  the  rules  now  read  be 
adopted  as  Amdamental  rules  of  this 
oharity,  and  that  the  Provisional  Com- 
mittee be  authorised  to  take  the  neces- 


sary steps  for  carrying  them  into  effect ; 
and  that  they  be  further  empovend  to 
nominate  the  first  committees,  and  to 
appoint  the  first  medical  officers  of  tk 

hospital." 

BIBTHS  &  DEATHS  nrTHBlirriopoiii 
During  ike  Weekending  Saturdof,  Hir. IS. 


BlETHS. 

Uales....  TfO 
Females..  763 

15SS 


DSATHS. 

Mftleit.*.  Hi 
Females..  717 

IKK 


CA-USBS  or  DSATH. 

AuCausbb  jJJ 

Spxci  Ft  BD  Causes ;••  <*> 

1.  :2ryMoM«  (or  Epidemic  BndcBK, 

Contiii[|ioai)ZMtMMi....  » 
Sporadie  JHaeauM,  viz.— 
1.  Dropsy,  Cancer,  Sec ^ 

3.  Bram.  Spinal  Harrow,  N<nre% 

anaSensei  •  ■" 

4.  Heart  and  Bloodveaseli.  .••••-••  ^ 
6,  Lung^  and  organs  of  BeipintMa  w 

6,  Stomach,  liver,  &c * 

7.  Diseases  of  th«  Kidrevs«  ttc. ....  H 
8.Childbirth,DiseMeBorUtenis,te  ^ 
0.  Bheamatism,  Diseases  of  fioo(% 

Joints,acc i 

I0.8kln J 

11«  Premature  Biitli * 

la^OldAge ;J 

IS.  Sadden  Deaths r 

14.  Violence.  Privation,  GoM,  *c—  * 

The  followinir  *•  •  selectioi  of  ttew"**"* 
Deaths  from  the  most  important  view  <"^ 


1ft 


Convnbiw- 


>..... 


s: 


i: 


Broncbitn 
Pnenmosn 
Phthisis  .. 
Longs- •••< 
Teethiof  .< 

StomiCh H 

Uver ° 

Childbirtk | 

Uterus 


19 
If 

r 


Small-poz.  ••••«..•• 

Measles 99 

Scarlatina   16 

Hoopinff-congh....  99 

DiarrhoBa..' 19 

Cholen....^ 1 

Typhus 43 

Dropsy 15 

Hydrocephalns ....  47 

Apoplexy 90 

Paralysis 90  ^ 

Rbmarks.— The  total  num^  *(.**!!?JJ 
408a«M«the  average  mortalttfoftj*"*^^ 
of  ten  previous  yean.  TTiis  grest  .•"Kto 
mortaUty  is  chiefly  d«e  to  the  exceffwjgg 
of  diseases  of  the  lonfcs  and  ofgsss  f ''15^ 
These  caused  h»t  week  S5S  destbi.  ^^  ■* 
average  is  IBl.  ^.^^ 

METEOBOLO0ICAL  SUlW^I: 
Mean  Height  of  the  Barometer  . . . 
„       ^       H       Thermometer' 
Self-Kffistering do>  ....Max,  W  "* 

*  From  19  ohservations  daily.     *  *i. 
Rauk.  iniBChes,l-61.-  Sam  of  tb«d»ill»^ 

vations  taken  at  9  o'clock.         .—if 

MByBOROLooiCAu— T^emesi.teBg;^ 

the  week  was  nearly  40  Mms ^^Sffell « 
month«   The  qnantity  of  rain  521 
threefold  more  than  the  weekly  iwffg;^^^ 

NOTICB8  TO  OOBBBSPONPBJ^ 

A  Sobscriber  of  Ten  Tears.-WfjfJJSJS* 
Ths  informatioB  can  he  oMsuiwI  <W  »- 

Government  official.  ^1  .Mt  •i' 

We  are  compiled  to  postpone  noDiv^  ^ 

the  insertion  of  two  letteis  wj^r^^ ti» 

received  in  reference  to  the  «ir5?fi. 
canaes  of  death  by  medical  pssntio^  ,1;. 

The  commttniSEtions  of  Dr.  TWWT!  ^ 
Paterson,  Mr.  Kesteven.  Mr.C*  *^ 
Mr.  Rhind.  are  also  postponed. 
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Honlion  iSlftitfai  €n^tttt. 
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THE  aULSTONIAK  LECTUBES 
Fob  1851. 

IMiveredatthelRoyal  College  qfPhyiicimu, 

By  Edwabd  Latham  Obmbbod,  M.D., 

Cambi 
Irightoi 


Cvxia  Collie,  Cambridge  ;   Physician  to  the 
Brighton  Dispiettsary. 


IL  Physical  Diagnosis  of  TALTuitAS 
Disease  of  the  Hsabt. 

Vaitfuiar  Leeiane  dUtinffniehid  hy  ike  pO' 
Htion  of  Murmure — Seamdetfy  import 
tdn^eoftke  intentiiy  or  tone  qfifttrtnnrt, 
or  cf  ike  fhettsuremenfs  ^  ihe  exaei 
poeiiion  of  ihe  Hedri, 

1.  Orpanie  Endocardial  TifurfHttrt—DU' 
finctiont  heiween  Trictitpid  and  Mitral 
Murmvra  obscure — between  Pulmonary 
and  Aortic,  practical  utility  of, — Direct 
IMitral^doubte  Mitral— Bruit  de  rappel 
'—Murmure  audible  at  a  diitance — 
Mechanism  qf  Valvular  Murmurs — of 
Murmurs  not  Valvular — Muscular  Sound 
—  Pericardial  —  Metallic  Cliquetis — 
Purring  Tremor^  its  Nature  and  Patho- 
logical Import, 

2.  Punctional  Endocardial  Murmurs'^ 
J^llacies  of  Cardiac  Auscultation-^ 
corrected  by  Pathology-^General  and 
Local  Causes  of  Murmurs  to  be  dislin-^ 
guished — Abstract  meaning  of  Murmurs 
ahoays  the  same — the  observation  more 
often  correct  than  its  interpretation. 

It  the  phjirical  diagnoffis  of  yalTtdar  tmfr- 
murs  faaid  no  higher  object  than  the  mefer- 
enoe  of  each  mnnmir  to  its  proper  seat,  we 
aright  dismiss  the  snbject  in  a  few  trords. 
Tfor  the  rales  of  diagnosis  are  cleHify  laid 
down,  and  when  those  can  he  applied,  the 
'diagnosis  foUows  directly,  as  a  plain  iufthv 
^enoe.  Bat  in  a  higher  point  of  view,^ 
mamely,  as  embracing  the  interpretation  of 
smeh  an  inference,  and  formhig  the  grounds 
4}{  our  prognosis, — the  interest  of  the  suhject 
is  as  |reat  as  its  imp<Mance  and  its  dilBoulty. 
For  it  inyolres  the  vesata  qn^stio  of  the 
•diagnosis  of  functional  and  organic  aflfec- 
iiion  of  the  heart;  and,  besides  bU  the 
niceties  of  particular  Tsibtilar  diagnosis, 
-the  recognition  of  the  effects  of  such  ral- 
Tidar  disease  on  the  heart  itself. 

The  fundamental  law  on  which  all 
diagnosis  of  the  lesion  of  particular  yalyes 
rests,  b,  that  murmurs  are  heard  loudest  in 
certain  parts,  and  propagated  loudest  in  cer- 
tain directions,  according  as  they  depend 
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on  lesions  of  different  Talves.  When  the 
time  and  position  of  a  murmur  can  be 
exactly  determined,  its  interpretation  may 
be  correctly  made,  according  to  established 
rules.  Eren  if  there  be  two  or  more  mur- 
murs coexisting  in  the  heart  of  the  same 
indiyidiial,  so  long  as  their  time  be  det^r-  ' 
minable,  and  there  he  an  appreciable  dis- 
tance between  their  positions  of  greatest 
intensify,  this  most  complex  case  may  be 
unravelled.  This  is  not  merely  a  statement 
handed  on  from  one  physician  to  another, 
but  a  fiu^  of  the  truth  of  which  any  one 
may  assure  himself  'by  carefiil  observntion 
in  the  wards  aud  dead-house  of  any  large 
hospital  schooL  And  it  is  most  important 
that  he  should  thus  assure  himtelfof  it,fbr 
all  the  practice  of  cardiac  ausoultotioxi 
hinges  upon  it. 

While  claiming  the  highest  importance, 
in  a  diagnostic  point  of  yiew,  for  the  posi- 
tion, and  next,  for  the  time  of  murmuts, 
the  information  deriyed  from  the  ihtensity 
or  tone  of  murmurs  must  be  entirely  re* 
jected,  or  received  with  great  caution.  For 
between  these  and  the  amount  or  character 
of  the  lesions  on  which  the  murmurs  depend, 
there  would  appear  to  be  no  direct  relation  ; 
in  the  former  particular,  indeed,  the  ratio 
is  rather  inverse. 

As  concerns  the  intensity  of  the  abnormal 
sound,  the  loudest  murmm^  may  be  heard 
where  there  is  no  organic  disease,  and  con-  , 
trarzwise,  the  amotmt  of  oiganic  disetoe 
may  be  such  as  entirely  to  precludio  the 
development  of  a  murmur,  eith^  at  the 
'  seat  OT  such  extreme  disease,  or  lower  down 
in  the  course  of  the  circulation.  And 
although  a  murmur  ordinarily  becomes 
ibebler  before  it  disappears,  yet  it  does  not 
certainly  follow  because  it  becomes  feebler 
that  therefore  it  is  about  to  disappear,  and 
that  the  vtdve  is  rfecovering  itself. 

So,  again,  with  regard  to  the  character  of 
this  sound,  the  loudest,  shrillest,  murmur 
may  arise  from  aniemia;  the  softest  blowing 
whisper  may  ensue  from  the  passage  of  the 
blood  through  a  rugged  chink.  And  the 
same  musicu  note  majr  be  heard,  with  all 
conceivable  states  of  the  yalyes,  from  an 
apparently  healthy  condition,  up  to  rigid 
ossification  of  the  parts,  inhere  are,  then, 
no  certain  grounds  for  connecting  the 
harsher  murmurs  with  the  more  serious 
lesions,  or  for  inferring  from  the  diminution 
of  the  harshness,  as  before  from  that*  of  the 
intensity  of  a  murmur,  that  the  valve  is 
recovermff  itself. 

It  would  be  very  desirable  to  haye  a  code 
of  signals,  so  to  say,  by  which  we  might 
recognise  particular  forms  of  disease,  or 
watdi  their  daify  progress.  But  certainly, 
"heither  the  intensity  nor  the  tone  of  the 
endocardial  murmur  can  be  safely  trusted 
as  frttznshiiig  any  tuoh.    And^  indeed,  there 
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is  nothing  more  in  our  confessed  inability 
to  draw  such  practical  inferences  ftom.  these 
grounds,  than  what  an  abstract  considem- 
tion  of  the  premises  wbuld  have  led  us  to 
anticipate.  Doubtless  there  is  a  cause  -for 
each  modification  of  each  sound ;  but 
analogy  would  lead  us  to  look  for  this 
cause  anywhere  rather  than  in  the  nature 
of  the  walls  of  the  aperture  of  sound.  At 
least  witliin  certain  limits. 

For  by  yarying  the  form  of  the  aperture, 
or  altering  the  mode  of  propulsion  of  the 
current  of  air,  we  can  elicit  a  wide  range  of 
sounds  from  an  instrument  composed  of 
almost  anything  capable  of  being  thrown 
into  sonorous  vibrationa  at  all*  Or  con* 
Tersely,  an  equal  yariety  may  be  elicited  by 
varying  the  mode  of  propulsion  of  the 
current,  or  the  length  of  the  tube  leading 
to  or  from  the  aperture,  while  the  aperture 
itself  remains  unaltered.  And  the  range  we 
can  obtain  by  either  of  these  methods,  on  any 
instrument,  as  far  as  I  know,  exceeds,  botn 
in  tone  and  pitch,  the  limits  within  which 
the  Variation  of  endocardial  murmurs  is 
found  to  occur. 

The  case,  then,  stands  thus.  Briefly,  in 
Dr.  Latham^s*  words,  "Experience  does 
not  countenance  the  belief  that  the  kind  of 
endocardial  murmur  follows  the  kind  of 
endocardial  disease."  Nor,  abstractedly 
considered,  and  by  analogy,  have  we  any 
reason  to  think  that  it  should.  But,  apart 
from  all  such  general  considerations,  the 
daily,  nay  the  hourly  variations  of  the 
character  of  endocardial  murmurs,  in  some 
cases,  show  that  these  differences  of  tone 
or  pitch  depend  on  some  cause  capable  of 
rapid  change,  rather  than  on  fixed  organic 
disease.  Probably^  diiferences  in  the  mode 
of  the  heart's  contraction,  or  in  that  of  the 
coaptation  of  the  valves^  are  sufficient  to 
explain  all  these  varieties.  Probably,  frt>m 
the  fact  that  these  temporary  variations 
occur  during  the  systole,  and  at  the  auriculo- 
ventricular  valves.  For  where  the  form 
and  mode  of  action  of  the  parts  is  not  so 
susceptible  of  physical  modifications,  as,  for 
instance,  during  the  diastole,  and  at  the 
sigmoid  valves,  though  we  have  the  same 
range  and  variety  of  sounds,  taking  one 
case  with  another,  yet  these  variations  do 
not  all  occur  in  the  same  person.  Under 
the  circumstances  supposed,  the  limits  of 
the  scale  are  much  narrower. 

The  truth  is  so  very  obvious  here,  on  a 
little  roflection,t  that  it  may  seem  almost 
trifling  to  have  dwelt  so  long  on  exposing 
this  source  of  fiiUacy.    And  it  may  seem  to 

*  Op.  cit.  p.  51. 

t  Bonillattd  has  most  happily  expressed,  in 
words  which  loae  their  force  in  a  translation,  the 
difference  between  the  musical  and  the  ordinary 
blowlnfc  murmnrs.    <*  11  y  a  la  m^me  difference 

Ju'entre  Paction  de  soofller  et  celle  de  BilBer."-' 
(al.  da  Coeur,  torn.  i.  p.  196,  Sd.  edit. 


be  throwing  needless  difficulties  in  ib 
way,  by  thus  parading  all  our  ^eabwo 
and  shortcomings  in  the  foreground.  Bot 
wo  are  ^ill  inoluied  to  interpret  befoRvff 
understand,  to  take  up  with  a  plnuible 
error  rather  than  to  rest  in  doubt,  lod  » 
far  in  truth.  As  Thucydidet(*  told  «  kmg 
ago,  ••  "OtfT«f  AroAoivoffiot  nh  nJ^ii 
f^ni&ts  rijf  kKiiMasy  iciu  M  rk  kfvjft 
fjLuXKoy  rpinovroi,**  And  our  minds  «ed, 
no  less  than  our  eyes,  to  be  warned  it  «i 
moment  not  to  trust  to  what  is  intiinA* 
cally  unsound,  however  specious. 

The  determination  of  the  exset  j^n 
of  the  heart  in  the  thorax  hatliwjf^ 
cupied  a  good  deal  of  attention;  vo^ 
apparently,  than  the  intrinsic  impoftioe 
of  the  subject  could  oommsnd.  Fortk 
position  of  the  heart  is  not  so  unifonnii 
all  cases,  aa  that  wa  need  to  toquuv  it* 
the  cause  of  each  lesser  devistioo.  ^ 
hand  and  the  ear  are  tlie  best  guides  to  tk 
relative  or  actual  position  of  thehart|i> 
the  individual  case ;  for  ther  tell  ui  «* 
only  the  present  situation  of  the  luart,  bit 
the  nature  of  the  cause,  if  so  it  be,  of  it^ 
displacement.  If  we  can  neither  fed  tv 
apex  of  the  heart,  nor  ascertain  the  point 
of  greatest  intensity  of  the  first  or  second 
sound,  all  accuracy  of  diagnosis  it  at  u 
end.  But  if  these  can  be  made  out,w 
want  no  further  Information,  than  what  tf 
ordinary  knowledge  of  anatomy  suppli^ 
for  our  educated  senses  to  explain* 
condition  of  the  parts  in  their  natural » 
altered  relations. 

But  let  me  not  be  misunderstood  assjf 
ing  to  underrate  thevalueof  theeefei«««* 
in  confessing  my  own  inability  to  appq 

their  results  to  cardiac  P**^^V'i°!iv 
judging  of  their  appUcabiUty  in  othor  h^ 
and  to  other  diseases,  from  what  ^^^ 
appeared  to  me  in  dideases  oit^'^' 
Whatever  value  may  be  asfig«<f  "f*^ 
as  contributions  to  practical  me^^.  J! 
impossible  not  to  appreciate  moit^'w 
the  talent  and  industry  with  whidi  w 
investigation  has  been  conducted  by  1^ 
Sibson,t  who  has  phced  our  knowledge* 
these  particulars  on  so  much  more  siuc' 
foundation.  ,  . 

Such  is,  I  beUeve,  a  just  estimate  of  j* 
comparative  value  of  the  indicationsafftwX" 
by  the  time,  situation,  toue^  and  inlewrt}. 
of  murmurs  presumed  to  be  ^^''^^^ 
Having  thus  generally  glanced  at  tw* 
preliminaries,  it  remains  to  apply  tbew 
the  more  particuhir  examuiation  o(f<^' 
the  physical  signs  of  valvular  disM^ 


•  De  Bello  Pelop.  A.  30.  ^^^  „-|  ^ 

t  Medical  Gaxbtt«.1W8j  Trtrf.mr 

Suqf.  Tr«n«.  vol.    xii.;    Med.   cmr, 

vol.  xxxi. 
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Endocardial  mummrs,  dutinguished  ac- 
cording to  their  cause,  are  of  two  kinds, — 
organic  and  functional.  On  each  of  these 
there  is  something  to  be  said.  It  is  difficult 
to  separate  what  are  in  nature  so  inextricably 
invobred  as  these  two  subjects.  It  appears 
best,  therefore,  to  speak  of  murmurs,  in  the 
first  instance,  in  their  probable  relaidon  to 
organic  disease,  and  then  to  subjoin  such 
considerations  as  diminish  or  desteoy  their 
pathological  importance  in  particular  cases, 
reducing  them  to  the  category  of  functional 
murmurs.    And  first  of^ 

I.  OsaAino  MuBMTBS. 

It  requires  no  particular  skill,  in  an  ordi- 
naiy  ease,  to  determine  whether  a  murmur 
hfi  heard  loudest  at  the  base  or  the  apex  of 
the  heart,  and  with  the  first  or  the  second 
sound.  But  it  is  much  more  difficuU  to  get 
b^ond  this,  and  to  discriminate  between 
the  affections  of  the  ri^ht  and  left  yalyes 
respectiyely  at  these  pomts. 

There  is  no  accurate  unfailing  rule  by 
which  we  can  always  distinguish  mitral 
f^m  tricuspid  murmurs,  so  short  is  the 
distance  between  the  two  points  where  these 
TiJ.vee  respectiTcly  give  endence  of  their 
imperfections.  A  forcible  pulsation,  with 
exitended  dulness  to  the  rignt  of  the  lower 
end  of  the  sternum,  combined  with  the 
general  signs  of  venous  obstruction,  has 
sometimes,  to  my  experience,  correctly  in- 
dicated the  existence  of  functional  imper- 
fection of  the  right  auriculo-ventricular 
valve.  Andral*  notices  such  an  occurrence. 
But  tricuspid  regm*gitation  is  said  b^  those 
who  have  paid  most  attention  to  this  sub* 
ject  to  be  rarely  accompanied  by  a  mur- 
mur.f  The  inference  would  be,  that  a 
murmur  heard  loudest  at  the  apex  of  the 
heart  is  pretty  surely  referable  to  imper- 
fection of  the  mitral  valve.  Assuming  the 
correctness  of  this  inference,  still  the  deter- 
mination of  the  exact  situation  of  greatest 
intensity  of  murmurs  heard  loudest  about 
the  apex  is  important ;  for  by  this  means 
wc  may  usefully  subdivide  the  mitral  mur- 
mur itself.  For,  judging  from  the  results 
of  morbid  anatomy  and  auscultation  aUke, 
there  appoirs  an  miportant  difierence  be- 
tween auriculo-ventnoular  murmurs,  ac- 
cording as  they  are  heard  at  the  very  apex, 
or  a  little  above  it.  Thus,  a  murmur  heard 
loudest  about  an  inch  to  the  right  of,  and 
rather  above  the  situation  where  the  apex 
of  the  heart  pulsates,  may  be  a  mitral  or  a 
tricuspid  murmur ;  may  depend  on  a  fixed 
oi^anic,  or  on  a  functional  cause :  it  is,  in 
fact,  subject  to  all  the  fidlacies  of  cardiac 
diagnosis.    But  a  murmur  heard  loudest 

«Clin.  M^d.m.  p.154. 
t  Dr.  Blakiston  on  Diseases  of  the  Chsst, 
p.  190. 


at  the  apex  itself,  and  thence  transmitted 
up  the  side  of  the  chest  to  the  left  of  the 
mamma,  admits  of  much  less  doubt.  With 
only  one  exception,  I  have  never  found  this 
to  depend  on  anything  but  organic  disease 
of  the  mitral  valve.* 

At  first  sight  the  diagnosis  of  pulmonair 
from  aortic  murmurs  might  seem  much 
more  difficult  than  that  of  mitral  from  tri- 
cuspid murmurs.  But  it  is  not  so.  The 
best  proof  of  ita  practicability  is  the  fitct 
that  in  the  only  three  cases  of  disease  of 
the  pulmonary  valves  which  have  faOmi 
under  my  knowledge,  jvhere  the  heart  has 
been  examined  during  life,  a  correct 
diagnosis  has  been  made  by  three  different 
observers.  The  valves  themselves,  it  is  true^ 
are  so  very  near  to  each  other,  that,  by  the 
examination  of  their  region  only,  no  accu- 
rate information  could  be  obtained.  But 
as  the  vessels  divei^  from  each  other,  the 
signs  referable  to  each  mav  be  examined 
separately  at  the  distance  of  half  the  width 
of  the  chest,  or  even,  in  some  cases,  the 
vessels  of  the  neck,  and  the  ramificationsf 
of  the  pulmonary  artery  in  the  lungs,  may 
give  their  independent  testimony  to  the 
easy  practicability  of  the  diagnosis.  Most 
commonly,  however,  all  that  is  attainable 
is  the  appreciation  of  the  more  superficial 
character  of  the  sound  over  the  valves  them- 
selves, and  of  its  distinct  propagation  alone 
a  line  from  the  sternal  end  of  the  third  len 
intercostal  space  for  two  or  three  inches 
towards  the  middle  of  the  left  clavicle. 


*  I  feel  ao  sure  of  the  Act,  that  I  am  averse  to 
mixing  it  up  with  what  may  prove  an  erroneous 
explanation :  but  the  following  seems  the  most 

Srobable :— The  chordc  tendinea*  of  the  leaser 
apa  of  the  mitral  valve  are  hiserted,  by  roeana  of 
their  rameae  coluBBiue,  more  to  the  left,  though, 
indeed,  fiirther  from  the  apex  than  those  which 
retain  the  larger  flap  on  Lientaud's  valve.  By 
the  law  that  the  aigna  of  valvular  lesion  are  trans- 
mitted loudest  in  the  direction,  of  the  attach- 
menta  of  thoae  valvea,  we  mi^pht  expect  to  find  a 
difference  according  aa  one  or  other  of  the  flaps 
of  the  mitral  valve  were  affected :  and  hence  it  is 
fair  to  auppoae  that  sound  cauaed  by  regurgita- 
tion through  the  mitral  orifice,  beina:  transmitted 
equally  alone  all  the  chordc  tendineae,  will  be 
equallv  audible  about  the  attachmenta  of  them 
all;  wnile  sound  produced  only  on  the  larger  flap 
will  paaa  down  only  ita  own  chordae  tendineae, 
and  therefore  be  traced  less  distinctly  to  the  left 
than  in  the  furraer  caae.  The  murmura,  then, 
beard  more  to  the  left  than  usual,  would,  in  this 
view,  most  likely  be  due  to  rc^rgitation.  Thoae 
beard  in  the  ordinary  situation— that  la,  rather 
to  the  right  of  the  apex— might  ariae  either  from 
thia  cauae,  or  from  the  blood  being  thrown  into 
vibration  as  it  runs  up  into  the  aorta  againat 
the  chordae  tendines,  traversing  the  ventricle 
in  that  direction.  In  thia  last  caae  there  would 
be  many  chances  ai^alnat  their  being  ornnic ;  in 
the  former  there  would  be  everythmg  in  favour 
of  auch  an  explanation  of  their  origin.  But  all 
thia  may  or  may  not  be  the  true  explanatiou. 
The  fact  is  as  above  atated. 

t  See  Med;-Cbir.  Trana.  vol.  xxiii.  p.  8S9;  and 
on  the  whole  of  thia  aubject,  Ed.  Med.  and  Surg. 
Journal,  vol.  Ixv. 
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This,  however,  is  quiib  sufficient  for  the 
diagnosis  in  those  cases  where  the  entire 
absence  of  the  murmur  from  t^o  course  of 
th^  ascending  aorta,  or  nrom  a  correspond- 
ing situation  on  the  right  side  of  the  chest, 
clearly  shows  it  not  to  have  its  existence  in 
that  vessel* 

The  detennination  of  the  existence  of  a 
murmur  in  the  pulmonary  artery  is,  in  fact, 
easy  enoueh.  The  distinction,  however,  is 
not  urged  here  merely  as  a  refinement  in 
the  particular  diagnosis  of  valvular  lesions, 
but  mher  in  relation  to  the  most  interest- 
ing, yet  most  obscure  part  of  cardiac  patho- 
logy— the  distinctioti  between  Actional 
and  organic  murmurs  of  the  heart,  to  much 
of  which  I  believe  that  this  is  the  key.  For, 
under  these  circumstances,  a  comparison  of 
different  observations — that  is,  of  ausculta- 
tion— tells  us  something  more  than  that 
the  murmur  is  here  or  there ;  practising 
the  ear  Kke  intricate  scales  in  music,  but 
leading  to  nothing  beyond.  It  tells  us 
something  of  the  cause  of  the  murmur :  for 
disease  of  the  pulmonary  valves  is,  so  ex- 
ceedingly rare,  that  in  an  enormous  majority 
of  cases  we  may  certainly  infer  that  pul- 
monary murmurs  are  independent  of  organic 
changes.  The  recognition  of  a  murmur  in 
this  situation  inoHnes  to  a  &vourable  inter- 
pretation of  all  other  murmurs  in  the  par- 
ticular case}  for  it  renders  probable  the 
present  active  existence  of  a  cause,  other 
than  organic  disease,  adequate  to  their  ex- 
planation. At  the  same  time,  it  supplies 
additional  means  for  ascertaining  the  cor- 
rectness of  such  an  interpretatton :  for  it 
inoreases  the  field  of  observation  of  the 
variation  of  murmurs.  For  instance :  if  a 
murmur  b^  heard  always  at  the  base  of  the 
heart,  the  presumption  is,  that  it  depends 
on  an  abiding — to  wit,  an  oi^gaoic  cause. 
But  if,  though  always  audible  at  the  base, 
thus  generally  expressed,  it  be  sometimes 
audibb  in  tlie  aorta  only,  and  sometimes 
only  in  the  pulmouaxy  artery,  the  case  is 
quite  altered.  All  the  doubt  and  anxiety 
which  haog  over  the  long  bontinuance  of 
an  endocardial  murmur  are  dispelled,  when 
that  murmur,  as  under  such  circumstanceai, 
is  clearly  shown  to  be  independent  of  or- 
ganic changes  of  the  valves. 

Without  exploring  the  subject  of  proba- 
bilities to  determine  what  is  the  exact 
diagnostic  value  of  the  Uct  of  the  recogni- 
tion of  a  murmur  in  the  pulmonary  artery 
in  relation  to  other  co-existing  murmurs  izx 
particular  cases,  it  may  be  said,  fox  all  pur- 
poses of  practice,  to  be  very  considerable. 
But  it  would  be  better  for  each  one  for 

*  Dr.  Latham  notices  the  fioeqaeot  occurrenoe 
of  a  motmnr  with  such  negative  evidence  of  its 
bdog  in  the  palmonary  artery  in  cases  of  piuhisis. 
Op.  cii.  vol.  i.  p.  66.  See,  also,  Mso.  Gaz.  voL 
XX.  p.  9.    Dr.  Ogier  Ward. 


himself  to  determine  its  just  vslue,  thu  to 
rely  on  any  general  inferences,  when  the 
consequences  of  an  error  may  be  so  senoos. 
It  may  appear  very  irratiomu  to  think  one 
way  and  to  ^ct  another ;  but  howerer  jmtljr 
y^e  may  be  assured  that  the  firequeoc^  of 
affection  of  the  heart  in  rheumatism  'nmh 
overrated,  still  we  are  not  justified  in  vith- 
holding  the  appropriate  treatment  km 
particular  cases  on  the  strength  of  socb  i 
belief.  And  this,  too,  thoqgh  we  ma;  seen 
to  hold  the  right  clue  in  our  bauds:  for 
the  same  process  —  namely,  the  r^otDOi 
investigation  of  the  subjeet  with  the  ito- 
thoscope  and  the  scalpel,  which  amm  w 
that  the  right  valves  are  generaOy  healthy— 
proves  how^  very  often  the  left  are  diseiiei 

The  safe  rule  for  practice,  ss  applji^  to 
acute  cases  where  tne  lesion  appears  to  k 
progressive,  is  this : — A  pulmonwy  fflBf" 
miur,  if  it  be  th^  only  sign  of  endocaidnt 
lesion,  may,  imder  almost  all  circimutaDa^ 
be  disregarded :  but  when  co-exirtiDg  witk 
an  aortic  or  mitral  murmur,  its  eo-existRM 
should  not  blind  us  to  the  possiMe  impr 
tance  of  those  other  murmurs.  It  ii  tiw 
that  the  signs  from  the  left  vatres  «9 
mean  as  lit1&  as  those  from  the  ngU,  bat 
they  may  mean  much  more ;  and  in  w^^ 
ing  them  we  may  be  losing  the  isramk 
moment  for  treating  organic  diaeut. 

Sinking,  however,  the  use  of  tbe  iMOg- 
xiition  of  a  pulmonary  murmur  ioito  V>irart 


degree — that,  namely,  of  givine  w  »  »«" 
often,  and  an  assurance  now  and  then,  ^ 
recollecting  how  obscure  these  caatf  oAa 
are,  we  may  often  turn  it  to  the  bM  "• 
count.  Keeping  within  every  limit  of  9j9 
the  most  superlative  caution,  still  1  beBeM 
the  value  oithe  recognition  of  munnaBa 
the  pulmonary  artery  to  be  very  g«e»t  ?  ^ 
having  tor  some  veara  paid  mm  att«itioo 
to  the  subject,  have  found  no  reM*  ^ 
deviate   from   this  opinion  fonsfltf  ^* 


It  ia  scarcely  possible  to  calAn^  wj 
part  of  a  subject  uke  practical  "J**^/* 
4ny  length  of  time  without  obtainiDgi*^ 
mation,  either  in  itself  new,  or  as  t^ 
form  of  expression  or  conftpmation  J*  • 
recoenized  tn^th ;  and  the  prsctioe  of  *• 
Bartholomew's  Hospital  seems  to  hare  iBp* 
plied  two  or  three  instances  of  the  htt^J 
connection  with  the  pwsent  inqain.  ^ 
appears  better,  on  the  present  «^*■*"*^vI 
regard  our  knowledge  of  the  signs  rftaiW]' 

•  Ed.  Med.  and  Suig.  Jaoml.  voL  ^'-^ 
rhi^iUDaUc  cases  thera  meatkioed  ia  ue  «^ 

£bte  have  since  come  under  notice.  ",2r£ 
urmurs  had  all  disappeared;  in  »*,'**J^J5 
apex  nuirmur  and  tbe  marrour  ia  tbe  wjf JJ 
disappeared,  sad  tbe  exis|eBca  oC  a  """"ST 
the  base  was  very  queaUonablc.  Sae  •«*  "J^ 
however,  saffering  from  another  attsca  oi  '»*' 
matic  fever. 
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hep  diseafle  through  this  point  of  view,  than 
to  xecftpitulate  what  I  mil  not  msreij  say 
you  ah^ady  know,  hat  what  you  have  had 
a  large  share  in  originally  discovering  or 
eatabhshing. 

One  of  the  rarest  of  aU  morbid  cardiac 
sounds  is  the  direct  mitral  murmur  j  and 
its  origin  is  attributed,  as  its  name  impHes, 
to  obstruction  to  the  onward  passage  of  the 
blood  through  the  mitral  orifice.  Here  is 
a  case  in  point,  showing  the  correctness  of 
the  general  opinion  : — 

A  woman,  past  middle  age,  was  admitted 
with  anasarca,  and  albuminuria^  and  bron- 
chitis. Her  heart  for  some  time  presented 
no  abnormal  soimd,  but  about  three  or  lour 
days  before  her  death  a  murmur  was  audible 
with  the  second  sound  at  the  apex.  On 
examination  of  the  body  after  death,  the 
left  Yentricle  was  found  dilated ;  and  at  a 
short  distance  beneath  the  ring  of  the  mitral 
valy^  with  its  edge  projecting  into  the 
onward  stream  of  Uood,  there  was  a  large 
coagulum  adherent.  It  was  evidently  some 
daya  old ;  it  had  the  form  of  an  obliquely- 
truncated  eone,  and  the  upper  edge  pre- 
sented to  the  stream  of  blood  an  angle  of 
about  forty  degrees.  In  connection  with 
a  severe  attack  of  neundgia  which  she  had 
BuiCrered  from  three  years  before  in  the  right 
lcg»  it  is  of  interest  to  notice,  in  passing 
the  existence  of  a  few  cartilaginous  flakes 
on  the  posterior  roots  of  the  nerves  on  the 
some  side  of  the  lower  end  of  the  spinal 
cord. 

This  single  diastolic  murmur  at  the  apex 
is  exceedingly  rare.  I  never  met  with  more 
than  one  ouier  instance  of  it.  But  a  doable 
mnimur  has  been  recoenised  at  the  apex  in 
eighteen  cases.  Out  of  these  eighteen  cases 
om^  four  are  known  to  have  died, — one 
during  the  period  of  observation,  and  three 
at  subsequent  periods.  Eleven  of  them  left 
the  hospital  much  relieved.  If^  in  the 
absence  of  more  certain  data,  and  of  the 
observation  of  single  cases  watched  throogh 
the  whole  course  of  their  disease,  it  be 
allowable  to  infer  from  the  greater  ire- 
qusDi^  of  murmurs  at  one  period  of  a  dis- 
ease tnan  at  another,  a  very  curious  conclu- 
sion follows  with  r^ard  to  the  murmur 
under  consideration.  For,  on  these  grounds, 
it  appears  to  be  a  more  common  sign  at 
some  distance  from  the  fatal  period  than 
during  the  disturbance  of  the  heart's  action 
which  more  immediately  precedes  death: 
siooe,.  out  of  many  scores  of  observations, 
in  only  this  one  has  the  double  murmur 
been  heard  about  the  period  of  dissolution. 

The  lesion  on  which  this  combination 
defends  would  seem,  however,  to  be  very 
serious,  judging  from  the  symptoms.  And 
in  the  only  dissection  which  has  been  ob- 
tained, two  years  subsequent  to  the  last 


auscultation,  the  amount  of  the  changei^ 
was  certainly  vexy  striking.    This  patient 
had  annular  contraction  and  thickening  6t[ 
the  mitral  and  tricuspid  valves  in  the  most 
extreme  degree. 

The  singularitf  of  any  sign  is  scarcely  a 
sufficient  cause  for  detaining  us  on  the  pre- ' 
sent  occasion.  So  the  reduplication  of  the 
first  sound  at  the  apex,*  wnich  Bouillaud 
has  denominated  the  bruU  de  rappel^  claims 
here  only  a  passing  mention,  and  this  only 
lest  it  should  m  confounded  with  the 
double  murmur  at  the  apex,  just  noticed,  to 
which  it  bears  so  dose  a  resemblance.  The 
distinction,  however,  is  important  rather  in 
theory  than  in  practice ;  for  mr  own  more' 
limited  experience  aerees  with  that  of  Bouil- 
laud in  connecting  it,  like  the  murmur  last 
noticed,  with  extensive  disorganization  ot 
the  heart.  Still,  as  depending  rather  on 
the  hypertrophy  which  that  disorganization 
has  induced,  than  on  the  cause  of  the 
hypertrophy,  it  is  in  so  &r  a  sign  of  less 
importance  than  is  the  double  valvular' 
murmur  at  the  apex  above  described.t 

We  need  some  better  term  for  it  than 
that  in  common  use,  namely,  the  redupli- 
cated first  sound.J  The  French  name  is 
much  more  expressive. 

Semetimes  an  endocardiBl  murmur  may 
be  heard  by  the  patient  himself  or  by  other 
persons  at  a  considerable  distance  from  his 
body.  The  most  probable  explanation  is 
that  suggested  by  Laennec,$  who  connects' 
thb  phenomenon  with  the  accidental  cir- 
cumstance of  the  vessel  where  the  murmur 
originates  lying  in  the  neighbourhood  of  a 
cavity  full  of  air.  This  is  the  senerally 
received  opinion ;  and  it  was  well  borne 
out  by  the  most  striking  case  of  this  kind 
which  lias  come  under  my  own  observation. 
In  connection  with  a  murmur  audible  at  s 
considerable  distance  f^m  the  patient,  a 
laige  aneurism  was  found  immediately  over 

«  Beoilliad,  0ea  Matadies  da  CdBor,  tom.  i. 

t  Dr.  Williums  **  bas  heard  it  sometimes  where 
there  was  no  reason  to  inspect  permanent  lesiefa. 
but  where  the  action  of  the  heart  was  laaguM.*' 
—Diseases  of  the  Chest,  p»  211, 4th  ed. 

t  Sometimca  the  second  sound  is  rednplicaled 
over  the  •igvno'id  valve :  apparently  from  the  time 
of  clofliire  of  the  aortic  and  pamionary  valvcB 
not  axactly  cohicittiiig. 

§  Ana.  M^d.  tome  3i.  p.  131.  Dr.  Abercrom- 
bie,  Ed.  Med.  Chir.  Trans.  voL  i.  p.  46,  mei»- 
tions  a  curious  circamstance,  which  was  notfeed 
ia  one  of  hia  paCieBta>  of  tetereat  in  raiaUon  t» 
this  sul^iect.  *^  He  attempU  to  relieve  his  nneasi« 
ness  by  frequent  and  very  deep  inspirations.. . . . 
While  the  lungs  are  Inflated  m  the  state  of  MM 
inspiration,  a  soond  is  heard  by  himaelf  ,  and  hy 
a  person  sitting  near  him,  exactly  resembling 
the  loud  tick,  of  a  watch :  it  corresponds  in 
frequency  with  the  fk>equency  of  the  pulse. 


is  only  heard  while  the  lann  are  fMly  inflated  p 
bot  it  centinaes  to  be  heaxd  as  lonif  aa  he  keepa 
them  inflated,  by  caatinff  upon  the  deep  inspi. 
ration.** 
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the  bifnzoation  of  tbe  trachea.  Gaiei, 
howereTyare  continually  oocuiring  where 
no  Buch  dispoaition  of  neighbounng  parts 
is  found  to  explain  this  peculiarity  of  the 
murmur. 

It  would  seem  that  the  most  definite 
meaning  which  we  can  attach  to  this  pecu- 
liarity of  being  audible  at  a  distance  from 
the  chest,  relates  more  to  the  situation  than 
to  the  cause  of  the  murmur.  In  this  way, 
though  it  gires  no  fixed  grounds  for  modi- 
fying the  prognosis  of  the  cases  in  whieh 
it  occurs,  yet,  as  regards  diagnosis,  its  re- 
cognition might  be  usefuL  For,  recol- 
lecting that  a  stomach  distended  with  air 
may  conduce,  just  as.  well  as  the  trachea 
or  bronchi,  by  its  proximity,  to  the  mani- 
festation of  this  peculiar  sign,  we  may  look 
here  for  an  explanation  of  the  cardiac 
symptoms  which  sometimes  accompany  an 
attack  of  dyspepsia.  For,  the  same  cause 
which,  by  mstending  the  stomach,  disturbs 
the  hmrt*s  action  and  causes  the  murmur, 
may  also  make  tbe  murmur  audible  at  a 
distance  from  the  patient.  But  in  illus- 
tration of  this  I  haye  not  at  command  a 
ease  sufficiently  in  point  to  offer  to  your 
notice. 

The  study  of  the  exact  mechanism  of 
abnonnal  murmurs  is  one  of  exceeding 
beauty  and  interest,  though  it  must  he 
confessed  that  it  is  wholly  inapplicable  to 
treatment.  Why  these  murmurs  should 
come  and  go,  what  are  the  causes  of  their 
yariety,  why  in  this  the  stress  should  rest 
on  the  beginning,  in  that  on  the  end,  are  all 

Suestions  which  arise  so  often,  that,  out  of 
beer  curiosity,  to  rank  the  feeling  no 
higher,  one. is  yery  anxious  to  haye  a  satis- 
tfiM^tory  solution  of  them.  .  A  means  of 
imitating,  after  death,  the  exact  mode  of 
play  of  the  mitral  yalye  during  life  is  here 
the  great  desideratum.  For  there  is  reason 
to  think  that  many  of  the  yarieties  of  par- 
ticular cases  may  arise  from  peculiarities  in 
the  form  of  the  lesion,  renderin|f  this  yalye 
(in  relation  to  which  the.yaneties  most 
•often  occur)  inefficient  at  particular  stages 
of  its  action.  Some  of  these  differences, 
howeyer,  admit  of  explanation. 

The  commonest,  and  probably  the  most 
important  defect  in  the  mitral  yalye,  is 
where  the  edges  do  not  fit  after  the  yalye  is 
■hut  to ;  and  where,  consequently,  regurgi- 
ftation  takes  place  through  the  aperture 
•during  the  contraction  of  the  yentride  till 
the  complete  obliteration  of  its  cayity.  A 
murmur'  indicating  this  condition,  howeyer 
arising,  whether  from  thickening  or  per- 
foration of  the  yalve  itself  or  from  shorten- 
ing of  its  chord»  t^dinee,  besins  sud- 
denly with  the  first  sound,  and  ndes  gra- 
duially  until  the  ocousrenoe  of  the  second 
sound,  which  coincides  with  the  cessation  I 


of  the  contraction  of  the  yentride.  Bat 
sometimes  the  murmur  at  the  apex,  ioitad 
of  suddenly  rising  to  its  maximum  of  in- 
tensity ana  gradmUly  dediniDg,  xises  ka 
almiptly,  but  suddenly  frlls  with  s  niirt 
diek  and  jerk  sensible  to  the  hud  ill 
oyer  the  cardiac  vegion.  From  csnfala- 
amination,  it  appears  that  this  dick  nd 
jerk  are  rndly  the  termination  of  the  fint 
sound,  which  the  murmur  acoompuuBi,  but 
does  not  follow.  It  may  hence  he  inientd 
that  regurgitation  takes  place  with  •ma^ 
mur  tluough  the  mitral  i^iertiiie  mtO  tb 
walls  of  thd  yentride  haye  approximated 
so  that  the  edges  of  the  yslye  cu  aMt 
The  yalye,  being  in  itadf  sound  and  cfiaaA, 
now  predudes  all  regurgitation,  and  ehecb 
the  stream  suddenly,  thus  sending  back  as 
impulse  neariy  equal  to  that  of  tbe  con- 
traction of  the  left  yentride,  onlj  mat 
sudden ;  similar  to  what  we  msr  product 
by  suddenly  checking  the  flow  of  a  ititiin 
of  water  or  air  through  a  tube. 

It  may  here  be  objected,  by  those  «i>o 
only  care  ta  establish  the  fact  that  there  u 
disease  of  the  heart  in  a  particular  oat, 
that  this  is  a  useless  refinement.  And  the 
force  of  the  objection  could  not  be  deoied, 
were  this  refinement  the  only  object  ittaifi' 
able.  But,  with  time  to  obeerre,  and  <d 
unlimited  fidd  of  obseryation,  the  oiterest 
of  solying  one  of  these  problena  is  tot 
great.  And  the  ear,  taught  in  thb  dilBcuh 
and  complicated  inquiry,  finds  itidf  ipoit 
perfectly  at  ease  among  the  ordinaiy  ioa- 
dents  of  daily  practice,  where  more  is- 
pertant  results  than  the  solutioin  of  cob- 
ous  problems  liang  on  its  accurate  perre^ 
tions  :  "  For  it  breeds  great  peifectioo  fl 
the  practice  be  harder  than  theuse."^ 
cannot  meet  tliis  objection  in  more  ibraUe 
words  than  those  of  Dr.  FUiotson  onut 
same  subject.*  "  To  condemn  aoctiratt 
diagnosis  is  to  condemn  aocurste  btov- 
ledge, — to  rest  satisfied  with  imwrfert  in- 
formation, when  industry  wouloi  gnr  Qi 
more,  is  to  admire  ignorance  when  knov* 

ledge  is  within  our  reach." 

By  thus  accurately  determining  when 
and  where  murmun  are  loudest,  and  thf 
character  and  history,  so  to  say  (tho|^ 
the  history  be  that  of  less  than  hidf  • 
second  of  time),  of  each  murmur,  we  k*« 
to  separate  seyeral  sounds  from  the  ai^ff^ 
of  indications  of  yalyular  disease.  It  i^ 
pears  worth  wliile  to  notice  a  few  of  th«f 
of  most  conmion  occurrence  in  pff*^ 
Such  are  the  muscular  murmur,  if  ^^ 
correctly  thus  designated,  the  pericardial 
murmur,  and  metallic  diquetis.  Ana  ^ 
these  haye  been  subjoined  a  few  wmartt  on 
purring  tremor  in  its  relation  to  cr^ 

*  Lomleian  Lectures,  p.  S> 
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^sease,  anticipating '  fis  Uflle  aif  night  be 
the  observ!(|ions  which  this  sign  seems' to 
require  in  relation  to  functional  mtmnurfl. 

1.  Muteular  tonnd. — Somietimed  «  sys- 
tolib  munnnr  may  be  heard  with  e^jtttl  in- 
tensity oyer  the  region  of  the  rentncles, 
which  is  not  transmitted  at  all  along  the 
great  resseh,  as  its  loudness,  eren  up  to 
the  base,  would  have  led  us  to  expect. 
A  closer  examination  of  this  murmur  con- 
firms the  inference  which  would  follow 
from  the  aboTO  particulars?.  It  has  no 
sbrupt  beginning  or  ending,  its  time  ooin- 
cides  exactly  with  that  of  the  contraction 
of  the  heart ;  and  the  sound  is  so  like 
that  of  muscular  contraction,  that  it  is 
impossible,  on  all  th^»e  grounds,  not  to 
bebeve  it  to  have  its  seat  really  inthe  mus- 
cular structure  of  the  heart.  Why  it 
should  be  audible  only  in  some  hearts,  and 
only  for  a  limited  time,  is  not  clear.  But 
as  occurring  in  patients,  who  are  the  subjects 
of  acute  rheumatism,  it  is  important  to  sqpo* 
rate  it  from  their  yalvular  murmurs,  which 
are  of  longer  oontinuatice  and  more  serious 
importance.  Be  it  muscular  or  not,  it  is 
worth  while  to  distinguish  it  from  the 
admitted  endocardial  murmurs,  if  only  for 
the  reason,  that  it  goes  away  and  IsaTes  the 
heart,  in  all  its  functional,  and,  for  what  I 
have  been  able  to  learn,  in  all  its  organic 
integrity.' 

2.  Pericardial  mmrmur, — ^There  is  ano- 
ther murmur  which j  hv  careful  observation, 
may  be  shown  not  to  be  rabrular  but  peri- 
cardial. The  anatomical  history  of  the 
white  spots  so  often  seen  on  the  pencardium 
has  been  satisfitctorily  made  out.  Mr.  Paget 
has  adduced  proof  of  the  correctness  of 
the  common  opinion,  that  they  are 
'  generally  the  result  of  preyious  inflamma- 
tion.* But  their  clinical  history  is  still  in- 
complete.f  Of  the  white  spots  themselves 
I  have  uothine  to  say ;  but,  with  regard  to 
the  pericardial  adhesions  about  the  base  of 
the  heart,  on  which  their  correct  interpre- 
tation depends,  a  few  cases  worthy  of 
notice  have  come  imder  my  observation. 
In  some  patients  a  simple  systolic  murmur, 
of  the  cuaracter  of  a  friction  sound,  has 
been  audible  over  the  first  part  of  the  pul- 
monary artery  for  several  days  in  sucoes- 
eion.  These  were  generally  the  subjects  of 
acute  rheumatism, — women,  and  ansmic. 
Was  this  seeming  friction  sound  really  the 
sign  of  the  existence  of  this  limited  peri- 
carditis? I  think  it  was;  but  death  so 
rarely  occurs  during  the  progress  of  acute 
rheumatism,  that  1  have  been  unable  t-o 
obtain  actual  demonstration  of  the  fact. 
The  following  case,  however,  seems  in 
point  :— 

*  Med.-Cbir.  Trans,  xxiii.  p.  29. 
t  Three  of  Dr.  Blakliton's  rases  contribnte  to 
iTipply  this  deficiency  :  cases  52, 43,  and  50. 


Sarah  Enimet,  aged  13,  a  large,  ovei> 
grown  girl,  came  into  St.  Bartiiohnnew'B 
Hospital,  in  April  1845,  with  acute  riieu- 
matism  alid  endocarditis.  On  the  second 
day  after  admission  she  is  described  as 
having  a  harsh  svstolic  murmur  all  over 
the  region  ,of  the  iieart,  most  audible  at  the 
base,  and  about  the  third  left  costal  carti- 
lage, of  a  rustling  character,  but  nowhere 
double.  The  systolic  murmur  at  the  apex, 
first  heard  two  daya  before,  continued  un- 
changed. There  was  extended  dulnesa  on 
percussion  over  the  region  of  the  heart. 

During  the  course  of  the  next  month, 
while  she  remained  under  observation,  fre- 
quent examinatioDB  of  her  chest  were 
made.  The  hanh  dry  sound  moved  a 
Httle ;  being  for  three  weeks  most  audible 
at  the  junction  of  the  fourth  left  cartilsge 
with  the  sternum,  from  which  point  it  du- 
appeared  at  the  end  of  that  period.  The 
notes  preserved  always  carefolly  distinguish 
it  fit>m  a  soft  blowing  murmur  which  dar« 
mg  this  period  manifested  itself  in  the 
aorta  and  pulmonary  arteiy.  She  was  dis- 
charged five  weeks  after  this,  having 
escaped  with  difliculty  from  a  severe  attack 
of  intercurrent  pleuropneumonia ;  and  this 
sound  remained  then  unexplained. 

In  three  months  more  she  returned, 
the  symptttDS  of  ansemia  being  now  ex- 
changed for  those  of  valvular  disease. 
She  gradually  sank.  Her  friends,  fearing 
she  would  die,  and  her  body  be  examined, 
removed  her  from  the  hospital.  Just  thea 
pericarditis  came  on,  and  a  loud  double 
motion-sound  was  audible  all  over  the 
region  of  the  heart,  save  in  that  part  osly 
where,  <m  the  previous  occasion,  we  had  so 
long  heard  the  dry  systolic  murmur. 

Probably  the  two  surfaces  of  the  pericar^ 
dium  were  thus  fer  either  adherent,  or,  if 
not  adherent,  prevented  by  thickening,, 
consequent  on  the  former  attack  of  inflam- 
mation, from  so  readily  taking  on  inflam- 
matory action ;  but  the  matter  still  needs 
to  be  elucidated    by    dissection.*      The 

*  My  friend  Dr.  Kirkes  has  been  led  to  infer,, 
from  tne  rarity  of  adhesion  of  the  pericardium  in 
his  dissections,  contrasting  with  the  frequency 
of  the  occurrence  of  the  signs  of  pericarditis 
doriufr  life,  that  general  adhesion  is  not  the  ordi- 
nary termination  of  general  pericarditis.  I  can- 
not but  think  that  some  contingent  circumstance- 
has  reduced  the  number  of  cases  of  adherent 
pericardium  below  the  average  durinfr  the  time 
to  which  this  inference  alludes;  for,  dwrinir 
some  years*  observation  in  the  same  field,  the 
number  of  adherent  pericardiums  bore  as  hiirh  a 
ratio  to  the  number  of  cases  of  pericarditis  as 
did  any  other  orfpanic  lesion  discovered  after 
death  to  iU  symptoms  noticed  during  life.  But 
while  advocating  the  opinion  commonly  received, 
that  the  ordinary  termination  of  general  pericar- 
ditis is  by  adhesion  and  obliteration  of  the 
cavity,  we  must  adroit  the  occasional  occurri^nce 
of  very  striking  exceptions  to  this  rule.  Dr. 
Kirkes  mentions  one  inch  in  his  paper>. 
Mboical  Gasbttb,  vol.  xlv.  p.  561. 
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question  is  one,  if  not  of  importance,  at 
leaBt  of  frequent  oocnrrence ;  and  it  is  of 
eepecial  interest  mth  regaxd  to  a  subject 
pieriously  under  disoussion — namdj,  the 
diagnosis  of  pulmonary  munuars.  The 
real  difficulty  lies  rather  in  their  discrimi- 
nation  from  such  ciroumsoribed  pericardial 
than  from  aortic  murmurs. 

3.  Metaliie  cliqutii$% — OccasionaSly  there 
may  be  heard  over  the  T<^on  of  the  heart 
•a  Teiy  peculiar  sound,  to  which  the  name 
of  metfdlic  cliquetis,  or  tinnitus,  or  costal 
permueion,  has  been  applied.  In  the  in- 
tevpretation  expressed  by  the  use  of  the 
•last  appdlation  both  Hope*  and  BoiAillaudf 
■Hree,  and  Hope  gives  some  details  expla- 
natory of  the  mSdjd  in  which  the  sound 
appears  to  him  to  be  produced.  LaennecJ 
explains  the  occurrence  of  this  sound  in 
the  same  way  by  costal  percussion — 
**'When  the  heart,  beatm|;  in  a  sharp  and 
rapid  manner,  though  without  any  really 
fioreible  impulse,  the  apeOL  only  comes  to 
fitr&e  the  walls  of  the  chest."  liow,  ob- 
Tiously,  this  esplanatioin  is  somewhat 
shaken  by  theftot  that  this  peculiar  somid 
>«-^hich  there  can  -be  no  question  about, 
*fm  any  one  may  produce  it  quite  pure  for 
himself  in  the  way  specified  by  eaoh  of  these 
observers! — ^is  not  always  audible  at  the 
apex  in  cases  wheie  it  may  be'heard  at  the 
'base  of  the  heart.  Dr.  Hope  eonectly 
Mmarks  that  thin  nervous  persons  are  the 
most  common  subjects  of  it,  but  they  are 
not  exclusively  so ;  and  this  fiust  again 
impairs  the  general  'appiioability  of  the 
details  of  his  eaphmation.  The  sound 
may  be,  and  I  believe  is,  trivial,  and  almost 
wholly  unimportant ;  but^  for  all  that,  we 
need  not  accept  a  wrong  or  an  unduly 
limited  explanation. 

I  have  met  with  it  under  four  different 
.conditions : — First,  in  nervous  aniemic  sub- 
jects, when  the  action  of  the  heart  was 
sharp  ;  secondly,  with  more  violent  action 
of  the  heart,  imder  circumstances  which 
have  led  mc  erroneouslv  to  conclude,  from 
the  third  condition  witn  which  I  have  less 
fracfuently  found  it  connected,  that  it  was 
indicative  of  the  commencement  of  pericar- 
ditis. The  fourth  condition  with  which  it 
has  been  found  oounected  is  a  rough, 
'ahnost  Bcahr,  state  of  thepericardium  about 
the  base  of  the  heart ;  and  perhaps  a  ffith 
might  be  subjoined,  but  for  the  fact  that  it 
is  not  always  constant  under  t^ese  circum- 
stances— namely,  adhesion  of  ihe  perioar- 
dimn,  with  which  we  jdb^  class  the  occur- 
rence of  this  sound  over  an  aneurism.    Dr. 


*  Op.  dt.  pp.  41, 103. 

(Bttv.  cit.  tome  i.  p.  218. 

Tome  iii.  p.  lOB. 

By  layinic  the  palm  of  the  hand  over  the  ear, 
•aid  Ughtly  tapping  the  back  of  the  band  with  a 
Ihiger. 


Latham  tells  me  that  he  frequently 
with  it  in  children,  in  whom  ^e  has  notieed 
that  it  may  be  entirely  suspended  by  a 
httle  pressure  on  the  walls  of  the  chest. 

Wnat  should  be  the  conditaicm  from 
these  facts  ?  The  explanation  by  costal 
pefcusaion  is  insufficient :  it  does  not  take 
in  all  the  cases.  The  explanation  by  affec- 
tion of  the  pericardium  again  is  inaufficieot ; 
certain  as  far  as  it  goes  :*  yet  thex«  is 
positive  proo^  in  the  continuancae  of  the 
sound  after  the  two  sur&oes  of  tfaepeEieBr- 
dium  have  become  adherent,  that  the  ex- 
planation does  not  go  all  the  vray.  There 
are,  then,  three  explanations  of  the  mode 
of  production  of  this  sound — ^i 
ooetel  percussion,  friction  of  free 
and  movement  of  oonueoting  areolar 
Each  probi^ly  applies  to  a  umited  number 
of  cases.  There  does  not  appearto  be  ain- 
one  general  explanation ;  nor,  eoneidanB^ 
the  nature  of  the  sound,  ought  we  petfasfa 
to  look  for  one. 

4.  J^urring  tremor  is  a  sign  which  natn- 
rally  attracts  much  attention.  BeeSy,  ii 
means  little  more  than  any  valvuler  mur- 
mur hoard  under  similar  rimninntaniifB  t 
It  is  important,  therefore,  to  dwdl  on  all 
the  iaots  which  detraet  from  its  value  ea  a 
oertain  evidence  of  ineparable  dgsaie  iSa- 


to 


Purring  tremor  may  be  prodnoad 
by  the  action  of  oauaes  wnoBy 
the  blood-vessels,  or  by  abnonrnal 
tions,  organic  w  functional,  of  the  blood- 
vessels themselves ;  or,  lastly,  by  «l»My 
in  the  composition  of  the  blood.  Poimji' 
ditis  occasionally  furnishes  an  inslii  s  iif 


*  This  interpretation  Is  ftvonred  bv^tbieeof 
BmiiUaad's  oases  (»,  SO,  7S).  wkete  s       ~ 
cli9Qetls  was  noticed  in  coimcction  ^witk 
of  inflammation  of  the  pericardium  " 
after  death. 

t  Opinions  are  at  vaHaaos  on 
Dr.  Hope  (Disessss  of  the  Heart,  p,  tM)  «m 
that  "  he  had  never  known  treaaor  to  c^te  la 
the  heart  independent  of  organic 
Bouniaud  (Mai.  da  OGenr,  tooie  I.  p.  lo^ 
the  opposite  view.  Laennec  (Aos.  M^d.. 
iii.  pp.  128,  lao)  says  that  he  has  DreoneBtly  no* 
ticea  its  occnrrenee  without  there  aaiug  Hsy 
organic  affection  of  the  heart,  and  qaofeea  a  caae 
where  the  tramor  was  prodnoad  by  o  otsaafe 
change  of  pesition.  And  Andial  (fMa^ToL 
note.  pp.  198-6),  while  he  cautions  oa  eboei  ar> 
ceptinr  Laennec*B  statement,  and  maiiitaiaa  an 
opposite  opinion,  quotes  a  case  wbare  this  van 
depended  on  at  least  a  removable  caaMo^  vr. 
Graves  <Clfai.  Med.  p.  096,  lat  edit.)  rivea 
particulars  of  a  very  strlkinir  caaa,  wF 
tremor  apeared  to  oe  iadependent  of 
change.  My  own  experieneels  to  the  el 
tills  sign  is  asnaUy  aiaalfcsted  in  tlie 
severe  CMes  of  cardiac  diiease»  hot  ttatit 
not  llifkHimy  hidicate  the  esrislaeeeof  sed 
ease.  The  three  moat  striking  caees  el 
kind  that  I  can  recollect  preaented  in  two 
dilatation  of  the  right  auricle,  while  ie  tlw 
the  aoBcoltat(Nry  ugns  of  cardiac  leaion 
removed,  and  I  bdievethatno  oigvaietf' 
the  heart  or  vessels  ever  existed  ai  ikls 
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the  first  kind.  With  this,  however,  be- 
yond the  mention,  we  have  here  nothing  to 
do;  the  altered  conditions  of  the  blood, 
and  its  oontaining  yesseb,  alone  falling 
-wit^iin  the  scope  of  the  present  remarks. 

It  appears  that  purring  'tremor  may  be 
produoed  immediately  in  healthy  animals 
by  large  depletion.*  It  might  be  referred, 
under  such  curcumstances,  to  imperfect 
diatenoon  of  the  Tesseb.  This  tremor, 
hpwerer,  thus  prodooed,  not  only  oon- 
tinioes,  but  increases  ia  intensity  in  the 
course  of  a  short  time :  but  we  know, 
from  Dr.  Q-.  O.  Bees'  observationSjf  that 
the  quantity  of  blood  abstracted  by  vene* 
section  is  rapidly  replaoed  by  absorption  of 
water.  We  must  therefore  ocmsider  ex- 
treme attenuation  of  the  blood  as  at  least 
aa  powerful  a  predisposing  cause  of  this 
sign  as  an  imperfect  distension  of  the 
blood-yessels  can  be.  Certainly  it  is  a 
cause  in  more  durable,  and  probably  in 
more  frequent  operation. 

Now,  obviously,  no  fluid  could  commu- 
nicate this  sensation  to  our  ears  or  hands 
when  perfecUy  at  rest.  We  can  admit  the 
attenuation  of  the  blood  only  as  a  predis- 
posing  cause  of  purring  tremor.  We  look 
for  the  exciting  or  proximate  cause  in  the 
movements  of  the  cumulation.  In  the  ex- 
periments just  alluded  to  the  tremor  was 
produced  in  healthy  animals.  Applying 
this  to  practice,  even  if  all  dinioiu  expe- 
rience were  opposed  to  the  statement 
(which  it  is  not),  we  must  admit  thai  pur- 
ring tremor  does  not  necessarily  imply  the 
enstence  of  organic  disease  of  the  blood- 
vessels, but  that  the  movements  o(  or  in- 
duced by,  healthy  circulating  organs  are 
capable  of. producing  it  in  a  subject  so 
predi^KMcd.  We  must  admit  that  blood 
attenuated  to  a  certain  de^^ree  is  capable  of 
being  thrown  into  vibration — to  use  this 
more  general  expression — by  causes  insuffi- 
cient to  affect  healthy  blood  a£ter  such  a 
manner — ^namely,  by  the  ordinary  move- 
ments of  the  circulation:  but  it  requires 
unnatural  agitation  to  throw  normally-con- 
stituted blood  into  such  a  state  of  vibra- 
tion ;  and,  more  than  this,  it  is  required 
tiiat  the  fluid  pressure  shall  be  less  at  the 
point  where  tno  vibration  manifests  itself 
than  e]sewhere.X 

«  Hope  OB  Diseases  of  the  Heart,  p.  100,  3d 
edition. 

t  Gulstonian  Lectures,  Medical  Gazette, 
1945,  p.  S31. 

%  We  are  indebted  to  Dr.  Corri^^n  (Dublin 
Joamal,  vols.  z.  and  xiv.)  for  a  very  clear  ex- 
plsoation  of  the  mode  of  production  of  this 
coriont  phenomenon.  Ofthecorrectneuof  the 
prindple  advocated  any  ont  may  easily  satisfy 
aimssif,  by  repeating  the  very  simple  experiments 
by  which  Dr.  Corrigan  supports  his  theory.  A 
tube  of  metal,  or  animal  membrane,  through 
which  a  stream  of  water  is  nmiung,  is  to  be  con- 
itricted  at  one  point|  so  that  the  egress  of  the 


3oth  these  requisite  conditions  of  tha^ 
circulating  fluid  are  found  under  the  cir* 
cumstanoes  where  purring  tremor  ia  usually 
produced.  The  contracted  aortic  opening 
for  instance,  does  not  allow  of  the  imme-. 
diate  equalisation  of  pressure  of  the  blood 
in  the  ventricle  and  in  the  aorta ;  and  the 
same  physical  impediment  which  causes 
this,  causes  also  unnatural  disturbance  of 
the  current  of  the  circulation.  So  it  ia 
also  in  many  casee  of  mitral,  or  more  espe- 
cially tricuspid  regiirgitation,  where  tiie 
blood  runs  under  pressure  from  tiieveu". 
tricle  into  the  dilated  and  nearly  folly 
distended  aoriole.  So,  again,  these  condi- 
tions are  present  in  an  aneurismal  varix ; 
the  opening  from  the  artexy  into  the  vein 
supplying  the  means  whereby  the  current 
of  the  circulation  ia  disturbed,  and  the 
fluid  pressure  ia  rendered  unequal. 

On  such  principles  the  occurrence  of 
purring  tremor  under  certain  circumstances 
may  be  explained.  But  why  is  it  not 
always  found  under  these  circumstanoea  ? 
Why,  for  instance,  does  it  not  oocur  always 
with  sigmoid  regurgitation,  or,  indeed, 
during  the  filling  of  the  ventricles  of  the 
healthy  heart  ?  A  very  sufficient  answer 
lies  in  the  fact  that»  under  ordinary  cir- . 
cumstanoes,  the  blood  is  not  in  a  condition 
to  be  thrown  into  such  a  state  of  vibration 
by  those  movements.  But,  apart  from 
this,  I  think  that  these  apparent  exoentions 
illustrate  a  very  important  point  in  the  ex* 
planation  of  the  mode  of  production  of 
purring  tremor,  on  which  it  will  be  of  inte-  • 
rest  briefly  to  dwelL 

In  both  these  instances  one  condition  of 
the  containing  vc^ssels  is  wanting.  Bo- 
gardizig  the  purring  tremor  simply  aa  &■ 
vibration,  whether  oi  the  blood,  or  vessels, 
or  both,  obviously  some  degree  of  tension 
of  the  parts  concerned  is  requisite  for  ita 

fluid  from  the  lower  portion  of  the  tube  may  be 
freer  than  its  ingresa.  In  the  previously  silent 
stream  of  fluid,  now,  below  this  point,  a  loud 
murmur  with  purring  tremor  will  become  mani- 
fest. Constrict  the  tube  in  a  second  place,  at  a 
lower  point,  and  the  murmur  and  the  tremor 
will  both  cease  over  the  interspace,  as  soon  as 
the  equiKbrinm  of  pressure  sbBlI  have  been  r^" 
stored  on  each  side  of  the  point  flrst  constricted. 
In  the  same  able  essays  Dr.  Corrigan  enters 
very  particularly  into  the  conditions  requisite  for 
the  production  of  a  murmur.  But  in  all  difll- 
deace  1  must  here  venture  to  withhold  such  cmii- 
plete  assent  to  his  conclusions.  The  theory 
does  not  nppear  to  me  so  beautifully  and  closely 
applicable  to  murmurs,  as  to  purring:  tremor. 
At  least  the  conviction  of  its  truth  is  not  so 
forcibly  impressed  by  the  examination  of  each 
ca&e  of  endocardial  murmur,  as  it  is  by  that  of 
each  case  of  purrinfc  tremor.    Probably,  as  Dr. 

Wili:ams(Dis.  Chest,  p.  317)  remarks,  the  flaccid 
^  ube  only  receives  the  sound  or  tremor  from  tht 
Point  of  stricture,  as  the  tube  of  a  trumpet  does 

hat  from  the  lips.  It  is  an  instrument  neces* 
snry  for  the  maaifestation  of  the  fp'vsser  sij^, 
the  trenx>r,  but  not  for  that  of  the  more  delicate 
tign,  the  murmur. 
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manifestation.  Kothing  moving  in  one 
direction  only  can  be,  in  so  far,  in  a  slate 
of  Tibration ;  smd  the  force  being,  in  the 
ease  supposed,  exerted  in  one  direction 
only,  a  oerUin  degree  -of  tension  or  elasti- 
city of  the  parts  is  required  to  ensure  alter- 
nate motion  and  Tibration.  This  condition 
is  wanting  in  the  oases  under  examination ; 
for  such  regurgitant  or  direct  stream,  as 
the  case  may  be,  flows  not  into  o  cavity 
whose  walls  are  at  this  degree  of  tension, 
but  into  a  loose  yielding  bag,  as  it  were ; 
and,  under  ordinary  oir(mmstanoes,as  soon 
as  the  walls  of  this  cavity  have  acquired 
that  degree  of  tension,  the  currents  are  in- 
terrupted or  reversed  by  the  regular  move- 
ments of  the  heart. 

An  instance  oocun  now  and  then  clearly 
showing  that  the  rule  whidi  has  been 
proved  for  simple  tubes  does  apply  to  the 
complex  arrangements  and  action  of  the 
heart;  and  enough  is  generelly  found  on 
dissection  to  explain  why  the  purring 
tremor  should  have  been  perceptible  at 
some  one  given  point  in  pwticular  cases  : 
but  it  is  commonly  very  difficult  to  ascer- 
tain why  it  should  have  been  pereoptible 
only  at  one,  and  why  partieulariy  at  that 
one  point.  Perhaps  the  above  oonsidera- 
tions  may  tend  in  some  measure  to  remove 
that  difficulty.  Probably,  too,  the  direc- 
tion in  which  sounds  connected  with  lesion 
of  particular  parts  have  a  tendency  to  be 
propagated,  is  an  important  elonent  in  the 
explanation  of  each  individual  case;  for 
there  is  no  reason  to  doubt  that  purring 
tremor,  in  this  respect,  obeys  tlie  same 
laws  as  valvular  murmurs. 

There  is  one  case  seemingly  so  very  ap- 
posite, that  it  may  at  first  sight  appear 
strange  that  the  wliole  of  this  question  has 
not  been  discussed  on  that  ground — 
namely,  the  case  of  aneurisms.  Tlie  evi- 
dencef  however,  from  tliis  source  is  almost 
entire^  negative ;  for  a  purring  tremor  is 
fiir  from  being  a  constant,  or,  indeed,  a 
common,  sign  of  the  existence  of  an  aneu- 
rism :  and  the  so-called  aneurismal  thrill, 
said  to  be  perceptible  in  the  pulse,  has  its 
origin,  to  my  experience,  where  not  in  the 
state  of  the  heart  of  the  patient,  in  the 
imagination  of  the  observer. 

Tlie  BtructttTol  conditions  requisite  for 
the  manifestation  of  purring  tremor  are, 
indeed,  seldom  present  in  aneurisms.  For 
the  common  form  of  aneurism-^the  false 
one,  nosologically  speaking— is  not  an 
elastic  bag,  to  be  emptied  by  pressure,  but 
a  hard  mass,  with  thick  unyielding  walU. 
Nothing  could  be  better  calculated  to  stop 
the  transmission  of  any  vibration  thnn 
tlieso  walls,  witli  their  irregularly  laminatctl 
structure  and  unequal  consistency.  And 
their  firm  unyielding  nature  would  render 
the  blood  in  tlieir  cavity  very  unlikely  to 


originate  any  vibrations.  For,  having  no 
power  of  emptying  itself,  the  cwvity  must 
always  be  nearly  rail :  so  the  anioimt  of 
blood  injected  at  each  contraction  of  the 
heart  would  bo  very  small,  and  <M)iiniion]y 
under  scareely  any  greater  di^^ree  of  pres- 
sure than  the  blood  already  in  the  aneu- 
rism. So  that  aneurisms  have,  on  bo^ii 
these  accounts,  .as  originating  or  tnoisBut* 
ting  vibrations,  but  httle  to  do  with  the 
matter  under  discussion,  generally  speak- 
ing. 

Generally  speaking :  but  when  there  is  m 
cavity  with  thin  elastic  vralls,  trmvened  by  » 
stream  of  blood,  and  capable  of  oonaiderabLe 
changes  of  dimension,  posseaaing,  in  &ct, 
those  properties  whid^  a  common  sneunsm 
has  not,  then  this  tremor  is  manilwted  m 
the  greatest  perieotion.  Thus  vre  find  it  is 
aneurismal  varices, — thus  in  the  true  noso- 
logical  aneurisms  ;  and  thus  it  may  be  pro- 
duced in  the  large  superfidal  veaeeh  of 
almost  any  penon,  but  especisdly  of  tht 
anemic,  by  artifioisJly  applied  pressure. 

II.  FUKCTIONAL  MnuClTBS. 

In  what  has  been  said  above  of  the  phy- 
sical diagnosis  of  valvular  diaeaset,  each 
munnur  has  been  referred,  as  far  as  m^t 
be,  to  its  specific  local  organic  cause.  But 
there  has  been  frequent  oocaaion  to  remark 
on  the  necessity  of  distinguishing  eai^ 
organic  from  its  corresponding  functtonal 
murmur.  Much,indeed,  of  what  might  haw 
properly  found  its  place  here,  has  alivadh^ 
so  been  anticipated ;  and,  but  that  the  im- 
portance of  the  subject  of  functional  mnr^ 
murs  claims  a  separate  consideration*  neariv 
all  that  remains  to  be  said  here  might  haiv 
been  with  equal  propriety  inserted  in  the 
preceding  remarks  on  organic  murmurs,  so 
closely  are  the  two  subjects  interwoven  in 
practice. 

To  the  prsctioal  rules  by  which  the  dse- 
tinction  between  functional  and  onuisc 
murmurs  is  to  he  made,  there  is  noSung 
here  to  add  to  what  has  beenaheadr 
said;  for,  lay  down  what  rules  we  huit, 
the  diagnosis  is  at  times  veiydifilniltf  wl»e- 
ther  the  physical  or  the  oooatitatioiial 
signs,  or  both,  be  consulted.  It  oanaot  b* 
facihtated  by  multiplving  rules  of  uaoertaia 
application,  but  rather  by  makia^  these 
rules  more  practically  intdugiblflL 

No  very  long  experience  is  wanted  to 
show  that  there  is  scarcely  any  oiie  of  the 
ordinaiyr  endocardial  murmun  from  whirh 
we  are  m  the  liabit  of  inferring  theexistcsioe 
of  valvular  disease,  which  may  not  co-exi^ 
with  a  healthy  condition  of  the  Tatvv«« 
Even  the  diastolic  murmur  at  the  baee  i« 
not  fr*»e  from  this  fallacy  in  connertiou 
with  the  neighbourinii  veins.  Wei«  of^r 
knowledge  of  heart  diseases  during 
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then,  limited  to  what  auscultation  teUa  us, 
it  would  be  very  uncertain. 

^ut  pathology,  guided  by  a  little  obeer- 
vation,  onibles  us  to  group,  the  exceptional 
cases,  where  we  are  eipnsedto  thi^  laUaogr, 
in  one  class,  as  the  andemio  or  functional. 
This  position  is  supported  by  the  direct 
i^esults  of  numeroUB  obserrations  on  the 
human  subject,*  showing  that  those  wliose 
blood ,18  attenuated  are  particularly  liable 
to  have  endocardial  murmurs ;  just  as  it 
has  been  shown  experimentally  of  fluids  in 
tubes,  that  a  murmur  m&y  be  induced  in  a 
stream  or  suspended,  simply  by  diluting 
the  moying  fluid  or  adding  to  its  density, 
as  the  case  requirec.f  We  recognise,  there- 
fore, in  the  aniemic — to  use  this  as  a  general 
esmression-^  a  condition  of  great  suseepti- 
biuty  to  the  production  of  murmurs.  They 
constitute  a  class  in  whom  the  ordinary 
morements  of  the  circulation  are  sufficient 
to  produce  that,  for  whose  manifestation, 
in  most  persons,  a  great  disturbance  of 
those  ordinary  movements  is  requisite. 
This,  in  fact,  is  precisely  the  same  aa  has 
just  been  shown  with  regard  to  some  of 
the  subjects  of  purring  tremor. 

This  principle  of-  a  predisposition  to  the 
production  of  a  murmur  must  never  be 
lost  sight  of  in  any  inquiry  into  the  nature 
of  a  murmur.  It  explains  how  many 
causes,  insufficient  thereto  in  a  healthy 
person,  may  produce  a  murmur  in  a  person 
so  predisposed;  and  so  far  it  detracts 
from  the  absolute  value  of  the  observation 
of  thjS  existence  of  a  murmur  at  any  parti- 
cular point.  It  has  been  already  shown 
that  the  point  of  greatest  intensity  of  mur- 
murs is  very  important  to  be  ascertained, 
as  determining  the  scat  of  the  cause  in 
-  which  they  originate.  The  limitation  of  a 
murmur,  however,  to  a  particular  part  does 
not  show  that  it  has  its  origin  in  an  organic 
lesion  of  that  part  i  for,  in  a  person  so 
predisposed,  the  natural  conformation  of 
the  vessels  at  this  point,  without  the  exist- 
ence of  any  abnormal  obstruction,  may  so 
disturb  the  circulating  fluid  as  to  give  rise 
to  a  murmur  audible  tliere,  and  there  only. 
Instances  of  this  are  familiar,  though  the 
exact  explanation  of  each  in  particular  is 
not  always  obvious. 

For  instance,  a  venous  murmur  may  be 
heard  loud  in  one  jugular,];  and  not  at  all 
in  the  other,  or  of  different  tones  or  inten- 

«  Andral,Hematolofi[ie,p.53i  Booillaud,  (£uv. 
dt.  tomei.  p  356. 

t  Archives  Generates  de  Med.,  Ao'Qt  1838. 

i  Ltenoec  (Aui.  M^d.  tome  iii.  p.  bO)  says  that 
he  has  heard  a  mni-mur  loudest  moat  <;omn)oniy 
un  the  rifflit  aide  of  the  neck.  Bouilland  (Dvs 
Mai.  du  Cceur,  tome  i.  p.  3.19)  has  heard  it  more 
often  on  the  left.  My  own  observationa  make 
me  think  that  it  is  heard  loudest,  neteris  pariuus, 
on  the  aide  farthest  from  theobserver.^poaaibly 
ftom  tha  fact  of  the  in tefrumenta  being  genccally 
made  more  tense  on  that  aide  durini;  auaculta- 
tion. 


sities  on  the  two  aides  v  or  it  may  be  heatd 
in  the  innominate,  and  nowhere  else,  or  in 
the  aaeending  oavm  and  nowhore  else.  Or  s 
blowing  murmur  in  the  jugulars  may  be- 
come a  oooing  or  a  humnung  sound  in  the 
innominattt  veins;  or  a  murmur ? in  the 
pulmonary  artery  may  be  transmitted  as  a 
blowing  sound  t^hroiigh  one  lung,  and  a«  a 
musical  note  through:  the  other. 

In^many  such  cases  the  circumstances  at 
once  render  it  dear  tliat  the  local  murminr 
ia  independent  of  any  deviation  from  the 
natural  conformation  of  the  ports  con- 
cerned. We  may  have  such  assurance  from 
the  murmur  being  referable  to  parte  which 
we  know  to  be  alasost  invariably  free  from 
disease;  and  from  other  circumstances.  But 
in  some  eases  we  nuist  be  content  to  remain 
in  doubt  wliile  we  watch  for  something  to 
clear  up  the  difficulty ;  for  the  existence  of 
a  general  ane?mic  condition  obviously  does 
not  negative  the  possibility  of  the  existence 
of  a  local  <»^niD  cause :  it  only  increaeea 
the*effi9ct.  Now  suppose,  in  such  a  case, 
uncertain  to  the  last,  on  dissection  we 
ascertain  the  existence .  of  organic  disease, 
obstruoting  or  disturbing  the  current  of 
blood  about  the  point  where  the  murmur 
was  most  audible,  we  are  content  to 
look  upon  the  organic  disease  as  the  phy- 
sical cause  of  the  murmur.  Or  suppose, 
on  the  other  hand,  that  we  find  the  same 
part— say  the  aortic  vnlves-rhealthy,  we 
are  content  to  believe  that  the  murmur 
—say  a  systolic  murmur — was  functional. 
Is  it  in  the  contentedness  of  ignorance  that 
we  accept  these  two  opposite  results  as 
equally  satisfymg  the  conditions  of  the 

Sroblem  which  we  failed  to  solve  during 
fe?  Certainly  not :  that  a  murmur.  w)aB 
audible,  is  one  faact ;  that  there  is  or  is  not 
organic  disease,  is  another.  The  question 
is  not,  are  these  seemingly  oontradiototy 
results  possible  ?  for  thcv  plainly  are  so  $ 
but  on  what  theory  are  tiie  admitted  facts 
explicable  and  consistent?  The  explana- 
tion  need  not  occupy  us  long. 

When  we  speak  of  a  murmur  as  refera- 
ble to  an  organic  lesion,  wo  must  recollect 
that  the  same  effect  may  be  produced  under 
tliree  conditions  of  tlie  organs  of  the  circula- 
tion— namely,  obstruction  may  be  offered, 
or  leffurgitation  may  be  allowed,  or  there 
maybe  a  seemingly  healthv  condition  of 
the  parts  in  question.  And  the  explana- 
tion which  applies  only  to  one  case, — ob- 
struction,— although  the  moat  common,  is 
insufficient,  and  contradictory  to  the  explar 
nation  of  the  vest.  We  owe  Dr.  Corrigan 
much  for  carrving  our  ideas  beyond  what 
is  expressed  by  the  term  obstruction,  to 
the  effects  which  that  obstruction  may 
cause. 

As  to  oi^nif  murmurs :  of  the  applica- 
bility of  Dr.  Corrigan'a  theory  to  practice 
in  many  cases  tliere  can  be  no  doubt }  and 
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Btriotlj  speaking,  it  mrnt  be  applicable  to 
nearly  all  cases  otijirgBM  valmuir  disease ; 
ibr,  neoeasarilj,  -when  »  fluid  is  mo>¥ing 
under  intemuttent  pnssnre  in  a  certain 
direction,  at  the  momeot  of  the  application 
of  the  moying  power  the  pressure  is  less 
on  the  fur&er  than  on  the  nearer  side  of 
any  obetmction  to  the  stroam.  But  my 
own  experience  would  not  enable  me  to 
say  that  the  degree  of  intensihr  of  the 
monnur  bears  any  very  close  rdation  to 
the  amount  of  the  mechanical  effects  of 
the  organic  lesion  in  this  respect.  I 
should  feel,  therefore,  as  a  general  rule, 
more  disposed  to  refer  the  mnrmun  arising 
from  organic  disease  simply  to  disturbance 
of  the  circulation  than  to  admit  (though 
not  rejecting)  Br.  Corrigan's  mwe  exact 
explanation. 

So,  too,  with  reeard  to  fhnotional  mur- 
murs. Abstractedly,  Dr.  Gorngan's  theory 
holds  good ;  for  as  the  blood  advances  in 
the  arteries,  it  naturally,  yielding  in  the 
direction  of  least  pressuTOt  at  each  modient 
is  less  closely  embraced  by  the  blood- 
Tessels.  Here,  then,  is  a  cause  sufficient,  in 
a  person  so  predisposed,  to  produce  a  mur- 
mur: but  here,  too,  though  the  abstract 
correctness  of  the  principle  is  unquestion- 
able, I  would  rest  content  with  the  less 
definite  expression  of  disturbance  of  the 
circulating  fluid;  for  the  efltocts  are  not 
manifested  with  any  Tcry  dose  relation  to 
the  time  and  place  where  the  presumed 
canse  should  hare  most  influence. 

Traced,  then,  into  their  dementaiy  pro- 
cesses, fbnetional  and  organic  murmurs 
may  each  be  explained  deurly  and  eonais- 
tenuy.  The  efibct— namely,  the  murmur- 
is  the  same  in  both,  and  the  proximate 
cause  is  the  same. 

With  the  more  remote  eauses  ausculta- 
tion, as  such,  has  nothing  to  do  $  for  aus- 
cultation tells  us  only  the  ultimate  acoustic 
effects :  it  has  nothing  to  say  of  obstruc- 
tion, or  of  the  condition  of  tiie  blood,  or 
of  the  state  of  the  TalTes.  Between  a 
functional  and  an  organic  murmur  there 
is  to  auscultation,  amtraotedly  speaking, 
no  essential  difference.  They  both  equally 
indicate  disturbance  of  the  circulation. 

But  they  indicate  no  more.  All  further 
information  is  to  be  obtained  from  patho- 
logy. It  is  pathology  which,  by  laying  the 
information  from  other  sources  to  that 
which  auscultation  gires,  tells  us  that  in  one 
case  the  blood  is  in  a  condition  yery  suscra- 
tiUe  of  the  influence  of  anyordinavy  disturb- 
ing cause,  and  that  in  the  other  there  is 
some  extraordinary  disturbing  cause  in  ac- 
tion. And  now  we  know  that  the  murmur 
in  one  case  indicates  disease  of  the  blood ; 
in  another,  diseased  action  or  structure  of 
the  blood-yeesels. 

Yet  one  word  more,  whieh  I  should  take 


shame  to  mysdf  for  saying,  did  I  not 
fed  that  what  we  all  now  know  coimjof 
you  haye  laboured  hard  to  fl^taHiih,ind 
what  we  smile  at  now,  you  had  ooeedifl- 
culty  to  coutroveK. 

We  err  more  often  as  patiiologistotlin 
as  auseultators.  To  detect  the  time  ad 
place  of  a  mnrnnir,  and  to  mesmae  the 
force  of  tiie  heart's  action,  is  not  wioy 
difficult ;  but  it  is  often  yeiy  hard  toiBta^ 
pret  correctly  what  all  these  signt  men. 
It  is  not  yery  hard  to  see  which  «^  tke 
compass  points,  bat  it  requiws  s  philMo- 
pher  to  explain  its  yanatians.  let  (he 
compass  is  not  an  icBe  toy,  norsnMfllliiion 
a  yam  refinement,  beoanse  their  xahataaat 
are  not  infallible. 

When  Andral  puUiahed  hi>  M 
Buryey  of  the  condition  of  pndieil  bm*' 
cine  at  the  time,  onr  knowkd^  of  diMMi 
of  the  heart  was,  as  we  hare  seen,  w 
diffivent  from  what  it  is  now.  I  \tm 
pointed,  in  tiie  preoeding  pages,  to  Nvoil 
of  the  adyancements  which  fawre  beenas^ 
inthis department  of  ptaoticdmadkne.  61: 
I  cannot  forbear  adyorting  to  some^bv 
particulars  in  which  the  subject  ctSatm 
of  the  heart  now  stands  in  quits  s  diftnnt 
place  from  that  whidi  it  hdd  wkn  inhii 
wrote.  There  were  then  few  siisnilti^ 
and  many  opponents  ;*  but  thii  to  bem 
all  reyereed.  And  if  the  weibr  vcwb 
then  shdtered  theniBdyesuodvth>B"'* 
and  example  of  those  whose  pofllan  P^ 
weight  to  their  rgeetion  of  the  wm-fa^ 
doctrines,  and  to  thdr  indndnktfi  ^ 
too,  has  been  reyereed. 

It  is  not  that  the  intimationf  of  tiwtf 
are  of  more  uniyersalappUoataon  in  ntfditf' 
than  those  of  the  other  senses,  but  thstA? 

only  just  now  take  the  place  with  ib«  otv 
senses  which  they  should  hare  held  k^ 
ago;  and  their  amnitted  impoitaawi**!'* 
from  the  extent  to  which  ihfffuefomd^ 
be  applicaUe. 

It  is  not  that  the  intimations  of  |^ 
are  more  trustworthy  or  infellihls:  iD*w» 
they  are  oflen  yeiy  fidlible  and  sisbifJJ*- 
But  those  who  use  it  most  abonldDOV 
its  use  the  best,— what  it  cannot  e^ 
as  well  as  what  it  can.  And  with  itgjj* 
to  the  profession  of  disbelief  in  "MJ^ 
tion,— thanks  to  those  who  hava  to  deBj 
kid  down  its  prindples  for  ui,-I  "» 
most  would  now  be  content  to  oaet  i^ 
the  same  words  which  haye  beeo  to  ■» 
appUed  to  the  rejection  of  «^d<^j..  j 
another  eabject :  "  There  i»  cauie  to  wai 
that  sceptidsm  itsdf  is  oftsn  ootaart}t» 
a  form  of  yery  unreasonable  «thii«»«* 
demanc(ing  conyiction  without  the  ^^b» 
inquiry."t 


*  Hope  on  Diseases  of  the  Heart.  I'l'*^*^ 
t  Dayison  on  Prophccr. p.  l«li **•"*• 
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OBBXBTATIOmi  ON  THB 

ORIGHN  AND  NATURE  OF    THE 
BULAM  OR  YELLOW  FEVER, 

A»  it  appeared  in  Bakia  (Brazil)  in  the  end 
qf  1849  and  the  beginning  o/1850. 

By  AxEXAiTDSB  Fatebson,  M.I>. 
Late  Surgeon  to  the  British  Hospital,  Babia. 


This  diseaee  hitherto  imknown  in  Brazil 
was  imported  into  Bahia,  and  spread 
through  the  empire  by  contagion.  I 
use  the  word  as  a  generio  term,  em< 
bracing  contagion  properly  so'  called, 
and  infection. 

It  was  brought  by  the  American  brig 
"  Brazil,"  a  suspected  slaver,  which  ar- 
rived on  the  30th  September,  1849,  from 
New  Orleans :  reported  a  passage  of  77 
days,  and  brought  a  clean  bill  of  health ; 
but  it  is  known  that  she  touched  at 
Havannah,  took  there  21  Spaniards  as 
passengers,  and  lost  two  of  ner  crew  on 
the  voyage  between  Havannah  and 
Bahia,  of  yellow  fever. 

The  passengers  on  their  arrival  went 
to  various  lodging  houses  in  town,  but 
chiefly  to  one  in  the  street  Santa  Bar- 
bara. In  this  liouse  and  locality  the 
fever  first  broke  out,  and  was  confined 
to  them  for  fifteen  days;  then,  crossing  a 
street,  it  gradually  sj^read  over  the  lower 
town,  while  as  yet  there  was  no  case  of 
fever  in  the  upper  town.  Early  in 
November  several  parties  residing  in  the 
upper  town,  at  whose  house  persons  from 
the  brig  "Brazil"  frequently  visited, 
were  taken  ill ;  among  them  three  En- 

flishmen,  one  of  whom  died  on  the  17th 
fovember  with  black  vomit,  being  the 
first  death  that  occmred  among  the 
English.  From  these  foci,  in  the  lower 
and  upper  towns,  it  was  at  first  easy  to 
trace  ^e  contagion  as  the  cases  arose. 

Its  origin  and  progress  among  the 
sliipping  was  equally  well  marked.  A 
Swedish  vessel,  the  "Scandia,"  from 
LisboD,  airived  a  few  days  after  the 
"  Brazil,''  anchored  next  to  her,  and  both 
being  consigned  to  the  same  house  had 
frequent  intercoiu'se:  she  was  the  first 
vessel  attacked,  losing  five  out  of  a  crew 
of  nine. 
Subsequently,  men  belonging  to  other 


Foreign  veaselst  who  had  interoourae 
with  those  of  the  *'  Scandia,"  sickened, 
and  the  disease  became  general  among 
them,  while  aa  yet  there  was  no  case  in 
the  English  shipping;  the  first  cases 
having  been  admitted  into  the  British 
Hospital  on  the  3rd  December.  There 
were  three,  all  from  the  same  vessel :  on 
the  9  th  the  first  death  occun*ed,  and  by 
the  20th  eighteen  had  died,  being  all  who 
had  entered,  with  the  exception  of  the 
first  three  and  two  others.  So  that  at 
last  admission  came  to  be  equivalent  to 
sentence  of  death. 

Observing  that  whilst  this  was  the 
state  of  the  Hospital  three  fourths  of 
those  treated  on  board  recovered,  and 
being  unable  to  account  for  this  great 
difference  of  mortality  on  any  other  sup- 
position than  that  the  Hospital  had 
become  charged  with  the  poison  of  con- 
tagion, and  aggravated  ever}'  case  that 
entered,  I  begged  all  admissions  to  be 
suspended,  promising  that  nothing 
should  be  wanting  to  make  the  atten- 
dance on  board  their  vessels  as  efiective 
as  possible. 

This  plan  was  adopted,  and  continued 
from  the  20th  December  to  the  end  of 
March,  when  the  Hospital  was  re-opened 
for  a  limited  number  of  fever  cases,  not 
to  exceed  ten;  yet  with  all  tbis  precaution 
it  became  again  so  infected  that  it  was 
found  necessary  to  shut  it  up  for  a  short 
time  in  the  end  of  May.  And  I  am  con- 
vinced, from  repeated  observation,  and 
ample  experience,  that  if  a  succession  of 
cases  oocur  in  a  vessel,  or  be  admitted 
into  any  house  without  intermisssion, 
both  vessel  and  house  will  become  in- 
fected, the  poison  daily  acquiring  a  fresh 
degree  of  intensity  with  every  new  case. 

No  English  vessel  arrived  with  the 
fever  on  board,  nor,  as  far  as  I  know,  any 
other,  but  being  obliged  only  to  visit  the 
English,  I  cannot  speak  so  positively  a» 
to  the  others,  though  assuredly  I  have 
never  heard  of  such  a  ccLse.  ^M]en  the 
disease  entered  a  vessel  it  was  by  virtue 
of  its  contagious  property,  the  whole  crew 
never  being  taken  ill  at  once,  but  first, 
those  who  had  communicated  with  in- 
fected localities  or  persons,  tben  by  one 
or  two,  until  the  greater  number,  and  in 
not  a  few  vessels,  all  were  attacked,  and 
this  occasionally  with  an  interval  of  one, 
two,  or  even  three  weeks  between  the 
first  and  last  cases.  In  no  instance, 
when  the  vessel  romained  in  harboiu*, 
were  there  only  one  or  two  taken  ill,  but 
two-tliii'ds  or  more;   and  not  only  so» 


542      ON  THE  ORIGIN  AND  -NATOBE  OF  THB  BDI..^M.OR  YELLOW  FE?ER> 

all  ^9qa.p^d  without  exceptiou  by  using 
due  precautiou. 

Again,  whejv  tiie  disease  extetiJe^ 
from  the  city  to  the  surrounding' conn- 
ti7,  the  places  first  attacked  were  thov 
having  most  intercourse  mth  it— uo: 
the  neai'est;  so  tliat  its,  progress  froa 
place  to  place  couIU  "be  ealculRUnl  Ij 
the  communication. 

This  positive  evidence  of  the  ori^ 
imd  contagious  natjire  of  the  disease  i^ 
strongly  confirmed  by  negative  Dorin; 
the  twelve  years  I  was  resident  in 
Baliia,  and.  in  charge  of  the  Biilish 
Hospital,  I  never  saw  a  case  of  bilious 
remittent  fever  originating  in  the  town 
or  among  the  shipping ;  and  the  follow- 
ing extract  fi-om  the  register  of  buriii* 
of  all  British  subjects,  including  $*»• 
men,  in  the  British  Cemetei7,  duriB- 
the  same  period,  shows,  in  the  most  cot 
vincing  manner,  that  there  is  no  rea^J^ 
fo?  supposing  the  diaease  to  be  of  ec- 
demic  origiu : — 


bttt  th«  first  oases  impressed  their  cha- 
racter on  the  succeeding  ones,  «o  that  if 
it  began  in  the  severer  form,  it  would 
ravage  the  vessel  in  that  form,  and  that 
only ;  while  on  the  conterary,  if  Tn  the 
mild,  the  whole  craw  might  be  afieoted 
without  a  single  fatal  case 

It  being  of  the  greatest  importance 
for  vessels  to  avoid  communication,  and 
get  to  sea  as  soon  as  possible  after  the 
appearance  of  the  aisease  on  board, 
miiny  arriving  in  ballast,  their  ccu'goes 
not  being  ready,  either  cruized  outside 
or  remained  in  harbour^  avoiding  all  com- 
munication, until  aiTangements  were 
made  for  loading  them  with  dispatch. 
All  these  escaped,  though  eome  had  been 
two  months  in  port,  until  they  had  been 
taking  on  board  cargo  from  five  to  eight 
days ;  and  if  enabled  to  proceed  to  sea 
in  a  day  or  two  after  the  appearance  of 
the  first  cases,  the  sick  being  lefi  on 
shore,  the  disease  made  no  further  pro- 
gress on  board  ;  removal  from  the  in- 
fected locality,  and  the  influence  of  the 
breeze  in  a  vessel  under  sail,  being  suf- 
ficient to  ai*rest  it. 

For  example,  the  "  Ranger"  lay  up- 
wards of  a  month  in  harbour  when  the 
fever  was  at  the  worst,  allowing  no 
eommunication.  The  captain  lived  on 
ahore,  was  taken  ill,  but  did  not  allow 
any  one  from  his  vessel  to  yisit  him, 
nor  did  he  return  to  her  for  a  fortnight 
after  his  recovery;  and  although  she 
continued  still  some  time  longer  in  port, 
jet  did  no  case  of  fever  occur  until 
some  of  tlie  crew,  being  obliged  to  land 
on  duty  a  few  days  previous  to  her  de- 
parture, one  was  taken  ill  and  died, 
when  she  immediately  proceeded  to 
Maceio  in  ballast,  and  had  no  finther 
sickness.  This  is  one  out  of  many 
similar  examples. 

H.  B.  M.'s  packets,  carrying  tlie  mails 
•monthly  between  Pemambnco,  Bahia, 
and  Bio  de  Janeiro,  kept  clear  of  the 
fever  simply  by  avoiding  communica- 
tion, while  the  **  Peti-cl" — the  only  one 
having  communication*— was  attacked. 
She  MM-ived  on  the  18tli  December, 
landed  a  passenger  and  the  steward, 
who  made  various  purchases  in  the 
market  and  town.  Both  were  taken  ill 
on  the  voyago.  and  died  at  Rio,  whew  the 
vessel  arrived  on  the  24th  December. 
The  commander  and  some  others  were 
also  taken  ill.  but  recovered.  All  new 
oomers  for  Bahia  I  advised  to  return 
home,  or  continue  their  voyage  to  the 
mountains  of  Rio  de  Janeiro ;  and  they 
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To  1st  November       .      ^ 
From  Ist  Nov.  to  1st  M»y 
1850  .       133 

This  shows  that  the  annual  inortftl«.^ 
in  the  twelve  yeare  previous  to  tbn^l 
])earance  of  the  fever  did  not  »J*w^ 
four;  while  in  seven  months  *'»^'^ 
prevailed  the  moitality  amou"t»  i* 
122. 

Having  shown  how  tlie  f^^'T 
imported^  and  how  sjiread  tbrougu  ^^ 
province,  I  now  proceed  to  ^^^ 

Progress  to  Maceio,  Pernftmbuco. 
Lio  de  Janeiro,  where  no  case  ortO"^ 
until  after  the  arrival  of  a  vessel  u^ 
Bahia. 


The  late  Dr.  McHardy.  of  M««« 
writes    to    me:— "The   Kof"*"    jj,.. 
Emptrnr   arrived  from  BsIm*  on 


2.3d  December,  with  two  of  h?  |^,^ 
convalescent,  two  having  "**^.  :.;(),. 
hospital,  and  another  hei-p  on  ^^^j'A 
with  black  vomit,  but  I  ^"^^ 
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disease  was  communicated  here  not  by 
her,  but  by  a  passenger  who  came  from 
Bahia  in  a  steamer,  about  the  25th, 
lived  on  shore  in  the  house  of  a  Portu- 
guese merchant,  where  I  was  calkd  to 
attend  him  on  the  night  he  arnved. 
Some  days  after  a  clerk  in  the  same 
house  was  taken  ill ;  and  one  of  the 
partners  died  with  black  vomit  on  the 
12th  January.  All  these  parties  had 
their  meals  in  a  room  where  the  passen- 
ger slept  on  a  sofa.*' 

To  remambuco  the  disease  was  car 
ried  by  the  Fi-ench  vessel  Alcyon^  which 
sailed  fi'om  Bahia  on  the  8th  December, 
leaving  three  men  in  hospital,  two  of 
whom  died.  She  arrived  at  Pemam- 
buco  on  the  17th,  anchored  in  the  inner 
harbour,  lost  one  man,  and  sent  two  on 
shore  to  an  hospital.  In  this  locality 
the  fever  first  broke  out,  and  the  three 
vessels  lying  nearest  to  the  Alcytm 
were  the  first  affected,  losing  each  five 
or  more  men ;  the  fever  being  entirely 
confined  to  this  part  of  the  harbour  for 
the  first  ten  days. 

In  Rio  de  Janeiro  the  first  case  oc- 
curred in  a  lodging-house  in  tlie  '*  Rua 
da  Misericordia,'*  where  sailors  belong- 
ing to  an  American  vessel  from  Bahia 
lodged,  one  of  whom  died  on  the  28th 
December,  being  the  first  death  in  the 
city;  and,  as  usual,  the  disease  was 
confined  to  that  neighbourhood  for 
eight  or  ten  days,  while  as  yet  there  was 
no  case  in  any  other  part  of  the  city. 
But  previous  to  this,  on  the  24th  De- 
comber,  the  Pttrel  packet  arrived  in 
Rio  de  Janeiro  with  fever  on  board. 

To  return  to  Bahia :  upwards  of  two- 
thirds  of  the  whole  population,  consist- 
ing of  white,  coloured,  and  black,  were 
attacked.  The  mortality  in  the  accli- 
mated of  every  colour  was  the  same, 
and  did  not  probably  amount  to  6  per 
cent,  while  in  the  non  acclimated  it  ex- 
ceeded 25  per  cent. 

Every  one  connected  with  the  British 
Hospital — medical  men,  nurses,  and 
servants — were  taken  ill,  but  no  one 
died. 

All  the  English  residents,  126  in 
number,  were  attacked,  except  nine, 
and  three  died,  one  of  whom  had  been 
18'  months,  and  two— a  child  and  niu«e 
— only  six  weeks  in  the  countiT. 

Far  different  was  the  result  to  the 
non-acclimated ;  for,  from  the  beginning 
of  December  to  the  end  of  Mai*ch,  there 
were  among  British  seamen  843  cases 
and  08  deaths— tiz.,  in— 


December 
Februuy  . 

JUiTCu  ■      • 

.    .    77    . 

•    60    • 

.    .  120    . 

DMtht. 

.      26 
.      26 
.      16 
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Amongst  the  English,  whether  resi- 
dents or  seamen,  there  was  not  a  single 
instance  of  second  attack,  nor  did  any 
one  who  had  had  the  disease  in  other 
countries  suffer;  for  two,  and  two  only, 
of  the  residents  had  previously  had  it — 
one  in  the  West  Indies,  the  other  in 
Dcmerara — and  they  were  of  the  nine 
residents  who  escaped.  Among  the 
seamen  were  several,  and  they  all 
escaped,  although  the  greater  part,  and, 
in  two  instances,  the  wnole  of  the  crews 
to  which  they  belonged  were  affected. 

In  the  mildest,  as  well  as  in  the 
severer  cases,  the  convalescence  was 
frequently  tedious,  extending  firom  two 
to  four,  or  even  six  weeks,  though  the 
patient  might  not  have  been  confined 
to  the  house  more  than  a  day  or  two, 
the  depurating  functions  requiring  con- 
siderable time  to  throw  off  the  conse- 
quences of  the  disease.  The  fatal  cases 
were  generally  attended  either  by  black 
vomit  or  suppression  of  urine.  In  the 
former  the  fever  was  high,  the  suffering 
great,  and  death  usually  took  place  on 
the  fourth  day ;  while  in  the  latter  the 
powers  of  life  were  annihilated  at  once,- 
as  with  a  strong  narcotic ;  the  patient 
never  rallied,  but  expired  without  pain, 
sometimes  in  less  than  twenty-four, 
generally  in  thir^-six  hours, — ^this  form 
of  the  disease  beginning,  as  it  were, 
with  death ! 

My  experience  and  observation  con- 
firm, in  the  fullest  manner,  the  dootdae 
and  statements  of  Sir  W.  Pyin  without 
a  single  fact  to  the  contrary,  and  prove — 

1.  That  the  disease  is  one  mi  g^nerii, 
produced  by  a  specific  poison,  and  not 
the  same  as  the  oilious  remittent  fever. 

2.  That  it  is  highly  contagious,  aofl 
spreads  by  virtue  of  this  propertv. 

3.  That  it  is  venr  severe  m  the  non- 
acclimated,  and  mild  in  the  acclimated. 

4.  That  it  attacks  the  human  frame 
only  once. 

Before  concluding,  I  would  remark 
that  the  epidemic  proved,  what  I  stated 
at  its  commencement,  on  the  authority 
of  Sir  W.  Pym,  that  the  mountains  of 
Rio  de  Janeiro,  on  account  of  the  low- 
ness  of  their  temperature,  would  afforl 
a  secure  refuge  against  it    Had  this 
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ft^  been  more  generally  known,  and 
the  fatal  noiHSOutagious  theories  less 
credited,  many  liyes  might  have  been 
sa^ed. 

The  places  in  these  mountaioi  most 

freauent^d  are  the  town  of  "  Petropolis,** 

and  the  farm  of  **  Gonstancia,"  respeo* 

•tiTely  distant  twelve  and  eighteen  hours' 

.  journey  from  the  city. 

"  Petropolis"  is  situated  nearly  3000 
.  feet  above  the  level  of  the  sea,  and  its 
temperature  in  the  hottest  season  ranges 
from  68°  to  80^  F.  In  order  to  escape 
the  fever,  many  fled  to  it  from  Bio  de 
•Janeiro,  some  of  whom  were  taken  ill 
three  or  four  days  after  their  arrival — 
none  later ;  thus  proving  they  had  ear- 
ned the  disease  with  tnem,  as  it  does 
not  usually  manifest  itself  until  the 
fourth  day  after  infection.  Eleven  died ; 
yet  was  the  disease  communicated  to  no 
one,  although  many  had  been  in  con- 
stant attendance  on  the  sick :  therefore 
some  maintain  that  the  disease  cannot 
be  contagious;  while  the  tnith  is,  it 
cannot  spread  imder  ordinaiy  circum- 
stances at  such  a  temperatiure.  It  never 
reached  "  Gonstancia,**  which  is  1000 
feet  higher,  with  a  temperature  15° 
lower^  though  many  from  Eiu-ope  and 
diflevent  parts  of  the  empire  took  refuge 
thereu 

It  is  no  argument  against  this  state- 
ment that  the  disease  continued  in  Bio 
de  Janeiro  when  the  temperature  there 
was  as  low  as  that  of  "  retropolis,"  or 
in  the  Bdair  after  her  arrival  in  Eng- 
land; because,  from  its  long  continu- 
ance, and  the  multiplied  sources  of  in- 
fection in  both  these  instances,  the  con- 
tagion had  acquired  a  degree  of  intensity, 
which,  under  ordinary  circumstances,  it 
does  not  possess. 

The  following  letter,  addressed  to  a 
medical  practitioner  of  Bio  de  Janeiro 
by  my  colleague  .^lud  brother,  John  L. 
PatersoD,  M.JJ.,  surgeon  to  the  British 
Hospital  at  Bahia,  shows  that  his  expe- 
.xience  subsequent  to  my  return  to  Eng- 
land in  May  last  confirms  the  opinions 
already  stated : — 

No.  i. 

Btbii,  October,  18S0. 
My  dear  sir, — ^I  duly  received  vour 
pamphlet  and  kind  letter,  for  botn  of 
whicn  I  am  much  indebted  to  vou. 
The  former  I  shall  forward  to  my  oro- 
tber  by  the  first  vessel. 

At  the  request  of  our  Gonsul  I  drew 
up  some  time  ago  a  short  statement  of 


the  history  and  T)rogre8s  of  the  j^kw 
fever,  as  manifested  here,  to  be  for- 
warded to  the  surgeon  of  the  Bnusk 
Admiral's  ship  the  **  Southampton.*  As 
that  vessel  is  still  off  your  port,  I  refer 
you  to  it  for  the  information  yondesiit 
In  that  paper  you  will  observe  that  I 
follow  implicitty  Sir  VriBiam  Pym.  I 
do  so  because  I  have  found  his  8tli^ 
ments,  without  a  single  fact  to  the  eofi- 
trary,  most  amply  botne  oat  bj  dt 
own  experience.  The  couclusioDs  I 
have  there  come  to  are — ^and  I  state 
them  as  a  sort  of  countertext  to  joar 
own,  at  pages  23  and  21 — 

1.  That  the  disease  is  one  ndgeunt, 
differing  as  essentiallv  from  the  ende- 
mic yellow  fever — the  oilious  remitiau 
of  some  tropical  climates — as  from  tj 
phus,  or  any  other  fever  whatever. 

2.  That  it  is  highly  contagious.  (Coo^ 
tagion  T  use,  in  accordance  with  muden 
custom,  as  a  generic  term,  embrtciif 
contagion,  properly  so  called,  and  mic- 
tion.) That  it  spreads  from  one  persoo 
to  another,  and  from  one  locaJitjto 
another,  solely  by  virtue  of  its  eonti- 
gious  property^ ;  being  capable  of  being 
transmitted  either  by  a  person  bioself 
labouring  under  the  disease,  orhjhii 
clothes,  bedding,  or  other  artides  that 
had  remained  in  contact  with,  or  suffi- 
cient proximity  to  him,  during  the  tiw 
he  laboured  imder  the  disease.  As  i 
corollary  from  this,  applicable  to  (nt 
own  case — that  the  fererwas  introdnn^ 
here  by  the  American  vessel  "  Brad,' 
arrived  on  the  30th  September  iron 
New  Orleans  and  the  HAvannah,  to>^ 
from  hence  re-exported  to  the  otb^ 
parts  of  the  province  and  the  enpi/*- 

3.  That  it  attacks  the  human  fjttv 
but  once. 

In  regard  to  the  first  of  these  propo- 
sitions, you  sav  at  page  23,  "  thatfili<«* 
remittent  ana  yeflow  fever  exist  only 
under  similar  conditions  of  loKvIitT  and 
climate."  That  may  be  coinoi(!eDtIj 
true  of  Rio  de  Janeiro,  but  can  nem 
with  any  show  of  reason  be  stated  as  i 
general  proposition ;  for,  during  the  ai 
years  that  1  have  been  in  Bahia,  I  h*^ 
never  yet  seen  a  single  case  of  bilio»J 
remittent  originating  in  the  town.  > 
have  seen  people  from  distant  parts  d 
the  province — the  Empire  or  the  Co$^ 
of  Africa — labouring  under  the  sequel* 
of  bilious  remittent  fever;  never  the 
fever  itself.  From  having  had  at  oo* 
time  considerable  practice  among  the 
crews  of  slave  vessels,  I  have  seen  many 
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cases  of  these  sequelce  of  the  coast 
fe^er — the  endemic  bilions  remittent; 
'  but  in  all  these  thefie  was  more  or  less 
enlar;gement  of  the  liver  and  spleen, 
%iih  a  yellow  tinge  of  skin  remaining 
for  months  after  the  attack.  I  had  Mo 
remarked,  that  if  any  one  had  ever  had 

*  the  fever,  and  continued  ti-ading  to  the 
coast,  he  would  have  the  disease  in  nine 
Olit  of  the  ten  following  voyages. 

Ill  otlr  epidemic  I  have  never  steen 
enlargement  of  the  liver  or  spleen  as  a 

*  sequela  of  the  fever ;  nor,  indeed,  with 
the  exception  of  two  cases  of  albuminu- 
ria, have  I  seen  any  sequela  accompa- 
nied   bv   oijganic    dorangeifient  fairly 

"  traceable  to  the  disease.  Again,  no  one 
■  in  Bahia  ever  caught,  or  dreamt  of 
catching,  the  coast  fever  from  these 
slave  crews,  although  they  were  turned 
loose,  hardly  able  to  crawl ; — not  even 
when,  sent  n:om  the  slave  vessel  to  a 
crowded  sailor's  boarding-house  —  the 
two  places  in  all  the  world,  surelj^,  the 
most  fit  to  convert  an  driginally  non- 
contagious disease  into  a  contagious 
one,  md  such  a  thing  reallv  happen. 

While  in  Paraiba,  which  is  situated 

On  A  muddy  mangrove  bush  covered 

river,  I  saw  not  unfrequently  cases  of 

bfliouS  remittent;  but  these,  in  thdr 

.   ultimate    maiiifestations,    even   when 

running  on  to  a  fatal  termination,  bore 

no  sort  of  resemblance  to   the  latter 

stages  of  the  late  epidemic.    You  say, 

-  "  With  the  exception  of  black  vomit  you 

had  riot,   in  the  prevailing  epidemic, 

seen  a  single  symptom  which  yom  had 

'  not  als6  fi*equently  witnessea  in  the 

common   remittent   of   the    country." 

But  is  not  the  black  vomit  the  very 

Hamlet  of  our  tragedy  ? 

All  fevers  at  their  outset  bear  a  cer- 
tain general  resemblance  to  one  ano- 
ther, as  the  embryos  of  all  beings  do : 
it  is  only  wlien  fully  developed  that 
their  distinctive  chai-acters  stand  pro- 
minently out.  In  such  abortions  of  the 
disease  as  occurred  in  acclimated  per- 
sons, it  might  be  confounded  with 
other  febrile  complaints ;  but  sure  am  I 
that  no  fever  of  that  family,  however 
distant  the  relationship,  that  ravaged 
our  shipping,  had  ever  occun*ed  in  any 
port  of  flic  Brazils,  prior  to  the  latter 
months  of  1849.  At  the  first  meeting 
at  the  palace  early  in  last  December, 
for  taking  into  consideration  the  nature 
of  the  disease,  when  an  attempt  was 
niade  to  fix  an  endemic  origin  on  it, — 
'   it  being  attributed  to  the  swollen  state 


of  the  rivers,  and  the  immense  quantity 
of  decaying  vegetable  matters  washed 
down  by  them, — I  replied  that  thetis 
caused  nad  existed  every  preceding 
year  without  any  similar  results;  and, 
above  all,  that  on  that  supposition  the 
fever  ought  td  have  broken  out  in  those 
unhealthy  situations  at  the  mouths  of 
the  various  rivers  pouring  into  the  bay, 
and  ffom  thenl  have  been  transmitted 
to  Bahia;  Whereas  the  notorious  fact 
was,  that  it  had  brbken  out  in  Bahia, 
situated  on  a  lon^  narro#  tongue  of 
land,  without  any  nver  in  the  vteinity, 
and  from  hence  was  titinsmitted  across 
the  bay  to  those  same  unhealthy  loca- 
lities. 

Bfesides,  does  it  not  involve  a  contra- 
diction in  terms,  to  speak  of  ati  endeinic 
disease  spreadii^g  from  Para  to  Bio  da 
Janeiro,  or  rather  from  Charlestoli*  to 
the  river  Plate,  occupying,  not,  as  you 
state,  only  similar  localities  to  that  from 
whence  we  have  traced  it,  but  all  loca- 
lities alike?  l)oes  not  Sir  Williarti 
Burnett's  attempt  to  make  out  this  dis- 
ease some  other  one  with  sotoethiig 
new  added  to  it — for  example,  bilious 
remittelit,  with  a  dontagious  poison 
clapped  on  to  its  back — stnack  prodi- 
giously of  our  old  friend  the  centaur?— 
a  being,  I  fear,  more  classical  than  phi- 
losophic. 

If  bilious  remittent  is  capable  of  de- 
generating into  epidemic  yellow  fever, 
when  certain  causes,  such  as  you  spe- 
cify, or  any  other,  have  conspired  to 
give  it  a  sufficient  degree  of  intensity, 
surely,  when  the  epidemic  is  on  the 
decline,  and  these  causes  are  gradually 
the  one  after  the  other  withdrawn,  it 
ought  A  fortiori  still  more  readily  to  re- 
lapse into  its  original  form  of  bilious 
remittent.  Such,  most  assuredly,  was 
not  in  any  respect  true  of  our  epidemic, 
the  last  cases  being  equally  well  marked, 
and  equally  fatal,  with  those  occurring 
at  the  height  of  the  epidemic. 

Allow  (ne  to  give  you  the  history  of 
my  last  cas^ ;  it  occurred  now  some  six 
weeks  ago.  It  is  remarkable  for  several 
reasons : — 

On  the  20th  of  August,  the  only  three 
English  vessels  in  port  that  had  ever 
had  the  fever  on  board  were  the  "Sally," 
the  "Bahamian,"  and  the  "  Lady  Sale." 
The  "  Sally"  had  had  no  case  of  fever 
since  January ;  the  '"  Bahamian"  not 
for  more  than  two  months ;  the  last  case 
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on  board  the  '*  Lady  Sale,"  was  conai- 
dered  cured  on  the  1st  of  August. 

Prior  to  the  20th  August  I  had  fre- 
queutly  said  to  the  consigaee  of  tlie 
*'Lady  Sale^—"  Would  to  God  you 
would  hurry  away  that  yessel,  and  she 
will  take  the  fever  with  her  !** 

On  Saturday  the  17th  August,  Gapt 
Brown,  of  the  English  sch^ner  "  xlo- 
navolo  Morgaka,**  dined  on  board  the 
*'  Lady  Sale/*  and  slept  there,  leaving 
only  next  morning  after  breakfast, 
when  he  went  on  shore,  and  slept 
that  night  and  the  following  at  the 
house  of  his  consignee,  as  was  his  cus- 
tom. On  the  night  between  the  Mon- 
day and  Tuesday  he  was  seized  with 
the  fever,  and  died  on  the  Friday.  It 
was  one  of  the  worst  cases  I  had  seen 
in  the  whole  course  of  the  epidemic, 
and  it  was  the  only  one  in  Bahia  at  the 
time.  It  is  one  case  of  many  that  I 
could  give,  showing,  if  I  imderstand  it 
aright,  an  attack  firom  an  infected  locap 
lity,  no  diseased  person  being  present; 
and  proving  also  that  black  vomit,  sup- 
pression of  urine,  &c.,  are  part  and  par- 
cel of  the  complaint,  not  superadded 
from  extraneous  unfavourable  circum- 
stances. 

The  foregoing  case  is  also  remarkable 
for  this  other  reason,  that  the  "  Lady 
Sale**  was  here  last  December,  when  the 
captain  and  all  the  then  crew  had  the 
fever.  She  went  afterwards  to  Europe, 
and  returned  with  the  same  captain,  out 
an  entirely  new  crew.  This  second 
voyage  every  one  of  the  new  crew  had 
the  fever,  the  captain  never  a  symptom 
of  it  His  mate,  second  mate,  ana  two 
of  the  crew,  died.  During  the  last  48 
hours  of  Capt  Brown's  life,  the  captain 
of  the  "  Lady  Sale**  nursed  him,  never 
leaving  the  room ;  sleeping  in  it,  if  sleep 
he  got  any !  After  the  death  of  Captain 
Brown,  on  the  Friday  at  midday,  the 
captain  of  the  "Lady  Sale'*  went  on 
board  his  vessel,  whither  I  was  sum- 
moned in  the  afternoon  in  all  haste,  as 
he  was  reported  to  have  caught  the 
fever  at  last  I  went  on  board  at  five. 
They  told  me  he  had  been  asleep  for 
half  an  hour.  I  went  into  the  cabin, 
felt  his  head  and  pulse,  and,  as  he  was 
quite  free  from  fever,  did  not  waken 
him,  but  told  tlio  steward  to  tell  him 
when  he  awoke  that  I  bad  seen  hino, 
and  tliat  there  was  nothing  the  matter 
with  him.  He  never  once  awoke  till 
next  morning  at  half-past  nine,  having 
slept  fifteen  hours  on  end ;  and,  though 


so  exhausted  by  his  attendance  on  Cap- 
tain Brown,  he  had  never  caught  tl» 
fever. 

There  have  been  several  vessels  b«n 
twice  during  the  epidemic,  and  in  no 
single  instance  has  any  one  indiridiul 
had  the  fever  both  voyages.  Bt^ 
the  "  Lady  Sale,**  we  had  the  **  Empmi^ 
and  "Taymouth  Castle**  twics  iiat. 
In  both  vessels  were  some  men  who 
had  been  both  toyages ;  some  tlut  bii 
been  only  the  second.  Theferervift 
on  board  both  each  voyage ;  and  in  the 
case  of  the  "  Taymouth  Castb,"  the 
men  who  had  been  the  first  rojagft 
were  the  only  persons  that  escaped  the 
fever  the  second.  '  In  the  case  of  the 
"  Empress,'*  half  of  the  new  crev  had 
the  fever,  not  one  of  the  old. 

With  yourself,  I  saw  not  a  few  poison* 
here  attacked  with  the  fever,  that  n- 
ported  themselves  as  having  ionnerlr 
had  the  fever  in  the  West  Indies  or 
elsewhere;  but  in  all  tliese  cases,  in 
tracing  back  their  history,  the  diseii^ 
they  formerly  suffered  fh>m  tuned  out 
to  be  the  endemic  bilious  remiuent 
Of  those  clearly  proved  to  have  hsd  the 
fever  elsewhere,  and  who  eseaf^  it 
here,  I  shall  mention  a  few  outof  oaoj. 
The  second  mate  of  the  "CaRns"had 
it  in  Demerara,  and  was  the  onljo&eof 
his  vessel  that  escaped  here  an  attach 
of  it  The  chief  mate  of  the  **  Empn^" 
brother  of  the  person  just  namra,  hid 
it  at  the  same  tune  with  him  in  Dcn^ 
rara,  and  was  the  only  one  of  Lis  ^f^ 
here,  except  the  captain,  who  had  abo 
had  it  in  the  West  Indies,  ^^ 
escaped  it 

The  captain  of  the  "  Bahamitn"  bid 
had  it  at  Port  an  Prince,  and  alooe  of 
all  his  crew  escaped  it  The  captain  ct 
the  ''Rossendale**  had  had  it  in  th^ 
West  Indies,  and  alone  of  all  bis  Teasel 
escaped  it  The  captain  of  the  *'Mer^y 
had  had  it  in  Ouayaqiiil.  and  slo^ 
alone,  if  not  alone,  of  all  his  Te««i 
escaped  it  The  "  Carena"  lost  ti  of  her 
crew;  the  "Empress,"  1;  the  "Babi- 
mian,'*3;  the  '*  Roesendale."  4;  tlx 
"  Mersey/*  1.  Be  it  remarked.  ^ 
that  having  made  inquirv  on  hotrd  vi 
these  vessels,  and  fouud  tiiat  the  abore 
named  persons  had  fonneriy  had  tl* 
disease,  I  had  stiOed  to  them,  hei^^ 
ever  a  case  had  occurred  on  hoard  tk '^ 
vessels,  in  full  reliance  on  the  truth »» 
Sir  William  Pym*8  doctrine,  that,  be  *• 
fate  of  the  rest  of  the  crew  wbatitint|ii^ 
they  could  never  get  tlie  fever;  and  id 
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Tio  one  case  ia  wliich  that  assurance 
was  given — and  it  was  given  to  many 
raove'tlion  tlie  above-nained  person!* — 
was  it  belied  by  the  event ! 
*  I  saw  two  coses,  and  only  two,  such 
as  the  following :— The  fevex  raged  on 
board  a  vessel,  in  wWcb  was  a  person' 
triio  had  fdrtnerly  had  it ;  that  pei*son 
leU  ill  with  rather  BTQHXt  fever,  whicli 
ended  in  less  than  six  hours  in  profuse 
perspiration,  after  which  he  got  up  and 
went  about  bis  work  as  usual ;  feeling 
tveflik,  however,  for  a  day  or  two. 

In  regard  to  the  contajgioii,  I,  would 
inake  only  this  one  additional  remark,' 
that  we  have  how  hadi  for  the  last  two 
iripntbs,  small-pox  and  measles  very 
enidemic,' and  that  I  have  found  infi- 
tutely  moi-^  difficulty  in  following  up 
the  trail  of  these  diseases  irom  case  to 
case,  than  ever  I  had  with  the  fever. 

If  the  disease  sprcaids  not  by  direct 
cbntagibn,  but  by  ah  inteiinediate  taint- 
ing of  the  atmosphere,  how  does  it  hap- 
pen that,  dining  the  last  three  months' 
of  the  epidemic.  It  pi-evailed  exclusively 
in  the  shipping?  and  that  all  those 
perspns,  and  they  were  very  numerous, 
who  anived  heie  after  it  bad  left  the 
town,  but  while  it  still  raged  in  the 
harbour,  escaped  the  disease  by  the 
simple  precaution  of  avoiding  anV  com 
munication  eitbei*  with  the  shipping,  or 
the  hospitals  where  the  sick  were  re- 
ceived ?  Or  bow  does  it  happen  that 
all  the  last  dozen  coses  (with  a  single 
doubtful  exception),  extending  over  a 
period  of  six  weeks,  occurred  on  board 
one  vessel,  evei-y  one  of  whose  crew  had 
the  disease,  there  being  at  the  time  in 
port  upwai-ds  of  thirty  foreign  vessels 
that  htui  never  hod  the  disease. 

If  the  immunit}-  of  acclimated  per- 
sons  ftonv  tbe  graver  symptoms  arises 
from  their  having  breathed  for  a  long 
time  the  poison  in  minuter  doses,  and 
from  their  systems  having  thus  become 
accustomed  to  it,  and  capable  of  receiv- 
ing without  injury  a  stronger  dose,  to 
what  ai*e  we  to  attribute  the  immunity 
irom  those  sametgiaver  symptoms  of 
the  two-thirds  of  nou-accfimated  per 
sons  who  recovered?  To  our  treat- 
ment? It  was  the  same  for  those  that 
recovei-ed  and  those  that  died ;  and 
would  to  God  I  could  conscientiously 
believe  that  I  had  done  any  thing 
ibwiirds  saving  the  life  of  any  one  single 
unacclimaled  person  attacked  with  Uie 
(disease  \ 

Eemark,   in  tlie  above  statements. 


wherever  I  have  brought  forward  any 

,fnct  in  snpi>ort  of  any  position,  I  have 

done  it  in  all  good  faith,  and  knowing 

of  none  militating  against  it      I  augur 

.  most  favourably  of  the  future ;  and  as 

the  folks  here  bare  all  studied  Pym, 

.and  are  strong  ia  the  faith  that  they 

can  never  get  a  second  attack,  no  one  ' 

ihdividutil  has  leit  Bahia  on  accoimt  of 

the  fever. 

By  the  bye,  I  liad  also  been  told 
some  wonderful  coses  of  vessels  having 
caught  the  fever  far  out  at  sea,  but  had 
refused  to  credit  that  such  were  cases  of 
yellow  fever,  as,  on  inquii-y,  I  had  in- 
variably found  that  no  one  had  died 
under  such  circumstanoes — a  fact  so 
contrary  to  our  experience,  so  galling  .to 
our  vanity,  as  not  to  be  received  on 
slight  evidence.  ' 

Yours  truly, 

J.  L.  Patbrson. 


FOBTUS  OV  VHrU^VJ^  DIMXKBIONS. 

M.  Befaul  related  the  following  case  at  a 
meeting  of  the  SoeiSte  Medicah  d' Bmula* 
Htm  de  Parig ;— • 

A  little  stout  woman,  married  to  a  vei; 
large  oad  strong  man,  had  already  had 
eight  good-sized  and  well-made  chjldren, 
and  wa»  near  the  termination  of  her  ninth 

g«gnancy.  Labour  pains  coming  on,  M. 
epaul  was  sent  for,  and  found  a  shoulder 
presentation.  From  the  swollen  state  of 
the  mamms,  and  the  absence  of  the  foetal 
auscultatory  signs,  M.  Depaul  inferred 
that  the  child  was  dead :  this  was  found  to' 
be  the  case  when  deliverf  had  been-  com-^ 
pieted  by  turning.  The  fcetus  pce^imtfid 
no  signa  of  putmeiction }  but  the  cnticle 
was  ^tached  in  some  parts.  It  measured, 
fVom  the  vertex  to  the  toes,  sixty^two  cen* 
timetrea  (=:  24*409  Eng.  inches ;  it  weighed 
six  kik>graramea  (=16-077  lbs.  Troy),  The 
subjoined  ore  other  measurements  of  tliis 

f(BtU8  :— 

Head. 

Indies. 
Occlpito-mental  diameter    .    .        6^ 

Bi-parietal '        4^ 

Bi-temporal      ......        3| 

Fronto-mental 8| 

Shoulder*. 

"From  one  to  the  other  ...        7i 
Stenio<k)naI    •    % 8 

Pehh. 

Transverse 5 

Antero-posterior 3 

CircumiVrDnoe  of  thigh  .     .    .  9*055 

Circumference  of  arm    •     •    •  4*430 
^L' Union  Medieale.  x 
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ON  THE 

PBKIPHEBAL  NEKVOUS  SYSTEM. 

By  Sahuxl  Bhibp. 

IRiad  hffoTt  the  Abemethian  Society,  Oct 
Vrth,  I860). 

The  microscope  rereals  to  us  that  the 
nerve-fibres  of  the  cerebro-spinal  sys- 
tem ore  composed  of  tw«  parts — a  cen- 
tral grey  portion,  termed  the  axis  cylin- 
der, or  grey  band  of  Remork,  and  an 
outer  sheath,  called  the  white  matter  of 
Schwan,  after  its  discoverer :  these  ner- 
vous elements  are  inclosed  in  a  thin 
membranous  investment,  termed  tlie 
neurilemma.  There  can  be  no  doubt 
but  that  these  two  elements  perform 
different  functions.  The  central  axis 
seems  to  be  the  true  conducting  portion ; 
for,  from  Schwan's  observations  on  the 
nerve-fibres  of  the  tail  of  the  tadpole, 
plain  fibres  at  first  are  only  seen :  these 
must  perform  their  proper  function  of 
conduction :  it  is  only  at  a  subsequent 
period  in  their  development  that  they 
seem  to  have  added  to  them  their  in- 
vesting white  sheaths.  Again,  whilst 
the  sheath  appears  to  cease  near  a  gan- 
glionic cell,  the  grey  axis  is  continued 
into  it;  this,  also,  is  very  significant: 
and,  lastly,  the  sympathetic  fibres  seem 
exQlusively  formed  of  the  central  axis.* 
I  shall  speak  of  the  function  of  the 
sheath  presently. 

As  these  cerebro-spinal  fibres  ap- 
proach their  peripheral  termination,  they 
lose  the  double  contour,  and  assume,  for 
the  most  part,  a  perfectly  plain  ap- 
pearance; either  from  losing  entii*ely 
Schwan's  matter,  or  from  this  oecoming 
so  extremely  diminished  as  to  be  no 
longer  visible.  This  peripheral  con- 
^dition  is  shown  very  well  in  the  fibres 
of  the  retina;  and  here,  aooording  to 
Messrs.  Todd  and  Bowman,  the  invest- 
ing sheath  is  quite  absent.  It  is  also 
shown  well  in  the  olfactory  region,  and 
in  the  fibres  of  the  auditory  nerve,  dis- 
tributed in  the  vestibule.  Simple  fibres 
have  also  been  observed  in  the  papill® 
of  the  tongue.  From  Dr.  Walter  s  very 
interesting  observations,  some  of  the 
fibres  in  certain  of  the  papillsB  of  this 
organ  end,  as  it  were,  with  open  mouths, 
as  if  the  extremity  of  the  central  axis 
was  only  exposed.  Wagner  states  that 
the  fibres  in  the  electric  apparatus  of 


the  torpedo  ultimately  assume  the  plain 
condition.  M.  Quatrefages  has  shown 
that  the  cutaneous  fibres  of  tbe  un- 
phioxus  divide  into  delicate  homQg^ 
neons  filaments. 

In  muscular  tissue  the  ultimate  fibres 
indicate  much  the  same  condition,  and 
the  fibres  of  the  tooth-pulp  have  pre- 
sented similar  appearances.  The  tery 
interesting  observations  of  Profwsor 
Rolliker  show  that  Hie  fibres  that  vm 
into  the  cutaneous  papillfe  are  pW 
and  without  apparent  struetum  Xor 
it  is  this  plain,  and,  apparently,  Iwpio- 
geneous  portion  of  the  cerebrospnaf 
nerve-fibre,  that  I  would  legmd  as  its 
true  periphery — namely,  that  portion  (Jf 
centripetal  fibres  which,  being  in  fun^ 
tional  relation  with  a  sentient  surfaee. 
is  capable  of  detectinfi^  the  various  sti- 
muli, or  that  portion  of  centrifugal  fibres 
which,  being  in  functional  reladon  witb 
contractile  tissue,  communicates  to  't 
\\\Q  motor  impulse.  I  woidd  therefom 
for  the  sake  of  distinction,  call  tbe  plais 
portion  of  the  centripetal  fibre  the  ei- 
citable  portion ;  that  in  the  centrifog«I 
the  exciting.  That  this  is  the  true  iB- 
terpretation  will,  I  think,  be  evident  if 
we  look  a  little  more  closely.  If*^ 
take  any  of  the  above-mentioned  «•«• 
pies,  we  find  that  wherever  a  fibr?  ^  ^^ 
receive  an  impression,  from  wbatete 
source,  light  vibrations,  or  from  odorifr- 
reus  or  common  irritating  partides»flr 
where  a  centrifugal  fibre  had  to  cob- 
municate  a  motor  impulse,  it  presentw 
this  plain  condition.  But  what  doa 
this  condition  of  the  fibre  indicate?  aDd 
why  do  we  speak  of  this  portion  of  it « 
specially  its  functional  pheripheiy  in 
contradistinction  to  the  rest  of  it* 
course  ? 

It  has  been  before  observed  that  tke 
true  conducting  portion  of  the  fibw  ^^ 
tainly  seems  to  be  its  central  axis-  By 
Schwan's  observations,  before  alluded  le. 
and  from  tiie  case  of  the  sympstbefif. 
we  may  conclude,  I  think,  also,  that  it 
is  this  portion  wlrich  perceives  the  stini'i* 
lus :  80  that,  just  as  we»  should  esfwi 
whether  the  impression  was  at  first 
received,  then  conducted,  and  at  W 
conveyed  into  a  ganglion  cell,  it  wouW 
be  by  an  uninterrupted  extension  of  the 
grey  central  axis.  With  regard  to  tw 
sheath,  seeing  that  it  is  quite  absent  m 
one  system  of  fibres— the  sympstheo^--' 
and  partially  so  in  the  ceiefcro-spinal^ 
we  cannot,  I  conceive,  consider  it  as  a 
conductor.     The  office  that  I  ^^^ 
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therefore  assign  to  it  is,  tliat  it  is  the 

econoxniser  or  allowancer  out  of  the  true 

functional  peripbeiy;   for  we  find,  as 

before  stated,  when  the  fibres  come  into 

any  of  the  functional  relationships  just 

referred  to,  the  sheath  is  either  removed, 

as  in  the  case  of  the  retina,  as  if  to  allow 

tbe  stimulus  to  exert  its  full  strength  on 

the  exposed  excitable  grey  axis,  or  else 

is  so  greatly  diminished  as,  whilst  it 

allows  the  impression  to  be  made,  yet 

modifies  the  intensity  of  the  stimulus, 

just  as  (if  we  may  take  a  rough  example) 

a  stimulus  wliilst  it  is  allowed  to  pass, 

yet  is  modified  in  its  intensity  by  the 

varying  thickness  of  the  cuticle  over  the 

papiUce.    The  probability,  I  think,  is, 

that  in  almost  every  case  the  sheath  is 

Suite  removed  in  this  plain  portion  of 
le  fibre. 
"When,  however,  the  fibre  is  invested 
with  its  sheath  in  such  quantity  as  to 
givQ  it  its  double  contour,  and  when, 
in  this  condition,  it  passes  into  the  trunk 
of  .a  nerve,  then  it  has  commenced,  we 
may  believe,  its  true  course  in  oon- 
tradistinction  to  its  ti-uo  peripherjr— 
namely,  that  portion  of  its  length  which 
is  solely  for  the  conduction  of  an  im 
pression,  and  which  is  no  longer  capable 
of  detectiug  through  its  thick  sheath 
those  delicate  stimuli  which  I  would 
term  functional,  to  distinguish    them 
from  abnormal  and  violent  ones.    The 
importance  of  this  will  presently  appear. 
Let  us  now  proceed  to  see  the  bearing 
of  this  view  upon  certain  physiological 
doctrines. 

It  is  now  a  well-known  fact,  that  a 
nerve  fibre,  if  irritated  unusually  in  its 
course,  conveys  to  the  mind  an  unpres- 
sion  resulting  fi'om  such  stimulus  which 
is  referred  by  it  to  the  peripheral  dis- 
tribution of  such  a  fibre :  to  take  a 
common  instauce,  if  the  ulnar  nerve 
is  compressed  behind  the  inner  condyle, 
we  have  the  sensation  of  pins  and 
needles  in  the  palm  and  back  of  the 
hand,  the  little  finger,  and  ulnar  half  of 
the  ring  finger, — parts  to  which  this 
nerve  is  distnbuted.  Some  persons  have 
I  assumed  from  this  that  the  mind  has  no 
power  of  discriminating  the  very  point 
of  any  nerve-fibre  to  which  a  stimulus 
has  been  applied.  But  Volkman  has 
endeavoiu'ed  to  show  that  such  an  as 
sumption  is  false ;  and  that  he  is  right, 
to  a  certain  degree,  all  will  admit,  for 
in  the  case  before  referred  to  of  the 
idnar  nerve,  whilst  the  sensations  were 
for  the  most  part  referred  by  the  mind 


to  its  periphery,  yet  a  dull  pain  also  w9^ 
felt  in  the  seat  of  the  injury.  But 
when  it  is  further  stated  that  in  the 
natural  state  of  things  the  mind  can 
discern  the  very  point  of  a  fibre  irri- 
tated in  any  pai*t  of  its  course,  there  is 
good  reason  to  doubt  the  truth  of  such 
an  observation.  Let  us  see  the  facts 
brought  forward  in  support  of  it.  It  is 
said  that  if  a  needle  oe  drawn  across 
the  back  or  thigh,  or  any  part  in  which 
nerves  are  widely  placea,  the  mind 
perceives  the  line  of  irritation  as  a 
straight  one,  and  that  if  the  impression 
was  referred  to  the  ends  of  the  fibres, 
sensations  should  befelt  scattered  about 
the  line  of  irritation  where  the  points 
of  fibres  crossed  by  the  needle  termi- 
nate. 

Again,  it  is  said,  in  the  case  of  the 
retina,  its  whole  surface  is  not  so  co- 
vered with  the  ends  of  nerve  fibres  that 
the  images  of  any  two  points  or  lines 
must  always  fall  on  difierent  fibres ;  but 
that  if  in  any  case  they  fall  on  different 
parts  of  the  same  fibre,  and  are  seen  as 
distinct,  it  must  be  that  the  mind  can 
discern  the  points  so  imtated. 

Now  two  things  are  assumed  here : — 
first,  that  the  usual  part  by  which  a 
fibre  receives  an  impression  is  its  ex- 
treme point,  and  secondly,  that  the 
parts  so  imtated  form  portions  of  the 
coui'se  of  the  fibre.  With  regard  to 
the  first,  increasing  microscopic  obser- 
vation shows  that  the  loopea  arrange- 
ment obtains  to  a  considerable  degree 
in  the  nervous  periphery.  Professor 
KoUiker  has  proved  it  so  for  the  skin, 
and  I  believe  some  recent  research  has 
proved  it  also  to  obtain  in  the  retina,  so 
that  this  idea  must  be  considerably 
modified,  and  certainly  is  not  tenable  in 
the  cases  of  those  instances  brought 
forward  to  support  the  doctrines  imder 
consideration.  As  to  the  second  point, 
assumed,  it  has  been  my  endeavour  to 
show  how  both  microscopic  anatomy 
and  physiology  concur  in  evidencing 
that  the  parts  of  the  fibres  in  question 
are  ti-uly  their  periphery,  and  not  por- 
tions of  their  course.  In  the  first  of 
the  two  instances  given,  the  needle, 
from  being  drawn  merely  along  the  sur- 
face, comes  only  into" relation,  or  chiefly 
so,  with  the  panillse,  and  consequently 
with  the  plain  fibres  in  them,  and  there- 
fore with  the  true  functional  periphery. 
And  when  with  this  we  consider  the 
very  interesting^  experiments  of  Weber 
on  the  sensibility  of  the  back  and  thigh 
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-^namely,  the  parts  in  question!  that 
two  stimiili  haa  to  be  thirty  lines  apart 
to  be  distinguished  as  distinct,  we  can 
at  once,  I  thinf,  see  bow  the  line  of 
initatton  would  be  a  straight  one,  with- 
out At  all  supposing  from  such  a  fact 
that  the  mind  could  perceive  a  stimulus 
applied  to  a  ner7e-fibre  in  any  part  qf 
its  eoursp.  Or,  to  refer  to  tlie  instance 
of  the  fibres  of  the  retina  (and  this  is 
more  satisfactory),  the  images  of  the 
points  or  lines  would  here  fall  on  those 
portions  of  fibres  which  I  have  pointed 
out  as  their  true  periphery;  consequently 
the  mind  could  discern  the  exact  points 
at  which  sixty  or  a  hundred  impressions 
might  be  made  in  the  course  of  any  one 
fibi^ :  and  I  mention  here  a  well-known 
fact,  which  I  think  is  strongly  confirma- 
tory of  the  view  before  us, — namely, 
that  the  optic  nerve,  ere  it  breaks  up,  is 
incapable  of  receiving  the  stimulus  of  a 
lay  of  light.  Now  up  to  this  point  the 
fibres  are  invested  with  their  white 
sheaths :  as  soon,  however,  as  they  pass 
into  the  retina,  then,  the  sheaths  being 
deficient,  they  at  once  become  irritable, 
and  whilst,  doubtless,  this  irritability  is 
in  a  measure  due  to  the  presence  of  the 
vesicular  nervous  elements  in  the  retina, 
as  pointed  out  by  Todd  and  Bowman ; 
yet  this  fact  speaks  vrrv  significantly 
agidnst  the  idea  that  a  fibre  can  detect 
an  ordinary  impression  in  any  part  of 
its  course. 

Kow  the  conclusions  that  have  been 
forced  upon  physiologists  from  tliis 
confusion  together  of  the  periphery 
and  course  of  fibres,  are,  that  in  health 
and  under  ordinary  stimuli  the  mind 
can  discern  the  exact  point  or  points  of  a 
fibre  stimulated  as  in  the  case  of  the 
retina;  whilst  under  unusual  stimuli,  as 
in  the  instance  of  the  ulnar  nerve,  the 
mind  refers  the  imtation  to  the  ends  of 
the  fibie.  If,  however,  the  view  I  am 
bringing  before  you  be  the  con*eet  one, 
it  will  be  seen  that  the  first  conclusion 
is  unfounded,  because  the  instances 
refeiTed  to  are  those  of  stimuli  being 
applied  to  fibi'es  in  their  true  periphery ; 
whilst  with  regai-d  to  the  second,  the 
fibres  being  there,  unusually  stimulating 
in  their  course,  without  believing  any 
morbid  condition  of  the  fibres  to  exist, 
we  recognize  instances  of  that  well 
known  law  of  nervous  action  before 
refeiTed  to. 

The  vei7  fact  itself  of  the  mind  re- 
ferring an  unusudl  stimulus  made  in 
the  course  of  a  fibre  to  its  periphery. 


supports  vefy  strongly  the  present  new; 
for  if  it  was  the  custom  of  a  nerriB- 
fibre  to  detect  an  hnpresaion  in  nj 
part  of  its  course,  the  mind  would  k, 
DY  referring  the  imptession  to  its  pen- 
phery,  always  receiving  false  intelli- 
gence as  to  the  wbereabonts  of  laj 
stimulus,  and  so  confusion  would  ensap. 
It  would  be  said  by  some,  you  allovid 
that  in  the  compression  of  the  ahir 
nerve  the  mind  could  detect  the  sat  of 
injury:  how  does  this  tally  witliyoc 
view?  The  question  is  easily  answered. 
In  the  compression  of  the  nerve  usosotl 
force  is  used,  so  that  the  white  siiMth 
is  pressed  on,  and  thus  exercises  in  tnm 
pi^ssui*e  on  the  irritable  axis,  and  so  b 
dull  pain  is  felt,  as  we  might  expect; 
but  this  is  far  different  from  the  gentle, 
healthy,  and  what  I  would  ienu  fiat 
tional  stimnU,  applied  to  the  neryons 
periphery, — such  as  the  gentle  rihri- 
tions  that  are  accustomed  to  be  deiected 
by  our  senses. 

It  is  onh  for  this  functional  reUtiot 
ship  that!  am  contending.  Withregwd 
to  incised  wounds,  also,  the  shup  io- 
strument  severing  the  nerve-fibrw  mu* 
come  in  contact  with  the  axis  cylindff. 
and  so  the  sharp  pain  is  produced;  /»• 
as  I  have  stated,  the  conducting  p*rt  w 
a  fibre  and  its  peiiphery  are  coniioawS' 
and  that  it  is  the  sheath  which  deter 
mines  which  portion  of  a  fibre  shall  w 
its  periphery,  and  which  its  ooune. 

A  word  in  passing  with  regard toof 
Pacinian  corpuscules.    It  has  beenwd 
by  some  that  these  organs  are  the  resali 
of  disease.  The  nerve  fibre,  as  it  pjse* 
into  one  of  these  bodies,  bocoinesj)l«iD; 
and  we  have  every  reason  to  belie^^'J 
does  so  from  either  partially  orentiw 
losing  its  sheath.    If  such  is  the  easeA 
think,  when  the  views  exprwsed  inj^ 
paper  are  considered,  we  mus^  <^*^ 
the  idea  above  mentioned  with  repjr 
to  these  bodies.    If,  iiideed.  there  isth* 
connection  of  nervous  periphery  y^ 
special  structure,  we    must  ^^l^ 
conclude  that  they  perform  someomcew 
the  animal  economy.    One  or  two  flj* 
cumstances  support  this  view   y  *  ^ 
cinian  corpuscule  bends  on  itself,  tn^' 
at  the  angle  of  flexion,  the  double  con- 
tour is  seen,  as  if  at  this  distorted  P*] 
the  functional  relation  of  this  ot^^!^ 
the  nerve-fibre  was  destroyed.    Ag»"' 
a  fibre,  if  it  passes  from  one  <^orpa*'^ 
into  another,  in  the  interval  re5umes»«» 
double  contour.  ^ 

We  wHl  now  pass  on  to  the  m?^' 
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ti<MPk  of  my  communicatiaQ-riiainely,  a 
«piU9ideration  a3  to  how  ftti;  ai>y  ojf  the 
rviews  advaaoed  ia  the  preyious  portion 
of  tha  paper  elucidate  or  explain  some 
of  ttiB  phenomena  ohserred  in  the  sym- 
paihetic  system :  and  let  us  also  see 
ho  w  far  they  may  aid  us  in  investigating 
the  ffinedous,  relatively  considered,  of 
the  two  great  divisions  of  tbe  nervous 

Sstem — the  cerebro-spinal  and  sympa* 
etic,  or  ganglionic.  It  has  heen  sup- 
posed that  tbe  gi-eat  cause  of  the  differ- 
ence of  the  phenomena  observed  in  the 
latter  system  to  those  in  the  former 
depfsnds  on  the  number  of  ganglia 
that  any  one  fibre  has  to  pass  through, 
and  so  that  by  ganglionic  influence 
the  conducted  impression  is  diffused. 
Doubtless  this  is  a  principal  cause  of 
the  difference ;  but  it  does  not  explain 
all ;  for  it  seems  tome  tliat  physiologists 
hy  such  reasoning  seem  to  lose  sight  of 
the  lact  that  an  impression  made  in 
the  periphery  of  a  spinal  nerve-flbre, 
ere  it  reaches  the  sensorium,  and  is 
perceived  there  as  a  sensation,  passes 
through  the  mass  of  ganglia  that  make 
up  the  spinal  cord.  Yet,  in  this  case 
for  the  most  pail  the  impression  is  con 
veyed  in  all  its  integrity.  Since,  there- 
ibre»  botli  impressions  are  subject  to 
continued  ganglionic  influence;  and 
since,  also,  those  conveyed  along  sympsr 
tfaetio  fibres  seem  always  diffused, 
whilst  those  in  the  cerobro-spinal  are 
only  occasionally  so,  I  think  we  must 
,  looK  for  some  additional  cause  to  account 
for  the  d^erence  of  the  phenomena 
observed. 

Now  tliis  difference,  that  probably 
cannot  be  alone  explained  by  referring 
it  to  ganglionic  influence,  receives,  I 
think,  some  elucidation  from  a  consi- 
deration of  the  previous  communication. 
The  white  sheath  has  before  been  spoken 
of  as  tbe  economizer  or  allowancer 
out  of  the  true  functional  periphery  of 
the  cerebro-spinal  fibres.  Now  since 
there  is  no  such  sheath  in  the  sympa- 
thetic, there  is^  anatomically  considered, 
an  imlimited  periphery;  whilst,  func- 
tionally regardeid,  we  must  limit  this  to 
that  portion  of  those  fibres  in  relation 
witlv  n'  sentient  surface  or  contractile 
trssue.  Tlius  a  centripetal  S3rmpathetic 
fibre  may  be  capable  of  detecting  im- 
pressions for  a  great  length  of  its 
course;  and  thus,  I  think,  might  we 
explain  with  much  probability  some  of 
the  phenomena  hithei-to  referred  to  the 
diffusion  of  impressions  by  ganglia.    A 


consideration  of  this  view   may  alao 
help  us  much,  I  conoeive,  in .  und^- 
standing  the  reasons  of  the  diffei^ences 
of  contraction  observed  in  the  striated 
muscular  fibres,  and  those  of  oi^gaxuc 
life.    For  whilst  in  the  former  a  nerve- 
fibre  may  be  in  anatomical  i-elation  with 
«the  contractile  tissue  for  a  great  part  of 
its  course,   vet,  from  having  its  non- 
conducting sheath  in  considerable  thick- 
ness, the  impres.sion  cannot  escape ;  but 
near  its  end  the  fibre  either  loses  entirely, 
or  in  great  part>its  sheath,  and  there  the 
impression  escapesfrom  its  vital  i-elation- 
ship  with  the  muscular  tissue,  and  in  all 
its  streugth   communicates  to  the  few 
surrounding  (bres  the  motor  impulse, 
and  so  we  have  the  sharp  quick  contrac- 
tion.   I  have  said  that  the  sheath  may 
not  entirely  cease;  but  we  can  easily 
understand  how  that  though  the  fibre 
be  in  anatomical  relationship  with  the 
muscular  tissue,  vet  from  the  central 
axis  being  coated  by  a   considerable 
quantity  of  its  non-conducting  sheath, 
the  impression  cannot  at  fii*st  escape, 
but  when  the  sheath  is  reduced  to  its 
minimum,  then,  from  the  superior  vital 
attraction   of  the  contractile  tissue,  it 
passes  through  its  sheath,  now  unable 
to  prevent  its  escape,  as  (and  I  only  use 
it  as  an  i)lusti*ation)  the  electric  fluid 
passes  through  a  bad  conductor  to  gain 
any  body  which  has  a  superior  attrac- 
tion for  It.    If  the  fibre  loses  its  sheath 
entirely,  then,  of  course,  no  such  ex- 
planation is  needed.    Witli  regard  to 
the  sympathetic  fibi-es  the  case  is  fai- 
different ;  for  since  they  have  no  sheath, 
it  follows  that  their  functional  relation- 
ship witii  the  organic  muscular  tissue  is 
exactly  the  same  as  tlieir  anatomical : 
consequently,  the  motor  impulse  is  com- 
municated to  more  of  the  contractile 
fibres,  and  thi-ough  a  gi'eater  portion  of 
tlicir  length  it  is  thus  weakened,  and 
thus  can   be  explained  the  slow  con- 
tinued contraction  of  these  fibres.    In 
short,  whilst;  the  anatomical  relaition 
of  the  cerebro-spinal  fibre  bears  no  pro- 
poition  to  its  functional  relation  with 
musculai'  tissue,  in  the  sym])athetic  both 
are  equal :  of  course  the  great  influence 
that  the  diflereuce  of  intimate  stmcture 
of  the  two  yaiicties  of  muscular  tissues 
exercises  in  causing  the  two  forms  of 
contraction,  is  not  forgotten  in  the  above 
observations.    The  views  expressed  in 
this  paper  are  quite  consistent  with  tliat 
beautiful  theory, — namely,  that  a  neiTe 
fibre  has  the  inherent  power  of  prevcn 
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ing  the  escape  of  an  hnfnfossion,  till  it  f 
eomes   into  relation  with  that  tissue 
with  which  it  is  functionally  related. 
This  is  evident  on  a  little  reflection,  so 
that  I  will  not  further  comment  on  it 

If  we  hold  this  view, — ^namely,  that 
nerye  flbi«8  have  an  inbeient  po\ror  of 
retaining  impressions  in  their  true 
emartey  we  need  not  have  recourse  to 
the  view  hinted  at  by  Messrs.  Todd  and 
Bowman,  that  the  white  sheath  is  an 
isolator  of  impressions,  since  the  sur 
rounding  tissues  would  have  no  attrac- 
tion for  them,  and  so  themselves  wotdd 
act  as  isolaters.  Whilst  we  hold  this  as 
sound  physiology,  yet  we  must  remem- 
ber, however,  that  one  fibre  which  we 
may  suppose  to  be  conducting  an  im- 
pression, is  surrounded  by  many  others 
capable  of  couducting  in  the  same  direc- 
tion. I  would  therefore  ask, — May  not 
the  sheath  in  the  course  of  cerebro- spinal 
fibres  have  the  office  of  preventing  any 
communication  between  libres  &em- 
flelves  conducting  in  the  same  direction, 
and  may  not  the  absence  of  the  same 
in  the  s^pathetic  allow  of  such  com- 
munication ?  This  question  I  ask  cau- 
tiously, knowing  that  it  rather  clashes 
with  received  views ;  there  are,  indeed, 
6ome  things  which  militate  against  it,  yet, 
I  think,  after wehave  carefully  considered 
everything,  there  is  that  which  makes 
it  sufficiently  probable  to  warrant  fur- 
ther attention.  It  will  be  at  once 
evident  that  such  a  view  would  help  us 
much  in  considering  the  relative  func- 
tions of  the  two  great  divisions  of  the 
nervous  system.  I  have  in  this  paper 
endeavoured  to  point  out  that  portion 
of  a  nerve  fibre  which  should  be  regarded 
as  its  periphery,  in  distinction  to  its 
course.  I  do  so  cautiously,  knowing 
that  there  are  facts  which  might  be 

nRd  against  such  a  view.  As  far  as 
now,  this  has  {not  been  made  the 
subject  of  special  investigation  before : 
enough,  I  conceive,  has  been  said  to 
warrant  further  inquiry;  for  it  must 
occur  to  every  reflecting  mind,  that  we 
might  expect  to  find  a  special  peripheral 
arrangement  in  fibres  for  the  detection 
and  communication  of  impressions,  just 
as  we  do  a  special  central  apparatus  to 
receive,  reflect,  or  transfer  sucn. 

XONarVlTT  OF  THB  COLOTTBSD  FOPtTULTION 
OP  BALTIMOBB,  U.S. 

Dr.  J0TNS8,  in  an  interesting  statiftical 
paper,  lemariu : — ^If  we  compare  the  differ • 
«nt  dassea  of  the  population  of  Baltimore 


withrefefenceto  laM^vvily,  we  dull  tod  Uk 
advantage  vmy  graatly  in  &voiir  of  U»  00-  i 
louxed  inhabitants.  In  this  lapect,  our  I 
taA>le8  fomiah  zesidts  eatiTClyinaceoriioce 
wi^  thoae  dedneifale  from  theccnsiKof  ^ 
oountiy  at  laige.  Among  the  white  Id* 
habitants,  the  proportion  of  those  vhokre 
attained  the  age  of  lOQ^and  upwardi  u  lb 
8,132 ;  among  the  oolomed  inhshitmti,  A 
is  1  in  498 ;  and,  if  we  regard  the  bee  eo* 
loured  and  the  aUvea  separatdj,  the  pro* 
portions  are  1  in  461  and  1  in  803  n^ 
lively.  We  have  here  another  iDuetntiRi 
of  a  truth  already  well  established  br  ^ 
tistics^that  there  is  no  oonstist  ntu 
between  longevity  and  the  ratio  of  nottlilT; 
for  that  clan  of  the  population  of  Battaioiv 
which  offers  the  lowest  rate  of  noitalitj 
contains  the  smalket  proportioiisl  nonber 
of  centenarians,  and  vice  vtni{Ui^^ 
coloured  popolation  as  a  whole).  Frow, 
owing  to  the  diiBcuhy  of  detenxunsog  6f 
ages  of  the  blacka,  there  is  someexi^egv^ 
in  the  number  of  those  who  hare  sttaion 
an  advaiMsed  age ;  but»  making  all  due  il: 
lowance  on  this  acore,  the  grmter  Icn^J 
of  the  negro  race  appears  sufficiently  fu 
established. 

If  we  institute  a  oomparison  betwwn  vf 
two  sexes  in  this  respect,  wo  find  a  i»«^ 
greater  proportion  of  females  than  of  nfcrt 
aged  100  and  upwards,  both  in  the  viitf 
and  the  free  coloured  population.  iiHoS 
the  slaves,  the  reverse  nolds  good. 

The  moriaHtp  on  an  average rfmwj*" 
was  taken  as  followa : — 


In  the  general  population 
•«     white  *• 

**     free  coloured       *' 
**     slave  •• 


Ii!i4&i3 

These  ratca,  although  considerablr  \a^ 
tiiian  those  of  the  healthy  yearlMO,«tB^ 
vertheless  extremely  favourable  tow^ 
lubrity  of  Baltimore,  and  will  <^^r^ 
vantageously  with  those  of  ^'^^^^Jj^ 
towns,  whether  in  America  or  in  fwv 
They  are  even  lower  than  those  pi*  *J 
Philadelphia  by  Dr.  Emerson,  If^^ 
the  ealciUation  the  years  in  whid  *P"ti! 
oholem  prevailed  in  that  city.  »"J|*^ 
borne  in  mind,  that  neither  <^^J^^ 
which  the  oholara  at  its  tot J^ '^ 

ravaged  this  country,  is  ««***?Sa  tl» 
series ;    and,  aa  for  the  year  J^^* 
caaes  of  cholen  occurring  in  B«l«°^ 
if  any,  were  &w  in  number.  ^ 

The  comparatively  high  rate  of  "»^ 
among  the  coloured  inhabitants  ^*  °\^ 
remarkable  here  than  in  other  A©«r; 
cities,  and  finds  abundant  e>TfJ^?r:  „ 
the  mileiably  bad  hygienic  co°^J^ 
which  the  black  population  is  ^^jfJiu. 
part  placed.— i4wmc«»  /oirf««  V^^ 
diemi  Seimuttf  1860. 
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MEDICAL  GAZETTE. 


S'BIDAY,  KAItCH  28,  1851. 

In  a  sliort  notice  to  a  letter  on  the  sub- 
ject   of  the  registration  of   deaths  by 
medical    men,  published  in  a  recent 
niunber  of  this  Journal,*  we  remarked 
that  in  the  cases  of  casual  patients  seen 
probably  only  once  or  twice  some  weeks 
before  death,  it  was  most  unreasonable  to 
expect    that    a    medical    practitioner 
should  sign  a  certificate  of  death  with- 
out remuneration ;  but  that  in  the  case 
of    private    patients,    attended   imtil 
death,  the  signing  of  such  certificates 
iras  a  duty  which  the  law  required  of  a 
medical    man    without  remuneration. 
This  remark   has  drawn   from   a    re- 
spectable practitioner  some  correspon- 
dence   which  he  had  on  this  subject 
with  the  Eegistrar  General,  and  which 
we  have  great  pleasure  in  inserting  in 
our  pages. — We    also   insert   another 
letter,  signed  "  D.  R"  in  reference  to 
the  same  subjectf 

It  is  with  regret  we  perceive  that 
there  is  a  determination  on  the  part  of 
some  members  of  our  profession  to 
render  the  Registration  Act  a  dead 
letter.  Our  correspondent,  "D.  R.** 
who  appears  to  have  studied,  with 
profit,  the  rules  of  special  pleading, 
thus  expresses  himself: — "  The  Regis* 
tration  Act,  with  its  complicated 
machinery,  has  thrown  on  the  Regis, 
trar  the  whole  duty  of  ascertaining 
the  cause  of  death,  and  upon  appUca- 
iion  from  him  the  medical  attendant 
and  friends  of  the  deceased  are  bound 
to  give  verbal^  but  not  written  informa- 
tion." Tliis  gentleman  is  therefore  de. 
teri!iained  to  stand  up  for  his  strict  legal 
rights.     It  is  a  verbal  and  not  a  written 


•  Mftrch  1831,  p.  439. 
t  See  p*  569fr 


statement  which  the  law  compels  him 
to  give  ;  hence,  he  would  doubtless 
prefer  being  dunned  by  the  frequent 
calls  and  inquuies  of  the  Begistrar,  to* 
filling  up  one  of  the  printed  forms  of 
certificates,  gratuitously  supplied  for 
this  purpose  by  the  Registrar  General. 
In  an  explanatory  statement,  published 
a  few  years  since,  the  Registrar  General 
observes : — 

*^  You  are  probably  aware  that  under 
the  6  and  7  William  IV.  c.  86,  s.  26, 
the  medical  attendant  of  the  deceased 
person,  in  the  last  illness,  is  bound  to 
give  information,  if  applied  to  within 
eight  days,  with  respect  to  the  several 
particulars  required  to  be  registered; 
out  if  the  cause  of  death  be  entered  by 
you  in  a  certificate  as  accurately  as  is 
possible  in  the  present  state  of  medical 
Knowledge,  some  person  of  the  family 
may  be  the  informant,  give  the  registrar 
your  certificate,  and  save  you  frequent 
calls  and  inquiries.^* 

**  I  need  not  dwejl  on  the  utility  of 
accurate  returns  of  the  causes  of  death,, 
either  in  reference  to  public  health, 
medical  police,  or  medical  science^  which 
is  based  on  extended  observations ;  but 
I  count  on  your  cordial  co-operation  and 
aid  in  obtaining  from  English  practi- 
tioners such  registers  of  the  important 
facts  in  question  as  may  promote  thet- 
public  good.*' 

By  a  circular  letter  published  in  1837, 
signed  by  the  Presidents  of  the  Colleges 
of  Physicians  and  Surgeons,  and  by 
the  Master  of  the  Society  of  Apothe- 
caries,  it  was  strongly  urged  upon  all 
legally  qualified  practitioners  that  they 
should  co-operate  in  carrying  out  the 
useful  purposes  of  the  Registration  Act, 
by  certifying  the  cause  of  death,  and 
giving  an  authentic  name  to  the  fatal 
disease.  We  believe  that  this  appeal 
has,  on  the  whole,  been  well  responded 
to ;  and,  from  long^established  usage,  as 
well  as  from  the  manifest  advantages 
conferred  on  medical  science  by  the 
practice,  we  have  been  accustomed  tOi 
regard  it  as  a  duty  on  the  part  of  me- 
dical practitioners  to  furnish  writ> 
ten  information  of  the  cause  of  death. 
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Witli    the  blank  forms  of  certilictttes, 
supi^lied     by    the    llegistrarGenoral, 
the  trouble   is    small,    aud  the  infor- 
mation   is    likely   to   bo    nioi-e    accu- 
rate :  but  the  practitioner  who  writes 
under  the  signature  **  D.  K. ,"  and  who  is 
a  Fellow  of  the  Royal  College  of  Sur- 
geons, tells  us  that  ho  cannot  "  under- 
stand why  any  medical  men  should  be 
willing  to  take  on  themselves,  without 
remuneration  and    without    necessity, 
the  responsibility  of  committing  them- 
selves and  their  reputation  to  a  wiitten 
statement  of  the  cause  of  death  of  a 
patient"    Tlie  writer  of  this  letter  must 
have    a  singularly    constituted  mind. 
The    20tli    section   of   the  Act,  with 
•which  he  pretends  to  be  so  conversant, 
compels  the  medical  attendant  present 
st  the  last  illness  of  the  deceased  to 
give  infottnation  of  the  cause  of  death 
if  applied  to  within  eight  days;    and 
the  leanied  censor  has,  therefore,  ob- 
viously merely  the  legal  option  of  com- 
mitting himself  and  his  reputation  to  a 
written  or.a  oer&oZ  statement  of  the  cause 
of  death.  He  prefers  a  verbal  statement, 
although  why,  we  are  unable  to  per- 
ceive :  it  involves  more  trouble,  and  is 
far  less  likely  to  be  accurate. 

The  necessity  and  legal  responsibility 
are  in  citlvcr  cas^  the  same;  and  a 
knowingly  fklse  verbal  statement  would 
involve  a  party  in  the  same  penal^ 
under  the  43d  section  as  a  false  written 
statement  The  t^rritcr  probably  con- 
sidei-s  that  he  has  gained  a  glorious 
triumph  over  tlie  Registi-ation  Act  by 
adopting  this  course :  he  would  prefer 
occupying  ten  minutes  in  a  vci-bal  dis- 
cussion with  the  registrar  to  occupying 
two  minutes  in  w^riting  the  cause  of 
death,  and  signing  his  name,  on  a 
printed  fonn.  It  is  quite  clear  that 
accurate  returns  of  the  causes  of  death, 
aud  extended  observations  on  the  mor- 
tality produced  by  ceitain  diseases  in 
reference  to  public  health  or  medical 
science,  go  for  nothing  in  his  opinion, 


unless  accompanied  by  pecmiiary  kbmn 
neration.    Uriiil  a  fee   be  granted  1k» 
will  do  all  that  lies  in  his  poww  to 
oppose  accurate  registration,  by  girin? 
verbal,  but  not  writteu  inforination.  of 
the  cause  of  death ;  and  on  lookiDi^OTfr 
the  records  of  mortality  under  a  ns- 
tional  visitation  of  cholera  or  other  epi- 
demic disease,  he  will  have  the  satL<fa^ 
tion  of  knowing  that,  according  to  strict 
law,  these  deaths  may  have  been  n^s- 
tei-ed  upon  the  "  verbal  information  of 
any  casual  party,  whether  present  tttlic 
death  or  not  f  and  that  "  a  certificileis 
not  required  from  a  medical  man  innj 
case  for  the  purpose  of  hui'ial,  or  eren 
,  for  obtaining  the  registration  of  the 
death." 

Oiu:  advice  is,  that,  disregarding  the 
strict  law  of  the  case,  a  practitioner,  to 
the  best  of  his  ability,  should  fill  up 
these  blank  forms  with  a  wrUte»  state- 
ment of  the  cause  of  death,    i^t  him 
consider  it  as  a  diity  imposed  on  hU 
profession  by  the  State.     In  the  enl 
there  will  be  a  saving  of  trouble  to  him- 
self, and  a  great  benefit  conferred  oa 
medical  science.    It  is  not  at  all  pro- 
bable that  any  fee  will  be  allowed  hy 
Parliament  for  so  trivial  a  service  «-< 
this.      An  imposition  of  one  shilling 
upon  each  registered  death  would  bring, 
it  is  to  be  hoped,  but  a  very  small  snin 
annually  to  each  qualified  practitioner, 
while  it  would  throw  an  extra  exj^enJi^ 
ture  on  the  coimtry  of  at  least  6i^ 
thousand  pounds  per  annum. 

We  ai^  at  all  tiuies  readv  to  maintam 
the  right  of  every  professional  man  v> 
a  full  remuuei-ation  for  his  labonr;  Wl 
this  does  not  appear  to  us  to  be  «  ca< 
in  which  it  can  be  reasonably  claimed. 
The  act  of  signing  a  certificato  of  the 
cause  of  death  involves  no  si)ecial  ser 
vice  to  the  State,  and  confers  no  benefit 
on  any  individual :  the  medical  f^^' 
tioner  is  supposed  to  be  remonefitefl 
for  his  attendance  on  the  deceased.  ^ 
it  would  cost  him  no  mow  trauble  to 
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put  in  writing  the  cause  of  death  than  t 
it  would  to  write  down  the  name  of  the 
X>er8on  and  the  (leriod  during  which  he 
attended  him.     "  D.  R."  compares  the 
written  statement  with  the  certificate 
required  by  an  Insurance  Company';  but 
this  is  mere  sophistry.    The  Insurance 
Company  is  a  private  trading  corpora- 
tion, receiving  considerable  profit  from 
the   acceptance  of  Jives;    this   profit 
being  in  part  derived  from  the  docu- 
ments which  the  Company  endeavours 
to  extort  gratuitously  from  members  of 
the  medical  profession.    In  such  a  case, 
medical  men  are  not  bound   to   give 
either  a  verbal  or  a  written  statement 
of  the  facts ;  and  it  is  their  own  fault 
if  they  do  this  without  remuneration. 
Medicine,    as   a   science,   derives   no 
benefit  from  correct  insurance  certifi- 
cates, and  they  cannot  improve    our 
knowledge  of  the  tteatment  of  disease, 
or  its  influence  in  arresting  the  spread 
of  epidemics.    Correct  registration  re. 
turns  will,  however,  do  this,  and  much 
more. 

Under  the  mercenary  view  adopted 
by  "  D.  B.,"  the  Registration  Act  would 
totally  fail  in  its  objects,  so  far  as  one 
important  branch  of  vital  statistics  is 
concerned.  The  causes  of  death  must 
be  registered  by  quacks^  and  village 

•  In  A  contempoFuy  ioonuil,  of  the  date  of 
lUreb  15,  we  find  the  louiiwliif  letter  aildreeeed 
to  the  Editor  :^ 

**TUB   RBOISTBAB-GBNBRAL  AND  UNQUALI- 
FIBD  PBACTITIOKBBS. 

**  3^  the  Editor  o/Thb  Lancbt. 

**Iq  the  Tillage  where  I  practiae,  an  indl- 

TidiMl,  totally  unqualified,  haii  been   likewiae 

illcfally  doing  aO  for  lome  ycara.  having  en- 

rr»v«d  on  a  large  braM  plate«  placed  on  hie  door, 

*8Qrgeon.'     Underatanding  that  he  ia  in  the 

habit  of  writing  certiflcatea  of  causea  of  death. 

and  our  diatrirl  regittrar  of  receiving  them,  I 

wrote  to  the  regiatnr-general  to  aaceruin  if  the 

diitrict  regiatrar  cooldaccept  them  from  an  un- 

qnalified  mfn,  and  knowing  him  to  be  anch. 

The  regiatrar.genera],  in  reply,  aent  me  a  polite 

note^  and  a  form,  from  whioi  I  can  merely  iplean 

that  unqualified  roan  are  reeommeHded  not  to  fill 

them  up.    Yet  our  diatrict  regiatrar  not  only 

takes  thia  raan'a  certificatea,  but  actually  sup- 

pHei  him  with  the  printed  farma  to  be  filled  up 

and  signed.  *  *  *  I  once  thought  that  qualihed 

practitionera  bad  aome  few  privileges  left  un- 

toiicbed;  but  when  1  aee  ignorant,  illegal  prac- 

tiUoners,  carrying  out  their  plana  without  mo- 

Mition,  I  queation  very  mvcn  the  uae  of  ezpen- 


nurses.  Some  complaints  on  this  head 
have  already  reMshed  us,  but  there  is 
no  help  for  it  If  practitioners  will  not 
lend  a  little  gratuitous  aid  on  a  matter 
which  does  not  involve  professional 
skill  or  labour,  and  creates  so  little  de- 
maud  on  their  time,  they  must  not  be 
surprised  to  find  an  unscrupulous  class 
of  persons  usurping  their  duties.  It  is, 
however,  a  new  fact  to  us,  that  a  Fellow 
of  the  College  of  Surgeons  should  lend 
his  aid  to  do  all  possible  damage  to  a 
most  useful  Act  of  Parliament,  and  to 


sive  medical  education  and  aubaequent  qualiflca- 
lion.  I  have  hitherto  been  particular  in  recording 
the  cause  of  death,  but  thia  damps  my  leal  not  a 
little. 

Is  it  not  singuhir  that  no  meana  can  be  used 
to  put  a  atop  to  thia  illegal  system  7  Thia  man 
was  merely  taught  to  dispenae,  came  here  when 
no  qualified  man  waa  In  the  place,  and  aince  I 
have  been  here,  haa  been  auppolted  by  two  prac- 
titionera in  neighbouring  vilugea.  when  quali- 
fied men,  from  petty  Jealona  fcelinga,  will 
countenance  an  illegal  practitioner  to  the  detri- 
ment of  a  brother  memoer,  how  can  we  be  aur- 
prised  at  qoacka  aocceeding? 

The  incomprehensible  ineonaiatendea  are  the 
accepting  of  caoae  of  death  certificntea  from 
illegal  men,  and  the  apparent  want  of  power  ta 
punish  a  man  who,  by  perjuring  himaelf,  illegally 
gives  evidence  aa  a  qualified  practitioiier  before 
a  coroner. 

Tour  moat  obedient  aervant, 

March  S,  1861.  M.R.C.S.B. 

S«  Thia  case  requires  the  consideration  of  the 
Regiatrar  General,  and  we  adviae  our  oorrea- 
potident  to  addreaa  that  important  public  ofBcer 
on  the  aubject.— Ed.  L. 

[We  extract  the  Ibllowing  tetter,  which  ap- 
peared in  the  same  Jonmil  on  Saturday  last.} 

"SiB,~Last  8atnrday*a  Lancet  contains  a 
letter,  aigned  **M.R.C.8.B.,"  complaining  of 
the  rece^ioB.  by  diatrict  registrars,  of  certifi- 
catea aa  to  the  cause  of  death  by  unqualified 
practitioners. 

**  I  think  this,  air,  to  a  anljecC  calHng  loudly 
for  redreaa;  ana  the  queation  immediately  sug- 
geau  itaelf— Haa  the  district  registrar  the  power 
to  refhse  a  certificate  bearing  the  title  of  *  Sur- 
geon' Itc.  after  the  signature?  If  he  baa  thia 
power,  and  knowingly  rcoeivea  the  certificate  of 
an  unqualified  man,  then  is  he  guilty  of  a  dere- 
liction of  duty ;  but  if,  aa  was  lately  stated  to  me 
by  a  district  rMistrar.  hia  duty  ia  merely  to  ob- 
tain the  beat  information  he  can  touching  n 
death,  then  tfoee  ike  /auU  He  with  the  refietrur- 
peneral,  in  not  enforcimg  a  fritter  ohetntanee  to 
lekmt  U  dtio  to  him»e{f,  tko  pubUe,  mnd  to  qumi'Jled 
nrmctUionore  ;  and  this,  I  think,  only  rnioires  to 
oe  pointed  out  in  your  able  Journal  to  meet  with 
immediate  attention. 

**  That  the  occaaional  reAiaal  of  nnqoalified  or 
illrgal  certificates,  by  certain  diatrict  registrars, 
ia  apparent,  from  the  case  detailed  in  the  Lancet 
of  Nov.  39,  1850,  where  the  diatrict  registrar  of 
.Market  Drayton,  with  a  moat  praiseworthy  exer- 
cise of  his  duty,  upon  receiving  a  certificate  of 
death  from  a  party  he  aacertatned  to  have  no 
qualification,  ^  icm  firm  in  his  legal  duty,  and 
positively  refused  hia  certificate."   The  conse- 
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find  hitn  higgling  about  committing 
his  reputation  to  a  wrkten  certificate  in 
a  case  in  which  the  law  would  compel 
bim  to  make  a  vetbal  atatemect  Thd 
distinction,  if  anf,  is  a  Jesuitical  one, 
and  unworthy  of  a  member  of  a  liberal 
professiofi."^ 


A  0A9B  of  considerable  importance  to 
the  medical  proprietors  of  Lunatic  Asy- 
lums has  been  tried  at  the  Maidstone 
Assizes  during  the  last  week.  Dr.  Mad^ 
dock  and  Mr.  Perfect,  the  Proprietor 
and  the  Medical  Oflficei'  of  a  Lunatic 
Asylum  at  Mailing,  in  Kent,  were  in* 
dioted  by  the  Gonunisaioners  of  Lunacy 
for  a  misdetneanouj  in  haying  made 
false  entries  in  the  books  of  the  esta- 
blishmeiyt,  representing  that  no  perscmal 


qveaeeiru,  the  InirM  mm  delayed  till  an  ex«- 
niiMitioii  and  a  certificate  from  »  lecsUy  qoali- 
Hed  wactitioiier  was  obtained.  If  all  reffiitrara 
wosM  net  in  this  most  landable  way,  illegal 
practice  wonld  reeeiye  a  gfreat  check. 

'*Why  thoald  not  every  district  registrar  be 
empowered  to  Uapikt  the  qoaMcations  of  all 
mractitioners  who  are  unknown  to  Urn  7 
*^  (Signed)  "  M.D.»» 

V  Verily,  the  Beglstvar-Genena  is  in  a  pecu- 
liar predicament  respectin|f  his  bhink  certifi- 
cates. One  set  of  metf  iii  the  profession  dectlitfe 
filllBirnp  these  certiaeales  because  the  law  does 
liot  eompel  fheai  to-gite  move  than  a  werbAt 
atatement.  Another  set  accuse  him  of  incompre- 
hensible inconsistency  because  he  accepto  <*  cause 
of  death- certificitefe  from  illegal  men."  ICAoes 
not  appear  easy  to  satisfy  both  parties ;  but  the 
Begistrar-Genetat  mig^tfhlrly  reply-"  If  legally 
qnalifled  practitlonets  win  not  aid  me  in  my 
duties,  but,  on  the  contrary,  will  persist  ill 
throwing  every  obstacle  in  the  way  of  their  per- 
fmnance,  I  have  no  altenntive  bat  to  take  cer- 
tificates from  unqualified  practitioners." 

We  agree  with  the  writers  of  these  two  letters. 
The  signaftre  <if  such  certificates  is  a  duty  whidh 
all  qualified  men  should  undertske.  The  cen- 
sure of  the  Registrar^Generalt  considering  thAt 
he  has  to  deal  with  such  qualified  men  as 
"D.  R.,"  is  quite  uncalled  for  and  undeserved. 

•  Members  of  the  clerical  professiofi  are 
frequently  called  to  give  certificates  of  their 
having  seen  and  Tisited  lufed  or  bed-ridden  per- 
sons :  and  except  by  the  production  of  these 
certificates,  dividends  and  other  payments  couW 
not  be  made  to  snnnitants.  In  such  cases  angne- 
rons  and  often  troublesome  service  is  rendered  to 
a  private  individual,  but  we  hofve  never  heard 
cf  a  ftebeinr  <Xemtade4by  tlMttorffymaik. 


restraint,  during  a  certain  period,  had 

heen  used  towards  any  of  their  patients. 

The  defendants  pleaded  goil^,  ^  the 

reason,  as  stated  by  their  ooimael,  that 

they  wished  ''to  spare  the  feehngs  of 

the  relatives  of  the  unfortunate  pefBons 

under  their  chai^,  and  to  avoid  the 

necessity  of  making  their  names  known 

to  the  public/' 

In  mitigation  of  punishment  it  was 

uni^d-" 

*'  that  the  act  of  Parliament  under  whieh 
the  indictment  was  framed  did  not  ap- 
pear to  give  any  very  clear  defimtion 
of  what  was  to  be  considered  restraint 
He  (the  dounsd  fo^  the  aecnsed)  did 
not  think  that  the  meie  aet  of  puttnig 
on  a  straight  waistcoat  for  a  short  time 
could  be  considered  a  restraint,  and  it 
mi^t  frequently  happen    that  thewr- 
vants  in  an  establishment  of  fiiis  kmc 
might  use  restraint  to  the  patients  with 
out  informing  the  principals  of  the  &ct 
and  under  these  circumstanoes  he  sub- 
mitted that  the  act  of  t  hedefendans 
ought  to  be  regard^  more  in  the  Hgi^; 
of  a  fomtal  omisstoil  than  as  a  grw^t 
offence.    With  regard  to  Dr.  Maddoek. 
be  was  instructed  that  he  was  strongly 
opposed  to  the  use  of  personal  restrain: 
to  unhappy  pefsons  ox  this  desenptioD. 
and    it  was  protmbly  firom  a  fedn^ 
of  vanity  that  be  aesired    it  aboai^ 
appear  that  less  coercion  was  emplovHl 
in  nis  establishment  than  was  actualh 
made  use  of.    It  had  been  suege»te^ 
that  the  eoereioti  had  beeA  reqvmd  bv 
reason  of  the  parsimonions  manner  is 
which  the  establishment  was  conducted 
and  the  non-employment  of  a  snfBeitnt 
number  of  attendants ;    but  be  should 
be  able  to  show  that  there  was  no  ^>un- 
dation  for  this  suggestion,  and  that  Dr. 
Maddook  had  expended  a  consiiierable 
sum  in  improving  the  buildings,  and  m 
providing  a  carriage  and  horses,  mu^nl 
instruments,  and  various  kinds  of  anDttw- 
ments,  for  the  unfortunate  persons  at 
trusted  to  his  charge.    With  legwdtft 
Mr.  Perfect,  he  was  merely  the  mcdirtl 
officer  of  the  establishment,  and  it  vas 
impossible  for  him  to  have   had  i&f 
motive  for  not  making  the  entries.    }U> 
was  merely  the  visiting  sorgeon,  and 
the  making  of  the  entries  oouM  not 
possibly  have  made  any  difEersoc*  u 
him." 

Several  witnesees,  who  had  had  ftioads 
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or  relatives  in  the  Asylum,  were  called  to 
show  that  they  had  not  been  subjected 
to  any  harsh  or  improper  treatment; 
and' in  reference  to  an  observation  that 
a  female  had  on  one  occasion  been  put 
under  restraint,  Mr.  Baron  Parke  said— ^ 

"There  can  be  no  doubt  that  restraint 
must  be  resorted  to  in  some  cases,  and 
the  object  of  the  act  of  Parliament  is 
that  an  entry  of  the  fact  should  be  made, 
80  that  the  visiting  justices  or  others 
may  have  their  attention  called  to  it, 
and  ascertain  under  what  circumstances 
the  coercion  was  resorted  to. 

"  Mr.  HoRNE,  counsel  for  the  defen- 
dants, then  called  his  Lordship's  atten- 
tion to  the  books  kept  in  the  establish- 
ment, and  stated  that  it  appeared  that 
a  number  of  entries  were  made  of  cases 
where  personal  restraint  had  been  re- 
sorted to,  although  undoubtedly  there 
had  been  omissions  during  the  same 
period. 

"  Mr.  Bodkin,  counsel  for  the  Com- 
missioners, said,  it  was  not  denied  that 
there  were  some  entries  made,  but 
during  the  whole  period  referred  to  in 
tiie  indictments,  false  representations 
were  made  with  regard  to  the  patients 
who  were  enduring  the  sort  of  coercion 
that  had  been  referred,  to. 

**  Mr.  HoRNE  here  made  some  allu- 
sion to  the  visiting  justices,  and  said 
that  they  ought  to  aave  been  awnre  of 
any  irr4(ulati^  that  was  going  on. 

*'  Mr.  Bodkin  said,  it  would  appear 
bv  the  depositions  that  when  the  visits 
CI  the  justices  were  expected  all  restraint 
was  removed,  and  the  instruments  of 
coercion  were  put  out  of  the  way  by  the 
direction  of  Dr.  Maddock. 

"Mr.  Baron  Parke  observed  that 
one  of  the  effects  of  making  false  entries 
was,  to  prevent  the  proper  inquiries 
torn  being  made." 

During  the  exammation  of  one  of  the 
witnesses,  a  pair  of  handcuffs  and  a 
body«strap  was  produced,  and  the  wit- 
ness, a  keeper  in  the  service  of  the  de- 
fendant, was  asked  whether  he  had  seen 
such  instruments  made  use  of  since  he 
had  been  at  the  Asylum.  His  reply 
was  in  the  negative ;  and^^ 

"  Mr.  Baron  Parke  said,  of  course. 
Under  particular  circumstances,  such 
instruments  must  be  made  use  of;  but 


what  the  act  required  was  that  when 
it  was  done  the  act  should  be  recorded." 

The  gravamen  of  the  charge  against 
the  defendants  appears  to  have  consisted 
in  the  allegation  that  they  did  not  keep 
a  sufficient  number  of  attendantd#  and 
that  the  patientiB  were  confined  while 
these  attendants  were  engaged  in  other 
duties.  The  statements,  however,  chiefly 
rested  upon  the  etidence  of  a  servant 
who  had  left  the  asyluia.  As  the  de- 
fendants had  pleaded  guilty,  the  whole 
of  the  fsycts  did  not  transpire.  In  pass- 
ing sentence 

"  Mr.  Baron  Parke  said  there  could 
be  no  doubt  that  this  was  a  most  propfer 
prosecution  by  the  Lunaojr  Oommis- 
sioneiB,  and  that  they  had  most  pro- 
perly put  the  law  in  force  on  the  present 
occasion.  The  defendants  had  thought 
fit  to  plead  *  Guilty '  to  the  offence  of 
misdemeanour,  one  undoubtedly  of  a 
serious  kind,  but  on  which,  at  the  same 
time,  he  did  not  feel  himsdf  called  upon 
to  inflict  a  seoitSnee  of  imf^nsonment. 
The  present  proceedings  would  no  doubt 
operate  as  a  warning,  and  they  would 
take  care  in  future  to  make  the  proper 
entries.  With  regard  to  the  observa- 
tion that  had  been  made  npon  the  sub- 
ject of  the  law,  and  what  was  to  be  the 
description  of  restraint  that  would  re- 
quire an  entnr  to  be  made,  it  appeared 
to  him  utterly  hnpossiblo  to  misappre- 
hend the  intention  of  the  act  of  Parlia- 
ment, and  it  was  perfectly  clear  that  in 
every  case  where  any  met^umuMl  re- 
straint was  resorted  to,  the  act  required 
iHat  the  fact  should  be  entered  on  the 
books  ef  the  eftabHshment^  and  thus  be 
brought  /o  the  notice  qf  those  whose 
dufjf  it  was  to  im^ire  into  such  nuUiers. 
It  was  the  duty  of  the  defendants  to 
have  made  such  entries,  and  having 
failed  to  do  so  they  were  properly 
amenable  to  the  present  charge.  Under 
all  the  circumstances,  however,  he 
thought  the  justice  of  the  case  would 
be  satisfied  by  the  defendants  being 
called  upon  to  pay  the  expenses  of  the 
prosecution,  which  he  understood  were 
about  j6150,  and  be  therefore  should 
order  tlie  defendant.  Dr.  Maddock,  to  pay 
a  fine ,  of  m60  upon  each  of  the  indict- 
ments to  which  he  had  pleaded  guilty, 
and  Mr.  Perfect  to  pay  a  fine  of  ^50 
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upon  the  single  indictment  that  had 
been  preferred  against  him. 

"  The  fines  were  paid,  and  the  de- 
fendants were  then  ordered  to  be  dis- 
charged.* 

This  case  conveys  a  most  important 
caution  to  all  who  are  connected  with 
Lunatic  Asylums.  It  may  produce  a 
disagreeable  eflPect  to  see  in  the  books 
fi«quent  entries  of  the  use  of  restraint ; 
but  such  is  the  law,  and  whosoever 
violates  it  must  take  the  consequences. 
Means  may  be  adopted  for  avoiding  the 
frequent  imposition  of  restraint,  but  the 
medical  officer  should  not  omit  to  specify 
the  number  of  times  that  it  has  been 
employed;  and  on  no  account  slioiild 
an  entry  be  made  calculated  to  deceive 
or  mislead  the  visitors  of  an  asylum. 


The  subjoined  important  document  has 
been  recently  issued  by  the  Council  of 
the  Royal  College  g(  Surgeons.  The 
Resolutions,  it  wiU  be  perceived,  em- 
brace material  alterations  in  the  char, 
ters  and  bye-laws  of  the  College,  wliich 
are  intended  to  meet  the  views  of  the 
large  majority  of  medical  practitioners. 
The  College  have  requested  the  sanction 
of  the  Secretary  of  State  to  these  altera- 
tions, so  that  they  may  be  speedily  car- 
ried into  effect,  and  the  foundation  of  a 
third  and  inferior  College  of  General 
Practitioners  rendered  unnecessary  :— 

RnolfUioiu  ^  the  Council  of  ike  Rnyal 
CoUege  of  Svraeone  of  England^  re- 
epeeima  eertam  Jurther  AUeratume 
deemed  neeeuary  in  the  Chartert  and 
Bye- Laws  qf  the  College ;  and  to 
whiek  theg  request  the  sanction  of  the 
Secretarg  of  State  for  the  Home  De- 
partment. 

Wh  and  Mtb  Bfarch,  ISSl. 
"  I .  That  in  the  opinion  of  th  is  Council 
such  parts  of  the  Charter  and  Bye  Laws 
of  the  College  as  restiict  the  eligibility 
to  the  Council  to  Fellows  residing  ancl 
practising  Surgenr  within  five  miles  by 
nifi^hway  or  roiM  from  the  General  Pos^ 
Office  in  Saint  Martin*s-le-Grand,  should 
be  abrogated. 


"  2.   That  in    the  opinion    of    this 
Council  such  parts  of  the  Charters   and 
Bye  Laws  of  the  College  as  reatnet  the 
eligibility  to  the  Counol  to  Fellofva  not 
having  during  the  five  preceding  years 
practised  Midwifery  or  Pharmacjl  and 
reouire  a  Certificate  thereof  by  three 
Fellows,  should  be  abrogated ;  and  tbat 
instead  thereof  a  Certificate    by  three 
Fellows,  and  a  Declaration  by  bunseIC 
that  the  person  nominated  to  be  bal- 
loted for  as  a  Member  of  the  Council 
does  not  practise  as  an  Apotheeai^%  5e 
required. 

*'d.  That  it  is  the  opinion  of  this 
Council  that  the  Medical  QualifiMaUions 
of  those  about  to  engage  in  the  prartiee 
of  Surgery,  or  in  General  Practice; 
should  be  tested  by  the  Boyal  College 
of  Physicians. 

"  4.  That  the  Council  of  this  CoTle^ 
are  prepared  to  form  and  superintend  a 
Board  of  Examiners  in  Midwifery,  or 
to  co-operate  witli  the  Royal  Colle^  of 
Physicians  in  the  institution  of  ExanB- 
na,tions  for  testing  the  qualijBcations  of 
Practitioners  in  Midwifery. 
"  (By  order) 
"Edmund  Belfocb, 


MrMcfeK. 


1.  Henhe'e  ZeiUekriftfmr  tBe  Sfaatevi- 

fteikmnde,    4.  Viertelyahrbaft,  ItmM. 

2.  Idem.    41.  Erganzungsheft. 

The  above  two  numbers  of  this  medico 
legal  periodical  contain  several  artichi 
deserving  of  attention.     The  first  of 
these,  by  Dr.  Rosch,  is  devoted  to  the 
subject  of  AleohoHe  Poifoam^,  or  mhet 
to  the  morbid  appearances  to  wldcfc  tht* 
abuse  of  spirituous  fluids  may  give  not 
in  the  human  body.     As   a  type  of 
c4roiite  poisoning  by  alcohol.  Dr.  Rosch 
adduces  the  abnormal  alterations  which 
he  has  encountered  in  his  judicial  in- 
spections of  drunkards  who  had  perished 
by  accidents  or  by  their  own  bandi 
These  he  enumerates  as  follows: — nt 
1.  Thickening  and  opacity  of  the  wneh- 
noid ;  efiiision  of  serum  on  the  surfsci 
of  the  brain,  into  the  cerebral  veotriries. 
and  within  the  spinal  canal ;  adbesioes 
between  the  difierent  membranes  <tf  tlM» 
brain,  or  behind  the  dura  maier  and 
the  walls  of  the  cranium :  2.  Pulmonary 
oadema,  with  fluid  in  the  airmails  aiMl 
smaller  air-tubes ;  adhesions  of  the  longs 
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tp  Xhf  chest  aud  dii^phragm,  and  iatcr* 
loljulaj-  empl^ysema :  3,  Isolated  bright 
xi^d  patcheb  oil  the  inteiior  of  the  sto- 
lui^cli  and  srnaller  intestines,  with  at^ 
ieuuatioa  of  the  inuev  ai^d  middle  coats 
of  the  JatteiMind  enlargement  of  Peyer  s 
iT[liiids:  4.  Wasting  and  pallor  oi  the 
jnuscles  generally',  with  iiaccidity.  of  the 
lieort,  and  attenuation  of  its  walls :  and 
<Uus» .  b^  coincideutly .  with   superahun- 
tlc^nce  of  fat  in  the  subcutaneous  and 
-iute)*niu$culai'  areolar  tissues,  and  about 
tie  mesentery,  the  heart,  and  the  kid- 
neys, and  with  the  fatty  liver :  and  6 
The  b^pod  dark  andfli}id»  and  the  spleen 
inore  or  less  softened, 

.To.  this  our  own  experience  in  the 
same  plass  of  subjects  enables  us  to  add 
a  few  other  changes  which  this  writer 
has  omitted.    Thus  unusual  smallness 
of  tlje  stomach  is  not  unfi-equent ;  gene- 
rally aqcompanfed  with  hour-glass  con- 
traction of  the  organ.    Even  when  pre- 
■iviously  pale,  the  mucous  coat  of  the 
.stpmach    of   drunkards  usually    takes 
-oh  a  diffused  redness  on  a  short  exposure 
to  the  air,  the  colour  being  deepest 
along  the  summits  of  the  rugae.    The 
colon  is.  sometimes  found  contracted. 
CiiThosis  of  the  liver  is  almost  general 
in  such  subjects ;  its  hy}iertrophy  more 
rare.     The  kidneys  are  either  bulky  and 
highly  congested,  or  pale  and  atrophied ; 
the  urine  in  either  case  being  albumi- 
nous, but  unattended  with  dropsy.    We 
have  never  met "  with  oedema  of  the 
lungs  in  our  inspections,  and  in  these 
the  spleen  has  been  almost  invariably 
enlai^ed  and  hepatised. 

In  the  eases  of  acute  poisoning  by 
'  aloobolic  fluids  in  iu/antSt  witnessed  by 
I)r..Edsch,  death  was  preceded  by  con- 
vulsions ;  two  instances  of  which  he 
details.  This  is  consonant  with  our  own 
experience.  His  examples  of  acute 
poisoning  in  adidfs  are  less  happily 
chosen,  ait.  in  those. ho  has  adduced, 
e.'tposur^  to  cold  had  been  su])eradded 
to  Uie  diit)(!t  effects  oi  the  alcohol.  The 
chfti-actcjristic  appearances  which  they 
jwesented  we**e  songuineoujB  congestions 
witiun  the  head  and  in  the  upper  part 
of  the  spinal  canal. 

Jn/an/tcicfc.— Qf  this  crime,  the  quar- 
terly part  and  the  sujjplemeutoiy  number 
together  afford  us  six  instances.  Tlmt 
by  Dr.  Roth,  in  the  former,  is  given  by 
him  in  illustration  of  tlie  slow  develop- 
ment of  decomposition  in  the  lungs  of 
the  new-horn  infant,  and  the  conseqnent 
liossibility  of  determining  the  fact  of 


respiration  at  late  periods  after  death, i* 
The  proof  of  live  bivth  in  this  case  rests> 
however,  on  very  weak  data^  being  as- 
sumed from  the  finding  of  ttie  chestai'ched, 
the  lungs  expanded  and  i*ed.  meconium 
in  the  cloths  which  enclosed  the  infant, 
aud  the  bladder  empty.  No  medical 
jurist  of  any  note  in  tliis  countiy  would 
rely  on  such  appearances  as  these,  especi- 
ally if,  as  in  this  infant,  he  discovered  that 
the  only  portions  of  the  lungs  which  were 
free  from  vesicles  of  fetid  gas  sank  in 
water.  The  exjMinsiou  of  the  chest 
seldom  admits  of  verification.  The  me- 
conium is  occasionally  known  to  b.e 
discharged,  even  by  the  dead  infant, 
during  the  progress  of  laborious  or 
tedious  labours.  It  is  not  very  unusual 
to  meet  with  an  empty  state  of  the  blad- 
der in  still-born  children ;  nor  does  the 
colour  of  the  lungs  always  of  itself  suf- 
fice to  distinguish  infantile  lungs  which 
have  ilaturolly  i*eceived  air,  liom  those 
which  have  not. 

In  addition  to  the  above  questionable 
assumntion.  Dr.  Both  has  advanced 
some  loose  statements  in  connection 
with  this  subject.  Thus,  at  p.  347  he 
says,  that  by  closing  the  nostrils  of  a 
stfll-born  infant,  the  opei-ator,  by  blow- 
ing into  its  mouth,  will  succeed  in  fully 
expanding  its  lungs,f  and  (p.  34H)  Chat 
such  inflation  can  be  distinguished  from 
the  effects  of  natural  breathing  by  the 
want  of  expansion  iii  the  chest.  Again 
(p.  349),  he  gives  it  out  as  a  well-attested 
fact,  that  the  inj'ant  may  cry  in  the 
uterus  even  before  the  escape  of  the 
liquor  amniil  Furtner  (p.  357),  the 
proti'usion  of  the  tongue  beyond  the 
closed- jaws  is  relied  on  as  a  sign  of 
death  by  sufibeation,  aa  if  this  position 
of  the  tongue  was  not  common  in  in- 
fants alter  death  from  natural  convul- 
sions. Once  more  (p.  3(50) :  a  cause  of 
death  compounded  of  apoplexy  and  suf- 
focation   is    assigned    to   the  -  infant. 

■ '— — — — ■ -^  -  •         r    '  ,.      M  •  r--_i  _J- 

«  We  are  ncqtitinted  with  •  rtse  of  thii  kind 
brooerht  to  trial,  wh^re  the  child  bad  been  ex- 
posed in  a  recess  between  two  wails  dprins: 
three  or  four  montm.  It  should  be  Vnown  that 
in  rare  instances  the  \nnf%  man  ^^  theflrat  of  the 
viscera  to  take  on  th^  putrefactive  proce)>a,— a 
well-marked  example  of  which  we  lately  wit- 
nessed. 

t  Dr.  Roth  offers  no  proof  of  this  assertion, 
nnles«  we  are  to  receive  as  such  the  result  of  an 
experiment  which  he  instituted  on  a  still-born 
infant.  But  here,  althouj^h  he  had  previously 
laid  open  the  cavities  of  the  chest  and  abdomen, 
he  did  not  succeed  in  completely  inflatinit  the 
lonjcs.  It  is  of  no  use  to  tell  us  that  ^e  could 
have  done  it  but  for  the  danger  n{  the  stomach 
burstinjc  from  its  distending  simultaneously  with 
the  lungs. 
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The  same  mode  of  death  (apoplektisoh- 
suffokatorischen  tod)  is  fixed  on  in  ano- 
ther of  the  cases  (Henrich,  p.  480). 

One  of  the  reports  in  the  supplemen- 
tary part  affords  us  an  instance  of  purely 
imagwary  htfaniidde.  The  female  who 
had  accused  herself  of  having  destroyed 
a  living  child  of  which,  she  stated,  that 
she  had  secretlv  heen  delivered,  was 
concluded  to  he  lahouring  under  a  mo- 
nomaniacal  delusion.  She  afforded  no 
indication  of  i-ecent  delivery.  She  was 
otherwise  sane. 

Rape. — ^A  report,  by  Dr.  Schwartz,  on 
a  case  of  alleged  rape,  brings  out  promi- 
nently the  conflict  of  opinion  amongst 
our  German  brethren  as  to  the  possi- 
bility of  violating  a  vigorous  female  in 
the  fuU  possession  of  her  senses,  and 
of  pregnancy  following  an  iuvoluntaiy 
sexual  intercourse;  both  of  which*  as 
abstract  questions,  were  on  this  occasion 
decided  by  the  court  in  the  affirmative. 

In  the  supplement  we  have  likewise 
the  proceedings,  reported  by  Dr.  Hen- 
rich,  in  one  of  those  charges  of  libidi- 
nous practices  which  have  of  late  become 
frequent  in  some  of  our  large  towns, 
and  the  proof  or  disproof*  of  which  is 
often  attended  with  no  oixUnaiy  diffi 
culties.  la  the  case  before  us  there  had 
obviously  been  nothing  approaching  to 
vaginal  penetration,  and  no  violence  of 
any  serious  kind  done  to  the  external 
ffenitals.  The  child,  however,  suffered 
from  inflammation  and  purulent  dis- 
charges fiom  the  vulva  and  urethra, 
succeeded  by  purufbnt  ophthalmia.  The 
accused  party  had  gonorrhoea  at  the 
time,  which  rendered  his  guilt,  if  not 
certain,  at  least  highly  probable. 

Some  of  the  conclusions  of  the  reporter 
in  this  case  do  not  appear  to  us  to  be 
very  correct.  Unaware,  obviously,  of 
the  facility  with  which  trifling  abrasions 
of  the  external  genitals  may  be  caused 
by  the  male  organ  on  such  an  occa- 
sion as  the  one  in  question,  and 
ignorant,  apparently,  of  how  frequently, 
and  for  what  purposes,  these  libidi 
nous  touches  are  practised  by  dis- 
eased adult  males,  he  Concludes  that  the 
injiuies  and  the  disease  had  both  been 
oooasioned  by  the  finger  of  the  accused, 
and  could  not  have  been  produced  by 
the  approach  of  the  penis.    Nor  can  we 


*  It  it  well  known  to  the  police  that  children 
of  tender  yews  ere  porpoaely  aent  to  the  streets 
tosoHdt  snch  hestieltty,  and  sometimes  tutored 
by  their  elders  to  get  up  sham  rapes. 


place  much  reliance  on  the  diagDosdr 
marks  which,  in  his  opinion,  distm^dsh 
the  spmrious  from  ordinary  gononbtt 
in  infants.     Contnuy  to  what  he  btt 
assumed,  we  believe  that  the  chancta 
of  the  discharges,  and  the  rapidit}'  with 
which  the  disease  progresses,  will  m 
either  case  be  more  dependent  o&thd 
violence  of  the  inflammatory  action, 
than    on    the    specific  or  nonspecific 
nature  of  its  origin.     Equally  erronwitt 
it  seems  to  us  to  contend  that  the  ^ 
rious  gonorrhoea  of  female  infants  doe^ 
not  begin  spontaneously,  and  that  it  is 
never  followed  by  purulent  ophlhalmit. 
We  have  witnessed  proofs  of  theoontitiy. 

Presumed   Poisoning    by  Nitraie  if 
A/ercury.— -Dr.  Volkel  gives  the  hifitory 
of  a  person  who  died  in  &ye  days  with 
all  the  symptoms  of  irritant  poisoniog. 
which  came  on  immediately  after  par- 
taking of  a  dumpling  under  very  su^i 
cious  cu'cumstances.     During  life  me- 
tallic mercuiy  was  observed  in  his  Jis- 
charges,  and  after  death  globules  of  it 
were  collected  in  the  stomach  and  mV^ 
tines,  as  well  as  a  few  seeds,  which. 
under  the  microscope,  looked  ]ike  those 
of  hyoscyamus.     No  acid  of  any  sort 
could  be    detected  in  the  alvm^^ 
canal.    The  stomaoh  and  smaller  int^ 
tines  were  highly  inflamed,  and  the  mu- 
cous coat  of  the.  former  detached  from 
the  muscular.    There  had  been  no  safar 
vation  or  metallic  taste  in  the  nwutn. 
and  nothing  is  said  of  the  throat  or 
rectum  having  suffered.    The  oondu- 
sion  that  the  mercurial  poison  must 
have  been  anitrate  (the  acia|)ernitrflW 
is  pui-ely  inferential,  resting,  as  it  does. 
on  the  circumstance  that  tliis  salt » 
known  to,  and  prepared  by,  ^^J^ 
santry  in  Germany  for  the  cure  of  «•* 
itch.    The  case  altogether  is,  bof««r, 
rather  anomalous. 

Ffofcn/  dw/A.— Of  this  we  bare  fiw 
instances  in  the  supplementair  dbh^ 
ber,  two  of  which  are  rather  inteiestiBg 
—viz.,  the  case  of  a  chUd,  of  three  y^ 
whose  head  had  been  crushed  wjw^ 
the  box  of  a  mangle;  and  ^^^\^ 
extensive  comminuted  ffwtupw  jf  Jr[ 
right  side  of  the  head,  in  which  tw 
cranial  vault  was  diu>hanous,  and  t^' 
iny  from  one  to  two  lines  in  it»  jw*^ 
tliickness. 

The  editor  of  the  journal  in  the  qt^ 
terly  part  gives  us*  an  aocoont  ot  |w 
regulations  on  the  subject  of  JJP'*^ 
and  prostitution  recently  adopted  by  v^ 
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Bussian  government  in  St.  Feteraburgh;  • 
and  in  the  supplement  he  has  repub-' 
lished  the  papers  of  Drs.  Taylor  and 
Davy*  on  the  effeote  of  quioklime  on: 
the  progress  of  patrefactioh  in  thehuman ' 
body. 


On  the  Structure  of  the  Spleen.  By 
William  R.  Sanders,  M.D.,  Resi- 
dent Medical  Officer,  Royal  Infir- 
mary, Edinburgh.  8vo.  pp.  56,  with 
plates.  Edinburgh:  Sutherland  and 
Knox.    1850. 

About  one-half  of  this  instructive  paper 
is  occupied  with  the  history  of  the 
recorded  opinions  of  other  observers. 
This  historical  sketch  is  of  some  impor- 
tance to  the  understanding  of  the  sub 
sequent  portion,  which  consists  of  the 
author's  original  observations.  The 
following  remarks  present  briefly  Dr. 
Sanders's  observations  on  several  of  the 
structures  which  compose  the  spleen. 

Malpighian  bodies, — planduks  or  sae- 
4nf/t.— -These  are  several  small  spherical 
bodies,  occurring  in  great  numbers, 
imbedded  in  the  red  pulp.  Each  of 
these  bodies  consists  of  a  vesicle  at- 
tached by  a  pedicle  to  a  neighbouring 
trabecula.  Its  colour  is  dark  grey,  and 
is  owing  to  its  containing  a  number  of 
minute  spheroidal  dark  particles  which 
fill  the  sacculus.  The  fibrous  pedicle 
conveys  a  small  artery  to  ramify 
on  its  surface,  and  terminates  in  the 
pulp  by  capillary  tufts.  When  com 
pressed,  the  sacculus  presents  conader- 
able  resistance ;  but  when  ruptured,  the 
dark  partioles  are  found  floating  freely 
in  a  dear  fluid.  These  partioles  are 
slightly  larger  than  blood  corpuscles,  and 
regular  in  shape  and  aspect,  having  a 
well-defined  edge  and  smooth  surface. 
They  are  found  to  contain  nucleoli. 
They  vary  in  size  from  1-6000 th  to 
1 -4000th  of  an  inch.  Other  smaller 
corpuscles  are  found  mingled  with  these. 
The  inner  surface  of  the  saccular  mem- 
brane is  lined  with  lander  globules, 
haying  a  bright  cell  wall  ofa  pale  yellow 
hue,  containing  a  nucleus  and  dear 
fluid,  and  varying  in  size  from  l>1200th 
to  M500th  of  an  inch.  There  are  also 
larger  ceUs  containing  two  or  three 
nuclei. 

The  plasma  in  which  the  Malpighian 


*  Tide  London  Medical  Gazbttb,  vol.  xlv. 
!>.  17  and  179. 


bodies  float  is  a  clear,  white,  transpa- 
rent fluid,  sometimes  faintly  granular ; 
and  where  the  cor|)Usdes  contain  nume- 
rous dark  nucleoli,  free  dark  granules  are 
seen  abimdantly  in  it. 

The  pulp  or  parenchyma  of  the  spleen 
consists  of  oorpusdes  and  granules, 
coloured  partides  of  a  orystalline  ap- 
pearance, fusiform  odls,  and  a  semi- 
membranous plasma,  intersected  by  a 
capillary  plexus,  and  crossed  by  bands 
of  trabeculffi. 

Enclosing  and  supporting  these  struc> 
tures  are  the  fibrous  capsule  and  fibrous 
processes  or  trabecula  by  which  the 
organ  is  divided  into  compartments. 

The  splenic  blood-vessels  present  pe- 
culiarities. They  are  large  in  propor- 
tion to  the  size  of  the  organ ;  the  coats 
of  the  artery  are  thicker  than  those  of 
the  aorta  in  the  proportion  of  1312  to 
1000.  The  calibre  of  the  vdn  is  twice 
its  usual  proportion  to  that  of  the 
artery,  while  their  coats  are  only  one- 
third  as  thick.  The  distribution  of  the 
vessels  is  first  dichotomous,  and  next 
by  numerous  branches,— ^very  small  in- 
deed, as  compared  to  their  tnmks :  these 
last  arise  at  right  angles  to  the  trunks, 
and  at  their  extremities  they  form  a  ter- 
minal tuft  or  pencil. 

The  arteries  accompany  the  trabeculte 
or  partitions,  while  the  vemsform  canals 
in  the  compartments. 

The  whole  blood  drculation  of  the 
spleen  thus  performs  a  short  circuit, 
from  the  large  to  the  small  branches, 
from  these  to  Ibe  plexuses  or  tufts  of 
capillaries,  from  these  to  the  veins. 

Ilie  preceding  indicate  some  of  the 
ohief  facts  contained  in  this  important 
contribution  to  anatomy.  For  the  full 
comprehension,  however,  of  each  of 
these  structures,  and  of  their  relations 
to  each  other,  the  reader  is  referred  to 
the  work  itself,  where  they  will  find 
each  point  amply  discussed. 

The  secretion  of  the  spleen,  the  au- 
thor observes,  is  probably  some  albu- 
minoid material,  but  adds  that,  on  this 
part  of  the  subject,  further  investiga- 
tions are  yet  required. 

The  author  nas  ably  executed  the 
task  which  he  has  undertaken,  and  has 
rendered  considerable  service  to  the 
study  of  anatomy  by  this  admirably 
full  and  lucid  description  of  the  struc- 
tures found  in  the  spleen. 


562     FOBMATION  OF  NSW  BONK  IN  CHRONIC  RBROMATrC  Al(TaKITTgi 


iProceitinfi^  of  &9tittU%. 


PATHOLOGICAL  SOCIETY  OF 

LONDON. 

Febmuy  18, 1851. 

Db.  Latkim ,  Pbsszdbkt. 

Mb.  Wx.  ADAXi  exhibited  a  series  of  sge- 
cimens  illustrating  the 

F^rmaiiiM  vf  Nno  Stme  in  Ohronie  i24m- 

nniiie  Arihriti9,from  the  Hip  and  Kmt' 

Joints. 
In  the  hip  was  seen : — 1st.  Great  enlarge- 
ment and  irregularity  of  form  of  thQ  bead 
of  the  femur,  which  assumes  a  mushroom- 
like  form,  in  consequence  of  real  or  appa- 
rent flattening  of  its  upper  part,  ana  no- 
dulated masses  and  flattened  ring-like 
layers  of  new  bone  surrounding  the  edge 
of  its  articular  cartilsfre,  and  extending  to 
arariable  distance  over  its  articular  sur- 
fisco.  To  this  mushroom-like  form,  the 
appaient  shortening  of  the  neck,  in  oonse- 
qnenoe  of  its  upper  part  being  oonnected 
to  the:  overhanging  margin  of  new  bone  at 
the  edge  of  the  articular  cartilsge,  also  oon- 
tribut^L  2dly.  Absence  of  art.icular  carti- 
lage to  a  greater  or  less  extent,  and  the 
ebumation  of  the  bony  surface.  8dly.  No- 
dulated masses  of  new  bone,  from  the  sixe 
of  a  hemp-seed  to  that  of  a  walnut,  attached 
by  their  peduncles  to  the  synovial  mem- 
brane on  the  neck  of  the  bone,  or  to  that 
of  the  capsular  ]igament,*-more  or  less 
spherical  when  small,  but  flattened  and 
irre^ar  when  of  large  size. 

In  the  OS  innomtnatum— 1st.  Increased 
capacity  of  acetabulum.  2dly.  Ossification 
of  the  fibro-cartilaginous  rim.  8dly.  Ab- 
sence of  articular  cartilage  to  a  gveater  or 
less  extent,  and  ebumation  of  the  bony 
suxfiioe.  4thly.  Irregular  osseous  gEow^ 
on  the  surface  of  the  bones  external  to  and 
immediately  surrounding  the  joint. 

In  the  knec'joint,  osseous  growths  of 
irregular  form  surrounded  the  margins  of 
the  articular  carticular  cartilages  of  the 
femur  and  tibia ;  and  pedunculated  osseous 
growths,  in  oonstdemble  numbers  and  of 
all  siees,  were  attached  to  the  svnoTial 
membrane,  both  in  the  notch  and  lining 
the  capsule.  The  articular  cartilage  on  the 
condyles  of  the  femur  presented  a  thickened 
nodmated  appearance  in  their  central  parts. 

With  respect  to  the  mode  by  which  the 
enlargement  of  the  head  of  the  femur  is 
eff*ect«d,  Kokitansky  observes,*  •*  I  bold  it 
to  be  an  inflammatory  process  of  a  gouty 

*  Rokitan»ky's  Pathological  AnalOBV,  Syden- 
an  Society's  edition,  vol.  iii.  p.  171. 


character,  which  gives  rise  to  rue&tioffi 
swelling,  and  a  peenliar  defomuty  of  the 
head  of  the  femur  and  acetabolon-'iB 
osteoporosis  succeeded  by  induntiin." 
And  again,*  "The  pcooess  byThiehtkii 
change  is  produced  is  a  painful  on^  coa- 
sisting  without  doubt  of  an  inflsmnutoi; 
rarefaction,  swelling,  and  sofkeningof  the 
bone.  After  fivnishing  an  osseous  exudt- 
tion  within  the  tissue  o£  the  bone  and  iS 
arftund— an  exudation  which  nMjbedii- 
tinguished  by  its  form  and  chemiol  nxn- 
position — it  terminates  in  conseeutire  io* 
duration." 

Mr.  Adams  considered  that  thisincRSced 
size  of  the  articular  extremities  d  bows 
was  produced  bv  a  growth  of  new  ext«rjl 
to  the  old,  to  the  surface  of  whirli  it  b^ 
came  inseparably,  connected.  Tho  chief 
evidence  in  favour  of  this  opinion  mi  iht 
condition  observed  in  aectioos  ihrouj^b  tht 
enlarged  extremities,  the  outline  of  tbr 
head  of  the  bone  being  generally  tnccttk 
in  its  normal  direction,  and  indicsted  t«i 
greater  or  less  extent  by  the  thin  ibellof 
natural  compact  tissue,  and  a  layer  of  vti- 
cular  cartilage. 

External  to  this  layer  of  cartilage,  and  a- 
tending  to  avariable  extent  from  thecircim* 
ference  to  the  centre  of  the  head,  was  s  ibmi 
of  finely  cancellous  new  bone,whichprtxiuM<i 

its  irreffular  sliape,  and  enlargementi  gtD& 
rally  oi  an  irregular  wedgc-fikefbra;  iti 
base  rounded,  projecting  lw]rood  and  oTe^ 
hanging  the  edge  of  the  articular  rartilac't 
and  its  apex  directed  towards  the  oentrto^ 
the  head  of  bone  lying  on  its  articulv  tvt 
ftce,  and  being  covered  by  a  layer  of  «* 
lege ;  so  that  the  mass  of  new  bone  was  sX» 
ted  between  two  layers  of  cartilsge,  ooe  be* 
longing  normally  to  the  head  of  tbe  hoai, 
the  other  covering  the  articular  nirfief* 
the  new  bone.      In  one   specimen,  w 
wedge-shaped  portion  of  new  boce  s>* 
sur^  an  inch  in  length,  and  a  quaii«r  oi 
an  inch  in  breadth,  at  its  base;  iu/P^ 
corresponded  to  the  centra  of  thei't'^^ 
cartilage,  which  at  this  point  was  wo*" 
what  thicker  tlmn  natural,  and  hsdtbr  *Y 
pearance  of  being  split  iaioiwohj^^ 
the  advancing  ossification ;  one  Uj<7  P^ 
ing  over  the  articular  suriiice  of  the  nfj 
bone,  and  the  other  between  tho  of'  ^ 
the  old  bone.    In  most  lections  the  a» 
described  layer  was  thicker  thsn  the  vt 

mer.  ...-.^ 

These  appearances  seemed  te  ^»*J** 
the  conclusion  that  the  new  bono  h^»*^ 
developed  in  the  centre  of  thesiticuh'jr 
tilage.  In  some  instances  osaifica^""  rj 
increased  equally  in  every  ^*^^Z^. 
rounded  osseous-like  growths  wcw  ^f^ 
and  in  others  it  extended  s$  s  n»r'*^ 
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lir^er  orer  the  articular  surface,  thick  and 
rounded  at  the  circumference,  narrowing  to 
a  point  towards  the  centre  of  the  head. 

Sections  through  the  prominent  nodules 
in  the  central  portions  of  the  cartilage  on 
the  condyles  of  the  femur,  showed  these 
prominences  to  depend  upon  irregukr 
ajpertrophy  of  the  cartilage,  generally 
containing  a  point  of  ossification.  The 
process  here  could  he  traced  from  its 
commencement.  As  ossification  of  these 
nodules  advances,  a  junction  with  the  arti- 
cular surface  of  the  bone  is  soon  efl*ected, 
and  the  thiu  limiting  layer  of  compact 
bono  becomes  partially  absorbed ;  the  ap- 
pearance on  section  bemg  that  of  a  conti- 
nuous mass  of  cancellated  structure.  The 
gradual  disappearance  of  the  articular  car- 
tilage between  the  central  poiiit  of  ossifica- 
tion and  the  articular  surface  of  the  bone 
may  be  tnoed  in  different  sections.  In 
consequence  of  tliis  juncture,  which  seems 
invariably  to  occur  at  difierent  penods, 
those  growths  hare  uniformly,  so  far  as 
Sir.  Adamses  observations  have  extended, 
a  broad  base,  and  therefore  never  become 
pedunculated,  or  form  loose  cartilages. 

The  microscopical  examination  of  the 
process  of  ossification  above  described  was 
miperfect,  as  the  specimens  had  been  many 
years  in  spirits,  x^ear  the  point  of  ossifi- 
cation, the  elongated  groups  of  cartilage 
cells  seemed  gradually  to  break  up  by  the 
separation  of  the  iudividual  cells  from  each 
otlier:  instead  of  an  elongated  group  of 
tliree,  four,  or  five,  comprised  cells,  with 
flattened  nuclei,  the  cells  assumed  a  per- 
fectly spherical  form,  with  spherical  nuclei 
of  increased  size,  and  were  still  arranged 
more  or  less  perfectlv  in  rows,  lightly  touch- 
ing each  other.  Next,  these  ceUs  were 
completely  separated  from  each  other,  and 
scattered  without  any  arrangement.  The 
cells  were  also  somewhat  irregular  in  form, 
and  the  intercellular  matrix  presented  a 
faintly  granular  appearance.  A  little  nearer 
the  osseous  centre,  the  intercellular  sub- 
stance presented  a  delicate  filamentous  ap' 
pearance,  which  gradually  increased,  the 
cartilage  cells  being  scattered  between  the 
fibres.  The  cells  in  this  part  appeared 
to  bo  greatly  diminished  in  number,  and 
the  nuclei  only  were  apparent;  the  sur- 
rounding cell  wall  had  either  disappeared 
or  could  not  bo  traced ;  many  of  the  nuclei 
were  irregular  in  outline,  angular,  and  elon- 
gated ;  some  fusiform,  as  if  in  process  of 
development  in  fibres.  There  were  no  indi- 
cations of  this  process  where  the  deUcate 
filamentous  appearance  was  first  observed 
in  tlie  intercellular  substance.  The  fibrous 
tissue  increased  in  quanti^^  and  density  to 
the  edge  of  the  nodule  of  bone,  where  its 
ilbros  were  infiltrated  with  earthy  salts  :  it 
did  not  appear  to  hwe  any  definite  dispo- 


sition, though  in  some  sections  there  was 
an  appearance  of  its  spreading  in  curved 
lines  enclosing  elongated  oval  meshes  in 
which  several  nuoiei  were  dnatered. 

The  osseous  matter  presented  to  the 
naked  eye,  and  also  und^  the  microscope^ 
the  ordmary  appearance  of  finely  cancellous 
bone ;  lacunas,  with  short  canauouli,  being 
found  in  the  thicker  portions  of  the  osseous 
walls  of  the  cells. 

If  this  view  of  the  formation  of  these 
growths  be  correct,  it  explains  the  mode  in 
which  the  articular  extremities  become  en- 
larged in  this  afieotion,  and  proves  the  ex- 
pansion theory  (of  the  soundness  of  which, 
as  appUed  to  the  inflammatory  process  in 
bone,. Mr.  Adams  entertains  considerable 
doubt)  to  be  inapplicable  to  a  large  class  of 
cases,  the  phenomena  in  which  have  ffene- 
rally  been  adduced,  especially  by  JEtoki- 
tansky,  in  illustration  of  the  expansion 
process. 

These  new  superadded  osseous  growth* 
are  at  once  distinguished  by  their  situation, 
either  at  the  margin  or  in  the  centre  of  the 
articular  cartilage,  and  by  their  broad  bases, 
from  the  pedunculated  osseous  growths 
above  adverted  to,  which,  either  solitary  or 
in  clusters,  are  so  frequently  found  attached 
to  the  synovial  membrane  near  the  borders 
of  the  articular  cartilage  on  the  neck  of  the 
bone,  in  the  notch  between  the  condyles  of, 
the  femur,  and  in  all  parts  removed  from 
direct  pressure.  The  formation  of  these 
pedunculated  growths,  imusually  numerous 
in  the  knee-joint  exhibited,  coiud  be  satis- 
factorily traced,  and  shewn  to  commence  in 
the  synovial  fringes  or  glands  first  de- 
scribed by  Mr.  Rainey. 


March  4,  1851. 

Dr.  PXACOCK  exhibited  a  heart  in  which 
the  membrane  closing  the  foramen  ovale 
was  very  greatly  expanded,  so  as  to  form 
a  cavity  of  considerable  size,  opening  firom 
the  right  and  protruding  into  the  left 
auricle.  The  membrane  was  not  com- 
pletely adherent  at  the  margins,  but  the 
expanded  portion  was  entire,  and  no  com- 
munication had  apparently  existed  be- 
tween the  auricles.  The  heart,  and  espe- 
cially its  right  side,  was  hypertrophied  and 
dilated,  but  there  was  no  valvular  disease. 

The  specimen  was  removed  firom  the 
body  of  a  female,  st.  54,  who  died  shortly 
after  her  admission  into  St.  Thomas's  Hos- 
pital, and  of  whose  history  no  satisfactory 
mlbrmatioii  could  be  obtained.  It  was 
ascertained  that  she  had  been  ill  at  least  two 
years,  and  old  and  extensive  disease  of  the 
lungs  WIS  found  al\cr  death.  A  small 
cavity  exii'tcd  at  the  apex  of  the  right  lung, 
and  the  rest  of  the  pulmonary  tissue  was 
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extenBiTely  consolidated,  and  the  broncliuil 
tubes  were  diseased. 

Mr.  Naotajoxl  Was»  exhibited  tlaxe^ 
speeimene  of 

MeduUmy  Ctmieer: 

two  developed  in  the  interior  of  the  radius, 
and  the  third  springing  from  the  perios- 
teum of  the  carpus. 

Case  I. — A  sallow,  unhealthy-looking 
man  came  under  Mr.  Luke,  in  the  London 
Hospital,  with  a  swelling  in  front  of  the 
right  foreai*m,  immediately  above  the  wrist, 
appearing  like  a  chronic  abscess  under  the 
fascia,  except  that  there  was  a  slight  bulg- 
ing at  the  back  of  the  forearm,  and  here  in 
the  situation  of  the  radius  a  thin  convex 
stick  of  bone  was  detected.  The  radial 
artery  pulsated  distinctly  over  the  front 
part  of  the  tumor,  and  the  flexor  tendons 
were  traced  over  it.  When  the  wrist  was 
rotated  the  lower  part  of  the  radius  only 
rolled  with  it  to  the  same  extent ;  so  that 
an  interruption  to  the  direct  continuity  of 
the  bone  had  taken  place.  The  use  of  the 
hand  was  not  much  interfered  with ;  flexion 
and  extension  of  the  wrist-joint,  and  of  all 
the  fingers,  was  readily  performed.  On 
puncturing  the  swelling  in  three  places,  a 
bloody,  serous-looking  fluid  escaped. 

The  patient  discovered  indications  of  the 
disease  thirteen  months  ago,  and  attributed 
it  to  a  violent  strain,  immediately  followed 
by  difflise  swelling  at  the  wrist.  This  never 
entirely  subsided,  remained  stationary  for 
six  months,  and  then  gradually  increased 
till  his  admission.  The  local  sensation 
was  superficial  and  slight;  he  had  had 
painful  sensations  occasionally  about  the 
elbow  and  shoulder  during  the  last  two  or 
three  months.  No  disease  could  be 'de- 
tected there,  and  the  axillary  glands  were 
unaffected.  It  was  concluded  that  the 
disease  was  either  cystic,  or  cystic  in  com- 
bination with  cancer.  The  forearm  was 
amputated,  and  a  vertical  section  made 
through  the  shaft  of  the  radius.  Two 
inches  and  a  half  of  th  ^  bone  was  involved 
in  a  tumor,  extending  forward  from  the 
cancellated  structure,  which  it  had  re- 
placed to  the  extent  of  two  inches,  and 
having  a  vertical  measurement  of  3|  inches 
backwards  to  the  extent  of  one-thini  of  an 
inch.  The  immediate  covering  was  an 
attenuated  shell  of  bone,  well  marked  be- 
hind, but  all  but  fibrous  in  front.  The 
substance  of  the  tumor  was  composed  of 
medullary  cancer,  mixed  with  fibrinous 
deposit  and  some  coagula,  and  pervading  it 
were  a  large  number  of  various  sized  sphe- 
roidal cyBt9y  with  membranous  walls,  some 
isolated^  others  communicating  together 
and  containing  bloody  serum.  One  or 
more  of  these  had  been  tapped  by  the 
^prooved  needfo. 


Case  n. — A  woman,  set.  44,  csme  rader 
Mr.  Luke  with  a  circumscribed  swdHog, 
involving  the  lower  put  of  the  right  radius  -. 
the  soft  parts  were  protruded  in  front  and 
behind,  more  in  the  former  than  the  htta 
direction.    There  was  no  fiactuation;  the 
swelling  yielded  to  pressure  and  gsrp  the 
sensation  of  crepitus  as  though  spicule  of 
bone  pervaded  it,  or  as  though  ooraed 
with  a  thin  shell  of  bone.    Sixteen  months 
before  this  time  she  vraa  quite  welL  Sbitiy 
afterwards,  while  moving  a  nestof  drawo^ 
she  jerked  her  wrist.    This  was  folbwwfbr 
a  swelling  which  subsided  in  three  n^ 
leaving  considerable  weakness  in  the  joint, 
which  continued  two  or  three  months.  An 
interval  of  about  two  months  left  the  rni 
as  strong  as  ever ;  at  the  end  of  thit  time 
she  observed  a  swelling  which  very  gitdasDr 
enlarged  for  the  space  of  seven  months. 
The  local  sensations  were  oocasioiisl  daxiio^ 
pain  when  using  the   hand,  and  a  mev 
pricking  when  quiet.     Three  weeks  before 
admission  she  nad  a   constant  enswing. 
The  fore-arm  was  amputated  on  tne  13o 
of  February.    Prior  to  the  amputstioa  • 
small  exploratory  incision  was  msdi)  intu  the 
tumor,  a  small  portion  removed,  and  sub- 
mitted to  the  microscope  bv  Mr.  Qurlett, 
who  found  it  contained  oelfs  characterBtic 
of  medullary  cancer. 

A  vertical  section  was  made  rf  "^ 
radius ;  its  lower  extremitj^,  firom  the  aKv* 
cular  cartilage,  which  was  intact,  up«»* 
to  the  extent  of  an  inch  and  three^hths^ 
was  replaced  by  a  tumor  of  '"^Jj^™? 
cancer,  measuring  from  before  bafkw*^ 
about  an  inch,  enclosed  in  an  irrcgulw  cpi, 
formed  by  thinly  expanded  and  attenoiw 
bone.  The  colour  was  varied;  here  «» 
there  dark-red,  in  other  parts  hrown. «» 
in  some  greyish- white.  There  were  no  17*^ 
but  several  fibrinous  deposits,  and  saaii 
quantities  of  blood,  scattered  throag^^ 
the  malignant  mass.  ,  .    f 

Case  III. ©t.  27,  was  i4»J«^ 

under  Mr.  Adams,  in  December,  ^ 
tumor  occupying  the  lower  tliird  ot 
fore-arm,  irreguWly  oval  in  outline, » 
tinctly  fluctuating  on  pr«9^^>/^^*°G[ 
pain,  but  deatroymg  Uie  use  ^^_^^ 
The  motion  of  the  wrist-joint  wa»P<^ 
and  the  tumor  appeared  to  grow  fr^ 
periosteum.  ^l. 

A   moveable    tumor  appeaW"  on 
palmar  aspect  of  the  right  wrist  about  v^ 
years  ago.  .1^ 

This  incrca.sed  slightly  untflmncmom* 
prior  to  her  admission,  when  ^^  "^^ 
tained  the  size  of  a  filbert.  I*  ^\^ 
painful,  but  interfered  with  the  itf*  ^\^ 
hand.  It  remained  apparently  *<jj^ 
for  two  months,  when  it  again  ^'^^l^ 
growth,  interfered  with  rest,  •"'^  f*^ 
her  to  give  up  work,  and  in  1^  *^ 
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weeks  had  attained  tlie  nse  of  a  large 
walnut,  the  siwerficial  yeins  having  become 
prominent.  Fluctuation  was  distinct  at  its 
oater  side,  and  here  the  skin  being  Tciy 
thin,  a  longitudinal  incision  was  inade,  and 
»  quantity  of  gelatinous  fluid  escaped,  pie- 
tfenting  under  themicroscope  noappeanmoe 
of  a  znalignant  character.  The  wound  had 
healed  in  four  weeks;  the  patient  became 
fne  from  pain,  and  could  use  her  hand. 
The  tumor,  of  whidi  a  small  portion  re- 
mained, was  painted  oyer  with  iodine,  and 
iodide  of  iron  prescribed.  About  a  month 
eh^wed  before  the  reonirenee  of  the  enlacge- 
ment,  which  then  took  place  with  great 
nmiditj,  more  particularly  for  a  fortnight 
before  she  came  into  the  hoepitaL 

The  fore-aim  was  ampntaied  about  nine 
dajs  after  her  admission,  and  the  tumor 
was  found  to  consist  of  medidlary  oaneer^ 
It  had  exactly  the  appearanoe  of  brain, 
being  soft  and  of  a  greyish-white  colour. 
The  lower  part  was  connected  with  the 
periosteum  of  the  soaphoid  and  lunar 
oosies,  its  apparent  origin :  the  upper  with 
the  sheaths  of  the  flexor  tendons,  the  bidk 
of  the  tumor  being  placed  between  the  deep 
and  superftcid  tendons,  tiie  ktter  being  as  it 
were  imbedded  in  the  front  part  of  it.  It 
meaBurod  about  three  inches  from  lAoVe 
downwards,  and  one  and  ahalfindhesfrvm 
•before  backwards. 

Mr.  HoLTHOtiBX  exhibited  specimens  of 

B»e^kahid  Tumon  eonmeoted  wUk  the 
8JMi,  Dura  Maier,  amd  Brah^ 

removed  from  a  giri  fifteen  ^siurs  of  age,  of 
tmall  stature,  and  unhealthy  appearanoe, 
who  was  admitted  into  the  "Westminster 
Hospital  for  a  hard  glistening  tense  swell- 
inff,  situated  just  above  the  outer  malleolus 
ofthe  right  leg.  This  first  made  its  appear- 
ance about  three  weeks  before  her  admis- 
sion, and  came  on  'without  any  assignable 
eause.  Mr.  Lynn,  under  whom  the  patient 
was  admitted,  regarded  it  as  of  a  scrofulous 
character  at  first ;  but  the  rapid  growth 
and  nain,  attended  with  softening  and 
vaBctilarity,  induced  him  subsequently  to 
rfigard  it  as  a  case  of  fungus  h»matodes : 
the  Umb  was  amputated,  above  the  knee, 
on  the  25th  of  September,  being  six  weeks 
from  her  admission,  and  nine  from  the  first 
appearanoe  ofthe  disease.  On  the  80th  of 
November  the  stump  had  heided,  and  the 
^general  condition  oi  the  patient  having 
muoh  improved,  she  was  discharged. 

A  fow  days  after  quitting  the  ho^tal  she 
b^gan  to  simer  pain  in  the  right  eye,  which 
wss  observed  to  bulge ;  tiie  gknd  in  the 
.riffht  groin  also  beesme  enlaq^ed  and  pain- 
iu.  Shortly  after  this  a  swiUing  waio  its 
appearsnoe  on  the  right  temj^  followed 
t^  others  on  the  top  of  tiie  hMd  sKid  fore- 
faesd:  these  were  aUeatnoielypBinfoly  and 


prevented  her  obtaining  rest :  she  suflhred 
nrom  dyspnoBa  and  pain  in  the  chest,  from 
the  parietes  of  which,  on  the  right  side,  a 
small  tumor  projeeted.  On  the  28th  De- 
cember hssmorrhage  took  place  firom  the 
eye,  which  was  one  large  mass  of  fungoid 
disease,  and  the  bleeding  recurred  fifequently 
till  the  day  of  her  death.  Three  weeks 
before  this  she   became   hemiplegio   and 

rchless,  though  sensible:  she  died  on 
9th  Febvutty,  1851. 
£jtiaiiNa/toii.— 'Maases  of  enoephaloid 
eaacer  were  found  in  the  cavities  of  the 
head,  chest,  and  abdomen.  The  speoiiiieiiB 
exhibited  wece  eomie0ted  vrith  we  -fint- 
named  earit^  i  some  of  these  masses  appear 
to  have  cwigmatod  fr«m  the  inner  tabjk  of 
the  skull,  others  from  the  dura  mater,  and 
others  apparentlv  from  the  cerebral  sub- 
elatioe  itsdfl  Those  from  ihe  inner  tid>le 
appeared  to  communicate  throu^  4he  dh>- 
loe  with  the  tumors  on  the  exterior  of  the 
skull,  tiiese  being  about  the  site  of  a  wafaiut, 
-soft,  Mastic,  and  sitoated  between  the 'bone 
and  perienoinm.  Bnt  tiiere  were  several 
on  the  exterior,  opposite  which  no  tumors 
were  found  on  the  interior ;  nor  is  the  en* 
tire  thickness  of  the  rindl  in  at^  paort 
destroyed,  so  as  -to  aOowof  a  direet  connec- 
tion between  the  tumors  on  the  extsrior 
with  those  on  the  intmiolr  of  the  sknlL 
The  tmnors  oonneotedwith  the  dura  mater 
were  directed  hiwsrds  towards  the  oerebval 
bsmiipherBs,  and  either  looee  in  depiwrions 
on  their  surfooe,  or  directly  adbnent  to 
them,  so  as  not  -to  be  sepmted  trithout 
tearing.  In  these  it  was  unosrtain  whether 
they  originated  in  the  brain, .  and  anbao- 
qtumtly  beoameattaohed  to  the  duranuter, 
orwh^her  theyeommeooed  in  thismeBi" 
brane,  'and  afterwards  became  adhersut  to 
thebnnn. 


LrVEEPOOL  MEDICAL  AND  PA- 
THOLOGICAL SOCIETY, 
March  «,18S1. 


SaeeufaiedAHmtrinmo/tke  Tkopoeie  AorUt, 
Mb.  Hot. 


Thb  patient  was  a  female,  »t.  36, , 

healthy  lookzag,  and  had  always  lived  regli- 
larly .  Bather  more  than  «  year  ago  lOie  was 
much  fotigued,  and  dated  her  ailment  from 
that  period.  Her  fi!rstsyiiiploBisoommen<jM 
about  two  mondis  before  she  apphed  for 
medical  aid,  and  consisted  of  pun  in  the 
eardiae  vsgion,  palpitation,  and  a  cough 
with  ezpwtoration  tolerably  abundcnt. 
Ailer  the  i^peataaee  of  the  catamenia  the 
palpitation  was  alvrays  mneh  Telieved.  She 
applied  -to  the  Dispensary  in  Jasi.  1860. 
Tk9  pkiftimd  wipu  m  tibedheat  at  tUs 
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SACCUIATED  ANEURISM:  OF  THE  THORACIC  AOBTA. 


time  were  dulness  on  percussion  on  the 
right  side  of  the  stamuxn  over  the  second 
and  third  ribs,  prolonged  expiration  and 
tubuhir  breathing,  with  a  few  large  mucous 
crepitations.  There  was  no  murmur  either 
m  the  cardiac  region  or  in  the  eourae  of  the 
large  vessels^  and  the  pulse  at  each  wrist 
was  perfectly,  equal. 

The  symptoms  were  so  muoli  TOliored  in 
the  counse  of  a  fortnight  that  she  disoon- 
tinned  her  attendancefbr  abore  two  months, 
when  a  pulsating  tumor  made  its  appear* 
ance  between  the  seoond  and.  third  ribs  on 
the  right  of  the  sternum,  about  the  size  of 
a  large  walnut.  It  had  the  heaving  chap 
raoter  and  strong  impulse  of  an  aneurism* 
but  there  was  '*  no  purring  tremor^*  on  the 
application  of  the  hand,  nor  any  morbid 
90und  to  be  heard  dither  in  front  of  the 
chest  or  behind.  Both  sounds  of  the  heart 
were  perfectly  natural. 

The  general  symptoms  had  again  become 
very  distressing,  viz.  palpitation,  with  pain 
about  tiie  heart.  Her  oountenanoe  was 
8nxious,and  dyspnoea  urgent  on  the  sli^iteat 
exertion. 

The  means  employed  afforded  great  re- 
Hef^  and  the  paitient-remained  oompamtively 
free  from  the  distressing  ^mptoms  for  a  few 
n^eeks.  The  tumor  h^  then  only  slightly 
increased  in  bulk  externally,  but  the  dul- 
ness  in  the  chest  had  extended  greatly.  No 
morbid  sounds  even  now  could  be  detected 
either  in  the  tumor  or  in  the  heart  or  large 
vessels,  nor  was  there  any  thrill.  In  the 
■eapular  region  of  the  right  side  there  was 
a  bulging  out  of  the  ribs,  and  above  the 
right  clavicle  considerable  fulness.  The 
chest  in  these  situations  was  pretematunlly 
zesonant,  and  the  breath  sound  feeble. 
Bvident  marks  of  polmonary  em]^hysenia. 

Palpitation  had  returned,  rushmg  noises 
in  the  ears,  turgidity  of  the  veins  of  the 
head  and  neck ;  pain  down  the  inside  of 
the  right  arm,  with  severe  pain  in  the 
tumor.  Belief  was  given  from  these  symp* 
toms  by  the  occasional  application  of  leeches 
in  the  vicinity  of  the  tumor,  digitalis  and 
belladonna  piaster,  with  the  application  of 
cold  lotions  to  the  tumor,  and  dry  diet. 
Matters  went  on  much  the  same,  with  oc- 
casional exacerbation  of  the  symptoms,  for 
about  six  months.  At  that  time  the  pa* 
tient  received  some  distressing  news  which 
agitated  her  exceedingly,  and  this  hurried 
on  the  disease  to  a  fatal  t-ermination  very 
rapidly.  The  tumor  increased  externally 
in  size ;  the  skin  over  it  become  hot  and 
zed,  and  the  cutaneous  veins  considerably 
enlarged;  it  extended  from  the  acromial 
end  of  the  right  clavicle  to  about  an  inch 
on  the  left  of  the  sternum,  and  from  the 
level  of  the  right  clavicle  downwards  neariy 
to  the  upper  margin  of  the  liver.  The 
sounds  of  the  heart  were  still  natural,  and 


could  be  heard  sU  orer  the  tonuie.  the 
pulse  at  the  wriata  was  eqosl,  but  tct 
fiaeble. 

On  Deo.  22d  effcision  into  the  v^\ 
pleura  took  -plaee,  and  on  Dec.  :SM  itfo 
the  left  pleura ;  the  intagomenti  sbor 
the  tumor  became  cDdematous,  sad  «k 
died  on  Dee.  ^th,  graduaUy  aspbTntei 

Sectio  cadaosrtf .'--On  opening  t]ie<^, 
the  tumor  waa  found  to  occupy  a  oona^ 
rable  portion  of  tbe  Tight  side  of  thf  dieit, 
and  to  encroaeh  somewhat  on  tha^t  \i 
had  caused  absorption  of  part  of  tbedi* 
vide,  of  the  first  five  ribs,  and  of  toiler' 
num.    The  body  of  the  second  da^lLw^ 
tebra  was  also  slightly  eroded ;  tfaetoir 
was  filled  with  ooagcuated  blood  naogU 
with  fibrinous  ooagnls  ;  the  aoiis  from  tt 
oommenoeroent  for  about  two  iacfaein 
much  dilated,  and  above  that  poiot  thr 
aneurismal  sao  commenced  andextendeds 
a  point  just  short  of  the  left  sabdw 
artery;    the  arteria   innomioats  sod  1^ 
carotid  artery  sprang  from  the  sDam*, 
but  were  not  themselves  dilfltsd ;  theM^ 
valves  were  healthy,  but  in  thediisttfdpd^ 
tion  of  that  vessel  was  a  very  snsUpoftn 
of  bony  deposit  in  a  soale-like  ibnn;  thof 
was  efnision  of  serum  into  the  pjflut  a 
both  sides  of  the  chest,  and  abo  iirfotbe 
pericardtuQi. 

The  chief  point  of  mtewet  » tlrii«« 
was  the  absence,  at  all  periods  of  the  dir 
ease,  of  any  hruit  or  thnll. 

The  chest  was  examined  from  *""  ^ 
time  by  difibrent  medical  men,  who  aHj* 
eurred  as  to  the  non-existenos  of  "• 
physioal  signs  most  genersllj  pt^^J* 
thoracic  aneurismal  tumors,  when  pra*' 
ing  externally. 

[Two  or  three  oases  of  very  ^^^^ 
risms  of  the  aorta  have  been  reports*  ".'* 
year  in  the  proceedings  of  the  Sodetj.ir. 
all  of  which  there  has  been  cn^«*  "^ 
of  thrills,  and  of  aneurisrosl  *«'';  JJ" 
which  it  would  appear  the  absenee  of  »»^ 
signs  is  of  comparative  frequency.-^*  *'•  * ' 
5'ec.] 

Gangrene  (^  the  Lumge.    Db.  Ci30«»' 

David  Cotter,  aged  16,  "A"'^^ 
Southern  Hospital,  Jan.  28, 18SI-  ^^ 
days;  fever;  extreme  congwtiw  of 
lungs;  pleurisy  of  left;  iUn«"*^^^^ 
by  exposure  to  wet  and  cold,  P^.^i^Yi 
from  utter  destitution,  been  o^"^ 
sleep  for  several  nights  in  the  itf*^-  J^ 
improvement  at  first ;  subseqaeoHJ'**^ 
sion  of  pleurisy  to  rifl^  side. 

On  the  15th  day  of  iUnees,  ^\>, 
tration  of  strength;  rapid,  »o»'  P\J; 
130 to  140  in  aminute;  uns«^fl?»rS 
40  to  60  respirations  in  ths  »B»'f * jjc. 
rium ;  change  in  the  chaneter  of  ^ 
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pactorationi  which,  preTioudy  white  and 
▼iaoidy  now  became  durk  brown ;  preeentuiff 
aosuewhat  the  same  appearance  as  the  luiuu 
rusty  pneumonic  fputa,  only  much  darker : 
not  foBtid.    No  fcBtor  of  brotth. 

The  phyaical  signs  indicated  double  pleu- 
liay,  with  efRiaion ;  here  and  there,  in  cir- 
cumscribed spots,  a  fine  crepitating  x&le; 
numerous  moist  rales  in  lai^^  bronchial 
tubes. 

17th  day.— Death  at  6  P.1C  ;  about  48 
hours  from  the  period,  at  which,  judging 
fvom  the  symptoms,  gangrene  probably  su- 
pervened. 

Poti'Mortem,  —  Kight  side  of  chest : 
about  half  a  pint  of  flud  in  pleural  cavity  ; 
anterior  aspect  of  lung  coated  oyer  with 
vecentiy  eliused  lymph;  four  small  gan- 
grenous cayities  m  this  luns,  the  Uu^est 
capable  of  holdine  a  small  wsuiut,  situated 
atlower^edge  of  third  lobe ;  the  second,  not 
so  large  or  well  defined,  at  the  upper  and 
outer  edge  of  same  lobe;  the  tmrd,  not 
completely  formed,  at  the  apex  of  upper 
lobe ;  the  fourth,  at  lower  edge  of  middle 
lobe.  Along  upper  edge  of  third  lobe  were 
two  circumscribed  indurations  of  a  dark 
chocolate  colour,  about  the  siae  of  a  small 
marble. 

The  gangrenous  spots  were  all  near  the 
surface ;  prominent,  tolerably  well  defined, 
ash-grey  m  colour ;  soft  and  fluctuating  to 
the  touch.  When  cut  into,  they  were  found 
to  contain  a  dark  brown  thick  fluid,  with- 
out smell,  and  mixed  with  what  looked  like 
broken-down  lung ;  the  parietes,  on  their 
inner  aspect,  presented  a  broken,  irregular 
sur&oe  of  a  dark  brown  colour.  The  sub- 
stance of  the  lung  around  these  cayities  and 
around  the  indurated  spots  alluded  to  was 
in  an  incipient  state  of  consohdation,  cre- 
pitating sughtly  in  seyeral  parts ;  the  colour 
was  darker  than  f  hat  of  ordinary  pneumonic 
consolidation.  It  extended  only  for  a  few 
inches  beyond  the  cavities. 

Ltfi  hide  of  eheai, — Two  pints  of  fluid 
effhsed;  lung  much  compressed;  pleura 
coated  over  with  a  thick  IsEver  of  lymph. 
Three  small  gangrenous  cavities,  first  and 
laigest,  at  anterior  and  outer  mai^gin  of 
lower  lobe ;  second,  at  posterior  border ; 
third,  very  small,  at  the  inferior  and  inner 
edge;  several  small  indurations  along  its 
upper  margin. 

These  cavities  presented  the  same  appear- 
ances as  those  noticed  in  right  lung ;  they 
were,  however,  smaUer,  and  with  a  less  ex- 
tent of  the  same  imper&ct  solidification 
around  them. 

The  cavities  did  not  communicate  with 
any  broncliial  tube. 


ACADEMY  OF  MEDICINE,  PABIS. 
March  11,  1851. 

Varieoie  Aneuriftn* 

M.  BOBBBT  read  a  pa  Mr,  entitled  "  Prac- 
tical Observations  on  Varicose  Aneurism 
of  the  Scalp  ;"  the  object  of  which  was  to 
bring  under  discussion  the  principal  points 
in  th«  dinioal  history  of  this  aifiaotion. 

The  author  observed  thai  the  hairy  scalp 
is  the  most  frequent  seat  of  this  lesion. 
M.  Bobert  had  endeavoured  to  discover^ 
by  the  aid  of  the  microecope, '  whether  any 
peculiarity  exists  in  the  structure  of  its 
arteries  sufilcient  to  explain  the  fact,  but 
had  not  fouud  any  histological  difierence 
between  these  and  the  vessels  of  other 
parts  of  the  body.  The  occasional  causes 
of  these  growths  are  blows  and  cangenital 
sanguineous  tumors.  M.  Bobert  refieomd 
to  the  solidity  of  the  texture  of.  the  coats 
of  the  arteries  of  the  scalp  as  one  of  the 
circumstances  opposed  to  the  cure  of  snoh 
cases. 

M.  Robert  then  described  the  course  of 
these  cases,  remarked  upon  the  rapidity  of 
their  development,  and  submitted  the  fol- 
lowing conclusions  :— 

1.  At  the  present  day  we  possess  no 
meaiis  for  the  radical  cure  of  varicose  aneu- 
risms of  the  scalp. 

2.  Ligature  of  the  carotid  artery  on  the 
aflecte'l  side  is  the  only  means  of  arresting 
its  progress. 

3.  This  operation  arrests  or  renders  less 
frequent  the  formidable  hsmorrhage  which 
often  tlireatens  life. 

4.  The  anastomoses  between  the  branches 
of  the  temporal  and  ocripital  arteries  are 
the  channels  by  which  the  circulation  it 
restored. 

5.  If  the  restoration  of  the  circulation 
be  followed  by  a  return  of  hemorrhage, 
&c.,  both  carotid  arteries  must  be  tied. 

In  the  discussion  which  followed  the 
reading  of  M.  Bobert's  paper, 

M.  CiiOQirST  mentioned  a  case  in  which 
the  operation  of  ligature  of  the  carotid 
had  been  proposal,  but  not  assented 
to,  and  in  which  the  tumor  spontane- 
ously disappeared  soon  afterwards.  M. 
Bbsabd  pointed  out  the  anatomical  cha- 
racters of  the  arteries  of  the  scalp  as  being 
of  a  character  in  whidi  the  microscope 
was  useless ;  and  remarked  also  that  liga- 
ture of  the  carotids  is  not  unattended  with 
danger.  M.  Yslfbau  referred  to  the  oc- 
currence of  varicose  aneurism  in  other 
parts  of  the  body,  as  showing  them  not  to 
be  peculiar  to  the  soalp. 
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SUEGHCAL  SOCIETY,  PAEIS, 
Marah  IS,  185!. 

ArieriO'Vinoui  Aneurism, 
M.  Mabjolik  read  a  report  on  a  case  re- 
lated b^  M.  Moimeret,  of  whiqh  the  fol- 
lowing u  an  abstract: — 

J,  9.,  aged  88  jean,  became  attached  to 
the  Hospital,  Bom'Sec^urs,  when  sixteen 
yean  of  age.  YHien  twenty  yearn  old  he 
joined  the  firak  expedition  to  Afinoa,  Knd 
WB0  serioualy  wannded.  A  deep  gunshot 
wound  was  inflieted  on  the  upper  and 
outer  pait  of  the  1^,  6oin  whi^  about 
tiycnty  small  shots  were  esLtraoted.  SwelKng 
and  in6ammation  of  the  leg  followed. 
Movement  of  the  limb  was  dilkuH  for  ilve 
months.  ByentuaUy  he  resumed  mibt«ry 
Bemoe.  In  1883  he  bruised  his  left  knee 
by  «  fiJI.  During  the  last  six  years  bu« 
merous  juices  hiSi  appeared  on  the  whole 
of  the  l^g  and  lower  third  of  the  tiiigh. 
On  the  6th  Jaauaiy,  1860,  he  fell  on  the 

STement,  and  fractured  both  bones  of  the 
lleg  at  their  lower  part.  He  had  per- 
feotly  recovered  from  this  injury,  only  ashght 
cicatrix  having  remained.  On  the  24th  of 
August)  in  aocidentaUy  passing  his  hand 
oter  his  left  thi^h,  he  for  the  first  time  lUt 
a  pvdsation.  This  he  then  mentioiied  to  M. 
Monneret,  who  had  fi>r»  two  months  ob- 
sewed  the  ease^  and  found  that  it  under- 
went no  ehange.  The  limb  pweetvod  its 
natural  size,  form,  and  colour.  After  w«Uc- 
iog  for  sevenl  hours,  the  foot  and  ankle 
bewme  swollen,  and  acquired  a  violet-huo ; 
at  the  same  time  there  was  expstieaced  a 
sensatioa  of  tightness  and  oddnsss.  A 
ciisatinwas  ohMrved  in  the  popliteal  spaoe. 
Thirteen  shot  could  be  frit  hsMath  the 
inleguiMiLt  of  the  leg,  but  thsy  did  not 
OMse  iaoonvenience  to  the  patient.  One  of 
the  shot  was  distant  from  the  others,  and 
situated  below  and  rather  behind  the  pa- 
teBa.  There  did  not  exist  any  tiace  of  a 
tumor.  On  fottowiag  the  course  of  the 
crural  artfiy  with  the  finger,  it  ;was  found 
that  the  ressel  on  the  left  side  was  sensibly 
larger  than  that  on  the  right.  Its  pulsa- 
tions were  slso  more  snergetio,  in  pro- 
portioa  as  the  hand  approached  the  mid^ 
of  the  thigh  and  the  passage  of  the  artery 
through  the  nng  in  the  sddttDtor,  a  frem»8e« 
ment  was  foh  83mohienoiuly  wilih  the 
artefial  diast^  and  which  continued 
strong  to  the  popliteal  spaoe^  and  extended 
with  diminutioa  upward  towardi  the 
groin.  It  waa  transmitted  to  the  e^joikii^ 
mufloles  and  bones.  The  artefial  pulsations 
were  visible  only  in  the  middle  of  the 
thigh.  The  fremissemeBt  eonld  be  made 
to  cease  by  jNressure  on  the  artery  at  the 
crural  arch.  The  vessels  of  the  kg  pee- 
served  their  normal  aixfi.  No  undulation 
was  noticed  in  the  varicose  veins.    Auscul- 


tation ftimished  important  signs.    Ik 
detected  an  acute  aibiiaiit  somid,  ormdht, 
(sochronous  with  the  fi^miMement    This 
was  followed  immediately  bv  a  second  son&d 
lower  and  graver  than  tiie  fomxr,  aad 
lynchronouB  with  the  arterial  svttole.  It 
was  readily  determined  that  the  last  wad 
was  continuous,  and  obscured  atintamb 
by  the  first  mentioned,  or  aibilsBt,  woai 
tuiese  BoundB  ceased  on  pressing  the  utoy 
fit  the  crural  arch.     The  sound  «v  eam- 
peared  to  that  of  a  file  or  sew.     Tbr  hOO' 
pfiittent  diastoUe  soond  was  loud  mr  the 
crural  arch*  where  the  continuous  M  «» 
feeble,  and  scarcely  perceptible.     Toivls 
the  middle  of  the  thigh  both  soanda  re 
Bumed  their  intensity.     AH  other  otrts  tf 
the  vascular   system  wefe   oaRfuIj  ex- 
amined, and  found  to  be  free  from  duew- 

M.    MoiTNEBXT   had,   upon  this  eait, 
formed    a    new   theotr    of  the   •«•(  ^ 
the  bruits  and     frenussements  obserd 
in  conununications  betweeo  arteries  aotf 
veins.      I^    says    M .     Monneret,  that 
be  a  conthiuous  sound  proper  to  reiii^ 
it  ought  to  be  heard  in  the  saeoiuw 
varix,  at  least  during  the  time  tbat  ^ 
arterial  cuxrent  is  suspended.    Bii^ ^tke 
contraiy,  directly  the  artery  ii  oompwww 
both  sounds  cease  entirelr,  whibt.if  «JJ 
arterial  blood  be  permitted  to  ciituk^i «' 
the  phenomena  are  reproduced.   ^|^^f°|^ 
tinuous  sounds  and  tremor  are  ('^'^'^ 
Ist,— bythe  oroMing  and  intenini^^ 
the  currents,  causing  a  more  ranid  cirt» 
tion  of  the  venous  blood  by  the  in^Jf 
communicated  from  the  arterial  cnnttf' 
2dly,— by  the  enlargement  and  '*«'''*'j* 
sa/»oa"  of  the  pari^  of  the  veiitf.  ^ 
intermittent  sound  and  vibration  |f  ff 
duced  by  the  passage  of  the  Woodw^J 
diastole  across  and  through  the  aonidtfa 
contracted  arterial  orifice.  ^^ 

M.  MarjoHn  commented  ■!*"  ?JJ 
views,  and  regarded  the  V"''*^^^ 
blood  through  the  orifice  of  comnflB**^ 
as  sufficient  to  cause  the  V^^^'^^'^f^Ax 
questions  he  did  not  adnnt  tb**^ 
divisionof  oauses  proposed  byJt  ^J'^X 

The  report  propoeed  the  thsnb  *  "J 
Society  to  M.  Monneret  ^^^^  JfjLi 
recommended  the  work  for  P"****\^ 
the  Society's  Transsctions.  The»  ><*^ 
mendations  were  adopted. 

A  FEW  XPIDBXIC  JS  '^^^^'lij— j 

TlBLB  French  journals  describe  an  flFjJ 
which  has  appeared  in  the  dBpartoj* 

Dordope.  The  disease  lasts  gaw^^mii 
days :  it  begins  with  most  •*^JPS,rf 
the  head,  causing  Uie  uttenxw*  ^ 
cries,  and  is  accompanied  vrithBa^"**  .  ^ 
In  the  commune  of  LoMac*il<*^f^^ 
a  population  of  fifteen  hundred  •ow^ 
piortality  was  seven  per  diem.  ^ 
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iWf^M  V¥<«ti»  anb  Inquefttsfi 


KAIDSTONE  ASSI2BS. 

March  90, 1851. 
Before  Mr.  BABCur  Paske. 


HOMICTDAI  rWSAlilTY  DKPEITOING  ON 
DISOBDEHBD  JOWfiTjlUATION. 

A-MTST.TA  G.  SyoswBix,  21,  was  indicted  for 
■wilful  murder  of  a  cl^Ud  i^apie^  Alic^ 
Hooper,  by  cuttix^  its  throat. 

]s£.  Grady  prosecuted  ;   and  the  pri- 
Boner  was  defeaded  by  Mr.  Bodkin. 

The  circumstances  of  this  case  were  of  » 
very  distressing  kind.    It  appeared  th^t 
the  child  whose  melancholy  death  was  the 
subject  of  the   inquiry  ifi^as  tlxe  daughter 
of  a  married  sister  of  the  pr^oner,  \vho 
at  th^  time  of  the  occurrcAce  wap  livix^ 
wiihher  husband,at  Milton,  near  GraYesend. 
The  pri^ner,  who  was  described  as  a  kind- 
hearted,  aiectionate  youug  woman,  was  in 
the^  habit  of  constantly  yisiting  her  sister, 
and  h^^d  always  evinced  the  greatest  afTec- 
tibn  for  the  child,  calling  her  **  her  Alice," 
and  appearing  to  be  most  affectionate.    On 
the  erening  of   the  13th  of  Au^t,  the 
mother  had  put  the  child  m  question,  who 
was  thirteen    months  old,    and    another 
somewhat  older,  to  bed,  »nd  the  prisoner 
was  observed,  shortly  after  she  had  done 
so,  to  go  into  the  bedroom  wheve  the  two 
children  were.    In  a  minute  ob  two  ahe 
came  out  with  a  largo  table  knife  in  her 
hand,  covered  with  blood,  and  exclaimed, 
*'  I  haye    killed  her — I  have   made  her 
happy."  The  mother  rushed  into  the  room, 
where  the  dreadfid  spectaole  awaited  her  of 
her  yoimgest  child  lying  upon  the  bed 
quite  drad,  with  its  throat  cut,  the  act  of 
Tiolenoe  beuig  of  aucha  desperate  character 
that  the  whole  o^  the  arteries  and  nerres 
were  cut  through,  and  the  head  was  only 
attached  to  the  trunk  by  the  m^^scks  of  the 
back.    The  piiaoner  testified  no  concern  or 
emotion  after  the  dreadful  occurreYioe,  but 
merely  struggled  with  the  peragns  iU>out 
her  to  get  to  the  child,  saying  at  the  same^ 
time,  ^  Let  me  go  to  my  child — let  n^e  go 
to  my  Alice."    It  appeared  that  the  un- 
happy  young  woman  had  been  suffering 
from  a  coBttitutional  irregularity  likely  to 
affect  the  brain,  and  it  was  also  proved  that 
daring  the  past  year  she  had  suffered  a 
tffrere  disappointment  by  a  projected  mar- 
liage  between  her  and  some  young  man 
being  broken  off,  and  this,  according  to  the 
mec&ial  testimony,  was  calculated  to  aggra- 
Tste  her  symptoms,  and  the  medical  gentle- 
man stated  a  positive  opinion  that  at  the 


time  ehe  oommitted  the  dreadful  deed  shp 
was  not  a  responsible  being ;  and  in  addi- 
tion to  these  facts  it  was  also  proved  thai 
i^pon  one  oooasion,  shortly  after  the  ooour- 
r|9noe  above  alluded  to,  the  prisoner  at- 
tempted to  poison  heneLf  by  taking  oxaUo 
apid. 

The  jury  atopp^  the  case,  and  fovmd 
t)ie  prisoner  Not  Qmiltif  on  the  ground  of 
ifisanity. 

She  was  ordered  to  be  detained  during 
Her  Majeal^'a  pleasure, 


tr^crenponDeiice* 


0SBTI7I0ATES  OF  THE  CAUSE  OF  DEATH  flY 
UEBICAL  PEACTITIONEBS.     ' 

SiB^— There  is,  I  believe,  ai^  error  in  the 
ftditf^fjy^^  ^omm»ni  on  the  letter  of  **  A  Ckmn- 
try  Smggeon,"  in  your  number  of  March  7, 
as  will  be  apparent  from  the  accompanying 
ooneapondenoe,  which  shews  plainly  that 
the  law  does  no^  ref  tiire  the  signing  of  the 
pi^peri  referred  to,  in  the  case  of  private 
patients.  The  correspondence  took  plaofr 
m  consequence  of  the  difficulties  made  by 
the  registnye*  of  this  and  the  adjoining  dis- 
tricts. A  professional  friend  and  mvself 
were  the  appUcants  to  the  Registrar-Gene- 
ral for  the  information;  and,  on  the 
strength  of  his  replies^  we  have  disconti- 
nued signing  tiie  forma  suppUed  by  the 
registrar.  Some  time  ago,  it  was,  I  beUeve, 
stated  that  there  were  only  about  >^/y  me- 
dical practitioners  who  did  not  sign  the 
printed  forms :  perhaps  that  number  m^y 
be  mcraasfid  when  those  who  do  sign  them 
Bnd  that  they  jfwe  /or  uothmt^  (charity  t) 
^hat  information  which  t^  registrars  ere. 
paid  for  obtainingi  and  part  of  whioh  pay* 
ment  ftUs  again  on  the  medical  man  0u£i» 
it  may  be,  but  something)  in  the  Fooi^a. 
Bate,  to  which  the  registrars'  feea  ara 
charged. 

No  doubt  the  Act  ie  eon^lsoiT*  ia 
obHging  parties  to  give  information  whrni 
applied  to  bf  th9  reguirarg  after  death  i 
but  by  the  repKes  of  the  Begistmr-Qeneral 
to  the  questions  put  to  him,  there  appean 
to  be  no  kw  oompetting  doqumentaiy 
evidence. 

I  give  you  the  name  of  my  professional 
friend  and  my  own,  privately,  for  reasona 
oonneoted  solely  with  this  locality. 
BespectfuHy  yours, 

AxnSK^  COUNTBY  SUBOSOir. 

JIarsh  u,  \m- 

(Cbwf.) 

General  Remitter  Office, 
April  21,  IMft. 

Sir, — In  ivply  to  your  letter  of  the  18th 
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instant,  I  beg  to  acquaint  yon,  by  direction 
of  the  Regiatisr-Qeneral,  that  the  proyi* 
•ions  of  the  RegiBtnition  Act  are  not  oon- 
■idered  applicaDle  to  ttUlkom  children  in 
any  reepect.  Such  children  are  not  regis- 
tered either  as  births  or  deaths;  and 
therefore  it  is  not  necessarj,  under  any  cir- 
cumstances, to  give  notice  of  their  burial 
to  the  registrar.— I  am«  sir, 

Your  obedient  servant, 
Tho8.  Maw, 
-,  Baq,  Surgwti,       Chirf  CUrk. 

{Copy.) 


— —  Dec.  17, 1846. 

Sir, — ^I  shall  feel  much  obliged  if  you 
will,  at  your  convenience,  be  kmd  enough 
to  answer  me  the  following  questions : — 

1.  Does  the  law  authorise  the  registrar 
of  the  district  to  refuse  a  certificate  of 
burial  until  the  applicant  produces  a  medi- 
cal certiilcate  of  the  cause  of  death  ? 

2.  If  the  rc^trar  refuses  a  certificate, 
what  course  is  the  party  to  adopt  for 
burial? 

3.  Is  a  certificate  of  burial  firom  the  re- 
gistrar necessary  for  a  stillborn  infitnt  ?  or 
IS  a  certificate  from  the  medical  attendant 
of  the  fiiot  sufficient  authority  for  the  sex- 
ton to  inter  ? — I  am,  sir, 

Yours  respectfully, 
Heffittrar-Generai  qf  — 

Oeaeral  Register  Office, 
Dep,  19, 1848. 

-Sir,  —  By  direction  of  the  Begistrar- 
Oeneral  I  beg  to  acknowledge  the  receipt 
of  your  letter  of  17th  instant,  and,  in  re- 
ply, to  inform  tou,  that  if  a  registrar  of 
births  and  deaths  be  duly  required,  by  a 
qualified  party,  to  register  a  death,  lie  must 
do  so,  although  ni  medical  certificate  of 
the  cause  of  death  be  produced ;  the  parti- 
culars must,  in  such  a  case,  be  entered  as 
furnished  by  the  informant. 

If  no  certificate  of  death  be  produced  at 
a  funeral,  the  int-erment  should  neverthe- 
less take  place,  and  notice  thereof  be  sent 
by  the  ofBciatiiig  minister  to  the  registrar. 

Stillborn  children  should  not  be  regis- 
tered at  all,  consequently  neither  of  the 
certificates  you  mention  need  be  given  in 
those  cases. — I  am,  sir, 

Your  obedient  servant, 
Tho6.  Makk, 
>  Btq.  Chief  CUrk. 

{Copy,) 


Sir,«>I  beg  to  thank  you  Ibr  your  an- 
swers to  my  questions  of  the  17th  instant. 
I  shall  feel  obliged  if  you  will  inform  me 
whether  the  officiating  minister  is  required, 
in  his  notice  to  the  registrar,  to  give  any 


information  of  the  body  intoned,  ^osd 
the  circumstance  of  his  having  per&nied 
the  btUrial  service ;  and  if  so,  oi  vfaat  ui- 
ture  and  extent  it  should  be  ?  A]io»  vbe 
ther  it  is  necessary  to  give  notioe  to  the 
registrar  of  the  buna!  of  stiUbore  dnUfcs 
by  the  sexton  or  other  person  who  vakn  ? 

I  am,  sb. 
Yours  respeetfollf , 

TAs  Uegiiirmr'  G^nerml  ^ 

(lfBirik9,  ife. 

(OVP.) 

General  BcfiaterOic^ 
Jan.  7,  mr. 
Sir, — ^In  reply  to  your  letter  d  38th 
December  (received  this  day),  I  am  dbcetai 
by  the  Begistrar-General  to  infonn  jot, 
that  the  notice  to  be  given,  punutottotW 
27th  section  of  the  Registration  Act,  shoaU 
contain  such  information  as  to  the  iiia^, 
residence,  and  occupation  of  the  dMSMti 
as  will  enable  the  registrar  without  dift- 
culty  to  go  and  register  the  death. 

I  am  further  directed  to  infonn  fn. 

that  stillbom  children  are  not  reqaired  to 

be  registered  as  births  or  deaths.--lsfli,sr, 

Your  obedient  sensnt, 

TH08.  Um, 

,  Et^.  CU^Ckrl 

(Copy.) 

Dec.  Hl» 

To  ihe  Repittrar-Caterat, 
London, 
Sir,— Would  vou  have  the  goodne^  to 
inform  me  whether  there  is  sny  time  fix« 
by  Act  of  Parliament,  or  otherwise,  for » 
district  registrars  to  be  in  aiUsadana* 
their  offices  for  the  purpose  of  Rg****""* 
births  and  deaths ;  and  if  the  houn  of> 
tendance  are  fixed,  the  knowledge  of  ^^ 
they  are  would  greatly  oblige,  sir, 

Yours  veiy  respeotMf* 

^^^'^  /-* 

Genera!  R^rWJir* 
Dec.  I»»  1^ 

Sir,— In  answer  to  the  inq^*?J 
letter  of  the  14th  insUnt,  I  am  ^^yi 
the  Kegistrar-General  to  infoim  TOJt  ^ 
a  registrar  of  births  and  ^^^r^^r 
authority  to  fix  certain  houn  forWF^ 
formance  of  his  registration  ^"*?J\i^j, 
applied  to,  he  is  bound  to  regisf*  j**?^ 
death  at  all  reasonable  times  intbeav' 
time. — I  am,  sir. 

Your  obedient  B*wa»» 
O.  SoKJUf, 

PIral  ClerlE  of 


ON  THE  EMPLOYMENT  OF  CHLOROFORM  BY  THIEVE?. 


•571 


BXGISTBATIOlf  OTDXATHS  BY  UEDICIL  HEN. 

StK,— In  the  Mepioal  Gazette  of  the 
7th  inst.,  you  have  piibliahed  a  letter  from 
a  •«  Comiti7  Suigeon,"  inquiring  whether 
in  the  cases  he  puts  he  ib  bound  to  give  a 
certificate  of  the  cause  of  death, — and  the 
concluding  sentence  of  the  answer  oonTojs 
to  your  readers  tiie  erroneous  impression 
thiut  in  Bome  cases  it  is  required  by  the  law. 

Allow  me  to  call  the  Attenticm  of  your 
readers  to  the  actual  state  of  thelawi — that 
a  certificate  is  not  required  trova,  a  medical 
man  in  any  catet  for  the  purpose  of  .burial, 
or  even  for  obtaining  registration  of  the 
death :  for  the  registrar  is  bound  under  a 
heavy  penalty  to  register  the  death  upon 
the  meve  verbal  information  of  any  catual 
partjf^  wMker  pretfni  at  the  death  or  not : 
—and  I  cannot  understand  why  any  medical 
men  should  be  willing  to  take  on  themselves 
withoutremuneration,  and  without  necessity, 
the  responsibility  of  committing  themselves 
and  their  reputation  to  a  written  statement 
of  the  cause  of  death  of  a  patient,  when 
the  profession  are  in  such  numbers  protest- 
ing against  replying  without  fee  to  the  in- 
quiries of  the  Life  Assurance  Offices. 

The  Begistration  Act,  with  its  compli- 
cated machinery,  has  thrown  on  the  regis- 
trar the  whole  duty  of  ascertaining  the 
cause  of  death,  and  upon  application  from 
Mm  the  medical  attendant  and  friends  of 
the  deceased  are  bound  to  give  verbal — but 
not  written — information. — I  am,  sir. 
Your  Constant  Reader, 

D.S. 
Mardi  19, 1851. 


CHLOBOFOBV,  AKD  ITS  USE  BY  THIEVES. 

Sib,— I  sliall  be  obliged  if  you  will  f  llow 
me  to  say  a  few  words  respecting  the  ad- 
ministration of  chloroform  to  the  grizzly 
bears  in  the  Zoological  Gardens,  a  subject 
to  which  you  have  alluded  in  the  Medical 
Gazette  of  to-day. 

Each  bear  was  seciHed  by  a  collar,  and 
held  by  two  or  three  men,  whilst  the 
chloroform  was  given  to  it.  It  was,  in  fact, 
as  much  under  control  before  the  vapour 
was  exhibited,  as  any  thief  could  wish  a 
person  to  be  whom  he  wanted  to  rob.  The 
chloroform  no  doubt  materially  aided  Mr. 
White  Cooper  in  his  delicate  operation  on 
the  eye,  but  a  felon  does  not  require  that 
entire  freedom  from  motion  or  resistance 
which  is  necessary  to  enable  the  surgeon  to 
drill  the  cr^'stalline  lens  with  lafety. 

My  experience  of  the  bvurs  agrees  en- 
tirelv  with  what  I  have  seen  of  the  exhibition 
of  chloroform  to  other  animids,  and  to  the 
human  subject,  in  convincing  me  that  this 
agentwouldlendnoassistance  to  the  criminal, 
whatever  his  projects  might  be. 

I  shall  not  proceed  to  defend  tlie  opinions 


I  hold  against  some  remarks  in  your  leading 
article ;  lor  the  rules  of  Journalism  require 
the  editor  to  be  a  kind  oiautocrat,  to  whom 
other  members  of  the  so-called  republic  of 
letters  must  yield  passive  obedience. 

I  remain,  &c.  &e., 
JoHW  Sjtow,  M.D, 
Frith  Street,  Soho,  March  21, 1851. 

•^*  We  do  not  wish  to  exercise  any  auto- 
cratic judgment  in  the  matter.  Our 
readers  will  judge,  from  the  statements  in 
the  article  alluded  to,  whether  chloroform 
mav  not  be  used  with  criminal  intention 
quite  irrespective  of  force,  A  half-drunken 
or  foolish  person  may  be  persuaded  to  take 
it,  and  tlms  become  an  easy  victim  to  a 
cunning  thief.  Besides,  Lord  Campbell's 
Act  very  properly  punishes  the  m^  attempt 
to  administer  such  a  substance  with  un* 
lawful  intention,  even  although  the  offender 
may  not  succeed  in  rendering  the  person 
insensible.  Criminal  offences  are  not  to  be- 
measured  by  the  amount  of  success  which 
attends  them,  either  in  the  noxions  agent 
selected  or  in  the  effects  which  may  or  may 
not  be  produced  by  it.  The  ureine  case 
proves  what  force  can  accomplish ;  and  we 
can  imagine  a  case  in  wliich  determined 
burglars  might,  by  the  aid  of  chloroform, 
easily  dispose  of  a  solitary  housekeeper  or 
servant,  and  prevent  them  from  becoming 
witnesses  of  their  proceedings. 


AKTISEPTIO  FB0FEBTIB8   OF  0HL0B070BH. 

The  foreign  journals  announce  as  a  recent 
discovery  that  chloroform  is  possessed  of 
antiseptic  properties.  Thus,  meat  was  not 
found  to  putrefy  in  aur  impregnated  with 
the  vapour.  It  is  said  that,  when  the 
chloroform  forms  only  l-200th  part  of  the 
air,  it  prevents  putrefaction.  It  is  advis- 
able that  some  lurther  experiments  should 
be  tried  on  this  subject,  as,  if  corroborated, 
the  discovery  may  become  of  practical 
importance. 

BOCIETT  EOB  BEUEF  OF  WIDOWS  AND  OB- 
FHAN8  OE  MEDICAL  HEK  IX  LONDON  AND 
ITS  TICINITT. 

The  anniversary  dinner  of  this  Society  is 
appointed  to  take  place  on  Saturday,  April 
26th,  at  the  Thatched  House,  St.  James's 
Street,  Sir  Charles  Mansfield  Clarke^  Bart., 
the  President,  in  the  Chair. 

BOYAL  COLLEGE  OF  SUBGS0N8. 

Gentlemen  admitted  members  on  the  21st 
instant : — Messrs.  J.  S.  Biggs-^C.  Naime 
— M.  Morgan— C.  W.  Gk)odall— G.  W. 
Pettinger— C.  Holman— W.  H.  Gatty— 
G.  Earle— W.  A  Rogers— T.  Fuller— E. 
B.  Bickersteth. 
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APOTHBOABISS'  UAXJu 

IS  AXES  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of  me- 
dicine, and  receiyed  certificates  to  practise, 
on  Thursday,  20th  March,  1861 :— Samuel 
€Nurmble,  Newmarket  —  Henry  Wigles- 
worth,  Newbury-^Andrew  Bolton,  Dur- 
fiam. 

OBtrUAXT, 

At  Lueea,  Jamaica,  on  the  10th  February, 
SdwardBinns,  Ssq.,  M.B.,  Author  of"  The 
Anatomy  of  Sleep/'  &o. 


BOOKS  &  PERIODIOALS  'RBCEfPrED 

OUBINO  THB  LAST  TWO  WSEKS. 

!Pharmaoopoeia  Collegii  Begalis  Medioonim 
XiOndinensis.    Londini,  mbooclt. 

ITrinary  Deposits:  their  Diagnosis  aii*^ 
Pathology.  By  Goldtog  Bird,  A.M. 
M.D.    Third  Edition. 

A  Practical  Treatise  on  Diseases  of  the 
Urinary  and  Generative  Organs  in  both 
Sexes.  By  William  Acton,  late  Surgeon 
to  the  Islington  Dispensazy.  Second 
Edition. 

Fhtiiiais  and  the  Steihosoopo.  By  R.  P. 
Cotton,  M.D. 

J? (mular  Medical  Errors.  By  Jas.  Bower 
Harrison,  M.B.G.S.  &c. 

A  Non-MecKctl  Bssi^  on  Spannodio  Cho- 
lera.   By  Philo-Medicua. 

SkmentB  of  Eleotro-Metallurgy.  By  Alf. 
Smee,  F.B.S.    Third  Editicm. 

An  Essay  CTplanatdiy  of  the  Ttopest 
PrognoBticator  in  the  BuQding  of  the 
Oreat  Exhibition.  By  Oeorge  Merr^- 
weather,  M.D.  the  Designerand  Inventor. 

Monthly  Journal  of  Homceopathy.  March. 

Comptes  Rendus.  l^oa.  9  et  lOj  3-~10 
Mars  1851. 

Cameras  Wochenschrift  fiir  die  gesammte 
Heilktmde.  Noa.  6,  7  und  8*;  8—16 
Febraar  1861. 


BIBTHS  &  DEATHS  nr  thx  Mrbofoli 
Ihrinff  the  Weekendimg  Satttrday,  Ms.  2j 


Births. 
Males....  884 
Females..  756 

1580 


DSATBS. 

MUU. .  •  •  6>9 
Fenuks..  743 


Ml 


Caitsbs  or  Dkath. 


AllCausbs  UW 

SPBCiriBD  CAVStt^ MM 

1.  ^M9fto(or  Epidemic,  Bndoucv 

Conti^ioas>2XM«jei....  fll 
l^poradie  PUetuet,  vis.— 
1.  Dropsy,  Guieer.&c A 

5.  Brafn.  Bpitial  nkmnr,  Nemi^ 
andSenam  M 

4.  Heart  and  Bloodvessels ^ 

^6.  LuDgv'and  organa  oflleipIntioB  V 

6.  Stomach,  Lirer,  &e 9 

7.  Ittseasea  of  the  Kidncvs,  fte. .. ..    B 

8.  Childbirth,  DlaeateaofUtenis.ftc.    ) 

9.  Rheamatism,  Diseases  of  Boom, 
Joint8,fce ' 

lO.SfcIn » 

11.  Premature  Birth ]* 

12.  Old  Age • 

13.  Sudden  Mtht J 

14.  Vieletice.  Primtkm.  Cold,  te- . ..   " 

The  fo11owiii|^  is  a  selection  of  the  naobm'' 
Deaths  fifom  the  meet importaat  spedit  am 

SmalUpoz |(j  •r»«,««»wirfiwii    B 

Measles as 

Scarlatina 


tTtit 


15 

Hoepitig.coiigh..«.  81 

Diarrhosa is 

Cholera. 1 

Typhus..;... s« 

Dropsy S5 

Hydrocephalus  . . . .  8S^ 

Apoplexy S8 

Paralysis  ..........  #» 


ConYuMoin. . .  •  • 

BroBchitii J* 

Pnemnoeii J 

PhtHsis  JJ 

Lunya  " 

Teething " 

Stomach * 

Liver 

<%«db!rth  ...• 
Uteres 


V 


Hkmarks.— The  total  numher  of  <*«S5'JJ 
416  oAove  the  average  mortality  of  *el»'^ 
of  ten  previous  yeara. 

METEOBOLOGICAL  SUMMiB^' 

MeahHeigfhtofthteBartmieter "? 

f*        f,       n       Thermometer*  .;.;••  !L 
Belf.registerlng do.*  ....Max.  70"  »■•  "^ 

*  *Fh>m  la  obaervMtlons  daily.     ^  ^ 

Rai H,  in  Inches,  1-is.-  Sum  ef  ibti^'^' 
Titjons  tsjken  MD  o'clock. 

MBtBoaoioo  rcA t.— The  mean  t^JIIlSfi 
the  week  was  ncirly  P  «leM  themew'" 
month. 


AVBBICAK  JOTJByALS. 

l^ew  Yoric  Medical  Gkoette.  Feb.  16  and 
March  1, 1S61. 

The  New  York  Begiater  of  MedidBe  and 
Pharmaqy.  Koa.  10  and  11;  Febnuoy 
and  March,  1861. 

The  Philadelphia  Medical  Etamiiier.  Feb. 
1861. 

The  American  Journal  of  Dental  Scienee. 
January  1861. 

British  American  Medical  and  Physical 
JoumaL    March  1861. 


NOTICES  TO  CORKESPONPCnR 

Dr.  Radford's  paper  has  been  ^^V^^S^- 
ire  will  maka  &rMiitf«m#ntB  for  ns  ""' 


'nr-"* 


ire  will  Bsake  arrai^emeats  for 
tion. 

Communications  have  resc1i€<l 
Thompson  and  Mr.  Rtehardm 
publiahed  very  shdrtly.  ^ 

The  papers  of  Mr.  Bate  and  *•  ^^Jj?*^ 
unavoMaMy  poaCponed  nntil  afxt  ^^'^ 

The  Report  ofthe Newcastle Fbth0loC<e^"^ 
is  also  deferred.  ^^ 

RBCBiTXD.—Dr.  Norman  C*«T«fi»^22S^ 
-  Mr.  Grantham  — Dr.  OgiUiOt  AWf^^ 
Dr.  Nevina. 
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DOhfendatihtltoyat  CoUege  ofPhytieiaifs^ 

By  EsfWiXD  Latel&m  OucnoD,  M.B., 

GiiUft  CoBcgCLGnAnidn  ;  Ayiicisn  to  the 
fivf^toa  DJ^fiHiiy, 

LsotubbH. 

in.    MaBBIB   AjSAXOmY     OF    YlItTVLiLB 
DiSBABB  Of  THE  HBABT^ 

PlkjfikUmi  mkl  morbid  enaiomM$  nvt  cim» 
fMnmi  witk  ike  Htmw  ela$»&9  nf  earn. 
Morbid  ehmi$n  an  of  two  form* :  ettunt 
^€Ookform:  gmenUthairacier*  horn  for 
dlMkeHoe  of  eoeh :  mieroicoffie  dMino* 
iioM  wtffoiho ;  paihohf^e^more  hopor" 

4mm4 

Phntform. — Sjfteeta  oftimpU  or  rheumaiie 
Htflammation, — Are  they  really  infiam- 
matoryt — Warty  growthe,  their  eeat, 
early  hietory,  minute  anatomy. ^^ITlteriot 
ehdngeBf  to  reparation,  to  ditoryanieation, 
'^AUied  ehangee, — Primary  and  eecoh" 
dory  effieete  on  the  vahoee  compared. 

Second  form.  —  Specific  infiammatory  or 
other  qfectione;  typified  in  the  fllamen^ 
tone  (md  globular  growthe;  early  hie* 
tory,  —  filamente;  auceeeeive  changee; 
minute  anatomy  ;  compared  with  growthe 
of  the  fir et form;  eize;  eqftening^  earthy 
degeneration,^- Globular  vegetaUone:  hie- 
tory;  compared  with  the filamente.-^Al- 
Ued  changee. — Seat  qfthe  changee  in  the 
two  forme  contraeted, 

Iv  the  pi^eeding  lecture  wa  leviewed  tiie 
ehief  oaiiMs  of  YMTukr  diseaee,  and  thephj- 
lioal  figiu  from  which  we  conchide  thst 
those  causes  have  taken  eflSsct.  We  torn 
nest  to  the  oonsidention  of  the  natore  of 
the  lettons  giving  xiee  to  thoae  phy^oal 
•kns  ]  that  is  to  say,  to  Itemovbid  aoatomy 
Of  Tdvnlar  disease. 

It  now  hecomes  neoessaiy  to  bear  in 
■liiid  that  the  classes  of  cases  of  Talmlar 
disease  with  which  we  hare  to  deal  as  phy- 
sicians and  morbid  anatomists  lespeotiTely, 
are  not  the  same.  Bven  supposing  the 
ntmher  of  cases  which  we  met  with  in  these 
two  separate  capacities  were  the  same, 
(making  the  proper  allownoes),  stiU  the 
ttro  classes  oonla  in  nowise  be  considered 
«i  identical 

As  physicians,  we  hare  to  do  with  eases 
«f  aente  inikmmation  wher^  the  ilrst  fbon- 
dation  of  those  struotural  lesions  is  being 
kdd;  and  with  cases  where  struetonl  le- 
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sions,  arising  from  whatever  cause,  and 
dating  from  whatever  period,  are  producing 
present  disturbance  of  the  circulation.  We 
miss,  as  physicians,  the  end  of  those  cases 
which  get  entirely  well  after  acute  inflam* 
mation,  and  the  beginning  of  those  cases 
where  structural  lesions  have  arisen  from 
chronic  insidious  processes. ' 

As  morbid  anatomists,  of  course,  we 
meet  with  structural  changes  of  all  kinds 
and  all  degrees,  and  as  sudi  we  meet  with 
the  beginnings  of  chronic  processes,  of 
which,  as  physicians,  we  only  know  the 
ends.  But,  as  such,  on  the  other  hand, 
we  see  nothing,  or  rather  know  nothing 
when  we  do  see  them,  of  those  cases  where 
perfect  reparation  has  taken  place ;  cases 
of  which  we  have  seen  the  beginning  as 
physiciaus,  of  which  (may  we  say  ?)  we 
have,  ae  such,  effected  the  cure. 

It  is  needless,  on  the  present  occasion, 
to  enumerate  aU  the  characters  of  a  healthy 
valve.  They  must  be  often  seen  to  be  ap- 
prehended. The  standard  of  health  we 
each  particular  subject  must  be  ascertained, 
as  nearly  as  may  oe^  by  a  comparison  of 
the  left  valves  with  those  on  the  right  side, 
which  so  rarely  suffer  from  the  same  kind 
of  disease.  It  wilT  be  sufficient  merely  to 
indicate  the  points  to  be  kept  in  view. 

The  opaque  nodules  so  commonly  found 
in  the  auriculo-ventricular,  especially  in  the 
tricuspid  valves,  must  be  practically  known 
to  be  distinguished  from  the  morbid 
|rowtbs,  which  they  in  some  sort  resemble, 
found  espeoiaQy  in  themitral  valve.  Speak- 
ing geaenUy,  the  thinness,  elasticity,  and 
transparency,  with  the  fim-like  expansion 
of  their  ohordn  tendinee,  just  stopping 
short  of  theff  delicate  edges,  are  the  eha- 
raeters  most  important  to  notice  in  the 
auriculo-ventricular  valvetf.  In  the  sigmoid 
valves,  the  doable  cresoentic  line  com- 
mencing from  the  corpus  Arantii  of  each, 
and  marking  their  edges  of  contact, — their 
thin  free  edges,  —  their  exact  symmetry, 
and  the  aocnracy  with  which  they  can  fiul 
back  against  the  sides  of  the  artiay  during 
the  onward  passage  of  the  blood,  should  be 
fiuniliarly  known.  For  it  is  in  these  par- 
that  disease  is  ant  to  indneetha 


most  important  structural  changes. 

Abstractly  speaking,  the  prinoipalehangis 
are  not  many.  The  valve  may  be  simply 
thickened  and  more  or  less  rigid,  or  its 
substance  may  be  increased  by  external  ao- 
cretion,  or  removed  by  erosion.  And  with 
these  changes  of  form  and  texture  more  or 
less  important  changes  in  composition  may 
be  allied. 

A  more  partieolar  surfer  of  the  vaiiota 
morbid  chimges,  waiving  tne  minor  diAr- 
enees  winch  the  variety  of  sitnalioB  and 
exfeat  of  these  changes  and  tbbir  sntttoal 
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oonuections  give  rise  to,  enables  ub  to 
group  them  into  two  dassee.  There  seem 
to  be  sufficient  erounds  for  subdiyiding  dis- 
eases of  the  yalyes  of  the  heart  into  two 
distinct  fonns,  each  characterized  bj  ex- 
ternal differences  of  figure  of  the  morbid 
products,  eaeh  owning  different  causes, 
allied  to  different  changes  of  other  parts, 
and  passing  through  different  phases  from 
their  first  D^gimiing  to  the  fatal  termina- 
tion*. 

The  external  figure  of  the  accretions 
which  characterise  one  of  these  forms  is 
that  of  small  warty  granules  studding  the 
edces  of  contact  of  the  yalyes.  To  the  other 
beu>ng  those  long  leatherj  tails  or  fila- 
ments, and  the  round  pedicled  masses, 
known  as  Laennec's  globular  y^getations, 
which  sometimes  hang  from  the  edges  of 
theyalyesf.  The  one  we  recognise  most 
commonly  as  the  effect  of  acute  rheuma- 
tism, judging  from  the  eircumstanoes  under 
which  it  occurs  ;  the  other  seems  more 
closely  connected  with  congenital  malfor- 
mation or  predisposition,  or  with  renal 
disease.  We  may  group  with  the  one  the 
membranous  flakes  whi<m  sometimes  oyer- 
lie  the  interior  of  the  left  yentride  where 
it  runs  up  into  the  aorta^  and  most  of  the 
changes  of  figure  of  the  orifices  of  the 
heart  or  of  the  yalyes  indcnpendent  of  pre- 
sent accretion  or  erosion.  The  other  chums 
to  itself  those  patches  of  papillary  growths 
which  sometimes  stud  thd  interior  of  .the 
left  auricle ;  and  here  nearly  all  the 
changes  of  form  bj  ulceration}  or  erosion 

«  Dr.  Williams  has  classed  yalynlar  lesions 
under  three  reneral  heads,  referrinr  them :— I, 
to  the  thickening  with  or  without  iDduration ; 
9,  to  thickening  with  softeninr  and  ulceration: 
S,  to  atrophy.  The  yslvnlar  lesions  which  haye 
ooroe  nnaer  my  own  notice  haye  appeared  more 
readily  to  Ihll  into  two  classes.  Rut  in  yentnrinr 
to  differ  with  Dr.  Williams  as  to  the  claims  of 
hit  third  class  to  a  distinct  consideration,  I  matt 
acknowledge  the  correctness  with  which  he  has, 
in  so  few  words,  delineated  the  chief  characters 
of  the  form  of  disease  which  he  has  described 
there,  ss  here,  in  the  second  class.  (Pith,  and 
Diaff.  of  Dis.  of  the  Chest,  4th  edit.  p.  960.) 

Dr.  Kingston  has  considered  atrophy  of  the 
yalyes  at  some  lenirth.  (Med.-Chir.  Trans.  Vol. 
XX.  p.  90.)  The  importance  of  the  principle  in- 
culcated I  would  not  question.  Rut  I  haye  not 
yet  met  with  a  case  wnere  the  oonsequences  of 
simple  atrophy  have  been  a  caose  of  yalynlar  im- 
perfection, the  only  cases  falling  strictly  under 
that  denomination  hsying  been  to  my  experience 
strmoid  yalyes  with  reticular  edgings  <if,  indeed, 
this  be  not  congenital)  the  apertures  being  be- 
yond the  edres  of  oontsct,  and  therefore  unim- 
Srtant,  snd  yalyes  whose  diminishing  proper- 
ns  haye  apparently  kept  pace  with  the  general 
atrophy  of  the  hesrt.  Contraction  of  the  chordc 
tendinec,  or  of  the  yalyes,  or  perforation  with 
traces  of  some  organic  process,  should  rather  be 
referred  to  such  preyions  processes  than  to  atro- 
phy. And  they  have  aocordiagly  been  distributed 
under  these  several  heads  in  the  ensuing  pages. 

t  Their  more  common  situation  is  at  the  tips 

of  the  auricles  or  yentricles,  where  only  were 

they  known  to  Lasnnec.   (Aus.  MM.  iii.  p.  S45.) 

t  The  ulcerous  patdies  of  which  the  upper 


belong.  In  one  the  oanse  acts  but  fars 
while,  and  the  subsequent  ehanga  lUoh 
the  organic  results  of  the  tempoisiy  irtion 
of  this  cause  undergo  are  duetooQitn^ 
tion,  or  consolidation,  or  obsolesoeDts  tf 
the  morbid  products.  But,  in  tbeotbir, 
the  cause  which  has  indnood  the  gnttb 
acts  permanently,  and  the  growth  bcmn 
at  one  part  wlule  it  decays  at  notbcr; 
softening  and  earthy  d^enentioanifbe 
found  at  the  root,  or  in  the  oenin  of  tb 
yet  growing  mass.  Such,  in  ^enenltimi 
are  the  distinotiona  which  it  u  propoisf  to 
display  more  in  detail  in  the  Ukmag 
remans*. 

We  hare  abeady  inquired  into  «»  rf 
those  conditions  whose  relatioD  to  dinK 
of  the  yalyes  of  the  heart,  speskiiv  gv 
rally,  appearod  to  be  thai  of  oaosetocfii^ 
It  remaina  here  briefly  to  abov  horn  ftrw 
may  ascribe  to  any  of  these  eooditioDf  i 
specific  power  of  determiniog  the  edrtew 
of  one  or  other  of  the  two  fonns  of  nt- 
yular  disease.  Bheumatism,  nasi  dina^ 
and  congenital  malformation,  Mem  off 
particularly  to  haye  sucli  specific  infbm 
and  to  require  a  separate  considentiooB 
this  point  of  yiew. 

1.  iMenma/ifiN.— Of  the  ordinsiy  fin 
of  acute  endocarditia,  scarcely  saj  o^ 
cause  than  articular  rheumatism  ii  &sb* 
liarly  known.    Indeed,  seeing  ^  ^ 
slight  an  attack  of  articular  >^i"°>*^ 
endocarditis  may  coexist,  and  hoy  cftg 
the  articular  affection  maybedisoovoedj 
patient  watching,  in  cases  where  y0  d» 
belieyed  it  to  be  abeexrt,  onelbelsDaieiB' 
clined  to  doubt  one's  own  aocorscythjB'J 
record  a  case  as  an  instance  of  non-nR* 
matio  endocarditis.    Though  tiwre  ii^ 
question  that  such  cases  are  occuioov! 
obseryed,  especially,  (though  I  hsre  no  «• 
perienoe  on  this  point)  after  the  exiD|2 
mata,  and  of  these  aft«r  scsiistii«>  ^ 
what  is  true  of  the  results  of  recm}  |"^ 
carditis  applies  more  or  less  ^^'^'f 
older  moibid  products,  as  they  •"■J"^ 
less  certainly  referable  to  such  t  ^^ 
Bheumatism*  would  appear  to  ^  V^J^ 
actiye  cause  of  the  first  fonn  ai  '*"" 
disease.  ^^,,^ 

surfsce  of  the  mitral  yalve  U  the  eovai^'j} 
admit  of  no  yery  certain  ejipltosoj*,  IS 
dering  thsm  as  evidences  of  mmb^ISLaii 
has  been  (for  my  esperience  or  then  ("f^ 
farther)  and  has  cessed  to  t3da,k*^ffJZ 
irregular  serpiginous  markings  os  ^^JtI^Lm 
inyestigation  (^  a  small  number  or  ^!^ 
scarcely  Justify  any  inferences  utowv^' 
tial  nature.  ^^uhtM' 

•  With  regard  to  specific,  snd  psrtg^ 

lignant  diseases  of  the  yalmoT  thehetf^'S' 
Ihcts  sre  requiiite  before  any  tttU^TJUm 
fhUy  made  to  amnge  what  U  alr^!  ^f^Mft 
the  subject.  The  subject  of  tnbcrcliw**B2 
been  noticed  la  Its  nefsHve  bmriBl^  JTlS 
on  cancer,  ad  locum  lled.-Chir.Dn«^  ^ 
pp.laada9.) 


VALVOLAR  DISEASE  OF  THE  HEART  AND  ITS  SECONDARY  AFFECTIONS.     575 


lu  the  other  fonn  it  holds  a  lower  place. 
Out  of  seTenteen  extreme  cases,  selected 
as  the  most  uneqaivocal  examples  of  this 
form  of  lesion,  rheumatism  appears  as  a 
cause  in  no  more  than  seven.  And  this  is 
the  more  striking,  when,  taking  the  con- 
verse view  of  the  remark  just  made,  we  re- 
ooUect  how  easily  any  previous  attack  of 
pain  may  be  interpreted  as  rheumatism. 

2.  Of  renal  disease  there  is  little  here 
to  observe  more  than  has  already  been  said 
in  the  previous  lecture.  Only  it  may  be 
added  to  those  remarks,  in  their  present  ap- 
plication, that  renal  disease  existed  in  ten 
of  the  seventeen  cases  selected  as  the  most 
characteristic  examples  of  the  second  form 
of  valvular  disease. 

3.  Congenital  malformation^  as  displayed 
most  unequivocally  in  the  development  of 
only  two  sigmoid*  valves,  aortic,  or  pul- 
monaiy,  or  both,  as  the  case  might  be,  has 
been  observed  in  the  dissection  of  twelve 
patients,  affecting  fourteen  out  of  their 
twenty-four  sets  of  sigmoid  valves.  Six  of 
these  patients  and  six  setsof  valves  were  af- 
fected with  what  has  been  above  designat-ed 
as  the  second  form  of  valvular  disease,  in  an 
extreme  degree,  presenting  long  leathery 
ffrowths  hanging  down  into  the  vesseb 
from  the  ed^es  of  the  valves.  Pive  other 
of  these  patients  had  valvular  disease,  not 
indeed  of  a  natiure  so  decided,  or  in  so 
marked  a  degree  as  the  six  just  quoted,  or 
as  to  be  considered  with  them  as  types  of 
the  affection,  yet  quite  of  a  different  nature 
tp  the  results  of  ordinary  rheumatic  endo- 
carditisf.  Only  one  patient  out  of  twelve, 
and  three  sets  of  vslves  out  of  fourteen, 
thus  ill-developed,  namely,  one  aortic  and 
two  pulmonary  (this  in  the  twodouble  oases) 
had  escaped  duease.^  We  may  contrast 
with  this  the  curious  £ict  that  sets  of  four 
sigmoid  valves,  where  there  is  no  imper&ot 
but  rather  redundant  development,  are  ge- 

*  Dr.  R.  Quain  (Bdin.  Monthly  Joom.  Dec. 
1846)  has  published  some  cases  whore  the  sigmoid 
vilves  had  beea  apparently  redoced  to  the  num- 
ber of  two  by  the  rupture  of  one  of  their  attKh- 
ments.  I  do  not  think,  however,  that  this  expla- 
nation  applies  to  any  of  the  cases  referred  to 
Aove. 

t  Since  writing  the  above  another  case  has 
come  under  my  notice,  at  too  late  a  period,  how- 
ever, to  allow  me  to  add  it  to  the  tabular  analysis. 
The  three  aortic  valves  were  affected  with  recent 
fOdocarditis,  the  two  pulmonary  with  old  thick- 
ening and  earthy  dej^enention.  The  man  had 
reniT  disease.  Tlie  muscles  of  his  neck  were  in- 
fested with  trichina  •pbraiis, 

..  t  J.**^^"*y.  *"*  knowledge  of  this  fact  (the 
nabllity  of  valves  thus  constituted  to  disesse)  as 
•fmsny  others,  to  Mr.  Ruet,  who  has  remarked 
upon  it  in  the  Med.-Chir.  Trans,  vol.xxvii.  p.187. 
Dr.  Barclay  says,  *' I  am  not  aware  that,  durinr 
the  two  years  from  which  the  cases  are  selected, 
sny  instances  of  this  abnormal  conformation  (the 
existence  of  only  two  aortic  valves)  occuned  un- 
connected with  endocardial  disease.*'  (Med.- 
CUr.  Trans,  vol.  xxxi.  p.  900l) 


nerally  found  healthy.  In  my  small  expe- 
rience (for  this  is  a  much  less  common  ap- 
pearance) they  have  been  invariably  so*. 

Within  certain  limits,  the  distinctions 
'  between  the  effects  of  these  several  causes 
may  be  clearly  traced.  But  these  limits 
are  not  very  wide.  Disease  of  the  valves  of 
the  heart,  indeed,  would  be  very  unlike  dis- 
ease of  any  other  part,  if  the  different  forms 
did  not  insensibly  shade  into  each  other ;  if 
simple  inflamm%tion,  for  instance,  did  not 
sometimes  arise  from  the  irritation  of  spe- 
cific disease,  or  if  this  last  did  not  some- 
times extend  itself  in  consequence  of,  and 
mingle  with  the  pK>duets  of,  simple  inflam- 
mation. So  that  the  line  cannot  always  be 
drawn  where  we  may  say  this  results  from 
the  one,  and  here  end  the  products  of  the 
other  form  of  disease.  And  there  are  two 
cases  in  particular  where  the  products  of 
the  two  forms  are  inextricably  involved. 

1.  Extreme  cases  of  simple  rheumatic 
endocarditis  may,  there  is  no  reason  to 
doubt,  shade  into  the  second  form.  The 
warty  granules  may,  when  of  rapid  growth, 
acquire  the  form  and  properties  of  tiie  long 
leathery  accretions.t 

2.  Simple  induration  and  thickening  of 
contiguous  parts  may  ensue  upon  the  ex- 
istence of  either  form ;  and  tbie  results  of 
chronio  inflammation  and  of  the  original 
disease,  of  whatever  kind,  may  be  so  inter- 
mingled as  to  exceed  all  the  powers  of  dis- 
crimination of  the  anatomist  to  disentangle 
them.    It  could  not  well  be  otherwise. 

So  fast,  however,  as  the  delineation  of 
the  characters  of  the  two  forms  is  concerned, 
this  need  cause  no  difficulty.  The  defi- 
ciencies and  indefinite  resultsof  one  observa- 
tion may  be  readily  made  good  from  others ; 
and  the  succession  of  the  several  lesions,  as 
traced  in  a  large  nmnber  of  dissections,  is 
complete  and  continuous.  So  that  there  is 
no  reason  to  doubt  that  the  two  forms  of 
disease  which  are  denoted  respectively  by 
simple  thickening  of  the  edges  of  contact 
of  the  valves,  and  by  minute  filaments 
growing  from  their  surfiioe,  are  as  distinct 
in  these  their  lesser  manifestatioDs  as  in 
their  more  highly  characteristic  develop- 
ment, namely,  in  the  warty  granules  and 
the  long  leathery  growths  wntch  they  each 
display  at  another  period  of  their  existence. 
But  this  by  the  way,  only  obseorving,  as 
will  appear  further  on,  that  the  morbid 
appearances  here  placed  in  contrast  do  not 
inoicate  exactly  the  same  period  in  the 


*  Dr.  T.  Thompson  mentions  the  oecarranea 
of  four  healthy  pulmonary  valves  in  a  case  of 
congenital  malformation  or  the  heart.  He  refera 
to  other  cases  where  the  valves  were  found  to 
diifer  in  tise,  but  are  not  saM  to  have  been  dis- 
eased. (Med.-C3iir.  Trans,  vol.  xxv.  pp.  M9~S9I«) 

t  See  Rokltanaky,  Fath.  Anat,  Bd.iL  S.  478. 
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ezistenoe  of  each  of  the  two  ioxma  respeo- 
tifely. 

The  general  tendency  of  nucroscopic  ob- 
eerrations  of  the  intimate  stracture  of  the 
growths  by  which  the  different  forms  of 
valvular  disease  are  characterized,  is  rather 
to  reduce  them  all  to  one  type  than  to  es- 
tablish any  essential  differences.  For  many 
of  the  anatomical  distinctions  which  appear 
80  plain  to  the  naked  eye  ffide  away  under 
the  more  rigid,  yet  more  partial  scrutiny  of 
the  microscope. 

Microscopic  examinationhas  notappeared 
to  me  to  justify  any  exact  essential  dis- 
tinction of  the  two  forms,  even  in  their 
most  extreme  and  most  characteristic  de- 
velopment. The  differences  it  indicates 
are  but  differences  in  degree.  The  struc- 
ture of  the  morbid  products  in  both  forms 
alike  is  that  of  an  imperfectly  fibrous,  more 
or  less  distinctly  laminated  mass.  Tlunough 
this  mass  are  scattered  numerous  small 
sranular  bodies  and  granules,  with  a  varia- 
ble quantity  of  oil  globules;  the  whole 
being  cleared,  but  not  entirely  removed 
firom  sight,  by  acetic  acid.  I  do  not  think 
that  any^iing  could  be  predicated  more 
particularly  of  the  intimate  nature  of  the 
growtibs  cluiracterizing  either  of  these  fonns; 
and  I  belifeve  that  this  description  is  equally 
applicable  to  them  both. 

At  first  sight  it  might  appear  that  this 
Oj^gative  evid^ce  of  the  microscope  on  so 
important  a  point  is  sufilcient  to  set  aside 
all  other  distinctions.  Not  so.  For  the 
microscope  abo  tells  us  generally  that 
the  fibrinous  traces  of  old  inflammation, 
after  a  certain  period,  cease  to  present  any 
characters  distmctive  of  the  known  circum- 
atances  under  which  the  inflammation  took 
place.  We  have  no  particular  reason,  there- 
fcre,  to  expect  to  find  any  such  distinctive 
oharaoters  m  the  particular  case  under  consi- 
deration. The  d]8tinction,however,between 
the  two  forms  rests  on  a  safer  foundation, 
m  their  observed  pathological  tendenoies, 
than  in  these  ambiguous  differences  of 
their  microscopic  structure. 

Pisthologically  these  two  forms  of  valvu- 
lar disease  are  oistinguished,  as  already  no- 
ticed, by  the  characters  which  the  principle 
predominating  in  their  development  has 
unpMssed  upon  them.  In  the  one  fcnm 
tiiere  is  an  original  tendency  to  grow  n^d- 
^,*  and  still,  while  growing,  to  degenerate 
and  decav.  In  the  other  there  is  a  definite 
pcBfiod  of  growth,  osk  the  determmaition  of 

*  See  on  tbis  poiiit "  Dalrymple  on  the  Rapid 
Orgaoiution  of  lymph  in  Cachexia.*'  MecUCSIr. 
Trant.,  vol.  xxm.  p.  905.  Dr.  Bennett,  "Oa 
Oanceroiis  and  Cancroid  Gnmths,"  p.  iAi,  sayi 
*  nfibrinl  is  sore  connected  with  the  decaying 
tlftii  iHih  the  fbrmatlVe  stage  of  life.'* 


which  the  morbid  prodocts  comtract  ae 
consolidate  themselves.  In  the  one  tl 
morbid  product  inclines  to  be  (£ar  it  ; 
only  a  question  of  deeree)  soft,  bntlle,  b 
granular;  in  the  other  it  ia  isther  fin 
elastic,  and  of  a  fibrous  stmctaze.  Sn 
is  the  most  general  expreaaioii  of  tthe  zesol 
of  ordinary  observation  in  this  matter. 

In  speaking  of  an  original  drnptrntiot 
and  ascribine  to  morbid  products  lir= 
powen  in  so  mrj^  a  measure  mdepeodr: 
of  the  Bunoundmff  parts,  I  am  -presuBun 
your  acceptance  of  the  doctrines  vrhicii  thet 
terms  involve.  I  need  scazoely  oeeapTTfm 
time  with  any  detailed  exposifeiona  of  tbea 
doctrines.  Th^  have  been  made  familial 
to  you  by  Mr.  raget.*  And  in  tlieira|iipii- 
cation  to  the  matter  under  oonaidentix 
I  gladly  acknowlet^  the  extent  of  ava  oht 
g&ons  to  Dr.  0.  J.  B.  WiUiamat  lor  hi 
hiboun  in  this  department  of  general,  m 
before  in  that  of  cardiac  patlu^cgj.  Wii: 
these  in  your  hands  details  from  me  vrooLi 
be  superfluous.^ 

It  is  necessary  here  onlj  baeflj  to  t^ 
capitulate,  before  applying  them,  tike  two 
general  principles  ruating  to  tbe  pteaus 
subject,  on  wnich  our  attentkn  most  hr 
fixed.    These  axe:<^First,  tJbai  ^han  are 
from  the  first  essential  d^ifierenoos  ia  tfe 
products  of  the  samediseaae  •^^w^— *^  to 
the   constitution  of  the  put  i< art      Aad^ 
secondly,  that  such  constitutionalpeenhari- 
ties  imprint  on  the  morbid  prodacu  ootaia 
tendencies,  which  take  effect  aftv  tkt  hmt* 
bid  products  have  entered  upon  a 
dition  of  comparatively  independent 
tenoe. 

FsAm/ar  Xctioat  rmuUmff/rom 
JUtumaUe  TnJIammmtimu 

The  process  which  gives  liae  to  the  oi^ 
naiy  form  of  valvular  diseaee  haa  lennd 
the  name  of  endocarditis.  It  ia  kvia 
better  in  connection  witb  acute  linwi 
tism,  than  as  of  apparently  tposdMmm 
origin.  Yet,  as  the  ioentiU  of  the  rtiwia 
under  both  ciroomstanees  haa  faaaa  eaa^ 
Ushed,  in  the  following  remsrika,  as  afawAr 
by  anticipation,  the  valvular  laaioas  wJk 
which  we  are  familiar  as  tbe  efiects  d 
aoute  rheumatism  will  be  oooaideml  a 
resulting  from  simple  or  rheumatic  iate* 
mation  mdifferently. 

It  has  been  urged  that  the  changsavlBik 
acute  rheumatism  induces  in  the  Tihs  siv 
not  due  to  i^f^^imipation  at  al^  but 


•  Lectmea,  Maa.  Gas.,  lH7-4a-«t.  Ahi* tt- 
moa*s  Lactares  an  Qaaewl  PathatMB."  Utu 
VI.,  Lancet;  aad  Ik.  A.  Oufct^  llu.  Gsa. 
xUi.,  p.  416. 

t  Ses  also  a  vcfy  wadiflal 
loifkalapplkatlsfi  or  thataai^^ 
ph^«Lectnrcs,»>  Ror.  Had. aad 
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to  deposition  of  fibrin  from  the  blood. 
Now,  this  is  not  a  matter  to  be  definitely 
settled  in  the  present  state  of  our  know- 
ledge ;  for  there  is  no  certain  anatomical 
chfuaeter  by  which  we  may  distinguish 
the  effects  of  inflammation  from  those  of 
deptwition  in  these  morbid  products.  Nei- 
ther do  I  think  that  on  this  point  the  results 
of  diffeientmodesof  treatmentcan  be  trusted 
aa  diagnostic  of  the  elementaEy  constitu- 
tion of  the  organic  mass.  Each  one 
must  form  his  own  conclusion  from  the 
different  weight  he  attaches  to  certain 
general  principles,  from  which  alone  haye 
we  any  means  of  judging  of  the  question  at 
issue. 

It  may  safely  be  admitted  that,  after  a 
oertain  period,  namely,  when  the  morbid 
product  has  acquired  a  certain  size,  depo- 
sition  does  take  place,  and  that  the  total 
results  are  most  probably,  in  any  case,  of 
mixed  origin.  For  experiments  shew  the 
tendency  of  any  substance  projecting  into 
the  artmal  current  to  become  the  nucleus 
of  fibrinous  accretion. 

But,  obviously,  such  contingent  depo- 
sition has  nothing  to  do  with  the  first  be- 
ginning of  the  TaiTular  lesion.  With  re- 
gard to  this,  the  real  question  at  issue,  we 
must  not  overlook  the  pathological  con- 
dition of  other  parts  with  which  this  change 
of  the  valyes  often  coincides,  namely, 
inflammation  in  its  most  aggravated  form 
in  the  pleune,  lungs,  or  pericudiom. 
And  the  fSEust,  to  wmch  we  shall  return 
hereafter,  tiiat  the  subsequent  valvular 
changes  are  essentially  not  superficial, 
nor  umited  to  the  pomt  of  the  original 
lesion,  makes  veiy  much  against  any 
theory  which  would  explain  these  changes 
as  the  result  of  simple  deposition  in  the 
first  instance. 

The  absence  of  vasa  vMorum  from  the 
lining  membrane  of  an  arteiy  is  the 
strongest  reason  that  has  been  urged  why 
these  growths  cannot  possibly  residt  from 
inflammation  in  the  orainary  sense  of  the 
term.  But  this  objection  is  more  specious 
than  real.  For  inflsonmation  may  be  carried 
on  by  the  same  organic  means  as  nutrition. 
And  i^  in  any  part,  nutrition  by  unusual 
means  effbct  an  ordinary  end,  siuely  in- 
flammation in  the  same  part  may  ao  so 
fikewise. 

This  is  a  point  on  which  the  most  trust- 
worthy information  might  be  expected 
firom  accurate  observations  of  the  other 
changes  of  the  valves  which  coincide  with 
or  precede  the  earliest  appearainoe  of  these 
eqaivocal  growths.  But  oom  the  fact  that 
m  theattempts  to  aeUloHm  smcb  dbiq>nted 
question  habitnaUy  refer  nther  to  abstraet 
wineries  and  graeRd  irferances  than  to 
direct  observation,  we  mi|y  oonolade  Uiat 
<9pafbuiitie6  of  notioHig  tite  ▼«ry  curiioit 


changes  resulting  from  so  called  endocar« 
ditis  are  exoeedinffly  rare  in  this  countiy. 
For  my  own  part  I  nave  almost  entirely  to 
rely  on  the  observation  of  others*  for  the 
accuracy  of  the  statement  that  redness, 
with  subsequent  swelling,  and  apparently 
softening  and  loosening  of  the  tissues  of  the 
valves,  precede  the  appearance  of  the  warf^ 
excrescences  at  their  edges  ;  for  the  disease 
had  advanced  to  this  last  stage  in  aU  the 
unequivocal  cases  which  have  been  the  sub- 
jects of  my  own  observation. 

Staining  and  softening  must  be  received 
in  any  case  with  great  caution  as  evidencea 
of  the  presence  of  mflammation  of  the  lining 
of  the  neart  and  its  valves.  But,  while  on 
our  guard  lest  we  should  misinterpret  the 
results  of  decomposition  in  particular  cases, 
we  must  not  allow  excess  of  caution  to 
carry  us  into  an  opposite  error.  We  must 
not  at  once  dismiss  these  appearances  as 
useless,  though  we  cease  to  regard  them  as 
infeJlibde  guides.  We  must  ^ow  appear- 
ances which  elsewhere  would  be  considered, 
as  characteristic  of  inflammation,t  to  bear 
that  signification  here  also, — at  least  in  the 
absence  of  facts  justifying  any  other  inter- 
pretation ;  or  there  would  be  an  end  to  the 
question,  which,  though  myself  inclined  to 
believe  that  the  growths,  under  these  cir- 
cumstances, are  the  effects  of  inflammation^ 
I  hold  to  need  further  examination. 

The  first  of  the  changes  more  familiariy 
known  aa  the  result  of  endocarditis  is  re- 
cognised as  the  accretion  of  little  warty 
granules  running  like  a  row  of  beads  along 
the  edges  of  contact  of  the  valves,  most 
commonly  the  mitral  and  aortic.  Their 
appearance  is  very  striking,  for  the  edges 
(which  it  is  important  to  distinguish  from 
the  edees  which  come  in  contact,  on  closure^ 
with  the  other  flaps  of  the  valves)  retain, 
at  this  early  period,  their  normal  configu- 
ration, and  the  disease  is  limited  to  this 
little  bank,  which  seems  piled  up,  as  it 
were,  on  a  healthy  valve.  The  biding  is 
often  uniform  and  continuous,  running,  at 
the  distance  of  about  a  line  from  the  edge 
of  the  valve,  round  a  considerable  part  of 
the  orifice  afibcted ;  or,  if  the  beading  be 
not  continuous  and  uniform,  generally  all 
the  angular  projections  are  tipped,  or  the 
re-entering  angles  filled  with  a  little  wart 
of  this  nature. 

Why  the  edges  of  contact  rather  than 
the  free  edges,^  and  why  especially  the  an- 
ffuUr  projections  should  be  thus  affected, 
IS  readily  explained  by  the  greater  degree 

«  BokitaBaky,  Path  AnaL  Bd.  ii.  S.  4M.  Be 
KMces  has  nosnlly  supplied  me  with  the  aotsa 
of  a  case  where  in  comieotion  with  rheumatism 
the  valvea  were  distinctty  swotten  and  vasctdar. 
In  this  «aae  there  weretwHiwiaoai  growths. 

t  ^saGandrin.  Hist.d«sJiifl.i98A,aad|hM9,. 

i  Watson's  Lectures,  ViOL  tt.  p.  91^  Ift  edit. 
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of  attritioD,  tension,  and  pressure,  to  which 
these  parts  are  exposed  during  the  action 
of  the  Talves.  For  whatever  be  the  cause 
of  the  formation  of  these  granules,  whether 
they  arise  br  deposition  from  the  blood  or 
exudation  from  the  inflamed  yalyes,  it  is 
easy  to  see  how  such  a  process  might  be 
determined  at  this  particular  part  by  any 
cause  calculated,  like  the  above,  to  lacerate, 
or  roughen,  or  even  press  the  endocardium 
there. 

These  double  crescentic  lines  on  the  sig- 
moid yalves,  and  the  irregular  beading  with 
its  angular  projections  along  the  amioulo- 
Tentricular  edges  of  contact,  furnish  com- 
monly the  earliest  and  certainly  the  most 
unequiTOcal  evidence  of  the  presence  of 
what  is  generally  known  and  is  considered 
in  the  f(3lowing  remarks  as  endocarditis. 

There  is  nothing  else  with  which  they 
can  be  confused.  At  the  same  time,  how- 
ever, their  size  must  not  be  taken  as  an 
exact  measure  of  the  intensity  of  the  local 
inflammatory  action ;  for  deposition  from 
the  blood  is  a  process  which  may  and  veiy 
often  does  take  place ;  and  as  any  rough- 
ness on  the  surface  of  a  valve  would  be  likely 
to  attract  fibrin  from  the  passing  blood, 
even  in  a  healthy  individual,  such  an  event 
might  yet  more  readily  ensue  in  a  case 
where  the  blood  has  already  a  strong  ten- 
dency to  deposit  fibrin. .  Such  is  the  case 
in  acute  rheumatism,  as  appears  not  only 
from  the  analysis  of  the  blood,  but  from 
the  laive  inflammatory  exudation  into  the 
pericaiSium  or  pleura  whidi  occurs  coin- 
oidently  in  some  such  cases.  Here,  as  in  so 
many  other  cases,  where  two  causes  act  con- 
jointly, the  energy  of  the  one  may  in  greater 
or  less  part  supersede  the  operation  of  the 
other  in  the  production  of  their  joint  ef- 
fects. The  exact  amount  of  the  resulto  of 
'each  process  we  have  no  means  of  esti- 
mating. 

However  produced,  there  can  be  no 
doubt  that  these  granules  are,  fr«m  the 
first,  a  serious  lesion.  The  singular  ten- 
dency which  they  display  to  grow  most 
freely  on  all  the  angles  of  the  valves,  ex- 
plains how,  fix>m  their  earliest  formation, 
they  obstruct  the  onward  flow  of  blood 
through  the  aortic  aperture,  and  allow  of 
regurgitation  through  the  mitral  valve, 
which  they  wedge  onen.  The  amount  of 
blood  hindered,  ana  the  amount  regur* 
ffiteted  at  each  beat  of  the  heart,  may  not, 
it  is  true,  be  much,  but  a  yeiy  small  frac- 
tional pwt,  when  midtiplied  by  mors  than 
seconds,  and  minutes,  and  hours,  amoimts 
to  a  good  deal  in  a  few  yean :  and  when, 
•iter  the  vicissitudes  of  a  laborious  Hfe,  the 
patiente  who  have  left  the  hosj^tal  after  an 
ttttabk  of  acute  riieomatiam,  with  an  endo* 
ctrdial  murmur,  apparently  depending  on 
the  existence  of  granulet-  of  tiiis  nature, 


come  again  under  observation,  the  lowus 
importance  of  the  lesion,  which  was  tbec 
only  indicated  by  a  faint  abnormsi  aoiaid, 
is  now  too  obvious  in  the  state  of  the 
heart  and  the  symptoms  geoersUj.  AH 
thought  of  effecting  a  cure  is  now  at  as 
end  ;  the  utmost  that  we  canhopetorfect 
by  treatment  is  to  ward  off  present  doth 
or  palliate  suffering  by  dividing  thebnrdea 
among  the  different  origans.  ManT  of  tltfse 
patients  sink  at  once,  others  after  tvo  or 
three  more  of  such  melancholy  visits;  aao' 
it  is  with  no  little  interest  that  we  loot  to 
dissection  to  show  what  has  been  going  ol 
intermediately. 

The  first  fact  which  presents  itsdf  U  i 
negative  one :  the  warty  growths  vhid 
characterise  endocarditis  are,  after  so  uoco- 
tain  period,  no  longer  to  be  seen.*  ^^ 
the  exact  term  of  their  existence  mir  ht 
it  would  be  hard  to  say,  and,  indeed,  ^ 
section  favours  the  belief  that  the^  Isst  rm 
different  periods  in  different  8objet;t8 ;  but 
the  fact  n  certain,  that,  with  few  exc^ 
tions,  this  peculiar  morbid  appeaisnoes 
not  met  with  in  patiente  dying  yesn,  or  r^A 
months,  after  the  particular  attack  of  an^ 
rheumatism  to  wnich  the  cardisc  tjio^ 
toms  appear  referable.  A  fresh  s(taa« 
rheumatism  may  have  induced  tbegrovtit 
of  a  fresh  crop  of  these  granules :  N  ^ 
only  proves  the  rule ;  for  this  second  cn» 
is  found  planted  on  the  solid  bsiii  vu» 
the  changes  in  the  first  crop  have  preptfw 
for  ite  reception.  *  .    , 

The  comparatively  rare  and  ««P**°J 
cases,  where  the  granules  remsin  u  »^ 
need  not  detain  us  long.  Under  ^^^ 
cumstances  the  j;ranules  shrink  up  tDd  m* 
come  hard,  obtaming,  l&e  all  other  »**' 
of  indurated  contracted  fibrin,  the  o^ 
however  inoonectly  applied,  of  ctftwr 

nous.t  -  ^ 

More  commonly,  as  already  stited,  uui 

granular  appearance  is  superseded  ^^ 

changes.    Of  these,  the  first  aeea^Btn 


no  regard  to  the  \iltimate  end  ^  ^^ 
cess :  that  is  to  say,  whether  the  ijWJ 
process  shall  end  in  perfect  fanctiDoii«oa 
organic  reparation  of  the  ▼■1^«J»^'^ 
whether  it  have  the  contraiy  tf*^ 
the  first  stage  in  either  cueUn^^-^ 
granules  are  efboed.  In  the  P^/vf] 
there  is  reason  to  suppose  that  ths  bes^ 
line  ran  abng  the  edges  of  ^'^'"^^ 
valves,  we  now  find  a  round  ^"^yr^ 
This  Uttle  bank  assuniktes  >^  ^  ^ 
disposition  of  the  original  bcsdpg^ 


•  See  RokitaMikT,  Fatk  Aast,  BiS*^^ 
aad  Watson's  Lsctares,  ii.  p^  181. 

t  Boatliand,  Rlwimatisnis 
oncntiont  one  such  case, 
rardf  tbess 


i  such  case.    I  have  sew/^Jiii 
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greater  distinctiiess  at  all  the  angular  pro- 
jections of  the  Talres. 

This  morbid  appearance  may  be  taken  as 
diaplaying  the  completion  of  the  second 
aenea  of  changes  in  this  form  of  yalTular 
disease,  as  the  formation  of  the  granules 
constituted  the  first.  We  are  not  led  to 
speculate  abstractly  on  the  connection  of 
these  two  stages,  for  dissection  supplies 
numerous  cases  to  illustrate  the  gradual 
transition  from  the  detached  warty  m- 
nnles  to  the  smooth  continuous  wall  of 
fibrin.  The  original  fringe  of  little  beads, 
oloselj  set,  toudiinff  each  other  at  the  sides, 
gradually  assumes  the  form  of  a  continuous 
wall  or  crest,  the  serratures  in  which  cor- 
respond to  the  divisions  of  the  original 
ffranules ;  and  this  as  gradually  takes  the 
form  of  the  round  bank  aboye  described, 
the  serratures  becoming  obliterated,  and 
the'  surface  polished,  though  still  remaining 
uneven. 

The  recent  soft  growths  may  easily  be 
striped  off  from  the  heart,  leaving  the 
part  of  the  endocardium  on  which  they 
Lave  rested  perfectly  sound.  And  in  the 
same  way  these  granules  may  be  easily  se- 
parated from  their  connections  with  the 
subjacent  tissues,  in  cases  where  they  have 
been  implanted  on  the  edges  of  valves 
thickenea  by  old  disease.  Zehetmayer, 
who  has  paid  some  attention  to  this  matter, 
says  that  the  epithelium  is  not  continued 
beneath  even  the  recent  granules*.  I  have 
not  been  able  to  satisfy  myself  of  the  fret. 

But  when  the  granules  nave  existed  for  a 
longer  time,  they  become  agglutinated  more 
firmly  to  the  valve,  as  well  as  to  each  other. 
In  one  case,as  the  laminated  structure  of  the 
fibrinous  crest  miffht  have  led  one  to  anti- 
^Mkte,  a  layer  could  be  torn  off^  consisting 
of  the  crest  and  the  endocardium  together, 
leaving  the  valve,  where  the  experiment 
had  bMt  succeeded,  to  all  appearance  per- 
fect, only  wanting  the  endocardium ;  but 
the  growths  were  not  separable  from  the 
yslve  without  at  least  this  amount  of  in- 
jury to  its  structure.  In  another  case, 
spring  rather  of  single,  the  most  satis- 
fretozT  experiments,  tlun  generally  by  way 
of  deduction  from  them  all,  the  growths 
and  endocardium  and  all  the  tissues  of  the 
valves  were  firmly  matted  together.  The 
.endocardium,  when  raised  in  strips  from 
the  neighbouring  healthy  surface,  ton  away 
with  it  a  little  of  the  covering  of  the  thick- 
ened edge  or  crest  i  and,  in  the  same  way, 
on  raising  a  strip  from  the  superficial  part 
of  the  crest,  the  tear  ran  into  the  endo- 
cardium of  the  neighbonriDg  suifroe.  But 
the  separation  could  not  be  carried  frr ;  the 
result  of  any  attempt  to  separate  the  whole 
am  was  the  destniotum  of  the  edge  of 

«  Hert-krankhelteB,  8. 137. 


the  valxe.    The  diseased  mass,  here,  as  ia 
the  former  case,  was  of  a  fibrous  texture. 

In  one  case,  the  left  ventricle,  where  it 
leads  up  into  the  aorta,  was  overlaid  with 
a  fibrinous  patch  slightly  corrugated  in 
parts.  This  was  composed  of  long  parallel 
wavy  fibres  wanting  the  distinct  outline  of 
the  fibres  of  the  endocardium,  looking  in* 
deed  quite  woolly,  apart  from  all  other  dif 
ferences,  as  compared  with  these.  On 
raising  this,  the  endocardium  was  found 
beneath  it  smooth  and  polished,  only  a  little 
thickened.  The  separation  of  this  flake 
from  the  endocardium  was  made  with  in- 
creasing difficulty  on  approaching  the  sig- 
moid valves,  and  from  tne  sur&ce  of  these, 
which  it  overlaid,  it  was  found  quite  inse- 
parable, the  substance  of  the  valve  tearing 
down,  and  the  subjacent  layers  coming 
away  with  the  firmly  adherent  adventitious 
membrane. 

The  results  of  these  and  other  examina- 
tions of  the  minute  anatomy  of  these 
growths  in  their  several  stages,  greatly 
favour  the  opinion  that  they  have  then* 
origin  in  inflammatory  exumition.  It  is 
easy  to  see  how,  under  any  circumstances, 
whether  deposited  or  exuded,  the  new  pro- 
duct might  become  firmly  agglutinated  to 
the  endocardium.  But  without  some  an- 
tecedent process  affecting  the  deeper  seated 
tissues  of  the  valve,  such  as  inflammation, 
it  is  not  so  easy  to  see  why  the  whole  sub- 
stance of  the  valve  should  be  implicated, 
and  valve  and  growth  be  matted  together 
into  one  mass  ;  as  is  commonly  found  to 
be  the  case,  when  the  extemiu  form  haa 
undergone  tiiose  changes  which  mark  the 
completion  of  the  second  period. 

Thus  far  the  processes  have  appeared  to 
be  identical,  whatever  the  ena  in  view 
might  be,  whether  perfect  repair  of  the  le- 
sion or  disorganization  of  the  heart.  It 
will  be  most  convenient  to  take  this  stagey 
characterised  by  the  coalition  of  the  gra- 
nules, as  the  pomt  of  divergence  from  which 
repair  or  disoi^ganisation  ensues.  Perhaps 
a  more  natural  distinction  might  be  drawn 
from  an  earlier  period,  according  as  absorp- 
tion or  other  processes  predominate  in  the 
secondary  changes.  But,  at  least,  this  ar- 
bitrary period  seems  to  be  that  when  one 
or  other  of  these  processes  begins  legibly  to 
stamp  its  own  characters  on  the  valvular 
lesion*. 

«  It  is  not  intended  to  assert  that  tnm  a  cer- 
tain period  the  cbaaaes  in  any  one  case  are  all 
for  repair,  or  altorether  tend  to  diaomuiitatioB. 
Obviously,  if  ansJoyy  has  any  weiirnt,  the  dis- 
oifaniiinff  chances  niif ht  ensue  at  any  period 
short  of  repair  in  any  one  case,  and  reparation 
naifht  commence  in  the  eleventh  hoar  in  any 
other.  It  may  seem  almost  superllootts  to  advert 
to  this,  or  to  take  any  precantion  against  matbk 
an  inftranoe  being  dedoosd  iron  the  sUtenraits 
In  the  text. 
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I.  Tracing,  first,  the  process  of  repair : — 
Xhe  form  of  the  fibrinous  ridge  changes ; 
on  section  it  appears  square  and  anfl^ular 
nther  thiui  rouno.  Next,  all  traces  of  the 
oxiginal  mode  of  formation  are  lost ;  the 
itlinnous  ridge  has  become  smooth  like  the 
zest  of  the  endocardium,  'with  which  it  is 
inseparably  united.  It  is  now,  to  all  ap- 
pearance, an  integral  pttrt  of  the  ralve, 
andj  in  its  altered  form,  possibly  itself  the 
seat  of  new  granulations  arising  from  a  re- 
currence of  Uke  disease  in  which  itself  origi- 
Qiited. 

Hhd  period  occupied  by  these  changes  id 
apparently  of  different  duration  in  different 
oases.  Such  a  near  approach  to  complete 
reparation  was  found  in  the  mitral  yalre  of 
a  woman  djing  of  syncope  three  months 
after  the  begimiing  of  an  attack  of  acute 
rheumatism,  with  endo-  and  pericarditis 
which  had  nerer  been  completely  subdued. 
In  her,  as  in  another  dying  of  syncope  in 
a.  third  attack,  twenty  and  thirty  years  ro- 
Mpectiyel^  after  the  two  former  attacks  of 
rheumatism,  the  polished  ridge  had  become 
the  seat  of  new  granulations.  Another  pa- 
tient dying  of  bronchitis  seven  and  ten 
years  after  two  attacks  of  rheumatism  pre- 
sented the  same  ridges  without  any  recent 
deposit.  But  reparation  was  quite  as  far 
advanced  in  a  case  dying  ten  months  after 
the  attack  of  rheumatism,  as  in  those  where 
life  had  been  protracted  to  a  longer  period. 
Perhaps  the  original  lesion  had  not  been 
equally  seyere  in  all  these  cases. 

I  feel  too  sincere  a  desire  to  reach  the 
truth  in  this  matter  to  attempt  to  strengthen 
the  aboye  by  extracting  from  an  analytical 
table  of  yalyular  lesions,  cases  which  might 
possibly  conceal  an  ORor,  and  would  only 
lemark  further,  that  this  square  edging  in 
all  its  gradations  is  a  yery  oommon  apoear* 
ance.  And  though,  by  the  natuie  of  the 
ease,  it  is  only  disooyared  at  a  time  when 
many  of  the  opportunities  for  ipquiring 
into  ita  history  are  lost,  the  facts  of  such 
oases,  as  they  standi  in  no  degree  contra- 
vene, to  rate  their  eridenoe  at  the  lowest^ 
the  inferenoea  whieh  seem  &irly  to  arise 
from  the  ftw  cases  wlwre  the  partien]an 
oould  be  aoouitttely  ascertained. 

Thaee  is  no  reason  to  luppote  that  or- 
oanio  reparation^  hayinf  gone  thoa  fiyp, 
doea  not  adyanoe  beyond  thia  p<»ni.  Bat 
I  haye  not  a  case  at  command,  to  proye 
that  reparation  can  be  oomplete.  AM  that 
I  haHre  attained  to  stops  haee.  Indeed,  it 
»  hard  to  see  what  poeitiye  proof  oould  be 
djtfea  of  the  occulrenoe  of  complete  organio 
nparation  in  an^  oae  oaae:  lor  with  the 
leoioval  of  the  dbeaee  the  pMiof  of  its  pt^ 
vioBfl  existence  for  aUpujpoaes  of  aiguinent 
ifrflone. 

Ok  Bonie  sneh  oasoa  T  htstt  aatOEied  tof^ 
aelf  that  the  fimctional  reparation  was  oom- 


plete, though  the  organic  disease  bdoot 
been  entirdv  removed.  But  here,  too,  s 
link  is  wantmg  in  the  chain  of  endoce; 
for  I  haye  not  yet  met  with  such  a  cue 
where  I  haye  had  satisfiBctoiy  proof  tki 
there  eyer  had  been  fimctional  impdb^ 
tion.  Howeyer,  thia  is  not  an  ahitnct 
difficulty,  as  in  the  case  last  supposed,  hl 
the  determination  of  the  pre-existeDoe  of 
organic  disease,  but  one  which  onlyrequsei 
more  extended  obseryation  for  its  reinonL 
Summarily,  and  subject  to  sS  the  &fl»- 
cies  already  enumerated,  the  fint  ocgmic 
results  of  acute  endocarcCtis  an  wt  pe^ 
manent,  but  ue  replaced  afker  an  wa* 
tain  period  by  oth^  morbid  appenua 
denoting  the  progress  of  more  6enN&k> 
sions,  or  of  reparation,  as  the  osie  msj  bi 
Perfect  functional  integrity  ^oxi^ 
functional  reparation)  is  compstibk  «n 
that  degree  of  organic  reparation  of  wboie 
existence  we  haye  good  eyidenoe.  Andtk 
oecuxTCBce  of  penaet  onanie  itpantia 
aiao  is  most  highty  probaola  Thia,  hfl» 
ever,  is  a  point  aot  to  be  leMilBd  Mij 
by  sin^  oDservatkm,  but  by  wiy  of  b*^ 
ence  mm  accnimikd»d  fiiets,  wImr,  t^ 
fore,,  the  hasia  of  obscryatiea  ita^  * 
Itmi  exceed  die  hmits  of  enor,  iM* 
preaent  it  doea  not. 


n.  la  tracing  the  ftirihflrohfl««i>^ 
ptooeaa  of  diaorganiaation  ofthenK^ 
are  continuaUy  ManiBded  of  the  R**^"' 
ready  made  that  the  distinctioa  biM 
simply  inflaamiatonr  and  othtf  da^J^ 
the  yahes  cannot  aiwwfa  be  •oe^tMj^ 
aevyed.  Thedialinetionii  oftpy^j* 
in  these  eztreoaa  rsaolti  of  dissM^  J: 
sorption  has  apparently  Ae  ehirf  sbi^ 
bringing  about  reparation  of  tlis  vdvfft  ^ 
henM&rthy  in  tiaoing  the  ^'^ff^J^^ 
yaocing  diaeaae^  we  haye  to  ^*^*vj: 
prooeesea.  It  is  from  thk^eaiiig,  «^ 
tion,  and  adhesion,  sepaiatelycrooalMf^ 
that  the  most  isrioua  yahuUr  ^^ 
tins  form  anw.  And  this  a^J^ 
or  more  nmotely,  in  ooiiseqaeDei<''""^ 
degeneration  or  aoAening;  »^^ 
vaSttiij  still  in  ooaseqneaee  ^  ^f^j 
basing  on  theae  kat,  sueh  as  la!0><^ 
the  yalyes,  or  ftnthar  obatnolioa  17  "^ 

of  adyentltioua  growtha.  ^^ 

SmaotoMNf,  in  its  most  ^^i^'^'fzZ 
oecors  in  tin  subatanoe  of  ^^'^S^p 
awwf  from  thsir  ed^  "^jSigSi* 
perianoe  afaewa  that  the  most  dve***^ 
are  strong  ewragh  for  aD  tbs  f^PTL, 
Ufo^  mi^t  be  oonaidved  h«e  1;^  ^ 
procese.  But  whan  mBom!ff»^\^ 
dity^,  and  aflMmg  the  edga  of  «1;^ 
is»  on  nuire  tian  mm  aoeMiil>  •  **?^. 
Ma,  for  ft  hiadm  lliriahai iK»*f^ 
and  judging  fkom  the  too|^  'TLirt 
such  thickened  yalyes  oomioftOBV  r^^ 
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it  voiild  seem  that  their  avabdie  is  liabla  to  \ 
be  izyozed  by  the  irregular  pressure  and 
tension  which  their  office  sotijecta  them  tq, 
bat  which  their  mnoeldiDg  nature  resents. 
Juod  as  Stk  certain  local  iisitationwas  thus 
ooQstani^  yufgt  xxp^  it  rarefy  happens  that 
thiofcening  goes  on  to  ai^  great  dsgree 
without  inducing  general  conteietion. 

The  effect  of  simple  eontmcHon*  is  best 
seen  in  the  shortening  of  the  chords  ten- 
dinee  of  the  nutral  yuye.  Thermere&ct  of 
{hese  cords  being  shortened  might  easihr 
escape  notice,  but  for  the  thi<^eung  whidi 
would  seem  to  precede,  and  deterznine  the 
occorrenoe  of,  wis  action.  But  none  can 
doubt  its  importance,  as  meafiored,  not  \]j 
lines  after  death,  but  by  the  stethoscope 
and 'the  observation  of  the  general  symp- 
toms during  life.  In  its  extrane  and  most 
obvious  degree  liowevec,  and  as  affecting 
the  valves,  this  process  eannot  well  be  con- 
sidered apart  fiom  adhesion,  which  com- 
pletes the  annihilation  of  the  fouctions  of 
the  valves. 

With  the  conviction  that  nothing  bas 
been  made  in  vain,  it  -is  impossiblesuffi- 
ciently  to  admire  the  beautinu  mechanism 
of  the  heart,  £untlj  as  we  can  appreciate 
its  pedGsotion.  Each  of  the  interlacing 
bundles  of  fibres  has  a  definite  duty, 
ofiiener  than  each  moment,  to  perform,  and 
each  valve  is  suited  to  its  purpqse  in  a  way 
that  no  human  art  has  yet  imitated :  for 
the  regular  action  of  the  berit  valves  in  our 
mechanical  contrivances  compared  with 
these  is  so  imperfect,  that  sucn  a  state  in 
the  beart  constitutes  disease.  Sufficient 
Hben  called  into  action,  when  they  are  not 
minted  the  valves  of  the  heart  fall  back  so 
as  to  take  up  the  least  possible  room,  and 
to  leave  the  .passage  free.  Small  in  sub- 
stance, differing  Uttle  in  speoifio  gravity 
•from  the  medium  in  whioh  tbey  play^  great 
in  strength,  and  accurate  in  their  adapta- 
tion in  health,  how  are  tb^iy  changed  in 
disease!  Thick,  brittle,  ri^^d,  bony,  and 
uneven,  projecting  into,  and  obstrucdngthe 
blood  as  it  goes  on,  and  gaping  when  they 
should  prevent  its  reflux, — sutih  might  be 
thought  to  be  the  extreme  dsgree4>f  oiganio 
change  consistent  with  life.  But  no ;  these 
shrunk  and  puckered  valves  ean  do  some 
duty  still,  and  can  still  become  more  dis- 
eased. Creeping  round  the  edges  of  the 
valves  from  their  re-entering  angl^,  another 
process  now  begms,  which  finally  annihi- 
ntes  all  their  functions.  If  life  is  not  pre- 
viously interrupted  by  some  contingent 
affection,  the  fissures  between  the  flaps 
which  compose  the  valvee  become  gradually 

*  Dr.  Corrigptn  has  made  a  paper  on  drthosis 
of  the  LoDgt  the  meant  tor  oommanteating 
some  very  good  remarki  on  the  effect  of  con- 
traction OD  the  mitnl  and  aortic  tiffmoid  ori- 
fices respectively  (Dublin  Joum.  Vol.  xiii.  p.  980). 


obliterttfced  by  adhesion,*  and  a  little  split 
in  a  thick,  wliite,  rigid  membrane,  or  tess 
commonly,  an  irregular  hole  in  a  kind  of 
diaphra^pn,  is  all  tlukt  remains  of  thenutral 
or  sigmoid  Tfllves. 

It  will  be  of  interest  here  briefly  to  notiee 
two  other  conditions  belonging  to  this  form 
of  valvular  disease,  a^cting  chiefly  the 
aortic  valves ;  for  they  are  of  a  nature  nc(t 
to  be  comprehended  in  any  merely  general 
description  of  the  successive  effects  of  sim- 
ple endocarditis,  to  which,  hovrever,  the 
histoiy  of  the  cases  renders  it  probable  thttt 
they  are  to  be  referred. 

The  first,  as  consisting  simply  of  the 
rolling  back  of  the  free  edges  of  these  valvei^ 
analogous  in  some  respects  to  the  rolling 
up  of  the  great  omentmn  in  chronic  peri- 
tonitis, may  fiiU  well  under  the  head  of  ad- 
hesion and  contraction,  just  considered.  It 
is  a  ohaxige  that  has  often  been  described, 
and  could  n6t  well  escape  observation,  the 
less  as  the  pulmonaiy  valves  are  so  gene- 
rally healthy  as  to  afford  a  flood  standard 
of  comparison  for  all  devianons  from  the 
normal  configuration  of  the  aortic  sigmoid 
valves. 

The  other  form  is,  ifl  may  judge  by  n^ 
own  experience,  vexy  liable  to  escape  obser- 
vation, unless  tbe  iittention  is  particularly 
turned  to  it,  consisting  as  it  does  simp^ 
of  a  lengthening  of  one  or  more  of  the  at- 
tachments of  these  valves.    In  such  a  case^ 
the  .finger,  when  slid  down  the  aorta,  don. 
not  hitch  in  the  pouch  of  the  affected  valve, 
as  it  does  in  the  others,  but  slips  on  into- 
the  ventricle,  from  the  doubling  over  of  the 
edjge  of  the  valve,  which  is  no  longer  re- 
tained by  its  proper  attaehment.    And  fbat 
the  same  yielding  occurred  during  life,  when . 
the  column  of  blood  pressed  against  the- 
valve,  is  shown  by  the  loud  diastolic  mur- 
mur audible  in  such  cases  over  the  situa- 
tion of  the  aortic  valves.    Of  the  actual* 
cause  of  this  lengthening  it  would  be  diffi- 
cult to  speak  with  certainty.    Tbe  nature 
of  the  changes,  however,  with  which  it 

^Th,  BHIotson  (Lamtefan  Lectares),  and 
after  ihim  JBoniUaiid  (Des  Maladies  du  Cour, 
Tom.  a,  pp.  96,  ct  seq.),  mention  adkeaion  of  the 
flaps  of  the  auricnlo-ventricalar  valves  to  the- 
walls  of  the  ventricle  as  aretalt  of  infiammathMk 
eftkecmistffdiam.  1  liave  uetarmat  wttb  sack 
a  form  of  adhesion,  though  the  sudden  super- 
vention of  a  loud  aortic  diastolic  murmur  at  ap 
early  period  of  acute  rhenmatism  in  one  case 
flMdoBie  suspect  ito  oceomacefai  thesiKroold 
valves.  It  ia  not,  however,  aaooaaron  to  flnd 
in  casea  of  advanced  disease  of  the  beart  that 
the  aoriculo-ventricular  valves  in  the  neislibonr- 
beod  of  their  attached  edires  are  drawn  doim  aa 
it  were  dose  to  the  walls  of  the  ventricle.  It 
seema  as  if  the  edg9^  attachment  had  extended 
itsetf;  in  other  words,  thatadheilon  had  taken 
place.  Bnt,  frsm  earsftal  examination  of  sndi 
oases,  IwfrttoreiatUBed  to  refer  this  appear- 
ance to  the  rcsolta  of  coatnu:tion  of  the  valve 
Itself  and  of  its  chords  tendines. 
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ordinariH  co-exists,  and  the  histoiy  of  the 
cases,  point  to  endocarditis. 

Doubtless,  reviewing  this  subject,  we  are 
right  in  attaching  the  rilxno  that  we  do  to  the 
liSje  warty  granules  wh^  furmsh  the  ear- 
liest unequiTooal  erideQoes  of  endocarditis. 
In  themsielTes  they  aie  a  serious  lesion: 
but  their  natural  tendency  is  to  disappear, 
to  become  obsolete,  as  we  say ;  ana  their 
pathological  value,  as  £ur  as  they  them- 
selres  are  concerned,  dedines  from,  the 
moment  that  they  cease  to  grow.  Thouffh 
it  be  the  rule  that  they  inter^sre  with  the 
functions  of  the  yalres,  they  do  so  only 
contingently.  They  add  temporarily  to 
the  mass  of  the  yafyes,  and  so  far  tempo- 
rarily may  interfere  witii  its  action.  But 
the  injunr  caused  by  the  slight  material 
addijtion  is  triiSing  compared  to  the  injury 
4one  in  other  ways  by  the  cause  of  whose 
^tion  these  are  the  earliest  and  most  ob- 
vious results,  and  which  action  their  ex* 
^tenoe  may  possibly  tend  to  renew. 

liook,  for  instance,  at  an  old  thickened 
Talv'e  along  whose  edges  a  new  crop  of 
warty  granules  has  grown  up  in  conse- 
^[uence  of  recent  endocarditis.    Will  the 
iftmount  of  valvular  imperfection  which  ther 
occasion  beair  a  moment's  comparison  with 
that  which  ihe  immobiHty  of  the  whole 
talve^  or  the  contraction  of  its  orifice,  gives 
rise  to  ?  Look  at  the  most  extreme  effects  of 
tecent  endocarditis  on  a  previously  healthy 
yalve ;  the  amount  of  organic  disease  there 
displayed  is  incomparably  smaller  than  what 
almost  any  old  tnickened  valve  exhibits, 
taking  into  account  the  extent  over  which 
the  lesion  is  spread  in  each  case  respec- 
tively.   There  can  be  no  question  that  the 
•aubsequent  or  consequent  changes  are  of 
much  greater  pathological  importance  than 
the  results  of  the  fint  outbreak  of  endo- 
carditis. 

It  seenys  that  the  material  importance  of 
these  warty  growths — that,  in  other  words, 
which  they  derive  simply  from  their  sixe — 
has  a  tendency  to  continually  diminish.  For 
two  or  three  suooesiiye  croi>s  of  them  may 
leave  no  more  serious  oiganio  nsult  than  a 
■mooth  laminated  rides  to  denote  thev 
previous  existence.  Sut  regarded '  in  a 
more  comprehensive  point  of  view,  patho- 
logically, they  are  of  muck  greater  mipor* 
tance :  the  inflammatory  changes  with  which 
they  are  allied  extending  back  into  the  sub- 
stance <^  the  valves,  induoe  graver  and  more 
permatfent  results  than  the  growths  them- 
selvesw  lliereis,  indeed,  no  sufficient  rea- 
son to  deny  that  these  secondary  cfaangee 
can  ever  be  repaired.  On  the  ooutnuy,  the 
examination  of  the  results  of  previous  in- 
flammation of  other  flbffoua  tissues  quite 
justifies  the  abstract  conclusion  that  tfae^ 
are  capable  of  repair.    But  the  same  exami- 


nation practically  forbids  us  to  kopt  far 
much  in  parts  cironmstanoed  ss  theviha 
of  the  heart  are, — never  at  rest— quik  oi^ 
of  the  reach  of  all  mechanicil  lanediB: 
two  conditions  these  which  in  sffixtioai  d 
fibrous  structures  are  all-impoitsiit 

The  serious  nature  of  any  proowvUefi 
induces  rigidi^  and  oontnuAioD  of  tbe 
valves,  diminishing  the  extent  of  tbeir  A* 
dent  surface  and  impecting  their  tctin,! 
obvious.  But  we  may  find  otfaer  vpiSj 
serious,  though  less  obvious  e^K^mma^ 
upon  inflammation  of  the  vshes,  tm  m 
cases  where  the  primary  result  of  nflsB* 
mation  might  seem  at  first  sight  to  kn 
been  unimportant,  perhaps  even  nbtsr. 

Of  this  kind  is  the  lengthening  of  tk 
attachments  of  the  aortic  mtes.   i^f^ 
at  the  ordinaiy  effect  of  inflft**""*^  & 
inducing  contraction  and  n^iSitji  w  "f 
not  at  once  reconciled  to  the  ides  of  fflma 
parts  being  relaxed  and  lengtboied  to 
such  a  cause.  But  stmctures  which,  ioc» 
sequence  of  diseaae,  have,  in  howwtff 
sn^ll  a  d^gree^  exchanged  their  vital  po«a 
of  adaptation  to  drcumstanoes  for  t  ^ 
addition  to  their  mere  mechsnicil  potta 
of  resistance,  are  rarely  stronger  wr  tk 
purposes  of  lifb.     The  power  of  xeiw^ 
a  greater  strain  by  incressed  meAoim 
strength  is  a  Tery  poor  exehaogv^  ^ 
power  of  repairing  the  injury  vfci*^ 
strain  may  have  occasioned  in  t  voia 
part,      men  this  is  k)st,  it  ftw  »» 
the  heart  as  with  the  hardest  lubitttM 
in  nature  which  have  no  power  »  f 
pairing  their  injuries.    It  is  not  i  ftn" 
now  and  then,   but  the  conitint  J* 
and   tear   which    does   the  oxidun^ 
"  Chitta  oavat  lapidem  non  vi  sed «pe* 
dendo."    Andtheattachmentaoftheiojjt 
valves  which  have  been  the  sest  of  uuv- 
mation  yield  to  the  continued  pffi^''|[^ 
the  blood  in  the  large  vesaele.    Vj^ 
ever  had  any  increased  mechsnicil  ij^«^ 
they  lose  it  s  they  lengthen,  sod  im^ 
edges  of  the  valves  to  fall  ortt,^  «* 
blood  to  regurgitate  into  the  vcotnoe. 
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Most  of  our  ablest  obstetric  writers 
recogniise  the  Csssarean  section :  Smellie, 
Leake,  Aitken,  Foster,  Denman,  Sims, 
Alex.  Hamilton,  Clark,  Bums,  Hull, 
Goooh,  James  Hamilton,  BlundeU,  Bar- 
low, Hopkins,  Montgomery,  Churchill, 
Shackleton,  Conquest,  &c.,  &c.,  have 
treated  upon  it  in  their  writings,  and 
justly  consider  it  the  appropriate  opera- 
tion to  meet  and  overcome  the  diffi- 
culties of  those  cases  of  protracted 
labour,  for  the  management  of  which 
no  other  plan  is  avulable,  or  has  yet 
been  discovered.  It  ought  not  to  be 
considered  by  the  profession  as  a  re- 
source solely  to  save  the  infant,  as  some 
of  the  observations  of  its  recent  advo- 
cates imply ;  but  it  ought  most  assuredly 
to  be  also  valued  as,  and  undertaken 
for  the  purpose  of,  likewise  saving  the 
life  of  the  mother.  This  is  a  noble 
object  to  aim  to  attain,  and  if  it  is  duly 
estimated  and  tried  for,  it  will  most  as- 
suredly be  accomplished. 

Its  numerous  advocates  hav6  the 
bluest  obstetric  reputations ;  and  their 
opinions  will  be  received  when  the  dog- 
mas of  its  adversaries  are  buried  in  ob- 
livion. There  is,  then,  sufficient  reason 
£ar  the  existing  members  of  the  profes- 
sion to  coolly  and  deliberately  **  weigh 
it  in  the  balance,'*  and  if  found  (not  by 
prejudice)  wanting,  then,  to  expunge  it 
Irom  the  obstetric  code.  To  listen  to, 
and  be  guided  b^,  dogmatic  assertions, 
is  not  the  legitimate  and  scientific 
method  to  settle  questions  of  life  and 
death.  It  is  a  controversial  subject,  and 
wiU  remain  so  until  the  evidence,  pro 
and  contra,  is  fairly  examined.  Most 
unwarrantable  epithets  have  been  used 
as  characteristic  of  its  termination. 

Dr.  Osbom  admonishes  us  as  to  "  the 
propriety  of  never  exposing  the  valuable 
life  of  a  mother  to  absolute  destruction 
by    the   Cssareaa    operation,**      The 


erroneous  doctrines  inculcated  by  this 
writer  have  been  ably  and  satisfactorily 
controverted  by  Dr.  Alex.  Hamilton 
(Letters,  &c.),  and  Dr.  HulL 

Mr.  Simmons  justifies  the  term  "  in- 
evitable destruction/*  used  previously 
by  Osbom,  and  further  brands  the  ope- 
ration as  murder.  The  fallacy  of  his 
malignant  remarks  is  ably  proved  by 
Dr.  HulL  The  memorable  case  of  Eliza- 
beth Thompson,  upon  whom  my  valued 
relative  Mr.  Wm.  Wood  performed  the 
Ccesarean  section,  affords  ample  proof 
of  his  unprincipled  objections  against 
this  operation ;  and  also  his  unwarrant- 
able confidence  in  the  erotchett  and  Ms 
proposed  compound  operation.  This  poor 
woman  resided  at  Hazlehurst,  about 
eight  or  nine  miles  from  Manchester: 
when  in  labour  she  was  visited  by  Mr. 
Ogden,  who  was  also  a  strong  anti* 
CfBsareanist,  who,  after  having  ex- 
amined the  state  of  the  pelvis,  sent 
for  Mr.  Simmons.  When  he  (Mr.  8.) 
visited  the  patient  he  found,  to  his  great 
mortification,  that  neither  the  crotchet 
or  hiscompound  operation  were  adequate 
to  the  delivery  of  this  poor  creature. 
He  left  the  woman  without  affording 
her  anv  assistance,  and  she  was  after- 
wards Drought  over,  in  a  cart,  to  the 
Manchester  Lying-in  Hospital.  The 
pelvis  is  in  my  possession,  and  a  cast 
of  it  was  presented  by  me  to  the 
Royal  College  of  Surgeons  of  ^igland. 
— Case,  Med.  Memoirs,  by  Mr.  Wood. 

It  has  been  called  a  ''terrible," 
"inhuman,**  "cruel,**  "barbarous,*' 
"bloody,**  "horrible,**  "murderous," 
"  undesirable,**  "  dreadful,**  "  an  unne- 
cessary,** and  an  "  unjustifiable  opera- 
tion;** it  is  said  to  be  a  "melancholy 
catastrophe,'*  and  "  that  the  operations 
as  performed  were  abominations.** 

Many  cases  of  protracted  labour, 
from  distortion  of  the  pelvis,  have  fre- 
quently occurred  in  my  practice, 
some  of  which  have  been  terminated  by 
the  natural  efforts,  some  by  the  for- 
ceps, and  others  required  cranioto- 
my. Five  of  these  cases  required  the 
CiBsarean  section ;  which  are  quite  suffi- 
cient to  enable  me  to  judge  of  the  con- 
tinent circumstances  which  happened 
during  and  after  the  operation,  and 
authorize  me  to  state  whether  the 
before-mentioned  terms  are  warrantable. 
It  is  not  inevitably  destructive,  as  in 
two  out  of  the  five  cases  the  lives  of 
both  mother  and  infant  were  saved ;  it 
is  not  a  cruel  or  inhuman  operation^ 
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because  it  has  been  in  every  case  un- 
ctertaken  with  the  most  humane  and 
sympathising  filings,  and  with  the 
hopes  of  rescuing  the  unfortunate  crea- 
ture from  lon^  sujOfeiing  and  impending 
^struction ;  it  is  not  a  barbarous  pro- 
cedure, being  recognised  by  the  best 
obstetiicwriterstin  all  civilized  countries, 
as  the  only  available  resource  to  meet 
the  extreme  difficulty  of  such  cases;  it 
is  not  a  bloody  operation,  for  in  none  of 
these  cases  was  there  much  blood  lost ; 
it  is  more  terrible,  horrible,  and  dread- 
fol  to  the  witnesses  of  the  operation, 
than  to  the  poor  suffering  woman  her- 
self; she  huls  with  joy  any  plan  which 
promises  to  terminate  the  anguish  she 
has  80  long  endured.  Dr.  Sims  says, 
"  Human  imagination  can  hardly  con- 
ceive any  thing  more  dreadful  than  the 
distressing  anxiety  of  a  woman  in  the 

gangs  of  labour,  without  hope  of  de- 
very."  It  cannot  be  murderous:  to  be 
so,  it  requires  ''malice  prepense"  on 
t^e  part  of  the  o])erator ;  on  the  con- 
t[Biy,  it  is  dbne  to  save  two  lives. 
Such  an  epithet  is  more  appropriate 
for  the  crotchet  operation,  we  agree 
to  say  it  is  an  undesirable  operation: 
and  we  hope  no  man  is  so  wanting  in 
moral  principleas  to  desire  such  a  case  to 
happen  in  order  to  gratify  his  "  rage  fbr 
cruel  and  bloody  operations."  The 
justice  and  necessity  of  this  operation 
will  be  proved  in  the  course  of  tiiis 
paper. 

A  very  eminent  obstetric  practitioner 
has  lately  remarked  that  he  is  fdllv  satis- 
fied that  if  in  great  distortion  of  tne  pel- 
vis abortion  or  the  induction  of  prema- 
ture  labour  were  had  recourse  to  at  the 
proper  season,  no  case  could  occinr  in 
which  the  Cesarean  operation  could  be 
required.  Craniotomy  or  embryuloia 
are  said  to  be  equal  to  the  delivery  of 
some  if  not  all  cases  of  distortions  of 
the  pelvis  in  which  the  Cssarean  section 
has  oeen  performed. 

These  several  methods,  which  are  re- 
commended to  supersede  this  procedure, 
do  not  all  stand  on  the  same  moral  and 
professional  groimds. 

The  induction  of  abortion,  and  the 
induction  of  premature  labour,  are  con- 
sidered equal  to  prevent  tlie  Gssarean 
operation  ever  being  required,  even  in 
the  most  distorted  puvis.  Under  such 
citcumstances  we  are  recommended  to 
adopt  this  practice ;  nay^  I  should  think, 
from  the  tone  6f  the  author,  either  the 
6ne  or  the  oUier  procedure  must  be  had 


recourse  to,  if  the  practitioner  desiies 
to  disohairge  his  duty  to  his  ulxnt 
This  injimction  is  not  alone  connsedto 
\those  cases  with  which  the  pnctitioDff 
must  (If  neeesaiiy  be  acquaintBi- 
at  least,  that  these  positive^  m»  a 
considBrable  diminution  in  the  vAm 
diameters,  from  his  expeticnoe  in  unnflr 
labours^  but  it  is  considered  thit  tlus 
practioe  is  appUeaiile,  and  ought  to  bi 
adopted,  imder  8«ch  ciisamfltm0efi,i& 

first  laboun. 
These  statements nalnniUy suggests 

the  mind  an  important  questini- 
whether  there  are  auy  certain  io^ 
ttons  of  the  existence  of  extreme  «K» 
defbrmityi  dnriog  tiie  eaily  period  oft 
first  pregnancy,  whieh  demand  mimil 
examination.  The  pelvis  nay  be  » 
tremely  deftnrmed  in  early  life  by  riditt; 
and  although  lite  disease  hasbeeor 
rested,  yet  the  mischief  inflicted  od  it 
bones  continues,  and  its  diinifiis'M^ 
diameters  bear  ^e  same  relatiTe  p 
portion  to  its  present  degree  of  dewlop' 
ment  which  they  did  to  that  at  an  etrte 
period.  In  such  a  case,  extreme  drtj 
tion  of  the  pelvis  may  exist  tln^ 
the  whole  period  of  lift,  withwt  tie 
slightest  e^^Q^al  e^dlBooe,  ettberiBif 
bones  or  other  portions  of  the  oawow 
system ;  and  therefore  this  sttfe  ^ 
only  be  ascertained  when  labo©  W 
commenced.  iDtemal  exostosis  r»] 
grow  from  any  of  the  bones  of  "^ 
pelvis,  without  a  suspicion  that  sow* 
disease  exists.  These  tumors  scqtflt 
different  sizes ;  sometimes  they  beW 
so  large,  and  dimish  the  pehicdisn*' 
so  much,  as  to  render  tie  ^^^** 
section  necessary :  and  yet,  imtillwN* 
has  happened,  mere  were  no  ert«» 
marks,  which  showed  that  eo  a^**"*? 
internal^  impediment  to  the  f^f^t 
the  child  had  previously  existeft— 'Jr 
case  of  Geesareaof  operation,  bt  vr 
M'Kibbin :  Ed.  Med.  and  Smg.  Jw»*^ 

vol.  XXXV.  ,  ^ 

Fracture  of  any  of  the  hones  of  tt^ 
pelvis  may  occur  at  any  period  of  !»■ 
and  when  they  are  united,  "**!! 
inlet,  outlet,  or  cavity,  mj  w  ^ 
considerably  diminished  in  their  bJJ 
surement.  If  pregnancy  talw»P"^ 
after  such  an  accident,  the  ^JJ^S 
section  may  be  the  only  means  by  ^J^ 
deliveiT  can  be  effected.  Thishaop^! 
inMr.  Barlow  s  case ;  and  alAongb  tfj^ 
was  hers  external  evidence  ^?Z 
mischief  had  been  done  to  ^J^ 
yet  there  was  no  altermtfN  ^  ^ 
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operation ;  for  neither  of  the  ohstetri- 
QUU13  were  acquainted  with  the  preg- 
jiaQcv  until  called  in  after  the  labour  had 
lastea  for  a  considerable  length  of  time : 
a  siidwife  had  been  emfdoyed  in  the 
first  instance.  But  in  other  cases  of 
tlds  Jdnd  of  accident  which  may  take 
place  in  early  life,  no  external  traces  of 
iXQuiy  may  exist,  and  the  occurrence 
may  not  oe  communicated  to  the  at 
tendant,  either  from  the  patient  having 
forgotten  it,  or  not  consioering  it  of  im- 
portance to  make  it  known  to  nun. 

MoUities  osaium,  as  its  name  implies, 
is  a  softening  of  the  bones,  and  may 
attack  any  portion  of  the  osseous  sys- 
tem; but  the  pelvis  most  generally 
suffers  from  its  ravages,  which  produce 
^very  degree  of  distortion. 

This  disease  is  usually  progressive, 
and  sometimes  remains  stationary,  ex- 
cept during  pregnane V,  when  it  rapidly 
increases.  It  very  seldom  (yet  it  some- 
times) happens  uiat  the  distortion  of 
the  pelvis  is  so  great  in  a  first  labour 
as  to  require  either  craniotomy  or  the 
CcBsarean  section  for  delivery.  The 
usual  course  of  this  malady  is  to  pro- 
duce an  additional  degree  of  mischief 
during  each  succeeding  pregnancy, 
thereby  rendering  necessary  a  diiferent 
plan  of  delivery  in  each  succeeding 
labour.  The  obstetrician  may,  and 
ought,  to  avail  himself  of  the  knowledge 
he  has  had  the  opportunity  of  practi- 
cally acquiring  of  the  degree  of  distor- 
.tion  at  any  previous  labour,  to  bring 
it  to  bear  on,  and  to  guide,  his  judgment 
as  to  what  method  should  be  pursued 
during  the  succeeding  pregnancy  or 
labour.  An  accurate  inquiry  duriog 
one  labour,  with  a  careful  examination 
of  the  pelvis  in  the  early  months  of  the 
next  pregnancy,  will  be  all-sufficient  to 
direct  him  in  his  treatment  of  the  case. 
In  a  first  pre^ancy  he  has  not  this  in- 
formation, and,  therefore,  he  stands  in 
a  very  different  position  in  regard  to 
his  pn^essional  responsibility.  Extreme 
distortion  of  the  pelvis  from  moUities 
ossium  may  exist,  and  yet  every  other 
bone  may  be  free  from  disease.  The 
pelvis,  in  Sir  C.  Bell's  case,  was  ex- 
tremely distorted;  but  tbe  skeleton  was 
of  average  height,  and  the  bones,  espe- 
.dally  the  thigh-bones,  were  firm  and  ef 
lull  size. 

itistroe  tihe  general  health  suffers 
11  agreater  or  less  degree  duriog  the 
pNgross  of  this  disease,  andpain^  like 
4jtxm  of  rheumatism  sie  felt  abont  the 


hips  and  lower  part  of  the  back,  and  the 
patient's  gait  becomes  different,  and  her 
stature  becomes  less. 

If  a  woman  for  the  first  time  preg- 
nant applies  for  professional  attendance 
in  her  approaching  labour,  at  tbe  fifth, 
sixth,  or  seventh  month,  and  on  inquiry 
she  complains  of  the  pains  above  men- 
tioned, and  the  other  effects  of  the  dis- 
ease are  to  be  observed,  then  there  can 
be  no  doubt  as  to  the  wisdom  of  making 
an  internal  manual  examination  of  the 
pelvis;  but  in  many  cases  such  an  ap- 
plication is  not  made  until  a  later  period 
of  pregnancy,  and  frequently  even  then 
no  statement  of  local  pains  is  made  to 
the  practitioner.  ELe  may  be  a  stranger 
to  her,  and  unacquainted  with  her  former 
gait  or  stature,  and  he  mjust,  therefore,  be 
unable  to  make  a  comparison  of  her 
present  with  her  previous  state.  Women 
in  the  lower  ranks  of  life  usually  em- 
ploy  midwives,  and  therefore  medical 
gentlemen  are  seldom  or  ever  consulted 
until  the  labour  has  continued  for  some 
time,  when  some  serious  impediment  to 
its  advance  is  found  to  exist  From 
the  previous  remarks  it  is  quite  obvious 
that  no  knowledge  of  the  existence  of 
extreme  distortion  can  be  acquired  in 
many  of  such  <;ases  until  after  the  com- 
mencement of  labour,  when  suitable 
measures  for  deliveiy  can  ouly.  then  be 
determined  on.  But  even  in  cases  in 
which  this  knowledge  may  be.  or  has 
been  obtained,  there  is  no  alternative 
for  the  GsQsarean  section. 

A  question  will  no  doubt  arise  in  the 
minds  of  those  who  have  not  had  to 
manage  labour  obstructed  by  distortion 
of  the  pelvis — Cannot  a  manual  exami- 
nation of  the  pelvic  diameters  be  made 
with  such  matnematical  accuracy,  and  a 
decided  opinion  formed  whether  the 
child's  head  will  pass  through  it? 

An  accurate  exploration  of  the  pelvis 
is  at  all  times,  of  the  greatest  practical 
importance;  but,  notwithstanding  the 
best  endeavours  aie  used  precisely  to 
ascertain  its  capacity,  there  is  great 
danger  of  an  erroneous  computation, 
especially  when  it  is  distorted.  The 
manual  difficulties  are  great  under  all 
these  circumstances,  but  are  more  so 
when  the  brim  has  assumed  the  trian- 
gular shape.  The  examination  should 
not  be  confined  to  tbe  brtm-cavit^r  or 
outletv;  but  ihe  measurement  of  eveij 
4i vision  of  it  must,  as  far  as  possible, 
be  accurately  obtaiued.  When  it  is  in- 
tttided  to  induce  premature  labour,  we 


686 


DR.  RADFORD  ON  THE  CASARBAK  8RCTI0N, 


Should  compute  the  pelvic  space,  in 
^elation  to  the  size  of  the  fcetal  head, 
&t  the  period  of  pregnancy  at  which  the 
Operation  is  to  he  done  So  when  era- 
Biotomy  is  decided  on  (as  a  rule  of  Bri- 
tish practice),  the  space  must  he  rela- 
tiyely  considered;  and,  at  the  same 
time,  it  must  he  rememhered  that  the 
reduction  of  the  foBtal  head  cannot  he 
effected  heyond  certain  limits. 

Abortion. — The  induction  of  ahortion 
is  one  of  the  operations  proposed  to 
prevent  the  necessity  of  the  Gassarean 
section;  hut,  in  the  opinion  of  the 
writer,  it  can  onlyhe  justifiahle  to  have 
recourse  to  it  in  a  first  pregnancy. 
(Vide  Remarks  on  the  Value  of  JBmhrv- 
onic  and  Foetal  Life,  Ohstetric  Record). 

But  it  is  not  alone  on  moral  grounds 
that  this  prooediure  is  considered  inade- 
quate to  meet  such  a  proposition.  It 
is  physically  izxipossihle  safely  to  per- 
form this  operation  in  most  of  the  oases 
of  extreme  distortion  of  the  pelvis, 
especially  in  those  which  have  a  trian- 
gular-shaped hrim. 

An  experienced  practitioner  unsuc- 
cessfully attempted  to  destroy  the  ovum. 
The  woman  afterwards  died.  The  pelvis 
is  in  my  possession,  and  is  an  example 
of  tiie  highest  degree  of  distortion  from 
mollities  ossium  which  was  ever  pre- 
sented to  my  notice. 

Other  cases  of  a  similar  description 
are  on  record  in  which  the  same  results 
happened.  Medicines  have  heen  admi- 
nistered to  produce  ahortion  in  these 
eases,  hut  the  practice  is  unwarrantahle 
and  dangerous.  One  woman  died  after 
taking  secale  comutum,  hut  in  her  case 
an  instrument  had  been  first  used. 
Mrs.  Sankey,  one  of  the  women  already 
mentioned,  who  recovered  after  the 
Cssarenn  operation,  became  again  preg- 
nant She  took,  by  the  direction  of  her 
medical  attendant,  the  Secale  Comutum 
and  Infus.  Sabins,  for  the  purpose  of 
inducing  abortion,  but  it  is  said  they 
failed  to  produce  it.  In  more  than  a 
month  aixer  its  discontinuance  she 
aborted  a  two  months  fcBtus ;  the  pla- 
centa was  retained :  Secale  Gomut  was 
Siven :  on  the  third  day  it  was  reached 
y  the  finger  and  extracted.  She  died 
in  about  five  days  after  the  expulsion 
of  the  foetus. 

Premaiur§  laAow*.— Premature  labour 
is  to  be  induced,  not  so  much  for  the 
purpose  of  superseding  the  neoessitj  of 
the  Cesarean  operation,  as  it  is  to  pre- 
vent the  use  of  the  murderous  instra- 


ments,  the  perforator  and  cnxebet 
Whenever  the  pelvis  is  so  mndL^ 
torted  as  to  prevent  the  passa^oft 
full-grown  infant  without  the  aid 
craniotomy,  but  wiU  permit  one  tkt  i> 
premature  and  viable,  tliis  openti^c 
must  be  performed  before  the  end  o: 
pregnancy.  The  longer  gestiti<iiis 
allowed  to  proceed  without  inteirupwe, 
the  greater  chance  is  afforded  to  &e 
child  to  live;  but  the  period  ttiiirf 
labour  ought  to  be  induced  mustdqwc 
on  the  degree  of  distortion  of  the  pelrii 
The  great  consideration  here  is  them- 
bability  of  the  birth  of  a  viable  iatot 
Most  writers  assert  that  it  has  not  ^ 
power  of  maintaining  an  indepeodec 
postpartum  existence  until  the  sero^ 
month  of  pregnancy.  I  venture  to  diftr 
from  this  opinion,  and  do  not  Docofr 
ditionally  accept  this  limitatioD.  iKiti 
think  that  a  shorter  period  of  iatr* 
uterine  life  would,  in  many,  if  tirt  a 
cases,  enable  the  infant  amrwvtf^ 
exist  I  have  known  one  not  W 
than  at  six  months  survive,  and  i» 
ther,  not  more  than  six  months  iw« 
half  when  bom,  lived  to  be  ten  fw«« 
age.  Cases  are  recorded  of  yitw  tt 
fants  bom  at  the  above-mentioned  p*^ 
nods. 

The  performance  of  this  opentt* » 
justifiable  on  moral  grottDds.aodit» 
sanctioned  by  every  professional  *J 
social  principle.  Its  object  is  now: - 
saves  a  life  which  must  other»Mi  "^ 
destroyed;  and  at  the  same  tuMjUJ 
woman  incurs  not  much— flnoni^yj* 
experience,  I  can  say  no  niore-^ 
than  those  which  are  ^^^^'^^^ 
ordinary  parturition.  But,  jw**"^ 
standing  the  high  ralue  of  ^tf^Sr 
tion,  it  is  not  warrantable  ^^i"**?^. 
to  have  recourse  to  it  E"*^^I^^ 
ready  stated)  in  computiuR  tbej»  .^ 
space  may  be  made.  This  ^PJJ]^ 
corroborated  by  a  c%8e  ^^^^^Ju^S 
in  the  practice  of  the  late  DT;  ^J^ 
Hamilton,  briefly  related  ^7^?Z 
Med.  and  Suig.  Journal,  toI.  ^  *'^ 

p.  404.  A^vjpia- 

The  reader  is  r«fen»d  for  fttfjf  ^ 

formation  on  this  important ^t|<^ 

Dr.  Merriman's  Observation.  'fTvidi 


Jjr.  Mernman  8  UDservaiwww  TTaJFi 
Transactions,  vol.  iii.  p. !««;  vJ^rj 
Lettew,  dto. ;  Bariow;  Dr*  ^  ^' 
nieal  Midwifery.  ^^ 

Craiifo#oiiiy.— It  hu  ^*^?!Ik 
that  deUverr  can  be  lO'^V^^ 
the  use  of  the  perfcarator  ^ifTJ 
in  aU  oases  of  ezti«me  distorO<«  " 
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pelvis.  The  following  remarks  will 
prove  that  this  statement  is  not  borne, 
out  by  facts.  In  some  cases  of  this 
kind  tne  head  could  only  just  be  reached, 
and  with  great  difficulty  (to  say  nothing 
of  the  danger)  perforated.  But  this 
done,  the  power  of  the  operators  ended ; 
all  further  efforts  made  to  reduce  and 
extract  it  completely  failed. — ^"  Awful 
catastrophe  !'* 

A  consultation  was  held  on  the  case 
of  a  poor  woman  in  labour.    Most  of 
those   present  were  Anti-Caesareanists, 
and  therefore  they  decided  on  cranio- 
tomy.   The  head  was,  with  great  risk, 
just  opened  with  the  perforator;   but 
every  othereffort made  to  deliver  tliispoor 
suffering  creature  was  unavailing.    She 
^as  allowed  to  endure  the  anguish  of  par- 
turient pains  until  the  uterus  ruptured, 
and  death  terminated  her  agony.    The 
'pelvis  was  greatly  distorted  by  mollities 
ossium,  especially  the  outlet ;  and  there 
is  no  doubt  in  my  mind  an  erroneous 
and    partial   measurement   had    been 
made:  most  likely  the  brim  had  been 
on]y  attentively  examined.    A  cast  of 
the  pelvis  is  in  my  possession. 

In  one  case,  after  the  head  of  the 
infant  had  been  perforated,  the  Caesarean 
section  was  performed,  and  it  was  ex- 
tracted half  murdered. — ^**  Awful  catas- 
trophe !" 

in  another  case,  after  mutilation  by 
embryotomy,  the  infant  was  extracted 
by  the  Cesarean  section. — "Awful  ca- 
tastrophe !" 

Others  of  a  like  nature  are  to  be  found 
on  record. 

In  many  of  the  women  who  have 
undergone  the  GaBsarean  section,  nei 
ther  the  os  uteri  dr  the  presentation  of 
the  infant  could  be  felt.  Under  such 
circumstances,  how  could  craniotomy  be 
done  ?  This  is  the  only  operation  re- 
cognized and  justified  by  the  British 
profession  whicli  is  itndertaken  with  the 
intention  of  destroying  life.  It  is  only 
between  the  value  of  craniotomy  and 
the  GaBsarean  section  that  a  comparison 
need  be  made.  I  have  been  anxious  to 
undertake  this  important  inquiry ;  and 
as  statistic  deductions  are  so  much  in 
vogue  at  the  present  day,  I  put  out  a 
letter  in  the  Provincial  Medical  and 
Sui-gical  Journal,  October  17th,  1849, 
requesting  the  members  of  the  Associa- 
tion to  kindly  send  me  a  statement  of 
all  the  cases  of  craniotomy  which  had 
happened  in  each  of  their  practices.  But 
sorry  am  I  to  say,  only  three  or  four 


gentlemen  have  had  the  candour  to 
communicate  information  on  this  sub- 
ject. It  has  been  said  that  the  statistics 
of  the  GflBsaroan  section  are  worthless ; 
but  how,  I  cannot  understand.  Those 
of  craniotomy  are  conlpletely  valueless : 
hundreds  of  such  cases  have  been  silently 
consigned  to  the  grave. 

Instead  of  trying  to  explode  the  GaB- 
sarean section  (as  now  practised  in 
Great  Britain),  which  the  foregoing  ob- 
servations prove  cannot  be  done,  we 
ought  rather  to  endeavour  to  extend  its 
adoption.  I  stand  fearlessly  forward  as 
an  advocate  for  its  perfoimance,  not 
only  when  the  woman  cannot  be  de- 
livered by  craniotomy,  but  also  in  other 
cases. 

I  consider  that  the  Gassarean  section 
should  be  approved  as  an  operation  of 
election,  and  not  as  it  now  is,  one  of 
necessity;  and  that  craniotomv  ought 
to  be  received  in  the  reverse  order. 

For  a  fuller  exposition  on  these  sub- 
jects, I  beg  to  refer  the  reader  to  Re- 
marks on  the  Value  of  Embryonic  and 
FcBtal  Life,  Obstetric  Record;  Letters, 
Provincial  Med.  and  Surg.  Journal,  Oct 
8,  1849;  Oct  17,  1849,  Successful  Gase 
of  Gaesarean  Section;  August  1849, 
Gase  of  do.,  £din.  Med.  and  Surg.  Jour- 
nid,  vol.  55,  page  67. 

To  have  entered  more  fullv  on  these 
subjects  would  have  extended  the  paper 
beyond  the  space  which  is  allowea  in  a 
periodical  publication  upon  whose  pages 
there  is  such  a  great  demand 


SPEDKMIOLOaiCAL  SOGIETT. 

Thd  papev  intended  to  be  read  at  the  next 
ordinary  meeting  of  this  Society,  on  Mon- 
day, April  7tii,  at  half-pMt  eicht,  p.ic.,  is 
entitlect— "  On  the  Epidemic  Mental  Dis- 
eases of  Children,"  founded  chiofly  on 
Heckar^t  ^Childrens  Pilgrimages'*  and 
"  Sympathy." 

UBTBOFOLITAir  BAIOTABT  ABBOOIATIOir. 

Thx  Gommittee  have  made  armgements 
with  M.  Soyer  for  a  Public  Banquet,  on 
Wednesday,  April  80th,  st  his  Symposium, 
Gore  House,  Kensington,  The  Kight  Hon. 
the  Earl  of  Oarlisle  in  the  chair. 

Application  for  Tickets  (one  guinea  each) 
may  be  made  at  M.  Beyer's,  Gore  House, 
or  at  the  Committee  Boom  of  the  Metro- 
politan Sanitary  Association,  10  Craig's 
Conrt,  Charing  Cross. 
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OONTBIBUTIONS  TO  MEDICINE. 

TRB  STATISTICS  OT  OLDCATB 
AUD  BIBSABB ; 

WITH  ll¥lffAB¥B  ON  THB  STHLLTIOK  07  LER 

AND     PBBTAHINa    DIBEASS8     OV     OUB 

COIOKIAL  POBBESBIOirS,  AS  COXPABBD 

WITH   THOSE    OF   BUIIOPB,  ASIA, 

ATBIGA,  AUD  AJOBIOA. 

Xirom  ike  Private  md  QgMal  BeporU  of 
VmiM^  and  a  Ruidtaee  im  each  Ctmniry^ 
mee  1842. 

Bt  Jahes  BowxirTHoicpsoK,  A.B.,  M.D., 

formerly  Fhyiidan  to  the  Royal  General  DIs- 
pensairy,  AlderaKate  Street ;  late  Chief  Medi- 
cal Officer  to  the  British  Hospital,  Danyaaeas ; 
and  Inspector  of  Health  ror  the  Turkish 
Government ;  Ftilow  of  the  Medical  Society  of 
London. 

[Conttnned  tram  p.  489.J 


Na  IV. 

SBPOBT  "OF  THX  BBITIHU  DIBPBirBABY,  BET- 
B0VT»  8YBIA,  BOB  1842  ABJ>  1848. 

In  drawing  up  a  report  of  the  British 
Di^nsary  at  Beyrout  for  the  last 
twelye  months,  it  is  my  wish  to  suhmit 
to  the  Committee  a  simple  statement  of 
facts  rather  than  any  lengthened  reflec- 
tions of  my  own.  Thenumher  andyariety 
of  cases  to  which  medical  relief  has  heen 
afforded  hy  means  of  your  Dispensary 
must  he  a  conyinoing  proof  of  its  great 
utility,  and  cannot  fail  to  recommend  it 
to  the  ^mpathy  of  those  who  feel  inte- 
rested m  the  ameUoration  of  suffering 
humanity.  The  extent  of  country  here 
without  any  proTision  for  medical  relief 
mi  any  terms,  much  less  gratuitously, 
presents  a  melancholy  picture  of  dead- 
tution  to  the  sick  and  afflicted.  I  fre- 
quently have  patients  from  a  dis- 
tence  of  thirty  or  forty  miles,  which, 
unlike  the  iietcilities  of  English  tra- 
Telling,  entails  great  fatigue :  it  is  quite 
common  to  see  patients  here  from  Damas- 
cus, which  is  nearly  three  days'  journey. 
It  will  he  pleasing  to  the  Committee 
to  leaxn  that  uniyersally  a  feeling  of 
gratitude  prevails  among  those  who 
nave  heen  the  ohjects  of  medical  relief; 
and  the  deference  paid  to  British  medi- 
cal science  is  highly  mtifying  to  myself. 
And  it  is  a  matter  wnich  calls  forth  my 
flxateful  acknowledgments  to  a  kind 
Providence,  that  I  have  heen  enabled 
thus  far  to  carry  out  the  benevolent  in- 
tentions of  tiie  Committee  without  na- 
tive prejudice  or  annoyance. 


I  regret  that  it  was  not  in  my  power 
to  make  tiie  report  more  satisfactory  by 
adding  the  result  and  detaO  of  cases; 
but  this  I  found  quite  impiacticabk 
chiefly  arising  frt>m  the  incoDTemo: 
distances  which  a  great  portion  of  tit 
people  come.  Notwithstanding  tlif » 
elusion  which  custom  has  imposed  wm 
the  females  of  these  countries,  yet  twr 
constitute  fully  half  the  numbor  of  if 
plicants  at  the  Disnensaiy,  which  ic 
itself  shows  how  much  the  people  nlm 
the  benefits  of  medical  rehefl  Vjl* 
tients  consist  of  Jews,  Moslems,  Dn»». 
and  those  of  every  Christian  aeci  in 
Syria;  and  not  less  varied  is  their  dia 
or  rank  in  society,  from  the  Albmitt 
soldier  upward.  I  frequently  hsretiir 
ofiicials  of  the  Turkish  GoTenuneot 
and  fldso  some  of  the  most  re^ectiUe 
Emirs  and  Sheikhs  of  Mount  Lebaodi 
with  the  members  of  their  frmilies :  ad 
though  such  cases  may  not  stricdy  ooae 
within  the  province  of  a  charitable  ifr 
stitution,  still,  as  they  gratefully  aooe^ 
gratuitous  aid,  I  never  hesitated  to  ^ 
it,  being  persuaded  that  in  so  doing  ^ 
should  meet  the  wishes  of  the  Com- 
mittee, and  impress  the  Syrians^" 
the  true  and  disinterested  natoi««"'« 
Christian  benevolence  which  iutt*^ 
their  friends  in  England. 

The  past  twelve  months  haw  tt< 
been  marked  by  any  unusual  sicin* 
in  the  country ;  and  I  beheva  «  » 
no  visitation  of  plague,  ^^f" 
cases  were  reported,  but,  froin  tw  ft* 
tory  and  result,  there  is  much  rBsson  9 
doubt  its  correctness. 

Opkthalma.—The  univeisal  ft^ 
lence  of  eye  diseases  in  these  <»"°^ 
will  prepare  the  Committee  fo\ ^"^ 
numoer  of  oases  under  this  am, 
which  I  have  included  every  Jtif  » 
the  disease,  from  simple  ^^ij"*^ 
to  ukeration  or  opacity  of  the  coiw» 
any  sub-divisions  appearing  ^^^. 
disease,  if  neglected  or  W^ 
treated,  rapidly  runs  its  d«rti«»" 
course,  and  the  treatment  wjP^^ 
the  natives  being  mere  q'^**'^!^, 
lamentable  results  are  to  be  seeaj  ^ 
where.  It  is  difficult  to  assign  iw  ^ 
cause  of  ophtiiahnia  in  these  oeifflW^ 
as  it  is  to  be  found  in  all  classed  w^^ 
every  age,  and  under  the  mo^  ^fiStf 
circumstances.  Exposure,  by  s^^ 
in  the  open  air,  povertyi  •»»  \^ 
cleanliness,  have  each  >d  ^^  ^^ 
named  as  the  cause ;  but  ^'^^^l^ 
have  come  under  my  notwe  to  *"** 
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none  of  these  causes  could  apply.    I 
am  indiued  to  think  that  exposure  to 
tlie  unsuhdued  light  of  the  sun,  arising 
from  the  peculiar  head- dress,  is  amongst 
the  most  fruit^l  causes  of  this  disease. 
Intermittent  fever. — For  this  disease 
it  is  prohably  as  difficult  to  assign  an 
evident  cause.    Marsh  miasmata  is  out 
of  the  question  where  the  land  is  parched 
with  drought  one-half  of  the  year ;  and 
at  no  period  are  marshes  or  stagnant 
pools  to  be  found  of  any  extent    How- 
ever, if  we  omit  the  association  of  marsh, 
which  is  hut  a  casual  circumstance,  the 
theory  of  decomposed  animal  and  vege- 
table matter  will  remain  as  probable 
as  any  other,  and  as  applicable.    These 
effluvia  are  often  more  offensive  from 
the  absence  of  water.    The  disease  is 
here    found   in  all  classes  and  at  all 
ages,  and  in  many  cases  recurs  several 
times  when  the  patient  is  supposed  to 
be  (juite  well.    In  such  cases  a  change 
of  air,  either  from  the  plain  to  the  moun- 
tain, or  the  reverse,  is  attended  with  the 
most  beneficial  result.    In  cases  of  long 
standing,  quinine  appears  to  lose  its 
effects.     A  gentleman  told  me,  some 
time  since,  that  he  had  just  finished  a 
bottle  (ounce)  of  sulphate  of  quinine, 
and  ague  still  hung  upon  him,  appearing 
at  irregular  intervals. 

Dyspepsia. — This  disease  is  very  pre- 
valent here  in  some  form  or  other,  and 
appears  to  arise  from  the  large  propor- 
tion of  vegetables  cooked  with  oil  which 
enter  into  the  food  of  the  natives,  and 
the  habit  of  eating  unripe  fruits. 

Tneumonia  and  Bronchitis  may  be 
justly  ascribed  to  exposure  by  sleeping 
in  the  open  air,  and  also  imprudence, 
when  heated  to  excess  by  exertion  under 
a  hot  sun. 

AA^umaf  inn  in  a  great  measure  arises 
from  the  habit  of  sleeping  on  the  ground 
with  only  a  mat  or  rug,  and  of  course 
any  other  exposiu«  to  night  air  or 
damp. 

UteerSj  from  whatever  cause,  are  prone 
to  assume  a  chronic  character,  and  be* 
come  exceedingly  difficult  to  heal.  I 
seldom  find  any  benefit  from  oily  appli- 
cations: those  I  generally  use  are  astrin- 
gent There  is  a  peculiar  ulcer,  known 
here  as  the  "Aleppo  button,",  from  its 
flreat  prevalence  in  Aleppo.  It  occurs 
out  once,  and  is  generuly  confined  to 
one  ulcer,  beginning  as  a  common  pus- 
tule, and  extending  to  the  size  of  a 
shilling  or  half-arcrown*  It  nms  its 
course  in  about  twelve  months;  and, 


from  everything  I  could  learn  of  the 
medical  practitioners  in  this  country,  it 
appears  to  resist  every  kind  of  treat- 
ment till  the  usual  time,  after  which  it 
dries  up,  leaving  a  deep  scar,  very  fre- 
quently on  the  face.  I  have  not  had 
sufficient  opportunity  of  investigating 
its  nature,  cr  the  most  suitable  treat- 
ment, as  few  cases  have  come  under  my 
own  observation,  and  these  have  not 
continued  longer  than  a  visit  or  two.  For 
such  cases  the  want  of  an  hospital  is 
very  manifest 

Diseased  Uver  is  by  no  means  as  fre- 
quent as  might  be  expected  from  the 
prevalence  oi  ague.  But  the  people  in 
general  are  sober,  and  ardent  drmk  is 
little  used. 

Entropium  is  frequently  met  with, 
and  I  have  operated  with  success  in 
several  cases. 

Dropsy  is  decidedly  a  rare  disease  in 
this  country. 

Dysentery  is  not  more  frequent  than 
might  be  expected  from  the  number  of 
dyspeptic  patients. 

Continued  fever  is  generally  of  the 
common  inflammatory  form.  I  have 
met  very  few  cases  that  assumed  a 
typhoid  character.  In  persons  of  ordi- 
nary full  habit,  fever  m  this  country 
sometimes  i*apidly  runs  to  a  fatal  termi- 
nation. The  practice  of  the  natives  is 
lameutably  ignorant,  often  consisting  of 
rose-water,  or  some  such  useless  article ; 
but,  fortimately,  they  ai-e  fond  of  bleed- 
ibg,  which,  though  sometimes  injudi- 
ciously had  recourse  to,  in  many  cases 
is  the  sole  means  of  saving  life. 

Urinary  diseases,  chiefly  irritation  of 
the  bladder,  and  sometimes  chronic  dis- 
ease of  its  hning  membrane,  are  rather 
fr'equent,  and,  I  think,  arise  from  the 
excessive  use  of  unripe  fruits. 

Hernia. — I  have  not  met  with  a  case 
of  strangulated  hernia;  but,  by  means 
of  the  trusses  which  the  Committee 
kindly  sent  me,  I  was  enabled  to  give 
relief' to  several  very  distress g  cases. 

Caforac*.— Of  twenty  two  oases,  I  ope- 
rated on  about  ten  witn  various  degrees 
of  success;  some  succeeded  to  the 
utmost,  two  were  lost  by  subsequent 
inflammation, — ^having  returned  home 
at  considerable  distances,  and  of  course 
beyond  my  reach.  One  case  of  perfect 
success  was  a  man,  nearly  70  years  of 
age,  living  nine  hours  distant  from  me 
in  Mount  Lebanon.  He  comes  to  see  me 
occasionally,  and  on  two  oocasions  led 
other  blind  men  to  obtain  simOar  relief. 
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ParafysU. — Of  these  cases  some  were 
affected  in  hand  and  foot;  some  the 
two  feet;  some  the  two  hands;  and 
some  the  muscles  of  the  face.  I  have 
tried  electricity  and  the  electro-magnetic 
influence  in  some  cases  with  success,  in 
others  wiUiout  any.       » 

Puntlent  ophthalmia  is  not  a  very  fre- 
quent, hut,  as  elsewhere,  a  very  formidar 
ble  disease ;  but,  if  taken  in  time,  it 
yields  to  the  nitrate  of  silver  and  the 
ordinary  treatment 

Pulmouary  consumption  is  a  rare  dis- 
ease in  Syria :  for  such  patients,  or  those 
having  delicate  lungs, — if  I  may  judge 
from  one  year,  which  is  of  course  the 
extent  of  my  experience  here, — I  think 


the  winter  climate  of  Bejroat  i<  not 
surpassed  by  any  other  for  salnbiitr. 

Hare-Hp  and  Club-foot  deformidf^  iR 
not  common.  I  have  operated  on  tho« 
which  came  under  my  care  with  >«d«- 
faction  to  all  parties. 

Cancer — I  have  had  but  one  cue 
which  admitted  of  an  operatioa  ad 
this  of  a  trivial  nature.  The  other  <tJH 
had  lieen  long  subject  to  the  imtm^ 
nostnuns  of  the  country. 

SyphiHtie  diseases  are  not  prer&lnit 
in  this  country,  and  those  which  htn» 
come,  under  my  notice  were  geomlly 
of  a  mild  characlsx^  I  do  not  koovhnv 
far  justified,  but  this  whole  r}a«$  of 
diseases  is  known  among  the  nadres  is 
"  Habbey  Frangee,"  the  Frank  di»w 


Thxbxoxxtsical  TaB£E8. 
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68 

67 
68 

68 
78 
78 
88 
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88 

81 
64 
61 

68 

68 
61 

66 
69 
70 
80 
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96 

91 
77 
76 

70 

76 
76 

77 

80 
84 
96 
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s 


80 

76 
64 
67 

64 

69 
57 

68 
60 
72 
80 
84 


A  heavy  fiOi  of  rain,  with  thunder  fo*^'"^ 

hours.    Thunder  showers  Teiy  mtlj  o*'*' 

so  soon :  21st. 
Some  slight  sprinkling  of  rain  from  a  psfiia; 

thunder  doud  on  10th  and  22ixd. 
Blsven  days  were  more  or  less  rsisj.  Soo** 

on  Lebanon  the  24th. 
Ten  days  rainy.    On  24th  snow  fell  aa  »* 

as  the  village  Hamdoon  on  Lobanon. 

Twelve  days  rainy.    Hail,  slighUy  m^^ 

with  rain,  9th  and  21st. 
Nine  davs  ninjt  besides  occasional  fpnsUiaP^ 
Seven  days  rainy.    A  remarkable  soitf <  "P 

peared  on  the  4th. 
Bain  fell  on  nine  days. 
Bain  fell  on  four  days.  * 

Five  minutes*  light  rain  this  month. 
Ko  rain. 
No  rain. 


At  Hamdoon,  a  village  on  Lebanon,  about  4,500  ft.  high,  the  ThermooMter  stood  r- 


July  „ 
August  „ 
Sept.  „ 
October  „ 


1 

72 

76 

73  177 

68 

69 

71 

70 

84» 

66 

69 

73 

72 

83» 

62 

62 

70 

69 

82» 

63 

No  rain. 
^During  a  Sirocco. 


*  The  subnequeat  reports  oa  cKnste  will  enter 
more  into  detail,  and  extend  over  a  period  of 
seven  vears.  The  few  Istt  winters  differ  mate- 
Tially  firom  those  of  prevlons  winters,  and  were 
ttnosaally  scfer^  indeed  more  approaching  onr 


Englith  winters  than  otherwise ;  but  ^^^^^ 
it  a  soMect  for  thankfulness,  (br  it  »  vutjl^ 
followed  by  a  more  healthy  year,  mU  M  ii'W' •" 

harrest. 
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In  all  the  above  instances  tbe  ther- 
mometer stood  in  tbe  shade.  Rain  fell 
in  Beyrout  62  days  in  the  year.  At 
least  12  days  of  the  62  had  but  partial 
showers,  learing  60  days  in  which  there 
was  heavy  rain. 

The  accompanying  Beport  of  the 
British  Dispensary  at  Beyrout  for  1842 
and  1843,  with  some  tables,  gives  the 
range  of  the  thermometer  for  some 
months  during  that  period:  the  sub- 
sequent reports,  on  the  diseases  and 
climate  of  Syria  for  seven  years,  will 
appear  in  future  numbers  of  this  Jour- 
nal, and  the  diseases  will  be  treated  of 
in  a  tabular  form,  taking  them  in  a 
nosological  order. 

The  climate  of  Syria,  and  more  es* 
peciaUy  of  the  north  of  Syria,  has  at- 
tracted much  attention  for  a  few  years 
past  from  the  favourable  rep<»rt8  of 
-visitors  and  residents,  chieily  invalids 
from  India  and  Europe.  The  valley  of 
the  Orontes  and  Bay  of  Antioch  are 
known,  since  the  days  of  the  earlier 
Crusaders,  for  their  beauty  and  salubrity. 

The  frequent  intercourse  with  £urope 
and  Egypt,  by  steam  communication,  at 
the  present  time,  and  the  great  reduc- 
tion of  the  quarantine  in  the  Levant, 
and  acted  upon  by  the  Turkish,  Egyp- 
tian, and  European  governments,  must 
still  render  Sjiia  of  more  importance, 
and  cause  it  to  become  a  more  regular 
place  of  resort  for  invalids. 

The  arrangements  in  contemplation 
just  now,  too,  for  the  establishment  of 
an  invalid  depot  near  Antioch,  and  for 
opening  a  collegiate  institution  for  the 
benefit  of  the  children  and  families  of 
Indian  officers,  must  make  this  part  of 
Svria  of  great  importance  to  India,  as 
also  to  Europe.  Indian  officers  will 
tbus  be  enabled  to  enjoy  all  their  full 
privileges  of  pay,  &c.,  &o.,  and  derive 
eoual,  if  not  more,  benefit  from  the 
oumate  of  this  part  of  Sjrria,  than  at  the 
Gape,  and  the  difierence  in  the  expenses 
of  living  to  a  family  is  considerable. 
Tbe  health  of  the  younger  members  of 
a  famOy,  and  a  cheap  and  good  educa- 
tioD,  are  objects  of  such  vital  importance, 
that  it  is  not  here  necessary  to  dwell 
ftirther  upon  them ;  suffice  it  to  say,  that 
those  who  are  interested  in  these  sub- 
jects have  already  expressed  their  full 
concurrence  in  the  project,  and  are 
active  auxiliaries  in  canying  out  the 
oljects  in  vfew.  In  our  next  paper  we 
propose  entering  more  iully  mto  the 


statistics  of  climate  and  diseases  in 
Syria. 

On  the  subfect  of  the  quarantine  laws 
the  foUowing  letters  have  oeen  addressed 
to  the  Editors  of  the  Malta  and  London 
Press,  in  the  course  of  the  months  of 
October  1850,  and  January  1851,  and 
the  purport  of  each  letter  has  been 
since  then  officially  communicated  to 
Viscount  Palmerston,  who  has  enter- 
tained the  subject  very  warmly,  and 
addressed  the  authorities  at  Gibraltar 
and  Malta  thereupon,  and  I  am  happy 
to  be  in  a  position  to  add,  with  success. 
The  other  governments  will,  as  a  matter 
of  course,  act  in  aocotdance  with  Great 
Britain,  and  I  trust  the  Medical  Con- 
gress  shortly  about  to  assemble  at  Leg- 
horn will  do  still  more  on  this  subject. 

7*0  the  Editor  of  the  "  Malta  Times:' 

Gholeba  and  Gontaoion. 

Sir, — Having  amved  on  the  18th 
inst.  from  the  coast  of  Syria,  after  a 
passage  of  eighteen  days,  and  with  a 
clean  bill  of  health,  I  was  not  a  little 
surprised  to  find  we  had  to  peribrm 
three  days'  dear  quarantine,  for  what 
earthly  purpose  I  don't  know  nor  con- 
ceive, nor  probably  cotdd  the  seven  wise 
Solons  of  your  island  inform  me,  unless 
it  be,  as  I  presume,  from  their  appre- 
hensions about  contagion  and  cholenif 
which  I  gleaned  from  tbe  perusal  of  a 
number  of  your  valimble  journal  of  the 
8th  inst.,  and  in  which  you  verv  justlr 
direct  attention  to  the  case  of  H.M. 
Ship  "  Frolic,**  so  suddenly  and  unac- 
countably attacked  by  this  fearftd 
scourge.  Having  paid  considerable  at- 
tention to  the  investigation  of  this 
disease  for  the  last  fifteen  years,  and 
nearly  seven  of  that  in  Asia,  during 
which  period  it  has  been  my  pain- 
ful duty  to  witness  as  much  of^this 
disease  as  has  fallen  to  the  lot  of  most 
medical  men,  in  no  instance  have 
I  seen  so  much,  or  of  so  varied  and 
aggravated  a  character,  as  durin|f  the 
mouth  of  August  18d8 :  in  the  city  of 
Damascus,  in  a  population  of  some  two 
hundred  thousand  inhabitants,  the  mor- 
tality in  three  weeks  was  from  ten  to 
eleven  thousand  souls,  and  in  the 
whole  Pachalick  over  twelve  thousand 
more,  making  in  all  about  twenty-thiae 
thousand  carried  off  b^  this  dire 
scourge  of  mankind.  I  believe  that  eon- 
tagionists  entertain  the  notion  that  the 
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affection  is  peculiarly  contagious  before 
and   soon  after   dissolution.    Now  to 
give  one  instance,  which  may  serve  for 
many  more  that  I  am  prepared  to  men- 
tion to  controYert  this  error,  is  this.  It  is 
known  to  all  who  have  read  Sale's  trans- 
lation of  the  Koran,  or  Lane's  *'  Modem 
Egyptians/'  or  have  reaided  in  the  East, 
that  the  Moslems  are  sorapuloudy  ob- 
servant about  their  ablutions  during 
life,  and  as  soon  as  death  takes  place  it 
is  one  of  the  last  melancholy  duties 
performed  for  the  deceaaed,  and  is  quite 
a  profession,  and  confined  to  the  barber 
suigeons  in  all  the  cities   and  laige 
towns ;  and  in  eaas  of  mortality  from 
epidemic,  such  as  oholera  or  pli^e,  the 
duties  are  veiy  arduous  and  trying,  and 
likelv  of  all  others  to  subject  ti^ose  men 
to  the  risk  of  contagion :  what  is  the 
fact,  Sir?   they  are  the  only  dass  that 
appear  exempt,  or  least  liable  to  the 
disease ;  and  it  is  rarely  that  an  instance 
is  known  of  its  proving  fatal  to  them, 
even  where  they  nave  been  attacked  by 
the  disease.  WhatwiUyoureontagionists 
sav  to  this.  Sir?    Tlie  <HientfU8  and 
other  sects,  Jews,  as  weU  as  Christian 
sects,  attribute  this  impunity  of  the 
barbers  to  their  philanthropic  and  most 
meritorious  attentions  to  the  rite  paid 
to  the  dead,  and  in  cases,  too«  where 
fathers  desert  their  fomihes,  and  the 
children  their  parents,  and  the  husbands 
their  wives.    On  the  other  hand,  we 
know   well  that    hospital    assiBtaats, 
nurses,  Ac.,  are   less   liable   to   con* 
tract  the  prevalent  fever  of  the  w&rds, 
than  many  other  persons;  and  to  what 
cause  is  this  exemption  attributed,  but 
to  their  constant  residence  in  the  wards, 
imbibing  and  breathing  contagion*  ac- 
cording to  your  island  doctors' opinions* 
In  a  series  of  queries  communicated  to 
me  frota^  the  Foreign  Office  on  this  sub* 
ject,  I  had  an  opportunity  of  express- 
inff  my  opinion  as  to  the  laws  by  which 
I  believed  tiiis  morbific  sohethtko — 
0itrEMiiuMiii,or  what  you  please  tooallit — 
frmertti  a  country  or  populous  locality, 
and   by  my  subsequent  observations, 
founded  on  Inore  extensive  experiehoe, 
and  close  practical  experiments  on  the 
dead  body  by  dissection,  on  the  patient  in 
every  stage  of  the  disease,  by  chemical 
Itoalysis  of  att  the  fltiids  and  secreikm$, 
and  minute  micToscopid  investigations, 
the  moi^  firmly  am  I  satisfied  of  the  non* 
6ontagiouis  nature  of  cholera  nKMfbiis  so 
called,  '•  Asiatic*  or  «  Algide."  A  pubMc 
paper,  Sir,  is  not  the  proper  sphere  for 


discussions  on  medical  subjects,  nor  in 
which  I  should  like  to  appear;  IratM 
there  is  no  medical  publication,  and  u 
the  moment  is  opportune,  I  tbougfat 
probably  I  may  be  excused,  and  m- 
derinff  the  profession  and  the  poUr 
some  benefit,  by  tiiese  few  hasty  resuiis. 
I  should  be  most  happy  to  ncvt  ihe 
medital  gentiemen  who  are  coiin^« 
ists,  or  to  obtain  their  uuUmdulix  ctl- 
leeUne  opinions,  if  published,  or  it  i 
discussion  submit  my  views  in  npij. 
leaving  the  result  to  the  a/emcft  nedicd 
officers  of  the  army  and  nsTv,  lad 
civil  practitioners  not  associated  is  ny 
way  with  a  Sanitary  board. 

It  is  weU  known  that  ohokre  kisdis* 

regarded  all  sanitary  prscautioos.  and 

presented  itself  in  its  most  aggnvatfd 

form  amongst  the  least  likely  pema 

or  places  for  its  appearance,  and  iant 

nated  in  from  four  to  six  hours:  as' 

when  prolonged  to  a  remoter  period  \^ 

medical  remedies,  it  assumed  a  trpbcH 

character,  and  eventually  proved  ftultc 

from  ten  to  fifteen  days  at  furthest.  Sotf 

cases  have  been  taken  suddenly,  inie 

they  expressed,  struek  as  if  by  t  ^ 

of  electric  fluid — when   the  nenwii 

system  never  rallied,  and  the  pttieot 

got  from  bad  to  worse  till  deali  pot  ^ 

end  to  his  suffarings.    Most  of  the  nak 

and    female    slaves    in   the  TvtiA 

hareems  were  thus  seized,  and  tbe  o^ 

talitr  amongret  this  class  was  dxtM- 

In  CamiUv  Pacha's  hareem  elooe.^ 

then  Pascha  of  Damascus,  and  vftiei 

consisted  of  seventy-five  female  ^ 

were  about  thirty  deaths.    Th«e  ^  * 

remarkable  peculiarity  in  the  Is*  ^ 

tation  of  the  cholera  to  Btria,  fe«  nj 

former  visits ;  It  traversea  a  ^"s*^^ 

country  on  the  principle  of  the  b<»^ 

system  of  what  is  celled  cird^«»^ 

of  a  vessel  on  an  East  Indis  <«^ 

bound   passage,   and  returned  to  tv 

same  city  or  town  after  some  ^JJJ*' 
tacking  a  new  ouarter  or  street,  «»■• 
done  soevenathirdtime  after  an  iBttf^ 

of  several  days*-fiK>m  eight  te  i«.  •?■ 


villages  near  mount  HenDOii,^^^''J 
disease  was  known  to  have  pfjv 
itself  ^at  any  foimer  period.  «^*!?*" 
the  recotteetion  of  tiie  oMart  i««JJJ^ 
Since  the  last  visit  of  the  cboK^ 
there  has  hwa  more  wAnm  ^^"'^^^ 
the  Lebanon  tillages  thaa  Ai^jTV 
befor^-^suoh  as  sgae,  bowel  t»  ^ 
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mach  complaints,  and  a  more  frequent 
xeouireno^  of  the  dangeious  bilious  re- 
mittont  feyer  of  the  Levant,  and  whioh 
is  commonly  mistaken  lor  our  ordinazy 
^hoid  fever  of  Europe,  i^hioh  is  a  rare 
disease  in  the  Levant,  and  certainly 
never  met  with  in  Syria;  though  some 
medical  men  are  of  a  di^rent  opinion. 
During  .the  visit  of  Dr.  Maliony  (In- 
9feoU>T  of  Hospitals  in  your  island  for 
many  years,  and  deservedly  esteemed 
by  all  who  knew  him)  to  Damascus,  in 
company  with  Sir  Bruce  Chichester,  in 
1845,  I  had  many  interesting  conver- 
sations with  him  on  the  sut))ect  of  dis- 
eases of  the  Levant  and  Syi^  and  find, 
4ifter  some  years'  observation,  many  of 
his  very  discriminating  remarks  verified. 

As  it  is  my  intention  to  publish  my 
observations  on  this  subject  as  soon  as 
my  other  engagements  will  admit  of  it, 
after  my  return  to  London,  I  will  not 
offer  any  further  notice  of  the  disease 
or  its  treatment  hare:  but,  as  for  any 
apprehension  about  the  contagious 
form  of  the  disease,  I  never  had  any ; 
and,  did  necessity  or  a  lack  of  medical 
men  require  it,  and  that  I  could  pro- 
long my  stay  in  the  Island,  I  should  be 
but  too  happ^  to  tn^unieer  my  services 
to  the  authorities ;  and,  even  did  I  en- 
tertain apprehensions  for  my  personal 
sai^y,  I  trust  I  would  not  be  found 
wanting  in  co-operating  wiUt  those 
noble  and  gallant  philanthropists  who 
went  and  are  still  ready  to  go  to  the  aid 
of  the  officers  and  crew  of  the  FroUe 
man-of-war,  even  were  it  but  for  staying 
for  a  day — ^nay,  for  one  Aour— tlie  spread 
of  the  disease.  In  conclusion,  1  will 
>o£fer  one  word,  which  I  trust  may  create 
im  interest  in  another  and  no  less  de- 
serving a  class  of  men  in  the  merchant 
.service. 

The  manner  of  their  treatment  by 
'Owners  is  most  cruel,  especially  in  the 
smaller  vessels:  often  sent  to  sea  for 
weeks,  nay  months,  with  no  medical 
osmforts,  wretched  accommodation,  or 
worse  than  none,  bad  magotty-weeviUy 
htad  indiffestible  bread,  and  no  lime- 
juice,  or  vfiiegar,  or  anti^scorbutie ;  and, 
if  invalided  or  disabled,  neglected  and 
foigotten.  The  authorities  in  your 
Island  may  render  a  great  service  to 
this  class  of  deserving  men,  and  to  the 
public  at  large,  were  they  to  require  of 
their  sanitary  officers  to  inspect  every 
vessel  that  comes  in  (^leaves  your  port, 
and  see  that  they  are  ^perly  adapted 
for  a  sea  voyage;  asA  if  not»  tQ  fun^ 


at  the  owners*  expense  all  the  necessary 
requirements,  as  specified  in  the  "  BUT' 
introduced  into  the  House  of  Commons 
by  Mr.  Laboucheie  and  Sir  Francis 
Baring.  We  invite  your  kind  attention 
to  this  subject,  and  feel  assured  you 
will  advocate  the  caua^  of  the  poor 
sailor.  The  apprehensions  of  your 
Islanders  seem  to  be  such  on  the  sub- 
ject of  cholera,  that  it  was  laughable 
this  morning  to  witness  the  nicety  with 
which  they  obli^  a  man  from  the  ship 
just  Id  from  Syria  to  pick  out  a  canards 
jetUker  that  hfl^pened  to  adhere  to  ^e 
basket  sent  on  board  on  the  previous 
day  with  vegetables:  this  is  minding 
waat  the  doctors  of  medicinfi  say,  I  foas 
more  scrupulously  than  what  the  doc- 
tors of  divinity  tell  the  Maltese. 

"  Your's  truly,  Ac/' 

"  Beyront,  99th  May,  1S45. 
"  My  Dear  Thompson, — ^I  did  not  see 
you  on  the  moiinin^  of  mj  departure 
from  Damascus,  which  I  the  more  re- 
gretted as  I  wished  to  thank  you  very 
much  for  yoiur  great  civility  and  kind- 
ness during  our  stay  there.  Very  few 
who  visit  the  East,  particularly  your 
very  exclusive  city,  have  eiyoyed  the 
same  opportunities  of  being  introduced 
at  once  to  the  fire-sides  of  the  inhabi- 
tants. Thanks  to  the  usefulness  of  our 
common  profession,  and  to  your  own 
great  tact — which  I  am  certain  that  you 
could  never  have  accomplished  had  you 
not  wisely  determinedi  not  to  meddle 
with  the  religious  prejudices  of  the 
people — we  saw  together  the  hareems 
of  Moslems,  of  Jews,  and  Christians, 
who,  from  habit  and  customs,  are  not 
less  jealous  of  the  sanctity  of  their 
domestic  circle;  and  no  where  in 
Europe  could  we  be  received  with  more 
ease  or  less  of  ceremony.  I  trust  that 
you  may  long  live  to  promote  such  good 
feeling  in  a  town  where  a  Christian  but 
a  few  years  back  was  treated  with  every 
kind  of  ign^ominy ;  you  will  do  incom- 
parable good  to  your  country,  by  extend- 
ing its  commerce,  and  by  facilitating 
the  inquiries  of  future  travellers. 

"The  disturbances  in  Lebanon  are 
very  considerable.  We  saw  many 
armed  men  en  route — ^Maronites  and 
Druses:  we  rode  up  to  them  without 
fear,  and  they  comported  themselves 
towards  us  as  men  who  merited  their 
confidence. 

"Fray  command  my  services  at 
Malta;  and,  when  you  come,  I  need 
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not  say  I  will  be  most  happy  to  see  you. 

All  om*  party  send  their  kind  regaras  to 

you. 

"  I  remaiii,  my  dear  Thompson, 

"  Tour's  sincerely, 

"  M.  Mahony.  M.D. 
'*  Depoty  InipectoroQenenl. 

**  To  Dr,  Jamet  B.  TAompMon, 
•*  BHtUh  Bo9pital, 
"  Danuueut" 

From  the  Times  of  January  4/A,  1851 . 

'*  THE  LAWS  OF  QUARANTINE  IN  THE 
LEVANT. 

"Sib, — ^In  your  paper  of  the  28th 
ultimo  there  appeared  a  letter  from  Dr. 
Mayo,  upon  the  value  and  importance 
of  which  it  isunnecessaiy  to  dWell  here, 
further  than  to  state  that  the  subject 
therein  adverted  to  well  deserves  the 
immediate  attention  of  the  local  and 
corporate  authorities.     My  object  in 
adaressing  you  on  the  present  occasion 
is  to  inform  vou,  and  through  you  the 
mercantile  puolic,  of  the  present  state 
of  the  laws  of  quarantine  as  in  force  in 
the  Levant,  and  the  loss,  not  only  to 
commerce,  but  the  actual  sacrifice  of 
life,   incurred  in   consequence.     The 
subject  has  already  been  communicated 
to  Viscount  Palmerston  at  a  recent  in- 
terview to  which  his  Lordship  did  me 
the  honour  to  admit  me,  and  on  which 
occasion  I  stated  the  facts,  as  follows: 
— ^At  present  no  ship  coming  from  the 
eastward  to  Gibraltar  can  obtain  pra- 
tique, no  matter  how  long  at  sea,  or 
from  what  port  in  the  Mediterranean 
— ^ea,  even  though  she  possesses  a  dean 
bill  of  health,  and  has  had  no  sickness 
on  board  while  at  sea.    To  obtain  pra- 
tique at  Gibraltar  the  vessel  must  re- 
turn to  Port  Mahon,  in  the  Island  of 
Majorca,  and  perform  her  quarantine, 
berore  any  of  her  passengers  or  orew 
can  go  ashore  at  Gibraltar.    In  two 
instances   the    captains   of  merchant 
vessels,  whose  wives  were  on  board, 
and  put  in  to  Gibraltar  in  a  sickly  state, 
had  to  go  again  to  sea,  and  they  both 
died  in  consequence.    In  a  recent  case 
I  had  the  charge  of  a  lady  on  board 
the  Sultan  steamer,  and,  comd  pratiaue 
have  been  obtained,  I  am  satisfied  this 
poor  llidy's  life'  and  tiiat  of  her  infant 
might  have  been  saved ;  whereas,  beine 
obflged  to  put  to  sea  in  a  debilitated 
state,  her  life  was  sacrificed  in  a  few 
days,  and  that  of  her  infant  since  its 
anivil  in  England.    Is  not  this  a  most 


stringent  and  unneoeesaiy  stretdk  of 
power  on  the  part  of  the  aumoiiiiesit 
Gibraltar?    U  will  be  said  tiiej  an 
obliged  to  act  so,  on  account  of  thr 
stringency  of  the  Spanish  code  of  q» 
rantine  laws.    Now,  in  regard  to  Milti. 
a  merchant  vessel  any  number  of  dan 
at  sea,  from  the  coast  of  Syria,  with  no 
cases  of  sickness  on  board,  and  boldjit 
a  clean  bill  of  health,  is  subjeded  Ui 
quarantine,  it  may  be  from  three  to  in 
or  more  dayB,  according  to  the  et{noi 
of  an  over-timid  board  of  hesllh;  lod 
the  means  had  recourse  to  is  tbe  «mt 
way  to  expose  the  parties  subjeetodto 
quarantine  restrictions  to  tmynm 
ing  epidemic  at  the  time.    Whiivii 
the  case  some  time  sinoe  at  Akxindru' 
A  vessel  from  Tunis,  orowded  with  pi) 
grims  m  route  to  Mecca,  haringnB 
short  of   water,   the  peofde  lim  ot 
limejuioe,  and  some  partook  of  ob 
water  :•  diarrhoBa  appeand  as  thej  pot 
into  port  at  Alexandria.     The  henti) 
officer  reported  cholera  on  boini,ioj 
the  poor  people  were  inunmed  in » 
broilmff  lazaretto  at  Midsummer /^^^ 
days;  but  two-thirds  of  the  poor  a» 
tures  died  before  half  the  term  apni 
There  was  no  more  cholera  iMS*^ 
them  than  there  was  plagne ;  asi  e^ 
if  it  were  true  Asiatic  oholera,  the  nodi 
of  prevention  here  adopted  wis  the  cm 
least  Ukely  to  prove  benefiaal.  Xbott 
who  have  seen  and  known  meet  ofda| 
dissMe  in  the  East  are  quitesatiflW 
that  quarantine  is  totally  xoBSttefi^ 
as  regards  its  salutary  or  saniUiT^ 
fluenoe.    Indeed,  from  my  kwgi* 
denee  in  the  East,  and  from  vj^ 
experience  of  the  disease  in  its  W0t^ 
etructive  and  aggravated  ^^<»™v]  ^ 
ready   to   adduce  such  facts  0d » 

stances  as  must  B«ti«fy^  ""^L?^ 
mind  that  quarantine  is  waa^'^ 
useless,  asregardsits  obsenranee  fl>|^ 
the  prevaleooe  of  cboleri ;  and.  tf  *"( 
as  the  Levant  qnaraatine  stiiTti^F" 
from  the  prooeeds  of  their  euelioM  «> 
may  expect  to  find  the  nstiMoB**   , 
trsdeandtbe  saerifioe  of  lift  stiBF 
sisted  in.    I  have,  howeTeMpM^p'^    , 
surs  in  statins  that,  from  the  (em^   I 
expressed  by  the  Minister  ^^fr^ 
Affiurs,  at  the  i^beve-roeotianedn^    j 
view,  measures  will  ipMedtly  be  m^ 
to  remove  the  obnoxious  restnotv<^ 
**  Yours,  &c.  -. 

«  S,  flsiblk  nm*  Ml  MdV  ieB*  S*" 
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CMera  at  T)ripoU  m  1850. 

The  cholera  broke  .out  on  the  27th 
Jijkly  amongst  the  Jewish  population, 
to  whom  it  was  for  some  time  confined : 
it  then  attacked  the  Turks ;  and  lastly, 
the  Europeans,  few  of  whom  suffered. 
It  ittoraased  rapidly ;  the  deaths  from 
the  10th  to  ahout  tlie  26th  of  August 
numbering  about  50  per  diem.    It  men 
began  to  decrease,  and,  at  the  end  of 
September,  had  almost  entirely  disap- 
peared in  the  town ;  the  countiy  round 
about  for  twelve  miles  still  suffering 
severely.    The  population  in  the  town 
is  estimated  at  15,000.    Soon  after  the 
appearance  of  the  epidemic,  all  those 
wbo  could  left   the  place ;  the  troops 
also  were  removed  to  some  distance, 
and  it  was  supposed  that  not  more  than 
4000  to  5000  persons  were  left  in  the 
town:   tiie  mortality,    therefore,    was 
amongst  these.    The  disease  was  veiy 
malignant;  coramps  appeared  in  very 
few    cases;    almost  all  being,   when 
visited,  in  a  state  of  collapse.    Many  of 
the  Arabs  fell  down  suddenly  whilst 
canrying  loads;   and   almost   all   the 
cases  ended  fatally.    The  Consuls  got 
up  a  subscription  amongst  themselves 
for  supplying  medical  attendance  and 
drug[B ;  out  &e  attendance  seemed  in- 
effioient,  very  few  cures  being  effected. 
Soup  was  also  supphed  to  the   pocar 
Europeans,  and  also  to  some  of  the 
poorer  Turks.    The  English  subjects, 
chiefly  Maltese,  amount  to  six  or  seven 
hundred.      The  Turkish  (Government 
leemed  to  take  no  pains  whatever  for 
unelioratinff    the    condition    of    the 
natives,  ana  was  content  to  leave  the 
management  of  the  whole  affair  in  the 
hands  of  the  Consuls.    There  were  no 
hospitals,  no  proper   medical  attend- 
ance, and  no  cleanliness:    true,    the 
Consuls  caused  the  streets  to  be  swept 
and  cleared  of  aU  nuisances;  but  the 
houses  were  still  in  the  same  state  of 
filth   and   wretchedness;   the   Jewi^ 
quarter  especially  being  crowded  and 
unwholesome   in   the   extieme.     The 
people  themselves  cannot  be  persuaded 
to  tue  the  least  pains  in  order  to  keep 
their  dwellings  and  persons  in  a  proper 
state  of  cleanliness,  but  are  oontented 
to  suffer;  and  they  accept  with  little  or 
no  gratitude  what  kind  and  philanthro- 
pic persons  do  for  their  benefit.    To- 
wards the  end  of  September  several 
cases  of  canine  cholera  appealed :  the 
poor  animals  seemed  for  a  day  or  so 
before  the    attacks   lowspirited   and 


meagre;  no  appetite,  and  presenting 
very  much  the  symptoms  of  hydrO' 
phobia,  followed  by  violent  dischai^eB 
and  death.  At  Misellata,  a  village 
about  seventy  miles  from  Tripoli,  in.  a 
healthy  situation,  amongst  hills,  where 
no  case  of  cholera  had  appemed,  die 
inhabitants  reported  about  twenty  case& 
of  the  disease  amongst  the  dogs :  there 
was  also  a  very  great  mortality  amonsst 
the  fowls;  death  being  preceded  by 
yellowish  discharge  from,  the  mouth. 

Report  qf  the  Cholera  in  the  hltmd  tf 
Cephakmia  in  1850. 

Cases  under  treatment  on,  the 
SOth  September,  when  last  re- 
turns were  closed 198 

Fresh  cases  between  that  day  and 
8th  Oct 140 

Deaths  among  the  cases  wliich 
occurred  previous  to  the  30th 
Sept    .    .    ; y 

Of  those  between  the  SOth  Sept 
and  8th  Oct 71 

Cmred 80 

Cases  under  treatment  on  the  8th 
Oct 180 

New  cases  from  the  8th  to  16th 
Oct 440 

Deaths 245 

[To  be  continued.] 


FFB8  OV  XmiClL  WITNXSSSS. 

On  a  trial  foot  cutting  and  wounding  which 
recently  took  place  at  Exeter,  a  sufgeon 
was  called  to  give  evidence^  when  thefol* 
ktwing  eonveriation  took  place  between  the 
medical  witness  and  the  leained  judge  :— 

'*  The  suigeon  asked  his  Lordship,  for  the 
information  of  himself  and  his  pro&asional 
brethren,  whether  a  medical  man  was 
bound  to  leave  his  practice  and  attend  a 
court  of  justice  without  receiving  any  fee  P 
If  he  was  entitled  to  a  £Be,  what  was  its 
amount? 

Mr.  Baron  Mabtdt  said  they  woe  not 
entitled  to  any  particular'  fee :  they  were 
bound,  like  all  other  of  her  Majes^s  sub- 
jects, to  attend  as  witnesses  in  a  maasuA 
court  for  the  benefit  of  the  whole  conunur 
nify.  There  was  a  sum  aSowed  by  the  Act 
of  F^liament." 

The  rules  of  most  oounties  aDow  oda 
.guinea  per  day  ibr  e4oh  day  of  attendance^ 
with  a  small  additional  sum  for  travelling 
expenses.  Few  medical  men  with  such  an 
aUowanoe  are  able  to  pay  the  expenses  in- 
eunedby  attending  an  assise  town  at  a 
distance  from  their  nomes.  It  is  desirable 
that  an  alteration  should  be  made,  or  in 
the  end  criminals  must  escape  through 
this  parsimomoas  method  of  oealing  with 
profiMsionfll  men. 
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^f  Hx  Besolntioiis  of  the  E071I  College 
•of  Stii|;emi8,  published  in  our  last  num- 
heif  diafisf  a  ooBoiliaitoty  spirit,  which, 
we  haye  no  doubt,  will  be  fully  responded 
io,  even  by  those  members  of  the  pro- 
JMsion  who  have  hitherto  treated  the 
proceedinge  of  the  College  Council  with 
miepieion  and  distrust  It  is,  we  think, 
impossible  to  deny  that  the  Council 
have  by  these  propositions  removed  the 
principal  gasraiiees  which  had  erealed 
«  feeling  of  hostility  in  the  minds  of  a 
large  section  of  the  profession;  and  that 
they  have  put  an  end  to  the  National 
Institute  Bill*  en  whifih  we  recently 
eemmented. 

It  will  be  perceived  tlMit,  in  respect 
to  eligibility  to  seats  in  the  Couaeil, 
Provinoial  sad  Metrapofitaa  FeUows 
sre  placed  on  a  precisely  similar  foot- 
ing; and  liuiher,  that,  in  place  of  ^- 
binding  from  eligiixUtty  te  the  OonMi 
Fellows  who  had  not  practised  npd- 
ivifexy  or  pharmacy  during  five  pve- 
«eding  years,  it  is  proposed  that  the 
person  nominated  does  not  practise  as 
«tn  "  apothecary." 

The  rights  and  privileges  of  FeUowt 
are,  we  think,  Mly  secured  by  these 
pppositione;  and  we  have  no  doubt 
<hey  will  meet  with  the  general  aaeeat 
of  the  profession. 

The  third  resolution  embraces  the 
plan  of  entrasti&g  the  examination  in 
JMieiiie  to  the  Royid  College  of  Phy- 
sicians. We  have  no  doubt  that  the 
Apotheeenea'  Society  woidd  willin^y 
mErrender  their  privileges  to  a  properly 
constituted  Board.  The  general  prac- 
tijtioiiers would thw have  "abeftdaad 
hmitrioiiihBtwo  SoyalCMIegesolBng' 


land,  andiendwaa  Aotlbvlheineoipon- 
tiim  olanew  OoUege  vaneeeasaiy.  Tboe 
can  be  no  doubt  that  a  most  effidai 
Board  of  Examiners  might  be  ooD^ti- 
tuted  of  members  of  the  fiojil  Ctt 
leg^  of  EbysMuans  who  are,  or  who  hftw 
been,  engagedinteacbmg  tbosefanodiis 
of  medicine  which  are  now  iiielQdfidi& 
the  ourrioukmi  ol  the  Apotheei»i'&- 
ciety. 

The  last  resolution  proposes  to  sop- 
ply  that  which  haa  been  hithoto  a 
serioua  defect  in  the  licensiDg  of  en- 
didabBs£[>r  medical  pcactloe.  13m  Gea- 
cil  of  the  CoBege  of  Sargeous  sre  htSb^ 
to  take  upon  themselvee  the  respoos- 
bility  of  constructing  aBoaid  of  Ear 
mimers  in  MidwifiBiy,  or  to  e»«pnv 
with  the  Royal  College  of  FhyinasiB 
forming  such  a  Board. 

In  these  resolutions  the  pzopoatua^ 
of  the  Connoil  are  sooh  as  esoiiocMio 
command  the  assenl  of  all  vte  M« 
the  improvement  of  Ihe  profcaR*  } 
they  should  be  adopted  by  the  leffs- 
latMKB»  those  gentlemen  who  havt  ^^ 
oialed  themselvea  te  the  fo^  ^ 
founding  a   new  College  of  G«ai 
Practitioners  will,  of  oouree,  lo*  » 
position  as  direotovs  of  medictl  adiiA 
tion  to  which  tiMgr  have  lalher  a^ 
tiously  aspired.     We  think  W»  - 
them,  however,  than  to  sappo*  "^ 
they  are  influenced  only  by  ?««•*' 
motives.    Their  pre^ctioBA^*^ 
further  was  to  be  expeeted  fwm  J^ 
Council  of  the  College  1^  ^  ^ 
fied;  and  it  remains  to  be  «<^  ^ 
,ther,  under  the  ooneeoaifflw  n«*  "J|* 
they  will  not  only  consider  tkaw** 
fimcH  qfieio,  but  heartUy  join  with** 
professional  brethren  in  caXUng  W* 
act  based  on  the  new  resolutiw* 
If  the  alteraliofls  pn>po>^  [^^ 


Council,  by  their  ^teaolutwns  ^^^ 
April  last  year,  and  of  March  1^*'*^ 
aUowed  by  the  SecreW  of  SuMJ* 

following  wiU  be  the  omditiow  ^ 
wl^h 


THE  NEW  RB8OL0TIOM8  OF  THE  BOYAL  COLLEGE  OF  8UBOB0NS.      597 


Members  wiU  be  admitted  to  the  FeU<n^ 

Those  whose  dij^oma  as  member  beiLrs 
date  anterior  to  that  of  the  new  charter 
— Yiz.  September  1849 — ^will  be  ad- 
mitted to  the  Fellowship,  without  ewamii- 
natiomt  as  they  respectively  become 
members  of  twenty  years*  standing, 
on  a  recommendation  signed  by  six 
Fellows,  the  payment  often  guineas,  and 
Isj  the  vote  or  ballot  of  the  Council. 

Those  whose  diploma  bears  date  ante- 
nor  to  September  1844,  after  they  have 
leen  eight  years  in  practice  will  be 
admitted  to  the  Fellowship  by  examfna- 
<ioif,  and  the  payment  of  a  fee  of  ten 
^neas. 

Those  whose  diploma  bears  date  sub- 
SBqnent  to  September  1844  will,  after 
they  have  been  twelve  years  in  practice, 
1^  admitted  to  the  Fellowship  by  exami- 
uUum,  and  the  payment  of  ten  guineas. 

Those  who  have  gone  through  the 
lengthened  coturse  of  professional  study 
required  by  the  bye-laws  of  the  College, 
add  who  have  passed  the  classical  or 
mathematical  examination,  or  possess  a 
degree  in  arts  of  an  English  University, 
will  be  admitted  to  the  Fellowship  by  exa- 
mination at  the  age  of  twenty-flve,  and  on 
the  payment  of  a  fee  of  thirty  guineas. 

With  regard  to 

Election  into  the  CouneU. 

To  be  eligible,  a  candidate  must 
have  been  fourteen  years  a  Fellow,  or 
twenty  years  a  Member.  He  must  be 
nominated,  and  produce  a  certificate, 
signed  by  three  Fellows,  that  he  does 
not  practise  as  an  apothaeary,  and  is  in 
their  opinion  a  fit  and  proper  person  to 
be  elected  into  the  Council. 

He  must  produce  a  declaradon,  signed 
by  himself,  that  he  does  not  practise  as 
aa  apoChecary. 

.  tf  the  certificate  or  declaration  con- 
tains an  untrue  statement^  the  election 
will  be  invalid. 
t^  Tlie  voting  will  be  by  matted  lists, 


which  will  be  transmitted  through  tho 
Bost-Offioe  to  every  FeUow,  and  which 
must  be  returned  to  the  Secretary,  or 
handed  in  personally,  on  the  day  of 
election. 

It  has  been  supposed  that  in  ad. 
dition  to  the  twenty  years*  probatkm 
to  which  old  members  would  have 
to  submit  before  claiming  the  title  of 
Fellow,  they  would  have  to  pass  fiv» 
additional  years  before  they  would  be> 
(XMne  eligible  to  seats  on  the  Council. 
One  of  our  contemporaries*  rsmarks"^ 
"  Thus  twentf^ive  yeare  must  elapse 
between  Membership  and  the  Council, 
in  the  case  of  all  surgeons  now  to  be 
made  eligible  to  the  fellowship,'*  and 
suggests  that  oountiy  surgeons  shotdd 
at  once  speak  out  with  sufficient  energy 
and  determination,  to  produce  an  im- 
mediate modification  of  the  objection- 
able parts  of  the  alterations  now  re- 
solved on  by  the  Council. 

How  our  contemporajy  can  have  con- 
structed a  term  of  twenty-five  years^ 
probation  we  are  at  a  loss  to  cotOf 
prebend.  Unexamined  fellows  become 
at  once  eligible  to  the  Council  by  reason 
of  their  twenty  years*  membership,  while 
examined  FeUows  are  not  eligible  until 
after  a  period  of  fourteen  years'  fellow- 
ship It  is  much  to  be  regretted  that 
such  an  erroneous  view  as  th'uton  which 
we  have  commented  should  have  been 
placed  before  the  profession  as  a  griev- 
ance unredressed. 

The  only  point  oxi  which  any  discuss 
sion  can  arise  is  in  reference  to  the  pro- 
bationary period  for  the  conversion  of 
members  to  fellows.  In  the  settlement 
of  this  question  it  should  be  considered 
how  many  fellows  will  be  added  to  the 
present  schedule  by  the  adoption  of 
any  one  of  the  fixed  {Periods  proposed. 
The  addition  of  alarge  number,  as  by  tha 
selection  of  the  short  period  of  ten  years, 
would,  in  oiir  judgment  swamp  the 
fellowship,  and  render  the  honour  xiot 
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wortli  the  seeking,  or  tlie  cost  of  the 
fee.  All  who  held  a  diploma  dated 
preTioas  to  1841  would  he  fellows, 
while  the  comparatiyely  few  who  had 
passed  the  College  during  the  last  ten 
years  would  he  thememhers;  and  even 
this  numher  would  he  reduced  hj  the 
withdrawal  of  those  who  had  during 
this  period  attained  the  fellowship  hy 
examination.  To  evety  memher  there 
would  prohahly  he  six  fellows.  This 
would  he  a  reyersal  of  the  usual  order 
t>f  proceeding  in  the  foundation  of  Col 
leges,  and  we  do  not  see  what  henefit 
is  to  accrue  from  it,  so  far  as  the  pro- 
fession is  ooncemed. 


From  papers  now  hefore  us  it  appears 
that  the  Commissioners    appointed  to 
take  the  Irish  census  have    resolyed 
upon  procuring  the  fullest  information 
(m  the  social,  sanitary,  and  hygienic 
relations  of  the  community.   According 
to  one  form,  a  return  of  the  numher  of 
mek  is  required,  with  the  nature  of  the 
illness,  and  the  duration  of  the  attack, 
on  the  night  of  March  dOth.    This,  if 
oorrectiy  filled  up,  will  throw  a  curious 
light  on  the  amount  of  morlnliUy  in  a 
popidation.    In  general,  we  are  con- 
fined to  a  mere  knowledge  of  the  mor- 
tality, or  of  the  numher   of  deaths. 
Another  return   is  well   calculated  to 
bring  out  some  interesting  details  re- 
garding the  statistics  of  insanity,  and, 
with  other  papers,  to  furnish  informa- 
tion of  the  numher    of  limatics  and 
idiots  who  are  at  large  or  in  confine 
ment  in  asylums.    Some  of  these  docu- 
ments are  especially  directed  to  the 
authorities  of  hospitals  and  workhouses, 
and  are  calculated  to  elicit  information 
on  the  relative  amount  of  mortality  at 
different   periods.      We   need   hardly 
remark  that  inquiries  of  thb  nature  are 
likely  to  be  attended  with  great  henefit 
to  medical  science.    No  medical  practi 
tioner.  can  underralue  aemnale  informa- 


tion respecting  the  amount  of  diaesse 
and  mortality  in  a  |K>pulatioo.  Much 
credit  is  due  to  Mr.  W.  K  Wilde,  one 
of  the  Commissioners,  for  the  mode  ia 
which  these  census  papers  hive  been 
prepared.  We  trust  that  his  effinti  to 
procure  an  accurate  registration  of  &eti 
will  be  aided  by  ail  Irish  medical  pneti- 
tioners,  but  especially  by  those  who  hold 
offices  in  public  institutions.  Aoointe 
returns  may  be  the  means  of  ^speDmg 
many  medical  errors,  and  indireedj  oi 
improving  medical  practice. 


KeMrtot. 


Tie  Surffkal  Anahmp  ^  ikt  Prwdfid 
Regitms  of  the  Hmmam  Bodg.   Bi 

Thomas' MoRTOiv,  late  Fellow  of  the 
Roval  College  of  Surgeons  of  Englu^ 
and  late  Assistant-Surgeon  to  Uoi- 
yersity  College  Hospital;  ind  ^Or 
LiAX  Cadob,  Fellow  of  the  Bord 
College  of  Surgeons  of  Engliod.  As* 
sistant-Surgeon  to  Univeratj  Coflep 
Hospital,  Ac.  Royal  Sra.  pp-  ^'^^ 
Illustrated  hj  lithographic  plstM  mA 
wood-engravings.  London:  TftjlK 
Walton,  and  Maberly.    1850. 

Thb  published  portions  of  tba  woik  * 
Surgical  Anatomy,  by  the  late  Tbootf 
Morton,  are  well  known  to  alarsewiS' 
ber  of  surgical  and  anatomical  studntt 
The  present  volume  is  a  systemfttittre^ 
tise  on  the  dissection  of  certain  rq^ 
of  the  body,  in  which,  also,  the  priaeip 
diseases  and  accidents  to  which  tijr."* 
exposed,  and  the  means  of  noMW 
these,  are  delineated  and  described.  ^^ 
perceive  by  the  advertisement  thit*'^ 
entire  work  is  the  production  of  th«h^ 
Mr.  Morton,  with  the  exoeptioo  of  tt« 
Commentary  on  the  Head  and  ^^ 
and  Upper  limb,  which  was  underttftf 
by  Mr.  Cadge  at  the  request  dihfi^ 
Ushers.**  ^^ 

The  woA,  thus  completed,  ««» 
tutes  a  useful  guide  to  the  studsnt,  iw 
remembrancer  to  tiie  practiticitfr-  *^ 
subjects  which  it  embrKes  m^ 
pennsDum,  its  dissection,  and  w  <■ 
the  organs  contained  in  the  pd*^  J* 
development  of  the  periagiuPt^^ 
operations  which  may  be  peitaB^  ^ 
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that  region :  the  groin,  and  the  dissection 
of  the  parts  concerned  in  hernia;  the 
varieties  of  hernia :  the  thigh ;  the  dis- 
section of  the  great  vessels,  and  their 
ligature :  the  popliteal  region,  and  some 
of  the  diseases  which  occur  therein :  the 
hip. joint  and  its  dislocations :  the  testis 
and  its  coverings,  with  their  more  fre- 
quent diseases:  the  dissection  of  the 
head  and  neck :  and  lastly,  of  the  axilla, 
elbow,  and  wrist. 

We  can  speak  very  favourably  of  the 
general  execution  of. the  worK.  The 
coloured  lithograplis  are,  for  the  most 
part,  well  drawn,  and  faithfully  repre- 
sent the  broad  features  of  the  regions, 
and  the  relations  of  the  several  parts. 
We  cannot,  however,  always  vei'y  highly 
praise  the  execution  of  the  drawings  of 
tliose  parts  of  the  body  which  are  shown 
beyond  the  surgical  region  delineated. 
If  our  readers  should  refer  to  plate  6, 
they  will  find  that  the  human  body  is 
grossly  distorted,  and  prominent  points 
ai'e  not  readily  recognised.  The  drawing 
represents  a  femond  hernia ;  the  leading 
pomts  which  are  introduced  are  ^e 
entrance  to  the  vagina,  the  navel,  the 
nipples,  and  the  nostrils :  all  these  much 
more  closely  resemble  misshapen  moun- 
tains and  pit-falls,  or  caverns,  than  the 
human  frame. 

We  think  that  in  a  futm-e  edition  of 
thi^  work  some  of  the  plates  will  be  im- 
proved by  being  shorn  of  much  that  is 
external  to  each  region. 

The  woodcuts  are  well  engraved,  and 
very  clearly  exhibit  the  points  which 
tb^  are  intended  to  illustrate. 

We  have  on  previous  occasions  com- 
mended the  separate  portions  of  the 
^ork  that  were  published  during  the 
life-time  of  the  lamented  and  talented 
Morton,  in  whose  fate  the  profession 
has   learnt   another   lesson    that   the 
greatest  ability,  industr}',  and  energy, 
cannot  always  ensure  success,  or  shield 
the  possessor  from  bitter  dbappoint- 
ment.     It  has  also  learnt,  (from  the 
productions  which  this  skilful  anatomist 
and  surgeon  has  left  behind  him),  the 
loss  it  has  sustained  in  the  deprivation 
of  that  which  he  miffht  have  accom- 
plished for  science,  haa  not  moral  cou- 
rage failed  him  at  that  point  at  which 
the  strength  of  a  roan*B  mind  should  be 
most  manifested,  and  the  worth  of  reli- 
gious principle  most  forcibly  exhibited. 

We  think  that  Mr.  Gadge's  contribu- 
tions in  no  degree  fall  short  of  the  ori- 
ginal work;   and  we  trast   that  the 


volume  in  its  complete  form  will  find  a 
cordial  reception  from  the  profession. 

Cosmoi :  A  Sketch  of  a  Physieaf  De- 
scription of  the  Universe.    By  A.  von 
HuMBOLWT.    Vol.  III.  Pait  1.   Trans- 
lated under  the  superintendence  of 
Lieut-Col.  Edward  Sabine.    8vo.  pp. 
213,  with  Notes.    London :  Longman 
and  Murray.     1851. 
We  have  already  noticed  the  publica- 
tion of  the  two  prcceding  volumes  of 
this  remarkable  work.    The  Part  now 
before  us,— the  fii-st  half  of  the  third 
volume,— carries  on  the  subject  of  physi- 
cal astronomy  in  the  same  philosophical 
spirit    as  that  wliich  we  commended 
in    our    former    notices.       The    con- 
tents of  this  j)art  are  devoted  entirely 
to  the  Stars,  including  an  account  of 
the  singular  variations  in  form,  colour 
and    position,  which  they  have  been 
observed  to  undergo.    The  nature  of 
the  subject  precludes  our  making  any 
quotations  in  a  medical  periodical.    We 
shall  only  remark,  therefore,  that  the 
ability  and  research  of  its  venerable 
author  are  everywhere  conspicuous,  and 
that  this  part   is  well    cfdculated   to 
maintain  the  high  philosopliio  repute 
which  is  justly  attached  to  the  name  of 
Humboldt 


Pharmacap€eia  ad  usum  Nosocomii  PhtU- 
sicorum^  ^c,  accommodata,     Editio 
secunda.    Londini :  Apud  Bradbury 
and  Evans.    1851. 
We  understand  that  the  first  edition  of 
^e  Pharmacopeia  of  the  Consumption 
Hospital  was  sold  within  a  few  months, 
and  that  there  has  been  an  urgent  de- 
mand for  that  which  is  now  before  us. 
The  present  edition  contains  many  new 
formulee,  and  has  evidently  been  got  up 
with  a  due  regard  to   its    objects,— 
namely,  a  selection  of  safe  formulK  for 
use  in  the  treatment  of  diseases  of  the 
chest     We  have  looked  through  this 
small  compendium  of  Pharmaceutical 
information,  and  can  speak  of  it  with 
approbation.    We  would  especially  di- 
rect the  attention  of  the  reader  to  the 
section  oi  Inhalationes.    Among  other 
novelties,  we  find    here    an   In/usum 
MaOeottiSf  and  various  preparations  of 
the  Tannic  and  Gallic  acids,  which, 
we  have  no  doubt,  will  be  found  ser- 
viceable in  haemoptysis.     We  recom- 
meiid  this  little  treatise  to  all  who  wish 
for  a  good  selection  of  the  formula  best 
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adapted  to  the  treotmeiit  of  pubnonaiy 
disease. 

Phthisis  and  the  Stethoscope:  A  Con- 
cise Practical  Guide  to  the  Physical 
Diagnosis  of  Consumption.    By  R.  P. 
Cotton,  M.D.    Small  8vo.   pp.  97. 
London:  Gliurchill.    1851. 
Db.  R.  p.  Cotton  has  here  republished 
the  Clinical  Lectures  on  the  Physical 
Diagnosis  qf  Phthisis  which  appeared 
in  this  Journal  during  the  year  1849. 
Those  lectures,  we  have  reason  to  be- 
lieve, were  well  received  by  the  profbs 
8ion,  and  we    have,    therefore,    great 
pleasure  in  directing  the  attention  of 
our  readers  to  their  republication  in  a 
neat,  cheap,  and  compendious  form. 


The  Stethoscope,  and  Virginia  Medical 
OoMette:  a  Momtklg  Journal  qf  Me- 
dicine and  the  CoUaieral  Sciences. 
Edited  by  P*  Claibobns  Qooch, 
A.M.,  M.D.,  iM.  &o.  dvo.  pp.  61. 
Vol.  I.,  No.  1,  Januazy  1851.  Rich- 
mond, y.A.    1851. 

Thbbb  is  an  old  proTsrb  which  says, 
"  ^en  a  thing  is  begun,  it  is  half  done  ;** 
but  this  is  not  fast  enough  for  our  Trans- 
ntlantic  brethren,  with  whom  a  thing  is 
no  sooner  thought  of  than  it  is  finished. 
Thus  the  editor  of  our  new  contem- 
porary informs  us  that  the  determina- 
tion to  undertake  the  publication  of  this 
i'  oumal,— the  arrangements  with  the  pub- 
[shers,  the  securing  original  matters 
and  contributors,  the  mejSag  known  his 
intentions,  the  obtaining  subscribers, 
the  selection  of  a  name,  Ac.,  &c.,  &o., 
with  all  the  machinery  and  apparatus  of 
a  montlily  journal, — all  were  tnought  of 
and  completed  within  a  month.  May 
its  growth  be  as  sound  as.  its  origin  has 
been  rapid !  If  its  contributors  be  as 
energetic  as  its  editor,  we  doubt  not  tiiat 
The  Stethoscope  will  extend  far  and  wide 
its  promised  usefulness  as  a  means  of 
promoting  medical  science. 

We  shall  confine  omrselves  at  present 
to  the  enumeration  of  the  subjects  of 
this  first  number  of  the  Yix^ginia  Medi- 
eal  Gazette:  these  are — an  article  on 
Uterine  Hemorrhage,  in  cases  of  Pla- 
centa Prsevia,  and  after  the  Termination 
of  Labour,  by  Dr.  R.  W.  Haxall ;  a  paper 
on  the  Use  of  Nitrate  of  Silver  in  certain 
forms  of  Dysentery  and  Diarrhoda  in 
Children,  by  Dr.  J.  J.  Thweatt;  two 
oases  of  Mumps,  with  Metastasis  to  the 


/ 


Brain,  by  Dr.  Harvey  Lind^;  tn 
account  of  the  Rise  and  FrogresB  of 
Thom^sonianism,  by  Dr.  Peeble  (TlioBip- 
sonianism  is  a  medical  heresy,  a  no* 
dom  and  insane  kind  of  vegetable  the- 
rapeutics) ;  a  case  of  Deformitr  of  tbe 
Mouth,  caused  by  the  use  of  Memor, 
with  Loss  of  great  portion  of  the  TDdfr 
Lip,  relieved  by  an  operation,  Bt  Dr 
Walter  Jones;  an  Address  to  the  aedi: 
cal  Society  of  Fredericksburg,  bj  Dt 
William  Browne ;  Proceeding  of  ^ 
Medical  Society  of  Virginia  :£iiitonft 
Selections,  &c.,  &c. 

Each  of  these  articles  is  weUfntter, 
and  of  a  directly  practical  chancur. 


yroccfUinQst  of  SnMH* 

ROYAL  MEDICAL  ABD  CSOXM 

CAL  aociETy. 

liareh  95, 18S1. 

Thb  Pbmppmh  or  na  Cmn. 


Pbxvioixblt  to  the  pmn  of  tbe  ensK 
being  read,  Dr.  0.  J.  B,  Wttuuo  iw 
and  sttd,  he  beHeved  he  was  not  oil  <f 
order  in  addresnng  the  meetiag  tt  ^ 
time,  and  wished  to  remind  the  Soo^ 
that  they  had  joit  lost  the  sernon di^ 
meritorious  dBoer,  their  lite  Bmf^ 
Secretary,  Mr.  Hawkins,  who  hA  ^ 
office  for  one  year.  Br.  WiUisni  i^ 
to  the  great  amount  of  labour  th»  ^ 
man  had  bestowed  upon  thb  oti»r^. 
ways,  Dr.  Williams  said,  a  woikofno^ 
difficulty,  but  paiticalariy  in  Isi  (^ 
Hawkins's)  o^wcity  as  Secntuf  to  ^ 
Council,  which  required  the  ke^ps^  ^  ^ 
the  Society's  aocounte,  &o.  Dr.  ^^ 
in  conclusion,  remarM  that  Mf  "" 
gentknum's  year  of  office  as  Sss^  ^ 
pairs  had  been  done  to  the  booffvludi^ 
Society  owed  to  Mr.  Hawkins's  ess^ 
and  he  (Br.  Williams)  begged  to  pR^J 
vote  of  thanks  to  that  gentkoisa  for  w 
great  services  and  bmefits  he  hsd  rtfdsa 
to  the  Society. 
Mr.  BiAZASD  CuSLnrci  said  Iw  4^ 

oononrred  in  the  proposal  msde  If  ^ 
Williams,  and  felt  most  hi^py  IB  iseiA 

TheP&aHTDimi'ramaitad  tfaii  ^H^ 
frequent  opportunities  of  obsemag  ^ 
assiduity,  in  furthering  the  olgeets^ 
Society,  evinced  by  Uieir  lato  8**5 
S«««fc«^,  and  felt  sue  the  vets  <rf  titfP 
by  Dr.  Wifliams,  sad  •««* 
would  ptM  nswiow' 
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Ca»e  qf  Neero9i»  qf  th$  Btmet  of  the  Cra- 
nium^ and  Bemoval  qf  large  Poriione 
thereof,  Bj  JoHir  BBTTHMOin),  Esq., 
r.R.M.0.8.,  Deputy  Inspector  of  Hos- 
pitals, Mehille  NaTd  Hospital,  Chatham. 

Ik  1846  a  seaxoan  belonging  to  H.M.S. 
'^Hutine,"  fell  down  some  stone  steps  at 
Sieorra  Leone,  receiving  a  contused  wound 
of  the  scalp,  for  whidi  he  was  admitted 
into  the  Boyal  Nayal  Hospital  at  Plymouth, 
in  October  of  the  same  year. 

The  bone,  which  was  not  supposed  to  have 
been  injured,  was  then  found  to  be  denuded 
of  its  pericranium  to  some  extent  (left  side 
of  occipitflJ).  After  an  attack  of  erysipelas, 
followed  by  numerous  purulent  depoaifte 
under  tiie  scalp,  necrosis  went  on  rapidlv : 
there  was  oosing  of  pus  from  beneath  toe 
diseased  bones,  gaping  of  the  coronal  and 
sagittal  sutures,  the  tnain  pulsating  Teiy 
distinctly  in  the  spaces. 

In  Jw  1846  he-was  removed  to  Melville 
19'aval  Hospital,  Chatham.  During  the  six 
years  he  has  been  under  observation,  there 
have  been  repeated  attacks  of  erysipelas 
followed  bv  profuse  suppuration.  Both 
tables  of  tne  bone  have  suffered  in  some 
pkoes,  in  others  only  the  extemaL  About 
five  square  inches  have  been  lost  firom  the 
right  side  of  frontal,  right  parietal,  and 
aquamouB  part  of  liffht  temporaL  The 
Wnole  of  me  oooipitiu,  to  wiuiin  a  short 
■pace  of  the  foramen  magnum,  ia  defioiont, 
with  the  exception  of  about  two  inches  in  the 
oentre  of  the  bone,  which  are  nowimdergo- 
ins  the  process  of  separation.  On  the  left 
side  there  has  been  less  destruction  of  the 
bones,  but  extensive  caxise  is  going  on  there, 
and  fostid  pus  is  being  dischsfged  from 
several  openings.  At  no  point  does  there 
appear  to  have  been  any  tendency  to  re- 
production of  bone  or  aoest  of  the  disease. 

Dr.  Webbtxb  said  that  tiie  above  case 
showed  how  extensively  necrosis  may  go 
on  injuring  the  bones  of  the  head  without 
proving  fatal,  and  related  the  history  of  a 
oase  which  had  occurred  eighteen  yean 
since  in  St.  BarUiolomew's  HospitaL  The 
patient  was  a  criminal  lunatic,  very  violent 
and  suicidal.  In  the  absence  of  his  at- 
tendant he  laid  the  back  of  his  head  on  the 
fire.  The  result  was,  that  one  of  his  ears 
was  completely  burnt  off,  with  other  very 
extensive  injuries  to  the  bone  and  soft  parts. 
He  was  placed  imder  the  care  of  Mr,  Lane. 
The  case  terminated  in  the  soft  parts  being 
destroyed,  and  the  skull  exfclirang.  The 
patient,  however,  lived  for  nine  years  after- 
wards.; and  on  a  post-mortem  examination 
no  bony  matter  whatever  appeared  to  fill 
up  the  vacuity.  The  preparation  of  this 
man's  skull  was  in  St.  BarUiolomew*s  Mu- 
seum, and  showed  what  extensive  disease 
may  take  place  without  destroying  life. 


This  patient,  Dr.  Webster  observed,  during 
his  fits  of  violence,  was  in  the  habit  of 
butting  his  head  agaiust  the  wall,  but  never 
did  so  after  the  accident,  and,  in  feet, 
became  more  collected.    Hthe  {wrt  of  the 
exposed  brain  in  this  patient  was  com- 
pressed, ho  feinted.    Dr.  Webster,  in  con- 
clusion, refeiTed  to  a  similar  case  mentioned 
in  the  American  Journal  of  Medical  Science. 
Mr.  Shaw  mentioned  a  case  of  a  patient 
admitted  into  hospital  with  lupus,  at  first 
afiSscting  the  fece,  afterwards  the  cranium. 
Matter  Durrowed,  he  said,  under  the  scalp  i 
suppuration  took  place,  the  bone  comins 
away  in  fragments.    This  patient  recoverei 
in  tne  course  of  six  or  eight  months,  being 
free   from  cerebral  symptoms,  and,  Ms. 
Shaw  said,  in  twenfy  years  afterwards  be- 
came hemiplegic.    There  being  then  some 
retention  ot  urine^  the  catibeter  was  intro- 
duced with  difficulty,  from  enlarffement  of 
the  prostate.    Peritonitis  took  place ;  and 
after  his  death  ramollissement  of  the  brain 
was  discovered,  and  a  tumor  was  lodged  in 
the  substance  of  the  prostate.    Mr.  Shaw 
said,  in  regard  to  the  cranium  now  exhi- 
bited, it  may  be  seen  that  in  part  the  open- 
ing was  filled  up  by  bony  matter,  and  portly 
by  membrane^  and  he  was  enabled  to  show 
another  spedmen,  through  the  kindness  of 
Mr.  Quain,  wheie  there  was  extensive  de- 
struction of  a  portion  of  bone.    This  was 
taken  from  an  elderiy  man  admitted  into 
the  Middlesex  Hospital  with  compound 
fracture  of  both  bones  of  the  leg,  who,  some 
forty-five  years  previously,  had  met  with  an 
accident  which  left  a  cicatrix  and  a  vast 
space,  which  was  partly  filled  up  by  bone, 
and  partly  by  membrane. 

The  pBBBiDXirT  said  that  he  belieyed  the 
process  of  reproduction  was  diffiaent  in 
Ions  bones,  and  that  when  a  large  portion 
of  tlie  skull  is  removed,  the  part  does  not 
seem  filled  up  by  bony  matter,  but  by  car- 
tilage, the  edges  of  the  bone  beooming 
bevelled  ofi  and  smooth.  He  referred  to 
this  appearance  taking  place  in  the  patella^ 
olecranon,  and  bodies  of  vertebra. 

An  Account  qf  a  Cdee  qf  Fhtdure  and 
Diatortion  qf  the  Pehrit^  combined  with 
an  tmutual  form  qf  IHehcation  qf  the 
Femmr,  By  Chaslss  Hswbtt  Moobs, 
Surgeon  to  the  Middlesex  HospitaL 

James  Thomas  Horsfield,  a  stone-sawyer, 
had  been  crushed  several  years  before 
death  beneath  a  piece  of  timber.  At  the  age 
of  GO,  he  died  of  disease  of  the  heart  and 
kidneys,  under  the  care  of  Dr.  Seth  Thomp- 
son, in  the  Middlesex  HospitaL  In  ad<&- 
tion  to  the  immediately  uAel  disease,  the 
bones  were  found  thickened,  heavy,  ooaiae, 
ruflgedi  and  porous  ;  the  intervertebral 
substances  composed  of  calcareous  matter 
and  soft  cartilage   alternately  $  and  Uie 
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arteries  almost  erefywhere,  and  the  valFos 
of  the  heart,  ooTered  with  calcareous 
matter. 

The  left  os  innominatum  was  found 
broken  across  the  acetabulum,  the  left  just 
in  front  of  it.  The  ischio-pubal  ramus 
was  broken  on  both  sides.  None  of  the 
fractures  had  united,  though  considerable 
masses  of  callus  had  been  mmished  bj  the 
reparatiye  process  ;  the  left  bone  remained 
in  three  fragments,  corresponding  almost 
preciselj  with  its  original  segments;  the 
ri^t  was  broken  in  two.  The  head  of  the 
I^  femur  had  been  driven  between  the 
fragments  of  os  innominatum  fedrly  into 
the  pelvis,  and  lay  only  half  an  inch  below 
the  promontonr  of  the  sacrum  ;  its 
trochanter  fitted  into  a  hollow  excavation 
which  it  had  gradually  worn  on  the  out- 
tide  of  the  ilUum ;  and  the  joint  was  consti- 
tuted  by  the  thin  edge  of  the  Uium,  and  the 
top  of  the  shaft  of  the  femur,  close  to  the 
trochanter.  A  part.ial  new  socket  had  been 
formed  by  the  expanded  ends  of  the  pubes 
and  ischium.  The  body  of  the  left  ischium 
was  displaced  considerably  inward,  but  no 
material  change  had  taken  place,  subse- 
quently to  the  injury,  in  the  form  of  the 
bones  on  that  side  of  the  pelvis. 

On  the  right  side,  the  hip-joint  was 

sound,  and  of  course  had  been  more  used 

than  the  left.  The  shaft  of  the  right  femur, 

moreover,  was  removed  further  from  the 

centre  of  gnvity  than  the  left,  by  the 

'  whole  length  of  its  head  and  neck.    Henee 

'  the  spine,  in  trsnsmittbg  mora  weight  to  a 

greater  distance,  curved  forward  and  to  the 

right  in  the  lumbar    and   upper    sacral 

region;  whilst  the  acetabulum,  unsupported 

in  fr<>nt  because  of  the  ununited  fractures 

of  the  pubes,  became  elevated  towards  the 

depressed  spine  and  promontory.    Partly 

from  the  inordinate  pressure,  and  partly 

from  some  softness  which  disease  at  one 

*  time  probably  induced  in  the  bones,  those 

structures  had  yielded ;  the  ilium  became 

bent  above  the  saoro-sciatic  notch,  and  the 

lateral  massof  the  sacrum  lost  three-fourths 

of  an  inch  of  its  natural  breadth.      The 

inlet,  cavity,  outlet,  and  sacro-seiatio  notch 

on  the  right  side,  were  consequently  much 

narrowed,  and    the    promontory    of  the 

sacrum  was  only  one  inch  and  a  quarter 

distant  from  thepelvic  surfeoe  of  the  right 

acetabulum.      lue  ischium    was  pressed 

inward  and  upward,  and  encroached  on  the 

pelvis  and  perineum,  and  the  symphysis 

C*  es  was  thrust  to  the  left  of  the  mesial 

In  his  remarks,  the  author,  referring  to 
the  interest  of  this  case  in  its  relation— 
first,  to  midwifery,  mentioned  that  there 
were  three  instances  on  record  of  an  ob- 
straotion  in  the  pelris,  similar  to  that  on 


the  left  side  of  the  pelvis,  but  cslkd  Attao* 
tion  to  the  deformity  on  the  right  side,Tit., 
the  gradual  elevation  of  an  soetibttlim 
unsupported  by  a  fractured  pabo  in  froct 
as  unprecedented.      But  the  chief  inurs* 
of  the  case  was  surgical.    Monthi,  ct  i 
year  or  two,  after  an  accident  to  the  fdrk 
and  when  all  seemed  well,  shortcniDg  tc. 
inversion  of  the  thigh  on  the  injured  lidc 
would  take  place,  together  with  an  mow- 
ing inconvenience  in  the  perinenm.    Sor 
symptoms  would  be  explained  \>j  the  sun 
of  the  right  side  of  tne  pelvis,  the  aeeo- 
bulum  and  ischium  being  pressed  up,  u: 
the  former  acquiring  a  more  antenortsp: 
the  more  it  was  raised.     On  the  left  sa. 
the  limb  was  shortened  more  than  tv 
inches  at  the  time  of  the  aoddeot,  aod  n 
now  capable  of  freer  abduction  and  looi 
rate  flexion,  but  no  extension  or  ciirc 
duction.  After  pointing  out  the  ^jfkKi* 
between  the  symptoms  of  thia  acnde: 
and  those  of  other  accidents,  with  whk^ 
might  have  been  confounded,  the  nay 
concluded  with  some  remarks  on  th?  i' 
ease  of  the  bones,  and  the  remarbble  be 
of  the  preciaion  with  which  the  line  d  ^ 
fractures  in  the  left  acetabulum  and  lir 
ischio-pubal  ramus  followed  the  oobw  ■> 
the  original  sutures. 

After  the  reading  of  Mr.  Mcxw'i  pipft 
the  P&E8IDSNT  said  he  ngn^  that  thr 
lateness  of  the  hour  would  not  alio*  <hM» 
sion  to  take  place  on  this  inteKftnc  (•* 

The  next  meeting  of  the  Soortr  r« 
take  place  on  April  8th. 


MEDICAL  SOCIETY  OP  I0>^^^ 
Db.  J.  K.  Bevitxtt,  Pbbsipjst. 
Saturday,  Haidi  n,  ttf  t. 

The  paper  which  occupied  the  ittffW 
the  Society  this  evening  was  on  thr  »'iPp 
of  prison  discipline,  by  Dr.  F.  ^ni*5^'' . 

Tlie  author,  in  introducing  it.  |***^ 
that  the  great  problems  of  ciuw  *» 
prison  discipline  were  oocupvioj  '^J'j 
public  and  legislative  «ttentionj  '^ 
were  themes  which  kings,  ewiawf  <**^ 
men,  and  renowned  plulanthfop'^^ 
great  philosophers,  —  men  ^^*^  \^ 
shed  an  unfading  lustre  on  the  e^'- 
which  they  flourished,— have  not  tb<^^ 
unworthy  of  their  study  awl  *V^^] 
He  (Dr.  W.)  thought  thcso  •^if^Z^ 
special  claim  upon  thememben  ^'^  ;^ 
and  enlightened  profession.  -^  J'**  -, 
of  the  State,  they,  in  coawjon  ^^^''^^^ 
other  thinking  and  educated  m^^  ^  "^ 
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oonununitj,  were  much  interaiited  in  the 
political,  social,  and  moral  condition  of  the 
people.    But,  apart  altogether  from  thei; 
position  as  citizens, — from  their  education, 
habits  of  thought,  and  speciality  of  in- 
struction,— as  philosophers  trained  by  edu« 
cation  to  a  course  of  rigid  induction  and 
patient  reflection, — as  metaphysicians  con- 
yersant  with  the  healthy  and  knorbid  phe- 
nomena of  the  human  mind, — as  phjsiolo* 
gists  fullj  competent  to    appreciate  the 
condition  of  man,  not  merely  as  a  material 
organization,  but  a  complex  organism,  com- 
bining in  mysterious  union  matter  and 
spirit,  and  adapted  for  high  and  noble 
purposes, — ^were  they  not,  he  asked,  better 
fitted  than  any  other  class  to  grapple  with 
the  abstruse  points  inToWed  in  a  successful 
elucidation  of  the  question  under  discus- 
sion P    They  were  to  consider  man  in  his 
social  character,  surrounded  by  good  and 
eril  influences  urging  him  on  in  a  career 
either  of  virtue  or  Tice.    (Fhey  had  to  view 
their  fellow  creatures  not  only  in  their 
physical  aspect,  but  in  their  mental  and 
moral  relationship  to  society ;  to  trace  the 
first  impulses  to  crime,  the  first  yearnings 
towards  vice ;  to  well  weigh  the  effects  of 
certain    denizations,  and  physical   and 
moral  agents,  upon  the  mind  in  origmating, 
sustaining,  and  directing  criminal  andSi- 
cious  incUnations ;  and  subsequently  it  was 
their  duty  to  estimate  the  amount  of  hmnan 
suffering  compatible  with  the  due  mainte- 
nance of  the  mental  and  physical  hc«lth. 
Were  they  not.  Dr.  Winslow  asked,  entitled 
to  be  consulted  on  matters  so  grave  and 
important  ?  The  medical  profession  should 
show  to  the  executive  of  this  country  a 
willingness  and  competency  to  enter  the 
aiena,  and  to  discuss  with  the  statesman 
and  political  economist  the  subject  of  prison 
discipline.    Crime  is  said  truly  to  have  its 
primary  root  in  the  natural  oorruption  of 
the  human  heart;    and,  without  Divine 
agency,  vain,  indeed,  would  be  all  human 
efforts  to  eradicate  the  evil.    It  was,  how- 
ever, within  the  scope  of  human  power  to 
remove  temptation  to  crime,  to  discourage 
its  commission  by  judicious  punishment, 
to  attack  its  sources  and  bulwarks,  and,  by 
reformatory    discipline  and  religious    in- 
stniction,  to  open  a  road  to  those  higher 
andhoUer  influences  whioh  can  alone  change 
the  heart  and  assure  the  permanence  of 
morality. 

On  the  point  of  statistics  it  was  diiBcult 
to  give  any  accurate  information.  The 
eitoit  of  moral  disease  could  not  be  esti- 
mated; its  magnitude  defied  all  the  effbrts 
ftf  the  statutician. 

It  was  generally  maintained  that  only  a 
frsoiional  portion  of  the  oAneee  oemnutted 
were  broocht  to  justice^  and  that  a  laige 
tmoant  of  crimes  lenuyned  ooneeaM  ml 


unpunished.  After  dwelling  upon  this 
pomt.  Dr.  Winslow  observed  that,  taking 
the  last  ten  years,  the  following  was  the 
number  of  ** oommitUds"  and  "summary 
convictions  re- 
committals   306,900 

Summary  convictions     .    .  .597,600 

To  show  the  amount  of  depraving,  de« 
moralizing,  criminal,  and  vicious  inflmmfflje 
at  work  in  the  metropolia  idone,  Dr»  Win- 
slow  observed  that  the  subjoined  statement 
had  been  drawn  up  firom  official  documenta 
by  persons  whose  veracify  could  be  relied 
upon: — 

Children  trained  to  crime  •  10,000 

Beoeivers  of  stolen  goods    •  6,000 

Gamblers  by  profession  .    •  16,000 

Beegars 26,000 

Thieves,  &o. 60,000 

Drunkards 80,000 

Habitual  gin-drinkers     .    .  180,000 
Persons  subsisting  on  profli- 
gacy       160,000 

To  ffive  some  idea  of  the  importance  of 
the  su^ect,  Br.  W.  stated  that  Mr.  Keisoo, 
the  Actuary,  hstd  calculated,  supposing  the 
ratio  of  crime,  as  it  existed  in  1843,  to  ex- 
tend over  the  period,  that,  in  1833, 1,473,* 
140  males  above  12  years  of  age  (being 
about  one-fourth  of  the  male  population 
at  that  age)  will  have  been  in  prison  at 
some  time  during  the  40  years ! 

Dr.  Winslow  then  entered  into  a  histosy 
of  the  legislation  on  the  subject  of  prison 
reforms,  commencing  from  1775  to  1840, 
when  the  Model  Prison  was  built,  and 
1848,  when  the  Portland  Prison  was 
erected.  He  thought,  as  rate-payers,  they 
ouffht  to  be  acquainted  witli  tne  cost  per 
ceu  of  some  of  the  recently  built  gaols. 
Milbank  cost  half  a  million  sterling ;  Pen- 
tonville  cost  £85,000. 

Msons,  Cost  Dcr  sell. 

Pentonville £162 

Chehnsford 300 

Beading 200 

Birmingham 120 

Leeds 132 

Aylesbuzy ' .    163 

Winchester 156 

Wakefield 125 

York  Castle 1200 

Theie  are  four  diflbrent  systems  of 
prison  £scipline— 1.  Old  associated  sys- 
tem; 2.  Mixed  or  dassifled  system;  8. 
Sepwoate  system;  4.  Silent  system.  Be- 
fiire  entering  upon  a  discussion  of  the  <Ad 
associated  system.  Dr.  Winslow  refemd  to 
the  law  which  was  supposed  to  r^guhle 
the  inteafcourse  of  individuals— vii*,  that 
when  two  penoos  wliose  prominent  aetiokM 
have  been  devdoped  or  sttongly  aflboted 
by  the  same  vital  impulse  are  Iwought  into 
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tnocuAAm,  the  vital  dJemeiit  of  tbeir  le- 
•pective  aotiooft  will  be  increaaed  in  in- 
tepai^  bj  tbeir  intercoone.    Under  the 
,*  aaaooiated   aystom"   of  troitment,   the 
priaona  were  dena  of  oorroption,  iniqniity, 
and  yioe— sohoola   of  crime,  inatead   of 
**boapitals   for   moral  diaeasea."     Svery 
ayatem  of  debauchery,  rogueiy,  and  refined 
viae,    WM  praotiaed.     After  entering    at 
length  into  tiiia  port  of  the  aubiect,  and 
ittiBtiBfting  it  by  exampiea,  Dr.  Winslow 
obaeived  that,  if  the  law  had  «  right  to 
jiNnArA,  the  State  had  no  ri^  to  earrupt. 
Twhere  unnetrictpd,  mureaenred  aaaooiaition 
prevailed  among  priaonera,  auch  oorraption 
took  place,  not  aa  an  aeoidental  ooourrenoe, 
but  aa  a  poaitive,  dizect,  and  neoeanuy 
xeenlt.  Theaaaodatedayatemwaaaaidtobe 
moat  appallingly  destructive  to  the  morala 
of  the  juvenile  criminaL    To  meet  this 
gmat  evil  a  ayatem  of  claaaification  waa 
adopted,  but  without  auooeaa.    Dr.  Wina- 
low  entered  at  length  into  a  hiatory  of  the 
amelioration  of  the  criminal  cpde,  and  said 
nnceaaing  efforts  had  been  made  to  adapt 
the  crimmal  code  to  the  spirit  of  the  age,  by 
iafosing  into  penal  legislation  benevolent 
and  eSi^itened  views  of  crime  and  prison 
iSiaciplEne.      All  undue  severity  was  de* 
olared  to  be  in  ojmosition  to  tlie  spirit  of 
tibe  conatitutiomu  law.    After  citing  Brae- 
ton,  Blaekstone,  Beccaria^  and  Buxton,  on 
ISiia  point,  Dr.  Winelow  repudiated  the 
idea  of  treating  crime  and  criminal  men 
with  undue  lemency.    Tlie  law  should  be 
tterdfid    to    the    public    as    well  aa  to 
the  prisoner.    The  penal  code  should  gua* 
Yantoe  two  things — the  almost  certain  de- 
ieeiian  of  crime,  and  the  absolute  and 
tpeedy  certainty  of  its  |WiitffJkfn«Rf.  Punish- 
ment muat  be  reformative  aa  well  aa  ptmal. 
Meie  naked  correction  hardened  the  heart, 
and  ^d  notlnng  to  lessen  the  amount  of 
crime,  excepting  by  exciting  a  feeling  of 
tetfor.    The  sieat  object  of  penal  legiala- 
tionand  punianment  waa  the  prevention  of 
crime.    Directly  puniahment  ceased  to  be 
preventive  and  reifonnatory  it  became  vin- 
dictive and  anjnat.    A  daaa  of  priaoners 
waa  referred  to  who  were  hopele^uy  incor- 
rigible   and    irredaimable,    their    moral 
aenae  being  utteriy  perverted  and  atuHified: 
they  constituted  oaaea  t>f  miorai  tauniktma. 
Suoh  men  exhibited  only  the  animal  in 


I  eSpIine  gcAeraHy,  ^ave,  aa  tiieiesiillof  Ui 
moat  carefol  examiiiatioii.  of  ofiidalpKiii 


jBg^t  and  wioag^  mmim  and  limipi— oe 
jUnounl  oi  poniamBMn^  no  deg^we  of  kin^ 
JMPB,  ooukl  make  any  impiaaaian  on  thia 
daaa:  maiur  of  them  wan  better  fitted  Isr 
iaaatie  aaymma  thm  priaau,  Br.  Wiii»> 
law  gave  aoma  aaooont  of  the  iatrodoctiaa 

im  Amflncai  aad  afteri^iwU  in  thia^natiy, 
Jl^iaiMM^  Belgiwn,  anil  Praaaia»  ^;  and, 
After  Mfinrina  to  tha.aiihiaat  of  nriiett  <lifl" 


mentaij  retoma,  tiiA  foUowing  impoitB 
&cta  in  reference  to  the  inflnaoceofpnw: 
on  mortality,  and  the  general  and  ipeaS 
geneiatioii  of  diaeaaeu 

Pfiifm  morttMfy^  — ^  Tbe  known  mpi 
tared  priaon  mortaKt^  ia  ahent  19  ia  100 
A  number  dx 


aieiori 
diaohaiged,  aaid  to  be  labomia;  aade 
'*  incurable  diaeaaee ;"  and,  ealenhtiBg  (b 
one-third  of  Hieae  caaes  tefmiaalr  Atefir 
the  priaon  moftality  will  be  at  tk  iit»<i 
SSfperieoa 

Gefwrmi  wtoHoKijf.'^ln  the  Betnpu 
the  annual  mortality  between  the  agay 
16  and  17  ia  ISA  per  1000.  Ttu^mrti^ 
variea  in  dKfihreBt  priaona.  At  Bpriagta: 
the  mortality  ia  14^  per  1000 ;  wU^  » 
Beading  it  m  eatimated  at  41  per  IDu 


'  -  Taking  the  two  prinoipal  laetnylifc 
piiaona,  the  aeitaUty  etanda  thus  :-- 

Pentonville     .     .     IS}  per  1000 
Milbafik     ...     18}       „ 

^eeijie  aier<aii/jf.— It  has  been  cob- 
puted  tiiat,  in  themetropoliaythemortu!? 

la  at  the  rate— 

COouaamtaoB  ^V^^ 
M)etoDpolia^    SeroMmia')  _, 

^  OonacBonptien  13i     d 
Inpriaona  <    Scrofiiloua)    «. 

I       diaeMeaj    ^    " 


During  the  6nt  tliouaand  admiis^ 
into  Pentonville  Priaon,  11  died  d  cir 
Bumption,  and  14  were  diachaiged  on  ib* 
ground,  which  would  be  at  the  ni^f^k 
per  cent.  It  ahould  be  borne  in  mioJ  t^ 
at  PentonviUe  the  priaoners  ar»  piel^  "^ 
aelected,  and  that  none  axe  adoutt«l  ^ 
those  who  are  in  the  best  mental  aaii/^' 
aioal  health.  If  they  aienot  in  scotAoJ 
to  undergo  the  kind  of  treahnent  to  wii^ 

they  are  subjected,  they  are  reject  ^  ^ 

medical  officer.    We  now  jpootd  t**  ^ 

Bubject  of  ioaanity. 
In  August  1844»  the  number  of  |«9*' 

lunatics  and  idi»l»  inJBogUDdv****^ 

tained  to  be — 

ICalaa  •    ...   7870 
fiiiBalea   •    «    «   Me^ 

17.355 

or  these  990  (M>faaaKl^"^) 
or  2*29  per  cent.,  were  vaAetlBj^ 


T^  .  „  r7,770 males    \^^^J^ 
^^°«  iflg»fcmalaai      ^^ 


*«tlA  caletaMWna 
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9m 


jrf)  thai*  vnu  msi 

8,097,000 


(Jvify  H,  1844) 


Iteal» 


8,^8,000 


16,676;000» 

Allowing  that  out  of  the  entaioe  xoale  j^opula- 
tion  0*98  in  1000  were  insane  or  idiotic, 
and  1*1  oat  of  tbe  female  popuktion. 

But  as  insanitjr  narefy  oonunenoes  befbre 
the  epoch  of  puberty  (16  yeara  of  age),  we 
must  inqaire  how  many  males  and  ^males 
in  the  population  after  that  age  are  insane. 

Now  the  proportion  of  males  at  16  yiears 
of  age  and  over  being  4S'6  per  cent  of  male 
population,  it  appears  that  the  male  popu- 
lation of  Snglana  in  August  1844,  at  16 
years  and  above,  was  3^590,800. 

In  August  1844  it  was  ascertained  that 
there  were  7,770  male  pauper  lunatics  and 
idiots  at  16  years  and  oyer,  and  the  esti* 
mated  male  population  at  and  ahoye  16 
jears  at  that  di^  was  3»530,300 :  it  follows 
that  out  of  the  entire  population  at  and 
.above  16  years  of  age^  2*2  of  the  labouring 
population  are  insane  or  idiots. 

To  render  this  calculation  moreprecise^ 
it  is  desirable  to  ascerfeain  how  many  are. 
congenital  idiots,  and  how  msny  demented 
and  insane.  The  return  of  184^  which 
forms  the  basis  of  our  calculation^  makes 
the  number  of  idiots  liwger  than  that  of 
lunatics  :— 

Male  lunatics.    •    •    •    ,    3,902. 
iCaleidiots  .    ,    •    ,    .    3^970 


7,872 

But  this  proyirtsDn  appeava  to  ua  so. 
ampffobable^  that  as  we  m^e  not  at  hand 
•any  means  of  reetiifying  it,,  we  prefer  ls«r<« 
ing  it  as  it  is,  and  oouit  the  hmaitMi  and 
idiots  togctiMT. 

It  is  seen  that  we  home  aJeokted  the 
piepofftioa  ci  SBale  panfMr  kmatica  and 
vmU,  at  sixteen  years  and  orer,  to  the 
entire  male  populaftuii  ol  thai  age ;  but  it 
<woald  be  laore  pseoise  to  calculate  ike 
number  iroBk  the  daas  whiak  tenialMs  it. 

How  the  dasa  which  peeplsa  oar  asylomsi 
heepiftals,  and  workfaeoses,  with  what  sm 
termed  panper  (that  is,  peor)  ■  hmotics,  is 
the  working  ebsa^  Iftat  daeswnich  dependa 
lir  its  daily  auhsisteBce  on  its  dail^  MoiB!, 
and  which  haa  no  dsslysesouree  in  akiknosa 
4aidiadf«fBity  than  pnMb  charity.  What 
piopcAtioiiy  then,  does  the  mala  woMa^ 
poptthition  basff  to  the  enlhvaMla  popofa^ 
turn  8  Xhe  dassiication  of  emplnymaQta 
ntheissDansof  IStteoableaiie  teanaiMr 
this  question  satiifintorih,  andafaows  that 
^the  propovtioii  of  m4es  SMt  empleyed 
'Sjittv  u  aMBsal  hihovr  or-sooBo  oftbai 
«eieS',ol  ftiotliBa  ueunfliau  ww  1064fL  1€( 


tflSflhoMt  tbisi  nunuMs  iJie*8  iie^osBvfsHBa 

3,580^800  (8,BaOi800— 874&)  "W  hsm 

I  (hkronnd  numbeie)  8^156|06&as  the adokh 

I  male  woridng  popufaibian  m  1844k    Th» 

nnmhee  of  adult  pauper-  Iwnaties  and  idiotB* 

i  in  Ttnghmd  in  1844  bemg*  7,770,  and  th^ 

number  of  adult  wofUng  man>  8,156,000^  it 

fidlowB (m  8,166,000 r7,77fr :  ^l,000 :  2^4^ 

that  2*46  (eay  ^)  of  adult  worldng  men  in 

1000  are  insane  or  idiota^ 

[Che  oases  of  "mental  dhordsD  in  the>BMi*N 
tomdile  Prison  between  January.  Ist,  1840^ 
and  June  dOth,  1860,  w«re>4d  out  of  SIMft 
pzisoneBs^  being  18^7  per  1,000,  or  6*6 
{&%)  gseatsr  tiiui  avemge.  At  wluoh  rat» 
(were  it  geneaal)'  wa  dioidd  have  in  USBk 
near  upon  60,000  male  pauper  hmatiesi  in 
England  alone !  It  must  be  remembered 
that  PentonviHe  ^sdudes  idiots  and  men, 
known  to  have  been  iosane,  being  picked, 
men  iu  the  prime  of  life  (20  to  40). 

In  Portland  Prison  the  number  of  cases 
of  insanity  has  been  6  in  1450  prisoners,  or 
3-46  (say  8^)  per  l,00O»  being  1  per  1,000 
above  the  average. 

InMilbank— 

34  in  18^520  adults,  or  !-&  (11).  per  l,00a 
»in  2,024  juseaule^  or  4*4  (4)  per  l,000i 

Amon^  the  troops  on  home  service,  the 
cases  of  msanity  are  stated  by  Dr.  Balfomr 
to  be  0*73  (4)  per  1,000  men. 

I>r.  'Winslow  left  it  to  thosowho  advo* 
cated  the  separate^  silent,  and  sohtaiy  sys^ 
tems  of  Prison  Discipline,  and  who  mam- 
tained  that  they  were  innocuous  in  their 
effects  both  to  body  and  mind,  to  explain 
the  preceding  rather  startling  asi^A  uncon- 
trovertible met.  Undoubtedly  a  large 
amount  of  evidence  existed  in  favour  of  the 
separate  system.  Hectical  and  other  scien- 
tific men  of  great  eminence,  who  had  ex- 
amined this  question  for  themselves,  gave 
it  as  their  positive  opinion  that  if  pmdmly 
candsd  into  operaticm,  itdid  notdeteriovat» 
the  gaoerai  hnlth,  ot  ittdace  nova  than  th»> 
aEveraoB  amount  of  aAetkms  of'  the  mind.^ 
But  &e  statistical  ftote  had  befoie  the  ocob- 
mittee  on  Prison  Discipline,  which  ha 
Q)r.  W.)  had  invesd^^itod  with  much  care^ 
aid  not  tear  them  out  in  their  statements. 
There  was,  he  maintained,  more  than  one 
ciftss  of  eriminals  who  we  might,  itprhri^ 
mpear  likely  to  be  tfefiousl^  mftMnoed  by 
the' separate  ^reeliMbr  system  «f  diaeq^&iew 
There  wero  mttuy  prisenerr  whose  minda 
wieiild  snecwnb  uncfisr  the  tenible  ordsal  ta* 
whioh  th^  were  exposed.  Again^  many 
erimiBalswvnt  into  the  prison  atrongiy  pee- 
dhiposed  to  insanifty,  being  the  cfaddren  ti 
erininala  er  ef  paeato^^M)  have  had  oriiBe^ 
iaiotey,  «r.hMaily,  in  thsir  ft^midiea  ftv 
ma>  ninnDarllnr  irnmirstinns  ITpetsDalhei 
dasa  of  eiteteale  the  rigU  dfaeiplhie  t» 
wiMi  lif»  pihMiieve  wetv  solijected^  Ihsir 
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TCguIaritj  of  life,  abienoe  fiom  ezoitemeiit^ 
good  food,  xeU^ous  instraetion,  in  traa- 
quiUiging,  calming,  and  soothing  the'mind, 
and  thna  avort  insanily.  Although  he 
(Br.  Winalow)  thought  that  the  Beparate 

Sttem  -was  hotter  than  any  other  plan 
at  had  been  suggested  or  adopted,  it  was 
his  oj^on  that  it  required  most  careful 
and  Yigilsnt  watching,  and,  perhaps,  some 
modification  might  be  introduced  which 
would  most  materially  obriate  the  mischief 
both  to  the  mind  uid  body  which  it  un- 
doubtedly gaTe  origin  to. 

It  b  unnecessary  for  us  to  obsenre  that 
the  aboTe  ahetract  is  but  an  outline  of  Dr. 
Wmslow's  paper,  which  occupied  oyer  three 
quarters  of  an  hour  in  reading. 

After  the  reading  of  the  paper  a  discus- 
sion took  place  among  the  members,  in  the 
course  of  which  some  excellent  remarks  on 
PrisonDisdpline,  and  its  hynenic  and  moral 
eifocts,  were  made  by  Dr.  Webster. 

DUeoiei  of  the  Aortic  Vahet. 

Db.  Cbibp  exhibited  a  morbid  specimen, 
taken  from  an  old  lady,  aged  eignty-two, 
who  had  died  from  dry  gangrene  of  the 
foot.  The  aortic  yalyes  were  found  to  be 
stilly  dry,  and  to  stand  out  in  such  a  way 
that  their  conyer  edges  were  in  contact. 
There  were  little  bony  deposits,  but  Uie 
arteries  were  impregnated  with  fot.  The 
yeins  were  healthy.  Along  the  course  of 
the  posterior  tioial  artery  were  found 
seyeral  substances  in  sacs,  surrounded  by  a 
cyst  Under  the  microscope,  these  bodies 
wew  found  to  consist  of  lymph  and  blood 
oorpusdes. 


March  17. 
Ampuiaihm  ^fAitMptUtu  tmd  0$  Cakii, 

Mr.  T.  H.W1XLET  exhibited  the  patient 
on  whom  he  had  perfonned  this  operation, 
and  promised  toprepare  a  paperfor  tiiA  6tfi 
of  April,  "On  Bxeiaion  of  the  Jointi,*'  in 
idiieh  this  case  should  be  embodied  with 
others. 

Tk*  UammiNaM  Qmdiiiom  qf  ik§  Uf  in 
etriaim  cofst  ^fJ>r^9$. 

Mr.  KuHV  read  a  paper  "On  a  Cbange 
whieh  takea  place  in  the  Skin  of  the  Lege 
of  PefioDs  aiboted  with  Osrtain  Fonna  of 
Dropsy.*'  In  certain  eases  of  drofmr,  and 
especially  in  those  dependent  upon  onronic 
heart-disease^  toward*  the  ekiaing  stage  of 
that  malady,  when  the  1^  have  become 
infiltrated  with  fluid,  and  when  the  disten* 
•ion  of  the  skin  has  airiyed  at  a  pitdk  wfaioh 
to  threaten  its  yitality,  it  will  be 


foiimd  that  the  cotiele  naduaU^cnwks^  and 

or  serum  tftkea  p] 


that  an  exudation  oT  serum  tftkea  plaoa. 
The  skin  does  not  vetaia  the  wa^  whit»- 


ness'eharacteristie  of  anaaarea,  bat  danfei 
to  a  reddish  hue,  or  the  cuticle  Kpn^ 
from  the  true  slon,  and  semm  u  pood 
forth  more  or  1^  finely.    Thenuikoeiifm 
becomes  uneyen,  and,  in  the  eoone  of  tin^ 
within  a  fow  weeks,  tiie  whole  1^  frcns  tbf 
ankle  to  the  knee,  is  studded  with  ebn- 
tions,  yaiy ing  from  the  site  of  a  pin'i  hod 
to  that  of  a  pea,  which  in  some  ptrtoct 
grouped  together,  eo  as  to  caote  Ivgr 
protuberances.    They  are  mcnst  iDd  i^ 
mg ;   around  their  bases  is  a  whituh  pist; 
secretion,  and  serum  ooses  from  their  n^ 
free.    A  brownish  green  staining  cdorW 
the  limb  aboye  the  tubereulstod  pot  s 
some  cases,    lliis  state  is  a  resuh  of  vt 
sarca,  widely  difiSsrent  fiK>m  the  uloenbc; 
following  the  formation  of  balk,  or  dr 
large  open  sores  produced  by  the  sepantk: 
of  sloughs.    It  is  a  change,  howerer,  oot  u 
frequent  occuirenoe,  and  has  been  nusUU 
for  elephantiasis.     It  is  attended  vit]^  ^ 
greatdealof  pain  and  smarting.  Wbnt^ 
tuberculisation  of  the  sldn  is  fiiDj  estiS 
Ushed,  a  profuse  discharge  of  serum  tab 
plsoe,  saturating  the  bandagne.   I^tefcii 
secreted  has  a  peculiar  fiunt  sickly  odoii 
It  amounts  to  many  ounces  in  the  tvotf- 
four  hours.    In  proportion  to  tbeexte^ 
of  the  tuberculisation  and  ^^^ 
of  the  discharge  is  the  relief  gqgj|'^ 
from  the  oppreesion  of  the  ynX^Wf^ 
particularly  of  the  respiration.   T^^m^ 
fidal change  is  most  striking;  tbeftstt^ 
ing  pulse,  the froned  tongue^ hot^i^ 
narcned  lips,  leaden  oountenanee,  im  "* 
laboured  respiratoty  moyementsy  di»pf"f 
the  sixe  of  the  body  ilimirt"'*^  ^  "^ 
again  beoomes  aetiycb  the  aspect  br^^^ 
and  the  moat  saiyaiiie  hopes  of  nl^ 
reeofery  spring   into  existwiee.    Vw 
from  any  causa,  the  disbhsige  o(  d»J^ 
b  supprossed,  eyen  for  a  few  honn  oelvt* 
ia  followed  br  eenbnl  distuibsawia^ 
gestion,  and  by  uneasiness  about  tbt^'^'f 
region.    From  this  Hr.  Nana  ia^  ^^ 
the  aetual  disease  canaing  ^''^I'P^^ 
sufileient  to  indnoe  dsaih ;  but  t»  ^ 
seoondaiT  effnU  of  the  efltasieBip^J' 
yital  f unetioM  Is  the  BM  diiiAiH'^ 
two  agents^  and  thanfore  lliiti  if  t^ 
oaa  find  an  eodt,  the  ptttieatnf^^ 
gfaatiii'  or  leas  eomparstif  sseon^*  ^ 
unfortunate,  this  sObH  ef  ^'^'^{^L 

tendsnoy  not  to  be  peimsiwt'  l*'r 
ooorse  of  timo  the  maauDilktioiii  ikDA » 

emdafeion  beeooMs  scanty,  obA  f!  ? 
anlM^  eeassajha  kg  bs&g.^^ 
a  diyish  semi  In  one  >»^^ 
patient  sunriffid  thia  laetehsi^MV^ 
than  a  year.  The  uiiiUuH^ff  ^f***)? 
iUnstnAed  by  the  Mi  ^^ 
whioh  frU  nadar  Kr.  y  M'f  ^ 
tion,  or  to  whieh  he  w«  ciN  ■?  C 

heA« 
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on  the  meeliaiiism  of  the  phenomena,  fint 
considerinff  the  nsture  <n  the  dischai^ 
and  aeoondlj  that  of  the  stmctnral  ehu^ 
whioih  takes  pUuw  in  the  skin  itielfl    The 
fluid  does  not  difflur  itom  ordinary  dropsical 
fluid ;   it  oonsiflts  of  water  and  albumen, 
with  a  certain  proportion  of  the  salts  of  the 
blood.  No  traces  or  urea  oould  be  found  in  it. 
Only  one  specimen,  however,  had  been  ana* 
lysed,  and  Mr.  Nunn,  therefore,  would  be 
cautious  in  coming  to  a  conclusion  respect- 
ing its  nature,  as  it  is  a  point  inydTinf  the 
important  question  of  Ticanous  seoretionB. 
Mr.  Simon's  opinion  is,  that  one  orsan  can 
▼ioariousl J  secrete  for  another  onl^  suoh 
nuKterials  as  are  common  to  both ;  if  this 
be  correct,  then  the  presence  of  urea  in  the 
discharse  cannot  be  expected.     The  relief 
afforded  by  the  free  discharge,  Mr.  Nunn, 
therefore,  is  inclined  to  atmbute  to  the 
liberation  of  the  parenchymatous  organs 
from  their  load  of  serum,  and  their  beinff 
thus  enabled  to  perform   their   aUottea 
functions.    To  illustrate  the  saturation  of 
these  organs,  he  mentioned  that  a  kidney 
belonginff   to   a   person     deoeased   from 
cardiac  dropsy,  was  of  double  its  usual 
weight,  namely,  eight  ounces.  With  respect 
to  &&  second  question,  Mr.  Nunn  was  of 
'     opinion  that  the  mammillations  and  tuber- 
cles were  hypertrophied  pmiUie  of  the 
skin ;  and  he  fru*ther  thought  it  possible 
'     that  some  noxious  matters  might  be  elimi* 
nated  fromthesystem  with  the  serum.  The 
next  question  to  be  considered  was,  how  to 
'      &Tour  the  development  of  these  secretoiT 
I      mBmmilliis  and  to  keep  them  in  a  suiBcL* 
I      ently  active  conditbn.  The  first,lie  thought, 
would  be  effected  by  remedies  which  would 
soften  the  epidermis,   and  stimulate  the 
circulation  of  the  slon,  without   causing 
miscluef,  and  both  these  objects  he  be- 
lieved would  be  obtained  by  warm  fomen- 
tations.    The  ordinary  dressing  should  be 
a  soft  linep  rag,  slightly  smeared  wifh  ung. 
cetaoei. 

In  the  discussion  that  followed,  Br. 
King  misntioned  a  similar  case^  occurring 
in  an  intemperate  old  man,  seventy  years 
of  age,  with  hydxo-tiiorax.  The  decoction 
of  marth-mallows  applied  to  the  log  af- 
forded sreat  relief,  and  the  s^ptoms  of 
hvdro-thoraz  diminished  while  the  dis- 
charge continued.  It  was,  consequently, 
important  to  keep  up  the  discha^gfc,  and 
he  agreed  with  Mr.  Nunn  as  to  the  utility 
of  the  fomentations,  but  did  not  approore 
oftiuBung.  cetaoea.  He  could  not  see  any 
oonneiion  between  thisdisease  and  elephan- 
tiasis. Mr.  Hunt  did  not  approve  of 
interfering  externally  with  the  limb  in 
these  cases;  but  would  be  more  inclined 
to  act  upon  the  internal  oigana  by  hydra- 
gogOB  oatharites,  diuretics,  ^nd  midomct. 


He  had  not  had  much  experience  in  this 
disease ;  but  thought  there  was  some  ana- 
logy between  it  and  cases  of  psoriasii  and 
of  ulcerated  l^s  of  Ions  standmg  with  con- 
siderable discharge.  Tho  iteneral  opinion 
was,  that  if  these  be  suddenly  heaM,  it 
ma^  endanger  Ufe  by  determining  to  the 
bram  or  other  internal  organs  ;  but  still  it 
may  be  done  with  safely  i^  at  the  same 
time,  an  internal  revulsive  action  be  set  up^ 
and  the  diet  diminished.  By  Mr.  Love  a 
suggestion  was  thrown  out,  that  it  would 
be  advisable  to  establish  early  in  the  dis- 
ease such  a  drain  from  the  system  as  is 
affiovded  by  the  mammiUation  of  the  1^, 
before  the  destructive  inflammation  occurs. 
He  had  been  much  struck  with  the  relief 
afforded  where  nature  has  induced  the 
state  of  ha  described  by  Mr.  Kunn.  He 
recommended  blistering  to  be  tried  eariy  in 
these  cases  of  anaaaroa.  The  most  soothing 
application  he  had  found  to  be  the  ceratum 
piumbi  cum  oret&.  Dr.  Hare  had  seen  the 
mammillated  1^  in  dic/jMj  from  albumi- . 
nuria.  He  approved  of  Mr.  Nunn's  plan 
of  treatment ;  but  not  of  blistering  the  leg. 
Acupuncture  might  be  employra  early. 
Mr.  Uird  remarked  that,  in  cardiac  dis- 
ease^ the  mere  determination  of  the  in- 
flammatory process  to  the  lower  extremity 
would  afford  relief  to  the  oppression  at  the 
chest  without  there  beiiu^  any  disdharse. 
He  thought  Dr.  Golduiff  Bird's  plan  of  uie 
renal  alteratives  would  be  exceedingly 
valuable  in  these  cases.  The  quantity  of 
the  solid  matters  carried  off  in  the  urine, 
when  the  acetate  of  potash  or  soda  has 
been  given,  is  really  enormous.  Mr.  Harvey 
inquired  whether,  in  Mr.  Nunn's  cases,  the 
secretion  of  urine  was  suspended  whfle  the 
discharge  was  excessive?  It  was  so  in 
a  similar  case  under  his  own  care.  Dr.  A. 
F,  Stewart  described  an  interestinff  case 
of  cardiac  dropsy  with  mammillated  Ug ; 
after  which  Mr.  Kunn  briefly  replied. 


NEWCASTLE  AND  GATESHEAD 
PATHOLOGICAL  SOCIETY. 

Dec.  1890. 


Mr.  Gbbbhhow,  the  President,  related  the 
two  following  cases  of  s^ere  bums,  in 
order  to  ilhutrate  the  advantage  of  ab- 
staining from  the  use  of  caustics  in  the 
treatment  of  such  oases,  the  exuberant 
gnmiidations  so  oft»n  formed  during  the 
process  of  healing  being,  in  his  opinion,  a 
provision  of  nature  to  guard  agamst  the 
mjurious  ei&cts  of  any  subsequent  con- 
traction. 
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SiebiBd  Heale,  tst.  98,  ftom^Janoir,  was 
•teitted  F0b.  87,  1850.  When  at  work 
at  tiie  OPrttr*s  Ooote  Chettitial  Wofln,  he 
ftU  vAo  s  %ottiiig  8od*  pan,  conluiiiBg 
friid  about  ifai«ewefc4e0p.  lEEntogsiMN 
iatneiiBed  foft  a 4nr  lOBtaiDlts  mthe  boiliBg 
Bqoid.  Whan  brooght  to  the  Jbiflnsaiy, 
hu  lega  and  •thigh^  penaa,  aarotnm,  and 
hMmt^ea,  wete  Tery  «Bd ;  ifae  eaitiele 
nMLintmUte,  oontaoing  seram,  bat  in  no 
paartouitei«mo>vad.  Thebulln'weveopenadt 
and  me  injured  inrta  envdc^fied  in  eolton 
wool,  after  being  -well  anoteted  -with  lini- 
UMfit.  Aq.  OilaiB.*^Jbi  opiate,  and  elR»Pre»- 
oing  draaghtB,ivilh  ammonia,  wne  given. 

liaMh  6.— Dieaaed  with  Ting.  Oet». 
Left  Uk  alooghy,  ibut  ri|fbt  log  looln  wefl. 

8.^IKs(Shafge  gftat  andoflboflfe.  'Sloogh 
aapamtiag  from  Tight  lag.  Sleeps  bac^. 
IMlatonatt  night.— Twenty  Blaok  Drapa 
atbad-^Cime. 

16.— Skmghaaeparaited ;  mudidiBehavge. 
Vevj  wei^.— Womidfl  draned  with  Chalk 
Ointment,  being  pMVMmdy  sprinkled  with 
(Sbloride  of  lime. 

M.'-^Some  impravemant.  New  itin  'be- 
gaming  to  appear  on  tUgha. 

April  is. --aSNMttfy  impioved.  Bight 
thigh  nearfy  healed.  Laft  thigh  ekiniig 
oiMr  qmokly.  Health  and  atrength  baiter. 
— Ohalk  >OiKtmflnt;  Ghloitde  of  Lime; 
Muriate  of  Itophia;  generous  diet,  wil3i 
Wine. 

May!.— Woonda healing,  but  Tory  paln- 
fhl.  Oooasiooud  dianhtta,  which  yields  to 
opiatea,  &o. 

^ng.  l^-'BMasad  wilih  Lotio  ftmidfi 
0.  T.  OpIL 

Sept.  l.<— 4%e  nleevated  amiboes  are  as* 
tKmely  healUiy.  Granulations  hi^.  Xnee 
rather  stiff:  to  be  rubbed  with  liniment. 
Aq.'CUiria. 

Oct.  8.— Made  out-patiadt.  A  plaee  on 
the  calf  remaina  onhealed,  but  he  can 
dress  it  lumself;  and  it  is  thought  that 
change  of  air  mi^  be  of  asv^oe  to  him. 
Stiffiiess  of  knee  quite  removed.  The 
cicatrioes  are  all  remarkably  smooth,  and 
without  contractions  or  ^oimity.  Ko 
caustics  were  applied  to  the  granxilations, 
even  when  most  elevated  and  exuberant. 

John  cm;  set.  28,  admitted  May  19, 
1850,  with  extensive  and  deep  bums  of 
both  legs,  in  oonseouenoe  of  sleeping  in  a 
field  on  a  heap  of  burning  weeds ;  after 
this  he  wander^  about  for  two  days  before 
applying  for  relief  at  the  Infirmary. 

Deep  sloughs  separated,  aKposing  the 
patella  and  sevetal  inches  of  the  tibia. 

His  general  health  required  much  atten- 
tion. Opiates,  to  proooM  rest,  and  some- 
times with  other  remedies  (Inlus.  Hnma- 
toxyL&c.),  to  oheck  diarr}o>;  geuerona 


wiOi  mtm  JtttesB 
The  woonda 
oiwtanent -and -ahlcride  <rf 
saqtienUy  with  Ijalio 
BBDept  whan  the  tibia  ia 
or  fiva  mahaa, 
the  vriuila  aiQurad 
plumt»  ai  ~ 
joints. 

Kov.  S8.< 
ml£,  ihiB 

KOoih  impvovad.  Txit 
paaad<tibia  atiU  inmtuifwi 
of  the  whole  ia  wmj  aoft 
aeareely  at^aonlnelBd 
antira  motion  of  iiDaa 
gokig  about  fiae^  feu 
atBOBgiin  health. 


i  a.  lOp. 


has  kneim 

k  m 


ha 
k 


fHBOK, 


<)aiteadlai 


Mr.  GaamioiwaJaoaaiatBdaoMitf 


trsatad  pBnenpalhr  by  a 
Oshnnal,  gr-  V^  Opii  and  Ant.  laia 

gr.  ith,  givan  aaafy  two  ^•'■•»  ^J* 
with  oacaaiopsienemata  and  wsmwa 

99ie  patient,  a  M,  at  V,naaii^> 
hmgiilar  cotttuaed  wound  on  tin  ti^*' 
oT&e  heel,  whioh  nma  tiaatod  I7  <v 
draiaingf  and  ha  «BnaaMd  to  btWf 
ing  favouMb^  u&IA  th»nM#** 
the  aoaidant,  whannoine£Bf«riik«^ 
prsMutad  tfaamaelvai»  sad  ^^.t^ 
Stowing  da^  anocwedad  bflF  •«»!•*  * 
naok  and  jawa,  and  «B«™a.  a»w»^ 
imnng  mtemnwwieaa, 
the  fi&i  day  after  tbair 

[Da.  OaaMMMWrwilatad  aai»^ 


IHna$9  qf  tk9  Araii* 
ledM;,  «««HfPi^ 


ymf^ 


an 


Mjf. ^^ 

itil'aboat  ail 
deafli«  though 

ha  had  compbined  «f  •»  "TTuf^ 
feeling  of  uneaainesa  in  the  w*JV-| 
head.  The  first  symptom  of  tt»  f^- 
dKaease  seems  to  have  beat  fl^^^ 
to  left  ear,  hemiopiia,  tanidtai  ■*•"  ^ 
a  great  diflimilty  of  laiipariag  iwj^ 

even  of  making  ont1fceleltt»o*'J!S 
in  books.    Be  cmnplained  maib «*g- 

liar  aenaation  in 'the  hack  f«(. '^  ^ 
after  any  eiEertion,  and  TfJ^TiJo  ^ 
running  down  atairs.  ,^^****'^^^ 
three  months  after  thiVy  ^SJSmi 

severe  and  caiMla«<  (/)  neniajp^Irii  b 
left  side  of,  and  in  the  fti«  P^  wa 
head,  soon  after  which  ■"••"JJl  A 
in  the  right  eye,  and  tojrf«g«^^ 
eye  became  muoh  infisnna.  J'V  ,^^ 
confined  to  bed ;  the  ba*»  Zm*^ 
nately  eonatipatad,  ^9ifS*^g^^^ 

early  period,  strong  !»«f2.y5^ 
an  evncuitlan.    The  paini»t»"^ 
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regJBrded  as  neoralgio,  he  was  treated  with 
tonics,  which  greatly  reUeved  the  pain ; 
and  he  appeared  ahuost  conTaleBcent,  and 
-was  able  to  get  up,  when  it  was  noticed 
that  he  squinted  a  good  deal,  the  right  eye 
being  that  chiefly  affected,  and  he  com- 

Elained  that  he  saw  but  imperfiactly ;  and 
e  experienced  an  increase  of  difficulty  in 
aoourately  distinguishing  objects,  such  as 
plants,  Sus.  His  temper  n«w  became  yery 
irritable ;  the  appetite  remaining  yeiy  gpoo, 
«nd  the  strength  but  little  impaired.  The 
mental  faculties — the  power  of  memory, 
&c. — seem  at' this  time  to  have  undergone 
no  change. 

He  was  now  reeommended  to  try  change 
of  air,  and  according^  went  to  Tjrnemoum 
in  JLuguflt  last.  In  walking  from  the  sta- 
tioii  to  his  lodgings,  he  appeared  as  if  in- 
toxicated, and  yisiott  was  ooniSned  to  one  eye 
^tli«  left.)  He  was  now  again  kept  in  bed, 
anci  became  at  intervals  somewhat  delirious ; 
the  tongue,  however,  continued  moist,  and 
the  puue  up  to  this  time  was  slow.ranging 
from  60  to  60  beats  in  the  minute. 

A  week  after  his  arrival  at  Tjoemoukh, 
tlieve  was  an  increase  in  the  delirium,  with 
twitching  of  the  muscles  of  the  right  leg. 
Iieesofae8werenowappliedtothehead,witb0ut 
any  apparent  relief  and  a  seton  was  inserted 
in  the  neok.  For  the  last  three  weeks  he 
had  been  taking  fiill  dopes  of  Hydriod. 
Potass.,  and  the  bowels,  which  were  ob- 
etinate,  were  kept  open  l^  OaL  and  iJoes 
in  piB,  and  by  enematah  He  continued 
much  in  the  same  state,  with  occasion^ 
improvements  and  relapses,  until  Dr.  Chari- 
ton saw  him  on  the  4ftli  of  September. 

He  complained  at  this  time  of  a  fixed 
pain  over  the  left  eyebrow :  his  tender  was 
still  irritable,  though  he  was  perfectly  sen- 
sible, and  answexid  any  questions  with 
giwit  lisadineBS.  He  lad  now  frequent 
attacks  of  yomiting,  espeoially  in  the  morn- 
ing, after  drinking  a  barin  of  tea  at  break- 
fast. It  wac  plain  that  vomitings  waa  some- 
times supmnduoed  by  raising  lum  into  the 
erect  position,  and  it  certainly  waa  increased 
by  this  administration  of  an  enema.  He 
Tomited  generally  after  a  fiunting  fit,  and 
then  some  delirium  commenced.  He  de- 
scribed the  pain  in  the  head  as  of  a  dull, 
fixed  character,  diffisrent  from  the  mtense 
paroxysms  he  had  fbrmeriy  experienced. 
The  pupils  were  still  moderately  sensible 
to  li^t,  but  one  (the  right)  was  lesa  con- 
tractile than  the  other.  The  bowels  were 
extremely  obstinate^  re<piiring  ofbm  several 
repetitions  of  the  pilb,  with  calomel  and 
aloes,  to  produce  any  eflbot.  The  pulse 
was  exceedingly  slow,  being  often  only 
about  60  in  the  T^inytftt 

A  few  days  after,  I)k.  C.  saw  htm  when 
he  was  being  helped  out  of  bed  f  he  became 
I)erfectly  weak  in  aU  his  limba,  with  symp- 


toms of  general  iDollapse :  the  ri^t  extreml* 
ties  were  then  noticed  to  be  colder  than  the 
left. 

The  twitching  of  the  extremities  ceased 
a  week  or  two  after,  and  were  succeeded  by 
more  tonic  contraction  of  the  flexor  mus* 
des  of  the  right  arm  and  leg,  which  lasted 
from  Byq  to  ten  minutes  each  time,  and 
were  alwaya  accompanied  with  delirium. 
These  attacks  came  on  every  three  or  four 
days.  IGs  mind  was  now  evidently  aflbcted  I 
he  was  rarely'  quite  sensible,  and  in  ex- 
pressiDg  himself  often  made  use  of  vrrong 
words,  and  was  much  irritated  when  his 
meaning  was  not  understood.  The  pulse 
now  became  more  frequent  and  weaker,  this 
paralysis  of  the  right  side  of  the  face  more 
marked,  and  the  convulsions  of  the  limbs 
of  that  side  more  frequent. 

The  hydriodate  of  potass^  which  he  had 
taken  for  some  time,  was  now  suspended, 
as  it  was  believed  that  this  medicme  had 
caused  the  vomiting;  and  this  symptom 
certainly  abated  after  this  medicine  was 
given  u]^.  The  case  thus  continued  to  pro- 
gress, with  occasional  attacks  of  severe  pain 
of  the  head,  until  towards  the  end  of  Octo- 
ber, when  he  became  totally  blind.  He 
stated  that  this  occurred  suddenly :  on 
waking  one  morning  he  found  that  his  sight 
was  gpne.  It  was  observed  that  now  the 
piipils  were  nearly  insensible  to  light  the 
ddorium  was  more  frequent. 

During  the  greater  part  of  his  ilfaiess 
there  waa  a  degree  of  paralysis  of  the  faoe^ 
which,  shortly  before  his  death,  was  much 
increased.  The  mouth  was  drawn  to  the 
left  side,  and  the  right  was  expressionless. 
After  he  became  blind,  at  a  stiU  later 
period,  the  convulsive  movements  extended 
themselves  to  the  left  side,  when  the  flexor 
muscles  of  the  left  hand,  and  the  extensor 
muscles  of  the  right,  were  invariably  af- 
fected. Am  the  convulsions  increased  on 
the  left  side,  the  right  gradually  became 
more  paralysed.  The  appetite  now  failed  { 
severe  rigors  of  the  whole  frame  came  on, 
attended  with  profuse  per^Mration. 

Hhe  pulse,  the  day  before  death,  was  ISO : 
on  this  day  he  spoke  two  or  three  times 
sensibly*  The  right  pupil  was  now  ob- 
served to  be  quite  contracted,  vrith  inflJEun- 
mation  of  the  sdevotic  tunio. 

On  the  day  of  his  death  he  was  quite 
paralysed  on  the  right  side»  and  the  left 
was  fflOfo  or  less  conrulsed. 

Bxaminaium  of  head  tMrty^tix  houn 
tfter  death, — ^Body  greatly  emaciated ;  skull 
remarkably  thin ;  and  on  raising  the  skuE- 
oap  it  was  seen  that  in  one  place  it  was 
neaxlv  penetrated  by  the  enlas^ed  glandulao 
Paochioni  b^ieath. 

The  external  surface  of  the  dura  mater 
was  peculiarly  rough  in  certain  portions  of 
its  extent,  especialrf  over  the  back  part  of 
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the  left  hemiBphere.  Tbe  inner  table  of 
the  skull  in  ap|K>sition  with  these  rough- 
ened parts  of  the  dura  mater  was  as  if 
erodeo,  and  very  irregular ;  the  irregularity 
of  BOrfaoe  hayinff  probably  been  occasioned 
by  absorption  of  portions  of  the  bone,  and 
not  by  additions  of  that  substance,  as  the 
eroded  parts  appeared,  when  the  skull  was 
held  against  the  light,  thinner  than  others. 
On  eTamining  more  particularly  the 
roughened  surfiu)e  of  the  dura  mater,  it 
was  obyious  that  in  these  portions  that 
membrane  was  thickened  by*the  deposit  of 
lymph,  which  was  most  dense  along  the 
course  of  the  blood-yessels  ramiiVing  there. 
This  deposit  could  likewise  be  plainly  seen 
upon  the  arachnoid  surface  of  the  dura 
inater,  and  there  seemed  to  be  situated  in 
the  ceUular  tissue  between  the  two  mem- 
branes. When  the  deposit  was  examined 
with  the  microscope,  the  striated  appear- 
ance of  lymph  deposits  was  plainly  to  be 
obserred,  along  with  numerous  exudation- 
corpuscles.  IJpon  adding  a  drop  of  acetic 
acio,  the  exudation  -  corpuscles  became 
much  more  distinct,  while  the  strie  par- 
tially disappeared.  The  appearance  pre- 
■ented  by  the  dura  mater  remmded  Dr.  C.  of 
the  aspect  of  the  membranes  in  the  fissure 
of  Sylvius,  and  at  the  base  of  the  brain,  in 
cases  of  death  from  so-called  hydrocephalus 
acutus,  —  a  disease  that  should,  in  his 
opinion,  more  properly  be  named  scroftdous 
meningitlB. 

The  external  surface  of  the  brain,  after 
removing  the  meninges,  appeared  healthy ; 
and  on  slicing  the  upper  part  a  good  many 
reddish  points  appearod,  but  not  more  than 
in  many  healthy  brains.  The  right  hemi- 
sphere was  first  examined.  Upon  opening 
the  ventricle  of  that  side,  it  was  obrioua 
tiuit  a  laige  amount  of  fluid  was  contained 
there;  the  quantity  was  not  aocuratelT 
measured,  but,  as  the  whole  of  the  ventri- 
cles communicated  together,  it  was  esti- 
mated that  the  total  amount  of  fluid  was 
firom  three  to  four  ounces.  The  brain  did 
not  appear  to  be  softenc^  here,  but  at  the 
aotenor  end  of  the  ventricle,  in  front  of  the 
corpus  striatum,  was  a  cavity,  which  was 
separated  from  the  ventricle  by  a  thin  widl 
of  softened  brain  of  a  reddish  colour.  This 
cavity,  which  was  about  the  size  of  a  wal- 
nut, contained  softened  cerebral  matter, 
mixed  with  a  good  deal  of  blood ;  in  fiMst, 
it  bore  no  snuU  resemblance  to  a  recent 
apoplectic  cvst.  The  contents  of  this  cyst, 
as  examined  under  the  microscope,  were 
blood-globules,  with  the  nucleated  cells  of 
oerebru  matter :  there  was  likewise  a  elo- 
bule  or  two  of  fat,  and  numerous  exudation- 
^bules, — the  products  of  inflammation. 
The  fibres  of  tKe  brain  were  separated  by 
the  thickly  interspersed  exudation-corpus- 
deS|  which  were  here  of  laige  siae. 


On  examining  another  portioii  df  tki 
under  compression,  we  foond  tbik  tm 
large  masses  which  had  appeared  nab  thi 
field  of  the  microscope  wen  coapoBi 
entirelv  of  exudation -oorooaekB  aoc| 
massea  together ;  and  Yogel  reawbti^ 
where  such  maases  occur,  tiiere  he  vd\ 
been  a  more  intense  fonn  of  inflmiDAx] 
action,  which  has  occasioned  t  Isij^qw 
tity  of  lymph  to  be  thrown  out,  ud  tia 
has  aggregated  the  exudation^eoipaeta 
into  one  lairge  mass. 

The  left  hemisphere  was  then  maae! 
The  same  immense  dilatation  sad  extar 
of  the  lateral  ventricle  here  existed,  H'^ 
fluid,  of  a  reddish  colour,  had  in  i^ 
measure  escaped  when  the  light  tobs 
was  first  eut  open.     Upon  the  floorof'- 
ventricle,  occupying  the  whole  of  the  ^ 
thalamus  of  that  ride,  was  a  lohohted  * 
mor,  about  the  aiae  <^  a  gooie'f  qg&«^| 
lines  of  red  veaada,  some  dTwhidi  ^mt 
tremely  tortooua,  running  aeroH  iti  m^ 
The  most  tortuous  were  dntcndaic: 
black  blood.    TheyeluminterpoiitiiBO 
here  much  inflamed,  and  lai^e  reaAf 
tended  firom  it  direeUy  into  the  tumor.  '' 
different  parts  of  the  tumor  then  br  ^ 
dots  of  Uood.    Cbreful  seetioof  ^mat 
of  the  tumor,  and,  contraiT  io^^^ 
first  expected.  Dr.  C.  found  in  itaotnw 
cancer-cells,  as  they  have  been  dvi^J 
Bennett,  and  eapecially  by  H00«:  ^* 
the  whole  maas,  which,  in  thecati^ 
was  Yeiry  hard,  seemed  to  he  cosipoiM 
cerebral  matter,  hardened  by  the  6epi« 
innumerable  exudation-oor^tfdM  ^t*"* 
its  fibres.    On  the  aurftice  in  sennt  }^ 
the  mass  had  softened ;  but  tbe  nlji^ 
tion  to  its  structure  under  the  i^is^J 
was  the  preaenoe  of  umnaianhle  Uom< 
pusolea. 

Dr.  Whits  eommonicated  thi  tn» 
lowing  cases  of  venous  oUitentkni^ 
by  adherive  phlebitia  : — 

OMiffwM  Vtmm  C«m  J^* 

In  this  case  the  patient,  a  stool^ 
looking  keehnan»  who  was  exhihitti^/^' 
members  of  the  Society,  had  lived  vrt^ 
m  the  eariier  part  of  his  Kte,  n^ '''' 
eight  yean  since  began  to  suffv  i^f" 
in  the  hepatic  r^on,  and  dyipeptK^ 
toms,  together  with  some  aedemi  ^^^^ 
leg.  He  had  nearly  recaieitd  fi*"*! 
complaints  when,in  oonsequenoeofci?^ 
to  wet  and  cold,  he  was  s«ifd  ^^ . 
the  left  groin,  mat  ^^BdaDModbf^^ 
the  corresponding  extremihr,  **j*^ 
along  the  coarse  of  the  ^rini.  ^l*'  ■ 
never  regained  ita  nonnal  ***°*'*2j- 
three  years  afterwards  he  was  ato»w  ^ 

in-patient  of  the  Kewcastle  ^^Vl', 
consequence  of  the  oBdematoitt  ei;>f|*ri 
the  limb,  and  the  varieoae  ^tl^^^'^ 
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'eins  at  the  lower  part  of  the  leg.  Shortly 
liter  his  admission  he  was  seized  with  a 
;evere  attack  of  phlebitis,  affecting  the 
reins  of  the  right  thigh,  and  extending  also 
into  the  pelvis  and  into  the  left  leg.  On 
>he  secona  day  the  distension  of  both  lower 
extremities  had  become  extreme,  and  the 
Lower  part  of  the  abdominal  walls  and  the 
n teguments  of  the  loins  were  also  extremely 
2>dematouB.  The  saphena  and  femoral 
reins  of  both  legs  were  exquisitely  tender, 
eery  distended,  and  felt  like  firm  cords, 
blieu*  whole  extent  being  completely  blocked 
up  with  clots.  To  reliere  the  local  pain 
and  inflammatory  fever  (which  was  of  a 
sthenic  character^,  general  and  local  blood- 
letting was  applied,  togHher  with  occa- 
sional saline  purgatives  and  large  doses  of 
calomel.  The  acute  attack  having  yielded 
to  this  treatment,  the  veins  of  the  lower 
extremities  were  found  still  obUterated,  and 
the  limbs  presented  precisely  the  same 
appearance  as  in  phlegmasia  dolens. 

He  continued  slowly  to  improve  during 
the  next  two  or  three  years,  during  which 
time  large  varicose  vems  began  to  make 
their  appearance  upon  the  surface  of  the 
abdomen,  smaller  ones  communicating  with 
the  pelvis  and  cutaneous  surface  of  the 
thighs.    Within  the  last  three  years  vari- 
cose ulcers  have  formed  in  the  legs,  which 
still  continue  swollen. 

At  the  present  time  the  legs  are  covered 
in  every  part  with    varicose   veins,  the 
deeper  seated  veins  appearing  to  be  altoge- 
ther obhterated.  Numerous  Im^  veins  from 
each  thigh  open  at  Poupart's  ligament  into 
veins  extending  over  the  pubis,  and  there 
tenninate  in  a  large  venous  plexus,  from 
which  numerous  large  branches,  some  as 
thick  as  the  forefinger,  pass  upwards  into 
the  intercostal  and  auUary  regions ;  doubt- 
less there  to  pour  their  contents  into  the 
periphoml  branches  of  the  superior  vena 
^   cava.     His  general  health  is  good,  vrith 
the  exception  of  occasional  attadn  of  dys- 
pepsia, and  a  peculiar  uneasy  sensation  in 
I    the  region  of  the  heart  on  making  any 
I    violent  or  sudden  exertion.    The  sounds 
I    af  the  latter  organ  are  normaL    The  liver 
I    is  somewhat  enlarged  and  indurated. 

PhleHtie  Obiiieraiian  of  the  Vena 
Tnnominaia. 

The  patient  in  this  case  was  a  stout, 
healthy  hibourer,  et.  38,  of  decidedly 
ifhemnatic  diathesis,  admitted  under  Dr. 
White  on  23rd  Hay,  1850,  with  strongly 
xnarked  signs  of  regurgitant  heart  disease. 
He  had  rheumatism  some  years  previously, 
and  had  noticed  the  heart  symptoms  ror 
the  last  six  months.  On  stethosoopic  ex- 
amination the  heart  was  found  greatly 
eolailged  from  hypertrophy  and  dilatation, 


with  regurgitation  through  both  auriculo-. 
ventriciuar  orifices.    The  veins  at  the  root 
of  the  neck,  particularly  on  the  right  side, 
were    immensely    dilated,    and    pulsated 
strongly.    All  the  abdominal  organs  were 
greatly  congested,  and  ascites,  hemoptysis, 
and  other  ordinary  symptoms    of  heart 
disease,    were    also    present.    The    usual 
treatment  was  pursu^,  but  without  much 
rehef,  and  in  consequence  of  the  painful 
distension  it  was  found  necessary  on  the 
12th  June  to  pimcture  both  legs  and  feet. 
Considerable  relief  followed ;  but  in  conse- 
quence of  the  recurrence  of  the  effusion  in 
two  weeks  the  same  procedure,was  agaui 
required.   This  OTieration,  followed  by  care- 
ful bandaging,  afforded  so  much  relief,  that 
on  the  second  day  he  imprudently  ventured 
to  walk  around  his  ward,  and  on  the  follow- 
ingday  erythematous  inflanmiation  appeared 
in  both  feet,  which,  continuing  to  increase, 
terminated  in  a  few  davs  in  the  productioi^ 
of  an  extensive  slough  on  the  dorsum  of 
the  left  foot.    The  2ough  separated,  and 
when  cast  off  he  was  seized  one  morning 
with  pain  and  stifihess  on  the  right  side  of 
the  neck  and  arm,  and  on  the  next  day  the 
right  arm  and  side  of  the  neck  were  found 
highly  oedematous,  and  the  veins  in  the 
subclavian  space  and  side  of  neck  were 
indurated,  and  painful  on  pressure.    By 
the  third  moming  the  ann  was  excessively 
swollen  from  anasarcous  distension.    The 
veins  at  the  right  side  of  the  neck  were  very 
prominent  and  painful,  distended  with  firm 
clots,  which  gave  a  firm  cordlike  sensation 
to  the  finger.    Severe  constitutional  dis- 
turbance accompanied  the  phlebitis  during 
the  first  two  days,  after  which  he  began  to 
recover.    The  veins  continued  in  the  same 
state  for   two  weeks,  when    they  began 
gradually  to  diminish  in  size  and  hardness, 
and  at  the  end  of  two  months  had  nearly 
disappeared.    The  csdema  also  gradually 
decreased ;  though  at  the  time  of  his  deatn^ 
foar  months  after  the  attadc  of  phlebitis,  the 
right  arm  was  still  considerably  larger  than 
the  left.    His  general  health  had  improved, 
and  the  dropsical  symptoms  in  particular 
seemed  relieved  by  the  discharge  firom  the 
ulcer  on  the  foot,  but  on  the  heahng  of  the 
latter,  a  month  before  his  death,  the  effVision 
again  returned,  and    becoming  excessive 
acupuncture  was,  at  his  own  request,  agun 
employed,  with  the  same  immediate  reUef 
as  on  the  former  occasion ;  but  erythema- 
tous inflammation  again  supervening,  the 
vital  powers  became  exhausted,  and  he  died 
in  November  of  the  same  jear. 

On  post-mortem  exammation  the  heart 
was  found  greatly  enlamd  and  dilated,  the 
auriculo-ventricular  ormoes  patulona,  and 
the  vahres  thickened.  The  liver  was  in  a 
state  of  nutmeg  degeneralion,  and  one  of 
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the  kidneys  was  almost  atrophied.  The 
whole  of  the  laree  yeins  at  the  root  of  the 
right  side  of  the  neck  were  ohUterated, 
greatly  contracted  and  diminished  in  size. 
The  sahdayian  vein  was  blocked  up  by 
a  firm  white  fibrous  dot,  eridently  oiganizeo, 
and  bound  by  firm  adhesions  to  the  walls 
of  the  yessel.  The  neighbouring  yeins  were 
in  a  similar  condition,  and  were  in  like 
manner  perfectly  obliterated  by  the  same 
organized  substance.  The  yeins  on  the 
opposite  side  were  enlarged,  and  reoeiyed 
numerous  branches  of  unusual  size,  passing 
across  the  trachea  and  base  of  Uie  neck 
from  the  yidnity  of  the  diseased  yessds, 
towards  the  yenous  trunks  of  the  left  side. 
From  the  ann  the  blood  was  returned 
through  large  axillaiy  trunks  communicat- 
xnffwith  the  intercostal  yeins. 

The  origin  of  the  phlebitis  in  this  case 
appeared  to  ofier  some  analogy  to  that  of 
phlegmasia  dolens ;  a  suppurating  surfiioe 
ipesenting  to  the  blood  contaminating 
fluids,  the  circulation  of  which  might  either 
directly  produce  inflammation  of  the  yeiDs, 
or  giye  roe  to  phlebitis  indirectly  by  ooca- 
doning  some  coagulation  of  the  blood  con- 
tained in  the  affected  yessds. 


ACADEMY  0¥  MEDIOINB,  PAKiB. 
Mardi  18,  1851. 


ZiOeal  Appiicaiion  qf  Oalvanitm  to  the 
9tMdy  qf  MuictUar  Aetum. 

Fbosbbsob  Berasd  read  a  report  on  the 
researches  which  haye  been  communicated 
from  time  to  time  by  M.  Dudienne  to  the 
Academy.  The  reporter  pointed  out  the 
yalue  of  these  reseiurohes,  as  haying  deter- 
mined the  real  action  of  many  musdes 
which,  from  erroneous  notiox^s  of  their 
actions,  hayepreyiouslybeen  wrongly  named. 
As  an  exam^e,  H.  Serard  referred  to  the 
tmpinator  longut^  the  action  of  which  Br. 
Ihichenne  haid  shown  to  be  that  of  semi- 
pronation,  llie  reporter  stated  the  method 
by  which  M.  Ducnenne  applied  the  galyanio 
stimulus,  using  moist  sponges  instead  of 
punctures,  inddons,  &c.  MTBerard  dwdt 
at  some  length  upon  the  experiments 
made  by  M.  Duchexme  on  the  musdes  of 
the  &oe.  (These  have  heen  noticed  by  us 
in  our  past  reports  of  the  proceedings  of 
file  Acaidemy.) 

M.  Berard  stated  that  he  had  hy  H. 
Duchenne*8  aid  discoyered  that  the  power 
of  partfy  dosix^  the  eye  on  the  affected 
dde,  possessed  by  persons  .suffering  under 
oomplete  bdal  hemiplegia,  is  owing  to  the 


propagation  of  the  action  ci  the  modes 
the  eye  to  the  Hd. 

The  reporter  obseryed  that  M.  Bodei 
had  extended  his  reaearcbes  to  the  Dod 
of  the  trunk  and  extremities,  and  to  i^ 
by  which  respiration  is  pez&imed. 

The  report  expreesed  a  yezy  high  opifij 
of  M.  Buchenne'a  communiotiaQa,  i 
requested  their  oontinuanoe. 

On  the  Nee§i9ity  qf  Bxtrteimt  ^ 
Bodiee/irom  Cfunekei  Wendt, 

M.  GncBLLK  read  a  ivpor^in  thesu 
of  M.  Begin  and  himsdi^  on  an  eiar ' 
M.  Hutin,  who  urged  the  more  btqJ 
extraction  of  foreign  bodies  and  spin 
from  gunshot  wounds.  Adiscosao:*' 
place  upon  this  report  among  M}f  ^i 
peau,  Larrey,  Malgaigne,  Be^  ^^ 
and  GKmelle.  The  generd  opinioe  i 
pressed  was  that  extraction  shoold  s/l 
attempted  if  it  inyolyed  danger  to  im.M 
tant  parts. 


BUBGhlQAL  fiOCIBTir,  PASI& 
March  18,  18BI. 

7\tmor  eituated  m  the  mMaee  <  tk 
Veimm  PaML 

M.  MATMOLTif  eriuhited  a  trnmrwhiA  ^ 
had  removed  UDder  tha  folkmiogo^ 
stances.  The  patient  was  fiftjr^fl*^ 
the  tumoTi  the  aiae  of  a  smsU  ^  } 
Marjolin  anspaoting  the  disesietobr^' 
syphilitio  dunaoter,  aubjeotod  ber  ^^ 
ment  by iodide«f  potaasium.  No*"!^ 
tage  hating  been  gained,  hehaddcM^ 
to  haye  lecoune  to  tiM  oj^eet^  ^ 
muoons  membfane  was  difidfld^o"^" 
length  of  the  tnmor,  and  the  fing^Plf 
beUnd  the  yehim  eansed  itiovr^^ 
it  was  veadit^  detadied.  ^^^jV^ 
membnune  waa  not  dinded  F^^Jf^A 
The  tumor  waa  hard,  ifvegukr,  ^'' 


W<* 


M.  CjuBAJoeaujo  piunntwd  •  ^ 
upon  whom  he  had  peHboned  vat  ^^ 
tion  aboye  the  joint.  TfreatiF-WJ^ 
ments  of  bone  weie  nmofed,  vn  ^^ 
the  ii^ury  inflicted.  The  c^f^ 
enmloy ed.  The  limb  was ™»**J2^ 
and  its  moTements  greatly  ^"'f^j^ 
small  hard  tumor  esisted  at  the  o«^^ 

arm,  the  natuie  of  whiob  *••  ^^d 
being  doubtfol.  whether  B  '^^""^ 
fibrin  of  blood,  or  whether  it**  •  '^ 
shot. 


BeeteUomqfapeart^ihiimter 


THE  PANCREATIC  8ECRETI0II IS9  RUMINANTS. 
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T^tbtrele  of  the  T^tiele, 

M.  YiDAii  related  a  case  in  which  tubercle 
eziated  in  one  testicle  only.  M.  Tidal  had 
been  led  to  form  a  serious  prognosis  in  these 
cases,  several  of  which  he  had  found  to  be 
but  the  indication  of  extensiye  constitu- 
tional disease.  K.  Tidal  pointed  out  the 
inutility  of  castration  in  such  cases. 

Fiiiuh  opening  on  ike  Cheei. 

M.  Chassaignao  presented  a  patient 
'vrhom  he  had  treated  for  a  fistula  pro- 
eeeding  from  the  superior  maxillary  bone, 
and  opening  on  the  cheek.  He  had  diyided 
the  fistulous  tract  within  the  mouth,  and 
bad  introduced  a  thread  furnished  with  a 
small  piece  of  charpie.  The  thread,  passed 
tbrough  the  aperture  in  the  cheek,  was 
tben  pulled  outwards,  so  as  to  compress 
-with  the  charpie  that  portion  of  the  fistula 
isMduded  in  the  cheek.  GChe  plug  had  the 
doable  advantage  of  preventing  the  pas- 
sage of  the  fluid,  and  the  adhesion  of  the 
<iivided  surfiioes.  The  wound  healed  in  a 
ibiwdays;  the  suppuration  hud  gradually 
subsided. 


ACADEMY  OF  SdBNCES,  PARIS. 
MtrOk  37,  MU. 

Tke  Ptmereatie  SeereiUm  in  Rmmintmit, 

M,  CouN,  of  the  Teterinary  Sohool  at 
AKord,  transmitted  an  essay  containing  the 
results  of  his  experiments  on  the  functions 
of  the  pancreas  in  the  large  domestic  rumi- 
nants. The  researches  of  M.  Bernard  have 
made  it  a  point  of  considerable  interest  to 
discover  wnether  the  properties  of  the  pan- 
creatic secretion  be  identical,  in  herbivora, 
with  those  which  are  observed  in  camivora. 
It  appeared  impossible  that  the  pancreatic 
juice,  in  a  class  the  aliment  of  which  con- 
tains BO  small  a  proportion  of  &tty  matters, 
should  possess  emulsive  properties,  as  in 
carnivorous  animals.  KeverthelesB,  this 
identity  in  action  is  incontestable,  and  its 
positive  demonstration  will  suffice  to  oon- 
ititute  the  value  of  these  new  researches  by 
H.  Colin,  of  whioh  the  following  is  a  sum- 
nmy: — 

Ist.  The  quantity  of  ponoreaiiio  floid  se- 
creted in  a  calf  of  moderate  sijse  is  very 
considerable;  it  amounts  even  sometimes 
in  an  hour,  to  as  much  as  278  gianunes 
(==  4095  gE8.  ihig.,  or  Soz.  4dr.  16gr«). 
There  is  little  gromoud  for  snrpriae  in  tUs 
statement  when  it  is  oonsideved  that  lAie 
mango  quantity  of  forage  daily  eonsnmed 
by  horned  cattle  contains  ilMmt  600 
grammes  f ==  7S00  Bng.  grs.)  of  ftbty  ma^ 
(ers,  whiiui  wodd  require  1600  gnunmes 


(=  4500  Eng.  grs.)  of  pancreatic  fluid  for 
their  emukion. 

2d.  The  secretion,  instead  of  being  oon« 
tinuous  and  regular,  manifests  variations 
which  give  it  an  intermittent  type. 

8d.  The  greatest  amount  of  secretion 
coincides  with  the  conclusion  of  rumina- 
tion, and  the  few  moments  whioh  follow. 
It  sometimes  also  corresponds  to  the  houra 
during  whi^  the  animal  is  feeding. 

4th.  Hhe  fluid  secreted  only  presents  ita 
complete  emulsive  charaoter  at  the  first- 
mentioned  time ;  it  is  then  thick,  viscid^ 
and  contains  a  large  portion  of  albuminous 
matters,  forming  a  perfoct  emulsion  with 
one  part  of  oil  to  three  of  the  secretion. 

5tn.  The  fluid  obtained  an  hour  and  a 
hatf  after  the  formation  of  the  fistula  is  less 
albuminous,  and  only  forms  an  emulsion 
when  its  quantity  is  double  or  treble  that 
employed  in  the  former  case. 

6th.  As  a  consequence  of  its  contact  witii 
oil,  the  pancreatic  fluid,  which  is  alkaliiin^ 
becomes  add  at  ordinary  temperatures  of 
animals ;  but  this  ehanae  takes  place  less 
rapidly  as  the  albumen  abounds,  and  as  thfr 
temperature  is  elevated. 

The  Cautee  qfthe  FtMnaiion  and  De/lbri* 
nation  of  the  Blood  in  deferent  Path^ 
logical  Staiee. 

M.  AnitTT.T.»  transmitted  an  essay  on  tius 
subject,  containing  his  researches  with 
reference  to  ^  statement,  by  M.  Marahalj 
that  fllenration  of  temperature  increases  the 
proportion  of  fibrin  in  the  blood,  and  that 
agitation  dsereases  the  quantity  IC 
AbeiUe  submitted  the  following  condup 
sumsi-— 

1.  Of  two  portions  of  blood  drawn  from 
a  vein,  that  which  is  beaten  in  the  open  air 
presents  an  increase  of  fibrin  over  the  polv 
tion  that  is  left  to  ooagulate.  This  aug* 
mentation  is  in  relation  to  the  change  (if 
colour  that  the  blood  undergoes  by  the 
beating.  2.  That  of  two  portions  of  tiis 
same  blood,  that  which  is  exposed  to  eleva* 
tion  of  temperature  may  show  an  ajmarent 
increase  of  fibrine  by  the  coagulation  of 
albumen.  8.  That  beating  has  a  ^^^x^ 
influence  in  increadng  the  amount  <n  alba- 
men  than  has  elevation  of  temperature. 
4.  The  lowering  of  the  temperature  to  the 
freezing  point  decreases  the  amount  of 
fibrine  by  preventing  the  agitation  and 
exposure  of  the  molecules  of  blood  whioh 
occur  in  beating.  5.  Evaporation  of  ths 
water  of  the  blood  is  a  cause  of  the  rdatife 
deorease  of  fibrine. 


614         RIGHT  OF  CORONERS  TO  IMPRISON  MEDICAL  WITNESSES. 


0it\>ittLl  VdaliB  anD  InqntfiU. 

WARWICK  ASSIZES. 

Htrch  36. 

Before  Mr.  Barott  Aldebsok  and  a  Special 

Jury. 


IMPBIBOmCENT  OP  MSDIOXL  WITNESSES  BT 
OOBOITEBS.  ACnON  AGAINST  A  MEDICAL 
COBONEB. 

[TThb  following  case  is  of  some  interest  in 
reference  to  the  right  of  coroners  to  im- 
prison medical  witnesses  for  an  alleged 
contempt  of  court.] 

BFEOSTON  V.  DAYIES. 

This  was  an  action  of  false  imprisonment, 
to  which  the  defendant  pleaded  "Not 
Guilty  ;"  and,  hy  way  of  justification,  that 
he  was  coroner  of  Birmingham,  and  had 
ordered  the  plaintiff  to  be  imprisoned  for  a 
contempt  of  his  Court  during  the  holding 
of  an  mquest.  The  pleadings  were  very 
complicated  and  yoluminous,  admirably 
calculated,  according  to  the  statement  of 
the  counsel  and  the  judge,  to  render  the 
matter  as  unintelligible  as  possible. 

Mr.  Macaulay,  Q.C.,  and  Mr.  MeUor  ap* 
peared  for  the  plaintiff;  Mr.  Humfrey, 
<2.C.,  and  Mr.  Hayes  for  the  defendant. 

The  plaintiff  is  a  surgeon  and  general 
practitioner  at  Birmingham,  and  the  defen- 
dant  is  a  physician  there,  as  well  as  coroner 
for  the  borough.  The  present  action  arose 
out  of  the  proceedings  at  an  inquest  held 
on  the  8th  of  October,  1849,  upon  the  body 
of  one  Abraham  Bullows,  who  had  died  of 
cholera ;  and  the  learned  judge  in  the 
oonrse  of  the  trial  commented  upon  the 
fi>Uy  and  impropriety  of  holding  such  in- 
quests, whereby  the  privacy  of  mmilies  was 
inraded  without  assisting  at  all  in  the 
detection  of  crime.  At  tl^  inquest  in  ques- 
tion the  plaintiff,  who  was  the  medical 
attendant  of  the  deceased,  was  examined  as 
a  witness,  and  the  foreman  of  the  jury  was 
now  called  to  proye  what  took  place  upon 
that  occasion.  He  stated  that  the  coroner 
first  asked  the  pkintiff, "  At  what  time  did 
you  first  see  the  deceased?"  To  which 
the  plaintiff  answered,  "Between  twelre  and 
one."  The  coroner  then  said,  ''When 
nflit  ?*'  To  which  the  reply  was, "  Between 
five  and  six."  In  answer  to  another  ques- 
tion '  as  to  when  he  next  saw  the  deceased, 
the  plaintiff  nmlied,  "  It  may  be  half-past 
tmwre  or  one."  Whereupon  the  coroner 
said,  ''That  will  not  do,  Sir.  I  must  have 
a  definite  answer.  If  yon  haye  any  doubts 
YOU  must  say  about."  The  plaintiff  replied 
**  Then  say  about,  Sir ;  but  I  belieye  it  was 
between  twelve  and  one."  Dunng  this 
coDoqay  the  plaintiff  had  been  sitting  rather 


behind  the  coroner,  who  then  fsid.  ''Co^ 
from  behind  me^  Sir!  and  take  tlufisir 
front  of  me  and  look  me  in  the  bet  a 
answer  my  questions  in  a  beoonuEZ  '^ 
ner."   The  plaintiff  took  the  chair  m  in 
and  said,   "Sir,   I  have  endesTouM 
answer  your  questions  inabeoozDio;^ 
ner."     The    coroner    said,  "I  »«:'' 
spoken  to  in  thatvoiy;"  andthepiiisl 
answered,  **  I  have  treated  yon  u  i  r-il 
man,  and  expect   the  same  tmo&r: 
return."    The  examination  of  the  pk-  i 
was  then  continued,  and  at  the  m- 
the  coroner  rose  and  severelj  reprina*  i 
the  plaintiff.     He  said,  "  I  haw  oea  J 
Majesty's  coroner  for  ten  yean,  it. i 
never    so    insulted    before.    As  ?p^i 
judge  of  this  court  (langhter)  I  wiD  n: 
the  dignity  of  the  court.    Now,  Sir.js 
the  room;    go,   be  gone  J"     (IAa^^ 
The  plaintiff  was  about  to  leave  thr  r- 1 
but  as  he  was  going  he  said  to  theccm\ 
"You  shall  hear  from  me,  Sir,  in  as  •  i 
way ;"  upon  which  the  coroner  callrt  'I 
"  Do  you  threaten  me  in  the  eieem  | 
my  duty?    Come  back,  Sir."  Theplri 
came  back,  and  then  the  coron^  ^ 
"You  hold  out  threats  against  me  r  • 
pUdntiff  repKed. "  I  hold  out  no  tbwu, 
you  shall  hear  from  meinanothff«" 
The  coroner  then  said  hewouMjJ"- 
him  unless  he  retracted  or  apdoH/^"' 
the  plaintiff  refused,  adding, «  Vki  I  »'* 
said  I  reiterate."    The  coroner lk»ij»* 
a  policeman 'of  the  name  of  Loof. "" " 
in  attendance,  "  Take  him  to  Moof^ 
In  Moor-street  the  prison  is  rt'*^ 
which  at  that  time  all  persons  weieorttf 
who  were  awaiting  removal  tothtc< 
gaol  at  Warwick.    liong,  howe«r,  ia<* 
of  taking  the  plaintiff  to  Moor-stitA' 
him  to  the  poUoe  station  ia  ^*^'^ 
and  the  inspector  at  that  police  rt>^* 
when  he  was  told  for  what  cMue  the  p 
tiff  had  been  brought  there,  m^  ^ 
coroner  to  request  that  he  wM  ^^ 
prefer  a  chaive,  as  otherwise  ^^Sr 
detain  the  pkuntiff.   Tbeooronw*^ 
go  or  to  sign  the  charge  "^'^^v!  _^ 
described  the  plaintiT  s  ofocs  vf^ 
of  Court ;  but  he  sent  word  to  tfcf  or 
tor  that  the  pkintiff  must  be  ^^"T 
that  if  the  officer  dischaiged ^J^Vl 
beathisperiL    Thewadingrf^lT 
sheet  caused  no  little  vnusemat  > 
dividedinto  columns  withsepsrstebfx^ 

under  the  heading  •*  Witnewej  **^ 
tai"byoiderof  theoon»»i  •"^1 
the  he.d/'Off«««  pwM-^  ^ 


obW' 


the  word,  •«  Ditehaiged.' 
judge  suggested  thai'A^MMtn 
thy  of  the  Gmt  £xposiftioB.  G^ 
The  plaintiff  was  taken  to  tb»  P^^^ 
at  ten  minnes  past  nine  ia  ^**'^^ 
at  ten  minatca  past  dem^^'^ 
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to  appear  before  the  magistrate  nezt  mom* 
in^.  On  the  foOowing  moraing  he  did 
Attend  in  the  magistrate's  room,  and  the 
only  magistrate  present  was  the  defiondant. 
Upon  taking  his  seat  at  the  table  he  said, 
'*  I  take  m J  seat  here  to-da^  as  ooroner, 
and  not  as  magistrate."  He  then  turned 
to  a  policeman  and  said,  '*Pat  up  W.  Henry 
Sproflton."  The  .plaintiiF  then  stood  up, 
and  his  attorney  nien  endeavoured  to  ad- 
dresa  the  defendant,  but  he  would  not  hear 
him.  He  called  upon  the  plaintiiF  to  retract 
l>r  apologise,  but  the  plaintiiF  refused  to  do 
90}  and  then  the  defendant  suddenly  said, 
^  The  case  b  dismissed." 

For  the  imprisonment  of  the  plaintiiF 
under  the  orcumstanoes  above  described 
the  present  action  was  brought.  On  the 
part  of  the  plaintiiF  it  was  contended  that 
%  ooroner  has  no  right  to  commit  for  con* 
bempt  sit  all ;  and  that  question  wae  resenred 
for  futore  consideration  in  the  court  above. 
Ct  was  also  urged  that,  at  all  events,  the 
defendant  had  no  right  to  commit  for  an 
Endefinite  time,  or  to  any  place  but  the 
County  Gaol  or  the  House  of  Correction  i 
snd  that  the  imprisonment  at  the  station 
in  New-street,  and  at  the  magistrate's  ofBoe 
on  the  following  moraing,  was  altogether 
unauthorised,  because  as  soon  as  the  in- 
quest was  over  the  defendant's  authority  as 
ooroner  terminated. 

The  learned  Judos,  in  summing  up,  ex- 
pressed his  regret  that  this  nutter  snould 
have  been  brought  into  court.  It  would 
have  been  much  better  if  the  two  doctors 
had  used  the  language  of  the  old  song,  and 
said, — 

**  Brother,  brother,  we*re  both  in  the  wrong.*' 
However,  in  point  of  law,  he  had  no  doubt 
that  the  coroner  had,  at  all  events,  exceeded 
his  authority ;  for  there  was  no  tribunal, 
except  the  House  of  Commons,  whiek  could 
UgtUiy  commit  to  pruonfor  c»  indefinite 
time.  If  he  was  wrong  the  defendant 
would  have  an  opportunity  of  setting  him 
right  in  the  court  above ;  and,  to  avoid  the 
expense  of  another  trial,  he  woulfl  ask 
them  to  assess  the  damages  separatdy  for 
each  of  the  impiisonmehts  complained  of. 

The  jury  retired  for  some  time,  and 
found  a  verdict  for  the  plaintiff— damages, 
10/.  for  the  imprisonment  at  the  police 
station,  in  New-street,  and  at  the  magis- 
trate's office,  and  1«.  for  the  imprisonment 
during  the  inquest. 


THE  inw  LOXDOir  PHABXAOOP^BIA. 

SiB,»The  new  Pharmacopoeia  having  now 
•ppeued,  your  readers  may  be  desirous  ^ 
knowing  in  what  respects  it  diiReni  from  its 
predecessors ;  and  these,  on  a  cursory  exa- 
minstion,  will  not  be  found  to  be  numerous. 

The  College  has  wisely  avoided  unsettling 


both  physicians  and  druggists  b^  the  intv#* 
duction  of  fresh  names  to  indicate  drags 
well  known,  even  though  the  itames  may 
not  be  critically  correct  according  to  modem 
chemistry ;  and  therefore  the  titlea  by  which 
they  will  be  described  in  prescriptiona  are 
almost  without  exception  unchanged.  In 
a  subsequent  communication  I  purpose  to 
enter  more  minutely  into  the  chanses  which 
have  been  made,  confining  myseS^  in  the 
present  instance,  to  genen£ties. 

One  of  the  most  important  alterations 
whieh  has  been  made  ii  the  transferenoe 
of  many  compounds  from  the  preparations 
to  the  Materia  Medica^  the  Colle|p  beiqg 
satisfied  with  giving  the  tests  to  indicate 
their  substantial  purity,  rather  than  de* 
scribing  the  methods  of  their  formation. 
Thus  sulphate  of  quinine,  iodide  of  potas* 
sium,  the  bioarbonates  of  potash  ana  sods» 
ether,  and  a  multitude  of  others,  are  now 
placed  in  the  Materia  Medioa.    Th»  tests 
are  in  many  respects  materially  improved, 
being  directed  to  the  detection  of  the  pro- 
bable or  important  impurities  with  greater 
exactness  than  in  the  old  Fharmacoposias 
and  they  are  now  placed  immediately  after 
the  substance^  instead  of  being  collected  into 
one  place  apsrt  under  the  head  of  '*  Notes.  * 
At  the  same  time,  the  College  has  adhered 
to  its  old  plan  of  giving  numerous  charac- 
ters which  indicate  the  nature  of  the  sub- 
stance without  any  reference  to  its  purity* 
In  the  description  of  the  sources  from. 
which  the  vegetable  substances  in  the  Ma- 
teria Medica  are  derived,  the  College  has 
exercised  great  care.    Thus  the  source  of 
the  cinchonas  is  acknowledged  to  be  un- 
known when  it  is  so,  and  those  which  are 
known  are  now  referred  to  their  true  source. 
In  this  part  of  the  work  also  (the  second 
column  in  the  Mat.  Med.),  tne  modern 
scientific  names  are  given  for  various  che- 
micals, to  obviate  the  charge  of  ignorance 
which  might  have  been  made  had  the  old 
names  been  retained  in  prescribing,  witiiout 
any  mention  of  the  advances  of  science  in 
this  respect.    Thus  the  old-fashioned  Mt^iii- 
sulphuret  of  antimony  and  arsenic  are  now 
described  under  the  name  of  ^ersulphuret  in 
the  Materia  Medica ;  though  the  names  of 
oxysulphuret  of  antimonv,  and  liquor  po- 
tam,  arsenitis,  &c.,  remam  unchanged,  tfiat 
there  may  be  no  confusion  in  prescribing 
them. 

A  number  of  remedies,  of  comparatively 
modern  date,  are  introduced.  Cod-liver 
oil,  chloroform,  gallic  acid,  tincture  of  acc» 
nite,  extract  of  nux  vomioa,  atropia,  ammo- 
nio-citnte  of  iron,  concentrated  infusion  of 
cinchona,  Ac. ;  but  a  number  which  might 
have  been  looked  for  have  not  been  intro* 
duoed,  though  they  have  a  place  in  the  usv 
Dnbhn  Pharmacopoeia, — e.  g.  matioo^  the 
valerianates  of  quinine,  sine,  or  iron.  Mid 
glycerine.     Some   substances,  also^  havo 
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been  ensed — ts  the  bromide  of  peibflfiiiB^ 
and  biniodide  of  nmeofy. 

In  some  isftanoss  eommeroial  dmgt  so 
inm  ordered  insteedof  ehemiea%pn«  anee, 
iiUoh  ooeesKniB  an  epperort,  thopg^  aot 
ft  i«ai  ohsBge,  in  the  etran^  of  rnioai  pre- 
paratioBs.  For  iuetmec^  oomaMmal  mtrio 
aeid  if  now  oirdflnd  inatoed  of  the  pova  aoid 
of  thelMtPluHRiiaoopan;  baft  the  atooDgth 
oiiikd  former  ia  ae much  laaa  then  that  of 
the  Uktter,  that  in  making  dihite  nitrie  acid 
«dne  patft  of  aeid  xo  m  m  water,  or  there- 
ahenta^  w  now  ordeved^  inaftead  of  one  part 
of  ^e  stronger  aeid  to  nine  of  water,  as  in 
ti»  last  PharmaoopoBift.  The  straigth, 
Iwwerer,  of  the  dihita  add  xeaHy  remaina 
^le  seme,  and  the  ph^vioian  will  not  hnTO 
temake  anj  change  in  pieBoribmg  it»  tiioiigh 
jl  will  icqnire  care  en  the  past  m  the  dn^- 
gist  not  to  mistake  the  diaracter  of  the 
aeida  whiofa  he  empioya,  bat  to  uae  tiie 
weaker  oonunercial  aoid  of  the  pieaent»  in- 
etead  of  the  strong,  pnre  add,  of  the  last 


in  the  phazmaoeutical  department  mat- 
leva  remain  mnoh  as  thej  wen.  Tinctoraa 
are  stiB  made  m  the  old-ltthioned  way,  by 
maocration,  perception  not  being  even 
aUaded  to;  and  the  extraotrave  still  or- 
Stored  witiioot  lefeienoe  to  the  employment 
ef  emporatkn  in  vaaoo. 

In  my  next  I  wiH  enter  more  into  detail 
#1  to  m  changes  whieb  hate  been  made. 
J.  BnucBSCK  NxTXiray  M.D.,  Lond. 

]dVcspeo1,llwchUSl. 
Jl    I  I       II     I         I «■      I.I  -.-. 

BOYAIf  OVTHOP JEDIC  MOOniAIt, 

Tax  twelfth  annaal  meeting  of  thia  insMta- 
tien  was  held  on  Friday-  lut  at  the  Free- 
Bteeons*  Tkyem,  Mr.  Qoariea  Harna  in  the 
«hair.    The  report,  after  aUudinff  to  the 
leea  tliehoapilai  had  sostained  in  tne  death 
of  the  hite  Ihike  of  Oaaabridge^  stated  that 
iMr  Majesty,  out  of  the  anm  set  aside  by 
lierfrom  the  Prinoe  of  Wake*  income,  had 
gmk  250  gnineaa  to  porchaae  the  right  of 
nia  Royal  Higness  to  have  a  patient  fuwava 
in  the  wards.    His  Boyal   Highnesa  the 
Bttke  of  Oaoibrid^  had  for  toe  present 
dedined  the  inntationto  beooBoe  the  pveai- 
denl    .The  reoeipta  had  ineieaaed,  but  not 
in  piit)portion  to  the  wanta :  910  peraona 
wttrenow  sppbeanta  for  admission.    The 
total  nmnfaer  of  in  and  out-patienta  for  the 
past  year  was  145&,  and  since  the  found»> 
tioli  of  the  hespkal  10^670  patients  had 
beanrriiered.  Abaaaarinaidof  thefonda 
in  preparation,  forwhieh  eontribations 
soocitsd,  andHer  Migeaty  and  Piinoe 
Attert  had  niomised  to  amoribe  to  the 
MMing  ftmd.    OThe  bahmoe  aheet  showed 
-^vseerata,  £9168^  88.  Sd.;  expenditurs, 
A88S.  12b.  8d.;  balance  in  hand,£87& 
I0B.6d.,  beaidea  £M*.  4b.  4d.  Thrae-aKt- 
aH%iarter  per  €enta»  Bedaoed  inreatedk 
tfMdeHMn  totteanoBn*  of£I267«  18a.  Id. 


were  vn^aid*  The  repost  )m^  U 
adi^pted,  it  was  stated  uat  the  oEon 
had  taken  upon  tbemaeh'es  the  njoBsfi 
Uty  of  the  debt  The  GfaainnaiMi'J 
question  was  whether  toreduoe^a 
bcr  of  patients,  or  whether  the  gofm 
would  enable  them  to  w  the  d&  H 
stock  was  reserved  to  mdemni^  tk  n 
teea  for  the  lease  of  the  bmUbg,  skiosi 
not  be  tooebed.  He  washapiijtc:^ 
the  meeting  that  ainoe  the  makiBs^i 
the  aooonnts,  whicb  shoved  the  i^  i 
£1867,  about  JBISO  had  beea  iwl    , 

BIBTHS  ft  DB ATH8  nr  nn  Mm  ri 

During  *^  ^<v^  «i»d^  AAn^.  Mk^ 


BlttTRS. 

Miles....  MT 


l>K&m 


m 
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CaUSBS  or  DVATH. 

AllCausbs  

SpBcTvienCAuans 

1.  SfmaiU  (er  B| 

Coatagfops)  JHatmtt. ,  -  ^ 
Spcrmiit  IHisaMr,  t1s.~ 

1. 1/ropsy,  Oaftcer,  fee.  ....• 

9.  Bvain.  Spinal  Jfamnr,  Xcna.  . 
aao Benasa  •••••**•••••••••" 

4.  Heart  and  Bloodvesseb. 

5.  Lnnift  and  oixsot  ef  Rtiplitt"  ■ 
g. SeoBMudi, IJver«Jte« 

7.  PiiesaM  of  Ike  KMlaeyi,  Ac-  • 

8.  Cliildbiith,DiasaBesof  Utemfc 

9.  Rheumatisn,  Diseaset  oTBa^ 

Joints,  ftc  ^ 

laSkfai. 

11.  Premature  Bbth • 

IS.  Old  Age. ..^ . 

ra.  Sudden  DeallM 

1«.  Vieteacek  Privatiea.  Osld.  *e....  • 

The  roHowhig  la  aaelectioBef  At  ^ 
Deaths  from  the  most  important  tften  ^ 


Cooralaiosi^' 
BroaeMtii 


FbtMt  . 
Lnags  ... 
Teethlnf  •• 
Stomach  .. 
liter 

Chlldblrik 
Vteres 


Small-pox. 19 

Meatles Sft 

Scarlatfam   M 

Hoopfai^^soagh....  M 

Diarrhcsa 10 

Cholera. ...........  l 

Typhus IB 

Dropsy U 

Hydroeephalus ....  39 

Apoplexy St 

Paralysis iO 

RaitAKKs.— tbe  total  anmter  «f ^  * 
S4t  slew  the  aterage  mimttMrti^^ 
of  lea  prsfieaa  ytaia, ^ 

ICBTBOBOLOGIGAI.  SU10UB| 
Msan Height ef the  BMOBBCtcr ; 

ScS^reirffleringdo.^  ....Max.  »  f * ' 
*  From  It  obscifathms  dsilf.^  ^r^ 

RAfW,i»lncheB,9'n.-9ma  ef  te«^ 

tatkiaa  taftea  at  9  o'clock.         __^ 

MiTBOBOLoe  iCAL.— The  mess  i»s{"L 

the weeh  was y>.i tAo9$  the MMnwPf^ 

NOTICES  TO  COBBE8POKWp3\ 

We  are  obliged  to  Dr.  G.  Bohiaiw  f»*^ 
wMdihehavftHwardsdteas. 

Dr.  Snow*s  oommanicatioa  shaO  v 
possible,  ia  Hie  Ihaewlag  asnlMr. 

•«  An  Obaerffr**  asast  aiaeh  ha  m 
lettes,oriteMiaothak«rted.  ^ 
CorHgemdmm.—Xn  Dr.  TWqws^ 

ns  in  our  hwt  nmttbef»  fer  ^r^ 

aeelkaated  dfd  aet  BPihiMr 


•  » 


Hoitnon  iMeOtrai  (Sairttt. 
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THE  aULSTONLlN  LECTUBES 
Fob  1851. 

Delivered  at  thiRoytU  ColUfe  of  Pkyeieiams, 

By  Edwasd  Latham  Osxebod,  M.D., 

Caini  College,  Cambridnv  ;   FtirflkUn  to  the 
Brighton  Dispensary. 

Lectuhe  n.— Pabt  n. 

nL    MOBBID    AkATOMT     of    YALTirKAB 
PiaSASE  OF  THE  HSABT. 

(continiied.) 

Vahmhr  Leeione  retultmff  frttm  epecrfie 
infiammaimy  or  otker  aj^eetiom, 

The  form  of  Talmlar  disease  remaining 
to  be  oonsidored  differs  generally  from  that 
just  described,  in  the  same  manner  as  in- 
fkmmation  in  an  unhealthy  individual,  or 
in  s  diseased  part,  diffbrs  from  the  same 

■  process  in  an  individual,  or  in  a  part  of  a 
healthy  constitution.    The  elementary  pro- 

I  cess  may  indeed  be  the  same,  for  of  the 
I  nature  of  this  we  are  in  almost  entire  igno- 
'  ranee,  and  necessarily  so;  but  the  ulti- 
'    mate  results  are  diSbrent,  for  the  oM^anio 

elements,  though  similarly  combined,  are 

differently  constituted. 

■  Frobabh',  in  its  lesser  manifestations,  this 
fbrm  sfaomd  not  be  considered  as  inflam- 
mation at  aU,  except  m  that  vague  sense  in 
-srhich  we  habitually  attribute  all  slow  or- 
ganic changes  to  chronic  inflammation.  It 
is  the  form  of  disease  to  which  the  lining  of 
the  heart  and  great  vessels  is  specifically 
liable,  mider  the  influence  of  no  more  im- 
mediately  exciting  cause  than  what  the  ad- 
Vance  of  years  and  the  circumstances  of 
civiliced  life  supply.* 

*  I  am  indebted  to  l}r.  Bond,  Re^ias  Professor 
of  Medicine  at  Cambridge,  as  on  many  other  oc- 
casions, to  here  also,  for  the  notes  of  the  following: 
Very  interestini^  case.  Its  connection  with  the 
prcoent  part  of  the  sabfect  lies  in  a  small  com- 
pase,  namelv,  in  the  description  of  the  extremely 
characteristic  morbid  changes.  Bat  the  symp- 
toms dependent  on  thpse  morbid  changes  are  too 
■trikinrto  be  passed  over.  I  have  iriven,  there- 
fore, the  case  at  length,  almost  in  the  words 
which  I>r.  Bond  has  kindly  coramnnkated  to  me 
from  his  note-books. 

A  gentleman  of  more  than  sixty  years  of  age 
presented  the  ordinary  symptoms  of  hectic  fever. 
He  had  two  paroxysms  recnning  pretty  Kfra- 
larly  every  dajTiVix.  at4  A.M.  andat4  P.M.  He 
lost  bis  appetite,  and  wasted  awav ;  and  he  bad 
all  the  appearance  of  senile  phthisis,  from  which 
he  was  popcdarly  supposed  to  be  sdfcrlnr. 

Bat  a  more  harticnlar  examination  disclosed 
the  existence  of  a  diastolic  murmnr  at  the  base  of 
liis  heart,  and  of  an  intermittinfcpnlse^  and  his 
lyreaUkinff  was  naeasy  dorinir  his  sleep. 

Sodi  wen  the  sympumia  lor  aboot   isar 
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But  to  produce  any  thing  beyond  these 
lesser  manifestations,  or  the  monstrosities 
(I  know  of  no  term  short  of  this  sufficiently 
expressive),  which  we  oocasionally  meet 
with,  something  more  active  is  required. 
Such  might  be  acute  inflammation,  such 
the  condition  of  the  system  which  aooom- 
paniea  that  renal  disease  with  which  this 
form  of  ci^rdiac  lesion  has  appeared  to  be 
connected. 

The  gprowths  which  characterise  this  form 
of  valvular  difiease  display  themselves  at 
the  eariiest  period,  as  already  noticed,  as 
little  filaments  or  buttons  attached  to  the 
edges  of  the  valves.  At  this  period  they  are 
ao  minute,  and  their  specific  characters  are 
so  little  developed,  that  it  may  seem  at  first 
sight  almost  unreasonable  to  attempt  to 
connect  them  with  the  larger  masses,  which 
there  will  be  occasion  to  describe,  as  their 
complete  manifeatation.-  The  argument 
for  tneir  oonneetion  rests,  however,  pretty 
surely  on  the  oocasional  coexistenoe  of  these 
two  extreme  degrees  in  the  same  case ;  on 
their  habitual  occuirence,  when  separate,  in 
oases  of  a  strictly  analogous  nature,  and  on 
the  observation  of  many  intermediate  gra- 

flsontbs.  Doriag  the  last  few  days  of  his  life  the 
dyspacea  became  more  urreat,  oompelliag  him 
to  the  upright  posture,  and  expiration  beins  ac- 
companied oy  a  pecnliar  involuntary  lonnd,  like 
that  which  paviours  make.  Bat  occasionany 
the  dyspnoea  subsided  of  itself,  ooincidently  with 
a  large  discharice  of  urine. 

On  the  evening  of  April  17  be  was  in  great 
distress ;  the  dyspaaa  was  intense,  bat  his  posi- 
tion was  prostrate;  he  had  conatant  Jactitation, 
and  intolerance  of  the  least  confinement  bv  the 
bed-clothes ;  his  mind  wandered,  but  with  lucid 
mterfals;  there  was  fkir  power  in  the  pnlse. 
Towards  m<Nming  all  these  symptoms  were  re- 
lieved upon  a  free  action  of  the;bowds  and  kid- 
neys. He  passed  that  day  altogether  calmly,  and 
died,  in  a  moment,  on  April  19,  as  he  was  rudng 
from  his  bed. 

Off  eramination  of  the  bodp  .—The  langs  were 
found  oedemstous,  but  free  from  tubercle.  Tbe 
heart  was  enlarged  in  all  Us  dimensions,  its  mus- 
cular structure  rather  flabby ;  the  left  side  aad 
the  entire  thoracic  aorta  were  tense  with  recent 
oosffulum,  which  entirely  filled  them ;  the  mitralf 
ana  more  especially  tne  aortic  valves,  were 
fringed,  and  their  surfices  covered  with  camn- 
cuiar  vegetationsfsome  forming  conical  j>ro- 
Jections,  others  pendulous— one  remarkably  iong, 
~-of  different  consistence,  but  all  reducible  vy 
pressure  with  the  finger. 

Dr.  Bond  tells  me  that  he  has  since  met  with  a 
somewhat  similar  case,  where  with  a  more  chro- 
nic cardiac  afl'iection,  declared  by  a  similar  dias- 
tolic marmur,  there  was  a  distinctly  marked 
daily  hectic  paroxysm.  In  this  case,  tbe  conad- 
tntional  symptoms  subsided  upon  some  Mood 
being  taken  from  the  scapular  region,  as  indi- 
cated by  the  other  symptoms.  Tbe  same  hectic 
had  also  been  seen  in  one  other  case  by  Dr.  Wat- 
son* who  was  in  ooasnltation  with  Dr.  Boad  oa 
the  case  above  narrated. 

My  friend.  Mr.  Scott,  of  Brighton,  had  also 
recently  imdcr  his  can  a  case  vmt  simiter  to 
these  two  less  marked  ones.  Dr.  Bond's  narra- 
tive seems  to  illustrate  the  fuller  developoienty 
and  to  supply  the  exptanation  of  the  anonalims 
symptoms  ii^  all  three  of  them. 
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dations  by  which  the  change  from  one  to  | 
the  other  may  be  most  Batistactorily  traced. 

From  the  observation  of  a  single  filament 
or  two,  the  next  step  is  to  that  of  more 
growths  of  the  same  form,  bat  of  larger 
size.  At  this  point,  with  the  increase  of 
size,  the  difference  between  the  little  pe- 
dided  growths  and  the  simple  filaments 
becomes  more  distinct.  Leaving  the  former, 
however,  for  the  present,  to  return  to  them 
imder  the  name  of  Laenneo*s  fflobular  vege* 
tations,  we  may  here  trace  uie  successive 
changes  of  these  filaments  from  their  first 
indistinct  rudiments  till  they  become  the 
broad  leathery  excresoenoes  which  give 
theb  name  to  this  form  of  disease. 

The  appearances  observed  in  the  case 
which  suppUee  the  next  observation,  in 
Older  of  time,  of  the  progress  of  these  fila- 
mentous growths,  are  veiy  characteristic. 
GDhey  are  described  in  the  notes  of  the  case 
as  long  growths  of  fibrin  hanging  from  the 
free  edges  of  the  valves ;  two  of  these  long, 
soft,  g^atinous  tails  floating  loose  in  the 
stream,  while  the  third,  which  was  of  a 
deep  red  colour  in  parts,  and  sprung  more 
immediately  from  the  corpus  Anntii,  sat 
closely,  so  as  to  form  a  doable  tuberosity 
on  the  valves. 

IVom  this  stage  the  progress  of  growth 
is  distinctly  to  be  traced  as  the  threads 
become  flattened,  so  as  no  longer  to  merit 
the  names  of  filaments,  into  long,  strap- 
shaped,  or  triangular  excrescences.  Smaller 
processes,  however,  are  generally  found  in 
company  with  the  laiger  masses,  whose 
forms,  while  they  display  the  staoes  through 
which  the  masses  have  attained  their  present 
irregular  development^  point  to  their  possi- 
ble origin  in  some  cases  by  rupture  of 
chordtD  tendinesB. 

It  is  to  these  growtbd  that  the  names  of 
combs,  wattles,  .cauliflowers,  and  so  on, 
have  been  applied,  as^  deM^riptire  of  their 
external  form,  and  sufllcientlv  expressive 
of  the  diffisrenoe  which  subsuts  m  that 
respect  between  them  and  the  beading  so 
characteristic  of  the  results  of  rheunutic 
endocarditis. 

But  other  processes  than  the  mere  add!-- 
tion  of  new  matter  on  the  exterior  jve  gen^ 
rally  required  to  produce  tliese  appearanees. 
The  eff'ect  of  simple  growth  is  iherely  to 
form  long  processes  or  filaments.  It  ^s  to' 
the  other  processes,  which  advance  simul- 
taneously with  growth,  namdy,  earthy  or 
atheromatous  dmneration,  laceration,  and 
perforation,  of  these,  and  of  the  parts  in 
their  immediate  neighbourhood,  tliat  the 
aingniarity  of  their  form,  and  the  grave 
extent  of  the  lesion,  are  mainly  owing.* 

A  more  minute  inquiry  into  the  nature 


•  See  Wataoa's 
adeseripCioBoftwot 


voL  li.,  p. 
rtUskiad; 
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of  these  morbid  changes  gave  the  foUovq 
results.  As  before,  the  most  satis&.:  - 
single  observations,  rather  than  the  goerj 
inferences,  are  detailed. 

In  one  case  the  growth  is  desciibcd  i 
soft  and  leathery.  It  sprang  rttlier  ^  j 
the  interior  than  from  the  sar&cp  of'  i 
valve,  and  the  endooundiam  stoppr*]  »'< 
ruptly  at  its  root.  It  was  possiblr  t)^ 
tinguish  in  the  mass  numerous  saaL  c^ 
nules  and  some  fat.  This  growth  hid  r 
origin  to  a  similar  one  on  the  corre^pooi,; 
edge  of  the  other  flap  of  the  mitnl  ^. 

Another  case  of -the  same  bnd  dsplr- 
soft  growths,  over  which  the  endoori- 
was  not  continued,  but  was  thiekettC- 
their    immediate    neigfabonihood 
growths  had  a  granmar,   not  s  fir 
texture ;  th^  were  inaohible  in  athffc 
acetic  add,  but  aoluble  in  liq.  pot* 
Throughout  the  soft  mass  were  taPr. 
cubic  crystals,  with  -atriated  facets,  Kt.* 
with  eifervescenoe,   in  hydrochlonc  »• 
These  crystals  were  accumulated  du£^ ' 
the  surface  of  the  diseased  pail0L  *> 
same  granular  texture  wns  obsenred  i' 
ends   of  some  ruptured  diorde  \aat 
which  were  found  in  this  case. 

The  above  may  be  taken  as  isira<«' 
of  this  second  form,  of  disease  is  ib«^ 
characteristic  development.  Bvl  l  ^ 
that,  whatever  general  rules  m^^*^ 
down,  it  would  be  impossible  to  t£.^ 
the  microscopic  exaoiination  odI;,^^'' 
at  particular  perioda  and  under  itn  > 
vourablociroumstancea,  what  «s*m^ 
the  caiise  of  the  diseaee  of  the  ralni  • 
least,  after  some  paina  spent  in  tbr  ia^ 
I  am  sura  that  I  cannot  certainljdo» 

Thera  is  one  very  important  di^ris'' 
between  growths  of  this  kind,  vaA  c 
which  result  from  rheumatic  endoetf^ 
namely,  the  minute  distance  whici  ^ 
rates  the  points  where  we  may  find  ^ 
rally,  the  growth'  adraudng,  the  w^ ' 
.  its  degeneration,  and  a  healthy  '^^^r' 
valve  from  which  it  haa  sprung.  ^  ^ 
may  be  seen  within  the  apaoe  of  tis< ' 
four  lines.  This  fact  quite  £db  io  ^j* 
result  of  genend  observatioa  ^^ 
noticed;  namely,  that  the  piwh>^ 
disease  bear  the  stamp  of  their  ongia  ^ 
them  in  their  tendency  to  undnp  "^^ 
'  ulterior  changea,  and*  to  decay  vtrf  * 

Sroportion  to  the  nipi^ty  of  tbcir^^ 
ut  it  illustrates  another  tbtj  inq^ 
point  t  forithaabeenahowi^iHia(*r 
subject  of  the  Ibit  fonn  of  dbeair,  d  ^7 
serious  a  natura  were  the  chsn(ee»  0f^ 
eating  the  stmcture  of  the  vil^  *'* 
creeping  back  into  its  sub^sner.  "^^ 
ohan^  are  in  thb  form  alnwt  eto^ 
wantuitf.  The  substance  of  Iht  w*^ 
affoeted  to  no  further  ext««il  tiMB^^ 
enoeof  the  growtha  would  fsenv*^ 
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to  explain.  Even  to  this  extent  the  diffe- 
rent tissues  are  not  matted  together :  though 
they  are  thickened,  they  appear  even  looser 
than  natural.  On  the  one  side  they  shade 
rapidly  off  into  the  healthy  structure  of  the 
Talve ;  on  the  other,  the  change  into  the 
morbid  growth  is  still  more  abrupt.  The 
affection  of  the  endocardium  especially 
would  seem  to  be  quite  secondary,  for  it 
commonly  terminates  abruptly  at  the  edge 
of  tlio  growth,  just  as  the  skin  does  some- 
times at  the  edge  of  a  malignant  tumor 
apringing  from  a  different  subjacent  tissue ; 
and  for  the  reason  that  this  fonn  is  not 
primanly  and  essentially  a  disease  of  the 
endocardium. 

The  large  size  to  which  such  masses  may 
attain  in  patients  scarcely  arrived  at  man- 
hood, or  even  at  puberty,  is  yery  characte- 
ristic of  this  form  of  growth.  In  one  pa- 
tient, aged  21  years,  one  of  these  growths 
irom  the  aortic  valvee  measured  1|  inches 
in  length. 

With  these  large  masses  obstructing  the 
onward  flow  of  blood,  and  with  such  ex- 
treme disease  of  the  yalves,  it  is  at  first 
sight  almost  inconoeirable  how  the  drcu- 
latiou  can  be  maintained.  But  their  form 
«nd  consistence  in  some  d^^ree  explain 
this ;  at  least,  as  far  as  concerns  the  sig- 
moid orifices,  where  it  is  most  commonfy 
that  they  attain  to  such  a  size.  Por  the 
elongated  masses  or  tails  floating  loose  in 
the  onward  stream  would  not  obstruct  the 
circulation  so  much  as, from  their  size,might 
"be  imagined  ;  and,  during  the  diastole, 
there  can  be  little  doubt  that  Talye8,gTowths, 
and  all,  are  jammed  down  by  the  twckward 
pressure  so  as  to  plug  the  orifice  and  pre- 
vent regurgitation.  Auscultation,  at  least, 
tells  us  that  a  diastolic  murmur  is  re- 
peatedly absent  in  such  cases. 

But  this  contingent  advantage  of  the 
soft  yielding  nature  of  these  growths  is 
more  than  compensated  for  by  the  liability 
to  a  most  serious  accident  which  not  un- 
commonly befals  valves  thus  affected. 
Evidence  of  such  an  occurrence  may  be 
found  in  their  frequent  coincidence  with 
torn  or  perforated*  sigmoid  valves,  and  in 
the  ruptured  chordce  tendineae,  which  can- 
not always  be  distinguished  from  the  origi- 
nal filamentous  growths.    It  is  important 

*  Two  cases  of  this  nattxkn  have  been  detoiled 
by  Mr.  Tbnrnam  (Med.-Cbir.  Tnns.,  vol.  xxl., 
p.  356);  one  fh>m  the  notes  of  Dr.  Watson,  the 
other  from  the  Alnseum  of  Guy's  Hospital.  They 
had  each  only  t««o  aortic  valves,  both  of  wbica 
were  thickened  and  one  perforated.  Dr.  Wat. 
son's  case  had  snOcred  acute  rhcnmatisn,  and 
had  apparently  diseased  kidneys.  1  do  not  quote 
tbeie  as  bein;  rare,  but  in  order  to  oollate  mj 
own  experience  with  that  of  otiicn*  AlsoBouil* 
laud  (Bhutnatisme  Articulaiiie»  Vnk,  IMO,  p. 
14^)  describes  a  case  where,  in  con— cttoa  whh  a 
<nmth  of  thia  Batiwe^ona  oC  tha 


to  notice  such  a  secondary  lesion,  as  tending 
to  show  that  the  integral  structure  of  the 
valve  may  be  altered  more  than  its  external 
appearance  might  lead  one  to  expect.  For 
such  lesions  sometimes  take  place  at  a  point 
not  connected, bvvisibly  continuous  changes 
of  the  endocardium,  with  the  seat  of  the 
principal  organic  lesion. 

The  term  osMifieotiony  as  implying  the 
formation  of  anything  possessing  more  of 
the  physical  properties  of  bone  tTian  hard- 
ness, is  scarcely  applicable  to  the  changes 
which  ensue  in  this  direction  in  these  cases : 
that  of  earthy  or  calcareous  degeneration 
seems  more  appropriate.  Their  importance 
can  scaroely  be  over-rated ;  for  the  existence 
of  the  rugged  earthy  masses  thus  produced 
is  quite  inconsistent  with  the  pliability  and 
the  maintenance  of  that  elongated  form 
which  alone  render  the  effects  of  the  origi- 
nal lesion  less  serious.  And  it  is  a  change 
which  these  growths  are  singularly  liable 
to  undergo. 

The  above  description  needs  but  little 
alteration  to  be  applied  to  the  allied  fortn 
known  as  Laennec's  globular  vegetations. 
But  let  the  following  narrative  in  the  same 
way  supply  the  place  of  any  more  abstract 
description  of  these  growths,  reserving  the 
points  of  difference  ror  subsequent  conside- 
ration. The  lesions  were  extreme,  and, 
apart  from  the  immediate  object  with  which 
the  case  is  cited,  it  displays  well  the  con- 
nection of  congenital  malformation  and  al- 
buminuria with  disease  so  extreme  and  of 
such  a  kind. 

Thomas  Blakey,  aged  22,*  a  hawker 
married,  temperate,  hibitually  healthy,  bu 
always  incapable  of  any  great  exertion,  owing 
to  shortness  of  breath  and  palpitation.  His 
mother  died  of  disease  of  the  heart.  Once, 
when  a  child,  he  was  in  imminent  danger 
from  a  sudden  attack  of  dyspnoea,  with  li- 
vidity ;  but  he  has  not  been  usmdly  livid. 
Eight  weeks  before  admission,  afjber  ex- 
posure to  cold  and  wet,  his  feet  b^an  to 
swell,  and  his  symptoms  continuafiy  in- 
creased, till  he  was  admitted  with  anasarca^ 
ascites,  palpitation,  dyspnoea,  and  pain  in 
the  right  hypochondrium. 

On  auacuitation  there  was  a  purring  tre- 
mor over  the  cardiac  r^on,  with  forcible 
impulse  and  extended  transverse  dulness. 
Tliere  was  a  loud,  harsh,  double  murmur 
over  the  whole  cardiac  region,  most  intense 
at  the  junction  of  the  fourth  rib  with  the 
sternum,  but  heard  also  in  the  ascending 
aorta.  A  loud  systolic  murmur  was  audiUe 
in  the  epigastrium,  and  thence  was  commu- 
nicated upwards  over  the  region  of  the  right 
ventricle. 

*  Ed.  Med.  Surf.  Journal,  vol.  Izv.:  "Ona 
Sysmolic  Murmur  ia  the  Pulmonary  Aitery/* 
ttia  cast  Is  more  brittfy  detailed. 
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He  died  in  the  course  of  about  a  month 
after  his  admission,  the  fatal  termination 
being  accompanied  bj  pericarditis. 

The  heart  was  found,  on  dissection,  gene- 
rally much  enlarged.  The  tricuspid  valve 
5 resented,  along  its  free  edge,  a  number  of 
ttle  globularexcrescences  ofa  yellow  colour, 
some  of  which  had  little  irregularly  excava- 
ted depressions  at  their  iice  extremities. 
Tliere  were  only  two  pulmonary  valves, 
both  of  which  were  thickened  and  opaque, 
and  had  large  masses  of  fibrin,  mixed  with 
earthy  matter,  attacliedto  theii*ii*ee  border. 
One  of  these  masses,  three-quarters  of  an 
inch  in  length,  which  now  hung  mto  the 
cavity  of  the  ventricle,  seemed  to  have 
drawn  out  the  narrow  portion  of  the  valve 
to  which  it  was  attached,  by  the  lesistauco 
which  it  had  offered  to  the  stream  of  the'' 
blood.  The  lower  surface  of  one  portion  of 
the  mitral  valve  was  orusted  with  veeeta- 
tions  like  those  on  the  right  side  of  the 
heart ;  otherwise,  like  the  aortic  valves,  it 
was  healthy  and  apparently  efficient.  There 
was  a  free  communication,  apparently  con- 
^nital,  between  the  two  ventriole8,*opeB- 
inff,  from  behind  the  large  camea  columna 
01  the  right  ventricle.  The  sinus  of  the 
pulmonary  artery  was  considerably  dilated ; 
there  was  much  atheromatous  disease  oi*  the 
coats  of  the  aorta. 

These  are  changes  not  to  be  misunder- 
stood ;  they  interpret  themselves.  And 
the  symptoms  in  some  of  these  cases  are 
equally,  characteristic.  They  may  have 
been  quite  absent,  or,  as  more  commonly 
happens,  present  all  life  in  an  extremely 
low  degree.  But  when  they  are  at  length 
fully  aroused,  they  run  on  to  death  with 
great  rapidity.  And  such  are  the  miM4>id 
changes  on  wliich  they  depend. 

The  comparative  rarity  of  these  particular 
growths  necessarily  renders  the  detcription 
of  their  successive  changes  in  so  far  incom- 
jdete.  But  the  two  extremes  ai'e  well 
marked,  and  we  do  not  need  many  inter* 
mediate  links  to  connect  them.  One  of 
these  extremes  has  already  been  described 
as  displaying  Uttl^;  yellow  globular  growths 
hollowed  out  witli  small  cup-shaped  cavi* 
ties,  bearing  some  resemblance  to  the  com- 
mon cup-moss.  The  other  extreme,  illus- 
trating the  earUest  stage,  displays  them  as 
round  granules  (studding  the  edge  of  the 
tricuspid  valve  in  the  case  to  which  this  de- 
scription particularly  refers),  rough  and  ap- 
parently partiallv  abraded  at  their  summits, 
but  not  as  yet  sonened  within ;  and  co-exist- 
ing with  perforation  of  the  mitral  valve. 
The  morbid  ^peanuioes  tell  l^ir  own 
story  of  the  intermediate  processes.  The 
mass  softens  firom  the  centre,  till  the  shell 
is  no  longer  able  to  retain  its  fluid  contents ; 
then  the  globule  ruptures^  and  the  little  stan 


and  shell  are  left  Miiiidlikeacnp»«ll 
the  rest  is  hurried  along  the  cumnt  ti  tv 
circulation.  -  The  mechanical  inflDOo  t 
which  these  vegetations  are  expoied,  vr-^ 
to  their  position  on  the  vahn>  dan  & 
allow  the  internal  sottemmg  to  sdniKv  ar 
liefore  the  erowth  ruptures.  Andtnoc 
nation  of  these  masfww,  as  they  arefooar. 
the  valves  only,  would  fisvonr  the  bdkt*^ 
they  axe  abrao&d  frona  their  sominiu  ^  * 
words.    The  examimttion,  howercr,  ot '. 
larger  growths  of  the  same  kind,)*:' 
are  found  in  the  tips  of  the  aaruito 
ventricles,  may  suffice  to  correc:  tL^  z 
pression. 

It  is  with  these  globular  vQgeiatioc.* .  - 
as  with  the  long  leathcnr  growths  ut- 
described ;  they  all  alike  grow  ra|Ndh,  ^ 
as  they  grow  they  soiflen.  And  tbouft' 
more  vanable  shape  of  the  fikoiAi- 
growths  does  not  always  allow  imW"^ 
ceive  that  they  have  ruptured  or  hem  :- 
as  readily  as  in  the  case  of  the  ^  ^ 
vegetations,  yet  attentive  obsemth*  • 
often  find  the  proofs  of  suck  an  «^ 
renoe.* 


*  Laennfc  qnotes  a  case  from  Cri^r  -* 
one  of  these  siobnlar  vegetations  had  v:* 
been  detached  Irom  ita  aituaftaoa,  ui  »*« 
down  the  stream*  as  far  as  tbepttliWMir  <*^ 
where  it  bad  caught.  The  irrawth  ii'*  *■ 
stance  had  undenrnoe  partial  earthy  ar*<i 
tton.    <Aiia.  MM.  iti.  p.  26S.) 

The  more  ordinary  coarae  of  eivotsia>a^*' 
state<l,  for  the  xrowth  to  be  broken  Un«i  *  - 
component  partidev  to  l>e  mixed  witb  ibr '  * 
laftii^llaid.  The  whole  satijcct  of  cipribn** 
bitia-tbe  changes  to  whidi  thm  iitr^^' 
thought  to  i^ive  riae— has  been  so  ablf  cpn^^  ^ 
by  Kokitansky,  that  any  remarks  of  m*v  •  > 
anatomy  and  patbolecy  of  these  morW  <  ** 
aaces  would  be  aanerilttoas.  Kakmx  •  * 
trork  (Path.  Anal.  Bond  i.  S.  241;  Btf^  >' 
M),  &c.)  for  such  inlbrmatioa,  I  wooJd  br  < 
subjoin  an  analvsia  of  twenty.eeven  o^**^']!* 
of  this  diaesae  which  have  occancd  to  b'  ^ 
trating  ita  conaectioa  with  vahrnlir  A*''' 
the  heart. 

AlthoQifh  these  irrowths  are  lomA  ^  * 
where  the  valvea  of  the  heart  areqiair^  ^ 
yst  there  is  certainly  a  very  dOM  i^^*"' 
coincidence  between  thew  and  vahalv  >^ 
especially  what  has  been  described  w  * 
aecond  form.  For  of  twenty-serea  m***];' 
these  growtha  were  observed,  atsehi'^Tf 
of  the  valves  of  thia  ft>rm,  and  twolutlLif"*:! 
f^lobnhir  vef^etations  either  on  tlie««i^«*;^' 
the  nuscniar  walls  of  the  cavities  of  tv  v^i 
Pour  more  had  simple  extreme  alhuia"  •*  w 
valves  without  lesion  of  the  surtecc.  U  *^  7' 
the  heart  could  not  be  examined  aftrr  Jo^  £, 
the  remaioinir  elewn  the  valves  wcrrftf^vj 
healthy,  or  the  amount  of  dhfsir  wi»  ^ 
alifrht  Bat  one  of  these  had  bnlr  ortfj 
tofta,  growing  from  the  hiterior  of  tb*  i*^  -Ji 
aorta,  and  aix  of  them  had  sIceratMR.  unr '^' 
apecific,  of  internal  oigans.  Une  wai '  "^i 
healthy  man  UMtd  by  a  Ml. 

Allowing  lantdy  1^  erren  of 
there  are  two  fiacts  which  ctNaeoiit  ao<  < 
neativ  fh>m  thia  awilysia:-Flrrt.thro^' 
of  this   peculter  morbid  appcsnorr  «f « 


second  Harm  of  vslvahur 
the  want  sf  say 
phlebitis  sod  tabercular 


tori. 
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The  analogy  between  these  two  morbid 
appearances  is  indeed  veiy  close.  The 
first  stage  in  both  of  them  is  nearly  the 
same,  consisting  in  the  growth  of  a  small 
tubercle,  filamentoos  or  globular,  as  the 
ease  may  be,  of  a  moderately  firm  consis- 
tency, with  a  smooth  white  surfiMie^  spring- 
ing, as  &r  as  concerns  us  on  the  present 
occasion,  from  the  edge  of  the  yalTcs.  Here 
the  two  diverge.  The  filaments  go  on  to 
become  long  leathery  tails ;  while  the  glo- 
bular tubercles  assume  the  form  of  Uttle 
buttons  with  contracted  bases.  There  are 
oertam  obTious  mechanical  considerations 
-which  go  some  way  to  explain  the  much 
larger  size  to  which  the  long  filaments  may 
attain,  as  compared  with  the  ordinary  di- 
mensions of  the  globular  vegetations  ;  but 
the  cause  which  originally  determined  the 
difibrence  of  form  has  doubtless  the  lai^gest 
share  in  influencing  the  mode  of  succession 
of  the  further  changes. 

For  though  their  elongated  form  may 
indeed  protect  the  growths  which  affect 
this  peculiar  shape,  yet  they  have  an  addi- 
tional protection  in  their  firmer  internal 
texture,  in  which,  firom  whatever  cause,  the 
softening  appears  not  to  advance  as  rapidly 
*  as  in  the  rounder  masses.  We  may  occasion- 
ally find  quite  long  filamentous  growths  dis- 
playing no  evidence  of  laceration,  while  the 
results  of  mechanical  injury  constitute  one 
of  the  most  striking  features  of  the  globular 
v^etations  on  the  valves.  On  the  valves  : 
for  as  we  have  seen,  growths  of  the  same 
nature,  when  occupying  in  comparative 
quiet  the  apex  of  a  ventricle  or  auricle, 
attain  a  large  size.  We  need  all  this  to 
show  that  these  two  kinds  of  growths  are 
not  identical :  of  their  close  analogy  there 
is  no  room  to  doubt. 

The  fibrinous  patches  which  may  some- 
times be  seen  overlaying  the  left  ventricle, 
as  it  leads  up  into  the  aorta,  have  already 
been  noticed,  and  their  origin  connected 

this  last  result  appears  rather  in  amnginjj^  the 
cases  for  analysis,  than  in  the  analysis  itself. 
The  almost  uniform  absence  of  tubercles  from 
all  the  other  onpaus  in  each  case  shows  thst, 
whatever  ground  for  error  there  may  be  in  other 
particulars,  there  is  very  little  real  dani^er  of 
confoundinj?  capillary  phlebitis  with  tubercle. 
This  fact  quite  agrees  with  the  observations  of 
the  extreme  rarity  of  the  coincidence  of  phthisis 
with  valvular  disease  i  though  the  form  of  val- 
vular disease  which  comcides  with  capillary  phle- 
bitis is  of  the  two  the  more  compatible  with  the 
tubercular  diathesis. 

In  the  twenty-seven  eases  at  present  under 
examination,  this  morbid  appearance  was  found 
in  the  spleen  eighteen,  kidneys  eleven,  lungs  Ave, 
and  bram  three  times,  it  is  worth  consideration 
how  many  of  the  cases  of  softening  of  the  brain 
which  accompany  extreme  valvular  disease  of 
the  heart  may  be  referable  to  this  cause.  In  the 
muscular  substance  of  the  heart  I  have  only  met 
with  one,  and  that  a  very  eqaivocal  instance 
of  capillary  phlebitis. 


with  the  first  form  of  valvular  disease. 
They  have  their  nwlogoee  in  the  form  un- 
der consideration,  in  the  ^pillary  growths 
which  are  found  clustering  in  patches  in  the 
left  aiuride.  These  have  been  compared  to 
the  papilla  inside  a  aheep'a  moH^  to 
which,  indeed,  their  reeemUance  is  tolera- 
bly exact.  Of  five  cases  where  these  papillary 
growths  were  observed,  four  had  leathery 
accretions  on  the  valves.  The  same  coin- 
cidence was  noticed  in  one  of  Laennec's 
cases.*  Further,  four  of  these  cases  had 
granular  disease  of  the  kidney ;  in  the  fifi;h 
there  was  no  opportunity  of  ascertaining 
this  point. 

It  has  already  been  shown  thai  the  imme- 
diate consequences  of  endocarditis — those, 
namely,  from  which  we  infer  its  recent  ex- 
istence, are  less  to  be  dreaded  than  those 
which  may  more  remotely  arise  from 
it.  The  same  may.  be  said  generally  of 
the  morbid  changes  belonging  to  the 
second  form  of  vsJvuiar  disease.  But^ 
there  the  changes  were  to  be  traced  in  the 
valves  apart  from  the  growth  ;  here  the 
subsequent  changes  have  a  closer  connection 
with  the  morbid  product  originally  charac> 
terizing  the  dia«»e.  Perhc^s  the  state- 
ment that  the  valves  in  the  one  case,  and 
the  growths  themselves  in  the  other,  are 
the  seat  respectively  of  the  secondary  conse- 
quences most  to  be  dreaded,  would  not  be 
made  clearer  by  being  qualified  so  as  to 
meet  every  case.  But,  speaking  generally, 
and  more  particularly  with  regard  to  the 
extreme  cases,  we  may  safely  adopt  this 
expression  of  the  difierence  of  the  seat  of 
the  changes  which  lead  to  disorganization, 
of  the  hoort  in  the  two  forms  respectively. 


A   FATAL   EPIZOOTIC   AMONO    POVLTBT    IN 

FBANCE. 

The  Journal  de  la  Nievre  states  that  in 
the  cantons  of  Sancoifu,  de  Nerondes^  and 
de  la  Guerchey  an  epidemic  illness  has  pre- 
vailed, which  the  peasants  have  named 
cholera  des  volaitles.  It  attacks  the  poultry^ 
and  frequently  carries  them  off  in  an  hour. 
In  some  farm-houses  the  entire  stock  has 
died.  The  disease  exhibits  no  premonitory 
symptoms,  its  effects  being  as  rapid  and 
unexpected  as  those  of  cholera.  The 
fowls  seem  to  die  suddenly  on  tho  perch, 
or  when  laying  their  eggs.  It  lias  been 
observed  tlmt  their  flesh  turns  black  and 
putrid  in  two  days  after  death.  It  is  also 
a  remarkable  £act  that  the  eggs  laid  by  fowls 
that  have  died  from  this  disease  putrefy  in  a 
few  dia,y%,—L' Union  Medicate,  Avril  ler,. 
1851.  X 

*  Ans.  MM.  iii.  p.  SS7. 
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^^visiiial  QDommQnteatioiif. 
ov 

KABOOTISM  BY  THE  INHAIiATION 
OF  VAPOTTBS, 

By  Johk  Snow,  M.D. 
[Contiiuiied  from  Iwt  vol.  p.  754.] 

PabtXVI. 

E^Bperiments  to  determine  the  ameemi  qf 
Corftontc  Acid  Ga$  excreted  mtder  the 
inftmenee  of  CMon^orm-^  Etker,^ 
Dimimttio'*  of  Carbonic  Acid  anued 
by  Alcohol. — Chforoform,  Ether,  4^., 
produce  their  effects  by  diminishinff 
O^ndation  in  the  ay  item,  without  neces- 
sarily cDmbtning'  with  oxygen  them- 
tehee, — Proqfs  of  this  view. 

In  order  to  ascertain  with  accuracy  the 
quantity  of  carbonic  acid  gas  excreted 
by  animals  whilst  under  the  influence 
of  chloroform  and  ether,  I  employ  some 
apparatus  similar  to  part  of  that  used 
by  MM.  V,  Regnault  and  J.  Reiset  in 
their  chemical  researches  on  the  respira- 
tion of  animals.* 

The   accompanying   engraving  will 
assist  to  giye  a  correct  idea  of  the  ap- 


paratus.    The  animal  to  be  eipr 
mented  on  haying  been  placed  in  a  Ur? 

?;lass  jar,  the  latter  is  covered  vu  . 
id,  padded  on  its  under  surface  vito  c 
India  rubber  cushion,  to  make  i;  r 
accurately.    In  this  lid  there  uetb* 
apertures.    One  of  them  serves  foe  Ji^ 
troducing  the  chloroform  oretbcr.r 
can  be  closed  by  a  brass  moant:  i 
others  are  connected,  by  means  of  r.> 
of  vulcanised  India  rubber,  to  a  p^u^ 
apparatus,  consisting  of  two  glt«»^'^ 
sels  with  an  opening  at  each  end.  * 
nected  together  at  the  lower  par^ 
means  of  another  elastic  tube.    7 
solution  of  potash  employed  is  d^' 
with  sufficient  pure  water  to  make :: 
one  of  the  vessels ;  and  as  these  v.« 
are  made  to  move  up  and  down  dr 
the  experiment,  by  means  of  a  * 
passing  over  pullics,  tlie  solutioii 
potassa  is  moved  alternately  froB 
vessel  to  the  other,  its  place  bem: 
cupied  by  air  from,  the  jar,  vfar 
returned  back  again  as  the  vestf. 
scends  and  becomes  again  filM  * 
the  liquid.    As  the  tube  froo  ^ 
the  }K)tash  vessels  is  continuoo? 'r' 
one  which  descends  nearly  to  th*  !^'" ' 
of  the  jar  containing  the  aniiEk^** 
jected  to  experiment,  air  is  altfr:^' 
witlidrawn  and  returned  at  i^  **!'. 


>  ABMtea  dw  CMarie  fl  di  r^iitau^  lai^ 
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and  lower  part.  A  constant  circulation 
of  air  tbus  takes  place,  and  the  carbonic 
acid  gas  becomes  absorbed  soon  after  it 
is  given  off  froni  the  lungs. 

To  determine  the  quantity  of  carbonic 
acid  gas  taken  up  by  the  solution  of  po- 
tassa,  it  is  first  put  into  a  flask  and  boiled, 
to  expel  the  chloroform  or  ether  it  may 
have  absorbed.    The  flask  is  afterwards 
closed  with  a  stopper,  perforated  for  the 
admission  of  a  safety  tube,  and  a  tube 
containing  chloride  of  calcium.*    The 
wbole  is  then  carefully  weighed,  together 
with  a  bottle  containing  rather  more 
(dilute  sulphuric  acid  than  is  sufficient 
to  satiirate  the  solution  of  potassn.    The 
acid  is  introduced  gradually  Uirousb 
the  safety  tube,  and  the  contents  of  the 
flask  heated  to  tlie  boiling  point,  in 
order  to  expel  the  whole  of  the  carbonic 
acid  gas  from  the  liquid.    By  making 
asjiiration  through  the  chloride  of  calr 
I    cium  tube,  the  whole  of  the  carbonic 
I    acid  is  removed  from  the  flask,  its  place 
I    becoming  occupied  by  fresh  atmospheric 
}    air,  which    enters  through  the  other 
I    tube.    When  the  contents  of  the  flask 
:    have  cooled  to  the  temperature  at  which 
I    the  previous  weighing  took  place,  the 
apparatus  is  again  carefully  weighed, 
and  the  loss  of  weight  shows  the  quantity 
j    of  dry  carbonic  .gas  expelled.    On  *de- 
I    ducting  from  tliis  the  small  quantity  of 
carbonic  acid  known  to  have  been  con- 
tained in  the  solution  of  potassa  em- 
ployed, the  remainder  shows  the  quan- 
tity, which  has  been   absorbed  by  it 
during  the  experiment. 

Exp.  70.— On  December  18th,  1850, 
a  rabbit,  weighijdg  four  pounds,  was 
placed  in  a  jar  holding  1,600  cubic 
inches,  and  allowed  to  remain  for  half 
an  hour,  the  potash  apparatus  above 
described  being  kept  in  motion  during 
this  time.  The  raobit  was  very  quiet 
during  this  part  of  Uie  experiment. 

The  potash  vessels  having  been 
emptied  and  replenished,  and  the  rabbit 
having  been  removed  for  a  few  minutes 
for  the  ventilation  of  the  jar,  it  was  put 
in  again,  and  twentj-five  grains  of  chlo- 
roform were  introduced  through  the 
aperture  in  the  cover.  The  vessels  con- 
taining the  solution  of  potassa  were 
kept  moving  up  and  down,  as  before. 
The  rabbit  moved  about  briskly  on  the 
introduction  of  tlie  chloroform,  and  con- 
tinued to  do  so  for  six  minutes,  after 
which  it  lay  apparently  asleep,  but 
started  spontaneously,  now  and  then, 
as  if  in  a  disturbed  dream.  On  its  re- 
*  ScellfiireattlielcftiideortlMtiigniTi^f^ 


moVfXl  it  shpwed  sigps  of  sensibility 
when  touched,  but  aj)peared  quite  un- 
conscious. 

After  being  out  of  the  jar  for  fiv^ 
minutes,  and  the  jar  having  been  well 
veutQated  in  the  meantime,  the  rabbit 
was  put  in  again,  in  much  the  same 
state  as  when  removed.  It  i*emaincd 
for  half  an  hour,  sleeping  the  greater 
part  of  the  time,  but  had  almost  re- 
covered from  the  effects  of  the  chlor(>- 
foim  on  its  removal.  The  potash  ap- 
paratus was  in  action  as  before. 

The  solution  of  potassa  emjdoy&d  in 
the  different  parts  of  the  experiment' 
was  analysed,  with  the  precautions  be- 
fore described,  and  gave  the  following 
riBsults : — 

The  quantity  of  carbonic  acid  g^ 
absorbed  in  the  flrst  part  of  the  experi- 
ment, before  the  exhibiti6n  of  cliloro- 
form,  was  6'80  grains.  In  the  second 
part  of  the  experiment,  during  the  in- 
halation of  chloroform,  2*7;8  giains  were 
absorbed;  and  2*85  grains  after  tlieiu: 
haTation,  whilst  the  rabbit  was  gi'adually 
recovering.  '  . 

Exp.  71. — On  December  21st,  1850,  a 
young  dog,  weighing  ei^lit  pounds,  was 
placed  in  the  jar  holding  .1,600,  cubic 
inches,  and  allowed  to  remain,  hVlt*  an 
houy,  the  potash  apparatus  being  kept 
moving,  as.  in  the  previous  experiment. 
The  dog  whined  and  tqmed  round  ocr 
casionally,  but  did .  not  make  much 
muscular  effort. 

The  dog  havipg  been  removed  for  a 
few  minutes  in  order  to  ventilate  the 
jar,  was  put  in  again,  and  twenty-five 
minims  (thirty  six  grains)  of  chloroform 
were  introd uced.  The  potash  a])paratu8. 
which  had  been  replenished,  was  moved 
up  and  down  as  before.  On  the  intro- 
duction of  the  chloroform  the  dog  made 
violent  effoils  to  escape,  and  his  muscu- 
lar exertions  continued,  when  they  were 
no  longer  directed  by  consciousness,  till 
he  sank  down  apparently  insensible  at 
the  end  of  about  eight  minutes.  The 
head  and  limbs,  however,  continued  to 
be  moved  occasionallv  during  the  re- 
mainder of  the  half  hour.  On  his  re- 
moval from  the  jar  the  dog  yelped,  but 
his  muscles  were  quite  flaccid,  and  he 
lay  for  a  time  where  he  was  placed,  and 
afterwards  recovered  gradually. 

The  solution  of  potassa  employed  in 
the  half  hour  just  before  the  cliloroform, 
was  found  to  have  absorbed  10*1  grains 
of  carbonic  acid  gas,  whilst  that  employed 
for  the  same  period  with  the  chloroform 
had  absorbed  only  4*8  grains. 
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Exp.  72.— On  January  19,  1851,  a 
cat  about  balf-gi'own  was  placed  in  a 
jar  holding  920  cubic  inches,  and  al 
lowed  to  remain  for  half  an  hour  whilst 
the  potash  apparatus  was  in  operation, 
as  in  the  other  experiments.  The  cat 
made  occasional  efforts  to  get  out  of  the 
jar. 

A  few  minutes  after  its  removal  from 
the  jar,  the  cat  was  put  in  again,  and 
twenty  grains  of  chloroform  were  intro- 
duced through  the  aperture  in  the  cover. 
The  potash  apparatus,  having  been  re- 
plenished, was  kept  in  motion,  as  be- 
fore. On  the  introduction  of  the  chlo- 
roform the  cat  made  violent  efforts  to 
get  out.  In  two  or  three  minutes  it 
became  unconscious ;  but  it  continued 
to  move  involuntarily  until  five  minutes 
had  elapsed,  when  it  sank  down  in  a 
state  of  insensibility.  During  the  re 
maining  twenty-five  minutes  of  the  ex 
periment  the  breathing  was  quick,  and 
much  deeper  than  natural.  The  cat 
was  quite  insensible  to  pricking  and 
pinching^  on  its  removal. 

The  solution  of  potassa  employed 
just  before  the  chlorofoim  was  given 
absorbed  5*7  grains  of  cai'bonic  acid 
gas;  whilst  that  used  during  the  time 
thaX  the  chloroform  was  exhibited,  ab- 
sorbed but  2*0  grains. 

Exp.  73.— On  Feb.  17,  1851,  a  cat 
weighing  four  pounds  and  a  half  was 
placed  in  the  jar  holding  1500  ciibic 
inches,  and  kept  there  for  half  an  boui\ 
It  sat  very  quietly  the  whole  time.  A 
few  minutes  afterwards  it  was  put  into 
the  same  jar  again,  and  eighteen  gi'ains 
of  cliloroform  were  introduced  by  the 
aperture  in  the  lid.  The  cat  moved 
about  somewhat  during  the  fii*st  seven 
or  eight  minutes,  but  it  lay  sleeping 
the  remainder  of  the  half-hour :  it  was 
not  insensible  on  its  removal,  but  in- 
clined to  sleep  when  not  disturbed. 
The  cat,  hanng  been  removed  for  a  few 
minutes  to  ventilate  the  jar,  was  put  in 
again,  and  twenty-seven  grains  of  chlo- 
roform were  introduced.  The  cat  had 
in  a  great  measure  recovei-ed  from  the 
effects  of  the  former  dose  of  chlorofonn 
during  its  removal:  it  attempted  to 
escape  on  the  fresh  chloroform  being 
introduced,  but  soon  became  quiet  and 
apparently  insensible.  At  the  end  of 
half  an  hour  the  solution  of  potassa  was 
changed,  without  removing  the  animal 
from  the  jar.  Chloroform  was  now 
added  by  ten  minims  at  a  time,  about 
every  ten  minutes,  till  the  cat  was  killed. 
It  died  very  gradually  at  the  end  of 


three-quarters  of  an  hour.  The  IwtL- 
ing  became  very  feeble,  and  iiiK'n&iiU'i 
for  long  intervals  before  death  Vx^ii 
place,  and  there  were  no  gasping?. 

The  potash  apparatus  wasinoivn 
tion  during  the  experiment  and  > 
analysis  of  the  solution  of  potass  ^t 
the  following  results : — 

Carbonic  acid  gas  excreted  in  k' 
an  hour,  just  before  the  chlorofbc 
7*7  grains. 

In  half  an  hour,  with  eighteen  gni> 
of  chlorofonn  in  the  jar,  5*7  grains 

In  the  same  time,  with  twentj-dcK 
grains  of  chloroform,  4*9  grains. 

During  the  last  three-quarters  of  i> 
hour,  7*1  grains,  which  is  at  the  nt. 
4*7  grains  for  half  an  hour. 

It  will  be  observed  that  the  (^xmr 
of  carbonic  acid  gas  excreted  under  i 
influence  of  chloroform  was  consi^' 
ably  less  in  all  the  above  expeni^' 
than  it  had  been  just  before ;  tai 
the  last  experiment,  it  will  be  Kmtn . 
that  the  excretion  of  carbonic  acid  i 
diminishing  as  the  narcotism  inrmv 
whilst  in  Exp.  70  it  increased  ^' 
what  during  the  last  stage  of  the  e^^' 
ment,  whilst  the  effects  of  theci^-- 
form  were  subsiding. 

It  would  not  be  easy  to  make  for 
experiments  for  ascertaining  the  ib 
of  carbonic  acid   gas   excreted  Vy  ^ 
tients  whilst  under    the   influent 
chloroform ;  and  my  inquiries  oi  •' 
point  in  the  human  subject  haT^'** 
confined  to  sucli  experiments  as  1  v^ 
conduct    on    myself     whflst   sic 
affected  by  the  vapour. 

In  two  experiments  related  in  '•' 
last  part  of  this  series  of  paiH> 
which  oxygen  gas  was  breathea  i 
fro  over  solution  of  potassa,  whiJ*t 
the  partial  influence  of  ehlorofcra  ' 
amount  of  carbpnic  acid  absoH^ 
the  potash  was  determined  in  tb- 1  •- 
ner  described   above,   lor    comp*"" 
with  that  absorbed  in  experim^ntN   • 
ducted  in  a  similar  manner  a  little  y> 
before    the    chloroform    was  inhi 
The    quantity  of   carbonic   acid  '** 
diminished  by  the   cbloroform.  »*  ' 
shown  in  the  following  table :— In  ^^ 
67,  for  instance,  42  grains  of  riT*'"=' 
acid  gas  were  absorbed  by  tht*  |^<-* 
whilst  breathing  oxygen  for  ten  xm^^l 
before  the  chloroform  had  been  ioii»  •• 
and  only  33  grains  during  the  -^^ 
period,  just  after  the  inhalatKm  of  cL"^ 

*  Mkdical  OAsnTBy  iMk  val.  f .  9L 
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reform .  A  similar  dimhuition  of  the 
amount  of  carbonic  acid  took  place  in 
Exp.  68. 

In  the  subsequent  experiments  enu- 
merated in  the  table,  the  air  was  in- 
spired by  the  nostiils  and  expired  by 
the  mouth*  through  a  glass  tube  which 
conveyed  it  through  a  solution  of  potassa 
placed  in  two  Woulfe's  bottles.  The  ex- 
periments were  made  at  ten  or  eleven 
o'clock   in   the  evening,    after   sitting 


quietly  for  two  or  three  hours.  The 
breath  was  passed  through  the  solution 
of  potassa  before  inhaling,  and  then 
through  a  similar  solution,  after  inhaling 
as  much  chlorofonn,  for  three  or  four 
minutes,  as  could  be  taken  without 
causing  unconsciousness.  An  inspira- 
tion of  chloroform  was  also  taken,  now 
and  then,  during  the  remainder  of  the 
experiment,  to  prevent  the  effects  of  the 
vapour  from  altogether  subsiding. 


No.  of 
Exp. 

Date  of  Exp. 

Duratioa  of  Exp. 

Garbonic  Add. 

Carb.  Acid  per  min. 

Before 
Glilonn- 

With 
Cblorm. 

Before 
Chibrm. 

With 
Chfonn. 

Before 
Chlonn. 

With 
Chlorm. 

67 

68 
74 
75 
76 

77 

Sep.    8,  1860. 
Sep.  19,     „ 
Oct.  28^     „ 
Oct.  dO,     „ 
Ocv.  oltf     iff 
Mar.l8^  1851. 

• 

10  min. 
15    „ 
10    „ 

15    „ 
20    « 

10- min. 

15    ,. 

10    „ 
20    ,^ 

15    „ 

20    H 

43-0  gr». 

»-0  „ 
5^-0  „ 
420  ^ 
480   „ 

33*0  gn. 
46'0  „ 
20-S  „ 

saro  „ 

36-5   „ 
37-5  « 

^hSOgrs. 
4'86  „ 
28.0  „ 
2-86  „ 
2rm  „ 
2-17   „ 

8-06  „ 
»06  „   ■ 
2-«6  „  . 

a-4S  „ 

Mean  quaiitiiy  of  earbonic  aeid  per  minutet. 

S'l&gn. 

2-66  gn. 

1 

Soon  after  the  introduction  of  the 
inhalation  of  ether,  I  made  some  obser- 
vations on  the  amount  of  carbonic  acid 
gas  exhaled  from  the  lungs  under  its 
influence,  by  passing  the  expired  air 
through  lime  water,  when  I  found  the 
quantity  to  be  diminished.*  The  fol- 
lowing more  recent  experiments  on 
animals  have  been  attended  with  a 
similar  result.  • 

Exp.  78.— -On  Dec.  15,  1800,  a  rabbit, 
weighing  four  pounds,  was  kept  in  a 
jar,  of  the  capacity  of  1600  cubic  inches, 
for  forty  minutes,  the  potash  apparatus, 
before  described,  being  in  motion  all  the 
time.  The  rabbit  was  perfectly  quiet. 
Soon  afterwards,  the  rabbit  was  put  into 
tlie  jar  again,  and  forty  grains  of  ether 
were  introduced,  which  did  not  cause 
insensibility,  but  only  inebriation.  The 
rabbit  remained  in  a  position  between 
sitting  and  lying,  being  able  to  hold  its 
head  up.  It  was  removed  at  the  end  of 
forty  minutes. 

Twenty  minutes  after  its  removal, 
when  the  effects  of  the  ether  had  almost 
altogether  gone  off,  the  rabbit  was  a 
third  time  placed  in  the  jar,  for  the 
space  oi  forty  minutes. 

The  analysis  of  the  potash  employed 


•  Sec  Report  of  Wertminiter  Med.  Soc,  in 
Mbd.  6az.,  Feb.  96,  1847. 


in  the  first  part  of  the  experiment,  be 
fore  the  ether,  yfeltfed  12*6  grains  of 
carbonic  aeid  Tlie  carbonic  acid  given 
off  during*  the  inhalation  of  ether  was 
not  correctly  determined,  owing  to  an 
accident ;  but  that  employed  in  the 
tliird  part  of  the  experiments  yielded 
10-8  grains,  showing  a  notable  diminu" 
tion,  although  the  effects  of  the  ether 
on  the  animal  had  almost  ceased  to  be 
perceptible. 

Exp.  79.— In     March,     1851,     two- 
pigeons  were  placed  for  twenty  minutes* 
in    a  jar  holding  670  cubic    inches. 
They  stood  still  the  whole  time.    A  few 
minutes  after  their  removal  they  were 
put  into  the  jar  again,  and  sixty  grains 
of  ether  were  introduced,  at  short  in- 
tervals, by  a  few  grains  at  a  time.    Thfr 
pigeons  became  gradually   insensible, 
and  at  the  end  of  eight  minutes  were* 
lying  on  the  side.     They   showed  neh 
signs  of  sensibility  when  removed  at 
the  end  of  twenty  minutes,  but  lay 
where  they  were  placed.    After  being- 
out  for  three  minutes,  they  were  put  into 
the  jar  again,  as  they  were  beginning 
to  evince  signs  of  returning  sonsibiiity. 
In  ten  minutes  more  they  were  able  to 
stand,  bat  they  were  not  fully  recovered, 
when  they  were  removed,  at  the  end  of 
twenty  minutesw 

The  potoeh  apparatus  was  in  actimit 
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as  in  tlie  previous  experiments.  The 
solution  of  potassa  employed  in  the  first 
part  of  the  experiment  absorbed  6*1 
grains  of  carbonic  acid ;  that  employed 
in  the  second  part  absorbed  3'6  grains  ; 
and  that  employed  in  the  last  part  of 
the  experiment,  whilst  the  effects  of 
the  ether  were  subsiding,  absorbed  4*4 
grains. 

The  late  Dr.  Prout  discovered,  nearly 
forty  years  ago,  that  fermented  and 
spirituous  liquors  diminish  the  amount 
of  carbonic  acid  ffiven  off  from  the 
lungs.  He  summed  up  the  result  of  his 
experiments  on  this  point  in  the  fol- 
lowing  words : — "Alcohol,  in  every  state, 
and  in  every  quantity,  uniformly  lessens, 
in  a  greater  or  less  degree,  the  quantity 
of  carbonic  acid  gas  elicited,  according 
to  the  quantity  and  droumstances  under 
which  It  is  taken.***  Dr.  Front's  expe- 
riments were  confined  to  the  proportion 
of  carbonic  acid  gas  in  the  expired  air. 
A  recent  German  author  has  extended 
his  inquiries  to  the  quantity  exhaled  in 
a  given  time,  and  he  finds  that  both  the 
proportions  in  the  expired  air  and  the 
•quantity  excreted  per  minute  are  dimi- 
nished during  the  action  of  alcohol. 
He  also  fin£  that  the  total  amount  of 
•every  one  of  the  constituents  of  the 
urine  is  lessened,  under  the  same  cir- 
«cumstance8.f 

The  diminution  of  the  amount  of 
carbonic  acid  formed  in  the  system 
under  the  influence  of  chloroform,  ether, 
and  alcohol,  taken  in  conjunction  with 
a  circumstance  shown  in  a  former 
paper,  that  the  chloroform  and  ether 
are  exhaled  unchanged  from  the  blood, 
assist  to  prove  a  view  of  tlieir  modus 
operandi  which  I  suggested  with  respect 
40  ether,  early  in  1847.|  That  view  may 
be  stated  as  follows. 

Chloroform,  ether,  and  similar  sub- 
Btances,  when  pi-esent  in  the  blood  in 
certain  quantities,  have  the  effect  of 
limiting  those  combinations  between 
the  oxygen  of  the  arterial  blood  and  the 
tissues  of  the  body  which  are  essential 
to  sensation,  volition,  and,  in  short,  all 
the  animal  functions.  The  substances 
modify,  and  in  larger  quantities  arrest, 
the  animal  functions,  in  the  same  way, 


*  Ann.  Phil.  vol.  il.p.  336. 

t  BeitrifC  inr  Heilkunde  nach  eigenen  Un- 
tenochttUfcen  von  Friedr.  YfUh.  Bteker.  Crefeid, 
1819.  I  am  indebted  to  the  kindnen  of  Dr, 
Bence  Jones  for  the  knowledge  of  thii  work. 

t  Se«  Mao.  Oas*  vol.  xxxix.p.  883. 


and  by  the  same  power,  that  theymoc: 
and  arrest  comboation,  the  alow  oi^j 
tion  of  phosphorus,  and  other  kinU 
oxidation  unconnected  with  the  lir:. 
body,  when  they  are  mixed  in  ceni: 
quantities  with  the  atmospheric  tzr. 

This  explanation  is  probaUy  »:. 
cable  to  the  action  of  all  min: 
whatever,  but  is  here  applied  odIt-: 
the  class  considered  in  toese  ptpr 
namely,  the  volatile  narcotic  substu^ 
not  containing  nitrogen,  or  those  ?. 
stances  whose  power  was  found  to  b^ : 
the  inverse  ratio  of  their  solubibtr . 
water  and  the  serum  of  the  blood 

The  oiroumstanoes  which  appeirt 
my  mind  fully  to  establish  the  &br~ 
stated  theory  of  the  operatbn  of  d 
roform  and  similar  booiea,  ars  eoc 
rated  in  the  foUowing  propositioDs  :- 

1.  Sensation,  motion,  thoiigfat.  i 
indeed  all  the  strictiy  animai  fmcCK: 
are  as  closely  connected  with  («fi<> 
processes  of  oxidation  going  on  ie :. 
Dody,  as  the  light  and  heat  ol|  fitme  •' 
connected  with  the  oxidation  o^ '" 
burning  materials. 

2.  The  diminution  of  the  amoia: 
carbonic  acid  gas  excreted  by  the  Is:. 
under  tiie  influence  of  cb]orofonii,rU' 
and  alcohol,  shows  that  the  prooe*^ 
oxidation  going  on  in  the  body  ' 
lessened,  for  the  amount  of  ctrU-^ 
acid  given  off  has  a  pretty  dose  rdi^ 
to  the  quantity  of  oyxgen  consiUBM. 

3.  The  diminution  of  temperitur . 
animals  imder  the  influence  of  du'' 
form  and  ether,  alluded  to  insii<«' 
part  of  these  papers,  also  shows  t.* 
the  proceesses  of  oxidation  which  t* 
place  in  the  body  are  diminished.  ^' 
the  development  of  animal  bett  .• 
been  shown,  by  £dwards  and  otb«^ 
have  a  constant  relation  to  the  qn»^^ 
of  oxygen  which  is  consumed  iu  J^ 
ration. 

4.  The   venous    blood  in  }^'' 
under  the  influence  of  chlorofonii 
ether  is  less  dark  in  colour  thao  lo  • 
normal    state;  indicating   that  t;* 
changes  in  the  blood  which  take  p  •" 
in  the  systemic  capillary  ciitulatK^ 
diminished. 

5.  The  lessened  quantity  of  iH  - 
constituents  of  the  urine,  ohserrM 
Bocker,  from  the  effects  of  alcohol  -^ 
shows  that  oxidation  is  dimioishftl 

G.  The  diminished  oxidation  i^  * 
owing  to  the  combination  of  the  n^i*^^ 
substance  with  the  oxygen  of  the  v^" 
blood ;  for  in  the  first  place,  the  chi>'' 
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form  and  ether,  as  well  as  part  of  the 
alcohol,  have  heen  shown  to  escape 
unaltered  in  the  breath ;  in  the  second 
place,  tho  quantity  of  material,  in  the 
case  of  chloroform,  capable  of  com- 
bining with  oxygen,  is  altogether  insuf- 
ficient so  to  appropriate  the  oxygen; 
and  in  the  third  place,  to  increase  the 
amount  of  oxygen  in  the  respired  air 
does  not  prevent  the  action  of  the  nar- 
cotics. 

7.  The  different  parts  of  the  nervous 
system  lose  their  power  under  the  in- 
fluence of  the  narcotics  we  are  consider- 
ing, in  the  same  order  as  in  asphyxia — 
the  privation  of  oxygen,  as  was  observed 
bv  M.  Flourens  with  respect  to  ether,  in 
1847.* 

8.  The  muscular  irritability,  which 
continues  for  a  short  time  after  death, 
depends  on  the  action  of  a  little  oxygen 
still  remaining  in  the  system ;  and  this 
initability  can  be  at  once  extinguished 
by  chloroform,  ether,  or  alcohol,  in  pro- 
portion rather  larger  than  is  necessary 
to  cause  death.  When  the  muscular 
irritability  is  thus  extinguished,  post- 
mortem rigidity  comes  on  almost  imme- 
diately, and  lasts  for  an  unusually  long 
tima,  if  the  narcotic  employed  is  pre- 
vented from  evaporating. 

0.  The  vapours  of  volatile  narcotic 
substances  have  the  property,  when 
mixed  with  the  air,  of  retarding,  and,  in 
larger  quantity,  of  arresting,  that  form 
of  oxidation  which  constitutes  ordinary 
combustion;  and  their  power  in  pre- 
venting combustion  generally  bears  a 
direct  relation  to  their  narcotic  strength. 

10.  Many  of  these  same  vapours  have 
the  property  of  preventing  the  slow 
oxidation  of  phosphorus,  which  renders 
it  luminous  in  the  dark,  as  was  dis- 
covered by  Prof.  Graham ;  and  their 
effects,  in  this  respect,  have  a  general 
relation  to  their  narcotic  power. 

11.  The  putrefaction  of  animal  sub- 
stances consists,  on  its  commencement 
at  least,  of  a  process  of  oxidation ;  and 
the  numerous  class  of  substances  we  are 
considering  all  have  the  property  of  pre- 
venting putrefaction,  their  antiseptic 
power  having  generally  a  direct  relation 
to  their  narcotic  properties. 

12.  The  reduction  of  the  temperature 
of  the  body,  by  exposure  to  cold,  dimi- 
nishes the  consumption  of  oxygen,  and 
causes  symptoms  very  nearly  resembling 
the  effects  of  a  narcotic. 

*  Qaictte  des  H6pitaiui,  90  BCan.  1M7. 


The  second  and  sixth  of  the  above 
propositions  have  already  been  fully 
considered,  and  the  remainder  will  re- 
ceive further  consideration  in  my  next 
paper. 

[Tobecontinned.l 


80MX  BBXABKS  OV  THE 

ClUSES  OF  AMPUTATION  OF 

FCETAL    LIMBS    OCCUBBma 

WITHIN  THE  UTBBUS. 

Bt  W.   H.    ai.TTY,    M.E.C.S. 

{Read  before  ihe  Abemelhian  Soeiefy^ 
Nov.  28, 1850.) 


The  pathology  of  intra-uterine  ampu- 
tation was  until  the  last  few  years  so 
completely  enveloped  in  darkness,  that, 
although  these  imperfections  ha,ve  been 
observed  from  time  immemorial,  still  so 
little  has  been  known  of  the  manner  in 
which  they  were  produced,  that  many 

fersons,  among  whom  was  the  great 
[aller,  entertained  the  opinion  that 
they  were  always  the  result  of  imperfect* 
development,  alleging,  in  support  of 
this  opinion,  that  there  was  not  one  case 
recoraed  in  which  the  "  amputated  hand 
or  other  limb  had  been  found  separate 
from  the  rest  of  the  body,  in  the  mem- 
branes of  the  fcBtus:"  whilst  others, 
amongst  whom  were  Richerand  and 
Desormeaux,  regarded  them  as  a  patho- 
logical change  in  a  perfectly  developed 
body,  the  result  of  inflammation  and 
gangi-ene.  It  was  not,  indeed,  imtil  the 
following  case  occurred  to  Dr.  Mont- 
gomery of  Dublin,  that  the  true  nature 
of  this  change  was  found  out ;  it  was  a 
case  of  abortion  occurring  at  the  fifth 
month.  The  foUowing  is  bis  descrip- 
tion of  the  foetus: — **The  head  was 
misshapen  and  monstrous,  the  brain 
towering  upwards  like  a  helmet  over 
the  bead,  and  covered  only  by  inter- 
ment; but  the  circumstance  deserving 
of  especial  notice  was  the  appearance 
of  complete  ligaments  surrounding  the 
limb;  and  on  examining  them  closely 
I  found  that  thev  consisted  of  distinct 
shreds,  passing  nom  both  hands  down- 
wards to  the  legs :  at  one  end  they  had 
formed  a  complete  ligature  round  the 
middle  of  each  hand,  causing  a  dis- 
tinct depression  where  it  passed,  the 
part  of  the  hand  below  it  being  almost 
completely    undeveloped  :    from    the 
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hands  these  cords  descended  to  the  legs, 
which  were  crossed,  and,  surroundioff 
them,  just  ahove  the  ankles  compressed 
them  80   tightly  that  fully  two-thirds 
of  their  whole  thicknes  were  thereby 
divided,     vnthoutt      however,     causing 
any  breach  in  the  shin  ;  nor  was  there 
the   slightest    appearance    of  disease, 
or  even  disoolouiatiMi  of  aay  of  the 
parts ;  but  the  feet  were,  like  the  hands, 
imperfecdy  developed  and  misshapen." 
Since  that  time  many  more   cases 
of  a  similar  charmeter  hav«  been  ob- 
served,— some  of  them  where  the  am- 
putations have  been  complete,  others 
whai%  they  have  only  been  partial ;  but 
most  of  them  tending  to  confirm  the 
opinion  of  Dr.  Montgomery,  that  they 
are  effected  by  the  application  of   a 
ligatui'e  round  the  limo,  which  by  its 
pressure  graduailv  causes  the  division. 
As  examples  of  the  first  class  of  cases, 
or  those  in  which  the  amputation  had 
been  •completed,  I  will  adduce  the  fol- 
lowing : — ^Sehwabe   mentions   a    man 
who  had  only  a  small  stump  for  a  left 
arm,  and  lived  twenty-eigitt  years ;  also 
a  man  who  had  only  short  stumps  for 
lower  extremities,  but  was  married,  and 
had  healthy  and  weHrfoi-med  children. 
Kettekovan  mentions  a  girl,  three  weeks 
old,  with  deficiency  of  the  lower  two- 
thirds  of  the  right  fore-arm ;  and  a  child, 
twelve  years  old,  with  defect  of  the 
lower  half  of  the  left  fore-arm.     There 
is  also  a  preparation,  in  the  Museum  of 
St.  Bartholomew's  Hospital,  of  a  foetus 
bom  at  the  ninth    month,  in  which 
spontaneous  amputation  of  both  legs 
a  little  below  the  knee-joint  has  taken 
place.    The  extremity  of  each  stump  is 
cicatrized  and  contracted  to  a  point :  it 
is  not  known  what  became  of  the  sepa- 
rated legs.    But  that  which  has  the 
most  practical  bearing,  is  the  case  re- 
lated by  Smith,  in  the  Lancet  for  1 838. 
That  gentleman  being  called  to  a  case 
of  excessive  hemorrhage,  where  it  was 
neeessary  to  perform  the  operation  of 
turning,  was  surprised  on  introducing 
his  hand  into  the  cavity  of  the  uterus 
at  not  being  able  to  lay  hold  of  its  legs : 
after  some  difficulty/ however,  he  suc- 
ceeded in  catching  hold  of  the  thighs, 
and  thus  extracted  the  child ;  when  on 
hhnging  it  into  view  he  found  both  legs 
amputated,    immediately    below     the 
knee,  and  the  stumps  neatly  healed. 

There  was  quite  lately,  in  St.  Bartho- 
lomew's Hospital,  a  case  beautifnlly 
iUustratiug  tliat  class  where  tlie  con- 


striction  does  not  go  on  to  eoojik 
amputation  of  the  Hmb :  I  refer  to  t 
boy,  two  and  a  half  years  of  age.ij 
was  admitted  on  account  of  a  sir 
injury,  the  subject  of  congenital  rvi 
ot  both  feet    And  besides  these  » 
malformations  of  the  feet,  the  r^j 
thigh  presented  an  extraoidiiuiT » 
pearance,  for  at  the  lower  pan,  .* 
above  the  candvle  of  the  &mur,  vl«  • 
constriction    of'^  the    limb,  exte&iL-: 
quite  down  to  the  bone,  on  the  asur 
aspect;  the  extensor  muscles  appaMi 
being  completely  divided.    Postenr; 
the  hamstnng  tendons,  on  both  «%«< 
could  be  felt  quite    whole,  vith  . 
artery  beating  naturally  in  the  pof  j' 
space.     The  integument  dipped  ^^^ 
into  the  fissure  in    the  subcutu.*- 
Ussues,  and  at  the   bottom  of  thr . 
pression  were  two  lines  running  k-* 
the  limb,  and  having  the  appeanb'^ 
marks  made  by  a  tight  cord :  witL  r 
exception,  the  integument  of  the  v: 
limb   looked    perfectly    healthy  l 
natural.    There  was  no  perceptil'>  "* 
sure   in   the  bone,  and  the  xst-; 
was  quite  perfect  in  its  movemeDt^  * 
patella  also  being  moveable.   Th* 
was   capable   of   both    standing  »>^ 
walking,  but  did  not  bend  the  b'  •: 
progression,  neither    was   he  aK 
raise  tlie  leg  over  any  obstacle  "^ 
stood  much  above  the  level  of  (h^^  *' 
Li  addition  to  these  otlier  defonu:^ 
three  of  tlie  fingers  on  one  band  i: 
one  on  the  other,  were  impeifectlj  : 
veloped ;    not,  as  was    first  sup|^«*' 
wanting   altogether.       There  wa>  • 
visible  imperfection  in  any  oth^  "HV 
nor  was  there  anything  in  his  cixis 
nance  or  complexion  to  give  rise  («'  ^ ' 
suspicion  ihat  there  was  any  imp'** 
development  of  the  heart.     VM^ii^  ^ 
child  was  in  the  hospital  be  iTa>  < 
tacked  with  erysipelas  in  the  dvkn 
leg,  extendinj^  from  the  toes  U9  (^  i' 
constriction  in    the  thigh>    wW  ;' 
ceased  quite  suddenly.      This  atuv 
however,  produced  but  veiyhulf»»i, 
stitutional  disturbance,  and  passeii  •< 
in  a  few  days,  leaving  the  limb  a^  * 
as  before.  On  mentioning  to  the  i»'>^ 
thftt  such  an  attack  had  occumxL ; 
told  tlie  nurse  that  similar  <mes  ci^'- 
happened,  coming  on  generally  aW^ 
once  a  month. 

Among  the  many  patiiologieal  p^iA^ 
arising  in  the  consideratioii  of  a^ 
cases,  the  following  are,  I  thinlc.  s<^ 
cf  the  most  intereatang  for  i&fcctl^'^' 
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Tiz. : — ^Whatare  the  amputating  agents? 
In  what  manner  are  they  produced? 
How  do  they  act?  and  what  future 
effect  do  they  have  up(m  the  limb  in 
those  oases  where  the  amputation  has 
only  heen  partial  ? 

In  reference   to   the   first  of  these 
questions.  Dr.  Montgomery  believes  the 
amputating  agents  to  be,  almost  inva- 
liably,    shredS    of    organized   lymph, 
similar  to  that  effused  imder  the  influence 
of  inflammatoiT  action  in  the  serous 
membrane,   although  he  declares    his 
inability  to  account  for  theirprodnctton  ; 
the  amputations  being  effected  by  the 
limbs  becoming  encircled  in  these  bands 
as  in  the  case  related  by  him  already  al- 
luded to.  Dr.Simx>son,  of  Edinburgh,  also 
holds  the  same  opinion,  and.  moreorer, 
considers  them  to  be  the  result  of  some 
kind    of  inflammation  of  the  int^^- 
ments  of  the  foetus.      Prof.  Gurlt,  of 
Berlin,  likewise  agrees  with  Dr.  Mont^ 
gomery,  that  these    arnnutadons    are 
mostly  produced  by  threads,  but  instead 
of  considering  them  as  shreds  of  lymph, 
be  "  belieyes  that  both  the  formation 
of  these  shreds,  and   the  amputations 
of  the  limbs,  which  are  most  probably 
in  all  cases  produced  by  them,  may  be 
explained  by  the  history  of  the  forma- 
'    tion  of  the  foetus  ;"  going  on  to  say,  '*  I 
look  upon   these  shreds  as   prolonga- 
'    tions  of  the  egg  membrane  from  which 
the  foetus  grows,  whether  this  membrane 
'    be  taken  as  the  navel,  bladder,  or  the 
amnion ;"  in  support  of  which  opinion 
'    he  mentions  the  case  of  a  malformed 
foot,  which  had  been  adherent,  at  dif- 
'    ferent  points,   to   the  surface  of   the 
'    amnion ;  some  of  these  adhesions  being 
'    like  threads,  and  from  two  to    thi'ee 
inches  in  length.    These  prolongations, 
he  thmks,  are  afterwards,  by  the  con- 
stant motions  of  the  foetus,  twisted  into 
slight  but  firm  cords,  in  which  the  limbs 
of  the  child  get  entangled.  Against  this 
opinion  of  Gurlt,  however,  may  be  ad- 
vanced the  fact,  that,  in  many  cases — 
indeed  in  most— ^ere  is  no  connexion 
between  the  constricting  band  and  the 
amnion,  the  card  being   attached    by 
either  end  to  some  part  of  the  body.* 

*  SincQ  writing;  the  above  I  have  met  with  the 
foUowins  case :— A  child  was  lately  brought  to 
St  Bartholomew's  Hospital,  in  both  of  whose 
hands  come  of  the  finfert  were  deftdatit,  and 
some  marked  with  constrictions.  On  enqairy, 
I  Bicertsined  from  the  motherthat  the  deformity 
wu  ooa^enital,  and  that  bands  of  nMsUnine 
were  twisted  round  iu  hands  at  the  time  of  birth. 
She  further  told  me  that  It  was  her  first  child : 
thst  six  wrekspKfkms  to  her  pwynancy  she  baa 


As  another  cause  of  constriction,  the 
umbilical  cord  must  be  mentioned ;  for 
although  from  its  elasticity  and  mobility 
it  would  scarcely  be  thought  capable  of 
producing  so  grei|t  an  eflect,  still  that  it 
has  such  power  the  following  examples 
will  abundantly  shew.    Two  cases  aie 
related  by  Montgomery,  in  which  the 
umbilical    e<Mrd    was   coiled,    in    one 
round  the  left  leg,  in  the  other  ronnd 
the  left  thigb:ioint,  above  the  knee ;  and 
in  both  had  deeply  indented  the  limb. 
One  by  Schwabe,  of  a  child  bom  at  the 
sixth  month,  in  which  the  loot  appeared 
in  great  part  separated,  just  above  the 
ankle,  by  the  umiblical  cord  tied  round 
it  with  a  knot    Buchanan  also  relates 
a  ease  of  a  three  or  four  months'  fo&tus, 
in  which  the  umbilical  cord  encircled 
the  neok,  and  the  right  knee :  the  cord 
itself  was  atrophied,  and  at   the  con- 
stricted part  of  the  knee  there  was  only 
skia   an^    bone    icmaining.      F.    6. 
Fourtual    mentions  a   seven  months* 
foetus,  in  which  the  cord,  thin,  long,  and 
hard,  encireled  the  right  upper  arm  neai* 
the  elbow,  four  times,  so  tightly  that 
though  the  skin  was  uninjured  yet  the 
muscular  tissue  appeared  wholly  lost. 
And  a  similar  instance  is  related  by 
Ninon,  of  a  foetus  whose  tliigh  was  so 
constricted  by  the  cord  just  above  the 
knee  that  the  soft  parts  were  divided 
down  to  the  bone. 

In  all  these  cases  of  constriction  by 
the  umbilical  cord  the  amputation  has 
only  been  partial,  and  I  do  not  know  of 
any  on  rec<mi  where  there  has  been 
complete  separation  of  a  limb  from  this 
source,  although  no  donbt,  if  it  were 
continued  long  enough,  such  would  be 
the  result.  But  I  doubt  very  much 
whether  it  could  be  so  continued,  for  it 
would  most  probably  give  rise  to  the 
death  or  premature  expulsion  of  the 
foetus,  as  in  the  previous  cases;  the 
cause  of  which  I  believe  to  be  the 
following : — The  umbilical  cord,  whilst 
pressing  on  the  wit  tissues  of  the  limb 
and  causing  their  absorption,  does  not 
suffer  a  sufficiently  great  amount  of 

Eressure  itself  materiallv  to  afiect  the 
lood  through  it;  but,  when  all  the  soft 
parts  intervening  between  it  and    the 

had  a  miscarriai^,  followed  by  a  constant  dis- 
ehaixe  of  qnaatitfes  of  fhtse  membrane  per 
vaf  inam«  which  ceased  on  imprefpiaitiony  thoiif  h 
she  sulTered  from  occasional  pain  for  some  time 
afterwards.  This  is  snother  proof  of  the  asser- 
tian.  that  theac  delbrmttles  an  Kcnemlly  caused 
by  fthreda  of  membrane,  and  in  this  case,  moat 
probably,  the  result  of  some  inflammatory 
•etkm  on  theuleras  ittdf. 
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bone  have  become  absorbed,  the  resist- 
ance afforded  by  that  body,  on  account 
of  its  greater  hardness,  begins  to  pro- 
duce counter-pressure  upon  the  cord, 
thereby  stopping  tbo  circulation,  oc 
caaioning  the  death  of  the  foetus,  and 
consequently  its  premature  expulsion. 

But  I  do  not  suppose  that  death  must 
be  a  necessary  consequence  of  such 
constriction,  for  should  it  be  late  in  the 
period  of  intra-uterine  life  before  the 
limb  becomes  entangled  in  the  convolu- 
tions of  the  cord,  parturition  would  most 
piohably  occur  ere  the  pressure  had 
gone  on  to  such  an  extent  as  to  cause 
the  death  of  the  child,  although  long 
enough  to  have  caused  the  removal  of 
the  soft  parts.  And  like  circumstances, 
I  believe,  gave  rise  to  the  deep  indenta- 
tion in  the  thigh  of  the  boy  recently  in 
St  Bartholomew's  Hospital,  already 
alluded  to. 

But  besides  the  two  preceding  sources 
of  division  of  a  limb,  there  is  yet  ano- 
ther probable,  I  mHy  almost  say  cer- 
tain one,  of  which  the  following  case 
may,  I  think,  be  taken  as  an  example : 
it  is  related  by  Dr.  Edward  Martin,  of 
Jena : — 

A  boy  was  bom  of  healthy  parents, 
in  1849,  without  his  left  arm;  in  its 
place  there  was  a  stump,  which  ap- 
peai'ed  to  be  somewhat  less  than  half 
of  the  upper  arm,  and  of  which  the  lower 
end  was  a  brownish  red  and  moist,  but 
not  suppurating  or  bleeding  wound, 
with  the  bone  a  little  projecting. 
Shoi-tly  after  birth,  the  wound,  dressed 
with  cerate,  completely  healed.  The 
child  lived  and  grew  healthily.  The 
stump  was  moveable,  and  its  end  was 
puckered  in,  and  had  a  reddish  small 
elevation  projecting  from  it.  The  se- 
parated part  of  the  arm  of  this  child 
came  away  with  the  placenta ;  it  was 
about  three  or  four  inches  long,  and 
consisted  of  the  lower  half  of  the  upper 
arm,  with  the  forearm  and  hand.  The 
skin  was  shrivelled  and  brownish  grey, 
the  lingers  were  somewhat  dried  at  their 
tips,  the  nails  were  well  formed.  Blood 
was  effused  in  the  subcutaneous  tissue 
of  the  upper  and  forearm,  but  none  in 
that  of  the  hand ;  all  the  joints  were 
perfect,  and  the  tissues  appear  to  have 
been  well  nourished.  At  tne  part  where 
the  amputation  had  been  made,  the 
integuments  were  drawn  in  and  united 
with  the  Bubiacent  parts,  and  from  the 
middle  of  this  end  the  humerus  nro- 
jeoted  about  an  inch,  and  bad  a  den- 


tated  broken  surface.    The  mother  ^^ 
this  chi  Id,  eight  weeks  before  her  dehTm 
had  fallen  from  a  considerable  bei«t' 
she  was  rendered  unconscious  bj  t- 
injury  she  received,  and,  for  some  ^' 
after,  had  bloody  discbary^  horn  i 
vagina,  and,  till  she  was  deliTefvd.U 
constant  pains  of  the  abdomen.  B^ 
her  general  health  remained  good,  c 
her  parturition  was  natural.   IVtr. 
source  of  this  separation. — for  the  tc 
amputation  is  here  inappHeable,— 1  ^• 
ceive  to  be  a  fracture,  probably  ^: 
pound;  of  the  humerus,  occurring  5- 
the  fall  which  the  mother  bad  f^ 
weeks  previously.     That  such  fwsr 
from  external  violence  to  the  mor- 
happen,  is  certain,  and  also  tliat  'J- 
may  and  do  occur  spontaneourir  ic  * 
uterus,  and  from  muscular  acdon  o(; 
fcBtus  itself,  cases  exemplifyini?  ^ 
these  species  being  given  by  Dr.  M  ■' 
gomery,  in  his  article  on  the  f(Pt^* 
the  Oyclopiedia  of  Anatomy.    It  ' 
been  a  matter  of  doubt  whether  sMt' 
tion  of  a  limb  from  this  aoddeotp 
ever  does  occur,  many  people  bebi'^ 
that  it  does  not  As  I  have  befoirv^ 
incline  to  the  opinion  that  it  ctt  " 
ulcerated  extremity  of  the  stumf  ■:  '"^ 
foregoing  case,  showing  it  to  b«^^ 
quite    of   recent   formatioUt  v^  ^ 
rough  and  jagged  appearance  of  tb'^' 
of  the  separated  portion  of  hust^* 
decidedly  proving  it  not  to  baw  ^ 
divided  by  any  mechanical  meao^  ^ 
as  ligature,  as  under  those  ctmunv^i^'* 
it  would  have  been  smooth  and  rr-- 
but  the  difficulty  to  solve  is,  bov : 
soft  parts   become  divided.     In  - 
article  on  the  foetus  just  nor  re^ 
to,  a  case  is  mentioned  where  the  o<«^ 
having  fallen,  caused  a  fracture  ir  "^ 
leg  of  the  child,  which  was  bon  ^' 
the  fracture,  complicated  with  v^ 
of  the  soft  parts ;  gangrene  superr*^- 
and  detached  entirely  the  injured  i^ 
Here  we  have  gangrene  and  sepin^ ' 
after  birth,  resulting  from  injunff  <f - 
in  the  uterus.    Now,  in  the  (omtt  v 
did  separation  occur  within  the  atr- 
fh>m  the  same  cause  or  not?  I^^* 
pearance  of  the  separated  pat  ^ 
seem  to  indicate  that  itdido<>tt^' 
being  no  more  alteration  in  it**^ 
could  be  very  well  aooounted  for  <? -^ 
lying  dead  for  some  weeks  in  the  a>*^ 
whilst  it  certainly  did  not  «bo»  ^■ 
disorganized  condition  of  a  f^oa^-  ' 
then,  separation  did  not  ocwrfrow  * 
cause,  the   qnestioB   naturaltr  t*^ 
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low  could  it  take  place?    And,  in  an- 
swer, I  will  relate  a  case  from  Dr.  Simp* 
»on*8    paper   in    the    Dublin  Medical 
roumaJ,  which,  I  think,  will  illustrate 
>ne  xnanner,  though  I  do  not  say  ike 
manner,  in  whichit  mighthavehappened. 
A.  boy,  who  was  wanting  both  hands 
ajid  arms,  had  growing  from  the  right 
Bboulder    one  finger,  containing   four 
phalanges,  and  from  the  left  two  shorter 
ones,  placed  vertically  one    over   the 
other;  the  inferiorofthese  two  presented 
on  its  surface  a  great  and  sudden  con- 
striction ;  this  finger  had  been  fractured 
some  years  previously,  and  had  since 
been  gradually  becoming  atrophied  at 
the  fractured  part,  to  such  a  degi'ee, 
that  if  it  had  continued  in  the  same 
course  much  longer  it  would  have  fallen 
off.   This  species  of  atrophy  might  trulv 
be.  called  disjunctive  atrophy,  and  al- 
though in  Dr.  Simpson's  case  it  was  of 
a  very  chronic  descnption,  still  if  it  took 
on  a  more  active  form  it  might  in  a  very 
short  space  of  time  cause  the  removal  of 
the  soft  parts  in  the  arm  of  a  foetus:  but 
this  is  only  a  supposition  as  to  what 
might  happen,  I  do  not  say  that  it  ever 
does  so  occur. 

We  now  come  to  the  consideration  of 
the  manner  in  which  these  constricting 
'    bands  act  to  produce  amputation ;  and 
'    here  I  would  remark,  we  shall  find  some 
'    most  striking  differences  between  their 
'    action,  and  that  of  ligatures  artificially 
'     applied  after  birth  to  any  part  of  the 
boav.    When  sucli  an   application  is 
i    made  use  ^f  by  the  surgeon  for  the 
removal  of  various  kinds  of  tumors, 
separation  is  produced  by  the  stoppage 
of  the  circulation  in  the  part  from  the 
tightness  of  the  ligature ;  tins  causes  its 
death  and  disorganization,  ulceration 
of  the  living  tissues  nearest  the  dead 
mass  follows,  commencing  at  the  cir- 
cumference and  extending  towards  the 
centre,  the  skin  in  this  instance  being 
the  firnt  to  give  way.     On  the  other 
hand,  in  several  of  the  cases  of  intra- 
uterine amputation  I  have  related,  it  is 
expressly  stated  that  the  skin  was  the 
last  part,  or  nearly  so,  affected ;  absorp- 
tion of   all  the  subcutaneous  tissues 
down  to  the  bone  being  produced  before 
it  showed  the  least  symptom  of  com- 
pression, beyond  following  the  indentar 
tion  of  tlie  limb.  I  cannot,  unfortunately, 
find  one  case  on  record  in  which  the 
constrtctiou  has  extended  into  the  bones 
without  the  amputation  being  complete, 
nor  is  there  one  where  the  integuments 


have  begun  to  ulcerate,  so  that  it  is 
impossible  to  say  which  of  these  two 
hold  out  the  longest  against  the  con- 
stricting force.  Moreover,  it  is  evident 
that  the  separation  is  not  the  result  of 
gangrene,  for  in  all  those  cases  where 
the  separated  parts  have  been  found, 
the^r  have  alwavs  seemed  healthy,  not 
having  sufferea  any  discolouration  or 
disorganization,  and  at  the  point  of 
division  being  either  partially  or  entirely 
healed  over;  though  this  appearance  of 
being  healed,  I  should  think,  is  more 
probably  attributable  to  the  fact,  that 
the  skin  did  not  ulcerate  or  separate 
until  even  the  bone  itself  had  been 
divided,  rather  than  to  any  active  pro- 
cess of  repair  having  taken  place  in  the 
aniputated  extremity. 

Concerning  the  effects  produced  in 
the  part  of  the  limb  situated  below  the 
seat  of  constriction,  in  those  cases  where 
the  amputation  has  only  been  partial,  I 
cannot  find  anywhere  that  they  have 
been  particularly  noticed,  those  who 
relate  them  havmg  been  content  with 
observing  that  they  were  nourished. 
There  is  no  doubt  about  their  being 
nourished  in  cliildren  who  live,  and 
there  does  not  generally  seem  to  have 
been  any  hindrances  to  their  develop- 
ment and  growth,  although  Dr.  Simp- 
son certainly  mentions  one  in  which 
the  constricted  arm  was  a  little  shorter 
than  the  other;  but  the  greater  number 
of  these  monstrosities  have  been  aborted. 
But,  when  considering  the  subject  of 
the  nutrition  of  these  limbs,  we  ought 
to  take  into  account  not  only  their  size 
and  arterial  appearance,  but  also  whe- 
ther usually  they  are  more  or  less  sub- 
ject to  disease  than  the  rest  of  the  body, 
and  whether  the  diseases  under  which 
they  suffer  are  such  as  are  generally 
thought  to  dex>end  upon  deficiency  of 
vital  power.  As  I  have  before  said,  I 
know  of  no  such  observation  having 
beeu  made,  except  in  the  case  of  the 
boy  in  St.  Bartholomew's  Hospital,  who 
by  his  mother's  account  is  subject  to 
freauent  attacks  of  erysipelas  in  tlie 
maifoimed  le^,  which  is  always  defined 
by  the  constnction  of  the  thigh ;  with 
this  exception  that  leg  appears  as  sound 
and  well  nourished  as  the  other,  the 
liability  to  erysipelas  being  perhaps 
merely  a  casual  coincidence ;  but  as  m 
the  present  state  of  medical  knowledge 
erysipelas  is  thought  to  belong  to  that 
class  of  diseases  dependent  on  debility. 
I  am  inclined  to  thuk  that  its  frequent 
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occurrence  in  this  boj*8  leg  is  a  sign  of 
its  greater  weakness;  altliough  before 
one  could  come  to  any  ceitain  conclu- 
sion on  the  subject,  a  much  more  ex- 
extended  observation  of  similar  cases 
would  be  necessary, — a  matter,  I  fear,  of 
some  little  difficulty,  as  there  are  but 
about  half  a  dozen  living  cases  of  con- 
striction on  record,  and  I  think  only 
one  or  two  besides  this  where  it  occurred 
high  up  in  the  limb. 

I  have  stated  that  by  many  of  the 
older  observers  these  deformities  were 
supposed  to  be  the  result  of  imperfect 
development,  and  it  would  seem  that 
these  suppositions  were  not  altogether 
without  roundation,  for  in  many  of  the 
cases  where  intra-uterine  amputation 
has  taken  place,  malformation  of  some 
other  part  of  the  body  has  coexisted,  as 
in  the  boy  lately  in  the  hospital,  the 
deficiency  of  whose  fingers  was  of  such 
a  nature  as  only  to  have  been  caused  by 
imperfect  development,  all  the  compo- 
n«it  parts  of  the  fingers  being  present, 
but  in  so  undeveloped  a  degree  that 
they  might  easily  have  been,  and  indeed 
were  at  first,  mistaken  for  the  stumps  of 
the  natural  fingers,  cut  off  at  the  first 
phalanges ;  a  state  of  things  which  was 
shown  not  really  to  be  the  case,  fh)m 
the  fact  that  at  the  extremity  of  each 
might  be  seen  rudimentary  nails — unless 
indeed  there  had  been  amputation  and 
partial  reproduction,  as  in  the  following 
cases  related  by  Dr.  Simpson  in  the 
Monthly  Medical  Journal,  1848.  It 
occurred  in  a  girl  aged  11,  who  had 
been  bom  without  the  left  upper  ex- 
tremity from  a  short  way  below  the 
elbow-joint  The  arm  of  this  side  Was 
of  the  natural  size  and  form,  but  below 
the  forearm  consisted  merely  of  a  stump 
about  two  inches  long.  It  had  all  the 
appearance  of  having  been  amputated 
at  about  the  junction  of  its  upper  and 
middle  third,  the  8urfa(;e  having  subse- 
quently healed  over  in  a  very  perfect 
manner.  No  appearance  of  cicatriza- 
tion was  visible,  except  over  the  ends 
of  the  bones,  where  the  skin  was  puckered 
and  drawn  in  in  an  umbilical  form. 
Midway  between  and  a  little  in  front  of 
these  points,  was  a  raised  cutaneous 
tubercle,  divided  on  the  surface  into  five 
minute  nodules,  on  two  of  which  small 
points  of  nail  oould  be  detected.  This 
prelection,  Dr.  Simpson  stated  various 
reasons  for  believing,  indicated  an 
effort  of  nature  to  replace  the  lost  por 
limb ;  he  conmdered  it,  in  fact,  a  rudi- 


mentary  hand,  and  a  curious  illastrxLx 
of  the  power  of  regeneration  of  '^ 
compound  parts  in  the  embrro.  Hi 
also  showed  a  number  of  casts  of  ^^ 
cases,  in  all  of  which  the  ampatai : 
had  been  at  the  same  place,  andrnt 
some  attempts,  either  more  or  lesii 
repair  had  taken  place. 

This  last  remark  of  Dr.  Simp^ 
leads  (one  to  the  investigation  of  vf 
parts  of  the  body  sre  most  subj^i' 
these  amputations    and  constrict.  ":• 
and  he  al^o  suggests  that  the  sitauic 
in  which  the  membranous  tbrp«}<  e 
found  may  afford  eome  clue  to  the  i- 
eases  which  produce    them,  sod  : 
manner  of  their  production.  In  roos  i 
over  the  various  cases,  it  will  be '«''. 
that  the  two  difierent  sources  of  r- 
striction, — namely,  the  shreds  of  Irr- 
and  umbilical  cord,  have  two  dif^tr^-. 
situations,  where  they  mostly  exert  d 
constricting  power,  the  first  oeingfo" 
most  frequently  about  the  roots  ci  '<■ 
fingers  and  to^  and  the  middle  of ' 
palm  of  the  hand  and  sole  of  the  f 
gradually  diminishing  in  freaueu^ 
wards  the  upper  part  oa  the  Kmoe.  vr>< 
on  the  contarary,  the  umbilical  cori  -- 
a  much  greater  tendency  to  enclr^* 
constrict  those  parts  of  the  Kmbs  f^- 
are  nearest  to  the  body. 

One  of  the  principal  reasons  vij  ' 
many  of  these  cases,  die  ampon^- 
extremity  of  the  limb  has  not  be- 
found, — m  so  many,  indeed,  tsto^tf' 
given  rise  to  the  opinion  that  thej  vf 
always  the  result  of  imperfect  dev^" 
ment, — depends,  I  believe,  npoo  :-^ 
that  the  foetus  at  the  time  of  the  k^ 
tion  of  the  threads  is  so  small,  thtt  t:- 
separated  portion  of  limb  escapes  n: 
noticed  amongst  the  debris  of  mciobns^ 
Ac.,  at  the  time  of  birth.  So  earij  • 
deed,  does  the  amputation  somedor 
occur,  that  even  when  the  septn^^ 
part  has  been  fomid  it  has  not  »t  tr^ 
been  recognized. 

Dr.  Montgomeiy  gives  a  ^^'^Fj 
of  an  aborted  foetus  which  had  som*6 
amputation  of  one  of  its  legs ;  tbestcnf 
of  this  leg  was  connected  with  the  wt* 
of  the  opposite  side  by  a  cojd,  to  *' 
centre  or  which  was  attached  a  ^ 
oblong  body,  that  proved  on  wiffliw 
tion  to  be  the  amputated  foot  po^ 
fonned.    Hie  smimtstion  had  ecconf* 

at  a  very  early  period. 

This  case  shows  how  etsilT  a  f^'* 
other  member  might  escape  withoo^  ^ 
tection:  shoidd  gestation  of  the  M&t' 
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itiniied  for  its  full  period,  the  cord- 
>iild  most  j»robably  have  been  detached 
»m  the  stump,  either  by  absorption, 
the  tnotious  of  the  fodtus.  The  other 
3t,  also,  might  hare  been  remoYed 
r  tlic  same  cord,  so  that  the  child  when 
>rn  woiild  have  presented  precisely  the 
.me  conditions  as  the  fcBtus  alluded 
•  in  St.  Bartholomew's  Hospital  Mu- 
)uin. 

I  have  now  stated  at  some  length  tlie 
liferent  opinions  held  concerning  the 
leans  by  which  these  Tarlous  malforma 
ions  are  produced ;  And  that  they  are 
ifected  by  such  means  I  have  shown 
>y  the  recital  of  several  cases  bearing 
ipon  the  subject;  and  I  think  I  am 
iistified  in  stating  that  at  tlie  present 
:inie    but    few  medi(Mil    medical  men 
would  refer  their  origin  to  any  other 
cause;   but  with  the  extra-professional 
public  it  is  otherwise,  and  indeed  some 
time  ago  it  was  so  with  the  great  body 
of  members  of  the  profession.    Of  the 
influence  which  the  mind  has  over  the 
process  of  generation  much  has  been 
said,  some  persons  having  attributed  to 
it  not  only  a  power  over  the  physical, 
but  even  over  the  mental  faculties,  con- 
sidering that  the  transitory  state  of  the 
I  minds  of  the  parents  at  the  instant  of 
conception  is  iiilly  able  to  account  for 
I  the    predominance   of  any  jmrtieular 
,  talent  or  propensity  in  the  ofispring. 
Whetlier  such  an  influence  be  ever  ex- 
I  erted  in  relation  to  the  mental  qualities, 
.  however,  has  Imt  little  to  do  with  the 
,  present  subject,  which  relates  entirely 
I   to  tlie  physical  malformations  that  oe- 
I   casionnUy ;  occur  and  on  this  point  tlie 
investigation  is  as  difficult  as  on  the 
other.    The  vulgar  opinion  is,  that  all 
the  various  congenital  physical  defects, 
such  as  nsBvi,  blemishes,  or  unnatural 
formations,  are  the  result  of  some  strong 
impulse  in  t]ie  mind  ,of  the  mother, 
excited  either  by  her  imagination,  desire, 
or  fear,  or  indeed  by  any  other  faculty 
or  passion  that  might  be  sufficiently 
strong. 

But  putting  aside  entirely  all  the 
wonderful  stories,  onemay  readily  believe 
that  tlio  mind  has  some  influence  over 
the  nutrition  of  the  foetus  indirectly, 
though  not  directly,  when  we  take  into 
consideration  the  efiect  all  violent  or 
sudden  aifections  or  emotions  of  ihat 
organ  in  the  mother  have  upon  her 
general  circulation,  and  indeed  n]>on  all 
her  oi-ganic  functions,  especially  when 
we  reflect  how  much  more  liable  and 


subject  all  women  are  to  vaiious  ner- 
vous affections  when  pregnant,  and  how 
much  more  likely  the  uterus  is  to 
sympathize  with  any  such  disorder  when 
in  that  state;  sinee  we  know  that,  even 
when  unim]>regnated,  menstruation  may 
be  suddenly  arrested  under  similar  cir- 
cumstances. 

With  the  idea,  then,  that  the  mind  of 
the  mother  cau  influence  the  nntridon 
of  tlie  foetus  in  some  degree  only,  I  will 
conclude  the  consideration  of  fiiis  sub- 
ject by  expressing  the  opinion  of  Dr. 
Blundell, "  That  it  is  contrary  to  reason, 
experience,  and  anatomy,  to  believe  that 
the  strong  attention  of  a  motliefs  mind 
to  a  determinate  object  or  event  can 
cause  a  determinate  or  specific  impres- 
sion upon  the  body  of  her  child  wittioat 
any  force  or  violence  from  without;  and 
that  it  is  equally  improbable  that,  when 
the  imagination  is  operating,  the  ap- 
plication of  the  mother's  hand  to  any 
part  of  her  own  body  will  cause  a  dis- 
ngm^tion  or  specific  impression  on  a 
coiTesponding  part  of  the  body  of  the 
child." 


ON  ABSCESS  OF  THE  CELLULA& 
TISSUE. 

By  Johk  Okanthav,  r.R.C.S.E. 


DuRfNo  tlie  last  fourorfive  jears  I  have 
attended  several  cases  of  abscess  in  the 
cellular  tissue  beneath  the  skin  and 
superficial  to  the  fascia,  covering  the 
muscles,  which  have  occurred  as  the 
sequelue  of  typhoid  fever  and  sub-acute 
erysipelatous  inflammation :  such  causes, 
however,  may  be  confounded  with  se- 
condary abscess,  as  Mr.  Amott,  in  the 
fifteenth  volume  of  the  Medico-Chirur- 
gical  Transactions,  relates  several  cases 
of  secondaiy  abscess  of  purulent  infil- 
trations as  succeeding  injuries  of  the 
head ;  yet  I  incline  to  the  belief  of  the 
truth  of  what  I  have  asserted,— that  is, 
fever  inducing  an  ansemiated  condition 
of  the  cellular  tissue,  as  when  suppura- 
tion begins  to  spread  in  the  cellular 
tissue,  the  lymphatic  vessels  implicated 
lose  their  vitality  with  a  diminution  of 
albumen,  and  the  whole  is  resolved 
into  abscesses,  circumscribed  by  a  cel- 
lulo-vascular,  granulating  membrane. 

The  situation  in  which  I  have  seen 
these  abscesses  has  been  in  thp  regions 
of  the  abdomen  and  the  outer  part  of 
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occun*eDce  in  this  boy's  leg  is  a  sign  of 
its  greater  weakness;  although  before 
one  could  come  to  any  cei'tain  conclu- 
sion on  the  sabject,  a  much  more  ex- 
extended  observation  of  similar  cases 
would  be  necessary, — a  matter,  I  fear,  of 
some  little  difficulty,  as  there  are  but 
about  half  a  dozen  living  cases  of  con- 
striction on  record,  and  I  think  only 
one  or  two  besides  this  where  it  occurred 
high  up  in  the  limb. 

I  have  stated  that  by  many  of  the 
older  observers  these  deformities  were 
supposed  to  be  the  result  of  imperfect 
development,  and  it  would  seem  that 
these  suppositions  were  not  altogether 
without  foundation,  for  in  many  of  the 
cases  where  intra-uterine  amputation 
has  taken  place,  malformation  of  some 
other  part  of  the  body  has  coexisted,  as 
in  the  boy  lately  in  the  hospital,  the 
deficiency  of  whose  fingers  was  of  such 
a  nature  as  only  to  have  been  caused  by 
imperfect  development,  all  the  compo- 
nent parts  of  the  fingers  being  present, 
but  in  so  undeveloped  a  degree  that 
they  might  easily  have  been,  and  indeed 
were  at  first,  mistaken  for  the  stumps  of 
the  natural  fingers,  cut  off  at  the  first 
phalanges ;  a  state  of  things  which  was 
shown  not  reaUy  to  be  the  case,  from 
the  fact  that  at  the  extremity  of  each 
might  be  seen  rudimentary  nails — unless 
indeed  there  had  been  amputation  and 
partial  reproduction,  as  in  the  following 
oases  related  by  Dr.  Simpson  in  the 
Monthly  Medical  Joiunal,  1848.  .  It, 
occurred  in  a  girl  a^ed  11,  who  had 
been  bom  without  the  left  upper  ex- 
tremity from  a  short  way  below  the 
elbow'joint  The  arm  of  this  side  i^as 
of  the  natural  size  and  form,  but  below 
the  forearm  conasted  merely  of  a  stump 
about  two  inches  long.  It  had  all  the 
appearance  of  having  been  amputated 
at  about  the  junction  of  its  upper  and 
middle  third,  the  surface  having  subse* 
quently  healed  over  in  a  very  perfect 
manner.  No  appearance  of  cicativ.a- 
tion  was  visible,  except  over  the  ends 
of  the  bones,  where  the  skin  was  puckered 
and  drawn  in  in  an  umbilical  form. 
Midway  between  and  a  little  in  front  of 
these  points,  was  a  raised  cutaneous 
tubercle,  divided  on  the  suiface  into  five 
minute  nodules,  on  two  of  which  small 
points  of  nail  oould  be  detected.  This 
prc^ction,  Dr.  Simpson  stated  various 
reasons  for  believing,  indicated  an 
effort  of  nature  to  lepiace  the  lost  por 
limb ;  he  conndered  it,  in  fact,  a  rudi- 


mentary hand,  and  a  curious  illustration 
of  the  power  of  regeneration  of  even 
compound  parts  in  the  embryo.  He 
also  showed  a  number  of  casts  of  similar 
cases,  in  all  of  which  the  amputation 
had  been  at  the  same  place,  and  in  aU 
some  attempts,  either  more  or  less,  at 
repair  had  taken  place. 

This  last  remark  of  Dr.  Simpson's 
leads  (one  to  the  investigation  of  what 
parts  of  the  body  are  most  subject  to 
these  amputations  and  constrictions; 
and  he  also  suggests  that  the  situations 
in  which  the  membranous  threads  are 
foimd  may  afford  some  clue  to  tlie  dis- 
eases which  produce  them,  and  the 
manner  of  their  production.  In  running 
over  the  various  cases,  it  will  be  seen 
that  the  two  different  sources  of  con- 
striction,— ^namely,  the  shreds  of  lymph 
and  umbilical  cord,  have  two  different 
situations,  where  they  mostly  exert  their 
constricting  power,  the  first  being  foond 
most  frequently  about  the  roots  of  die 
fingers  and  toes,  and  the  middle  of  the 
palm  of  the  hand  and  sole  of  the  foot, 
gradually  diminishing  in  freouency  to- 
wards the  upper  part  of  the  hmoa,  whilst, 
on  the  contrary,  the  umbilical  cord  has 
a  much  greater  tendency  to  encircle  and 
constrict  liiose  parts  of  die  limbs  irideh 
are  nearest  to  tne  body. 

One  of  the  principal  reasons  why,  in 
many  of  these  cases,  the  amputated 
extremity  of  the  limb  has  not  been 
found, — in  so  many,  indeed,  as  to  have 
given  rise  to  the  opinion  that  they  were 
always  the  result  of  imperfect  develop- 
ment,— depends,  I  believe,  upon  this, 
that  the  foetus  at  the  time  of  tne  fbrma- 
tion  of  the  threads  is  so  small,  that  the 
separated  portion  of  limb  escapes  un- 
noticed amongst  the  debris  of  membranes, 
&c.,  at  the  time  of  birth.  8o  eariy,  in- 
deed, does  die  amputation  sometimes 
occur,  that  even  when  the  separated 
part  has  been  fonnd  it  has  not  at  first 
been  recognized. 

Dr.  Montgomeiy  gives  a  deaeriptxon 
of  an  aborted  foetus  which  had  svmred 
amputation  of  one  of  its  legs ;  the  stamp 
of  this  leg  was  connected  with  the  ankle 
of  the  opposite  side  by  a  cord,  to  the 
centre  or  which  was  attached  a  small 
oblong  body,  that  proved  on  examina- 
tion to  be  the  amputated  foot  pafeetlr 
fomed.  The  amputation  bad  tMsciuiea 
at  a  very  early  period. 

This  case  shows  how  easily  a  foot  or 
other  member  might  escape  widioat  de- 
tection: should  gestation  of  the  ftotos  be 
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continued  for  its  full  period,  the  cord- 
would  most  probably  have  been  detached 
from  the  stump,  either  by  absorption, 
or  tlie  motions  of  the  foetus.  The  other 
foot,  also,  mipfht  hare  been  removed 
by  the  same  ooitl,  so  that  the  child  when 
bom  would  hare  presented  precisely  tlie 
same  conditions  as  the  foBtus  alluded 
to  in  St.  Bartholomews  Hospital  Mu- 
seum. 

I  have  now  stated  at  some  length  tlie 
different  opinions  held  concerning  the 
means  by  which  these  rarlous  malforma 
tions  are  produced ;  -jind  that  they  are 
effected  by  such  means  I  have  shown 
by  the  recital  of  several  cases  bearing 
upon  the  subject;  and  I  think  I  am 
justified  in  stating  that  at  the  present 
time    but   few  medic^   medical   men 
would  refer  their  origin  to  any  other 
cause ;  but  with  the  extra-professional 
puUic  it  is  otherwise,  and  indeed  some 
time  ago  it  was  so  with  the  great  body 
of  members  of  the  profession.    Of  the 
influence  which  the  mind  has  over  the 
process  of  generation  much  has  been 
said,  some  persons  having  attributed  to 
it  not  only  a  power  over  the  physical, 
but  even  over  the  mental  faculties,  con- 
aidering  that  the  transitory  state  of  the 
minds  of  the  parents  at  the  instant  of 
conception  is  fully  able  to  account  for 
the    predominance   of  any   particular 
talent  or  prapensity  in  the  ofispring. 
Whetlier  such  an  influence  be  ever  ex- 
erted in  relation  to  the  mental  qualities, 
however,  has  but  little  to  do  with  the 
present  subject,  which  relates  entirely 
to  tlie  physical  malformations  that  oc- 
casionally ;  occur  and  on  this  point  tlie 
investigation  is  as  difficult  as  on  the 
other.    The  vulgar  opinion  is,  tliat  all 
the  various  congenital  physical  defects, 
such  as  nsBvi,  blemishes,  or  unnatural 
formations,  are  the  result  of  some  strong 
impulse  in  tlie  mind  ,of  the  mother, 
excited  either  by  her  imagination,  desire, 
or  fear,  or  indeed  by  any  other  faculty 
or  passion  that  might  be  sufficiently 
strong. 

But  putting  aside  entirely  all  the 
wonderful  stories,  one  may  readily  believe 
that  tlio  mind  has  some  influence  over 
the  nutiition  of  tlie  foetus  indirectly, 
though  not  directly,  when  we  take  into 
consideration  the  efiect  all  violent  or 
sudden  affections  or  emotions  of  that 
organ  in  the  mother  Lave  upon  her 
general  circula.tion,  and  indeed  u]x>n  ail 
her  oi-ganic  functions,  especially  when 
we  reflect  how  much  more  liable  and 


subject  all  women  are  to  vaiious  ner- 
vous affections  when  pregnant,  and  how 
much  more  likely  the  uterus  is  to 
sympathize  witli  any  such  disorder  when 
in  that  state;  sinee  we  know  that,  even 
when  unim]iregnated,  menstruation  may 
be  suddenly  arrested  under  simUar  cir- 
cumstances. 

With  the  idea,  then,  that  the  mind  of 
the  mother  can  influence  the  nutrition 
of  tlie  foBtus  in  some  degree  only,  I  will 
conclude  the  consideration  of  this  sub- 
ject by  expressing  the  opinion  of  Dr. 
Blundell,  **  That  it  is  contrary  to  reason, 
experience,  and  anatomy,  to  believe  that 
the  strong  attention  of  a  mother  s  mind 
to  a  determinate  object  or  event  can 
cause  a  determinate  or  specific  impres- 
sion upon  the  body  of  her  child  witliout 
any  force  or  violence  from  wthout ;  and 
that  it  is  equally  improbable  that,  when 
the  imagination  is  operating,  the  ap- 
plication of  the  mother's  hand  to  any 
part  of  her  own  body  will  cause  a  dis- 
ngoration  or  specific  impression  on  a 
corresponding  part  of  the  body  of  the 
chad.** 


ON  ABSCESS  OF  THE  CELLULAR 
TISSUE. 

By  Johk  Gbanthau,  F.B.C.S.E. 

DuniNo  the  last  four  or  five  years  1  have 
attended  several  cases  of  abscess  in  the 
cellular  tissue  beneath  the  skin  and 
superficial  to  the  fascia,  covering  the 
muscles,  which  have  occurred  as  the 
sequela  of  typhoid  fever  and  sub-acute 
erysipelatous  inflammation :  such  causes, 
however,  may  be  confounded  with  se- 
condary abscess,  as  Mr.  Amott,  in  the 
fifteenth  volume  of  the  Medico-Chirur- 
gical  Transactions,  relates  several  cases 
of  secondary  abscess  of  purulent  infil- 
trations as  succeeding  injuries  of  the 
head ;  yet  I  incline  to  the  belief  of  the 
truth  of  what  I  have  asserted,— that  is, 
fever  inducing  an  ansemiated  condition 
of  the  oelluhu*  tissue,  as  when  suppura- 
tion begins  to  spread  in  the  cellular 
tissue,  the  lymphatic  vessels  implicated 
lose  their  vitality  with  a  diminution  of 
albumen,  and  the  whole  is  resolved 
into  abscesses,  circumscribed  by  a  cel- 
lulo-vascular.  granulating  membrane. 

The  situation  in  which  T  have  seen 
these  abscesses  has  been  in  thp  regions 
of  tlie  abdomen  and  the  outer  part  of 
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^be  leg,  &c, :  they  are  of  a  chronio  cha 
raoter,  so  much  so  as  to  have  heen 
upwards  of  three  months  in  formation. 
Fare  pus  is  not  secreted  in  these  cysts ; 
it  is  of  a  puro-sanguineous  diaracter. 
These  abscesses  spread  by  gravity  of 
the  fluid,  and  finally  absorption  may 
be  rapidly  induced  so  as  to  prevent  the 
reformation  of  the  abscess. 

G.  Rokitansky,  in  the  third  volume  of 
his  Pathological  Anatomy,  has  the 
foUowing  observations  at  page  7 ; 
namely — "  The  inflammation,  whether 
primary  or  secondaiy,  may  have  a  more 
or  less  distinctly  marked  exudative  cha- 
racter ;  as  is  illustrated  by  phlegmasia 
alba,  as  it  is  called,  amongst  the  pri- 
mary inflammations,  and  by  the  nume 
rous  instances  of  inflammation  which, 
in  cellular  tissue  by  metastasis  after 
acute  exanthemata,  typhus,  ^.,  are 
amongst  the  secondary.*  Such  forms 
of  abscess  have  also  been  ascribed  to 
purulent  absorption  in  the  venous  sys- 
tem. Such  an  idea,  I  presume,  will  not 
now  be  received,  as  it  nas  been  so  ably 
combated  by  Mr.  Travers  and  others. 

In  further  illustration  of  this  subject, 
I  shall  relate  two  cases  which  are 
written  from  memory ;  therefore  the 
reader  must  not  expect  minute  details. 
In  Uie  latter  part  of  the  year  1840, 1 
saw  a  young  man,  in  consultation  with 
another  practitioner,  who  had  been 
suffering  from  the  effects  of  typhns 
abdominalis.  During  the  stage  of  con- 
valescence the  parietes  of  the  right 
side  of  the  abdomen  became  painful 
and  swoUen,  with  fluctuations  extending 
down  to  the  right  inguinal  fossa,  as- 
suming the  appearance  of  psoas  abscess. 
On  manual  investigation  I  decided  that 
ibe  fluctuation  was  superficial ;  alter  a 
time  the  abscess  burst,  and  I  supposed 
the  ease  to  be  going  on  well  until 
again  consulted ;  then  I  learned  that 
the  abscess  had  been  dischaiging  a 
mixed  puro-sanguineous  fluid,  varying 
as  to  the  quality  of  blood  or  senim  for 
four  months,  in  which  time  tlie  adjacent 
cellular  tissue  had  been  further  destroyed, 
I  directed  my  attention  to  the  general 
health,  by  ordering  the  patient  a  milk 
diet,  quinine,  with  occasional  use  of 
gentle  aperients,  and  applied  pressure 
to  the  aodomen  by  means  of  a  flaunel 
roller,  and  the  application  of  warm  water 
dn»8ings  to  tlie  wound:  such  treat- 
ment appeared  to  be,  for  a  time,  of  ser- 
vice, yet  the  adhesive  inflammation  did 
not  take  jilace  in  the  sac  until  I  applied 


the  sulphate  of  copper  within  the  cyst ; 
then  union  of  its  sides  ensued  in  a  most 
satisfactory  manner. 

The  second  case  of  abscess  in  the 
cellular  tissue  occurred  in  a  patient  at 
the  eighth  month  of  gestation,  and  is  aik 
example  of  this  kind  of  pundent  iufiltra 
tion  succeeding  erysipelatous  inflaaiinA- 
tion :  it  commenced  on  tlie  upper  and 
outer  part  of  the  left  thigh,  and  extended 
down  the  leg  below  the  kn^joint.  In  tliis 
case  the  derma  became  congested,  and  I 
thought  would  have  terminated  in  des- 
quamation of  the  oiiticle ;  such  appeared 
to  be  the  action  going  on  in  the  limb. 
At  the  full  period  labour  came  on,  and 
the  case  so  far  was  favourably  progress- 
ing,  until  tlie  tenth  day  after  delivery, 
when  the  pain  and  inflammation  re- 
turned in  the  part  previously  affected 
by  erysipelas,  and  an  extensive  coUee- 
tion  of  puro-sanguineous  fluid  was 
generated  in  the  cellular  tissue.  I 
opened  the  abscess  on  the  seventeenth 
day,  when  about  a  pint  and  a  half  of 
puro-sanguineous  fluid  was  diaehai^ed. 
After  dischaiging  about  a  week.  I  passed 
a  setou  through  the  lower  part  of  tlie 
sac,  below  the  head  of  the  fibnla,  hy 
means  of  a  needle  holding  four  thrrads. 
which  brought  on  adhesive  inflamma* 
tion,  and  Uierebv  prevented  tlie  re- 
formation of  anv  fluid. 

Tlie  practical  inference  I  am  endea- 
vouring to  deduce  from  the  above  state- 
ment is  Uie  neoessi^  of  eariy  produeing' 
adhesive  inflammation, — t.  c,  within  a 
few  days,  or  probably  it  may  be  done 
when  Uie  fluid  escapes  by  a  natural  exit 
or  by  the  lancet:  most  certain  I  am 
that  such  abscesses  ought  to  be  treated 
on  the  same  principle  as  we  now  adopt 
for  the  radical  cui'e  of  hydrocele ;  and  I 
give  the  preference  to  the  use  of  the 
seton,  as  it  can  be  so  easily  removed 
when  needful,  and,  as  far  as  my  experi- 
ence in  this  department  of  auigeiy  has 
gone,  it  is  perfeetly  safe.* 

Crayfoid,  Mwch  lyth,  1»1. 


OBrrVAKT. 

Ok  Friday,  the  4th  inst,  Arthur  Cockr. 
Esq.,  at  hiB  residence,  S2,  Hoviand-street* 
Fitsrov-square,  aged  64,  after  a  long  and 
painful  iluwii. 

«  This  mode  of  trcatliir  abactaMt  by  aaaaa. 
was  hraojriit  Iwforc  the  Sargieal  Sodety  of  Ire- 
laod,  by  Dr«Darlry,  in  IM7.  A  tbort  nolW  oC 
his  papft  win  b«  Ibund  ia  tha  Mbdicai. 
Oasbttb,  vol.  xl.  pa^e  99$. 
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Syncope  from  obstruction  of  blood  tn,  or 
near  to^  the  heart  — Muscular  struc 
ture  fails  from  sudden  ooer^exertion, — 
Effects  of  such  sudden  over-exertion, 
the  heart  being  the  organ  implicated. — 
Effects  of  compression  on  large  arte- 
ries. —  Effects  of  occlusion  of  large 
arteries— cases. — Embarrassment  of  the 
heart  through  causes  acting  on  the  veins. 
Syiicoi)e  following  venesection  — fol- 
Imcing  pressure  on  descending  veins — 
Case. 

Im  comnienciDg  this  paper,!  beg  to  recall 
tiie  attention  of  my  reader  to  a  passage 
in  my  first  contribution,  where  it  is 
stated,  that  syncope  I'rom  derangement 
of  the  circulating  machinery  may  arise 
from  two  kinds  of  derangement — diver- 
sion of  blood  from  the  centre  of  the 
circulation,  and  accumulation  of  blood 
at  the  centre. 

My  last  paper  was  occupied  with  re- 
marks on  the  first  of  these  derange- 
ments; the  present  one  claims  the 
second  for  its  subject. 

That  the  same  form  of  death  should 
arise  from  causes  so  obTiously  difierent, 
may,  I  confess,  at  first  sight  seem  some- 
what strange;  still  the  fact  is  so,  as 
experience  completely  yerifies. 

There  is  a  tolerably  well-known  occur- 
rence, relating  to  muscular  action  gene 
rally,  which  I  may  most  appropriately 
mention  here— viz.  that  a  muscle  will 
sometimes  become  more  completely  pa- 
ralvzed,  in  consequence  of  being  thrown 
suddenly  into  a  state  of  extreme  con  trac- 
tion, than  from  an  over  long-continued 
course  of  more  moderate  exertion.  Thus 
Tioleut  spasmodic  action  in  a  muscle  is 
often  followed  by  extreme  relaxation, 
having  the  character  of  paralvsis ;  and 
iiistances  are  not  rare  in  whicL  persons. 
Upon  overtaxing  some  part  of  Uieir  vo- 
luntary muscular  organism,  have  lost 
the  power  of  motion  in  the  muscle  or 
aameles  altogether,  either  at  the  time. 


when  summoning  them  into  action,  or 
immediately  afterwards.^^ 

Now  the  heart,  as  well  as  every  other 
muscle  of  the  body,  is  more  or  less  sub- 
ject to  paralysis  from  similar  causes; 
and  though,  unlike  many  other  muscles, 
it  is  over  in  action,  it  is  absolutely 
necessary  that  its  motion  be  carried  on 
regularly,  and  also  that  the  organ  occa- 
sionally be  relieved  by  the  act  of  recum- 
bency. Change  this  order  of  th i ngs,  and 
the  result  at  once  becomes  apparent. 
Quicken  the  action  of  the  organ  to  an* 
unnatural  extent,  and  it  soon  beats  out 
of  time.  Momentarily  overtax  it  with 
blood  to  a  great  degree,  and  its  energy 
fails,  and  with  this  failure  life  itself  may 
cease. 

Nor  is  it  absolutely  necessary  for  the 
heart  to  be  in  a  very  diseased  state  that 
this  should  ensue ;  for,  although  some 
forms  of  disease  will,  it  is  true,  favoiu: 
the  occurrence  of  this  kind  of  syncope, 
yet  there  are  others  which  will  tend  to 
make  it  less  likely  to  happen.  Granting, 
then,  that  such  a  state  ot  things  can  ex- 
ist in  the  heart,  from  an  overcharge  of 
blood,  it  is  easy  to  see  that  the  same 
symptoms  will  follow  as  in  the  case  of 
divei*si on  of  blood  from  the  centre.  The 
heart  fails  as  effectually  to  throw  out  its 
currents,  in  fact,  as  though  there  were 
none  in  it  to  be  thrown  out ;  and  as  the 
blood  itself  will  leave  the  circumference 
of  the  body  by  arterial  and  capillary 
contraction,  and  retire  into  the  neigh- 
bourhood of  the  heart,  there  to  lie  stag- 
nant, it  is  quite  evident  that  conscious- 
ness, heat  on  the  external  surface,  and 
power,  must  be  lost,  and  thus  all  the 
specific  marks  of  syncope  present  them- 
selves. 

It  is  interesting,  likewise,  to  observe 
that  this  form  of  syncope  borders  very 
closely,  in  some  points  of   view,    on 

*  Thui  a  man  endeavonrs  to  lift  an  extraordi- 
nary weight,  and,  by  tttRimonfnfp  up  vnosoal 
mnscnlar  power,  be  may  for  a  moment  bccoiii- 
pliah  the  feat;  bat  the  weight  soon  falls,  the 
masclet  called  into  play  are  paralyied,  and  the 
person  is  ssid  to  have  "  overstrained  himself." 
The  same  paralysis,  also,  will  arise  from  horling 
a  lisbt  substsnce— as  a  ball— with  undue  force. 
It  is  at  the  same  time  a  cnrions  fact,  that  a  lonff- 
contintted  series  of  moderate  over-exertions  in 
the  mnscular  movements  produce  a  state  the 
very  opposite— vis.  spasm.  And  thus  it  is  re- 
latM  of  Grimaldi,  that  the  spasms  followinf  his 
pantomime  performances  were  so  severe,  that 
Miction  to  the  pained  muscles  had  to  be  em- 
ployed for  hours  afterwards:  so  that  whilst  his 
anaience  were  bvrstinf  with  laughter  at  what 
they  had  Just  seen,  be  hinstif  was  writhinf  in 
pain  from  what  he  had  Just  done. 
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that  which  arises  from  rupture  of  the 
central  organ  or  its  neighbouring  ves- 
sels, and  that  a  mocliBcation  of  the 
causes  which  have  been  previously  ex- 
plained, as  tending  to  produce  rupture 
of  the  heart,  will  give  rise  to  the  ob- 
struction specified. 

The  first  cause  of  syncope  of  the  kind 
I  am  now  consideiing,  to  which  I  shall 
allude,  is  that  aiising  from  the  arrest 
of  blood  flowing  through  largo  aiteiial 
trunks,  an  arrest  that  may  arise  from 
two  causes — compression  upon  the  ai*- 
tery  externally,  or  a  filling  up  of  the 
interior  of  the  tube. 

This  was,  I  doubt  not,  the  cause  and 
form  of  death  in  those  notable  experi- 
ments of  Sir  Astley  Cooper,  in  which 
he  suddenly  and  simultaneously  com- 
pressed the  carotid  and  vertebral  aite- 
xies  in  the  rabbit  I  am  well  aware 
that  the  failure  of  the  heart  and  loss  of 
life  in  these  cases  have  always  been  set 
down  as  arising  from  the  sudden  i*e- 
moval  of  arterial  blood  from  the  brain ; 
but  upon  what  grounds  we  are  bound 
to  believe  this  statement  I  am  quite  at 
a  loss  to  determine. 

It  is  well  known  that  in  other  expeii- 
ments,  the  bi-ain  has  actually  been  re- 
moved fram  the  body,  without  the  action 
of  the  heart  ceasing,  or  life  being  lost. 
Fleurens  removed  the  cerebrum  of  a 
chicken,  and  kept  the  creatm'e  for  several 
months  afterwards,  fattening  it  even  in 
the  meantime.  Magendie  i-emoved 
cerebrum  and  cerebellum  iiom  a  hedge- 
hog, and  the  animal  not  only  lived 
afterwards,  but  even  showed  signs  of 
consciousness ;  and  the  brain  of  a  puppy 
has  also  been  removed,  without  an  ar- 
rest in  the  action  of  the  heart.  Nor 
can  it  be  said  tliat  the  absence  of  blood 
to  the  upper  part  of  the  spinal  coi*d  hod 
anything  to  do  with  the  failure  of  the 
circulation,  since  Dr.  Wilson  Philip 
and  other  physiologists  found  a  beatii^ff 
heart  after  both  brain  and  spinal  com 
had  been  cleanly  removed  or  otherwise 
destroyed  by  the  knife. 
'  If,  therefore,  these  most  important 
parts  of  the  nervous  system  can  be 
removed  without  failure  of  the  heart 
following,  it  is  auite  clear  that  the  supply 
of  arterial  blooa  being  cut  off  from  tnem 
cannot  in  any  way  account  for  such 
consequences  as  were  witnessed;  but 
we  can  find  a  much  more  satisl'actory 
cause  for  death  on  the  meohauical 
principle  that  the  heart  Wfis   choked 


by  the  arrest  of  blood,  produced  by  the 
pressure  that  was  applied  to  the  vessels 
named. 

Moreover,  tlie  very  expeiimenlB  of 
Sir  Astley  Cooper  do  themselves  go  a 
long  way  to  prove  that  tlie  arrest  of 
blood  which  he  produced  by  the  com- 
pression did  not  so  materially  affect  the 
life  of  the  animal  by  neutralizing  the 
powers  of  the  brain  as  might  be  at  first 
sight  supposed ;  for  it  will  be  borne  in 
mind  that  when  he  tied  the  carotid  and 
vertebral  aiteries  simultaneously  in  the 
dog,  death  did  not  ensue,  a  result  which 
was  supposed  to  arise  by  the  process  of 
anastomosis  set  up  thereupon  to  supply 
the  brain  with  blood.  It  is,  howoTer, 
quite  plain,  notwithstanding  the  great 
value  that  would  eventually  arise  in  are 
establishment  of  the  circulation  bj  anaa- 
tomosis,  that  the  process  of  anastomosis 
could  not  possibly  have  been  set  up  so 
rapidly  as  to  afford  the  brain  at  onoe  a 
sufficiency  of  blood  for  supporting  its 
functions.  And  if,  therefore,  life  is  so 
dependent  on  the  action  of  the  brain, 
and  the  action  of  the  brain  on  the  blood 
which  it  receives,  as  is  usually  supposed. 
it  is  obvious  that  the  supply  ot  blood 
could  not  even  have  been  momeutarOy 
cut  ofi*  without  death  ensuing,  wheraa& 
it  must  have  been  <:ut  off  for  a  veiy  con- 
siderable  period,  and  yet  the  animal  did 
not  die;  however,  there  is  no  evident 
I'eason  why  the  life  of  the  rabbit  should 
not  have  been  preserved  by  a  setting  up 
of  the  same  process  of  anastomosis  if 
that  were  really  sufficient 

But  it  may  be  asked,  why  did  not  tLt» 
dog  die  from  a  choked  heart,  as  did  the 
rabbit,  if  this  was  the  immediate  cause 
of  death? 

I  thiuk,  setting  aside  many  accidental 
circumstances,  that  sufficient  cause  ibr 
the  different  results  may  be  found  Ixk 
the  differences  that  naturally  exist  in. 
the  tissues  of  the  two  animal s»  The 
rabbit  possessing  a  highly  delicate  mus- 
cular organism,  would  suffer  from  aa 
obstruction  at  tlie  heart  in  a  marktMl 
and  probably  fatal  degree,  while  in  the 
dog  a  sti'onger  and  more  eiSective  effort 
would  be  made  by  the  heart  to  get  nd 
of  the  load  thrown  upon  it.^ 

*  NothiDfT  ^*  more  plain  than  that  ia 
mentinf  opoo  v^riotts  animaia,  toll  tfl 
oiifht  to  be  made  for  the  itUbmt  gnim  oC 
with  which  they  are  endowed.  Ia  the  r^ 
doir  this  dilference  is  nM>ft  materiaMbr 
rabbit,  aa  every  schoolboy  kaowa,  is  IditoA  W 
slight  aocideat,  thsre  Is  nothiaff  im  Vtm 
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The  tying  of  the  abdcnskinal  norta  in 
the  dog  has  often  been  peTfbrmed  since 
the  days  of  tliat  great  mas^r  in  siirgeir, 
*8ir  Astley  Cooper,  and  generally  speai- 
in^  the  animal  does  well  after  it,  never 
dying,  at  the  moment  of  tightening  the 
ligature,  from  syncope ;  and  this  is,  in- 
deed, what  miglit  be  expected,  because 
the  large  vessels,  given  off  above  the 
2>oint  of  ligature,  are  capable  of  expand- 
ing sufficiently  to  prevent  a  fatal  pres- 
sure upon  the  heart. 

To  the  surgeon  it  is  an  interesting 
fact,  that  compression  of  most  important 
parts  of  the  arteiial  system  may  be 
made  without  the  occurrence  of  syncope, 
when  the  central  oi-gan  of  the  circiua- 
tion  is  ngt  weakened  or  otherwise  dis- 
eased, inasmuch  as  such  knowledge 
fifives  him  the  greater  boldness  in  per- 
ibrming  operations  on  vessels  of  large 
calibre.  It  would  seem,  inileed,  that  a 
fatal  obstntction  to  the  movement  of  the 
heart  never  occurs  fi-om  a  sudden  ai*rest 
in  the  circulation  of  an  arterial  trunk 
near  to  the  heart,  if  there  be  anothei* 
trunk  of  equal  calibre  between  the  heart 
tand  the  point  of  stoppage,  or  if  there  be 
in  place  of  a  single  equal  trunk  a  suffi- 
cient number  of  smaller  branches  to 
maJre  up  for  the  largeer  one  in  size.  I 
bave  looked  carefully  over  many  records 
of  surgeiy  in  order  to  satisfy  myself  on 
this  point,  and  the  result  has  been  that 
in  no  case  have  I  found  a  fatal  syncope 
following  ligature  or  compression  of  an 
important  arterial  tnmk.  There  are  a 
few  cases  on  record,  however,  in  which 
a  tendency  to  syncope  has  occurred  after 
the  application  of  compression  to  large 
arteries.  And  thus  Dr.  Colles  relates 
«n  instance,  whei-e  on  tying  the  right 
subclavian,  symptoms  indicating  a  syn- 
copal attack  supervened, — such  as  ays- 
tmoea,  and  a  sense  of  oppression  at  the 
neart,  so  that  it  was  judged  prudent 
not  at  once  to  tighten  the  ligature ;  but 

kipfcdom  more  tenacious  of  life  than  the  dojr. 
Tboae  of  my  readers  who  have  hearts  sufficiently 
calkrat  to  wade  throng^  the  history  of  the  Spttoiaii 
massacres,  in  conquerinfr  the  Americas,  will  re- 
tocmber  the  terror  with  which  the  Indians  viewed 
the  dOfr«  sent  out  Minst  them,  as  well  as  the 
belief  they  entertained  that  the  animals  were 
not  to  be  killed  by  any  mortal  means.  Loncico, 
the  ftivoorite  dogr  of  Vasco  Nnnez,  had  been  in  so 
many  engacements,  it  is  said,  that  he  waa  lite- 
rally covered  with  scars,  and  yet  retained  his  Aill 
vicoor. 

There  is  also  a  distinet  mrtnral  reason  why  a 
dqt  is  so  much  more  difflcalt  of  destruction  than 
is  rabbit,— the  fonner  is  an  animal  of  the  chase, 
made  to  pursoe,  ettack,  destroy ;  the  latter  an 
fatmal  in.  the  oppoafte  position^  doomed,.  C|>* 
perently,  to  be  pnnaed,conquered,  and  devoared. 


these  symptoms  soon  passed  off,  the 
ligature  was  tightened,  and  although  is 
the  end  the  patient  died^  it  was  not  until 
several  days  afterwards,  and  from  a 
different  cause.  It  is  right  to  add  also, 
tliat  the  aorta  in  this  case  was  found  in 
a  diseased  condition. 

From  a  v<ieries  of  cases,  in  which  Dr. 
Francis  Home,  of  Edinburgh,  endear 
Toured  to  induce  menstruation  where  it 
wos  suppressed,  by  compressing  the 
femoral  arteries,  according  to  a  plan 
proposed  and  employed  by  Dr.  Hamil- 
ton, 1  find  one  Instance  in  which  a 
decided  tendency  to  a  syncopal  state 
came  on  after  such  compression,  the 
pulse  falling,  the  patient  complaining  of 
vertigo,  and  the  upper  ]>arts  of  the  body 
being  bedewed  with  moisture ;  but  here 
actual  syncope  did  not  occur,  nor  did 
the  menses  appear  as  the  residt  of  this 
treatment, — a  circumstance  aiising,  as 
Dr.  Home  supposed,  from  the  suppres- 
sion having  arisen  from  an  over-con- 
gested or  inflammatory  state  of  the 
uterus,  since  bloodletting  afterwasrds 
had  the  effect  of  producing  the  men- 
strual discharge.* 

It  is  thus  evident  that  the  process  of 
aiterial  dilatation  in  one  part,  accom- 
panying arterial  compression  of  another, 
is  of  the  greatest  saving  value  to  ]if6  in 
the  operations  alluded  to,  —  a  saving 
value,  indeed,  which  can  only  bo  truly 
estimated  by  t1>e  remembrance  of  the 
fact,  that  the  arteria  innominata  find 
great  abdominal  aorta  have  both  been 
ligatured  without  the  occurrence  of  im- 
mediate danger  from  an  overwhelming 
of  the  central  organ  of  the  circulation. 

But  though  syncope  does  not  follow 
compi*ession  of  the  arterial  trunks  %fter 
the  manner  described,  yet  it  will  oecur 
that  disease  of  some  parts  of  the  arterial 
system  going  on  for  a  long  time  shall, 

*  Home's  Clinical  Experiments,  p.  414.  Pub- 
lished in  178S. 

In  refeijinir  to  this  rather  antiquated  book,  I 
feei  great  pleasure  in  stating  how  fully  I  agree 
with  an  opinion  lately  expressed  in  this  Jonmal, 
by  Mr.  Gallwey,  on  the  advantages  of  reading 
the  medical  records  o1  days  long  gone  by.  The 
reportM  of  cases  by  old  writers  frequently  afford 
great  insttruction,  since  they  are  mostly  given 
with  lldelity,  and  with  a  minnte  description  of 
many  important  symptoms  that  are  often  allowed 
to  pass  unnoticed  in  these  days  of  the  stetho- 
scope, test-tube,  and  eye-g:lasB.  Many  of  the 
practicei  snggestieos  and  opinions,  moreover,  of 
the  old  gentlemen  of  the  gold-headed  cane  by  no 
means  deserve  tp  be  treated  with  a  sneer ;  and 
though  their  odd  remediea  may  sometimes  pro» 
voke4i  laugh,  we  have  but  to  open  our  own  phar- 
BucoiMBiaa  of  thia  nineteenth  century  to  find 
thhigs  quite  as  capable  of  exciting  our  risibUky 
as  any  of  theirs,  not  exeepting,  even,  their  doiM 
of  album  Gracum,  and  dieta  of  viper  broth. 
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under  certain  favourable  oircttmstanoes, 
particularly  during  a  weakened  state  of 
the  heart,  give  rise  to  the  mode  of  death 
under  consideration. 

In  his  admitafole  lectures  on  diseases 
of  the  heart,  Dr  Latham  records  a 
striking  case,  which  I  would  here  ad- 
duce as  illustrative  of  the  subject  in 
hand : — 

"A  little  boy/*  he  writes,  "between 
four  and  five  years  old,  and  very  puny 
of  its  age.  was  brought  to  the  hospital 
in  its  mother  8  arms.  Its  countenance 
betrayed  great  anguish,  and  its  respira- 
tion was  exceedingly  hunied ;  and  there 
was  no  part  of  the  chest  where  the  heart 
could  not  be  felt  acting  with  enormous 
impulse :  at  the  same  time  the  pulse  at 
the  wrist  manifested  nothing  extraordi- 
nary. There  was,  I  recollect,  no  blue- 
ness  of  the  lips  or  other  evidence  of  im- 
pediment of  passage  of  blood  through 
the  lungs :  the  hurried  breathing  seemed 
to  depend  upon  the  simple  vehemence 
of  the  heart's  action.** 

Dr.  Latham  here  describes  his  own 
speculations  at  thi  time  as  to  what  the 
case  mi^ht  be :  these  there  is  no  occa- 
sion for  me  to  transcribe,  so  I  pass  on 
to  his  account  of  the  fatal  result,  which 
most  immediately,  of  oourse,concem8  us. 

"A  few  days|"  he  continues,  "only 
elapsed  between  its  admission  into  the 
hospital  and  its  death.  The  manner  of 
its  death  was  peculiar :  it  suddenly  be- 
came pale,  and  the  heart,  which  an 
instant  ago  stnick  forcibly  against  tiie 
ribs,  was  only  just  perceived  to  move, 
and  dissolution  was  looked  for  the  next 
moment;  but  in  this  state,  pale  and 
cold  yet  apparentiy  sensible,  with  the 
heait  just  moving,  and  air  passing  in 
and  out  of  the  lungs,  as  it  were  me- 
ohanically,  the  poor  child  survived  dur- 
ing a  whole  day,  and  then  it  ceased  to 
exist 

"  Upon  dissection  the  heart  was  found 
enormously  enlarged,  and  every  cavity 
greatly  exceeding  its  natural  capacity. 
To  what  extent  its  muscular  structure 
was  thickened  or  attenuated  I  do  not 
recollect :  but  the  most  remarkable  cir- 
eumstance  which  attracted  our  attention 
was  this:— that  the  aorta  and  all  its 
principal  branches,  while  they  were 
entirely  free  fVora  disease,  were  by  more 
than  one  half  leas  than  their  usual 
capaci^.'** 

*  Dr.  UithuB's  Lectqrci  on  Sul^ftcta  coatrted 
witli  Clinical  Medicine  t  Lecttire  xxix.  on  Dis- 
«MM  ortke  HcMt,  vol.  ii.  p.  9lt.l4. 


Another  case  of  death  oocorring  in  a 
similar  manner  is  recorded  by  Dr.  John 
Davy  in  his  Researches  in  Anatomy  and 
Physiology.  The  subject  was  a  soldier 
of  the  forty-second  regiment 

"Hector  McGullum,  aged  thirty-six 
years,  notwithstanding  intemperate  ha- 
bits, had  good  health  until  the  begin- 
ning of  1833,  when  he  first  experienced 
some  difficulty  of  breathing;  but  be 
continued  at  his  duty  until  the  18th  of 
February,  1834.  He  was  then  admitted 
into  hospital  at  Malta.  The  principal 
symptoms  at  that  time  were  palpitatacNi, 
with  tumidtuous  action  of  the  he«n, 
greativ  aggravated  by  bodily  exertion, 
with  dyspnoBa,  aggravated  by  the  same 
cause,  occurring  in  paroxysms,  during 
which  he  experiencecl  temporary  loaa  of 
vision,  and  occasionally  syncope.  No 
pidse  could  be  felt  at  either  wrist,  nor 
m  the  brachial  arteries,  and  indistinctly 
only  in  the  femoral.  The  tongue  waa 
clean,  the  appetite  good*  the  funcCiooa 
generally  (independent  of  respiratioo> 
well  performed ;  yet  he  was  feeble :  he 
gradually  became  worse.  In  May  the 
dyspnoea  was  continuaUy  severe,  often 
threatening  sufibcation,  the  face  aasua^ 
iug  a  livid  hue,  with  great  agouv  of  sul^ 
fering.  Now  no  pulsation  could  be  €e^ 
in  the  left  carotid  artery,  and  only  very 
indistincUy  in  the  right,  without  letom 
of  the  pulse  in  either  wrist.  He  died 
suddenly  on  the  2d  of  June. 
'  "  Two  pints  of  serum  were  found  in 
the  left  pleura,"  (at  tiie  inspection) 
"  and  three  in  the  right  The  lungs 
were  not  apparentiy  diseased.  The 
heart  was  somewhat  hunger  than  n«tn> 
ral :  its  valves  were  pretty  sound,  eren 
the  semilunar  of  the  aorta.  The  aorta 
throughout  its  arch  was  enlarj^ed.  but 
only  in  a  moderate  degree,  and  its  ooata 
were  more  6r  less  altered.  Its  inner 
coat  was  irregularly  tliiokened  and 
opaque,  and  the  middle  coat  oonespond- 
ing  nad  become  thinned  and  yellow. 
Thin  plates  of  bone  were  formed  in  or 
under  the  former,  and  aUieromaitoas 
matter  here  and  there  in  the  latter,  and 
in  one  spot  matter  of  this  kind,  of  about 
the  bulk  of  a  peppercorn,  soft,  bvowniah, 
pultaeeous,  haa  penetrated  thnnMii  aU 
the  coats  to  the  external  looee  cttlnlar 
enveloping  tissue.  The  left  carotid  and 
subclavian  arteries  were  oompletelj  ob- 
strueted,  firmly  plugged  up  with  dense 
white  matter,  lympu.  No  trace  even 
of  the  opening  of  tbe  earotid  from  the 
aorta  could  be  diaeovend,  and  a 
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slight  trftce  only  of  the  other,  a  little 
cavitj,  a  line  or  two  deep,  resembling 
the  vestige  of  the  aperture  of  the  ductus 
arteriosus  in  the  adult.  The  state  of  the 
right  subclavian  and  carotid  arteries 
unfortunately  was  not  determined.  The 
descending  aorta  was  of  its  normal 
dimensions.'* 

■Dr.  Davy  remarks  that  the  common 
train  of  events  which  seems  to  consti- 
tute the  rule  in  cases  of  occlusion  of 
arteries,  viz.,  the  setting  up  of  a  Qew 
circulation  by  anastomosis,  and  exten- 
sion of  other  branches,  was  in  tins  case 
omitted,  and  this  led  to  the  fatal  result : 
he  believes  moreover,  that  occlusion  of 
arteries  is  of  mora  frequent  occurrence 
than  is  commonly  supposed,  he  having 
frequently  met  witli  it  in  his  inspec- 
tions.'t: 

Both  these  cases  are  very  useful  illus 
trations  of  this  part  of  my  subject.  In 
neither  of  them  can  it  be  doubted  that 
Bvncope  was  the  cause  of  death,  and 
that  the  syncope  itself  arose  from  the 
obstructed  arterial  tmuks. 

It  would  have  been  pleasing  to  have 
known  what  were  the  acts  of  the  patients 
at  the  moment  of  the  commencement 
of  the  fatal  attack,  and  also  the  amount 
of  blood  that  was  found  in  the  heart  at 
the  autopsy,  and  whether  most  existed 
on  the  riglit  or  left  side ;  but  these 
matters  unfortunately  are  not  recorded. 
The  reader  will  perceive,  however, 
how  numerous  are  the  conditions,  which, 
brought  into  action,  would  lead  to  a 
fatal  obstruction  at  the  heart,  in  cases 
where  the  large  vessels  were  so  tho- 
roughly closed ;  such,  for  instance,  as  a 
trifling  effort,  a  sudden  change  of  posi- 
tion, and  other  events  on  which  I  need 
not  dwell. 

It  is  scarcely  necessary  to  allude  to 
the  fact,  that  obstructions  of  other  kinds 
in  the  arteries,  as  pressure  upon  them 
from  fluids  and  tumors,  or  growths  on 
their  internal  surfaces,  will  produce  the 
same  results. 

Neither  does  it  require  any  more  than 
the  simplest  mention,  that  similar  ob- 
structions to  the  pulmonary  artery  are 
attended  with  a  like  train  of  evils,  except 


•  Dfn'i  IteMMcbet,  Anttonical  rad  Physio- 
iQfical.  vol.  I.  pp.  436  to  436.  I  fee]  the  froiter 
pleaanra  in  makinr  unt  of  thete  ▼ilmble  re- 
•nrdiet,  loaamQcli  at  in  ao  doinir  1  am  bat 
ItaUUlinff  the  purpoae  for  which  ther  wen  written 
bv  the  talented  author,  who  rives  in  the  prefoce 
or  the  book,  as  one  reason  ror  haTinfr  made  the 
eolleetion,  the  intimation  that  he  writes  it  to 
piOTe  of  service  to  the  medical  inqninr. 


that  in  such  cases  it  is  the  right  side 
of  the  heart  which  first  suffers. 

In  the  two  cases  which  I  have  trans- 
cribed, Itis  interesting  to  observe  that  the 
fatal  occurrence  had  been  kept  back  for 
a  considerable  time  by  the  heart  having 
dilated  in  order  to  accommodate  itself 
to  the  obsti-uctlon.  Dr.  Latham,  indeed, 
immediately  ailer  naiTatiug  the  case 
which  I  have  luid  befoi*e  my  readers, 
relates  another  of  a  like  kind,  taken 
from  Meckel's  History  of  the  Boyal 
Academy  of  Berlin,  for  the  year  1760, 
in  which  "  the  aorta  throughout  the 
whole  course,  especially  through  the 
chest,  and  all  its  principal  branches, 
was  marvellously  naiTowed,"  while 
*'  the  heart  had  both  its  ventricles  di- 
lated, but  the  left  to  a  degi*ee  far  greater 
than  any  other  cavity.  It  was  capable 
of  oontttiniug  tlie  prodigious  quantity 
of  twelve  ounces,  wliiJe  the  correspond- 
ing ventricle  only  contained  four.  The 
aorta  was  not  more  than  half  the  diame- 
ter of  the  pulmonary  ailery  "  (p.  215). 
Dr.  Latham  most  properly  remarks, 
after  ouining  that  the  defect  m  both  the 
cases  lie  bus  given  arose  from  conge- 
nital malfoi-mation,  "  that  enlargement 
of  the  heart  was  a  natural  and  necessaiy 
consequence,  and  perhaps  even  an  in- 
dispensable condition  for  the  continu- 
ance of  life." 

As  we  proceed,  other  equally  admira- 
ble compensations  present  themselves 
for  our  consideration. 

[Dr.  Edwai-ds  Crisp,  in  his  Essay  on 
the  Structure  and  Diseases  of  the  Blood- 
vessels; has  shown  great  diligence  in 
collecting  cases  of  obliterations  and 
contractions  of  the  aorta,  in  different 
parts  of  its  coiu*se ;  and  he  appends  a 
table  of  seventeen  cases  of  the  kind,  in 
which  the  obstruction  occurred  near  to 
the  seat  of  the  ductus  arteriosus.  In 
some  of  these  cases  rupture  of  the  hear 
or  of  the  aorta  was  the  immediate  cause 
of  death,  while  otliers  are  set  dowQ, 
simply,  as  tudden  death,  or  as  deatli 
from  a  cause  not  known  j  one  is  stated 
to  have  been  attended  with  coma. 

Dr.  Crisp  also  refers  to  the  history  of 
a  case  whei-e  the  aorta  was  obliterated 
above  the  dia])hragm,  a  preparation  of 
which  is  preserved  in  the  Uuy's  Hos- 
pital Museum.  The  patient  was  a 
watchman,  who,  after  suffering  from  all 
the  syniptoms  of  an  oppressed  heait, 
died  suddenly,  it  was  supposed  from 
fipople.\y,  though  it  is  to  bo  observed 
that  no  extravasation   of  blood   was 
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found  witliin  the  skull  at  the  autopsy. 
My  own  opinion  is,  that  the  immediate 
cause  of  death,  in  the  greater  number 
of  the  cases  coUected  by  Dr.  Crisp,  was 
syncope,  and  the  course  of  my  inouiries 
leads  me  to  conclude  that  the  day  is 
fast  approaching  when  the  term  apoplexy 
will  become  a  much  greater  rarity  in  our 
tables  of  sudden  death,  than  it  is  at  pre- 
sent, and  when  the  heart  will  be  found 
to  deserve  much  of  that  blame  which 
is  now  often  and  most  unfairly  thrown 
upon  the  brain.] 

As  yet,  however,  the  inquirer  into 
this  important  subject  will  find  his 
efforts  very  much  crippled  by  the  fact 
that  tbe  nan*ators  of  cases  of  sudden 
death  are  not  accustomed  so  to  classify 
the  symptoms  immediately  preceding 
dissolution,  and  the  morbid  appearances 
after  death,  as  to  render  their  repoits 
2)roper  material  on  which  to  found 
explicit  views,  under  the  guidance  of 
deductive  reasoning. 

Syncope  from  overwhelming  of  the 
heart  may  arise  from  causes  affecting 
the  venous  system.  Thus  when  the 
heart  has  been  weakened  to  a  conside- 
rable extent,  by  abstraction  of  blood, 
but  so  gradually  that  it  has  followed  the 
lessening  charge  poured  into  it,  it  is  in 
eveiT  way  favourably  circumstanced  for 
being  overwhelmed  on  an  additional 
charge  being  thrown  upon  it. 

It  frequently  happous  (taking  a  com 
mon  example), in leiting blood  Irom  the 
arm,  that  on  the  first  removal  of  the 
fillet  the  patient  faints.  But  this  Is  not 
the  immediate  effect  of  the  blood  lost, 
as  is  commonly  believed,  but  of  the 
flood  suddenly  let  loose  upon  the  par- 
tially exhausted  heart  from  the  com- 
pressed vessels,  and  overwhelming  it  in 
a  greater  or  less  degree. 

The  same  effect  is  seen  during  the 
operation  of  transfusion  of  blood  into 
the  veins,  in  cases  of  dangerous  he- 
morrhage, if  the  injected  fluid  be  at  first 
forced  on  too  quickly. 

Tliis  syncope,  or  syncopal  tendency, 
foUowing  the  re-establishment  of  the 
venous  current  after  venesection,  did 
not  escape  the  observation  of  our  im- 
mortal coimtryman,  Harvey,  who  be- 
lieved it  to  arise  firom  the  cold  blood 
ascending  to  the  heart,  as  appears 
firom  the  following  passage : — 

"  And  I  have  been  myself  inclined  to 
think  that  this  cold  blood  rising  up- 
wards to  the  heart  was  the  cause  of  the 
fainting  that  often  occurs  after  blood- 


letting. Fainting  frequent^  m^oi* 
venes,  even  in  robust  subjectSi  and 
most  at  the  moment  of  undoing  the 
fillet,  as  the  vulgar  say,  from  tbe  tam- 
ing of  the  blood."* 

Another  cause  of  this  form  of  syneope, 
by  means  of  the  veins,  arises  in  tibose 
cases  where  blood  has  been  allowed  to 
accumulate  in  the  upper  half  of  the 
body,  and  to  fall  sudaenly  back  upon 
the  heart.  I  remember  a  rpmarkmUe 
case  of  sudden  death  occuning,  as  I 
am  inclined  to  beBeve,  from  this  cause. 
A  tall  old  man  had  been  employed  dor^ 
ing  the  greater  part  of  a  hot  day  in  hoe- 
ing up  potatoes,  which  implies  painfU 
stooping.  He  was  observed,  on  raisini; 
himself  into  the  erect  position,  to  panar 
for  a  moment,  and  then  suddenly  to 
fall  backwards.  On  assistance  reaching 
him,  he  was  fotmd  pale,  cold  on  liw 
surface,  flaccid,  and  bfelcss.  Tbe  only 
pathological  condition  apparent  was  a 
slight  oozing  of  blood  fix>m  the  nose, 
indicating  that  congestion  had  existed 
there. 

Amongst  the  authors  I  have  perowd 
I  have  often  found  mention  made  of 
this  form  of  syncope;  but  I  do  not  re- 
member having  seen  recorded  many 
marked  cases  or  the  kind. 

The  fallacy  of  behoving  that  sjnoiii>e 
in  these  instances  occurs  from  the 
brain  being  suddenly  robbed  of  blood. 
I  tnist  I  have  fully  proved  in  my  first 
paper ;  so  I  need  not  return  to  the  sub- 
ject  in  this  place.f 

But  there  is  a  modification  of  this 
form  of  syncope,  arising  fh>m  niecfaam^ 
cal  derangement  in  the  venons  cinmla 
tion,  to  which  I  am  most  anxious  to 
direct  attention.  It  occiurs  in  plethoric 
people  in  whom  the  heart  is  weak,  and 
usually  from  the  momentary  arrest  of 
the  venous  currents  in  the  neck. 

A  case  to  which  I  was  summoned  in 
July  last  win  exemplify  fully  what  is 
meant. 

A  tall  plethoric  gentleman  was  driv- 
ing in  a  gig,  when  his  attention  wa> 
called  to  something  behind  him,  to  see 
which  he  turned  his  head  to  look  back. 
On  resuming  his  first  position,  however, 
he  sank  down,  and  would  have  fallen 
from  the  gig,  but  for  the  assistance*  of 
his  wife,  who  was  riding  with  him.  Tbe 
accident  happened   most    ^utonatciy 

«  Tide  Dr.  Willis's  ezcellcBt  tmslatioa  oT 
tbe  worlu  of  Uarvejr  for  the  Sy^eakea  SocMy. 
Work  on  tbe  Ciicnlatioiu  p.  6S. 

t  Vide  Mbdical  Gazbttb  for  fleb.  M^  p.  38. 
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dose  to  a  cottage,  into  which  the  gen- 
tleman was  conveyed ;  and,  as  faintuess 
seemed  to  the  bystanders  to  be  the 
afire<;tiou  under  which  he  was  labouring, 
water  was  sprinkled  on  his  face,  he  was 
exposed  to  the  air,  and  ammonia  was 
applied  to  his  nose.  Upon  my  arrival 
a  very  short  time  after  the  accident,  he 
was  still  very  pale  and  cold,  the  pulse 
at  the  wrist  nearly  imperceptible  and 
irregular;  but,  on  immersing  the  feet 
and  legs,  as  far  as  the  knees,  into  very 
hot  water,  with  mustard  superadded  to 
it,  the  balance  of  the  circulation  seemed 
at  once  restored,  the  embarrassed  heart 
hefpa  to  act  freely ;  and  in  a  very  brief 
period  the  patient  felt  so  revived  that, 
m  obstinate  opposition  to  my  wishes,  he 
insisted  on  resuming  the  post  of  cha- 
noteer,  and  of  pursuing  his  journey. 

The  cause  of  the  syncope  in  this  case 
is  most  easily  traceable.  In  turning 
round  the  head,  compi'ession  was  made 
upon  one  or  moi*e  of  the  largo  descend- 
ing veins  in  the  neck,  giving'iise  to  an 
arrest  in  its  current  for  a  certain 
period ;  but,  as  the  heart,  fed  by  ail  the 
veins  of  the  lower  part  of  the  body,  and 
by  some  from  the  upper,  still  continued 
to  act,  a  considerable  accumulation  of 
venous  blood  would  take  place  above 
the  point  where  the  implicated  veins 
were  constricted,  which  accumulation, 
as  the  impediment  was  removed,  fell 
down  upon  the  heart,  and,  embarrass- 
ing it  in  its  movements,  produced  the 
symptoms  described. 

It  is  worthy  also  of  remark,  that  the 
good  result  of  the  ti'eatment  employed 
gives  additional  force  to  the  argument, 
it  being  evident  that  the  derivaiive 
effect  of  the  heat  applied  to  the  lower 
extremities  gave  relief  by  unloading  the 
oppressed  heart. 

[To  be  coDtinned.] 


MEDICAL  GAZETTE. 


POISONIRO  BY  HTOSOTAXXra. 

M.  Cavbbay,  of  Vaucluae,  has  recently  met 
with  four  cases  of  poisoning  by  Hyoa- 
cyamus.  Four  monks  ate  the  poison, 
which  they  had  mistaken  for  some  other 
vegetable,  in  a  dish  prepared  for  dinner. 
In  two  hours  two  of  them  were  in  a  state 
of  delirium  bordering  on  insanity,  and  a 
third  was  so  violent  that  it  required  six 
persons  to  control  him.  The  fourth  having 
eaten  less  than  the  others  was  no4  so  seri- 
oQsl;^  affected.  Emetics  wwe  immediatelj 
admmistered  with  the  best  effects.  A  dog 
whioh  ate  a  portion  of  the  Ibod  was  found 
Bome  time  anerwards  in  a  state  of  ttnpor. 


^      FRIDAT,  APRIL  11,  1851. 

In  the  Report  of  the  Board  of  Health 
on  the  Supply  of  Water  to  the  Metro- 
polis, we  find  the  following  conclusions 
respecting  the  quality  of  the  water  of 
the  river  Thames: — 

1.  That  for  don^estic  use  it  is  infe- 
rior to  the  average  quality  of  waters 
supplied  to  towns : 

2.  That  its  inferiority  as  a  supply  for 
domestic  use  arises  chiefly  Jrom  am 
excess  of  hardness : 

3.  That  even  when  taken  above  the 
reach  of  pollution  from  the  sewers  of 
the  metropolis^  it  contains  «»  excess^ 
varying  with  the  season,  of  animal  and 
vegetable  matter : 

4.  That  although  this  latter  cause  of 
inferiority  may  be  in  part  removed  or 
corrected  by  filtration,  the  excess  of 
hai-dness  will  still  remain,  rendering 
this  water  especially  uufit  for  the  fol- 
lowing uses,  namely,  for  cleansing  the 
skin,  and  for  the  oi*dinary  purposes  of 
washing,  by  occasioning  an  excessive 
cqnsumption  of  soap ;  Jor  the  prepara- 
tion of  tea,  by  occasioning  waste  to  the 
like  extents  and  for  all  culinary  pro- 
cesses by  diminishing  their  efficiency 
and  increasing  their  expense. 

6.  That  the  quality  of  the  water  of 
the  river  Lea  and  of  the  New  River  is, 
in  this  respect,  no  better  than  that  of 
the  Thames  water  taken  beyond  the 
influence  of  the  sewage  of  the  metro- 
I>olis. 

It  will  be  seen  that  these  conclusions 
embody  a  sweeping  condemnation  of 
all  the  sources  of  water  whence  this 
great  metropolis  is  now  and  has  been 
for  many  years  supplied ;  and  they  of 
course  involve  the  adoption  of  the 
scheme  of  substituting  Rain  water  for 
the  water  of  the  Thames,  the  Lea, 
and  Xew  Biver.  The  names  attached 
to  this  Report  are  Carlisle,  Ashley, 
Edwin  Guadwick,  and  T.  Southwood 
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Smith.      This  is  in  some  measure  a 
relief  to  our  minds ;   because,  however 
competent  these  gentlemen  may  be  in 
their  own  peculiar  spheres  of  action,  we 
are  not  disposed  to  concede  to  any  one 
of  them  the  possession  of  that  amount 
of   scientific  knowledge  wliich  would 
qualify  them  to  draw  conclusions  on  a 
question  of  such   yital  importance  to 
the  inhabitants  of   London.      Lords 
Ashley  and  Carlisle  are,  by  the  terms 
of  this  report,  supposed    to    be  fully 
acquainted  with  the  chemical  and  otlter 
properties    of    pluvial  and  teii*estiial 
waters.     They  pronounce  authoritative 
decisions  on  hardness, — on  the  action 
of  water  on  lead  and  other  metals,— 
the  influence    of  various    waters    on 
health, — the  alleged  waste  of  soap  and 
tea  by  reason  of    hardness,   and  the 
imfitness  of   the  river  water    for  the 
purposes  of  cooking,  &c.   The  witnesses 
called  before  them  were,  for  the  most 
part,  persons  who  it  was  well  known 
would  depose  in  fayour  of  their  scheme ; 
they  were  quite  prepared  to  condemn  the 
river  supply,  and  to  advocate  the  supe- 
riority of   rain    water   and  gathering 
grounds.      Although  sitting,  in  some 
measure,  as  judges  for  the  jyiblic,  the 
Members  of  the  Board  took  only  ex- 
parte  evidence,  and  they  have  naturally 
enough  decided  in  favour  of  their  own 
views. 

The  incompetency  of  the  judges  is 
clearly  established  by  the  nature  of  the 
Beport:  it  is  full  of  contradictory  and 
conflicting  statements,  and  it  is  only 
necessary  to  expose  these  to  show  that 
the  conclusions  are  erroneous,  and  that 
it  would  be  imsafe  to  rely  upon  them. 

The  two  first  conclusions  inform  us 
that  the  London  river  water  is  inferior 
to  the  average  qunlity  supplied  to  towns, 
and  that  this  inferiority,  as  a  supply  for 
domestic  use,  arises  chiefly  from  an 
excess  of  hardness.  According  to  the 
evidence  of  Dr.  Lton  Playfair,  th« 
average  hardness  of  water  supplied  to 


the  various  large  towns  of  England  fs^ 
probably  not  less  than  7**  or  8^  while 
the  average  of  the  Thames,  delivered 
in  London,  is  npt  more  than  13®.  We 
cannot  admit  this  loose  statement  as 
proof. — A  cross-examination  of  this 
witness,  by  gentlemen  well  versed  in 
searching  out  the  bases  of  scientific 
opinions,  would  have  placed  us  in  a 
position  to  judge  of  its  real  value. 
According  to  our  experience,  it  is  rare 
to  meet  in  the  general  supply  of  lacge 
towns,  with  a  softer  water  than  that 
supplied  by  the  West  Middlesex  Com- 
pany, which  is  taken  from  the  Thames 
between  Barnes  and  Ghiswick.  If  ve 
follow  Dr.  Clark's  artificial  mode  of 
estimating  the  hardness  of  water,  th«> 
hardness  of  this  water  varies  from  1-5* 
to  l4^;*  but  taking  absolutely  pore 
water  as  imity  it  has  a  hardness  of 
only  9^  The  same  remark  applies  to 
the  East  London  watr;r  derived  from 
the  river  Lea.  The  New  River  water  is 
somewhat  harder,  in  the  proportion  of 
about  one-tenth  or  one-eleventh. 

The  Thames  (West  Middlesex)  water 
has  been  lately  compared  with  fourteen 
samples  taken  indiscriminately  from  dif- 
ferent towns.  With  two  exceptions,  the 
Tliames  water  was  softer  than  anj  of 
these  samples ;  and  the  two  exceptions 
were  Artesian  waters,  which  are  naturally 
soft,  not  from  purity,  but  from  the 
chemical  nature  of  their  constituent<t. 
Some  of  these  samples,  which  aro  in 
good  repute  in  their  respective  locali- 
ties, were  half  again  as  hard  as  the 
Thames  water  above  mentioned!  When 
compared  with  well-waters,  upon  which 


*  It  hat  been  proved  by  the 
many  cbeoiUti  of  repute,  tbat  Dr.  Clark** 
teet  and  ecale  of  decretafc  are  liable  to  n«i 
fallaciea.  In  fact,  Dr  Clark  adnlta  that  ia  oae 
caea  hia  aoap  teat,  tried  by  binaelf,  indicMlid 
the  Momt  Muw»k9r  of  de^rtta  of  hardaeea  ia  t«» 
watera,  one  of  which  waa  hard  rvrtr  water, 
the  other  a  mlxtareof  equal  parte  of  tlie  ■ 

water  with  ahaolately  pore  or  diatiUad 

The  teat  therefore  fhlled  to  ehow  any  dttfctemja 
between  two  waters  one  of  which  oonln  have  had 
only  kmiffh§  AiMM^Mvtof  the  other  t  If  Dr.  tiny, 
fair  baa'ialiad  npon  thiataat,  hiai 
to  n  aarioaa  objection. 
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the  inhabitants  of  manj  towns  and  of 
most  villages  rely  for  diurnal  use,  the 
Thames  water  is  incomparably  softer* 
The  two  first  conclusions  of  the  Board 
of  Health,  condemning  the  River  water 
**  from  an  excess  of  hardness/'  are  not 
supported  by  any  satisfactory  evidence 
tliat  we  can  iind  in  the  Beport.    The 
utmost  extent  to  which  the  Government 
chemist,  Dr.  Lyon  Playfair,  goes,  is  to 
aver  tliat  the  average  hardness  of  the 
water  of  towns  is  *'  probably  not  less 
than  seven   or   eight  *degi^ees/'    while 
'*  the  Thames  water  would  be  about 
eight  degrees  above  the  average."'!:    We 
object  to  any  kind  of  jyoAoWtty,  when 
we  can  get  at  facts  ;  and  we  cannot 
admit  averages  of  hardness  unless  t)ie 
number  and  kind  of  facts  upon  which 
the  average  is  based  be  plainly  set  forth. 
Take  the  case  of  a  town  chiefly  sup- 
plied by  a  river  of  which  the  water  is 
hard,  while  there  are  a  few  factories  in 
tliat  town  using  Artesian  water  which 
happens  to  be  remarkably  soft.     An 
average  struck  among  these    samples 
would  lead  to  the  erroneous  inference 
that  the  town  was  supplied  with  a  very 
sofi;  water,  when  the  contrary  would  be 
the  fact.    We  have  found  in  one  large 
town  that  the  waters  used  by  tlie  in- 
habitants varied,  when  compared  with 
pure  or  distilled  water,  from  two  and  a 
half  degrees  to  nineteen  degrees  of  hard 
ness !    There  is,  we  repeat,  nothing  in 
the  Re|)ort  to  show  that  the  conclusion 
regarding  the    excessive  hardness    of 
the  Thames  water  is  based  on  anything 
more  than  Dr.  Playfair  s   standard  of 
probability,  which  has  been  adopted  by 
the  Board  of  Health  without  oroes-ex- 
atni  nation  or  further  inquiry. 

We  believe  that  thera  are  hundreds 
of  localities  in  England  where  the  in- 
habitants would  deem  it  a  great  boon 
to  have  access  to  a  water,  relatively 
speaking,  so  soft  as  that  which  is  here 

•  Appendix  to  Report,  No*  a»  p.79. 


condemned,  upon  exparte  statements, 
as  inferior  from  cm  excess  of  hardness. 

The  4th  conclusion  tells  us  that 
the  Thames  water  is  unfit  for  the  fol- 
lowing uses,  "  namely,  for  cleansing  the 
skin,  and  for  the  ordinaiy  purposes  of 
washing,  by  occasioning  an  excessive 
consumption  of  soap ;  for  the  prepara- 
tion of  tea,  by  occasioning  waste  to  the 
like  extent;  and  for  all  culinary  pro- 
cesses, by  diminishing  their  efficiency 
and  increasing  their  expense.**  There- 
fore, after  about  thirty  or  forty  years' 
use,  tlie  inhabitants  of  London  are 
informed  that  they  can  neitlier  cleanse 
their  skins,  wash  linen,  make  tea  or 
cook,  with  Tliames  water !  We  might 
leave  this  a»  a  question  of  experience, 
but  as  the  rain-water,  which  the  Board 
of  Health  propose  to  substitute  for 
that  of  the  Thames,  has  not  yet  been 
tried  in  the  metropolis,  it  maybe  sup 
posed  that  there  are  enormous  econo- 
mical advantages  to  be  obtained  in 
cleansing  and  cooking,  and  the  saving 
of  soap  and  tea,  by  rejecting  tlie  present 
liver  supply,  and  adopting  the  scheme 
of  gathering  grounds.  We  are  sorry  to 
dispel  this  delusion,  if  such  an  inference 
has  been  drawn  by  those  who  are  in- 
clined to  put  faith  in  the  Water  Report; 
but  the  Board  furnish  us  with  sufficient 
facts  to  show  that  the  evidence  on 
which  they  rely,  has  been  *' cooked,** 
under  the  auspices  of  Soyer  and  other 
scientific  cooks,  and  that  it  literally 
proves  nothing  with  regard  to  a  saving 
of  soap,  tea,  or  fuel. 

With  respect  to  soap  we  find  it  stated 
in  the  Report,  that  the  quantity  con- 
sumed in  London  is  600  tons  per  month, 
or  nearly  10,000  tons  per  annum,  and 
that  the  sum  otfioe  mUlums  per  annum 
19  actually  expended  for  the  purposes  of 
washing.<<  How  much  of  this  sum  is  to 

•  See  p.  75.  ThU  ii  eqaal  to  aboat  one-tenth 
of  the  revenue  of  the  Uritub  empire.  Dr.  Clark 
calls  this  a  roach  (very  roiij(h  7)  estimate.  It  is 
equal  to  lifky  smllingsper  annum  for  every  inha- 
bitant of  I..ondon.  Where,  then,  are  the  great 
onwastaedr 
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be  saved  by  the  substitution  of  Bagshot 
water  is  not  sUted.  but  we  are  left  to 
infer,  somewhat  darkly,  that  owing  to 
the  12  or  13  grains  of  the  salts  of  lime 
contained  in  an  imperial  gallon  of 
Thames  water,  there  is  in  some  way  or 
other  an  enormous  auiual  waste  of 
capital  carried  into  the  Thames  in  tlie 
shape  of  suds,  and  hence  thai  there 
will  be  a  proportionate  saving  by  the 

change. 

We  need  hardly  tell  our  readers  that, 
for  the  purposes  of  washing  linen,  wat« 
must  be  boiled,  whatever  its  degree  of 
hardness;   and  further  that  while  soft 
water  is  unchanged  by  boiling,  hard 
water  loeee  a  portion  of  its  calcareous 
gaits,  so  as  to  become  greatiy  softened. 
It  has  been  found  by  direct  experiment 
that  the  waters  of  the  West  Middlesex 
and   East   London  Companies,  when 
boiled  for  only  ten  minutes^lose  so  much 
of  their  carbonate  of  lime  by  precipita- 
tion, that  their  hardness  is  reduced  to 
about  (me-haHf  of  that    of  the    cold 
water. 

Notwitiistanding    this   simple   fact, 
which  it  is  in  the  power  of  every  indi- 
vidual to  ascertain,  and  which  is  prac- 
tically admitted  by  the  Board  of  Health, 
when  they  assert  that  the  hardness  of 
the  Thames  water   causes   it   to  for 
boilere,  teakettles,  Ac.,  they  accept  and 
record  evidenoe  in  which  this  difference 
in  the  effect  of  boiling  on  hard  and  soft 
water  is  wholly  disregarded.    Let  our 
readers  attend  to  the  following  anecdote, 
given  by  Dr.  Clark  in  his  evidence, 
i^peoting  the  waste  of  soap,  and  the 
cimsequent  wear  and  tear  of  clothes : — 

**  Two  young  men,  brothers,  in  Glas 
gow,  weie  put  mto  ooimting-houses,  one 
in  London  and  the  other  in  Glasgow. 
They  had  each  a  similar  assortment  of 
shirts  given  to  them.  Some  time  after, 
when  the  brother  in  London  came  back 
on  a  visit  to  Glasgow,  the  lady  of  the 
house  pointed  out,  to  the  wonder  of  her 
female  friends,  the  difRerence  there  was 
in  the  wear  of  the  shirts  of  the  two 
brothers,  that  had  been  given,  at  the 


same  time;  those  that  hadundeigoDe 
the  London  washing  were  so  much  more 
woi-n  than  the  others  which  had  been 
washed  at  Glasgow.  Yet  I  can  speak 
from  experience  that  linen  gets  soiled 
from  the  atmosphere  raUier  more  readily 
in  Glasgow  than  in  London." 


The  following  question  was  then  put. 

in  order  to  place  in  contrast  hard  and 

soft  water: — 

"What  was  the  difference  in  the 
hardness  of  the  water?— The  hardnesft 
of  the  Glasgow  water  was  about  4^  and 
that  of  London  about  12''." 

Dr.  Clark  is  hero  allowed  to  eompazv, 

without  a  single  question,  Thames  water 

of  iU  ordinary  hardness  ft^ore  boilin|r. 

with  tiiat  used  in  Glasgow,  and  which 

is  admitted  to  be  already  soft    Tlie 

boiled  London  water  would  not  retain  a 

hardness  of  12*,  but  fall  to  6®  :  hence 

the  wear  and  tear  of  the  linen  most  b^ 

assigned  to  some  other  oasse  irreapediv? 

of  the  caleareous  salts  contained  in  the 

water.    The  false  reasoning  to  which 

this  mode  of  dealing  with  facts  leads,  is 

well  setforA  in  the  following  paragraph. 

It  is  stated  to  be  derived  from  an  actaa! 

case:  the  facts  may  be  true,  but  we  deiiv 

the  correctness  of  the  inference : — 

♦*  The  difference  does  not,  howeTir 
end  With  the  additional  cost  in  materisi 
and  labour,  inasmuch  as  the  hard  wste: 
requires  twice  the  time,  which  ia  pr^ 
babiy  the  greatest  tax  and  inconTeai- 
ence'  as  the  whole  house  is  disturKni 
during  the  process;    but  beyond  thi< 
there  is  the  additional  wear  and  dp 
terioration  upon  all  dothes,  eepectalW 
those  of  a  fine  texture,  such  as  mn^io^ 
and  cambrics.    The  destruction  of  tht  v 
is  doubled  by  hard  water;  so  that  if  fir 
shillings  represents  the  cost  of  wasshin? 
a  certain  amount  of  clothes  witk  aoft  er 
rain  water,  four  times  this  sum*  <ir  oo^ 
pound  starling,  will  be  the  cost  of  usin; 
hard  water,  such  as  the  Chelsea  Woii* 
supply. — ^namely  16  degrees  of  hafdnc»«^. 
aeomding  to  Dr.  Clark's  soap  teat." 

It  is  here  actually  pretended  that  tlt^ 
presence  of  l-6000th  part,  by  weight.  '^ 
calcareous  matter  in  Thames  water, 
qftadrvpUf  the  coat  of  washing  linen* 
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The  public  are  led  to  believe  tb«t 
the  water  is  just  as  hard  when  used 
for  washing,  as  when  taken  from  the 
Thames ;  and  that  Thames  water  does 
not  become  softened  by  boiling,  although 
it  is  held  by  the  Board  to  be  a  serious 
objection  to  its  use,  that  it  Airs  boilers 
and  tea  kettles !  It  is  scarcely  necessary 
for  us  to  expose  the  inconsistency  of 
these  views.  It  is  impossible  that  a 
deposit  of  calcareous  salts  can  take  place 
during  boiling,  without  the  water  becom- 
ing proportionately  sofitened;  and  yet> 
for  the  sake  of  making  out  an  extreme 
case  against  London  water,  the  Board 
of  Health  assume  that  the  water  is  just 
as  hard  when  used  for  washing,  as  when 
flowing  in  the  bed  of  the  riyer ! 

We  may  here  dismiss  this  question 
in  reference  to  the  waste  c^  soap  by 
Thames  water.  The  act  of  boiling  for  a 
few  minutes  bringa  it  to  a  degree  of  soft- 
ness equal  to  that  of  any  water  which 
can  be  eoonomieally  substituted  for  it. 
The  Board  appear  to  forget  that  very 
pure  water,  such  as  rain  or  distilled 
water,  will  dissolve  soap  to  any  exieRt, 
and  in  thus  professing  to  provide  the 
London  public  with  water  which  will 
not  wastefully  consume  soap  by  reason 
of  the  calcareous  salts  contained  in  il^ 
they  are  also  bound  to  provide  eome 
rules  for  preventing  washerwomen  and 
others  from  using  a  larger  quantity  of 
soap  with  soft  water  than  proper  scien- 
tific data  would  justify.  It  is  one  thing 
to  set  limits  to  what  is  necessary  for 
detergency  in  hard  and  soft  water,  by 
the  use  of  the  soap  test ;  but  it  is  another 
thing  to  suppose  that  these  limits  in  the 
use  of  soap  will  be  observed  by  the 
mass  of  the  working  population.  Let 
us  suppose  that  a  gallon  of  distilled  or 
pure  water  b  softened  by  twelity  grains 
<^  soap.  A  gallon  of  cM  Thames 
water  will  require  about  one  hundred 
and  sixty  grains  to  produce  the  same 
amount  of  detergency.  A  gallon  of 
bmied  Thames   water   would   reqtdre 


eighty  grains,  and  a  gallon  of  the  Bag- 
shot  water,  proposed  to  be  supplied  to 
London  by  tlie  Board  of  Health,  would 
require  about  sixty  grains. 

The  differenoe  in  consumption  is 
really  not  between  the  sixty  and 
hundred  and  sixty  gi*ains,  as  the  Board 
of  Health  would  lead  the  public  to  sap 
pose,  but  between  the  sixty  and  eigh^ 
grains ;  and  they  assume  that  with  a 
water  which  wiU  dissolve  easily  a  pound 
to  the  gallon,  a  washerwoman  will  stop 
exactly  when  she  has  reached  sixty 
grains  to  the  gfallon !  If  she  carries  her 
consumption  of  soap  to  a  hundred  or 
two  lumdred  grains,  there  will  be  no 
saving  <m  the  five  miUiona  alleged  to  be 
annually  expended  for  washing  by  the 
inhabitants  of  London. 

At  another  opportunity  we  shall  ex- 
anuae  the  tea  and  cooking  questions 
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Or  the  Dtsmnt  of  Women,  inehuHng 
Diseasei  of  Prtgnancy  end  ChUdOM. 
By  Fleetwood  Churchill,  M.D., 
M.II.I.A.,  &c.  Ac.  Third  edition 
Small  8vo. pp. 7ft4.  Dublin:  Fannin 
and  Co.  London :  Longman.  Ediji- 
burgh:  Maclachlan.    1650. 

The  contents  of  a  work  of  the  character 
of  that  now  before  us,  carrying  with  it 
the  third  imprimatur  of  the  profession, 
may  be  affirmed  to  be  generally  fanliliar 
to  medical  readers ;  at  least,  so  far  as  the 
two  previous  editions  ai'e  concerned. 
We  shall,  therefore,  ftilfil  our  critical 
duty  towards  both  author  and  readers 
by  simply  stating  the  alterations  or  ad- 
ditions which  have  been  made,  and  by 
offering  such  remarks  theroon  as  these, 
and  the  present  state  of  medicine  in  this 
depoi-tment,  appear  to  call  for. 

The  preface  informs  us  of  the  fol- 
lowing alterations : — 

"  TiiA  present  work  includes  the  dis^ 
eases  of  pregnancy  and  childbed,  as 
well  as  those  which  oocur  in  the  unim- 
pregnated  state,  so  that,  witliin  a  small 
compass,  tbe  practitioner  will  be  fur- 
nished with  a  sufficiently  extensive  text- 
book of  these  maladies.*' 
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be  saved  by  the  substLtution  of  Bagsbot 
water  is  not  stated,  but  we  are  left  to 
infer,  somewhat  darkly,  that  owing  to 
the  12  or  13  grains  of  the  salts  of  lime 
contained  in  an  imperial  gallon  of 
Thames  water,  there  is  in  some  way  or 
other  an  enormous  auiual  waste  of 
capital  carried  into  the  Thames  in  tbe 
shape  of  suds,  and  hence  that  there 
will  be  a  proportionate  saving  by  the 
change. 

We  need  hardly  tell  our  readers  that, 
for  the  purposes  of  washing  linen,  water 
must  be  boiled,  whatever  its  degree  of 
hardness;  and  further  that  while  soft 
water  is  unchanged  by  boiling,  hard 
water  loses  a  portion  of  its  calcareous 
salts,  80  as  to  become  greatly  softened. 
It  has  been  found  by  direct  experiment 
that  the  waters  of  the  West  Middlesex 
and  East  London  Companies,  when 
boiled  for  only  ten  minutes, lose  so  much 
of  their  carbonate  of  lime  by  precipita- 
tion, that  their  hardness  is  reduced  to 
about  one-ftojf  of  thai  of  the  cold 
water. 

Notwithstanding  this  simple  fact, 
which  it  is  in  the  power  of  every  indi* 
vidual  to  ascertain,  and  which  is  prac- 
tioally  admitted  by  the  Board  of  Health, 
when  tliey  assert  that  the  hardness  of 
the  Thames  water  causes  it  to  to 
boilers,  teakettlea,  kc,,  they  accept  and 
record  evidence  in  which  this  difference 
in  the  effect  of  boiling  on  hard  and  soft 
water  is  wholly  disregarded.  Let  our 
readers  attend  to  the  following  anecdote, 
given  by  Dr.  Clark  in  his  evidence, 
respecting  the  waste  of  soap,  and  the 
consequent  wear  and  tear  of  olothea : — 

"  Two  yoan^  men,  brothers,  in  Glas- 
gow, were  put  mto  ooimting-houses,  one 
in  London  and  the  other  in  Glasgow. 
They  had  each  a  similar  assortment  of 
shirts  given  to  them.  Some  time  after, 
when  the  brother  in  London  came  back 
on  a  visit  to  Glasgow,  the  lady  of  the 
house  pointed  out,  to  the  wonder  of  her 
female  friends,  the  difference  there  was 
in  the  wear  of  the  shirts  of  the  two 
brothers,  that  had  been  given,  at  the 


same  time ;  those  that  had  undngooe 
the  London  washing  were  so  much  more 
worn  than  the  others  which  had  been 
washed  at  Glasgow.  Yet  I  can  speak 
from  experience  that  linen  gets  soiled 
from  the  atmosphere  ratlier  more  resdilj 
in  Glasgow  than  in  London." 

Tbe  following  question  was  then  pot. 
in  order  to  place  in  contrast  hard  and 
soft  water: — 

"  What  was  the  difference  in  tbe 
hardness  of  the  water? — ^The  hardoes; 
of  the  Glasgow  water  was  about  4°,  aod 
that  of  London  about  12V' 

Dr.  Clark  is  hero  allowed  to  eomptre. 
without  a  single  question,  Thames  water 
of  its  ordinary  hardness  fteforv  boiling. 
with  that  used  in  Glasgow,  and  which 
is  admitted  to  be  already  soft.  Tht 
boiled  London  water  would  not  retain  i 
hardness  of  12%  but  fall  to  e9:  beoit 
the  wear  and  tear  of  the  linen  most  b^ 
assigned  to  some  other  cause  irrespecdtv 
of  the  caleareous  salts  contained  in  tbe 
water.  The  false  reasoning  to  wliidi 
this  mode  of  dealing  with  facU  letds,  is 
well  set  forth  in  tfaa  fdlowiog  pengnpb. 
It  is  stated  to  be  derived  f rom  an  actml 
case:  the  facts  may  be  true,  but  we  deny 

the  correetness  of  the  inference  :— 

**  The  difference  docs  not,  howe^ff 
end  with  the  additional  cost  in  mttertfl 
and  labour,  ittasmuc^  as  the  bard  vi^ 
requires  twice  the  time,  which  is  ^ 
bably  the  greatest  tax  and  inconreoi' 
ence,  as  the  whole  house  is  disturb 
during  the  process ;    but  beyond  tbi^* 
there  is  the  additional  wear  and  ^ 
terioration  upon  all  clothes,  espeniiv 
those  of  a  fine  texture,  such  as  mosiiii' 
and  cambrics.    The  destruction  of  tb*-^ 
is  doubled  by  hard  water;  so  that  if  fi^ 
shillings  represents  the  cost  of  wa«biitf 
a  certain  amoont  of  clodies  with  soft  ^ 
rain  water,  four  tamee  tliis  sum,  o^^  ' 
pound  sterling,  will  be  the  cost  o(^^  j 
hard  water,  such  as  the  Chelsea  ^^'off' 
supply, — ^namely  1 6  degrees  of  hardnp*-  I 
aooording  to  Dr.  Clark's  soap  t^'        | 

It  is  here  actually  pretended  thai  t^  \ 
presence  of  l-6000th  part,  by  wrigb'-  ^ 
calcareous  matter  in  Thames  *^; 
quadmj^  the  ooat  «f  washing  ^'^ 
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The  pabUc  are  led  to  believe  tb«l 
the  water  is  just  as  hard  when  used 
for  washing,  as  when  taken  from  the 
Thames ;  and  that  Thames  water  does 
not  become  softened  by  boiling,  although 
it  is  held  by  the  Board  to  be  a  serious 
objection  to  its  use,  that  it  furs  boilels 
and  tea  kettles !  It  is  scarcely  necessary 
for  us  to  expose  the  inconsistency  of 
these  views.  It  is  impossible  that  a 
deposit  of  calcareous  salts  can  take  place 
during  boiling,  without  the  water  becom- 
ing proportionately  solteBed;  and  yet» 
for  the  sake  of  making  out  an  extreme 
case  against  London  water,  the  Board 
of  Health  assume  that  the  water  is  just 
as  hard  when  used  for  waging,  as  when 
flowing  in  the  bed  of  the  river ! 

We  may  here  dismiss  this  question 
in  reference  to  the  waste  of  soap  by 
Thames  water.  The  act  of  boiling  for  a 
few  minutes  brings  it  to  a  degree  of  soft- 
ness equal  to  that  of  any  wator  which 
can  be  economieally  subftituted  for  it. 
The  Board  appear  to  forget  that  very 
pure  water,  such  as  rain  or  distilled 
water,  will  dissolve  soap  to  any  exteftt, 
and  in  thus  professing  to  provide  the 
London  public  with  water  which  will 
not  wastefully  consume  soap  by  reason 
of  the  calcareous  salts  contained  in  it, 
they  are  also  bound  to  provide  some 
rules  for  preventing  washerwomen  and 
others  from  using  a  larger  quantity  of 
soap  with  soft  water  than  proper  scien- 
tific data  would  justify.  It  is  one  thing 
to  set  limits  to  what  is  necessary  for 
detergency  in  hard  and  soft  water,  by 
the  use  of  the  soap  test ;  but  it  is  another 
thing  to  suppose  that  these  limitein  the 
use  of  soap  will  be  observed  by  the 
mass  of  the  working  population.  Let 
us  suppose  that  a  gallon  of  distilled  or 
pure  water  is  softened  by  twenty  grains 
of  soap.  A  gallon  of  cM  Thames 
water  will  require  about  one  hundred 
and  sixty  grains  to  produce  the  same 
amount  of  detergency.  A  gallon  of 
boiUd   Thames   water  would   require 


eighty  grains,  and  a  gallon  of  the  Bag- 
shot  water,  proposed  to  be  supplied  to 
London  by  the  Board  of  Health,  would 
require  about  sixty  grains. 

The  difference  in  consumption  is 
really  not  between  the  sixty  and 
hundred  and  sixty  grains,  as  the  Board 
of  Health  would  lead  the  public  to  sup 
pose,  but  between  the  sixty  and  eig^i^ 
grains ;  and  they  assume  that  with  a 
water  which  will  dissolve  easily  a  pound 
to  the  gallon,  a  washerwoman  will  stop 
exactly  when  she  has  reached  sixty 
grains  to  the  gallon !  If  she  carries  her 
consumption  of  soap  to  a  hundred  or 
two  hundred  grains,  there  will  be  no 
saving  on  the  five  mi^ons  alleged  to  be 
annually  expended  for  washing  by  the 
inhabitants  of  London. 

At  another  opportunity  we  shaJl  ex- 
amine the  tea  and  cooking  questions 


On  the  Dtnaaet  af  fFomai,  tiic/iMSiio 
Diseasei  of  Prtpnaney  and  ChUdBbed. 

By  Fleetwood  Churchill,  M.D., 
M.lt.I.A.,  &c.  &c.  Third  edition 
Small  8vo.  pp.  704.  Dublin :  Fannin 
and  Co.  London :  Longman.  Ediii- 
burgh:  Maclachlan.    1650. 

The  contents  of  a  work  of  the  character 
of  that  now  before  us,  carrying  with  it 
the  third  imprimatur  of  the  profession, 
may  be  affirmed  to  be  generally  familiar 
to  medical  readers ;  atleast,  so  far  as  the 
two  previous  edidons  ai'e  concerned. 
We  snail,  therefore,  fulfil  our  critical 
duty  towards  both  author  and  readers 
by  simply  stating  the  alterations  or  ad- 
ditions which  have  been  made,  and  by 
offering  such  remarks  thei^on  as  these, 
and  the  present  state  of  medicine  in  this 
depai*tment,  appear  to  call  for. 

The  preface  informs  us  of  the  fol- 
lowing alterations : — 

"  The  present  work  includes  the  dis- 
eajses  of  pregnancy  and  childbed,  as 
well  as  those  which  occur  in  the  unim- 
pregnated  state,  so  that,  witliin  a  small 
compass,  the  practitioner  will  be  fur- 
nished with  a  sufficiently  extensive  text- 
book of  these  maladies.' 
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ON  THB  DISEASES  OP  PREGNANCY  AND  CHILDBED. 


Most  of  the  quoUtions  are  inserted 
in  the  text,  in8tea4  of  heing  left  at  the 
foot  of  the  page  as  notes— a  change 
which  will  doubtless  facilitate  perusal. 
We  are  not  satisfied,  however,  with  re- 
gard to  the  object  of  these  quotations 
and  references.     Dr    Churchill  states 
that  it  has  not  been  his  intention  merely, 
or  even  principally,  to  inform  his  readei-s 
of  his  own  experience  or  opinions,  but 
to  lay  before  them  the  entire  knowledge 
possessed  by  the  profession  on  each  sub- 
feet      The  author   modestly  suggests 
that  he  might  perhaps  have  obtained 
more  individual  credit  had  he  written 
in  the  first  person,  while,  he  adds,  "  it 
would  be  scarcely  a  question  whether 
his  readers  would  have  been  equally 
benefited."    We  demur  to  the  supposed 
advantages  of  this  plan,  and  to  the  alto- 
gether imaginary  disadvantai^  of  an 
opposite  course.  We  conceive  it  scarcely 
possible  to  embody  in  so  small  a  manual 
(dose  as  is  the  type)  a  sufficiently  full 
account  of  the  views  of  other  writers  on 
every  important  topic ;  and,  therefore, 
by  fiist  so  much  room  as  is  occupied 
with  an  imperfect  digest  of  the  opinions 
of  otiiers,  does  the  work  lose  in  the  prac- 
tical value  which  it  would  gain  from  the 
experience  of  a  practitioner  of    Dr. 
Chorohiirs  skill  and  attainmente.    On 
most  points  of  practice  we  had,  for  our 
own  guidance,  rather  take  the  results  of 
Dr.  Churohiirs    personal  observation, 
than  his  decision  upon  the  opinions  of 
other  praotitionera  or  authors :  the  for- 
mer would  be  most  assuredly  found 
more  useful  at  the  bedside. 

We  shall,  on  the  present  occasion, 
chiefly  confine  our  criticisms  to  a  topic 
of  paramount  importance  at  the  present 
aay,— we  mean  the  use  and  abuse  of  the 
speculum.  We  shall  first  quote  Dr. 
Churchill's  remarks  on  this  subject  :— 

**  A  good  deal  of  ditouMion  hat  taken 
place  lately  as  to  the  use  and  abuse  of  the 
apeoulum;  and  I  truat  the  reader  will  bear 
with  me  while  I  say  a  few  words  on  this 
aabject.  I  cannot  but  regard  the  speculum 
as  a  most  valuable  instrument  iu  judicious 
hands.  To  its  use  we  are  mainly  indebted 
for  our  knowledjje  of  certain  diseases,  for  a 
moie  accurate  diagnosis  of  others,  and  for 
•fiMsilitj  of  treatment  which  nothing  else 
affords.  Of  the  information  we  obtain  by 
means  of  it,  and  of  its  importance  in  local 
applications,  I  have,  I  trust,  in  the  following 
work,  given  satislaotorv  proof.  But,  hke 
other  good  and  useful  things,  it  may  be 
abused!    I  fear  that  it  has  often  been  used 


improperly,  unneoessarify,  and  from  mo- 
tives which  ought  not  to  influence  the 
members  of  a  Uberal  profeasion.'* 

"There  are  very  few  ones  indeed  in 
which  I  should  hA  justified  in  employing 
it  with  young  unnuuried  women ;  and  in. 
no  case  ought  it  to  be  used  unleaa  the 
local  symptoms  are  such  as  imperativdy  to 
require  an  inspection." 

**To  make  an  examination  with  the 
finger  or  speculum,  unless  it  be  plainly 
necessary,  is  a  flagrant  breach  of  delicacy, 
and,  in  the  case  of  young  unmarned 
women,  it  is  almost  a  crime.** 

**  But,  on  the  other  hand,  if  tlie  «we 
require  it  in  the  conscientious  opinion  of  the 
practitioner,  and  if  the  disease  be  aoeh  as 
cannot  be  satisfactorily  made  out  or  treated 
without  it,  then  its  use  is  not  only  justi- 
fiable, but  to  reject  it  would  be  a  hlaiiMembk 
neglect  of  the  means  within  our  power  lor 
the  relief  of  disease.** 

We  cannot  regard  the  caution  here 
enjoined  as  sufficiently  stronglT  ex- 
pressed, es])ecially  as  it  is  not  boroe 
out,— if,  indeed,  it  be  not  entirely  neu- 
tralized—by the  extent  of  space  subse- 
quently devoted  by  the  author  to  the 
consideration  of  tne  speculum  and  its 


mode  of  use,  dee.    These  topioa 
nine  pages  and  a  half  of  tlio  work,  and 
are  illustrated  by  fourteen  woodcuts  of 
the  various  forms  of  this  instrumeiit 
whtch  have  been  contrived  by  as  many 
ifieculatoTM,  and  this  space  does  ikr  in- 
clude numerous  paragraphs  in  wliich  its 
employment  is  subsequently  advocated 
in  the  several  forms  of  vaginal   and 
uterine  disease.    We  are  far  from  wish- 
ing to  deny  that  the  speeulnm  has  any 
practical  value,  but  we  assert  that  tlie 
facts  now  before  tlie  profession  demon- 
strate clearly  that  its  abuse  has  hitherto 
far  exceeded   its    use.     There   is  doc 
merely  a  "fear,"  as  Dr.  Churchill  ex- 
presses it,  that  "  it  has  often  been  uwd 
improperly,**  but  it  is  a  paimfui  aaJ  «•- 
deniable  truth  that  such  has  been  and 
is  still  too  often  the  case.    Eveir  pnac- 
titioner  who  is  not  prepared  to  follow  the 
fashion  which  has  been  set  in  London. 
and  speculate  upon  evei-y  patient  wIia 
has  simple  uterine  or  vaginal  ditM>rder. 
or  even  more  general  derangement  of 
the  healtlf,  incurs  the  risk  of  being 
chargecl  with  gross  negleet  of  an  tndisp 
pensable  means  of  diagnosis ;  wbeixas 
he  has  merely  reserved  an  important  aid 
to  the  detection  of  obscure  dieea**^  for 
its  proper  occas^ious,  and  performed  bU 
duty  to  his  patient  moraity  and  mcd> 
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cally,  by  pnideutly  declining  to  use  an 
iustrumeut  doubly  capable  of  inflicting 
injury. 

we  should  be  disposed  to  go  much 
further  than  Dr.  ChuichiU  in  deprecating 
the  use  of  the  speculum  in  virgms.    We 
are  of  opinion  tliat  to  employ  the  specu- 
lum, or  the  finger,  in  the  treatment  of 
disease  in   young  unmarried  females, 
"  unless  it  be  plainly,  necessaiy,"  is  not 
only  *' almost  a  crime,"   but    guile   a 
crime,  and  that  one  riot  of  venial  na- 
ture.   We  never  saw  the  case  in  which 
its  use  was  called  foi*  in  a  *'  young  un- 
raaiTied  female :"  whetljer  othere  have  is 
not  now  the  question.    We  must  not 
omit  to  express  our  equally  strong  con- 
viction that  it  is  no  less  a  crime  to  make 
an  examination,  either  with  tl)e  specu- 
lum or  finger,  in   the  case  even  of  a 
married  woman,  if  the  proceeding  be 
not  *'  plainly  necessary."   It  may  be  that 
the  abuse  of  the  speculum  is  not  so  ex- 
tensive in  Dublin  as  in  London,  and 
hence  the  reason  why  Dr.  Churchill  less 
emphatically  denounces  it.    In  London 
the  abuse  has  grown  to  a  frightful  ex- 
tent, and  moral  evils  of  the  most  dis- 
tressing character  have,  to  our  personal 
knowledge,  resulted  ;  while  its  beneficial 
effects,  in  a  professional  point  of  view, 
are  more  tliau  doubtful,  as  it  is  com- 
monly employed  in  cases  in  which  it  is 
entirely  uncalled  for. 

Dr.  Churchill,  in  pursuance  of  liis 
plan  of  bringing  the  "entii-e  know- 
ledge" of  the  profession  upon  all  points 
before  his  readers,  refers,  without  con- 
demnation, to  the  use  of  the  uterine 
sound  of  Dr.  Simpson,  as  also  to  the 
instrument  proposed  by  Dr.  Protheroe 
Smitli  for  the  dilatation  of  the  os  uteri, 
"  resembling  that  used  for  seizing  a'od 
crushing  the  stone  in  lithotrity!!" 
Surely,  it  seems  to  be  forgotten,  by 
some,  that  the  uterus  is  not  a  stone,  nor 
a  gutta-percha  bladder,  but  a  living 
organization  endowed  with  vessels  and 
nerves,  as  litis  been  well  shown  by  Dr. 
Oldham  and  Dr.  Robert  Lee. 

We  have  made  the  preceding  obser- 
vations solely  with  the  desire,  by  our 
feeble  help,  to  put  a  stop  to  practices 
which  cannot  fail  to  cast  dishonour  on 
the  profession  of  medicine.  We  do  not 
direct  our  censure  singularly  to  J)r. 
Churchill,  whose  writings  we  generally 
bold  in  the  highest  estimation^  and  to 
whom  we  would  do  the  fullest  justice, 
when  we  say  that  we  doubt  not  his  sole 
intention  was  to  repress  an  abuse  while 


advising  the  judicious  use  of  tlie  instru- 
ment. 

A  great  poilion  of  the  new  matter 
embodied  in  the  present  edition  of  Dr. 
Church  ill's  work  is  derived  from  the 
writings  of  Dr.  Bennett  and  others,  who 
have  recently  brought  forward  certain 
views  and  statements  with  regard  to 
uterine  pathology,  from  which  we  are 
compelled  to  withhold  our  assent.    W^e 
cannot,    therefore,     congratulate     his 
readers  on  every  addition  which  the 
autiior  has  made  to  tlie  previous  edi- 
tions of  this  manual.    With  the  excep- 
tions thus  indicated,  Br.  Churchill  has 
rendered  this  volume  in  every  respect 
worthy  of  its  predecessors ;  while  it  has, 
by  some    of   the    alterations    already 
pointed  out,  far  exceeded  them  in  several 
respects.    This  may  be  said  more  par- 
ticularly with  reference  to  the  union  in 
the  same  volijme  of  the  diseases  both  of 
the    impregnated   and   unimpregnated 
state,  by  the  separation  of  which  the 
work,  as  a  treatise  on  "  the  diseases  of 
women,"  was,  to  a  certain  extent,  in- 
complete. 

We  shall  conclude  by  remarking  that, 
if  tills  work  had  represented  more  ex- 
clusively Dr.  Churchill's  own  opinions 
and  practice,  and  if  its  pages  had  been 
less  burdened  with  those  of  other  writers, 
its  real  value  would — at  least  in  our  es- 
timation— have  been  greatly  enhanced. 
The  highest  praise  that  we  can  bestow 
upon  it  is  to  say  that  it  is  a  most  excel- 
lent textbook  on  every  subject  upon 
which  it  treats,  with  the  exception  of  a 
want  of  a  clear  and  distinct  discrimina- 
tion of  those  cases  in  which  the  uterine 
speculum  should  be  employed. 


Southern  Medical  Reports;  contisting 
of  General  and  ypeeial  Reports  on 
the  Medical  Topography ^  Meteorology ^ 
and  Prevalent  Diseases,  in  thefolUruh 
ing  States: — Louisiana,  Alabama, 
Mississippi,  North  Carolina,  South 
CoroUna,  Georgia,  hi  rida,  Arkansas, 
Tennessee,  Texas.  Edited  by  E.  D. 
FENfTEn,  M.D ,  of  New  Orleans,  &c. 
Ac.  8vo.  pp.  472.  New  Orleans: 
Norman.  New  York:  Wood.  Lon- 
don :  Delf.    1850. 

This  volinne  of  Reports  is  the  first  of  a 
series  to  be  published  annually.  The  cha- 
racter and  scope  of  the  work  are  to  a  con- 
siderable extentset  forth  on  its  title-page. 
It  is  greatly  indebted  to  its  active  and 
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learned  editor,  who  has  contributed  a 
series  of  papers  in  the  Reports  from 
Louisiana,  haYing  reference  to  the 
health,  epidemics,  &c.,  of  New  Orieana 
The  volume  contains  a  large  amount 
of  information  respecting  the  previous 
year's  epidemic  of  cholera,  and  also  on 
the  subiect  of  the  fevers  which  prevail 
in  different  parts  of  the  Southern  States. 
It  includes  also  the  reports  of  cases  of 
many  other  forms  of  disease,  and 
embraces  many  topics  of  sanitary 
importance;  constituting  altogether  a 
valuable  body  of  pathological  facts, 
from  which  we  shall  not  hesitate  to 
borrow  occasionally. 


Cheltenham  and  Us  Resources :  Mineral 
JVaterSy  Climate, ^c.^consideredchiefy 
in  a  Sanative  Point  of  View.  By 
Edwin  Lee.  Being  ^e  Essay  for 
which  the  Prize  otfei-ed  by  the  Town 
Committee  was  awarded.  12mo.  pp. 
135.    London:  Whittaker.     1851. 

We  observe  that  the  copyright  of 
this  work  was  presented,  as  an  acknow- 
ledgment of  the  value  of  his  services,  to 
the  secretaiy  of  the  committee  formed 
by  the  townspeople  of  Cheltenham  to 
endeavour  to  promote  its  attraction,  and, 
if  possible,  to  recal  the  public  to  the 
claims  of  Cheltenham  to  vie  with  any  of 
the  southern  or  Continental  watering 
places  to  which  fashion  has,  of  late 
years,  diverted  the  stream  of  visitors. 
Mr  Lee's  object  has  been  "  to  bring  the 
advantages  of  the  place,  in  a  fair  and 
impartial  manner,  before  the  public ;" 
and  thus,  although  this  work  may  not  be 
the  publication  of  Mr.  Lee,  it  is  his 
production. 

Without  being  a  mere  guide-book, 
the  volume  sets  forth  all  the  attractions 
which  Cheltenham  produces,  prefaced 
by  an  historical  ^eteh,  and  followed  by 
an  account  of  the  therapeutic  properties 
and  chemical  composition  of  the  waters 
of  Cheltenham,  with  observations  on  its 
climate. 

We  hope  that  the  inhabitants  of 
Cheltenham  will  find  their  endeavours 
crowned  with  the  success  they  deserve, 
and  that  their  delightful  town  may  re- 
gain its  former  favour  with  the  visiting 
public. 


^tocccMns^  of  Sodettr5, 


ROYAL  MEDICAL  AND  CHIitt  IWH- 
CAL  SOCIETY. 

HUG}i35,l851. 

Ths  YsESnxBm  nr  thx  Chais. 


A  SHOBT  paper  by  Mr.  HiiTOir,  Suigeuu 
to  Guy*s  Hospital,  was  read,  entitled — 

Obtervations  on  the  Treatment  ofAnaamra 

or  General  Dropsy,  by  pumetwrim§  ike 

Leys. 

The  author^s  object  in  bringing  fomiJ 
this  eommnnieation  is  to  suggest  the  more 
frequent  empkmnent  of  pvmetaniig  the 
legs  in  appropnate  cases  of  anaearca  de- 
peoding  upon  visoeial  disease. 

After  rwnring  to  the  use  of  this  remedy 
without  due  precautions  being  obsasuwl, 
and  the  very  probable  mischief  likely  to 
BuperTeue  in  such  a  case,  the  author  states 
that  his  experienoe  has  convinced  him  oC 
the  great  relief  which  anasaioous  patimts 
manliest  when  the  fluid  ia  allowed  to 
escape  fit>m  the  areolar  tissue  oi  the  hodj 
through  artificial  openings ;  and  that  wboi 
the  operation  has  been  done  with  cautioo 
and  due  oonsidention,  it  is  not  usually  fol- 
lowed by  unfavourable  oonsequenees. 

The  instrument  recommended  to  be  em- 
ployed [of  which  there  was  a  drawing  sent 
round]  mi^  be  described  as  a  rerr  narrov 
sharp-pointed  laneet.  Two  or  sometiaiies 
four  punctures  should  be  made  by  it  in  the 
outer  side  of  the  thigh,  by  paaamg  it  ob> 
liquely  through  the  subcutaneous  biihiIm 
tissue,  so  as  to  reach  but  not  to  wound  the 
fascia  covering  the  muscles.  Tlie  limber 
limbs,  if  both  have  been  punctured,  to  be 
immediately  wn^ped  separately  in  warn 
blankets  i  these  to  be  renewed  oftai 
enough  to  prerent  the  limb  beoomin|r  eoAd 
or  cliilled  by  the  accumulation  of  the 
exuded  fluid  around  it. 

Should  the  delicacy  of  the  patient's  skin^ 
or  any  apprehension  regarding  the  dmai* 
cal  character  of  the  efi^ised  §uid»  lead  to 
the  suppositioii  or  probability  that  the 
skm  might  become  excoriated  by  the  ftoid 
running  over  it,  then  it  is  advisable  to  u» 
capillary  condoctora,  in  the  fbnn  of  wotvled 
threads,  so  arfanged  as  to  pan  over  the 
punctures,  and  thence  into  ^mtitTteep- 
tacles,  so  as  to  keep  the  lanh  diy. 

After  alluding  to  the  continuity  of  the 
areolar  tissue  of  tlie  whole  body,  and  et- 

Sressing  his  baUef  that  the  infiltrated  ano> 
ir  tissue  within  the  body,  as  well  ae  that 
of  the  exterior,  may  be  drained  effectually 
by  making  punctures  m  the  lower  cxtre* 
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Biities,  the  paper  ezphiiiB  the  meHkod  of 
edief  wlucli  is  ofatamed,  Tix.,  tiiotbyfrediif 
the  ffuboutaaaeotts  areolar  tiasue  of  fluic^ 
iDom  or  fipaoe  is  girea  for  lite  extomal 
vans  to  beooBie  distended  -witK  blood, 
80  as  to  reBere  internal  Tisceral  congestion, 
and  prevent  efflision  of  fluid  into  the  serous 
membRoies,  which  prodmee  great  distress 
and  death. 

The  author  states  his  caaTictioa  that 
each  serous  effunons  are  merely  the  result 
of  a  paaeire  congestion  in  the  intemal  veins, 
aad  not  of  an  inflammatory  condition  of 
the  serous  membrane,  and  that  the  surest 
method  of  preventing  the  ooourrenee  of 
internal  dropsy  is  to  allow  the  venous  con- 
gestion to  take  place  upon  the  exterior  of 
the  body,  where  it  produces  a  dropsical 
atate  of  the  suboutaaeoos  tissue,  and  from 
which  the  gland  may  be  removed  by  aztifi- 
eial  punctures  through  the  sldn. 

One  of  the  chief  reasons  adduced  for  be- 
lieving that  sach  dropsies,  whetiier  within 
the  boc^  or  upon  theextenor,  aretheeibet 
fimply  of  venous  congestion  is,  that  they 
may  be  imitated  after  death  by  injecting 
any  aflferent  blood-veesel  with  water,  and 
iatereeptinff  its  return  throiwfa  the  efferent 
Uood-vessd  when  escape  of  water  occurs 
through  the  walls  of  the  blood  tubes,  and 
induces  a  dropsy  of  the  parts. 

Other  observations  were  made  explaining 
the  rationale  of  the  relief  affijrded  to  the 
heart,  lungs,  brain,  and  spinal  marrow,  by 
puncturing  the  legs  in  cases  of  anasarca. 

Towards  the  conclusion  of  the  paper  the 
author  says  that,  having  seen  in  veiy  nu- 
merous instances  extreme  rebef  given  to 
anasaroouB  patients  by  puncturing  the  legs 
in  the  way  described,  and  only  in  a  lew  ex- 
amples any  important  inconvenience,  aud 
etill  more  rarely,  if  proper  precautions  have 
been  taken,  any  danger  from  it,  except  as  a 
part  of  the  patient's  general  condition,  he 
feeis  himself  jusUfied,  from  personal  expe- 
riaaoe,  in  recommending  its  more  frequent 
adopdon,  in  appropriate  eases,  than  usually 
Obtains  in  practice. 


Db.  WnjjAMR  said,  he  fully  cancunmi 
with  the  author  of  the  paper,  just  read,  on 
the  ~  advantages  of  puncturing,  but  was 
inclined  to  doubt  that  the  measure  of  relief 
should  be  taken  so  much  on  mere  media- 
aical  principles.  Dr.  Williams  considered 
that  every  variety  <^  oiganic  disease  may 
«xist  without  causing  ei\uian;  but  that 
ai^  organic  disease  which  obstructs  the  cir- 
euWion  in  the  legs  and  fimetions  of  the 
excreting  ofgans,  causes  effhiMm  to  become 
mors  general :  and  from  experiments  he 
(Dr.  \^llliams)  had  found  ^t  the  fluid 
serum  exuded  from  the  legs  or  abdomen 
^tbounded  in  uvea,  and  in  some  instances, 
malter.    DtaN  WilliaiftB  beUered^  in 


proportion  as  the  excretions  were  found  in 
the  exuded  fluid,  relief  was  ffiven  by  punc- 
turing these  parts  fnlfiUingthe  functions  of 
excreting  organs,  and  supplying  their 
deficiency.  "Dr,  Williams  has  known  the 
serum  efi'used  in  the  bed-dothes  to  smeU 
strongly  of  urinary  matter,  and  afberwards 
was  ascertained,  unequivocally,  to  be 
urinous.  This  frbqueutly  occurs,  he  re- 
marked, in  renal  disease.  Dropsy,  he  said, 
ultimately  involves  renal  disease,  and  .pimc- 
turing  getting  rid  of  a  large  mass  of  serum, 
helps  to  purify  the  blood. 

Mb.  Bba:vsbt  Ooopeb  observed  that  the 
difibrenoe  between  the  doctors  and  surgeons 
was,  that  what  one  considered  cause  the 
other  considered  effect :  Dr.  Williams  im- 
plying the  necessity  of  effiision,  should 
result  from  disease ;  whereas  Mr.  Hilton 
would  lead  us  to  suppose,  from  the  conti- 
nuity of  the  areolar  structure,  that  every 
important  organ  is  disturbed;  and  the 
question  seemed  to  Mr.  Cooper  to  be,  that, 
on  the  one  hand,  this  disturbance  is  said  to 
be  the  result  of  the  efi\ision ;  whereas,  on 
the  other,  it  is  considered  to  arise  from 
original  functional  disturbance.  Mr. 
Cooper  said,  he  supposed  Mr.  Hilton  qmte 
ooncuned  with  Dr.  Williams  that  the  Berum 
may  contain  excrementitious  matter;  and 
Mr.  Cooper  could  see  no  objection  to  the 
views  of  Dr.  Williams,  which,  he  consi- 
dered did  not  at  aU  interiSare  with  those  of 
Mr.  Hilton ;  but  he  knew  that  extensive 
serous  effUsion  cannot  exist  for  any  lentgh 
of  time  without  general  functionai  dis- 
turbance. 

Dr.  Bi^cx  said  that  Mr.  Hilton  had 
referred  to  head  symptoms  in  cases  of 
anasarca,  and  said  the  general  difftision  of 
the  areolar  tissue,  both  in  and  out  of  the 
profession,  waa  well  known — as  in  butchers 
blowing  up  veal ;  but  believes  those  parti- 
cular head  affections,  described  by  Mr. 
Hilton,  do  not  result  generally  from  anas- 
arca. Mr.  Hilton  alluded  to  the  effect  of 
compression  on  the  brain,  quite  in  opposi- 
tion to  the  experiment  of  Hale,  who, 
forcing  water  into  the  pulmonary  artery, 
found  that  it  flowed  into  the  bronchial 
tubes. 

Dr.  Snow  observed  that  the  benefit  from 
puncturing  at  first  is  vexy  great,  but  that 
he  did  not  see  how  anythmg  but  serum 
could  flow  away  in  the  cellular  tissue,  or 
that  anything  could  cause  the  separation 
of  excrementitious  matter, — x>r  how  this  of 
itself,  could  puri^it ;  but  that,  the  vascular 
systOTi  being  congested,  he  supposes  the 
ndneys  are  relieved  by  the  puncturing,  and 
so  enabled  to  perform  their  functions  ;  but 
should  suppose  that,  in  those  cases  where 
relief  shonkl  be  so  ailbrded,  injury  to  the 
kidney  had  not  advanced  vefy  far. 


6r>0 


DIBBASK  IN  THB  CKBSBRAL  CAVITY, 


PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Db.  Latham,  PBEBIDS^'T. 
March  18, 1851. 


Mb.  Toyxbeb  exhibited  four  specimens  of 

Diseate  in  the  Cerebral  Cavity,  originating 
in  Affections  qf  the  External  Auditory 
Meatus, 

1.  A  child,  eet.  10  moAths,  had  been 
subject  to  discharge  from  the  left  ear  for 
five  months,  but  onlv  shortly  before  Mr. 
Toynbee  saw  it  had  there  been  indioations 
of  pain  in  the  ear ;  this  pain  was  followed 
by  abscess  above  and  bchmd  the  ear,  which 
being  opened,  dead  bone  was  felt  situated 
in  the  squamous  portion,  bei^jeath  the  mem« 
branous  meatus.  Offensive  matter  was 
discharged  from  it,  and  symptoms  of  cere- 
bral irritation  were  followed  by  extreme 
debility  and  death.  The  portion  of  the 
squamous  bone  with  which  the  membranous 
meatus  was  in  contact  was  carious,  the 
dura  mater  lining  its  inner  surfistoe  was 
thick,  and  separated  from  the  bone  by 
fluid.  The  membranous  meatus  was  not 
ulcerated,  but  its  surface  denuded  of  epi- 
dermis, and  soft.  It  had  evidently  been  the 
seat  of  catarrhal  inflammation. 

2.  A  child,  18  months  old,  in  which  the 
disease  was  of  a  character  exactly  similar  to 
the  last,  but  somewhat  fiurther  advanced. 
The  carious  portion  was  rather  larger,  tlie 
inner  surface  of  the  bone  presented  nume- 
rous small  depressions,  the  dura  mater  was 
thick,  and  separated  from  the  bone  by  a 
fluid. 

3.  A  child,  ffit.  II  months,  subject  to  a 
discharge  from  the  right  ear  from  birth, 
experienced  great  tenderness  around  the 
ear  at  seven  months  old ;  extensive  slough- 
ing ensued ;  great  debility  and  cerebral 
irritation  was  followed  by  deatli.  The 
squamous  bone,  between  the  zygomatic  and 
mastoid  nrocesses,  had  been 'destroyed  by 
caries,  and  there  was  an  orifice  in  it  as  large 
as  a  shilling,  through  which  the  dura  mater 
was  seen :  the  latter  membrane  was  very 
thick,  and  its  outer  surface  was  covered 
by  pus. 

4.  E.  C,  BSt,  12,  previously  in  good 
health,  was  seen  on  the  8rd  July,  1850,  for 
violent  pain  in  the  head,  chiefly  in  the  left 
temporal  region,  accompanied  by  febrile 
symptoms.  The  day  previously  she  re- 
ceived a  violent  blow  on  the  head  during  a 
scuflle ;  she  was  thrown  down,  her  head 
struck  against  the  floor,  and  subsequently 
against  the  wall :  a  similar,  but  less  severe 
assault  was  repeated  a  few  minutes  alter* 
wards.     TJpon  examination  there  was  w 


fulness  of  outUoe  and  a  puffineu  o(  the 
temporal  muscle.  The  symptoms  of  cere- 
bral irritation  and  fever  rapidlv  increued, 
a  large  abscess  formed  beneath  tiie  temponl 
musde,  discharge  took  place  from  the  eir, 
coma  ensued,  and  death  occurred  twoitj- 
two  days  after  the  injuiy. 

The  pericranium  was  found  aepsnted 

from  the  sauamous  bono  by  purulent  mat* 

ter ;   the  aura  mater  lining  the  squamoas 

bone  and  covering  the  upper  walls  of  the 

tympanum  waa  thicker  than  natural,  bat 

slightly  adherent  to  the  bone :  at  its  inaer 

suniMse  the  arachnoid  and  a  portion  of 

cerebral  matter  were  attached.     In  the 

cavity  of  the  right  middle  cerebral  lobew 

an  abscess  containing  four  ounces  of  pas- 

The  petrous  bone  was  diseased.    The  mas* 

branous  meatus  was  thicker  than  natnni, 

its  five  sutAkw  was  smooth,  and  presented 

no  appearance  of  ulceration.    The  supenor 

and  posterior  osseous  waJls  of  the  mtttu 

were  rough,  an  appearance  produced  by  the 

pretence  of  new  bone,  which  was  also  fomd 

to  extend  v^wards  over  the  outer  aiabct 

of  the  squamous  bone,  over  a  suifiuse  mmv' 

ing  hall  an  inch  in  its  vertical,  and  an  iocb 

in  its  anteio-posterior  diameter.    The  pot; 

terior  two-thirds  of  the  membrana  tjmptfi 

were  absent,  the  mucous  membrane  of  tbe 

tympanum  was  healthy;  the  tympanicointT 

was  free  from  disease,  except  at  its  uppff 

wall,  which  was  composed  of  a  layer  of  iv* 

bone,  above  which  was  the  original  eup^ 

wall  of  the  t3rmpanum,  extremely  thin,  >b^ 

presenting  at  parts  worm-eaten  orifioei; 

now  bone  was  also  deposited  on  the  inaer 

surfiMe  of  the  squamous  bone.    The  den 

mater  was  thick,  and  separated  from  tbe 

bone  by  purulent  matter ;  to  its  upper  99- 

fnoe  the  visceral  arachnoid  andsutM^oMOi 

the  brain  were  adherent. 

Mr.  Toynbee  conduded  that  thii«»* 
case  of  disease  of  a  character  similtr  totb 
one  previously  noticed,  that  it  origia*^ 
in  the  first  year  of  life  in  catarrhal  in/bB* 
mation  of  the  dermoid  layer  of  tbe  inestsi  ( 
that  tiie  superior  osseous  walls  of  the  o^* 
tus  and  outer  surface  of  the  squamoas  b«< 
had  become  carious;  that  death  not  hsrnr 
ensued,  vigorous  efforts  were  sabsequMit? 
made  by  a  deposit  of  new  bone  to  i^ 
the  injury,  bat  not  before  the  dors  mettf 
had  been  seriously  af&oted,  and  an  ab««* 
devebped  in  the  interior  of  the  brain:  ^ 
state  of  the  upper  wall  of  thetTinptfitf 
heing  aooounted  for,  not  from  dtseeieF^ 
viously  exUthig  in  thai  oavifty,  iw^ 
mucous  mambnoie  was  healtliy,  M  ** 
its  upper  wall,  now  in  a  diaeasea  "*"• 
haTing  formed  the  upperwaUef  them*** 
extemus  m  the  first  year  of  life,  aad  atOtf 
period  having  beoome  carious.  Mr.  Tof^ 
bee  bdieved  that  the  active  svmptoo^ 
only  biwight  Ititd  opwiytei  hf  the  »«•* 
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the  paiiout  siutalned,  and  that  the  disease 
pre-existed. 

Especial  attention  was  called  to  those 
specimens  on  account  of  their  forming  the 
exceptions  to  the  general  rule  laid  down  bj 
Mr.  Toynbee,  that  disease  in  the  external 
auditory  meatus  gives  rise  to  affections  of 
the  cerebellum,  and  not  of  the  cerebrum. 

Also  a  specimen  of 
AUeuM  in  the  Ctrebrum  amd  Uletraiion  qf 
ik€  Dura  Maiert  origmaiing  in  J}iM§ai€ 
qfthr  Tgmpanie  Caoiiy, 

An  adult,  who  had  been  subject  to  dis- 
charge from  the  right  ear  for  twenty  years, 
was  suddenly  seized  with  pain,  which  ex- 
tended over  the  whole  of  the  head,  accom- 
panied by  symptoms  of  general  fever.  At 
the  end  of  fourteen  days  these  symptoms 
much  increased,  and  thejf  were  followed 
by  stertorous  breathing,  insensibility,  and 
deaths  eighteen  days  after  the  appearance 
of  the  acute  symptoms. 

A  large  abscess  was  found  in  the  syb- 
stanoe  of  the  right  middle  lobe  of  the 
cerebrum;  the  dura  mater  covering  the 
upper  surface  of  the  corresponding  petrous 
bone  was  ulcerated ;  the  upper  will  of  the 
tympanmn  was  carious,  and  presented 
orifices. 

Mb.  Cjesau  Hawkins  exhibited  a  speci- 
men of 

Di$ea»€  of  the  Elbow-Joint^  and  Seeondarg 
Inflammation  foliowing  a  Bum* 

The  patient,  a  man  about  46  years  of 
age,  fell  from  a  ladder  against  a  stove,  and 
being  probably  stunned  by  the  fall,  his 
elbow  rested  against  the  door  long  enough 
to  hum  the  parts  over  the  olecranon  in  a 
very  unusual  degree,  so  that,  when  admitted 
into  St.  Greorge's  Hospital  five  weeks  after- 
wards, the  slough  still  adhered  to  the  peri- 
osteum of  the  bone,  which  was  laid  bare, 
and  hence  the  rare  circumstance  of  the 
bum  having  occasioned  the  entire  destruc- 
tion of  the  joint.  There  was  much  cellnlar 
inflammation  of  the  arm,  which  subsided 
after  incision,  having  the  characteristic 
swelling  around  the  diseased  elbow-joint ; 
he  was  weak,  but  without  any  rigor  or 
perspiration  indicative  of  the  absorption  of 
matter,  which  was  nevertheless  shown  by 
the  occurrence  of  the  yellow  complexion  of 
this  poison,  by  pain  m  the  left  pleura  and 
peritoneum,  to  a  slight  extent  a  few  days 
after  lus  admission,  and  by  the  prostration 
which  similar  affections  of  the  peritoneum 
produces,  and  he  died  nine  days  after  he 
came  into  the  hospital,  the  mildness  of  tlie 
constitutional  symptoms  depending  pro- 
bably on  the  small  quantity  ox  poison  which 
had  entered  the  blood. 

Tliero  was  a  small  quantity  of  serum  iu 
each  pleura,  with  masies  of  recent  lymph 


at  the  lower,  part  of  the  left  one,  and  the 
left  lung  was  inflamed  and  altered  by  puru- 
lent secretions,  so  as  to  present  the  usual 
appearance  of  grey  hepatisation ;  a  portion 
of  the  uninflameid  right  lung  was  brought 
to  show  the  contrast  between  the  two 
sides.  There  was  also  a  small  quantity  of 
serum  in  the  pericardium.  The  pelvic 
portions  of  the  peritoneum  contained  a 
considerable  amount  of  solid  lymph,  part 
of  which  was  filled  with  serum,  giving  it  a 
gelatinous  appearance ;  the  rest  of  the 
peritoneum  was  scarcely  more  vascular 
than  natural. 

Some  of  the  superficial  veins  of  the  arm 
were  obliterated  by  the  inflammation,  and 
some  portions  of  the  muscles  and  other 
soft  puts  near  the  elbow  were  shown  nearly 
gangivnous  around  the  vessels  and  nerves  : 
abscisses  led  in  several  directions  through 
them  into  the  joint,  which  was  exhibited, 
having  scarcely  a  vestige  of  cartilage  left  on 
either  of  the  bones  which  enter  into  its 
formation. 

Mr.  Wood  exhibited  a 

Heart  and  Pericardiumy 

in  which  unusually  large  deposits  of  bony 
matter  had  taken  place.  These  were  dis- 
posited  in  three  laige  masses  between  and 
connecting  the  heart  and  pericardium,  the 
principal  one  being  at  the  point  where  the 
organ  rests  on  the  diaphragm.  This  was, 
at  least,  five  inches  wiae  by  one  and  a  half 
broad,  extending  around  the  organ  like  on 
iihpeffect  ring;  the  others  were  of  an 
irregular  square  fofm,  measuring  an  inch 
or  so  each  way.  The  pericardium  was  veir 
firmly  adherent  opposite  the  deposits,  mucn 
less  BO  towards  uie  apex,  which  was  easily 
separated  by  the  fingers  from  the  cellular 
adhesions  of  its  pericardial  ooverbg.  Hie 
muscular  substance  of  the  heart  about  the 
longitudinal  septum  was  covered  with  a 
layer  of  fat  about  two  lines  thick.  The 
parietes  of  the  right  ventricles  were  of 
nonnal  thickness,  but  the  left  were  some- 
what thinner,  liiose  of  the  auridea  were 
much  thickened,  especially  on  the  right 
side.  The  left  ventricles  were  slightly 
dilated ;  the  left  auricle  more  so ;  the  right 
auricle  was  larse  enough  to  contain  a  large 
sized  orange.  The  osseous  masses  projected 
in  various  places  into  the  substance  of  the 
heart.  In  some  places  these  projections 
could  be  turned  out  of  the  depressions 
formed  by  them  in  the  muscular  tissue,  and 
presented  a  more  osseous  structure  than  in 
other  parts.  Beneath  the  ventricular  di- 
vision of  the  mitral  valve  was  a  projection 
connected  with  the  larger  mass,  but  consist- 
ing of  an  elastic  resisting  substance,  like 
cartilage  impeffisotly  ossified.  It  formed  a 
smooth  distinct  prominence  covered  by  the 
lining  cardiac  membrane^  and  prerented 
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t^e  complete  shutting  back  of  tbe  Talv« 
against  the  Yentricle.  Both  the  auricuk)- 
Tentricolar  openings  were  enlaiged,  es- 
pecially the  right  one,  the  valves  being 
unftble  to  close  it  bj  a  considerable  space. 
The  valves  were  not  thickened. 

The  earthy  substance  effervesced  con- 
siderably witn  acetic  acid.  Fat  cells,  crys- 
talline and  amorphous  particles,  were 
evident  under  the  microscope,  but  no 
regular  osseous  formation.  No  diseaae  of 
the  arteries  or  of  the  lungs  was  found. 

The  preparation  was  &om  a  woman,  et. 
86,  excessively  &t,  and  dropaicaL  The 
veins  of  the  head  and  neck  were  greatly 
distended,  and  the  limga  dark  and  con- 


Alao  a  specimen  of 

Fibrow  Tumor^ 

growing  from  the  external  wall  of  the 
cavernous  sinus,  from  a  man»  st.  28.  No 
symptoms  of  cerebral  disease  were  ob- 
served nor  collected  from  his  history.  The 
tumor  was  roundish,  and  had  a  small  lo- 
bule on  its  upper  surfiMe,  and  projected 
into  the  subataiioe  of  the  middla  cerebral 
hemisphere,  which  seemed  to  be  slightly 
softened  around  it.  Under  the  microscope 
it  showed  a  simple  and  distinct  fibrous 
character,  with  considerable  vascuLanty 
in  the  interior,  supplied  from  the  arteries 
of  the  cavernous  sinus.  The  nerves  pro- 
ceeding to  the  orbit  were  involved  in  the 
base  of  the  tumor,  and  the  Casserian  gang- 
lion, on  which  it  rested,  appeared  to  be 
slightly  flattened  out. 

Mr.  HOLTHOITBB  exhibited  a  specimen 
of 

Fungoua  Diieate  of  the  Bladder, 

from  a  man,  «t.  70,  who  had  long  suffered 
extreme  pain  and  irritability  of  the  bladder, 
not  being  able  to  retain  above  six  or  eight 
drachms  of  urine  at  a  time :.  this  was  TQioed 
very  frequent-ty,  and  with  an  increase  of  his 
suiferings.  For  some  months  before^  his 
death  blood  passed  with  tin  urine,  at  times 
in  largo  quantities.  The  bladder  was  small 
and  contracted,  but  its  coats,  except  at  the 
diseased  part,  were  not  thickened :  that 
}3ortioa  of  it  which  corresponds  with  the 
*' trigone"  was  occupied  by  an  irregular 
fungous  mass,  which  rose  but  little  above 
the  surface,  and,  except  from  the  presence 
of  small  ecchymoses  here  and  there,  did 
not  differ  in  colour  from  the  rest  of  the 
mucous  sur&ce.  Externally,  Uiis  portion 
of  tlio  bladder  was  adherent  to  the  rectum. 
No  disease  of  the  prosUte  gland.  The 
kidneys  contained  numerous  cysts,  varying 
in  size  from  a  pin's  head  to  a  walnut :  some 
of  these  contained  a  clear  limoid  fluid.  The 
left  kidney  contained  but  little  of  its' nor- 
mal structure.    The  right  waa  large,  and 


firmly  imbedded  in  its  pooiiioii  hj  inflim- 
matoiy  adhesions. 

Also  a 

Blighted  Oram, 

removed  from,  a  woman  in.  labour  wiili  ber 
seventh  child.  The  praeentatioa  wn  pb- 
cental,  and  wae  attonded  with  alarauo; 
hsemorrhago.  The  patient  was  safely  de- 
livered of  a  full-grown  living  child.  On 
exploring  the  uterus  afterwards,  there  wm 
found  attached  to  its  fundus  a  flattened 
mass,  with  membranes ;  it  measured  from 
two  to  three  inches  in  diameter,  and  ms 
three-quarters  of  an  inek  in  thickness.  On 
one  side  a  fatty  dq>08tl  was  obaerred, 
while  in  the  other  were  distiact  trsoss  of 
the  spine  and  ribs  «{  m  Itostas  sboat  two 
inchM  long. 

This  flattoMd  moss  was  cdkdbjwxitn 
"  a  blighted  ovum/'  and  its  fcoMtion  mi 
tluis  explained : — Two  ova  beeaase  impRi^ 
nated,  and  passed  into  tho  utenw ;  bat, 
from  some  aocidsnt  or  other  ooeunBg  dir 
ing  'pregnaney,  one  of  these  ova  died. 
Such  an  erent  happsniag  under  ordia«7 
circumstances  woutd  be  foUowsd  by  abor 
tion ;  but  two  ova  being  in  the  wonK 
the  dead  one  is  retaiasd  lor  tho  sake  of  ths 
living,  and  gestation  is  continued  to  th» 
full  period.  The  flattened  appearance  of 
these  foetuses  results  simply  mnn  the  pRS* 
sure  to  which  they  are  subjected  between 
the  walls  of  tho  uterus  and  the  membna* 
containing  the  living  fistus. 


Dr.  OaiZK  Wabd 


tbs 


Tkgnme  Ghmd^ 


from  a  cliild,  set.  17  months,  who  had  ooir 
cut  one  tooth,  and  had  been  affected  «w 
pertussis  about  &  fbrtni^t^  attended  ^ 
laryngismus  stridnlus,  and  died  sodding 
in  a  convulsion^  with  synnptoms  of  ** 
phyxia. 

.  ExaminaiiQn.  -—  Gonsidarsble  eSvaii» 
under  arachnoid  and  in  the  veDtiiclflk 
Congestion  of  the  pia  mater.  Boist*^ 
bright  red  fluid  blooa  esudod  from  the  e^ 
suruices  of  the  brain.  Lower  lobs  of  ^ 
lung  much  congested  with  Uood;  p*>^ 
to  the  diaphn^m.  Lowest  lobe  o(  fight 
lung  generally  oongested,  but  without*? 
decided  line  of  demaioatioa.  '^^^^^^ 
bronchial,  and  thymus  glands  enlsi^ra* 
particuUrly  the  left  lobe  of  .the  but.  1^ 
chea  obstructed  by  thick  reddish  dvo* 
membrane,  sightly  leddsnod.  HMrt  V 
maL    Bloodfiiid. 

Mr.  AvsBX  exhibited  a 

Timor  qf  ike  BretUt 

returning  after  twelve  joarsi  in  *  woniiw 
kU  49.     Twelve  years  ago.  ft  tuaor  a» 
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large  as  an  egg  was  lemoyed  from  the  same 
situation,  since  which  she  continued  in 
good  health  till  five  months  ago,  when  she 
obsenred  in  her  breast  a  swelling  about  the 
size  of  a  walnut.  The  use  of  iodine  in- 
creased the  pain  which  she  felt,  particularly 
*  when  she  urod  her  arm  muoK  When  Mr. 
Avery  first  saw  the  swelling  it  was  as  large 
as  an  egg,  lobulated,  not  yeiy  hard  or 
heaTj,  to  a  certain  extent  circumscribed ; 
but,  being  buried  in  an  abundant  mass  of 
&t,  it  was  difficult  to  ascertain  its  precise 
physical  character.  It  was  attached  pretty 
firmly  to  the  outside  of  the  mammary 
gland,  which,  as  well  as  the  nipple,  was 
normal.  The  account  received  of  the  tumor 
previously  removed  was  that  it  was  scir- 
rhous. There  were  enough  doubts  about 
its  nature  after  a  return  of  twelve  years  to 
make  Mr.  Aveiy  doubt  the  correctness  of 
that  opinion,  and  it  was  determined  to  cut 
into  the  tumor  before  its  removal.  Not 
finding  it  malignant,  the  operation  was 
limited  to  its  excision  without  the  sur- 
rounding tissues.  It  proved  afterwards 
that  the  gentleman  who  first  operated  on 
the  tutnor  had  removed  two  tumors  on  the 
flame  day,  and  sent  Mr.  Avery  the  account 
of  the  wrong  case.  The  present  subject 
had  really  b^  affected  witn  a  growth  of  a 
cystic  character.  The  examination  of  the 
tumor  microscopically,  by  Mr.  Avery,  Dr. 
Quain,  and  Mr.  Queket^  nearly  accorded 
in  all  external  particulars  with  that  of  Mr. 
Birkett,  whose  description  of  it  is  added. 

The  growth,  of  an  oval  figure,  measured 
8  inches  by  2  in  diameter,  and  only  about 
1^  inch  in  thickness. 

One  surface  (supposed  to  be  the  cut  sur- 
iace),  generally  smooth,  exhibited  here  «nd 
there  cells  or  alveoli,  in  which  were  mi- 
nutely lobulated  growths  attached  by  pe- 
duncles. 

The  other  surfiice  had  much'  adipose 
tissue  attached  to  it,  and  one-half  of  it 
appeared  to  be  occupied  by  the  remains  of 
a  fibrous  cyst.  In  this  cyst  or  lai^e  cavity 
might  be  seen  the  intra-cystic  growths, 
which^  were  pedunculated,  and,  at  their 
free  edges,  crenated. 

These  intra-cystic  growths  are  only  no- 
ticed at  one  suxiace  of  the  cyst,  and  sepa- 
rated frt>m  each  other  by  ftbrous  septa. 
A  horizontal  section  of  the  new  growth 
immediately  exhibited  its  characteristics — 
namely,  small  pits  or  alveoli  more  or  less 
filled  up  with  pedunculated  lobulated 
masses,  and  havrng  fibrous  septa  inter- 
posed. 

The  peculiarities  of  the  growth  are  its 
figure,  its  condensed  fibrous  structure,  its 
romute  alveoli,  and  the  fioid  contained 
thereui. 

The  viscid  intra-ahreolar  fluid  consisted 
of  nucleated  ceHi,  ot  remvAMe  unifor- 


mity in  figure,  aspect,  and  dimensions  :  in 
fact,  it  appeared  to  be  composed  of  forma- 
tive nucleated  cells,  only  coherent  eithei* 
by  themselves  or  by  some  tenacious  blas- 
tema. Some  of  these  nucleated  bodies  as- 
suned  the  character  of  the  cylindrical 
epithelium ;  others  were  fully  charged  with 
the  minute  oil  globules,  giving  them 
the  well-known  dark  appearance. 

The  intraralveolar  growths  were  com* 
posed  of  a  delicate  fibre-tissue,  arranged  in 
the  ordinaiy  radiating  form  peculur  to 
these  developments ;  and  in  the  centre  of 
them  might  be  demonstrated,  although 
with  difficulty,  a  mass  of  epithelium.  These 
were  imperfectly  developed  csBcal  termi- 
nations. 

The  new  growth  belongs,  in  eveiy  point 
of  view,  to  the  class  cyfto-Mreoms,  but 
exhibits  in  a  most  remarkable  degree  the 
close  affinity  of  such  growths  with  the 
"  chronic  mammary  tumors**  of  the  older 
morbid  anatomists.  Indeed,  had  the  de- 
velopment of  the  intra-alveolar  fluid  ad* 
vanced  further,  and  had  the  alveoli  been 
thereby  filled  up,  the  growth  would  then 
have  been  denominated  "fibrous  tumor,*' 
or  "  chronic  mammary." 
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Treatment  qf  Ulcer  qf  the  Oe  Uteri  by 
Nitrate  qf  Silver. 

Db.  Ogixb  Wabi>  b^ged  to  lay  before  the 
Society  the  xesult  of  the  treatment  of  a 
"  Granulated  Ulcer  of  tke  Oe  Uteri"  by 
Nitrate  of  Silver. 

The  patient  was  married,  »t.  27,  mother 
of  tluee  cfaildzen,  generally  regular  in  her 
menstruatioD.  Last  December  thebreaet 
and  abdomen  began  to  enlacge,  and  other 
symptoms  of  impregnation  appeared. 

Examination  by  the  speculum  and  with 
the  finger  revealed  the  real  state  of  matters : 
the  caustic  was  applied,  all  discomforts 
ceased,  and  beyond  a  slight  return  of  the 
leuoorrhcoa  the  patient  perfectly  recovered. 


Fanetional  Disease  of  the  Uterus, 

Dr.  Si70W  Beok  gave  the  minute  details 
of  a  case  of  **  Chronic  Inflammation  qf  the 
Uterus.**    The  patient  was  a  viigin,  ast.  26. 

The  author  particularly  described  the 
precise  spot  of  every  pain  complained  of. 
S<une  beautiful  drawings,  as  well  as  wet 
preparations  of  the  uterine  nerves,  were 
exhibited.  The  connection  of  the  vaginal 
and  uterine  nerves  respectively  with  the 
different  sections  of  the  spinal  system  was 
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demonstrated,  in  order  to  explain  the  oc- 
currence of  the  pains  at  the  particular  spots 
at  which  they  were  experienced. 

Dr.  Beck  teing  opposed  to  the  employ- 
ment of  the  speculum,  liad  treated  this 
case  by  means  of  the  hip-bath,  local  appli- 
cation of  leeches,  and  mild  antiphlogistic 
remedies  with  alterative  doses  of  blue  piU 
combined  with  hyoscyamus,  directing  the 
injection  of  lead  lotions,  and  had  succeeded 
in  restoring  the  patient  to  health. 

Mr.  Acton  exhibited  some  beautiful 
drawings,  illustrative  of  congestion  of  the 
OS  uteri,  and  ulceration  of  the  same  part. 
He  had,  from  extensive  experience  and  close 
observation,  arrived  at  the  conclusion  that 
the  pains  described  by  patients  of  both 
sexes,  suffering  from  irritation  of  the  genito- 
urinary organs,  were  identical.  He  did 
not  believe,  in  so-called  spermatorrhoBSt 
that  the  explanation  given  bv  Lallemand 
was  the  correct  one,— namely,  that  the 
symptoms  were  referrible  to  a  loss  of  semen 
only. 

Dr.  R.  QuAnr  eulogised  Br.  Beck's  paper. 
In  siwport  of  the  opinion  advanced,  he 
described,  $eriaUm,  the  locality  of  the  pains 
which  are  felt  by  patients  suffering  from 
disease  of  the  mucous  membranoe  of  each 
orf^n  of  the  body,  and  explained,  upon  the 
prmciple  enunciated  by  Dr.  Beck,  tbs  cause 
of  each  pain  having  ita  particular  locality. 

Dr.  Waobtapps  and  Mr.  Barnks  joined 
in  the  disoiMsion. 


April  5, 1851. 

Hydatids  of  th§  Womb. 

A  FxLLOW  OF  THB  SociSTT  related  a  ease 
of  Hydatids  of  the  Womb,  ooDorring  in  a 
female  tw«nty-five  years  of  age,  who  had 
pievioualv  had  two  children.  She  was  in 
good  health  until  JanuaiT,  1861,  when  she 
ceaaed  menstruating,  ana  supposed  herself 
pvQgnant,  but  afWr  three  months  a  larve 
lump  of  hydatids  was  expelled,  varying  in 
■ixe  from  a  pea  to  a  small  walnut.  Th« 
patient  is  now  oonvalesoent. 

Now  Oporaihm  on  iko  Fhoi, 

Mr.  T.  Wakley  read  a  paper  on  a  new 
operation  lately  put  in  practice  by  him.  It 
consists  in  dissecting  out  the  astragalus 
and  OS  calois,  and  leaving  the  other  tarsal 
and  metatarsal  bones  undisturbed,  and  is 
intended  in  certain  cases  as  a  substitute  for 
Syme*s  or  Chopart*s  operations. 

The  author  remarked  that  excision  of 
joints  was  first  attempted  by  Mr.  Parkes, 
of  Liverpool,  in  the  year  1782,  who 
had  one  suooessful  case  of  excision  of  the 
knee-joint  in  a  sea&ring  man,  who  was 
able  to  follow  his  calling  nearly  as  well 
after  the  operation  as  before.     Another 


patient  operated  on  by  Mr.  Farkcs  died. 
Excision  of  the  elbow-joint  was  perfonned 
three  times  in  France  iu  the  same  yar 
with  complete  success  :  one  of  those  ope- 
rated upon  was  afterwards  enabled  to  thn»!i 
wheat.  Mr.  Wakley  then  made  some  n.*- 
marks  on  the  process  of  ancbylosis  wm^ 
times  performed  by  nature  in  mxi  of 
diseased  joints,  and  oonsidm^  thU  u 
argument  for  the  operation  of  excisioD; 
stUl,  he  remarked  that  the  constitutional 
effect  of  this  operation  was  more  ujat 
than  that  produced  by  amputation,  lod 
therefore  it  could  not  hs  performed  vitk 
safety  when  the  powers  of  the  system  wot 
at  a  very  low  ebb.  He  oonsidened  tbr 
operation  justifiable  if  the  constitution  be 
good,  if  performed  in  time,  and  with  tb 
neoessanr  surgical  skill.  When  the  arm  «« 
operatea  upon  our  object  should  be  to  pR* 
serve  the  mobility  of  the  elbow-joint,  btf 
in  the  lower  extremity,  when  more  firmoes 
was  requisite,  anohylosia  was  the  bestrefnk 
that  could  be  obtamed.  The  ankle-joiot  ii 
generally  considered  as  best  adapted  to  tk 
operation  of  excision,  biit  Mr.  Wakkris 
some  cases  preferred  it  to  Chopirt'ior 
Syme*s  operation. 

The  author  then  xemarked  on  the  nt» 
sity  of  preserving,  if  poaaible,  tho  anterir 
tibial  and  other  arteriea  supplying  ihtix^ 
so  as  to  keep  up  its  nutrition,  and  ibo 
upon  the  delicate  dissection  nwaaarj  to 
effect  this  object.  Mr.  Wakley  then  ^« 
a  short  account  of  the  case  in  wliich  br 
had  first  performed  this  operation.  ^ 
patient,  a  young  man«  of  dark  complnva 
and  scroiuloua  habit,  and  whose  oocnpttio 
required  a  good  deal  of  walking,  had  v 
opep  abscess  just  under  the  auklejoint  (^ 
two  yeara ;  he  then  had  tlie  misfortuiK  ^ 
spriain  his  ankle,  and  was  admitted  inU>^ 
George*i  Hospital :  he  was  afterwards  k>| 
to  Margate  Hospital,  when  a  pieee  « 
carious  bbne  came  away.  He  then  boov 
much  better,  and  was  enabled  to  retoj" 
again  to  his  work,  but  only  for  a  mout^ 
after  which  period  he  was  adoiittai  istfl 
Brighton  Hospital,  where  ampuUtyM  ■( 
the  ankle-joint  was  proposed ;  but  to  thu 
operation  the  patient  i^used  to  f ubo^t 
and  he  left  accordingly.  He  wai  w^ 
admitted  into  the  Royal  Free  Ho#^^ 
London,  under  the  caro  of  Mr.  T.  WaiW- 
On  his  admUsion  Dec.  21,  1817,  th«  »^ 
tegument  all  around  the  heel  and  uu^ 
joint  was  much  discoloured  and  lubealtaf 
in  appearance,  with  three  openings  ^ 
oommunicatinff  with  the  astrsgalost  an^ 
with  the  OS  ca&s.  On  intfodueing  •  y^ 
rough  bone  could  be  detected ;  tltfre  ^ 
also  a  good  deal  of  oonstitutional  ^^ 
anoe,  and  symptoms  of  hMtio  had  •pp'*!*'; 
Mr.  T.  Wakley,  finding  that  i^V^^ 
ttmdSlj  opposed  tha  removal  of  tbf  »^ 
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nnd  having  satisfied  himself  that  the  dis- 
ease was  confined  to  the  os  calcis  and  astra- 
galus, proposed  the  removal  of.  the  two 
bones,  to  which  the  patient  consented. 
The  operation  was  performed  on  Dec.  27, 
1847.  Tlie  08  calcis,  astragalus,  and  the 
malleolar  processes  being  removed,  the  pos- 
terior artery  alone  required  tying  ;  the 
wound  healed  kindly,  and  chiefly  by  the 
adhesive  process  :  the  man  was  then  sent 
into  the  country,  and  soon  regamed  his 
flesh,  and  is  now  in  good  health,  with  a 
tolerably  useful  limb,  and  without  any 
appearance  of  the  disease  in  any  other  part : 
botli  bones  were  so  carious  that  they 
were  mere  shells. 

Mr.  Smith  quite  agreed  that  this  had 
been  a  most  successful  operation,  to  which 
he  liad  at  first  been  opposed,  as,  although 
more  than  three  years  had  elapsed,  no  re- 
appearance of  the  disease  had  t^ken  place. 

Mr.  B.  Childb,  who  did  not  arrive  until 
the  paper  was  nearly  concluded,  did  not 
consider  Mr.  T.  Wakley's  operation  a  new 
one }  it  was  only  a  modification  of  a  princi- 
ple long  recognized  by  surgeons,  viz.,  that 
we  should  always  in  oiur  operations  spare  as 
much  as  possible  of  the  human  frame : 
he  considered  the  chief  merit  and  difficulty 
of  the  case  consisted  in  the  diagnosis. 

Mr.  Clabk  remarked  on  the  impropriety 
of  a  member  making  observations  on  a 
paper  which  he  had  not  heard,  and  also 
observed,  that  Mr.  Wakley  did  not  claim 
to  himself  the  discovery  of  a  new  principle, 
but  only  an  adaptation  of  the  old-establish- 
ed one  mentioned  by  Mr.  B.  Ghilds :  ^  he 
considered  this  operation  might  as  fairly 
be  called  after  the  name  of  the  inventor  as 
those  known  by  the  names  of  Cho|)art's 
and  Syme's  opmtion  were  after  their  re- 
spective inventors. 

Mr.  £.  Canton  thought  that  in  the 
paper  sufficient  attention  had  not  been 
paid  to  diagnosis  of  whether  these  were 
the  only  bones  diseased ;  thought  Mr. 
Wakley  fully  entitled  to  give  his  name  to 
the  operation,  though  the  point  for  inquiry 
was — Is  this  operation  better  than  Syme*8 
and  why  ? 

Mr.  6at  said,  that'Mr.  Wakley's  patient 
could  now  go  up  a  ladder,  &c.,  and  the 
tendo-achillis  had  so  attached  itself  to  the 
structure  of  the  foot,  that  the  gastrocne- 
mius and  solens  had  pretty  complete 
control  over  its  motions  ;  thought  that 
where  the  disease  was  limited  and  the 
constitution  good,  that  this  operation  was 
sometimes  preferable  to  Byrne's;  but  as, 
in  Mr.  Waldey's  operation,  the  oonvales- 
oenoe  was  more  tedKMiB,snd  greater  powers 
of  vepuanoD  wen  neoeMaiy,  tboiigilit  Mr. 
Byme  best  wlieare    thetv 


there  was  often  a  tendency  to  sloughing  of 
the  flap.  Mr.  Gay  did  not  consider  that  a 
joint  or  bone  in  the  neighbourhood  of 
another  diseased  bone  was  necessarily  dis- 
eased also.  He  related  a  case  in  which, 
about  three  weeks  ago,  he  had  removed  the 
OS  calcis,  and  found  the  siorfaoe  of  the  as- 
tragalus quite  denuded  of  cartila^;  he 
did  not,  however,  interfere  with  it,  and 
although  the  youth  was  at  the  time  of  the 
operation  in  a  very  bad  state  of  health,  he 
is  now  rapidly  recovering,  with  every  pros- 
pect of  a  permanent  cure. 

Mr.  Wakley  in  reply  said,  that  he  was 
not  desii'ous  that  the  operation  should  be 
called  after  him  ;  had  brought  the  case 
forward  for  the  general  good,  and  not  for 
his  own  personal  aggrandizement ;  thought 
this  operation  was  only  to  be  performed 
when  the  os  calcis  and  astragalus  were 
alone  diseased.  He  could  not  agree  with 
Mr.  Gay,  but  thought  that  all  the  parts 
impUcated  by  the  disease  should  be  re- 
moved. 
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ACADEMY  OF  MEDICINE,  PARIS. 
March  2S,  ISftl. 

Signs  qf  Apparent  Death, 

M.  GiSBAL,  member  of  the  cUnical  depart- 
ment in  the  Faculty  of  Medicine  of  Mont- 
pcUier,  transmitted  a  notice  of  the  case  of  a 
young  woman,  who,  as  ihe  result  of  various 
accidents,  e.  g.  luemoptysis,  spasms,  syn- 
cop.',followingon  suppression  ofthe  menses^ 
was  suddenly  oonsiaercd  by  her  attendants 
to  be  dead.  M.  Girbal  was  called  to  her 
several  hours  after  they  had  thought  life 
extinct.  Of  the  signs  of  death  wiuoh  M. 
Girbal  states  to  have  been  present,  he  no- 
ticed flaccidity  of  the  eye- balls,  paleness 
and  hoUovmess  of  the  cheeks,  entirewant  of 
motion  and  sensation,  absence  of  the  pulse, 
and  coldness  of  the  surface.  Lastly,  auscul- 
tation of  the  pnecordial  region  jcould  detect 
no  movement  of  the  heart  during  one  or 
two  minutes ;  not  the  slightest  action  of  the 
diaphragm  could  be  detected.  Ammonia 
applied  to  the  nostrils,  frictions,  and  the 
application  of  a  large  sinapism  to  the  region 
of  the  heart,  produced  no  apparent  eftlect. 
Nevertheless,  this  young  woman,  in  the 
course  of  half  an  hour  afterwards,  was  per- 
fectly alive  again.  From  this  case  the  author 
inferred  the  msufficiencv  of  the  direct  signs 
of  death,  the  efficacy  of*^  strong  excitants  in 
such  cases,  the  danger  of  interment  where 
death  is  not  incontro?ertibly  ascertained, 
and  the  imperative  necessity  of  the  ap- 
pBJntwcnt  of  medical  olBoers  to  ucaUm, 
OeftctofdMh. 
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New  ImitruwtemU. 

H.  Blatdt  tnnsmittod  a  description  of  a 
cBoatchouc  syphon  which  he  hadcontmed 
for  the  purpose  oj  imuntaiiiing  a  oonfeumons 
or  ooeasional  ilow  of  water. 

M.LB1I0T  b'Btigijubs  sabmitted  a  scari- 
ficator ibr  the  division  of  strietures  of  the 
urethra. 

M.  Hbkyzz  SB  Chegoin  read  a  report 
upon  M.  PoiiUien*s  elastie  belts  and  stock- 
ings. 

Therapeutic    Properdea   of  Sulphate  qf 

Cadmium, 
M.  Gbivand  read  an  essay,  in  which  he 
stated  that,  over  and  above  its  emetic  pro- 
perties, the  sulphate  of  cadmium  possedses 
specific  anti-syphilitic  properties  at  least 
as  efficient  as  those  of  corrosive  sublimate. 
In  rheumatism  also,  and  gout,  M.  Gnmand 
claimed  for  this  remedy  the  utmost  efficacy, 
as  also  for  a  host  of  other  internal  and  ex- 
ternal maladies.  He  regarded  it  as  equal  to 
tartrate  of  antimony  in  pneumonia,  and 
capable,  when  applied  externally  as  an 
ointment,  of  producing  pustules  of  the  same 
character.  Lastly,  it  was  said  to  possess 
antiseptic  properties,  and  to  be  suited  for 
preserving  flesh  or  for  embalming. 

*4i*  Verily,  M.  €himand  has  discovered 
a  panacea! 

On  Involuntary  Seminal  Bmieeiontf  and  their 

relation  to  Insanity. 
M.  Libia  read  an  essay  founded  on  seven 
caaea  of  inasnity  having  in  common  the 
cxrcnmstance  of  invohmtary  seminal  emis- 
aiona,  existing  for  several  yean,  and  beine 
the  sole  cause  of  the  physical  and  mentu 
derangement  of  the  health.  M.  Lide  de- 
tailed the  same  symptoms  as  those  which 
have  been  already  so  well  described  by  M. 
LaUemand;  pointing  out  that  seminal  emis- 
fliona  exert  a  great  influenee  upon  the  ner> 
▼ous  system,  and  are  a  frequent  canae  of 
insanity,  at  the  aame  time  that  they  impress 
upon  this  affection  a  peculiar  character; 
also  that  this  form  of  insanity  is  intractaUe 
except  niider  treatment  direeted  to  the 
seminal  emissions. 


SURGICAL  SOCIETY  OP  PARIS. 
March  »,  USl. 

Hffdroraehia — Injection —  Dire. 

H.  Chassaiokac  exliibited  to  the  Society 
an  infiint,  five  months  of  acre,  presenting,  at 
the  lower  part  of  the  vertebral  column,  the 
traces  of  spina  bifida  that  had  been  cured. 
The  following  is  a  short  history  of  the 
case  : — The  mfant  was  extremely  feeble ; 
the  tumor  was  of  the  sizo  of  an  ege,  and 
had  its  greatest  length  vertiivUy;  U  was 


▼cry  moveable,  aligfatly  pedimlated,  haring 
the  i4>pearaDoe  of  a  <7st,  preseating  flactu*- 
tion,  tranaparent,   the   int^grnnmita   very 
thin.    The  tumor  became  extreokdy  dis- 
tended wheu  the  child  cried.     Preasuie 
made  upon  it  caused  convulsive  movements 
of  the  lower  extremities.    M.  Chaasaignac 
determined  to  attempt  to  save  the  idiOd's 
life  by  injecting  the  cyst  with  iodine.     He 
first  made  a  puncture  with  an  ordinary 
trochar,  when  two  spoonfuls   of    lemoc- 
coloured  serum  escapea.    After  the  sac  va» 
thus  opened,  the  probable  point  of  cook- 
raunication  vrith  the  spinal  canal  was  de> 
tected.    A  weak  solution  of  iodine  in  water 
was  injected  into  the  cavity,  and  retaxnea 
during  one  minute  in  contact  witli  it«  z.- 
temal  suriaoe.    The  sac  was  then  emptmi 
as  oom{detely  as  possible,  and  equably  ci>a- 
pressed  by  strips  of  diachvlon. 

The  operation  waa  well  borne ;  no  conviL- 
sive  movements  followed;  they  however  fc 
curred  a  lew  days  afterwards.  The  ^vp- 
toms  all  returned,  and  the  condition  of  Ov 
child  seemed  desperate.  The  tumor  faa. 
re^peared,  and  remained  during  fifths 
days  in  the  same  state  as  before.  It  iIms 
began  to  diminish  in  size,  and  gradu&^i 
dis^peared.  The  skin  waa  ahriveUed  oT<r 
the  part.  The  deficiency  of  ti&e  aacns 
could  be  felt.  The  health  of  the  child  «» 
completely  established. 

The  dangers  of  this  operation,  andtW 

Srobability  of  a  return  of  the  «<i«n«*i»^  vif?r 
welt  uponin  thedisoussion  which  fioUovea. 
wherein  also  it  was  observed  by  M.  Gufcr- 
sant,  that  months  must  elapae  bcfeiw  llt 
cure  can  be  regarded  as  periect. 


I^onpital  null  InSnMt^  Hrptrts. 


CLIXIQUS  D£S  DEPABTEMKXS. 


Ileus—  Instantaneous  Cure  bp  the  em^  -«?- 
ment  of  Mayor^s  Hammer,  Under  ta.- 
care  of  Dr.  Hebtixtx. 

Eysbt  one  is  acquainted  with  the  srraT  cc' 
means  which  have  been  projposed  for  tb 
cure  of  the  iliac  passion.  Stul  better  doc» 
every  one  know  the  impotenoa  of  thoe 
means  to  subdue  this  disease  so  much  mw 
that  many  physicians  have  pgrelerred  the 
use  of  tlie  most  desperate  measuiva  tot 
fatal  inaction.  Heera,  Zaoutua  Luaiusv*, 
and  F.  HoSinann,  propoeed  the  ingei- 
tion  of  metalUo  mercury,  leaden  ba^ 
&o.  Proxagoras  and  Paul  Baribetti  hsc 
recourse  to  gastrotonir,  and  mora  ncaiilt 
MM.  Langier  and  Maisonneuve  harp  pre* 
posed  the  operation  of  tiia  formation  of 
artificial  anna*    The  unfbrtunafte  icsuha  la 
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all  these  more  or  len  cruel  modes  of  prac- 
tioe  hftve  not  sapi^ied  any  sufficient  means 
of  combating  so  formidable  a  malady.  The 
pablication  of  tbe  •snooess  which  has  at- 
tended the  use  of  the  hammer  of  Major, 
in  an  extreme  case  of  ileus,  places  in  the 
hands  of  practitioners  a  means,  if  not  in- 
fallible, at  least  more  certain  and  less  dan- 
gerous than  those  hitherto  proposed. 

Case. — ^A  peasant  of  Saussaye,  Canton 
of  Mbeiif,  about  thirty  years  of  age,  was 
suddenly  attacked,  in  the  afternoon  of 
October  24th,  1850,  with  most  acute  pains 
in  the  abdomen,  followed  by  nausea,  eruc- 
tations, and  yomiting.  He  had  been  in 
perfect  health  in  the  morning.  The  abdo- 
men was  soft,  and  no  rupture  existed. 
The  patient  pointed  out  a  spot  near  the 
umbilicus  where  the  pains  attained  their 
maximmn  intensity,  and  whence  they  irra- 
diated towards  the  pelyis.  Various  means 
were  unayailingly  'employed  to  relieve  the 
agonising  sufferings,  which  were  distressing 
to  behold.  The  symptoms  rapidly  got 
worse ;  the  yomiting  became  stercoraceous.  *" 
Three  days  and  nights  were  passed  without 
sleep  or  cessation  of  pain,  and  without  the 
retention  of  any  nourishment  on  the  sto- 
mach. On  the  eyeninp  of  the  28th  Oct., 
determined  to  make  one  last  effort,  Dr. 
Herrieux  summoned  the  aid  of  Dr.  Justin, 
and  placed  the  patient  under  the  influence 
of  ether.  The  relief  which  foUowed  lasted 
only  a  quarter  of  an  hour,  and  tbe  feeble* 
nessof  the  pulse  restrained  a  second  exhibi- 
tion, lest  the  patient  should  have  died  under 
its  exhibition.  At  this  moment  the  thought 
occurred  of  trying  Mayor's  hammer. 
Four  applications  were  made  at  the  point 
where  greatest  pain  was  experienced :  each 
application  was  not  less  than  for  a  minute. 
Instead  of  confining  himself  to  the  applica- 
tion of  the  hammer  moistened  in  boiling 
water,  some  force  was  used  in  applying  the 
hammer  on  the  abdominal  surface,  so  that 
it  might  possibly  exert  some  direct  action 
on  the  viscera.  The  pain  that  was  caused 
was  BO  great  that  it  required  several  persons 
to  hold  him  during  the  operation.  This 
pain  was,  however,  quickly  followed  by  an 
mdescribable  sensation  of  relief.  At  the 
expiration  of  some  minutes  there  was  an 
escape  of  gas  from  the  intestines,  which 
seemed  to  bo  the  re-establishment  of  the 
intestinal  circulation.  This  escape  of  gas 
became  more  considerable,  and  was  fol- 
lowed by  an  abundant  stool,  proving  that 
the  obstacle  was  removed.  On  the  foUow: 
ins  day  the  patient  was  quite  well,  and 
asxing  for  food. 

It  is  doubtful.  Dr.  Hervienx  observes,  if 
any  other  case  be  on  record  of  a  remocly 
so  manifest,  instantaneous,  and  permanent^ 
especially  by  means  so  harmless  and  accet- 
tiole. 
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THB  &SKA,T  WILL  CASE. 

BoMriffge  v.  Bambriffge, 

The  long  contested  and  important  will 
case  of  Bainbrigge  v.  Bainbrigge,  involving 
property  to  the  amount  of  £100,000,  which 
was  tried  before  Lord  Campbell,  at  Staf- 
ford Assizes,  last  year,  was  finally  decided 
on  Monday  last.  Our  readers  will  recollect 
that  the  will  was  set  aside  on  the  ground 
of  insanity.  A  new  trial  was  moved  for 
and  granted,  and  Mr.  Justice  Patteson 
appointed  Monday  the  8th  for  the  hearing 
of  the  case.  The  Attomey-Gheneral  Sir 
C.  Cockbum,  and  Sir  F.  Kefly,  were  both 
retained  for  plaintiff  and  .defendant.  It  is 
said  that  the  Attorney-General's  fee  was 
500  guineas!  Before  the  opening  of  the 
Court  on  Monday,  a  suggestion  was  made 
for  a  compromise.  Sir  C.  Cockbum  and 
Sir  F.  Kelly  arranged  the  matter  to  the 
satisfaction,  we  beUeve,  of  all  parties.  A 
verdict  was  agreed  to,  the  will  was  set 
aside  on  the  plea  of  insanity,  and  Mr. 
Bainbrigge,  the  surgeon,  of  Liverpool,  takes 
immediate  possession  of  the  estate.  The 
only  men  who  were  sulmoenaed  to  watch  the 
evidence  with  a  view  oi  being  examined  as 
to  the  insanity  of  the  testator,  were  Dr. 
Forbes  Winslow  and  Dr.  ConoUy.  Both 
these  physicians  left  town  for  Stafford,  by 
the  express  train,  on  Monday  morning  to 
attend  the  triaL 

THE  HANCHESTES  MEDICAL  ASSOCIATION 
AlTD  THE  NSW  BBSOtLUTIOlfB  OF  THE 
OOLLEQS  07  SUSaSONS. 

7b  the  Highi  Homourable  Sir  George  Grey, 
Bari.,  Her  Majeitg'e  Principal  Secretary 
of  State  fbr  the  Home  thpartment. 

Sib,— -On  behalf  of  the  Deputation  of  Pro« 
vincial  Surgeons,  to  whom  you  accorded  an 
interview  on  the  2nd  of  May  last,  the  un- 
dersigned respectfully  memorialize  you  on 
the  subject  of  certain  resolutions  adopted 
by  the  Council  of  the  Royal  College  of  Sur- 
geons of  England  on  the  19th  and  ^th  of 
last  month ;  resolutions  to  which  the  Coun- 
cil request  your  sanction,  in  reference  to 
further  alterations  deemed  necessary  in  tho 
Charters  and  Bje-laws  of  the  Cdlege. 

The  Memorialists  recognL'C,  with  the 
greatest  pleasure,  the  liberal  and  conciliatory 
spirit  of  this  proceeding  of  the  Council, 
and  now  entertain  the  fullest  confidence 
that  the  difficulties  which  have  hitherto 
obstructed  all  attempts  at  Medical  legisla- 
tion  may  readily  be  overcome. 

Tour  attention  is  earnestly  solicited  onoe 
more  to    the  propositions   affecting    the 
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College  of  Surgeons,  which  the  Deputation 
had  the  honour  of  Bubmittmg  to  you,  on 
the  occasion  of  their  interview. 

The  Memoriahsts  respectfully  urge  upon 
you  that  an  unqualified  adoption  of  the 
propositions  in  question,  would  equitably 
and  satisfactorily  adjust  the  differences 
that  of  late  have  subsbted  between  the 
Council  and  the  Members  of  the  College. 
In  fact,  with  the  exception  of  two  points, 
the  recent  resolutions,  in  coiSjunction  with 
those  previously  adopted  on  the  23rd 
April,  1861,  concede  what  has  been 
solicited. 

A  membership  of  fifteen,  instead  of 
twenty  years,  as  a  preliminary  qualification 
for  admission  to  the  Fellowship,  on  the 
part  of  those  who  were  Members  prior  to 
the  grant  of  the  Charter  of  18  id,  and  an 
abolition  of  the  fee  of  ten  guineas, — the 
requirement  of  which  would  indicate  an 
invidious  distinction  between  the  already 
nominated  Fellows,  and  those  to  be  ad- 
mitted hereafter, — would,  the  Memorialists 
are  assured,  unite  the  entire  body  of  the 
College  in  approval  of  the  heads  of  a  Charter 
that  would  facilitate  and  render  practicable 
a  general  measure  of  Medical  legislation, 
which,  in  satisfying  and  elevatins  the  pro- 
fession,  would  correspond  with  the  exigen- 
cies and  the  requirements  of  the  community 
at  large. 

We  have  the  honour  to  be.  Sir, 
Your  obedient  servants, 
W.  Watson  Beeyes,  Chairman. 

Peploe  Cabtwbioht,  Oswestry,  ^  ^^ 
Gbobge  Southam,  Manchester,  >  ?*^ 
S.  A.  Fhilbbich,  Colchester,       3        '' 

THE  KEDICAI.  FBOFESSIOK  IN  BUSSIA. 

ACCOBDING  to  the  annual  list  published 
Jan.  1,  1851,  there  were,  in  the  Russian 
Empire,  7957  physicians  having  the  right 
to  practise;  552  v^rinaircs;  132  ocu- 
lists, dentists,  and  other  individuals  having 
the  right  to  practise  under  certain  restric- 
tions ;  714pharmaciens — 77  in  the  capital, 
150  in  the  government  towns,  487  in  the 
provinces.  In  that  comitry,  where  every 
thing  is  under  military  rule,  the  number  of 
prescriptions  {ordonmanets  ou  recislUs)  com- 
poundoi  by  the  pliarmaciens  during  the 
year  has  also  been  carefully  recorded ;  «?t7. 
692  pharmaciens  received  during  the  year 
8,024,021  prescriptions,  divided  asfoUows — 
15,171  in  the  capitals,  6,174  in  the  govern- 
ment towns,  1,843  for  the  districts. 

Siberia,  and  the  eastern  governments  of 
the  Empire,  count  but  19  civil  practitioners. 
This  number  is  so  insufficient  that  it  has 
been  necessary  to  enact  that  the  students 
of  a  certain  unirersity  shall  be  obUged  to 
piroetiio  for  a  limited  period  in  those  coon- 


The  number  of  patients  admitted  mto 
the  government  hospitals  during  the  psst 
year  were  737,442.  609,564  were  ri^oded 
as  cured,  and  91,545  died ;  giving  t  mor- 
tality of  1  in  13.  X 

QT7ICK8ILYEB  HINS8  IK  CAUPOBKU. 

It  is  very  generally  known  that  quicksflrer 
mines  have  been  worked  to  some  extent  for 
many  years  in  California,  but  until  the  dis- 
covery of  gold  little  attention  had  been  b^ 
stowed  upon  them.  The  principal  ninei  in 
California  are  the  GhiadalupeandNewAlna- 
den  :  they  are  situated  in  the  same  neigft* 
bourhood,four  miles  distantfi^om  each  other. 
These  mines  are  about  eight  miles  diitut 
from  San  Jose,  and  can  be  reached  Mi 
good  road  at  all  seasons  of  the  jear.  It  b 
said  that  the  mines  are  now  worked  extn- 
sively,  the  produce  amounting  to  sercnl 
millions  of  dollars  the  present  season,  td 
that  the  yield  from  the  ore  is  almort  pA 
beUef.  85  per  cent,  of  pure  mercuiy  is  mi 
an  uncommon  yield. 

SrBSIDBVCE  OP  THE  CHOLEBA  IX  JAlCAia 

AccouiTTS  from  Kingston,  Jamaica,  to  the 
14th  ult.,  state  that  the  cholera  wu  U^ 
disappearing  firom.  the  island.  The  nortk 
side  papers  have  not  recorded  a  single  <** 
as  occurring  in  that  part  of  the  ooootiT, 
although  the  disease  had  appeared  is  tht 
mountains  of  Westmorland. 

EXFEVBES  OF  nTQUBSTS  IS  lODDIISn. 

At  a  late  meeting  of  Middlesex  magistnto. 
a  report  was  r^,  which  stated  thst  tk 
accounts  of  the  several  coroners  had  undr 
gone  minute  investigation,  and  thst  tv 
committee  had  felt  it  requisite  to'dsdort 
the  charges  and  fees  upon  two  in^ni«t»«* 
held  by  Mr.  Baker,  as  those  inquiriei  the 
found  had  been  unnecessarily  taken.  The 
committee  had  also  made  a  similar  dedtf  • 
tion  on  an  inquisition  which  had  been  tiktf 
by  Mr.  Bedford. 

The  report  then  proceeded  tossytW 
for  the  year  1850  there  had  been,  t  cob* 
pared  with  the  year  1849,  606  fewerw- 
questa  held,  and  that  there  had  ^IM'^ 
been  a  saving  to  the  county  of  £1|329. 0*M 
The  following  accounts  were  rocominflwjj 
to  be  paid  :— To  Mr.  Wakley,  for  » 
inquisitions  held  between  the  18th 
November,  1850,  and  the  8th  of  Fcbru«7. 
1851,  £859. 138.  lid.-,  to  Mr.  Baker, »J 
100  inquisitions  held  between  the  1^ 
January  and  the  13th  of  Fehrnaij,  1»^ 
£805.  10a.  4d.;  to  Mr.  Higg^  wjj 
inquisitiona  held  within  theprodiy^<»^ 
Duchy  of  Laiicaater,£».  18a.}  '^^'Z 
Bedford,  for  73  inquUitions  haW  »  "» 
city  of  Weatminster,  £20. 4a.  4d. 
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ST.  oeobge's  hosfitai.. 

A  general  court  of  Hie  governors  of  the 
sboye  institution  was  recently  held  in 
the  board-room  for  the  purpose  of  receiv- 
ing the  report  of  the  &iancial  condition 
of  the  hospital  during  the  past  y^r,  and 
on  general  business.  The  minutes  of  the 
last  quarterly  court  having  been  confirmed, 
the  nnaneial  report  was  presented.  The 
balance  in  hand  on  the  31st  of  December, 
1849,  was  £805.  4s.  9d.  the  annual  sub- 
Bcriptions  amounted  to  £3,367.  14e.  lOd. ; 
and  the  life  subscriptions  to  £265.  The 
dividends  were  £2,378. 18s.  2d. ;  and  these 
■urns,  added  to  the  receipts  from  pupils, 
bene&ctions,  and  legacies,  gave  a  total  ordi- 
naiy  income  of  £6,937. 46. 4d.  The  sale  of 
Btockduringtheyear  realized  £7601.l7s.lld. 
and  £111.  8s.  4d.  had  been  received  from 
the  Sun  and  Westminster  Fire  Insurance 
offices,  for  damages  done  by  the  late  fire  at 
the  hospital.  The  total  recmpts  for  the 
year  amounted  to  £15,506.  14e.  The  re- 
ceipts on  behalf  of  tlie  convalescent  frmd 
£255. 17s.  7d.  The  expenses  of  the  eato- 
blishment.for  the  year,  £12,199.  6e.  4d., 
and  £2260  had  been  paid  on  aooount  of 
building  contracts  and  arofaitect's  oommis- 
•ion.  £352.  9s.  8d.'  had  been  paid  to  an- 
swer special  daims ;  making  the  expendi- 
ture £15,071. 16s.,  andleavmg  a  balance  of 
£484. 18s.  in  favour  of  the  charity.  This 
statement  was  received  $  and,  after  the 
transaction  of  some  routine  business,  the 
board  separated. 

BOTAL  COLLXOX  OF  BVBOI0N8. 

GBVTLXiotir  admitted  Members  on  the  4th 
instant  .-^Messrs.  £.  Sullivan  —  H.  C. 
Brakyn— H.  W.  Backnill— Z.  8.  Shilling- 
ford— E.  8.  Wason— J.  G.  Russell— H. 
Seatle— T.  H.  Cresswell-S.  J.  .F  SUfford 
^G.  W.  Sanderson— O.  J.  Mitchinson — 
W.  D.  Haye— J.  W.  Tracy. 

APOTHSCABIBS*  HALL. 

Names  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of  me- 
dicine, and  received  certifloites  to  practise, 
on  Thursday,  3rd  Apnl,  1851  :--Thomas 
Fuller,  Brighton  ;  Heniy  Maund,  Broms- 
grove ;  Aynott' John  James  duttr.  Mere, 
Wilts;  Osborne  Johnson,  Beokington, 
Lincolnshire ;  William  Morris,  Petworth, 
Susaex  j  Frederick  John  Money,  Offham, 
Kent ;  Geoige  William  Nichols,  Darwen, 
Lancashire ;  Samuel  Wall  Jones,  Ludbw, 
Salop;  Fnderick  Moore  Smith,  Great 
Hadham,  Herts;  Edward  Mercer,  Ux- 
bridge;  William  Henry  Gatty,  Market 
Harborongh;  Thomas  Abbey  Bottomky, 
Huddenfield;  Frands  Cknnelius  Webb, 
East  Stonehouse,  Devon;  John  Daniel 
Battfouy  St  Ives,  Hunts. 


FOISOKOUS  EPFBCTS  PBOM  TJ8INO  NEW 
EAKTHENWABE. 

A  80M£WHA,T  singular,  though  not  unac- 
countable occurrence,  took  place  in  the 
family  of  a  gontleman  in  one  of  our  neigjh- 
bouring  towns  a  short  time  since.    It  ap- 
pears there  was  a  large  number  of  the  gen- 
tleman's family  and.  connections  present  to 
partake  of  a  Thanksgiving-dinner,  number- 
mg  in  all  twenty-throe  persons.    The  usi:^ 
variety  served  on  such  occasions  covered 
the  banquet-board,  and  the  party  partook 
of  it  <rith  the  proper  roljph.    Twenty  of 
this  party  renuuned  over  night,  and  took 
breakfast  with  their  host  the  ensuing  morn- 
ing.   A  large  chicken  pie,  which  had  not 
been  touched  the  day  before,  was  served 
out  to  them  at  tliis  time.    In  a  few  hotts 
after,  seventeen  of  ■  them  were  violently 
attacked  witli  severe  griping  pains  in  the 
.  bowels,  aocompanied  with  profuse  diarrhoea. 
It  appeared,  irom  investigation,  that  only 
tJko9€  who  aie  of  Me  jrie  were  the  persons 
who  suffered.  The  lady  of  the  house  having 
made  it  herself^  and  purtaken  freely  of  1^ 
suffering  alike  with  the  rest,  of  course  re- 
moved all  suspicion  of  intentional  poisool* 
ing.    The  query  now  is,  what  was  there  in 
this  pitf  or  about  it,  that  should  produce 
these  effect-s?     The  pie  was  baked  in  a 
veUow  earthen  glased  dish  that  had  nev^ 
Doen    used    before;    and  the   conclusion 
necessarily  is,  that  its  contents  became  im- 
pregnated with  portions  of  the  enamel  witih 
which  it  was  lined,  and  hence  the  conse- 
qiienoes.  ^  Now  the  enamel  used  by  pottflfs 
varies  in  composition  according  to  the  pur- 
poses for  which  the  ware  is  intended.  Ther 
all,  we  believe,  contain  more  or  less  lead, 
cobalt,  &Jb.   Often  the  biscuit,  as  it  is  called, 
is  made  of  olay  wliich  contains  poisonous 
matter  in  various  proportions ;  and  if,  aftar 
the   baking,  the  vessels  'are  imperftoify 
glazed  or  protected,  bad  consequences  may 
arise  from  using  them.    All  such  ware  to 
be  used  in  oookm^  when  new,  should  firvt 
be  proved,  and  thu  is  best  done  by  having 
it  greased  over  with  lard  or  tallow,  and 
then  subjected  to  the  heat  of  an  oven.  This 
win  generally  be  found  a  sure  protection. 
This  one  instance  should  serve  as  a  warning 
to  families,^and  is  not  without  interest  to 
the  phvAician.    Had  the  oocurrence  taken 
place  during  the  prevalence  of  cholera,  the 
sickness  might  have  been  taken  for  it,  and 
with  very  good  reasons,  its  symptoms  and 
character  simulating  that  disease.    We  are 
pleased  to  state  tlut  the  parties  entirelT 
recovered,  the  majority  of  them  only  sui^ 
fering  five  or  six  nours.— Be«/o»  /oMma/, 
January. 

«*«  It  may  be  proper  to  state  that  some 
descriptions  of  white  glaze  for  iron  vessels 
sold  iu  our  shops  luive  been  found  to  con* 
tain  arsenic. 
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BOOKS  &  PERIODICALS  RECEIVED 

DURING  THB  LAST  TWO  WBEKS. 

The  ThreateoingB  of  Apople:^  and  Para- 

lysis,  &c. :  being  the  Crooman  Lectures 

delivered  at  the  Royal  CoUeg^e  of  Physi- 
cians, March  1851.     By  ManhaU  Hall, 

M.D.  F.R.S. 
Syphilitic  Eraptiona,  especiaUy  with  rdfer- 

enoe  to  the  use  of  Hereury.   By  Thomas 

Hunt,  M.R.O.S. 
Translation  o(  the  Phannaoopoeia  Londi- 

nensis.    By  a  Physioiao.    18&L 
The  Process  of  Thought  adapted  to  Words 

and  Language,  &&.     By  Alfred  Smee, 

f  .R«S. 
The  life  of  the  Hon.  Henry  CaTeodish. 

By  G.  Wilson,  M.D.  P.R.C.aK 
lattlemore  Asylnm  (Oxford  and  Bei^) 

Superintendent's  Report,  for  1850 :  with 

Statistical  Tables. 
GRiird  Report  of  the  Somerset  County  Lu- 
natic Ajsylum.    1850. 
British  and  Foreign    Medioo-Chirurgical 

Review.    April  1851. 
The  Quarterly  Journal  of  the  CSiemioal 

Society.    No.  18,  Apnl  1851. 
London   Journal    of    Medicine.       April 

1851. 
Monthly  Journal  of  Homosopaihy.    April 

1851. 
Pharmaoiutical  Journal.    April  1851. 
The  Journal  of  Psychc^qgioal  Medicine. 

April  1851. 
Edinburgh  Monthly  Jonmal  of  Medical 

Science.     April  1851. 
S^burgh  Medical  and  Soigioal  JonmaL 

April  1851. 
Comptes  Rendus.    Nos.  11  et  12 ;  17>-24 

Man  1851. 
-Journal  de  Chimie  MMcale.    AttiI  1851. 
Zeitschrift    far    die   gesammte    Medioin. 

September  u.  Ootobw  1860. 
Casper's  Wochenschrift  fur  die  gesamrate 

HeUkunde.     Nos.  9  and  10 ;   Ist— 8th 

March,  1851. 

METEOROLOGICAL  SUMMARY. 

Mesn  Heiffht  of  the  Bsrometer  99'9 

„        „        „        Themiomctor*  ......  4S'5 

SelArefTittering do.^  ....Max.  '73    Min.  20* 

*  FrcMn  18  obsenratioDs  daily.       ^  Son. 

lUfir,  In  inches,  0*17.—  Sum  of  the  daily  obser- 
vations taken  at  9  o'clock. 

MsTKoaoLOG  icAL.— The  mean  temperstnre  of 
the  week  was  6°  Mom  the  mean  of  the  month. 


BERTHS  k  DEATHS  nr  ths  Mbtbopolia 
During  the  Week  ending  Saturday,  April  5. 


Births. 

Males. ... 
Females..  759 

ISfiO 


DiATHS. 

Males....  571 
Females..  479 


Cavsbs  or  Dkath. 

AI.I.CAUSBS 1O50 

SpbcifirdCaitsbs 103S 

1.  Zpmotie  (or  Epidemic,  Endemic, 

Contiuneiis)  DUeasew. ...  19i 
fipormdie  DheoBet,  vis. — 

1.  Dropsy,  Cancer,  &c 47 

2.  Brain.  Spinal  Marroir,    Nerree, 

sn<l Senses m 

4.  Heart  and  Bloodvessels 35 

5.  Lnnfi^  and  ortrans  of  Respiration  SSO 

6.  Stomach,  Liver,  &c C5 

7.  Diseases  of  the  fLidners,  &c. .  13 

8.  Childbirth,  Disessesof  UtMTis,  &c  S 

9.  Rbearoatism,  Diseases  of  BcMsea^ 

Joints,  Sec 4 

10.  Skin J 

11.  Premature  Birth ti 

13.  Old  Age 4S 

IS.  Sadden  Desths n 

14. Violence. Privation, Cold.  &c...  Si 


The  following  is  a  selection  of  the 
Deaths  from  the  most  important  special 


Small-pox.... 9 

Measles. 33 

Scarlatina   6 

HoopiniT'COQffa 59 

Diarrhoea 11 

Cholera. 0 

Typhus S3 

Dropsy 16 

Hyoroieeplialua....  41 

Apoplexy ,,..  38 

Paralysis 3S 

RaMAMs.— The  total  namber  of  Aeatlis  ■• 
1 14  beiow  the  averaice  mortality  of  the  I4tli 
of  ten  previous  years. 


NOTICES  TO  COBREaPONDSHTS 


Coomlsioiaa........  > 

Bronchitis  ........  ; 

Pnenrnonia 

Phthisis    ..........1* 

Lungs  ............ 

Teethinir *.  I 

Stomach 

Liver 

Childbirth    

Uterus 


SrscULUiff.— Aplansiniilar  totbat ; 
by  our  correspondent  is  adopted  by 
stetric  practitioners.     It  is  tbercfMv  i 
sary  ta  publish  the  letter. 

Mr.  C.  S.  Bate's  paper  on  the  ahedffiK  ^^ 
Teeth  has  come  to  hand. 

We  have  to  acknowledfe  the  receipt  af  a  p^ 
on  the  treatmeat  of  Prolapsua  Recti  tnm  m 
old  correspondent,  Mr.  Mackenrie,  Suvt«^ 
the  Kaval  Hospital,  Archangel.  'V 
deavonrto  ted  room  for  it  in  mat  e«rivi 

We  shall  have  great  pleasure  ib  tiiatiiliw  V^- 
Charles  Taylor's  iiaper  on  Infantilo 
Fever  with  as  little  delav  as  our  other 
ments  will  permit.  —The  printfra, 
Wilson  and  Ogilvy,  57,  Skinner  Street, 
hill,  will  commmiicate  with  him 
copies. 

Raof  sraATiov  or  Dbaths.— Our  < 
should  procore  a  cony  of  the  Act  of  Fsi 
—the  6th  and  7th  William  IV.  c  8B. 
section  applies  to  the  questioa  p«t  by  th 
writer.  It  is  aef  imperative  on  nsetUcal  pm- 
titioners  to  give  wHUen  statements  of  tk 
causes  of  death,  when  applied  to  hv  rrialifci 
or  others.  The  refusal  would  insolve  the  i>t> 
aon  in  no  legal  respooaibilltY.  Anv 
man  who  was  present  at  the  daatn  i 

tendance  dnring  the  last  illoesa,  is , 

by  law  to  give  mformation  toochlnir  the' 
er  death,  when  applied  to  by  the  Ri 

mWdn  tight  dapM  alter  the  death  of  the  ^ 

This  information  may  be  riven  •mrhmOm^  Wi  t 
mtut  be  given  when  application  ia  asadeby  t^ 
Registrar,  as  above  meutiened. 

The  letter  of  D.R..  on  the  same  sah^ec^MMfcit 
tiB  too  late  for  the  present  number. 

Dr.  Burke  Ryan*s  interesting  case  of  f^itMniar 
with  Araenic  will  have  eaily  Inao^ 

Rbckivbd.— Dr.  J.  B.  Ihmnpaon. 


ui 


ilontiou  iBetitfai  (Ba^tttt. 
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^ectucfs* 

THE  GULSTONIAN  LECTURES 

Foa  1851. 

Delivered  attheRoyal  College  ofPhysieittru, 

By  Edwaed  Latham  Obmebod,  M.D., 

jCaius  College,  Cambridge  ;   Physician  to  the 
Brighton  Dispensary. 

I^crruBE  in.^pAET  L 
TV.  Stmptoi^s  AiTD  Tbeatmeitt  of  Val- 

VITLAR  DlSE.\SE  OF  THE  HsABX. 

Marlieii  evidences  of  valvular  disease, 
Bndoeardititf  its  obseuriiy,  encourage' 
mcnt  to  its  active  treatment — its  conse- 
guences,  chronic  valvular  disease. 

iSeneral  considerations.  Physiognomy  of 
valvular  disease,  affected  by  age,  Hy- 
pertrophy  and  dilatation,  their  causes, 
purposes,  and  contingent  dangers — their 
relation  to  treatment.  Affections  of 
other  organs — their  importance — Me 
mode  of  their  succession — their  relation 
to  particular  cardiac  lesions.  General 
principles  of  treatment. 

Cerebral  complications : — Apoplexy  and 
sqftening,  their  relation  to  valvular  dis- 
ease — other  affections^principles  of  their 
treatment. 

Pulmonary: — Emphysema — pleural  effu- 
sion— pulmonary  obstructionos  an  abiding 
or  temporary  condition — mode  of  relief. 
Pathology  of  cerebral  and  pulmonary 
affections  contrasted, 

Abdominal : — Structural  affections  of  the 
solid  viscera^their  pathological  interest. 
Vomiting  and  diarrhaa^  their  treatment 
and  pathology, 

Wb  h»vo  now  reriewed  the  causes  of  vel- 
vnlar  dlsesee,  the  ph^fsical  signs  by  which 
that  disease  makes  its  presence  known,  and 
the  structural  changes  of  the  yalyes  on 
which  those  signs  depend.  It  ivmains  to 
^consider  the  symptoms  which  these  ralvu- 
'lar  lesions  give  rise  to,  and,  little  though  it 
Iw,  what  can  be  done  for  their  relief. 

Our  knowledge  of  the  symptoms  of  the 
first  beginnings  of  Talmlar  disease  is  almost 
<wofincd  to  cases  of  rheumatic  endocarditis. 
Even  here,  where  we  have  learned  to  look 
for  them,  they  arc  often  obscure  enough. 
And,  that  they  rarely  force  themselres  upon 
our  notice  unsought  for,  we  are  assuivd 
from  the  long  time  that  the  connection 
between  rheumatism  and  endocarditis 
remained  unknown. 

The  only  sign  of  ralvulor  disease  at  its 
•oommenoement,  in  many  of  these  cases,  is 
4m  endocardial  murmur.    In  iomei  how- 

XLvn.— 1220.    April  18,  1851. 


ever,  there  may  be  uneasiness,  fad  even 
pain  in  the  region  of  the  heart,  with  Jin- 
creased  hardness  and  frequency  of  the 
pulse.  In  others,  percussion  may  show, 
besides,  that  the  heart  occupies  more  than 
its  natural  space,  a  condition  which,  in, its 
occasional  connection  with  other  symptoms, 
and  from  the  good  effects  of  depletion  in 
relieving  it,  may  be  considered  as  an  effect 
of  inflammation.  Pain  then,  and  swelling, 
or  disteusion  (if  we  may  venture  to  call  by 
one  of  these  names  the  cause  of  the  in- 
creased dulness),  with  the  general  signs  of 
inflammatory  fever,  and  the  local  ausculta- 
tory signs  are  the  means,  by  some  or  all  of 
which  the  presence  of  valvular  disease,  or, 
more  correctly  speaking,  of  endocarditis, 
may  be  manifested  in  the  first  instance, 
Endocarditis,  it  is  true,  like  pericarditis, 
may  sometimes  display  itself  through  the 
nervous  system,  in  tlie  symptoms  of  the 
most  violent,  even  of  fatal  chorea.*  It  is 
necessary  to  bear  in  mind  the  possibility  of 
the  occurrence  of  such  extreme  cases.  But 
practically,  it  is  much  less  important  to 
know  how  anomalous  or  violent  the  symp- 
toms of  endocarditis  may  sometimes  be, 
than  to  be  assured  how  obscure  they  usually 
are — how  often  they  are  entirely  wanting  ; 
and  this  at  the  time  when  their  efi^ts  are 
to  be  obviated,  or  if  ever,  to  be  removed. 

It  scarcely  falls  within  the  scope  of  these 
remarks  to  enter  at  length  upon  the  treat- 
ment of  endocarditis,  or  other  causes  of 
valvular  disease,  did  either  space  allow,  or 
had  I  anything  to  add  to  what  others,  and 
most  recently,  Dr.  Latham,  have  toldius. 
The  sum  of  my  experience  may  be  ^ry 
briefly  expressed  : — Of  cases  of  rheumatic 
endocarditis  treated  in-  all  ways,  the  imme- 
diate and  ultimate  results  were  better  in 


«  Clinically,  cases  of  chorea  with  rheamatism 
should  be  divided  into  two  classes.  First,  those 
coinciding  with  capanlar  rhenmatism,  where  the 
articniar  affection  is  commonly  slight  and  chro- 
nic. Second,  those  coinciding  with  fibrous  rhen- 
matism, where  the  articular  affection  is  com- 
monly very  intense,  and  there  is  pericarditis  or 
endocarditis  also. 

What  share  the  rhenmatism  itself  may  have 
in  inducing  the  nervous  symptoms  in  either  of 
these  classes  I  could  not  say.  I  would  accept 
the  explanation,  which  is  sometimes  offered, 
that  it  acts  as  a  blood  poison,  inducing  organic 
disease  of  the  heart,  and  functional  disturbance 
of  the  brain,  only  as  an  expression  of  our  igno- 
rance, not  as  a  solution  of  the  question.  F^r  I 
have  seen  fatal  chorea  with  pericarditis  conse- 

auent  on  disease  of  the  kidneys,  independeirt  of 
benmatism.    1  am  Indined  to  connect  H  With 
the  cardiac  affection. 

^hatefer  share,  however,  carditis  (using  this 
as  a  general  term)  may  have  in  causing  the 
chorea,  we  mnst  not  hastily  dismiss  the  conside- 
ration of  its  connection,  in  treating  the  disease. 
For  the  prompt  recognition  and  trcatmcat  of  the 
canliac  affection  appears  to  be  a  very  important 
element  in  ensttriiig  a  suceeasAil  termination  of 
the  case.  Dr.  Bnrrowa,  Cerebral  Qrc.  p.  S15.  See 
ata>  Dr.Kirkes,  Mbik  Oai.  vol.  ilvl.  pp.  I€Oi- 
1049. 
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those  treated  actiyelj  by  mercuiy  and  de- 
pletion, than  in  those  treated  in  any  other 
way.*  I  cannot  express  in  less  va^e  and 
general  terms  the  opinion  which  these 
cases  have  seemed  to  justify  on  this 
point  of  practice  ;  and  it  is  needless  to 
enumerate  the  possible  sources  of  fallacy 
which  this  expression  may  conceal,  espe- 
cially with  regard  to  the  ultimate  e£fect8, 
with  which  we  haye  here  chiefly  to  do. 
Only  I  would  not  withhold  this  t^timony, 
however  inconclusive,  to  the  correctness  of 
the  practice  inculcated  by  Dr.  Latham,  as 
having  had  large  opportunities,  during  my 
connection  with  St.  Bartholomew's,  of  ob- 
serving its  results,  in  the  field  from  whence 
his  information  was  derived. 

The  attack  of  acute  rheumatism  passes 
away :  the  acute  period  of  endocarditis  has 
gone  by,  perhaps  never  to  return.  And 
with  it,  too  often,  all  prospeet  of  a  cure 

S asses  away.  We  have  now  no  longer  to 
eol  with  acute  inflammation,  but  with  its 
organic  results,  and  with  the  chronic 
changes  which  these  morbid  products  un- 
dergo. The  treatment  has  no  longer  in 
view  the  cure  of  the  disease,  but  merely  the 
palliation  of  its  symptoms. 

The  question  what  becomes  of  these  pa- 
tients has  already  been  discussed  on  a  pre- 
vious occasion,  on  other  grounds.  We 
have  here  to  do  only  with  those  in  whom 
the  disease  goes  on,  from  bad  to  worse,  to 
destroy  life  at  a  more  or  less  remote  period.t 
And  here  all  the  distinctions  of  the  causes 
of  valvular  disease  cease  in  the  considera- 
tion of  the  symptoms  common  to  the  se- 
oondary  effects  of  them  all. 

The  ways  in  which  suffering  and  death 
may  ensue  in  the  subjects  of  valvular  dis- 
ease of  the  heart  are  various.  The  differ- 
ence chiefly  arises  from  the  prominence 
which  diseases  of  particular  organs  assume 
in  the  several  cases.  The  subjeet  naturally 
divides  itself  in  correspondence  with  these 
secondary  affections,  ^ut,  before  entering 
upon  their  examination,  there  are  some 
more  general  conditions,  of  much  interest 
and  practical  importance,  which  require  a 
separate  consideration. 

I.  Thero  are  few  diseases  but  have  their 


*  1  am  led  to  this  conclusion,  as  ter  as  con- 
cerns the  immediste  effects,  by  comparing  cases 
submitted  to  all  forms  of  treatment  during^  their 
stay  in  the  different  wards  of  St.  Bartholomew** 
Hospital,  or  wholly  n^ected  for  an  indefinite 
period  before  their  admiasion.  Of  the  remote 
effects  I  have  less  certain  means  of  jodfrinic ; 
none,  indeed,  but  what  chance  cases,  which 
have  come  under  observation  at  a  subsequent 
period,  snpply. 

t  From  on  analysis  of  ny  own  cases,  in  about 
elrh't  3rears.  Probably  an  analysis  of  other  than 
Hospital  cases  would  give  a  much  higher 
average. 


peculiar  physiognomy.*  An.ong  the  masT 
advantages  resulting  from  the  coUection  of 
vast  masses  of  disease  at  our  large  bospitali, 
must  be  reckoned  the  opportunity  thns 
afforded  of  learning  rapidly  to  rccogniie 
the  external  characten,  literally  the  in- 
tures,  of  disease.  Disease  of  the  heart, 
too,  stamps  its  peculiar  maiics  on  the  fin. 
It  will  not  be  superfluous  to  trsce  vhar 
Ck>rvi8artt  did  not  deem  beneath  his  notice. 

Many  diseases  communicate  to  the  iier 
an  expression  of  their  own,  in  which  ft!l 
distinctions  of  age  are  merged,  and  ik 
child  puts  on  the  nee  of  the  old  man.  Bst 
it  is  not  so  with  valvular  disease  of  the 
heart.  On  the  contrary,  we  may  radilT, 
and  without  any  forced  refinement,  dutiB- 
guish  between  the  features  which  chihi 
hood  and  mora  advanced  age  respectiTelT 
assume  under  these  circumstanoest> 

In  ohildran  suffering  from  valvular  duei^ 
of  the  heart,  the  faoeand  oonjnnctiraarepiir 
and  bloodless.  Only,  through  the  unQsuili.f 
transparent  skin,  small  vessels  may  be  lee 
rami^ing  over  the  malar  eminences  »* 
the  auB  of  the  nose,  and  the  face  beoooc 
dusky  on  anv  exertion  or  emotioa  TV 
features  are  Ail],  not  pinched,  ss  in  nflf 
of  the  chronic  diseases  of  childboo- 
There  is  no  expression  of  anxiety.  ^^' 
the  eyelids  partly  closed,  and  the  f^ 
turned  down,  they  sit,  motionless,  san^ 
the  constant  heaving  of  their  chesti,^^ 
even  of  their  whole  lK>dies,  with  thcbwW 
of  their  hearts.  Sad  experience  has  tiuT^ 
them  which  posture  is  the  freest  fron  *b' 
fering,  and  this  they  steadily  muBttf. 
either  upright,  with  the  head  kaainf* 
little  forwa^s  on  the  chest,  or,  s»  the «!»' 
ease  advances,  reclining  back  soas  toext<<^ 
the  trachea,  to  the  utmost:  doubtlea*.-- 
account  of  the  relief  which  th^  ^ 
afford  to  some  labouring  organ.  '^^ 
sensible,  and  intdligent  often  to  a  ream' 
able  d^ree,  like  other  cliildien  who  b>^ 
suffered  much  from  sickness,  aadaC^' 

«  Dr.  Corfe*s  Remarks  on  the  ny>io|{**L! 
Disease,  p.  71,  and  Or.  Hope, op.  dtp. W>"^ 
be  couiulted  on  thiaaubject.  ^    t,^. 

t  Le  hatard  ftdt  tomber  les  yeux  de  C«^ 
anr  un  portrait :  k  PinaUnt,  il  a'^rie:  '  ' 
peintre  a  6X6  exact  roriginal  de  rt  portiv^^ 
mort  d*nne  maladie  de  cGtur."  Corriwn*^ 
diving  Juste.— Pariaet,  Bloges,  tone  i.  p-  I>i> 

i  The  differences  of  the  expression  vJ^'Z 
snfferiniC  from  valvular  disease  of  w*  "JJ, 
have  appeared  to  moat  who  hare  writtea  o" ' 
subject  capable  of  beinir  reduced  to  two  f»^ 
Dr.  Btllingham,  Mbd.  Gas.  vol.  »"  ^  ^^ 
would  connect  them  with  difett»et•'»r^ 
nature  or  the  valvular  impeHiKtioos.  *!^JZ 
Corviaart  connect  them  rather  with  the  trt«EI 
ment  of  the  individuaL  My  own  ^^^^'^^zZ 
generally  agree  with  their  condusios.  "* 
diviaiona  in  whkh  youth  and  the  l)«gS 
temperament  respectively  pwdomisst*  TTv 
coincide.  But  I  think  that,  whsiv  the  >«*;^ 
siona  do  not  exactly  coloctde,  the  «|t  ^^''^^ 
the  temperament. 
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lake  plensure  in  being  AUBcultod  and  made 
objects  of  attention.  But  aa  soon  as  thej 
are  left  to  themselves,  their  eyes  fix  again 
upon  some  object,  and  they  llo  looking  at  it 
\rithout  apparently  noticing  it,  like  figures 


in  wax. 


The  expression  is  quite  different  in  per- 
sons of  more  adyanced  age ;  it  is  no  longer 
one  of  placid  quiet,  but  of  anxiety  and 
pain.    Tnere  are  still  the  same  constrained 
xmnatural  postures,  and  the  same  fixed  yet 
vacant  gaze,  but  the  face  is  drawn  and 
livid,  the  lips  are  blue  and  pinched,  the 
cheeks  are  of  a  dusky  purple,  and  wherever 
the    skin    is  put    upon    the    stretch   bpr 
subjacent  parts,  vess^  may  be  seen  rami- 
fying just  beneath  the  sur&ce.    Commonly 
tlie  skin  liangs  in  a  fold  frem  the  lower 
eyelid,  so  as  to  expose  the  dull  dingy  con- 
junctiva covering  the  sclerotic ;  bloodless, 
indeed,    but    wanting  that   pearly    white 
which  we  see  in  annmia.    Much  as  bron- 
chitis has  to  do  with  the  sufierings  of  these 
patients,  and  with  these  particuur  appear- 
unces,  yet  attentive  obMrvation  will  recog- 
nise here  quite  a  different  expression  to 
what  we  see  in  connection  with  that  dis- 
ease.   There  is  neither  the  intense  restless 
agony  of  the  present  attack,  nor  the  pas- 
sive endurance  when  the  acute  stage  of 
bronchitis  is  post.     But  to  an  expression 
which  might  suit  with  the  most  urgent 
cUstress  and  despair,  there  is  joined  a  quie- 
tude of  demeanour  which  might  betoken 
perfect  resignation.     In  all  the  patient's 
distress  and  uneasy  movements,  the  great 
object  of  liis  efforts  is  to  maintain  the  most 
complete  rest.    As  if  it  were  a  question 
whether  to  bear  the  present  posture,  or  the 
weaiying  seareh  after  one  mora  tolerable  to 
his  feelings,  were  the  greater  misexy.    "He 
cannot  bear  to  be  at  rest,  for  rest  brings 
him  no  relief ;  he  seeks  but  in  one  to  be 
freed  from  tlie  feeling  of  another  pain.'** 

n.  The  effect  of  valvular  disease  on  the 
heart  itself  in  producing  hypertrophy  or 
dilatation  of  its  walls  or  caritiesrespectively, 
•enters  into  tlie  pathology  of  the  secondary 
complications  of  valvukr  disease  to  such 
on  ext^^t  as  to  require  preliminary  con- 
sideration. Hypertrophy  and  di]atation,like 
mMt  scientific  words  in  very  common  use, 
are  not  always  applied  with  strict  precision 
to  ihe  thin^  intended  to  be  so  designated. 
In  their  ordmary  acceptation,  however,  these 
terms  are  quite  sufiicient  for  most,  as  for 
the  present  purposes ;  the  one  or  the  other, 
or  both,  being  employed  as  the  condition 
thereby  expressed  predominates.  Hyper- 
trophy, indeed,  almost  always  implies  the 
co-existence  of  some  degree  of  dilatation, 
And  the  conyerse. 

*  Aretens  de  ToBsiUarom  vieeribqs. 


Dilatation  would  seem  to  be  most  com- 
monly predominant  on  the  right  side  of 
the  heart  and  in  the  auricles,  essentially 
the  feeblest  parts  of  the  organ.  Hyper- 
trophy is  found  most  often,  and  manirosts 
itself  most  strikingly,  in  tlie  left  Tentride, 
essentially  the  strongest  chamber  of  the 
heart,  int  as  disease  of  the  pnlmonary 
valves  is  as  surely  followed  by  hypertrophy 
of  the  right,  as  is  disease  of  the  aortic 
valves  by  that  of  the  left  yentriole,  the  ex- 
planation why  sometimes  dilatation  ensues, 
and  sometimes  hypertrophy,  must  be 
sought  rather  in  tne  difference  of  their 
causes  than  in  that  of  the  constitution 
of  the  two  sides  of  the  heart  respectively. 
Dr.  Hope  says  :*— 

"  The  exciting  causes  of  hypertrophy  are 
equally  those  of  dilatation ',  and  supposing 
no  unknown  agencies  to  interfere,  it  de- 
pends on  the  proportion  which  .the  cause 
bean  to  the  reacting  enei^  of  the  cavity 
exposed  to  its  influence,  whether  that 
cayity  become  affected  with  hypertrophy, 
with  dilatation,  or  with  a  combination  of 
the  two.  It  may  be  said  generally,  that 
when  congestion  is  constant  in  a  cavity, 
dilatation  is  more  commonly  the  result ; 
and  that  when  there  is  only  resistance  to 
the  expulsion  of  the  blood,  without 
constant  erjgfWffement  of  the  cavity,  it  is 
more  common  for  hypertrophy  to  be  pro* 
duced.  Contraction,  for  instance,  of  the 
aortic  orifice,  causes  hypertrophy  of  the 
left  yentricle  in  a  greater  degree  than  dila- 
tation ;  whereas,  patescence  of  that  orifice, 
attended  with  regurgitation,  and  constant 
engorgement  of  the  cavity,  causes  dilata- 
tion in  a  greater  degree  than  hypertrophy." 

Perhaps  this  is  as  near  the  truth  as  we 
are  likely  to  attain,  fov  the  principle  is  not 
of  yery  generally  precise  application,  the 
causes  being  commonly  mixed :  but  when 
an  opportunity  does  occur  of  watching  the 
effects  of  these  causes  separately,  the  result 
is  agreeable  to  Dr.  Hope's  observation. 
Thus,  emphysema  and  chronic  bronchitis, 
which  always  cause  more  or  less  obstruc- 
tion to  the  cireulation,  but  on  occasion  for 
a  while  completely  interrupt  it,  and  cause 
the  blood  to  accumulate  on  the  right  side 
of  the  heart,  induce  dilatation  of  these 
cayities.  Granular  disease  of  the  kidney, 
on  the  contrary,  where  the  obstruction  to 
the  circulation  is  tolerably  uniform,  and 
habitually  surmounted,  induces  hyper- 1. 
trophy  of  the  oorresponding  ventricle.  Jt 
would  leem,  too,  that  hypertrophy  ensues 
rather  in  the  robust,  dilatation  in  the 
cachectic  and  weakly.  And,  as  a  corollary 
to  this,  dilatation  more  commonly  affects 
both  sides  of  the  heart  than  hypertrophy  is 
found  to  do. 

•  Diseases  of  the  Heart,  8d  ed.  p.  9S0. 
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In  one  point  of  Tiow— namelj,  in  xidft- 
tion  to  the  maintenimoe  of  the  circulation 
— hypertrophy  and  dilatation  may  be  oonsi- 
dered  as  conBerratiye  processes  :*  for, 
unless  the  heart  be  made  strong  enough  to 
overoomo  the  obstruction,  or  large  enough, 
so  that  a  sufficient  quantity  of  blood  shall, 
after  allowing  for  regurgitation,  be  distri- 
buted to  the  different  oigans,  the  man  must 
die,  or  at  least  be  incapable  of  exertion. 
But  by  such  means,  in  some  cases,  and  sup- 
posing that  the  Talvular  lesion  remains  un- 
altered, health  may  be  pro  tanto  restored ; 
and  thus  life  may  be  prolonged  for  many 
years,  and  the  patient  remain  ignorant 
alike  of  the  existence  of  his  disease,  and  of 
the  beautiful  adjustment  by  which  it  is 
rendered  imperceptible  or  tolerable  to  liis 
feelings. 

But,  in  other  points  of  yiew,  hypertro- 
phy and  dilatation  must  be  regarded  as  in 
themselyes  most  serious  diseases.  The 
same  circumstance  which  giyes  rise  to 
these  changes  of  the  heart's  structure 
necessitates  the  continuance,  and  com- 
monly the  increase  of  them.  For  eren 
supposing  that  the  yalvular  lesion  were 
always  to  remain  the  same,  it  is  easy  to  see 
how  the  adjustment  can  only  in  very  few 
cases  be  absolutely  and  permanently  perfect. 
Apparently,  the  effects  of  sigmoid  obstruc- 
tion would  be  most  remediable  by  these 
means,  then  those  of  sigmoid  n^gurgitation, 
and  least  of  all  those  of  aurioido-yentricu- 
lar  regurgitation.  But  the  £ict  that  the 
yalyular  lesion  does  yery  rarely  remain  un- 
changed renders  it  quite  supex^nous  on  the 
present  occasion  to  discuss  that  hypothe* 
tical  case.  Whether  or  no  hypertropliy 
and  dilatation  must  still  go  on  mcreasing 
in  any  particular  instance,  evea  though  the 
yalyular  lesion  remain  unchanged,  at  least 
they  certainly  do  so  in  the  yast  majority  of 
cases  where  the  yalyular  lesion  does  not 
remain  the  same. 

Mechanically,  indeed,  the  remedy  is 
temporarily  perfect.  An  hypertrophied 
heart  can  sustain  the  contraction  long 
enough,  or  impel  the  blood  with  force 
enough,  to  mamtain  the  normal  pressure 
beyond  the  stricture.  Again,  a  dilated 
heart  can  contain  blood  enough  to  allow 
for  regurgitation  to  any  amount.  But  the 
cure  of  a  diseased  heart,  unhappily,  is  not  a 
question  of  medianics ;  lor  this  mechanical 
remedy  acts  more  or  loss  at  the  expense  of 

« <<  In Bpeakingef  what  nmlwe  iniendt,  it  is  dif. 
llcttit  not  to  use  UnRusire  which  may  seem  to 
teyour  some  foolish  hypothesis ;  but,  in  point  of 
iTsct,  we  always  mast  form  a  Judgment  of  what 
nature  Is  aiminrst  whenever  wpmterfere  with 
what  nature  is  ooiok.  And,  as  onr  prsctioe  is 
somethnes  rirht,  it  is  presumed  that  a  right 
jndgrment  is  tioth  attainable  and  sometimes  at- 
taine<i.**~LathaiB,  Diseases  of  the  Heart,  toI.  U. 
p.  W4. 


the  capillaries,  pulmonary  or  systeoue. 
against  which  is  now  made  the  pressure 
which  the  walls  of  the  heart  were  by  nature 
intended  to  bear.  Hence  hiemorrfaage,  or 
oedema,  visceral  obstructions  or  inflarnma 
tions,  under  one  or  all  of  which  the  patient 
sinks. 

More  than  this :  hypertrophy-  and  dila- 
tation are  temporary  expedients  to  prolong 
life,  requiting  continual  ada[>tation  to  the 
progressiye  alterations  of  the  yalmhr 
lesion  whose  effects  they  are  calculated  to 
obviate.  While  we  admire,  to  the  faDest 
extent,  the  manner  in  which  the  heart  em 
thus  make  good  its  own  defects,  and  adapt 
itself  to  the  altered  ciretunstances  of  diis- 
ease,  we  cannot  &il  to  see  that  the  result- 
ing condition  is  in  itself  one  of  senous 
disease.  They  are  necessary  evils — neces- 
sary to  support  life  under  the  circum- 
stances, but  not  the  less  evils ;  fur  it  ia  not 
in  the  body,  as  in  a  coarse  machine,  that 
there  is  merely  so  much  work  to  be  done : 
it  is  of  the  first  importance  how  thatwotk 
is  done.  The  circulation  must  not  nkerely 
bo  maintained  any  how,  but  it  must  be 
smoothly  and  uniformly  maintained.  And 
this  is  yery  rarely  the  case  in  yalrular  dw- 
ease  of  the  heart,  however  pet-iect  the 
compensation  may  seem  to  the  patMt 
himself  or  to  ordinaiy  observation.  A 
careful  examination  of  a  patient  with  yal- 
yular disease  of  the  heart',  for  the  ivliei  of 
whatever  ailment  he  may  haye  applied* 
rarely  fails  to  diselose  to  the  physician  the 
existence  of  the  cardiac  lesion :  and  it  is 
most  commonly  a  morbid  state  of  the  cir- 
culation, as  indicated  by  the  pulse,  the  im- 
mediate consequence  of  hypertrophy  <v 
dilatation,  whum  lends  thus  directly  to  the 
discoveiy  of  the  disease. 

It  woidd  be  impossible  to  cletermiBe 
absolutely  the  limits  within  which  thtm 
changes  of  the  muscular  substance  of  the 
heart  might  be  considered  as  safe  or  salu- 
tary, for  probably  they  vary  mudi  in  diib- 
rent  cases ;  but  the  limits  apparently  w 
generally  yery  narrow,  and  soon  pa-nciod- 
Obyiondy  the  condition  of  the  heart  is 
neither  safe  nor  wholly  salutary  when  it  is 
a  source  of  distress  to  the  patient ;  aai 
scarcely  so  when,  as  just  instanced,  a  fdB, 
or  hara,  or  jerking  pul^e,  denotes  to  the 
physician  the  abnormal  pressure  whidk  i*^ 
made  on  different  organs,  or  the  incgularity 
of  the  supply  of  blood  whidi  they  rvcrive. 

But  even  supposing  that  no  fuuctiooal 
derangement  deteotil^  either  by  the  phy- 
sician or  the  patient  arises,  stUl  the  patient 
whose  circuIflSfcion  has  to  be  maintained  by 
a  dilated  or  an  hypertrophied  heart,  how^ 
ever  accmate  the  adjustment  mav  he,  is 
not  in  a  state  of  health.  Ohvionsly  it  is  a 
very  serious  state  of  things  when  the 
pressure  wfaiok  tiwoM  be  re«isted  h^  the 
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mitral  yalye — ^to  take  the  oommonest  case 
— ^haa  to  be  supported  by  the  delicate  pul- 
monary capillanes,  with  only  that  amount 
of  relief  which  the  increase  of  capacity  of 
the  auricle  supplies.  It  is  life  bought  by 
disease,  by  sheer  force — a  make-shixt,  not 
a  remedy.  Nor  yet,  when  the  heart  itself 
sustains  the  increased  pressure,  as  in  the 
case  of  sigmoid  obstruction,  doee  hyper- 
trophy consist  with  perfect  health ;  for 
the  power  of  adaptation  to  different  cir- 
cumstances, wherein  animal  mechanism 
surpasses  artificial  contrivances,  is  here 
most  sorely  impaired.  The  power  of  the 
hypertrophied  heart  is  indeed  most  accu- 
rately calculated  to  the  mean  daily  require* 
ments  of  the  body ;  yet,  though  the  ad- 
justment be  correct,  and  the  heurt's  action 
safe  for  all  ordinary  purposes,  the  impulse 
of  an  hypertrophiea  heart  imder  excite- 
ment cannot  be  regarded  without  appre- 
hension. Take,  for  instance,  such  a  case 
of  aortic  obstruction  where  the  impedi- 
ment is  exactly  counterbalanced  by  the 
increased  power  of  the  heart.  It  is  obyious 
that  the  more  the  arteries  are  distended  on 
the  further  side  of  the  obstruction,  the 
more  forcibly  wiU  the  shock  of  the  heart's 
contraction  be  transmitted  past  the  ob* 
struction  to  distant  parts.  The  most 
tnyial  cause,  impeding  for  a  moment  the 
flow  of  blood  through  the  jugular  yeins, 
may  readily  induce  such  a  condition  of  the 
arteries  leading  from  the  heart  to  the 
brain :  the  more  readily,  the  slighter  the 
obstruction — that  is  to  say,  generally,  the 
earlier  in  the  disease.  And  when  the 
effect  of  the  organic  obstruction  at  the 
sigmoid  orifice  h^  been  thus  neutralised,  a 
few  full,  forcible  contractions  of  the  left 
yentricle  nuiy  place  such  4  patient  in  the 
most  imminent  danger  of  extravasation  of 
blood  into  the  substance  of  the  brain. 

It  is  our  duty  as  physicians  to  preyent, 
as  far  as  may  be,  what  we  cannot  cure. 
This  rule  must  never  be  absent  from  our 
minds,  but  must  enter  into  all  the  minutis 
of  the  treatment  of  valvular  disease  of  the 
heart.  By  enjoining  rest  and  prudence 
we  may  delay  the  adyance  of  dilatation 
and  hypertrophy ;  but  we  cannot  reason- 
ably attempt  their  cure,  except  by  remov- 
ing their  cause,  which  to  a  great  extent  is 
impracticable.  It  is  worse  than  idle  to 
cup  and  leech,  aud  use  antimony  and  mer- 
cury, to  try  to  cure  them,  or  the  disease  of 
the  valves  on  which  they  depend,  except 
BO  far  as  their  existence  is  connected  with 
a  oondRion  'of  parts  or  a  general  condition 
indicating  the  employment  of  such  reme- 
dies. Such  treatment  cannot  remove  them; 
and,  if  it  could,  we  must  needs  bring  them 
back  again,  or  the  patient  would  die. 

The  rational  indications  of  treatment  in 
many  such  cases  are  satisfied  nktherby  tho 


use  of  quinine  and  iron*  than  by  antiphlo* 
gistic  means.  For  serious  as  are  the  secon* 
dary  effeoto  of  increase  in  the  strength  and 
capacity  of  the  yentrides  on  other  organs, 
the  direct  effects  of  weakness  of  the. heart 
are  much  more  to  be  apprehended.  It  is  a 
very  imperfect  view  of  the  effects  of  valvut 
lar  disease  on  the  heart  itself  which  sees 
only  a  progresslye  increase  of  its  strangUi 
or  capacity,  and  does  not  look  jforward  to 
that  period  when  its  powers  of  adaptation 
£ul,  and,  instead  of  rising  to  meet,  the 
heart  sinks  beneath  its  burden. 

The  data  are  as  yet  wanting  from  which, 
to  investigate  this  most  important  prac- 
tical question,— runder  what  circumstanoesy. 
namely,  this  state  of  things  occurs.  On 
the  more  obvious  explanations,  which  the- 
effecto  of  the  original  size  of  the  coronary 
trunks  in  limiting  the  supply  of  blood,  or 
which  the  deteriorated  quality  of  the  im*- 
perfectly  aerated  blood  suggest,  there  is  as 
yet  room  for  little  beyond  coniecture,  how* 
ever  probable.  Only  let  us  keep  clear  of 
one  fallacy.  Fatty  degeneration  of  the 
heart  is  apparently  the  natural  termination 
of  hypertrophy  of  that  organ  where  the 
hypertrophy  has  dejwnded  on  a  temporary 
cause.  But  such  is  essentially  not  the 
case  in  valvular  disease.  The  cause  of  the 
hypeHrophy  is  rather  progressively  in* 
creasing  than  temporary.  These  two  forma 
of  disease  of  the  heart — &tty  degeneration 
and  vaJvuliur  disease^  have  little  in  com» 
mon:  their  coincidence  is  but  rare,  and 
the  mode  of  their  connection  in  these  rare 
cases  quite  inexplicable. 

But  there  will  be  occasion  to  refer  to- 
this  hereafter.  The  fiiilure  of  the  heart's 
action  marks  a  distinct  period;  and^ 
whetlier  it  be  the  rhythm  or  the  power 
that  fails,  the  influence  that  should  oirecty 
or  the  substance  that  should  sustain  the 
action — ^whether  it  saperyene  in  the  same 
gradual  way  as  the  hypertrophy,  or  in  a 
moment  fatally,  it  is  a  matter  of  the 
deepest  interest.  It  is  the  iMt  altematiye 
awaiting  those  who  have  avoided  or  strug* 
gled  through  those  complications  of  other 
organs  which  first  demand  our  attention. 

III.  Howeyer  great  be  the  value  of  ob«  • 
serrations  of  the  effect  of  valvular  disease 
in  inducing  hypertrophy  and  dilatation  of 
the  heart,  as  a  measure  of  the  virtual 
amount  of  that  disease,  yet,  as  a  rule,  the 
duration  of  life  under  such  circumstances 
depends  more  on  the  degree  te  which  the 
various  organs  can  assist  or  tolerate  the 
impeded  circulation,  or  the  heart  can  ac- 
commodate itself  to  ite  altered  circum- 

*  See  00  this  subject  Dr.  S.  Alison  on  the  Use 
oC  Iron  in  Orvanic  Affections  of  the  Hetrt ;  and 
a  most  ekcptlent  practical  paper  by  Dr.  Law, 
Dublin  Medical  Joomal,  vol.  xvii.  p.  192> 
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Btftnoes,  than  on  the  amount  of  valvuLir 
imperfection.  Of  this  deme,  obviously, 
these  changes  of  the  musciuar  substance  of 
the  heart  afford  very  inadequate  indica- 
tions. The  grounds  for  prognosis  are  to 
be  sought  rather  in  the  age  and  condition 
of  life  and  constitution  of  the  patients. 
Children,  in  whom  there  is  scarcely  any 
limit  to  the  tolerance  of  their  yarious 
organs,  and  in  whom  the  principle  of 
growth  is  so  actire,  and  those  whom  Pro- 
vidence has  placed  above  the  necessity  of 
labouring  for  their  existence,  may  bear 
almost  without  distress  an  amount  of  val- 
vular disease  which  would  sink  a  poor,  or 
an  old,  or  a  weakly  patient  at  once.* 

And,  as  man  is  bom  to  toil,  and  liable 
to  disease  and  to  old  age,  so  these  conditions 
interfere  largely  to  prevent  the  most  natu- 
ral being  the  most  common  termination  of 
valvular  disease.  Tlie  secondaiy  symptoms 
succeed  each  other  very  regularly.  Com- 
-monly  the  failure  of  the  action  of  one  valve, 
-most  frequently  on  the  left  side,  impedes 
-the  regmar  course  of  the  circulation  be- 
hind it ;  and  hence  ensue  dy8pnoea,t  and  all 
the  symptoms  whichbetoken  the  obstruction 
of  the  passage  of  blood  throush  the  lungs. 
At  a  later  period,  when  the  nulty  action 
transmits  its  influence  yet  further  back, 
through  the  right  side  of  the  heart,  ana- 
sarca follows,  vrith  congestion  of  other 
organs  besides  the  lungs :  and  it  is  from 
one  or  all  of  these  that  the  patient  sinks, 
under  local  disease  or  general  exhaustion. 

To  all  these  patients  the  condition  of 
each  of  these  organs,  and  of  the  general 
powers  of  the  constitution,  are  of  as  great 
miportance  as  is  the  condition  of  the  heart 
itself;  for  though  there  are  very  few  dis- 
eases of  the  different  vital  organs  in  whose 


«  It  is  a  matter  of  interesting  consideration 
what  share  other  pecaliarities  of  children,  he- 
sides  the  ^eater  tolerance  of  their  variooi 
or^ns,  may  have  in  suttainiDff  life  with  snch 
ditornnlsatiOD  of  the  mechanical  apparatos  of 
the  clrcolation.  The  greater  extent  of  the  re- 
spiratory movements,  and  the  comparative  free- 
dom of  the  Inngs  from  disease— phthisis,  per- 
haps, excepted,  which,  however,  has  tittle  to  do 
with  the  present  question— naturally  suggest 
themselves;  and  others  will  readily  uccar :  bat, 
besides  these  obvioos  differences  between  child- 
hood and  more  advanced  age,  I  think  that  we 
mast  not  overlook  the  rU  a  /Kmfe,  the  force 
which  draws  the  arterial  blood  to  the  capillaries, 
as  distinguished  from  the  rit  a  terg9,  the  impul- 
sive action  of  the  heart.  Perhaps,  indeed,  this 
is  only  the  legitimate  physiolojrical  eipression  of 
what  we  are  content  to  call  cflnically  the  toier- 
anc  e  of  the  organs  in  childhood— that  the  organs 
are  not  really  passively  tolerant  of  congestion, 
but  actively  engaged,  by  the  aid  of  the  orvanic 
affltnities  which  are  so  much  stronger  in  children 
than  in  adults,  in  thus  maintaining  the  burthen 
for  which  the  Mart  is  insuAcient.  See  on  this 
aubiect  Reid's  Physiotogical  Researches,  p.  49. 

r  Andral(Clin.  MM.,  iii.  p.  100)  thinks  that 
dyspnoea  docs  not  supervene  so  earlyin  proportion 
la  old  as  in  yoaag  subjects  of  valvular  disease. 


secondary  affections  we  shoidd  not  hire  to 
include  diseases  of  most  of  the  other  nlal 
organs,  it  is  so,  perhaps,  in  the  highot 
degree  as  oonoems  diseases  of  the  heul. 
And  here  the  secondaiy  affections  have  jet 
a   graver  interest,  in  the  fact  that  it  is 
by  their  means,  in  the  majority  of  caaet, 
that  the  primaiy  disease  of  the  heart  proret 
fatal  Headache,— to  take  an  instance  from 
the  brain, — epistaxis,  even  mental  anxiety, 
which  might  be  salely  overlooked  wbea 
secondary  to  disease  of  some  other  omns, 
require  continual  watching  in  cases  of  dis- 
ease of  the  heart ;  for  they  indicate  both 
the  organ  through  which  tho  fatal  termins- 
tion  may  be  reached  at  last,  and  the  sp* 
proach  of  that  event. 

It  does  not  appear  that  anv  of  tbeie 
secondaiy  affections  of  particuiar  orgsni 
are  definitely  and  excluaively  oonnerted 
with  any  particular  valvular  lesion.  Thar 
local  origm  cannot  be  atatod  with  mon 
precision  than  to  connect  them  simply  with 
disoiganization  of  the  right  or  left  side  d 
the  heart,  according  to  the  situation  whidi 
the  suffering  organ  holda  in  reUtion  to 
either  of  these  chambers ;  nor  does  the 
intimate  mode  of  their  production  adnut 
of  any  more  elaborate  subdivision.  Tbrt 
depend  simply  on  increased  or  diminished 
arterial  pressure,  or  on  venous  obstructioD. 

The  effects  which  such  changes  in  the 
degree  of  arterial  pressure  produce  are  bert 
displayed  among  Uie  cerebral  oomplicstiom 
of  valvular  dis»se,  for  there  only  do  theie 
changes  assume  any  pathologic^  imp<s^ 
tance ;  but  the  effects  of  venous  obstniciioB, 
which  is  the  more  usual  form  of  deisnir 
ment  of  the  circulation,  seem  to  requu* 
some  general  notice  in  this  place. 

As  a  rale,  such  seoondarr  effects  of  tiI* 
vular  disease  are  displayed  behind— in  the 
orderofthecirculation — thepartioularcham* 
her  of  the  heart  affected.  Affection  of  the 
left  side  of  the  heart,  for  instance,  iM  mce* 
often  attended  by  pulmonaxy  obstructiff 
or  ODdema ;  of  the  right,  by  general  venotf 
congestion  or  anasarca.  In  practice,  flo^ 
of  the  earliest  indications  of  impeHectioB 
of  the  heart  is  usually  found  in  dyspnoi 
on  exertion  s  while  the  accession  of  gnw* 
dropsy,  or  its  rapid  increase,  coniiDoiuf 
denotes  the  entire  failure  of  the  bj8(«ib» 
and  the  approach  of  death.  Abstzact^dh*, 
however,  we  are  not  justified  in  disregsnhng 
failure  of  the  left  side  because  iu  symptooi 
occur  in  slight  cases,  often  many  vmi* 
before  death ;  nor  are  we  correct  in  •<• 
tachinff  that  absolute  ralue  to  functiooii 
imperfection  of  the  right  aide  of  the  hti^ 
which  the  circumstances  under  *^''*-2 
svmptoms  are  usually  mot  with  at  b'* 
Bight  seem  to  demandl  . 

Whether  diaetae  of  the  valvfs  of  tb* 
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right  side  of  the  heart  is  more  rapidly  fatal 
than  disease  of  the  left  valves,  I  am  not 
ahle  to  determine ;  for  the  ordinary  results 
of  practice  give  no  means  for  settling  this 
question,  which  it  must  be  allowed  that 
the  more  limited  observation  of  less  equi- 
vocal cases  leaves  doubtfuL  We  cannot, 
in  the  minority  of  cases,  judge  of  the  abso- 
lute pathological  value  of  disease  of  the 
right  side  of  the  heart  from  its  apparent 
effects ;  for  these  are  usually  mixed  with, 
and,  indeed,  based  on,  the  effects  of  disease 
of  the  left  valves — namely,  on  a  condition 
of  the  pulmonary  similar  to  that  of  the 
systemic  capillaries.  And  by  the  time 
that  the  effects  of  the  obstruction  have 
reached  the  systemic  capillaries,  they  have 
made  themselves  felt  pretty  well  all  through 
the  circulation.  For  by  this  time  the  dis- 
ease has  probably  assumed  a  very  serious 
aspect,  from  the  secondaiy  affections  of 
the  left  side,  independent  of  this  new 
source  of  danger  and  distress  from  those 
of  the  right. 

Whatever  be  the  importance  of  func- 
tional imperfections  of  the  right  side  of 
the  heart, — and  great,  confessedly,  it  is,— 
vet  they  should  hold  a  lower  place,  patho- 
Ic^cally,  than  diseases  of  the  left — the 
e&ct,  to  wit,  being  lower  than  the  cause. 
Pordilatationandhypertrophy — the  indices 
of  the  virtual  amount  of  imperfection — are, 
with  two  exceptions,*  rarely  met  with 
independent  of  organic  vidvular  disease, 
that  attribute  of  the  left  side.  AJl  expe- 
rience agrees  in  placing,  on  such  grounds, 
disorganization  of  the  left  side  of  the 
heart  first  in  the  series  of  changes,  and 
assigning  to  it  the  highest  importance. 
Functional  imperfection  of  the  tricuapid 
valve,  and  consequent  disorganization  of 
the  right  side  of  the  heart,  however  fre- 
quent and  seriofs  its  occurrence  may  be 
(and  I  may,  with  many  others,  have  often 
erred  in  overlooking  its  existence),  is  com- 
monly but  a  secondary  effect  of  diaorgani- 
zation  of  the  left  side.! 

*  Viz.  diUtation  of  the  ri^ht  tide  of  the  heart, 
ooDSequent  on  pulmonary,  and  hypertrophy  of 
the  left,  on  renal  obstmction. 

t  The  subject  of  functional  imperfection  of 
the  right  side  of  the  heart  engaged  the  attention 
of  the  late  Mr.  Wilkinson  King  (Guy's  Hospital 
Reports,  vol.  ii.  p.  im)  and  others.  More  re- 
cently,  Dr.  Blakiston  (Diseases  of  the  Chest)  has 
pursued  the  subject  in  its  patholoffical  bearings. 

Of  the  fact  that  the  tricuspid  does  not  act  as 
perfectly  as  the  mitral  valve  at  all  times,  there  is 
scarcely  room  to  doubt.  Of  the  cause  of  this 
imperfection  there  is  some  dilTerence  of  opinfon. 
Physically,  indeed,  I  think  we  must  admit  that 
the  tricuspid  valve  is  less  efRclent  than  the  mi- 
tral*—as  far,  at  least,  as  the  very  simple,  but 
verv  equivocal,  experiment  of  iigecting  water 
backwarrf B  against  the  valves  of  the  dead  heart 
goes;  but  that  regurgitation  always  takes  place 
at  each  contraction  of  the  right  ventricle  is 
scarcely  admisaible.   The  hypothesis  that  tri- 


IV.  In  the  nature  of  the  secondary 
affections  themselves,  abstractly  considered, 
there  is  little  peculiar ;  but  in  the  mode  of 
their  treatment  and  the  choice  of  remedies 
there  is  much  to  be  remarked.  The  bron* 
chitia,  for  instance,  which  ensues  upon 
disease  of  the  heart,  does  not  differ  in 
such  a  way  from  that  which  arises  in  con- 
nection with  disease  of  the  kidneys  or  em- 
physema that  it  could  be  certainly  recog- 
nised as  such  at  first  sight;  but  the 
difference  may  be  well  made  to  appear  in 
the  treatment.  From  this  point  of  view 
the  secondary  affections  have  been  chiefly 
regarded  in  the  following  remarks.  The 
cure,  indeed,  of  the  origmal  disease  is  a 
matter  to  be  left  out  of  consideration ;  but 
its  existence  and  continual  agency  must 
never  be  lost  sight  ot  Our  treatment 
must  rdate  entire^  to  the  seciondaiy  symp- 
toms; but  it  must  be  modified  by  the 
knowledge  that,  as  the  cause  of  the  dis- 
ease wiU  still  remain  behind,  the  same 
thing  ma^  stiU  have  to  be  done  over  and 
over  agam,  and  each  time  under  less  &- 
vourable  circumstances  than  before. 

Yet,  indeed,  these  are  not  cases  to  leave 
alone,  nor  routine  cases,  to  all  of  which 
one  uniform  plan  of  treatment  is  applica- 
ble. Each  case  is  a  study  of  itself;  and, 
provided  only  that  the  *'nimia  medici 
diligeniia"  do  not  place  the  patient  in  a 
worse  condition  to  resist  any  future  at- 
tacks, there  is  no  cause  to  fear  doing  too 
much  to  relieve  these  patients.  And  the 
close  attention  to  their  symptoms  which 
such  a  plan  of  treatment  would  involve,  ia 
now  and  then  rewarded  by  the  discovery 
of  some  happy  idiosyncrasy  with  regard  to 
the  effects  ox  particular  remedies,  or  of  the 
action  of  particular  organs  on  the  system 
at  large. 

Our  knowledge  of  diseases  of  the  heart 
has  advanced  much  since  the  time  of  Senao ; 
but  could  the  most  accomplished  physi- 

cuspid  regurgitation  takes  place  on  occasion, 
when  required,  by  dilatation  of  the  right  ven- 
tricle, the  s^ments  of  the  valves  being  by  this 
means  drawn  asunder,  in  consequence  of  the  di- 
vergence of  their  bases,  is  more  satisfactory  $  - 
and  Dr.  Blakiston's  pathological  observations 
of  cases  where  dilatation  has  become  the  abiding 
condition  greatly  favour  this  Yiew. 

But  I  think  that  all  purely  physical  explana- 
tions fall  far  short  of  the  truth.  The  more  corti- 
plex  structure  of  the  right  ventricle,  and  its 
comparative  immunity  from  disease,  seem  to 
show  that  its  fhnctions  are  of  a  less  purely  me- 
chanical nature  than  are  those  of  the  left.  Apart 
from  these  very  important  considerations,  to 
which  Dr.  Williams  (Diseases  of  the  Chest,  p. 
966)  has  called  attention,  it  would  be  difficult  to 
believe  that  so  important  a  function  as  the  regu- 
lation of  the  pulmonary  circulation  had  been 
left  to  any  mere  mechanical  contrivance,  how- 
ever beautifbl,  and  that  no  remedy  had  been 
provided,  under  such  circumstances,  against 
oonrestion  ot  the  lungs,  short  of  that  degree 
which  should  thus  relieve  itself  by  forcible  dis- 
tension of  the  right  ventricle. 
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dan  of  the  present  day  express  more 
clearly  the  rides  that  should  guide  their 
treatment  than  Senac*  has  done?  Hb 
remarks  apply,  it  must  he  ohserved,  to 
what  we  commonly  know  as  old  disease  of 
the  heart.  Senac's  knowledge,  however, 
stretched  beyond  that  of  the  past  epoch 
of  morbus  cordis  to  that  of  the  ]^m!sent 
day. 

"  The  further  we  explore  the  subject  of 
diseases  of  the  heart,  the  more  barren  in 
resources  does  medicine  appear.  The  re- 
medial agents  which  are  required  are  but 
few,  and  those  who  are  so  prodigal  in 
the  application  of  remedies,  are  ignorant 
alike  of  the  causes  with  which  they  have 
to  contend,  and  of  the  real  use  of  the 
means  which  they  are  employing.  The 
resources  of  our  art  rest  rather  in  the 
patients  themselves  than  in  any  drugs. 
What  can  we  hope  for  from  medicines,  for 
instance,  in  dilatation  of  the  heart  ?  Will 
they  restore  to  its  normal  form  an  oigan 
whose  action  is  always  abnormal  ?  If  the 
substance  of  the  heart  become  bony,  will 
medicuie  soften  it  ?  Will  medicine  melt 
down  tumors  or  earthy  concretions  ?  Can 
it  enlarge  constricted  passages  ?  Will  it 
dissolve  polypi  that  resist  all  known  sol- 
Tents?  Ignorance  and  credulity  alone 
could  hope  for  such  unheaid-of  success. 

*'  Must  we,  then,  leave  these  diseases  to 
themselves  ?  —  No ;  but  our  powers  are 
limited  to  arresting  their  progress,  to  alle- 
Tiating  their  symptoms,  to  preventmg  or 
removing  their  consequences.  The  funda- 
mental cause  is  abiding,  and  on  this,  as  its 
basis,  all  the  treatment  must  hinge.  If 
we  adopt  any  other  view,  we  shall  expose 
our  patients  to  risk  without  any  chance  of 
benefiting  them. 

"  I  say  that  the  fundamental  cause  will 
persist  in  spite  of  our  cfibrts.  This  is 
true  for  the  most  part ;  still,  if  we  couldtake 
these  diseases  at  the  beginning,  probably 
many  of  them  would  be  amenable  to  treat- 
ment. How  many  observations  have  proved 
that  internal  aneurisms  are  not  quite  be- 
yond our  resources !  May  not  aneurisms 
of  the  heart  and  ascending  aorta,  and 
other  cardiac  diseases,  be  in  the  same 
case? 

"But  what  are  the  remedies  from  which 
we  could  hope  to  derive  any  advantage  ? 
They  must  be  suggested  by  the  causes 
from  wliich  the  patient  has  reason  to  ap- 
prehend danger.  Such  causes,  summarily, 
are  those'which  may  either  disturb  anew 
the  action  of  the  heart,  may  overload 
its  cavities,  or  may  check  the  circidation 
there.        •••••• 


*  Traits  de  la  Stntctm  da  Coenr,  ftc.,  tome  ii. 
J>.  338-331. 


"  After  having  provided  for  the  adiety  of 
the  heart,  as  &r  as  regards  the  Uood,  the 
functions  of  the  stomach  and  of  the  bow^, 
the  condition  of  the  nervous  sjntem  mmt 
not  be  neglected.        •        •       •      • 

"  It  is  not  less  necessaiy  to  pre- 
serve the  tranquillity  of  the  mind.  The 
passions  disturb  the  action  of  the  hart, 
agitating  it  even  when  it  is  free  from  dis- 
ease. We  must  needs,  therefore,  •ru.i 
them,  or  moderate  them,  and  forbid  ail 
employments  of  the  mind  requiring  be: 
application  or  over-exertion. 

"  The  treatment  of  the  symptoms  must 
be  guided  by  the  same  principles,  oar  k- 
medies  being  employed  strictly  accordiLZ 
to  the  indications  and  urgency  of  the  ay. 
I  wiU  not  enter  here  into  further  detau 
but  give  only  general  rules.  It  seems  har. 
that,  after  sp^ddng  of  particular  disn.^ 
one  should  be  able  to  point  out  no  mor* 
particular  mode  of  treatment :  but  this  i* 
not  the  fiiult  of  our  art ;  we  can  expect  - 
it  no  more  than  what  is  possible,  and  '' 
cannot  possibly  repair  what  in  its  lai* 
is  irrepanble." 


qUXEN'8  COIiLBas,  BIBUUrOBiX. 

At  a  recent  meeting  of  the  Council  of  t'-- 
College,  a  donation  of  £25  was  iteoi^ 
from  the  Right  Hon.  Lord  Leigh  to«V' 
the  completion  of  the  new  buildings.  ^ 
the  same  board.  Dr.  James  Johnstone,  t^ 
senior  physician  to  the  G^ersl  Ho^tk, 
was  appointed  Joint  Profesaorof  M(diick> 
and  Br.  Samuel  Wright,  physician  ct  ^ 
Queen's  Hospital,  J(Mnt  Profresor  of  TV^ 
peutics  in  the  medical  department  of  t  * 
coUege. 

Students  in  attendance  at  the  Q«<*' 
HospUal,  60  in  numtilr.— The  ibQo«i- 
Physicians'  Clerks  and  Surgeons'  Dn*^ 
were  reported  as  re»y  riy«/«r.— -M<«p 
Wilkinson,  Green,  Pemr,  J.  Fox,  '^^ 
Franks,  Day,  Harris,  Wall,  and  Cockerill-;' 
Attendance  veiy  indifferent  3,  susuended  - 

Clinical  Medieine.—ln  attendsnct  V 
Students,  of  which  number  35  were  ref^- 
ed  very  rtffuUtr^  5  regular. —«3i|** 
Samuel  Wright,  M.D. 

amieal  Medieine.-^ln  attendsoce  !• 
of  which  number  Messrs.  Brisriej,  0*^ 
Orecn,  and  Scholefleld,  were  reported  i*'? 
regular,  4  reffular,  and  9  indifi^ieot  tf'« 
oocaaionaL'^SaTid  Kelson,  MJ). 

Praetieat  Pkarmaef.-'Umm.  ^' 
Waller,  and  Cockerill  wew  tepoiied  » 
qualified  for  a  oertiflcBte;  irerjrc^** 
irregular. 
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Bt  W.  B.  Kbstxtev,  £8<2. 

Sbismh. 

**  The  scianoe  of  diagnosis  holds  the 
fiivt  rank  in  medicine,  of  which  it  is  the 
most  useful  and  difficult  paii;.**'!^  In  no 
iona  of  disease  is  diagnosis  more  diffi- 
cult* and,  at  the  present  time  perhaps, 
less  useful,  than  m  that  of  Tumors  of 
the  Brain.  Many  of  the  symptoms  to 
which  they  give  rise  are  eommoa  to 
many  other  cerehral  diseases,  to  dis- 
tinguish them  from  which  is  the 
ffrsat  difficulty;  hut,  unfortunately, 
from  their  position  heyond  the  reach 
of  art,  we  cannot  as  yet  affirm  that 
the  greatest  improvement  and  oei> 
tainty  of  diagnosis  would  be  attended 
with  corresponding  direct  improve- 
ment in  their  treatment  Neverthe- 
less, although  80  far  must  be  con- 
ceded, as  to  the  tumors  themselves,  it 
cannot  be  doubted  that  it  would  be 
great  gain  on  behalf  of  other  cerebral 
diseases  with  which  they  are  liable  to 
be  confounded,  were  the  diagnosis  of 
these  morbid  growths  placed  on  a  cer- 
tain basis. 

The  writer  offisrs  the  following  cases 
and  observations,  not  with  the  presump- 
tion that  he  can  dear  away  the  obscu- 
rities wliich  surroond  the  diagnosis*  of 
cerebral  tumors,  but  simply  because, 
nuoa  correct  conclusions  in  medicine 
can  only  be  arrived  at  upon  sufficiently 
extensive  data,  he  has  considered  that 
these  simple  facts  may  have  their  value 
as  contributions  toward  the  formation 
of  the  desired  accuracy  in  diagnosis. 

The  imperiection  of  our  diagnosis 
of  tunuH's  of  the  brain  has  doubt- 
less proceeded,  in  a  considerable  de- 
gree, from  their  having  been  regarded 
as  isolated  pathological  curiosities, 
standing  apart  from  other  growths 
and  from  each  other,  possessing  no 
relation  of  symptoms  or  of  origin 
one  to  the  other.  Thus  it  has  arisen 
that  opinions  regarding  them  have  been 
formea   upon   limited   datSj   and  de- 

«  Loaii.  **Bnay  OB  Pteigom  DiMMe  of  tts 
Dart  Mater,"  pahliihed  in  the  Memoirs  of  the 
Royal  AcadeiDV  of  Bwserj  of  France.  Men- 
liam  Society,  ISMi 


tection  in  each  instance  has  been  mera 
matter  of  guess-work.  Whereas  it  is 
in  this,  as  in  every  other  form  of  disease, 
only  by  a  comparison  of  a  laige  num- 
ber of  cases  that  the  value  of  their  his- 
tories and  symptoms  can  be  estimated. 
By  such  an  estimate  only  will  the  ob- 
scurity of  these  most  obscure  cases  be 
dis]|^eiled,  and  that  accuracy  in  diag- 
nosis be  arrived  at  "without  which 
theory  is  defective,  and  practice  uncer- 
tain.'*^ 

Tumors  of  the  bmin  may  be  arranged 
in  two  classes,  the  tB^rocraiiia/  and  the 
epicranial,  according  as  they  perforate 
the  bones  of  the  skull  and  appear  be- 
neath the  scalp,  or  remain  during  their 
entire  course  within  the  cranium.  Both 
forms  are,  therefore,  intracranial  at 
some  period  of  their  history,  the  differ- 
ence between  them  being  in  tlie  perma- 
nent continuance  of  the  one  class  within 
the  bony  cavity.  The  symptoms,  and 
consequoidy  the  diagnosis,  will  be  very 
different  in  the  two  classes.  In  epicra- 
nial tumors  the  diagnosis  is  compara- 
tively easy;  in  tlie  intracrauial  far 
more  difficult  —  indeed,  impracticable 
in  too  many,  as  shown  by  toe  records 
of  numerous  cases  the  existence  of 
which  were  only  revealed  by  post-mor- 
tem examinations.  Of  this  Kind  are 
the  cases  now  to  be  related. 

A  prominent  characteristic  of  these,... 
and  of  most  of  die  other  instances  to 
which  reference  will  be  made,  is  the 
tolerance  of  their  presence  that  was 
manifested  by  the  orain  Jbr  a  period 
varying  in  every  instance.  This  tole- 
rance of  morbid  growth  has  been  re- 
ferred by  Dr.  Copland  to  the  slowness 
with  which  they  are  developed,  the 
brain  meanwhile  becoming  accustomed 
to  their  presence  imtil  they  have  en- 
croached upon  parts  essential  to  life. 

That  the  brain  will  for  a  long  time 
quietly  endure  a  much  greater  amount 
of  disease  than  the  great  importance  of 
its  functions  would  lead  us  to  expect,  is 
a  fact  familiar  to  all  practical  patholo- 
gists, and  has  fiunished  the  ground««  of 
many  ephemeral  ^peculations.  Hie- 
same  remark  holds  good  also  with  other 
oiigans.  but  with  none  is  it  so  strikingly 
exempliBed  as  with  disease  within  uie 
cranium ;  tlie  seeming  discrepancies^ 
between  which  and  its  symptoms  be- 
come daily  sources  of  peii^lexity.  The 
wiiter  remembers  to  have  seen,  when  a 
dresser  at  St.  Bartholomew's  Hospital, 
the  case  of  a  man  who,  in  the  prime  of 
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life  and  apparently  full  health,  suffered 
simple  fracture  of  thigh,  which  was 
uniting  favourahly,  when  he  began  to 
exhibit  signs  of  prostration :  remedies 
failed  to  arrest  the  sinking  powers,  and 
he  died  without  baring  manifested 
symptoms  of  definite  illness  of  any 
kind.  On  examination  of  the  body 
after  death,  the  products  of  extensive 
inflammation  of  the  serous  membranes 
within  the  cranium  were  found,  the 
whole  surface  of  the  brain  being  covered 
with  puriform  lymph.  Here  was  tole- 
rance complete  under  such  extent  and 
nature  of  disease  as  is  perhaps  rarely  to 
be  met  with,  and  of  which  few  parallel 
instances  have  probably  been  recorded. 
The  only  explanation  of  the  case  that 
su^sts  itself  is,  that  some  vitiated 
flmd  or  poisonous  matter  found  its  way 
into  the  circulation,  and  produced  the 
insidious  meningitis. 

Four  Cases  of  Tumor  of  the  Brain.* 

Case  I. — ^A  woman  about  fifty  years 
of  age»  of  intemperate  habits,  died  with 
ascites  and  general  anasarca,  having 
never  complained  of  pain  in  the  head, 
nor  made  mention  of  any  symptoms 
referrible  to  the  brain. 

Post-mortem  appearances. — Effusion 
to  the  extent  of  several  pints  existed  in 
each  pleural  cavity,  the  pleurae  being 
studded  with  melanotic  spots.  The 
lungs  were  compressed  and  cai'uified  by 
the  effusion;  an  ecchymosis  about  the 
size  of  a  heu's  egg  was  found  in  the 
upper  part  of  the  left  lung ;  otherwise 
they  were  healthy  in  their  structure. 
The  heart  was  healthy ;  the  pericardium 
contained  from  six  to  eight  ounces  of 
serum. 

The  peritoneal  cavity  contained  seve- 
ral quarts  of  clear  and  almost  colour- 
less serum.  The  liver  presented  the 
aspect  of  incipient  cirrhosis.  The  kid- 
neys were  in  the  early  stage  of  Bright's 
disease.  The  os  and  cervix  uteri  were 
in  a  state  of  incipient  scirrhus. 

On  examining  the  brain,  it  was  found 
to  present  a  large  number  of  bloody 
points :  its  substance  was  of  the  usual 
consistence.  The  lateral  ventricles 
contained  a  small  quantity  6f  bloody 
serum.    In  the  fourth  ventricle  was  a 


*  These  casei  oocorred  under  the  writer*! 
notice,  in  St.  Burtholomew's  Hospital,  between 
the  years  18S4-37.  In  the  notes  which  he  hu 
preserved  of  each  case,  he  finds  that  he  has 
omitted  to  nsme  the  physician  or  surgeon  under 
whose  care  it  had  occurred. 


small  fungoid  tumor,  about  three^uBi- 
ters  of  an  inch  in  diameter,  presenting 
all  the  characters  of  cerebriform  cancer. 
It  was  attached  to  the  cms  cerebri  on 
each  side  by  a  broad  pedicle:  it  ex- 
tended almost  to  the  corpora  quadii- 
gemina,  it  lay  on  the  calamus  scripto- 
rius,  and  distended  the  ventricle,  which 
also  contained  sanguineous  serum. 

Case  II. — A  woman,  aged  forty,  hsd 
suffered  much  from  headache  during 
the  last  four  months  before  her  destb, 
which,  apparently,  took  place  from  ei- 
haustion  alone.  Her  mental  powen 
had  not  been  at  all  impaired.  She  had 
complained  of  want  of  power  in  the  left 
hand. 

Post-mortem  appearances, — The  con* 
volutions  on  the  surface  of  the  htm 
were  much  flattened.  The  arachnoiil 
membrane  was  very  dry.  On  the  supe- 
rior portion  of  the  posterior  lobe  of  the 
right  hemisphere  of  the  brain,  and  iiB- 
bedded  in  its  substance,  was  a  tuma: 
which  had  attachments  to  the  pia  matff 
and  arachnoid  covering  the  surface,  h 
CKtended  downwards  to  just  over  the 
posterisr  portion  of  the  body  of  tb^ 
lateral  ventricle,  but  did  not  extend  vitu 
that  cavity.  A  small  (quantity  of  senit 
was  found  in  the  ventricles,  andeffusioL 
to  a  slight  extent  had  taken  place  in  th* 
pia  mater  external  to  the  arachnoii 
In  structure  the  tumor  app^red  t. 
consist  of  coagulated  blood  which  hii 
been  extravasated  at  different  periodN 
in  some  parts  presenting  the  col^r 
of  recently  coagulated  blood,  whii' 
othera  were  of  a  yellowish  colow,  ^ 
exhibited  a  fibrinous  sti-ncture  radiitio^' 
from  the  centre.  On  closer  inspecti'^» 
the  tumor  was  found  to  consist  of  u 
aggregation  of  cells  of  tlie  size  ofpe>> 
in  the  majority  of  these  were  portif** 
of  recently  coagulated  blood,  mixed  i: 
different  points  with  granules  of  cbix>J 
or  scrofulous  matter. 

Tubercles  in  various  stages  existed  it 
the  upper  pai*t  of  each  lung. 

Case  III. — A  middle-aged  man  '^^' 
fered  for  several  weeks  from  paroxyfaij 
of  headache,  occasionally  aggrn^it'''* 
into  the  most  agonizing  pain  in  ti.? 
head :  at  these  times  his  mental  povc* 
wei'e  to  some  extent  deituiged.  In  ^^ 
intervals  he  was  quite  free  fr^m  ^ 
easiness  instho  head,  and  his  mind  ^ 
came  perfectly  clear.  About  tbrv 
months  from  the  first  occanence  oJ 
these  symptoms  he  died  suddeoij*- 
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Post-mortem,  thirty  hours  qfter  death, 
— The  arachnoid  memhrane  was  dir: 
the  convohitions  were  flattened:  the 
lateral  ventricles  were  distended  with 
fluid :  the  right  half  of  the  fornix,  form- 
ing the  roof  of  the  third  ventricle,  was 
much  thinner  than  on  tjie  left  side,  and 
exhibited  an  aperture,  beneath  which 
was  the  velum  interpositum^  preventing 
the  passage  of  the  fluid  from  the  lateral 
into  the  third  ventricle.  In  this  ven- 
tricle, situated  between  the  anterior  and 
posterior  commissures,  was  a  tumor  of 
the  size  of  a  hazel  nut,  of  a  yellowish 
colour,  and  having  the  consistence  of 
soft  wax  or  firm  tallow.  Numerous 
small  serous  cysts  were  attached  to  the 
plexus  choroidis. 

The  left  ventricle  of  the  heart  was 
both  hypertrophied  and  dilated.  The 
valves  were  all  healthy. 

Case  IV. — ^A  woman,  aged  forty  five 
years,  died  of  disease  of  the  stomach  and 
uterus,  not  having  exhibited  any  signs 
of  cerebral  disease.  On  examining  the 
body  the  greater  part  of  the  stomach 
was  found  to  be  converted  into  that 
form  of  disease  named  by  Gruveilhier 
gelatiniform  scirrhus :  the  larger  end  of 
the  organ  and  the  two  orifices  were  the 
only  parts  which  were  free  from  the 
disease,  which  had  attacked  the  muscu- 
lar coat  throughout  the  rest  of  its  ex- 
tent. The  omentum,  and  part  of  the 
transverse  arch  of  the  colon,  were  adhe- 
rent to  the  stomach  by  old  adhesions. 
The  middle  coat  of  the  colon  seemed  to 
be  undei^going  the  same  kind  of  trans- 
formation as  was  seen  in  the  stomach. 

The  cervix  uteri  was  converted  into 
hard  white  carcinoma. 

A  tumor  the  size  of  a  walnut  was 
found  attached  to  the  membrane  of  the 
left  side  of  the  fourth  ventricle.  This 
tumor  was  partly  embedded  in  the  left 
lobe  of  the  cerebellum,  the  substance  of 
which  it  had  encroached  upon,  and  of 
which  it  had  caused  the  removal.  The 
left  half  of  the  pons  varolii  was  also 
reduced  by  the  pressure  of  this  tumor 
to  about  half  its  usual  size. 

To  the  cases  here  related  it  has  seemed 
desirable  to  add  a  brief  notice  of  some 
other  cases  of  a  similar  character  that 
have  more  recently  occurred,  in  order 
to  exhibit  the  features  of  resemblance 
and  of  difference  presented  by  these 
cases.  Besides  those  which  are  referred 
to,  othera  might  doubtless  have  been 
added  if  the  writer  had  possessed  the 


time  or  the  means  required  for  their 
collection  from  the  various  journals  and 
works  throughout  which  they  are  scat- 
tered. 

The  proceedings  of  the  Pathological 
Society  of  London  preserve  the  records 
of  many  cases  of  cerebral  tumors  which 
are  here  only  briefly  referred  to,  as  the 
particulars  of  each  case  by  its  respective 
author  may  be  foimd  in  the  pages  of  the 
Medical  Gazette  at  tlie  references 
attached  to  eacb. 

Dr.  Hughes  Bennett^  transmitted  a 
microscopical  preparation  of  a  tumor  of 
the  brain  which  had  been  connected 
with  the  tentorium.  The  tumor  was  of 
a  soft  fibrinous  character,  and  under 
the  microscope  was  found  to  consist  of 
round  or  oval  solid  bodies  embedded  in 
a  granular  matter  constituted  of  fibro- 
plastic and  fusiform  cells  in  various 
stages  of  development 

The  s3rmptoms  produced  by  this  mor- 
bid structure  had  oeen  loss  of  conscious- 
ness, hemiplegia,  with  contraction  and 
rigidity  of  the  arm  on  the  left  side.  The 
patient,  a  lady  between  seventy  and 
eighty  years  of  age,  had  recovered  ^owly, 
the  intellect  remaining  weak  and  lat 
terly  defective. 

This  tumor  had  probably  existed  long 
before  it  had  excited  the  inflammatory 
action  indicated  by  softening  of  the  aa- 
joining  cerebral  structure. 

Dr.  Bence  Jonesf  recorded  the  case 
of  an  intemperate  waiter,  in  whom  epi- 
lepsy and  delirium  tremens  had  occurred 
about  six  months  befora  his  death,  which 
had  followed  on  paralysis  and  inflam- 
mation of  the  brain.  A  tumor  was 
situated  in  the  right  side  of  the  middle 
lobe  of  the  cerebrum ;  it  presented  the 
aspect  of  the  hsDmatoid  variety  of  ence- 
phaloid  disease,  and  consisted  almost 
entirely  of  colloid  particles. 

It  can  hardly  be  supposed  that  here 
the  disease  could  be  dated  from  the  first 
attack. 

Mr.  Toynbee^  exhibited  a  small  hy* 
datid  cyst,  about  the  size  of  a  pea, 
situated  on  the  squamous  portion  of 
the  temporal  bone,  elevatinff  the  dura 
mater,  and  partially  buried  in  the  sub- 
stance of  the  brain. 

The  patient  had  died  of  Bright*s  dis- 
ease of  the  kidneys. 

Mr.  Shaw§  adduced  a  remarkable  in- 


*  VoL  xxxiz. 
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stance  of  the  reversing  of  the  usual 
order  of  diings,  in  the  progress  inwards 
from  the  integuments  of  the  face  of  a 
cancerous  tiunor,  causing  ulceration 
into  the  left  hemisphere  of  the  hrain, 
unaccompanied  hj  cerebral  symptoms, 
beyond  slight  epileptic  attacks,  to  which 
the  patient  had  been  subject  before. 
Tlie  rest  of  the  brain  was  healtliy. 

Mr.  Nathaniel  Ward*  related  a  case 
which  terminated  fatally  in  three  months 
from  the  first  occurrence  of  symptoms, 
which  consisted  of  giddiness  and  dim- 
ness of  vision.  The  tumor  was  seated 
in  the  site  of  the  infundibulum ;  it  was 
of  the  size  of  a  French  walnut,  and  had 
distended  and  displaced  the  parts  ad- 
joining. 

Mr.  Ward  also  records  the  case,  for- 
warded to  him  by  Dr.  Parker,  of  a  clergy- 
man who.  about  six  months  before  his 
death,  became  subject  to  seizures  of  un- 
consciousness lasting  for  a  few  days,  with 
intervals  of  perfect  good  healtn.  He 
was  found  dead  in  Ids  bed.  A  tumor, 
consisting  of  three  lobes,  had  grown 
from  the  inner  surface  of  the  dui-a  mater, 
and  greatly  compressed  the  brain. 

Mr.  W.  r.  Barlowf  related  the  case 
of  a  child,  five  years  of  age,  who  had 
exhibited  signs  of  cerebral  disease  from 
the  age  of  ten  months.  After  death,  a 
cyst  three  inches  in  length  and  three- 
quarters  of  an  inch  in  breadth  had  been 
found  in  the  substance  of  one  of  the  hemi- 
spheres. Mr.  Barlow,  at  the  same  time, 
referred  to  several  other  cases  of  cere- 
bral cysts  which  he  had  met  witli. 

Mr.  Erichsent  records  a  case  of  a 
woman  who  haddiedlethargic,  and  whose 
vision  had  been  impaired  for  several 
months,  and  latterlv  also  whose  taste 
and  smell  had  been  lost  A  tiunor  ex- 
isted in  the  anterior  part  of  tlio  middle 
lobe  of  the  cerebrum.  Mid  had  projected 
itself  downward  from  the  lateral  ven- 
tricle, pressing  upon  the  optic  nerve  and 
optic  foramen.  The  tumor  proceeded 
from  the  corpus  striatum,  which  was 
absorbed ;  the  structure  of  tlie  morbid 
growth  consisted  of  nerve  tubes  and 
cancer  cells. 

This  case  is  remarkable  from  the 
slight  extcut  and  late  appearance  of  the 
symptoms  when  compared  with  the 
great  size  of  the  tumor. 

Mr.  Forstei*§  related  a  case  of  fiuigoid 

*  Ibid.  p.  396. 
t  Ibid.  p.  738. 
±  Vol.  xnr.  p.  425. 
{  Vol.  xKt.  p.  767. 


tumor  connected  with  disetse  of  md 
perforation  of  the  temporal  bone,  oii- 
ginating  in  an  accident  The  pttient 
a  boy,  died  from  the  exhaustion  cansed 
by  profuse  discharge,  but  exhibited  no 
brain  ^mptoms. 

Br.  Wimams#  related  the  case  of  i 
lady  the  subject  of  carcinoma  of  the 
breast,  and  elsewhere,  whose  Mj- 
after  death,  exhibited  this  disease  in 
varioiis  parts,  and  among  these,  m 
attached  to  the  dura  mater  of  tbe 
parietal  bone.  The  cerebral  symptoos 
were  very  slight 

From  all  the  preceding  cases,  as  vpS 
as  others  here  referred  to,  it  may  be  ob- 
served that  age  has  little  influence  oe 
their  origin  or  course  ;  they  aze  im( 
with  from  childhood  to  old  age. 

Dr.  Burgessf  has  related  the  case  d 
a  patient  who  for  upwards  of  five  w 
haid  suffered  from  almost  micea.<iL; 
intense  headache,  without,  ho^rer 
any  affection  of  the  sensorial  or  menu. 
powers.  After  deatli,  a  bony  ma&s  l^ 
size  and  shape  of  a  bantam's  egg,  «i> 
found  in  the  right  ventiicle  of  the  bnift 
It  was  loosely  attacked  to  the  membnnt 
but  no  apioulaD  projected  from  itm^ 
the  substance  of  the  brain. 

Henke's  Zeitschrift,  3837,  ncoris-- 
case  of  tumor  of  the  brain,  which  "f^ 
revealed  on  dissection.  Tbe  patirc: 
having  received  a  slight  blow  on  ti- 
face,  soon  afterwards  complained  '^ 
symptoms  of  cerebral  mischief.  Thf^ 
he  himself  attributed  to  the  blow.  P*  •  '• 
followed,  and  a  judicial  inspection  « 
the  body  having  been  made,  a  tuui>^ 
of  long  standing,  was  found  on  ^'' 
petrous  portion  of  the  temporal  b^"* 
It  was  of  the  size  of  a  hazel  uuL  i'- 
of  a  greyish  green  colour.  It  wa>  an«' 
waids  ascertained  that  Uiis  man  bib 
occasionally  complained  of  headic:/ 
for  a  year  previously.^ 

This  case  is  of  interest  in  a  medico 
legal  point  of  view.  Had  the  blovbof 
inflicted  been  a  little  more  seTire* /( 
might  have  been  regarded  as  peHi»>e^? 
clear  that  death  was  its  direct  ns))* 
and  an  £nglish  coroner  who  is  d«>ir'-* 
to  save  fees  might  have  disposed  of  t^ 
case  without  a  medical  opinion,  tboc:^ 
probably  not  coirectly. 
Dr.  Bright§  has  iUustrated  thelii^t^ 


♦  Ibid.  p.  asi.  _^ 

t  Liverpool  Mcdicid  nd  PUtelogical  5PaK« 
M BD.  Gaz.  Jan.  94.  .^ 

Briti»h  and  Forelirn  1lcvlf«r,  toI.  vi  ^  '"> 
Guy's  Hoipitel  Rcpoiti^  lasr. 
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of  this  fomi  of  disease,  and  has  contri- 
buted, by  his  extensive  pathological 
knowledge,  to  diagnosis,  by  the  relation 
of  nine  cases,  and  the  addition  of  his 
observations  thereon. 

Other  cases  have  been  recorded  by 
Dr.  Latham,  Dr.  Bright,  Dr.  Hawkins, 
Mr.  Hunter,  and  Dr.  Abercrombio  ;  but 
as  these  writers  have  been  frequently 
quoted  by  authoi-s  generally,  it  did  not 
appear  that  any  object  would  be  gained 
by  rc-copying  their  cases  on  the  present 
occasion ;  the  less  so,  indeed,  as  Dr. 
Copland's  bibliographical  notices  in  his 
Dictionary  will  furnish  the  reader  with 
ample  information.  Wo  shall  simply 
avail  ourselves  of  the  opinions  offered, 
upon  certain  featuras  or  general  i-esults 
or  these  cases,  by  these  authorities. 

The  present  remarks  do  not  pretend 
tp  give  a  complete  account  of  the  cha- 
racter and  symptoms  of  all  the  forms  of 
cerebral  tumor  which  may  possibly 
occur,  but  merely  to  place  on  record 
what  appear  to  tlie  writer  to  be  inte- 
resting cases,  to  direct  attention  to  others 
e(iually  or  more  so,  and  to  endeavour 
to  cb*aw  some  few  inferences  from  the 
symptoms  presented,  which  may  per- 
haps in  some  degree  aid  in  tlie  diagnosis 
of  otlter  similar  instances. 

With  regard,  then,  to  the  symptoms 
which  accompanied  the  cases  mentioned, 
it  has  been  already  observed  that  they 
manifested  strikingly  the  tolerance  of 
which  tiio  brain  is  capable  under  dis 
case.     So  long  as  they  continued  to  be 
of  a  small  size,  the  brain  being  accus- 
tomed to  their  presence,  the  cerebral 
functions   remained    unimpaired.      In 
like  manner,  we  often  see  that  small 
cysts  and  tumors  are  attached  to  the 
choroid  plexus  in  the  lateral  ventricles, 
and  give  no  indications  of  their  existence. 
So  also  the  bodies  known  as  glandulm  \ 
PacchUmi  frequently  attain  to  very  con-  , 
siderable   size,    ])erfoi'ating    the    dura  ' 
mater,  causing  fossae  on  the  inner  sur-  ! 
face  of  the  bones  of  the  skull,  and  en-  | 
croaching  upon  the  longitudinal  sinus,  ' 
without    j>roducing     any     symptoms.  | 
Further    instances,     and    still     more  , 
striking,  are  those  in  which  tumors  of 
considerable  size  exist  within  the  cra- 
nium without  affording  indications  of 
their  presence  until  they  have  actual iy 
perforated   the  cranium,  and   become 
opicrauial,  as  in  the  cases  recorded  by 
J^oui;^,  iu  his  essay  on  fungoid  disease  ' 
of  the  dura  mater.  Here  the  appearances 
of  the  tumor  outside  the  skull  must  in 
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the  course  of  development  have  been 
preceded  by  the  same  condition  which 
in  other  instances  has  eventuated  in 
fatal  compression  or  inflammation  of 
the  (cerebral  structui-es. 
^  Many  examples  of  this  want  of  symp- 
toms are  to  be  found  in  the  various 
sources  referred  to  in  this  paper,  and 
others  may  be  found  in  the  pathological 
writings  of  Morgagni^*  Baillie.l  An- 
dral,J  &c.  &c. 

Mr.  Solly§  accurately  describes  the 
history  of  a  case  where  the  brain 
was  long  tolerant  of  disease.  The  first 
announcement  of  disease  was  shown  in 
the  signs  of  irritation  producing  epi- 
lej)tic  convulsions.  There  was  then  an 
interval  of  apj)avent  health,  during 
which  the  brain  seemed  to  have  become 
accustomed  to  the  presence  of  the  mor- 
bid giowth.  This  was  succeeded  by 
impairment  of  the  intellect,  and  death. 
The  tumor  hero  was  of  a  fibrous  cha- 
racter, and  of  rapid  growth  ;  the  patient 
being  only  between  four  and  five  years 
of  age,  and  the  fatal  termination  having 
taken  i)lace  in  about  six  months  after 
the  first  exhibition  of  any  signs  of  its 
existence. 

Mr.  Solly  gives  also  an  excellent  in- 
stance in  illustration  of  the  length  of 
time  during  which  disease  of  this  cha- 
racter will  exist  without  giving  rise  to 
cerebral  symptoms. 

It    may  here  bo  repeated  that,  al- 
though these  morbid  gi*owths,  as  they 
increase  in  size,  and  encroach  upon  im- 
portant 2)arts  of  the  nervous  centres, 
generally  produce  some  sign  of  their 
presence,     are     often    only     detected 
after  death,  having  caused  no  symp- 
toms during  life.    Although  this  point 
has  been  here  refen-ed  to  as  a  remark- 
able feature  in  their  history,  it  is  also 
to  he  bomo  in  mind,  as  already   ob- 
served, that  they  exhibit  this  feature 
in  common   with   some   other  morbid 
conditions.      Taken     together,     these 
facts    exhibit   proofs   of  the    insensi- 
bility of  the  nervous  structure  itself, 
and  lend  additional  confirmation  to  the 
scientific  demonstration  by  Dr.  George 
Burrows  of  the  physiological  state  of 


*  SmU  tnd  Caates  of  Diaetse,  Cook*i  edition, 
vol.  i.  p.  9. 

t  Patboloi^cal  Anatomy,  by  Wardrop,  vol.  ii. 
p.  402. 

%  Patboloffical  Anatomy,  by  Townsend  and 
West,  vol.  ii.  p.  779. 

f  Medical  Gazsttb,  vol.  x.jp.  191.  Or,Tbe 
Haman  Brain;  ita  Structnrei  Fhyiiology,  and 
DiieaseB,  2d  edit.  p.  648. 
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the  cerebral  ciroulatiou,  and  of  the  im- 
portance of  pressure  as  an  element  of 
cerebral  disease ;  as  in  every  case  the 
fatal  symptoms  produced  by  these 
growths  are  referrible  to  their  increase 
causing  compression  of  the  cerebraV 
substance,  as  also  these  occasional 
earlier  symptoms  are  explicable  upon 
the  idea  of  variation  in  the  quantity  of 
blood  within  the  cranium. 

Dr  Bright  thus  describes  the  course 
of  the  symptoms  as  noticed  in  two  cases 
related  by  him  in  the  Guy's  Hospital 
Reports : — 

*'The  impaired  functions  of  the 
senses,  more  particularly  of  sight  and 
hearing,  preceded  by  a  considerable 
time  any  important  loss  of  power  in  the 
voluntary  muscles,  or  any  diminution 
of  the  common  sensibility;  in  regai*d 
to  which  some  slight  want  of  corre- 
spondence is  observable  in  the  two  cases, 
more  particularly  as  to  the  spasmodic 
or  convulsive  action  which  occasionally 
displayed  itself  in  the  second  case,  but 
was  not  present  in  the  first  In  both 
cases,  however,  something  analogous  to 
fits  of  congestive  apoplexy  occurred,  as 
the  irritation  and  embarrassment  of  the 
brain  gradually  proceeded ;  and,  doubt- 
less, the  serous  aifection  and  consequent 
changes  in  the  ventricles  had  a  consi- 
derable share  both  in  impairing  the 
muscular  power  and  in  inducing  that 
feebleness  and  oppression  of  the  intel- 
lect which  formed  no  part  of  the  disease 
in  its  earlier  stages.'*^ 

This  gi-oup  of  symptoms  presents  the 
general  characters  exhibited  by  these 
cases,  with  the  exception  of  pain,  which 
is  usually  a  prominent  symptom,  but 
which  is  not  mentioned  by  Dr.  Bright. 

Dr.  Copland,  in  his  Dictionary  of 
Practical  Medicine,  has  given  a  very 
full  and  complete  account  of  the  severed 
forms  of  cerebral  'tumor,  and  there  ob- 
serves, witli  reference  to  their  symptoms: 
— -**  When  small,  and  sources  rather  of 
irritation  than  compression,  convulsive 
attacks  are  of^enor  occasionod  by  them 
than  paralysis ;  when  large,  they  more 
firequently  give  rise  to  paralysis  than 
convulsions ;  but  either  of  them  may  be 
followed  by  any  of  those  affections; 
mental  weakness  being  the  more  con- 
stant, and  often  the  most  remarkable 
•    effect"^ 

*  Dr.  Briffat*s  Caict  of  Tamon  ■itwtted  at  the 
Bue  of  the  BraiD,  Ony'g  Hoepital  Reporta, 
1835.?,  p.  »1. 

t  IMcttonary  I  article  Brain,  p.  904. 


Dr.  Boillie  remarked  that  a  long- 
continued  pain  was  the  most  common 
attendant  on  these  cerebral  tnmois, 
although  sometimes,  he  observed,  ax- 
tended  with  convulsions,  sometimes  de- 
lirium, and  sometimes  with  apoplexy. 

It  may  here  be  stated  that  the  stnw- 
ture  of  these  various  growths  is  veir 
accurately  described  in  Rokitanskrs 
Pathological  Anatomy,  published  bj 
the  Sydenham  Society. 

From  what  has  been  said  by  othf 
writei-s,  as  well  as  from  the  cases  here 
related,  it  may  be  gathered  that,  al- 
though cerebral  tumorspresent  so  many 
features  in  common  witn  other  forms  ot 
organic  and  functional  disease  of  tk 
brain,  that  it  is,  in  the  present  state  fi 
their  diagnosis,  almost  impossihle  to 
arrive  at  a  positive  conclusion  of  ik 
existence  of  such  growth  in  sdj  oix 
case;  yet  that  some  of  the  feature* 
which  they  present,  when  coDsidewi 
together  with  the  exclusion  of  oth?' 
symptoms,  may  justify  a  suspidoa  •^' 
their  presence,  and  that  the  histon  • 
their  progress  will  strengthen  the  so^ 
cion  into  a  strong  assumption.  Pain  i' 
an  almost  invariable  and  early  indi^ 
tion  of  the  presence  of  these  m<^' 
growtlis;  but,  as  it  is  also  a  sifu^^ 
many  other  states  of  disease,  its  chan> 
ter  must  be  very  closely  observed  s 
order  to  attach  it  to  the  cause  alluded  u 
The  pain  is,  in  general,  strictly  local.  • 
an  acute  or  intense  and  stupelyiogcb^ 
racter,  often  absolutely  agonizing.  <^ 
curring  in  paroxysms  at  uneeitt: 
periods,  and  passing  off  without  \n^^ 
any  other  symptom,  at  least  ])robablj  f  • 
years.  The  senses  of  siglit,  heana? 
and  taste,  after  a  time  become  nioiv  •' 
less  affected.  Convulsions  frequeot.': 
occur  in  the  course  of  their  grt)"^ 
these  are  not  at  first  followed  ly 
palsy,  which  occurs  usually  at  a  hP' 

eeriod,  after  the  previous  sympw®^ 
ave  been  experienced  at  unceitui 
times  extending  over  a  shorter  orloof  ■ 
period.  Gastric  disorders  are  pn^ 
sure  to  occur  as  the  disease  eocroacbrt 
upon  tbe  cerebral  substance,  and  tb^5 
are  most  frequently  met  with  ^^ 
during  the  paroxysms  of  oain  or  (re- 
currently with  die  conTiuaive  attact* 
which  denote  cerebral  irritation.  Thai 
the  latter  should  ever  be  absent  iaif^' 
ter  of  some  surprise  when  we  eoofid^ 
how  small  an  osseous  deposit  " 
excite  epilepsy. 
Vppar  HoOoway,  Mndi  i,  MSI. 
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POISOIOya  BY  CHLOEOFORM. 

{Read  to  the  Sheffield  Medieal  Society^ 
Marek  21,  1S51.) 

CoXKUinCATED  BY   AlFBSD  S.   TaTLOB, 

M.D.,  F.KJ3. 


Our  experience  is  as  yet  very  limited 
respecting  the  action  of  chloroform,  as  a 
liquid,  in  large  doses.    Mr.  H.  Jackson, 
of  Sheffield,  has  kindly  communicated 
to  me  the  subjoined  case,  the  details  of 
which  will  be  found  to  possess  great 
interest.    It  is  remarkable  on  the  fol- 
lowing grounds :— 1st.  That  a  very  large 
dose  of  chloroform  (four  ounces)  was 
swallowed  by  the  patient.    2.  That  the 
individual,  although  he  had  lost  all  re- 
collection of  his  movements,  was  ca- 
pable of  walking  and  exerting  himself 
for  at  least  an  hour  after  swallowing  the 
chloroform.    8.  That  the  symptoms  pro- 
duced by  chloroform  as  a  liquid  are  not 
those  of  anarathesia,  but  closely  resem- 
ble the  effects  of  alcoholic  poisoning. — 
That  chloroform  as  a  liquid  is  romoved 
with  great  rapidi^  from  the  stomach, 
partly  by  absorpuon,  and  partly,  per- 
haps, by  the  passage  of  the  liqmd  mto 
the  bowels.    No  chloroform  was  found 
in  the  stomach  four  hours  after  this 
large  dose  had  been  swallowed.    The 
case  further  proves  that  liquid  chloro- 
form cannot  he  regarded  as  an  active 
poison,  and  that  as  a  noxious  agent  it 
18  far  more  potent  when  applied  in  the 
state   of    vapour   to    the    pulmonary 
surface  than  when  introduced  as  a  li- 
quid into  the  stomach. 

Mr.  Jackson  has  suggested  the  ques- 
tion whether  it  be  possible  for  a  person 
to  drink  spch  a  quantity  of  chloroform 
from  a  bottle.  There  appears  to  be  no- 
thing to  shake  the  correctness  of  the 
boy's  statement,    and,    medically,  the 

auestion  resolves  itself  into  this:— whe 
icr  the  vapour  respired  during  the 
act  of  degluution  would  suffice  to  pro- 
duce insensibility  and  loss  of  power  in 
a  shorter  period  of  time  than  that  neces- 
sary for  the  completion  of  the  act  of 
deglutition.  There  is  no  reason  to  sup- 
IM>8e  that  the  vapour  would  incapa 
dtate  a  person  from  swallowing  four 
ounces  under  such  circumstances ;  and 
«8  the  patient  could  have  had  no  mo- 


tive for  untruly  describing  the  circum- 
stances, there  appears  to  me  to  be  no 
medical  reason  for  rejecting  his  state- 
ment as  untrue. 

About  2  o'clock,  on  Friday  after- 
noon, a  young  man,  aet.  22,  appa- 
rently in  a  state  of  intoxication,  entered  » 
the  shop  of  a  barber,  in  Gibraltar  Street, 
and  laid  himself  down  on  a  bench,  where 
he  fell  asleep  Until  about  4  p.m.  no 
notice  was  taken  of  him,  but  at  that 
hour  the  master  of  the  shop  became 
alarmed,  and  sent  for  a  surgeon.  Mr. 
Gleadall  soon  arrived,  and  found  him 
in  a  state  of  coma.  The  skin  was  much 
below  the  natural  temperature;  pupils 
much  dilated,  and  insensible  to  li^p^t ; 
respiration  tranquil;  pulse  05,  small; 
the  breath  strongly  impregnated  with 
the  odour  of  chloroform.  An  empty  four- 
ounce  bottle,  which  had  contained  chlo- 
roform, was  found  in  his  pocket.  'No 
treatment  had  been  adopted  except  that 
of  sprinkling  cold  water  over  the  face. 

Mr.  Gleadall  immediately  introduced 
the  tube  of  the  stomach-pump,  and 
washed  out  the  stomach  very  freely  with 
warm  water  in  the  first  place,  and  then 
with  brandy  and  water,  and  finally  in- 
troduced  one  drachm  of  compound  spirit 
of  ammonia,  which  was  in  a  short  time 
vomited,  together  with  a  quantity  of 
food  which  had  been  taken  in  the  early 
part  of  the  day. 

The  coma  now  became  more  pro- 
found ;  the  breathinff  stertorous  and 
puffiM;  the  skin  cold;  pulse  imper- 
ceptible ;  and  there  were  general  con- 
vulsions. 

He  was  removed  to  the  hospital  of  the- 
poorhouse,  and  about  11  p.m.  was  seen 
by  the  surgeon,  Mr.  Skinner,  who  found - 
him  in  an  extreme  state  of  collapse  • 
comatose,  and  very  pale ;  skin  cold ;  the- 
pupils  actmff  veiy  irregularly,  sometimes  - 
much  dilated, at  othersmuch  contracted;; 
breathing  stertorous  and  puffing,  and  a 
frothy  expectoration  was  expeUed  con- 
vulsively;  sibilant  rhonchus  over  the 
whole  ot  the  chest ;  pulse  not  more  than 
50.    very    feeble,    and    compressible; 
slight  convulsive  shiverings;  the  breath 
strongly  impregnated  with  chloroform. 

He  was  placed  in  bed,  wrapped  in 
blankets,  and  surrounded  with  tins  of 
hot  water.  A  large  sinapism  was  applied 
to  the  chest,  and  a  blister  to  the  nape 
of  the  neck.  He  gradually  recovered, 
and  about  2  a.m.  became  sensible.  A 
imxture  of  ammonia  was  ordered 

On  Saturday  morning,  at  11  o'clock, 
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be  was  complaining  greatly  of  pain  in 
the  head ;  the  coniundtivflB  very  much 
congested;  the  skin  hot;  respiration 
easy;  pulse  90,  soil;  tongue  red,  and 
the  papillae  raised.  A  ^ight  sibilant 
ihonchns  was  detected  over  the  whole 
extent  of  the  chest,  and  the  heart  sounds 
were  roughened.  He  was  ordered  to 
take  the  powder  of  chalk,  mercury,  and 
rhnharh,  and  the  saline  mixture. 

On  Sunday  much  improved ;  the  ab- 
normal sound  of  lungs  and  heart  gone. 

On  Monday  he  was  much  better,  and 
on  Tuesday  he  was  dischai^d. 

From  the  account  given  by  him,  it 
appeared  that  about  1  o'clock  on  Friday, 
when  opposite  the  New  Bairacks,  about 
a  mUe  rrom  the  barber's  shop,  he  drank 
4  ounces  of  chloroform,  which  he  had 
taken  from  his  master's  siu^ery  (an 
ounce  bottle  of  hydrocyanic  acid  was 
fohnd  in  his  pocket),  and  from  that  time 
he  had  no  recollection  of  anything  until 
he  Ibund  himself  in  the  hospital  of  the 
poorhouse,  not  even  of  having  gone  into 
the  harber*8  shop. 


OK  THB 

TREAT JOSNT  OF  PROLAPStTS 
BECTI. 

3¥  Jcftat  Macksitkix,  Esq. 
*?argeon,  Ktval  Hospital,  Archtngel. 


I  HAVE  been  so  much  gratified  with  the 
result  of  a  new  method  of  operating,  of 
my  invention,  for  the  cure  of  prolapsus 
inUesHm  reeii,  as  it  occurs  in  its  worst 
aad  most  obstinate  foim  amongst  sol- 
diers, that  I  am  induced  to  send  you  an 
aoooont  of  it  for  publication.  A  safe 
aad  effectual  remedy  for  this  disease 
has  been  hitherto  a  desideratum.  Tiie 
pHea  of  Dupuytren,  while  involving 
danger  f^m  internal  hfemorrhage, 
oftener  fails  thnn  succeeds ;  nor  is  the 
use  of  the  netaal  cautery  more  success- 
ful. 

Before  proceeding  further  T  shall 
make  a  few  remaiks  on  the  nature  of 
the  disease,  in  order  to  explain  the 
iMdbt  operandi  of  the  methoct  in  quea- 
tion.  It  must  necessarily  follow,  before 
a  falling  down  of  the  rectum  can  take 
place,  that  its.  attachments  to  the  sur- 
rounding parts  must  have  given  way : 
besides,  there  obtainsy  in  cases  of  long- 
standing, a  rdaxed  or  atonic  state  of 
the   levator  am  muBoles,  almost   ap- 


proaching to  paralysis ;  so  that  protru- 
sion takes  place  fiom  the  slightest  exer- 
tion, even  in  the  simple  act  of  walking. 
In  order,  then,  to  effect  a  radical  cure. 
it  is  necessazy  to  use  sueh  means  a> 
shall  restore  this  lost  adhesion,  by  n- 

• 

citing  sufficient  degree  of  inflammi- 
tion  ibr  this  purpose,  and  which,  at  tW 
same  time,  shall  prevent  protrusion  till 
adhesion  takes  place,  and  shall  roustf 
the  nervous  and  muscular  energy  of  tb-* 
sphincter  and  levator  ani  muscle? 
This  is  effected  in  the  most  satisfacti^iy 
manner,  without  the  slightest  danger  i 
the  patient,  bv  passing  a  strong  ligatur, 
by  means  of  the  crooked  needle,  throoel 
the  anal  aperture  laterally,  introducic; 
the  needle  at  the  distance  of  an  inc. 
from  the  verge  of  the  anus  on  the  ler. 
side,  and  transfixinff  the  rectum  at  tl^ 
depth  of  half  an  inch,  making  it  emet^ 
on  the  right  side  at  the  same  distAD^ 
as  on  the  opposite.  This  being  doof 
the  ligature  is  firmly  tied,  and  the  p« 
tient  is  put  to  bed,  with  ice  applied  v 
the  part,  to  prevent  undue  infianuDi 
tory  action. 

The  presence  of  this  ligature,  or  ratbe: 
suture,  causes  considerable  pain  to' 
excitement  The  sphincter  is  obserrec 
to  contract  forcibly,  the  pulse  quickesN 
the  skin  gets  hot,  and  the  cheeks  be^•I£ 
flushed.  The  ligature  is  maintalih-- 
till  its  presence  has  brought  on  coo^ 
derable  fever,  or  the  pain  becomes  int^- 
lerable,  when  it  is  removed,  and  the  ic 
continued  for  several  days,  till  the  cur 
is  completed. 

Case  I. — While  assisting  at  »he' 
operations  at  the  Military  Hospitiu' 
this  place,  on  the  12th  of  January.  <>>'' 
1851,  the  head  medical  man  of  tU' 
hospital,  Mr.  Schmidt,  asked  my  mI^x 
respecting  a  case  of  prolapsus  ani  cu 
long  standing.  The  patient,  a  soIdK 
aBtatis  35,  Ambrosini  Molin,  of  stn^sc 
fVame,  hadlaboured  under  thi§  £sea.«  i^' 
a  year  and  a  half;  there  was  so  mur 
weakness  of  the  sphincter  niusde.  thi: 
the  prolapsed  gut  could  not  be  rscaiiu^ 
but  always  protruded  to  the  extent  <' 
three  inches.  From  the  prolapsed  p*-*^ 
there  was  a  copious  and  constant  dir 
charfle  of  mucus  and  bloody  serum,  l*^ 
which  he  was  reduced  to  extreme  o 
haustion;  he  looked  pale  and  leo^' 
phlegmatic,  like  a  person  laboono** 
under  long-continued  hnmoirhagt:  ^^ 
said  he  felt  so  miserable,  that  ttfe  «a» ' 
burden  to  him.  The  operation  w 
perfbrmed  by  me,  as  above  described. »: 
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one  o'clock  that  day,  and  in  twelve  hours  i 
time  there  was  so  much  pain  and  fever 
that  it  was  found  necessary  to  remove 
the  ligature,  continuing  the  constant 
application  of  ice.  In  twelve  hours 
more  the  fever  had  subsided.  On  the 
fourth  day,  to  relieve  the  bowels,  a  dose 
of  castor  oil  was  given  to  the  patient, 
which  operated  without  any  sign  of 
protnisiou,  nor  did  a  relapse  take  phice 
from  that  day  forward. 

Case  II. — Peter  Simakoff,  a  retired 
soldier,  atatis  35,  entered  tlie  Military 
Hospital  on  the  3rd  of  February,  1851, 
ill  of  prolapsus  ani,  and  from  the 
patient  being  in  a  state  of  ^lental  im- 
becility it  was  impossible  to  find  out  from 
him  how  long  he  iiad  laboured  under  the 
disease ;  all  we  could  asceitain  on  this 
head  was,  that  he  liad  been  in  the  hos* 
pital  in  the  beginnin<r  of  1850,  ill  of  l^e 
same  complaint.  On  February  18th  I 
o^terated  upon  him  in  the  same  manner, 
and  as  no  fever  ensued  the  ligature  was 
continued  till  the  fourth  day,  when  it 
was  i*emoved,  no  protrusion  following 
the  use  of  the  bowels,  which  was  ob- 
tained by  means  of  cold  injections  On 
the  25 th,  the  patient,  from  long  straining, 
brought  on  a  sliglit  relapse,  in  conse- 
quence of  wldcli  I  found  it  advisable  to 
operate  a  second  time,  in  order  to  effect 
a  radical  cure.  I  accordingly  applied 
the  ligature  again  on  the  27th  of  Febru- 
ary, avoiding  this  time  the  application 
of  ioe  i'or  four  hours  after  the  operation, 
so  as  not  to  prevent  the  necessary  degree 
of  inflanimntoiy  action.  On  re visittng  the 
patient  on  tlie  28th,  I  found  him  in  a 
violent  fever ;  yet,  from  his  state  of  im- 
becility, he  complained  of  no  pain.  Tlie 
ligative  was  removed,  aud  ice  continued. 
Since,  no  i*elapse  has  taken  place,  and 
to  all  api)eai'auce  the  cure  is  radieally 
complete. 

This  case  clearlv  shows  tliat  the  ice 
should  not  have  been  applied  in  the  first 
instance,  until  febiile  excitement  had 
shown  itself.  I  look  upon  this  agent 
however,  as  poweiiiully  conducive  to  the 
cure,  inasmuch  as  it  moderates  inflam- 
matory action,  while  at  the  same  time 
it  teods  to  keep  up  the  spastic  action  of 
the  sphiueter  ani  muscle  after  the  liga- 
ture 18  removed. 

Case  III. — Kanagool  Thangaroff,  a 
Tartar  of  the  Kirgis  tribe,  ffitatis  31,  a 
Roldier  of  strong  athletic  frame,  enteied 
the  hospital  for  the  cure  of  {m)lai)«i8 
ani  on  March  9th,  1851 ;  the  diMse 
was  of  two  years*  standing,  and  pro- 


ceeded, to  the  best  of  his  knowledge, 
fiom  long-continued  diarrhoea.  On 
stooping,  the  gut  protruded  to  the  extent 
of  two  or  three  inches,  the  anal  aperture 
dilating  enormously.  On  the  10th,  at 
one  o'clock,  p.m.,  I  performed  the  opera- 
tion as  described,  with  this  little  differ- 
ence, that  the  needle  did  not  penetrate 
so  deeply ;  this  was  owing  to  the  anus 
being,  in  this  case,  so  deeply  sunk  in 
the  outlet  of  a  very  narrow  pelvis.  On 
tightening  the  ligature  the  patient  oom- 
plaine<l  of  much  pain  :  he  was  put  to 
bed,  with  orders  not  to  apply  iee  until 
some  fever  had  set  in,  which  took  place 
in  the  course  of  five  hours.  In  the 
evening  he  felt  a  call  to  go  to  stool, 
when  cold  water  was  injected  per  rec- 
tum, and  the  bowels  relieved,  the  liga- 
ture offering  no  resistance. 

lltb.— The  fever  much  less;  still  con- 
siderable pain  from  the  ligature ;  bowels 
twice  open. 

12th. — Being  the  third  day  of  the 
operation,  thei'e  was  no  fever,  and  the 
pain  from  the  ligature  was  little  com- 
plained of. 

On  the  13th  the  ligature  was  removed, 
and  caution  given  to  inject  cold  water 
per  rectum,  previous  to  his  going  to 
stool,  and  to  avoid  straining.  No  pro- 
tmsion  1ms  taken  place  since,  notwith- 
standing that  the  bowels  have  been  open 
twice  a  day.  The  cure  may  be  con- 
sidered as  permanent. 

March  17, 1S51. 
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STRUCTURE,  Ac.  OF  TEBTH. 

By  C.  Sfxkox  Bays,  Esq. 

[Continued  flrom  p.  409]. 


On  the  Growth  of  the  I^Jaxillary  Bones 
in  relation  to  the  Development  of  the 
Teeth. 

It  is  now  some  years  since  (1889)  Prof. 
Goodsir  first  made  known  the  interesting 
fact,  that  teeth  wei-e  developed  from  tlie 
mucous  membrane  of  the  mouth,  and 
that  it  is  only  from  such  origin  that 
teeth  can  be  developed. 

The  first  appearance  indicating  the 
progress  of  a  new  formation  is  shown  in 
a  groove,  apparently  sunk  in  the  in- 
tegoments,  but  in  r«uity  formed  by  the 
increasing  growth  of  tiie  aunoanding 
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tissues ;  at  the  bottom  "  a  pencil  of  the 
capillaries"  commences  to  develope  a 
net- work  of  blood-vessels,  which,  by  their 
increase,  raise  a  small  papilla,  which 
progresses  and  developes  the  pulp  of 
the  future  tooth,  and,  as  far  as  my  own 
observations  go,  seem  persistently  to  oc- 
cupy the  position  of  the  extreme  point 
of  the  fang  of  the  future  deciduous  tooth. 
It  is  about  this  stage  that  ossification  of 
the  inferior  maxilla  commences,  and 
proceeds  to  form  first  a  corresponding 
groove,  which  is  ultimately  traversed  by 
the  inferior  maxillary  artery,  which  then 
comes  into  immediate  contact  with  the 
papillflB  and  the  floor  of  tlie  primary 
groove. 

It  is  probably  the  development  of  the 
osseous  tissues  which  accelerates  the 
growth  of  the  surrounding  soft  parts, 
lifting  (as  it  were)  in  the  lower  jaw  the 
outer,  in  the  upper  jaw  the  inner  wall, 
of  the  primary  dental  groove,  which 
80  increase,  that  thev  overlap  the  groove 
itself,  and  ultimately  uniting  with  the 
opposite  wall,  inclose  thepapulsB  within 
perfect  sacs. 

It  is  upon  a  similar  model  that  the 
osseous  portion  is  developed  ;  exhibit- 
ing a  tendency  to  grow  over  and  inclose 
the  teeth  as  the  walls  of  the  primary 
groove  do  the  papillie,  and  which,  more- 
over, it  actually  succeeds  in  effecting  at 
the  posterior  portion  of  the  jaws,  where 
the  teeth  are  later  in  their  development 

The  papillas  which  first  appear  on 
the  floor  of  the  primary  groove  are 
next  8unx)unded  by  walls,  and  exist  in 
open  follicles,  which  are  afterwards 
covered  over;  in  whicli  sacs  thd  fos- 
tered papille  increase  in  growth,  and 
dovelope  the  pulps  which  afterwards 
become  convertea  into  the  hard  and 
bony  tissues  of  the  teeth. 

When  the  papill»  flrst  appear  they 
are,  perforce,  out  at  limited  distances, 
but  yet  are  separated  in  greater  relative 
proportions  than  exist  with  the  full-de- 
veloped teeth  and  jaws.  The  spaces 
beween  the  teeth  diminish  as  the  pulp 
and  sacs  increase  in  size,  until  they  press 
against  each  other.  Up  to  this  period 
the  pulps  are  not  separated  by  even 
membranous  septa,  consequently  the 
pressure  of  the  }>ulps  against  each  other 
tends  to  the  rapid  increase  of  the  space 
in  which  they  are  confined.  It  is 
about  the  third  month  or  Uiirteenth 
week  that  the  first  senta  become  ap- 
parent, one  anterior  ana  ano.ther  poste- 
rior to  the  canines,  in  the  upper  jaw, 


while  bars  exist  in  a  similar  position  in 
relation  to  the  canmes  in  the  lover  jaw. 
It  is  by  the  development  of  the  anierior 
septa  in  the  upper  jaw  that  the  oblite- 
ration of  the  separation  of  the  ioter- 
maxillary  from  the  maxillary  is  psutlf 
effected,  since  it  is  common  to  both ; 
but  conditional  upon  an  apparent  iaw, 
that  bones  can  only  grow  at  their  ei- 
tremities,  the  importance  and  indivi- 
duality of  the  inter-maxillaiy  bones  are 
seen. 

Mr.  Nasmyth,  in  hisposthnmonswnrl;. 
says, — "  These  bones  serve  most  im- 
portantly to  render  the  upper  jaw  j)liar.t 
during  tlie  actions  of  the  mouth  m  tb>' 
early  years  of  life ;  and  they  are  al* 
of  high  account  in  promoting  by  tii^:*' 
growth  the  latitude  necessary  for  il/ 
proper  arrangement  of  the  teetlt.  A« 
a  means,  also,  of  preventing  concnssio- 
of  the  teeth,  they  are  valuable  acce^'<* 
ries  in  the  mechanism  of  the  month.' 

That  the  upper  jaw,  taken  as  a  wh<v. 
grows  otherwise  than  at  the  median  li^ 
where  the  two  bones  unite,  and  at  U" 
posterior  extremity  during  the  ]ienoo>: 
development  preceding  the  coniplear. 
of  the  diciduous  set,  I  think  mav  U 
clearly  demonstrated  throng))  (** 
agency  of  marks,  not  artificially  \^^ff^ 
like  those  by  which  Hunter  souglit  ("> 
knowledge  on  the  long  bones  of?:- 
skeleton,  but  by  natural  ones,  of.  > 
think,  quite  equal  importance, —  *''' 
senta  which  separate  the  teeth  aod  ^- 
viae  the  jaws  into  alyeolar  eompt'*' 
ments. 

The  deciduous  teeth  may  be  di^^ 
into  maxillaiy  or  molars,  canioea.  ic<: 
inter-maxillary^  or  incisors.  Of  these.  '^ 
the  original  develqiment  of  the  pap}'< 
the  molars  appear  first*  the  cani;:^ 
next,  and  the  inter-maxilliuy  last  1= 
relation  to  their  position  in  tiiej^*^ 
is  the  corresponding  progress  in  t.^' 
growth  of  the  osseous  tissue  v^'^' 
builds  up  Uie  hard  structure.  The  Unx' 
commencing  to  ossify  above  the  voi*'^ 
extend  forwards  to  the  canine,  i^<^ 
which,  in  the  upper  jaw,  the  tot^* 
maxiUaiy  bones  proceed  with  their »' 

•  It  appears  f o  ow,  tlMit  if  Ibc  ter«  i«»*^ 
inaxiliiirjr  were  more  comoionty  ai^icd  tau^ 
teeth  intteed  of  the  more  oiual  ooe*  ia^^^J; 
woald  be  very  conve&ieat  in  eompu»titttu»' 
Mtion  of  theee  ornii»-aa.  ftr  iaaiaaer.  **  ■ 


yonog jpiir,  the  third  or  poatcnor  iactfor  n*"^ 
more,  both  in  form  and  liie,  like  a  eiRWf -j"^ 
ia  the  trae  canine  in  tteaaaM  aaiaial;  b^J^ 

KBitioa  of  the  former  ia  the  ialcf^"^^ 
nea,  while  the  tetter  ia  planted  iathentfilBn' 

definea  the  true  honolory  of 
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Telopment  Tliis  is  the  law  with  the 
lower  ftaitnAls.  and  bo  it  is  with  luftn, 

iu  the  progress  of  a  structure  whose 
office  is  to  act  as  a  irame  and  support 
to  the  teeth. 

In  a  f(Etus  of  three  months,  the 
piilpa  and  sacs  of  the  teeth  ore  too  large 
toflll  the  arch  of  thejaws,  and  at  hivtli  the 
teeth  hold  positions  in  relation  to  each 
other  which  oru  exceedingly  in'egiitar ; 
the  laterals  in  the  upper  jaw  ueins 
placed  diagonally,  and  behind  the  centr^ 
inciBoi'S,  whilst  the  canines  are  turned 
almost  at  right  angles  with  the  rest,  and 
thmst  out  so  as  to  form  a  prominent 
bulge  in  the  facial  walls;  wbereas  the 
molars,  which  he  even  in  the  line  of 
regularity, have  tlieir  anterior  aide  raised 
and  the  posterior  depressed,  both  in  the 
first  and  second,  so  tnat  the  latter  seems 
to  ride  the  former.  Thus  we  see  at 
birth  (Ag.   U')  the   jaws  are  not  yet 

Fia.B7. 


Upper  jaw  of  •  child  at  birth. 

developed  to  an  extent  required  by  the 
teeth  in  order  that  tliey  ma^  occupy  a 
position  iu  tlie  mouth  consistent  with 
regularity  and  an  even  arcli ;  the  greatest 
irreguhinty  e:ii sting  in  those  teeth 
which  are  contigiioiie  to  the  point  of 
amalgamation  of  the  inter-maxillary 
with  the  maxillary  bones,  which  con- 
tinues until  about  the  sixth  month  aftpr 
birth,  as  it  may  be  observed  that  teeth 
«ut  aulpnor  tn  that  date  partake  more 
or  less  of  this  irregularity,  but  which 
gradually  disappenra  by,  I  presume,  a 
growth  of  the  osseous  tissue  at  the 
point  between  the  laterals  and  canines, 
that  is,  at  the  point  where  the  two  bones 
(the  ma\illa]'v  and  intermaxillary) 
meet  This  idea  is  supported  by  ob- 
eerring  the  relative  position  of  the  teeth 
in  the  lower  jaw.  which  are  also  irre^- 
larif  litaattdinthejftw:  butardative 


C79 


of  the  diameter  of  each 
tooth  with  the  outer  wall  of  its  respective 
socket  will  demonstrate  that  they  are 
equal,  and,  consequently  upon  the 
finther  development  of  tlio  teeth 
themselves,  will  elevate  the  crowns  to 
the  line  of  a  wider  arch  than  that 
wliich  they  now  seem  In  occupy,  and  al- 
low them  to  fall  into  their  normal  posi- 
tion without  any  veiy  apjireciable 
amount  of  growth  of  the  hones  in  which 
they  are  planted,  and  which  takes  place 
only  at  the  extremities  [fig.  2S)  The 
Tia.  28. 


diciduous  teeth  being  fully  developed, 
the  inter-maxillary  bones  in  man  have 
fulfilled  their  mission. — therefore,  by 
amalgamation,  give  sU'ength  to  the 
jaws ;  but  not  so  iu  the  lower  animals, 
where  observation  shows  us  that,  as 
yet,  they  have  a  necessary  office  to  fulfil 

Tn  man,  the  ten  antei-ior  permanent 
teeth  of  the  upper  Jaw  occupy  the  same 
space  as  the  ten  milk  teeth  which  they 
replace  :  the  increase  in  the  size  of  the 
incisors  and  canines  corresponding  to 
the  proportionate  decrease  in  die  relative 
size  of  the  bicuspid  or  premolars  to  that 
of  the  diciduous  molars  which  they 
replace. 

But  this  is  not  the  case  in  the  lower 
vertebrate  animals;  as,  for  instance,  in 
the  dog,  the  tliree  diciduous  molars  are 
replaced  by  four  premolars,  which  oc- 
cupy a  greater  space  in  the  jaw,  there- 
fore the  corresponding  increase  in  the 
size  of  the  permanent  teeth  which  re- 
place tlie  deciduous  incisors  and  canines, 
together  with  the  increased  space  be- 
tween the  incisors  and  canines  required 
for  the  reception  of  the  canine  tooth 
belonging  to  thelower. jaw — a  persistent 
mark  distinctive  of  all  animals  but 
man,- — must  be  met  by  a  relative  oon- 
senting  growth  iu  the  jaw,  in  order  to 
meet  the  nooeasory  requii'amentH  of  the 
future  set,  and  which  is  obtained  by 
growth  of  the  intermaxillary  bones  at 
the  point  where  they  meet  the  maxillary, 
thatis,  between  the  incisors  and  canines. 
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It  has  been  a  matter  of  some  specu- 
lation to  physiologists,  that  although,  in 
the  original  development  of  the  papillse 
from  the  mucous  membrane,  the  pos- 
terior precede  the  anterior,  and  the 
teetli  of  the  upper  jaw  precede  those 
in  the  lower,  yet  when  the  period  has 
arrived  that  the  teeth  shall  protrude 
thj-ough  the  gums,  we  find  that  the  an- 
terior teeth,  both  in  the  upper  and  lower 
jaw,  precede  the  posterior,  and  also  the 
teeth  of  the  inferior  precede  those  of 
the  superior  jaw  ;  but  this,  which  at 
first  appeal's  to  be  strange,  seems  to 
me  nothing  more  than  a  simple  rate  of 
growth :  that  is,  the  small  teeth  progress 
faster  than  the  large.  However  large 
or  small  the  tooth,  conversion  of  its 
pulp  into  osseous  tissue  does  not  com 
mence  until  the  full  diameter  of  the 
future  tooth  isattained;  but  immediately 
that  it  is  attained,  conversion  of  the  pulp 
commences,  consequently  this  process 
must  be  accomplished  earlier  in  a  tooth 
whose  diameter  is  less,  than  in  one  in 
which  it  is  greater.  Supposing  this,  the 
progress  of  the  teeth  through  the  gums 
is  accom  pli  shed  in  consecuti  ve  order.  The 
smallest  or  under  incisors  appear  first, 
the  corresponding  teeth  in  the  upper  jaw 
next;  the  laterals  being  second  teeth 
of  the  same  division  follow  next;  the 
first  molars  whose  papillse  appeared  first 
on  the  surface  of  the  gums,  follow  the 
incisor  teeth,  and  are  themselves  fol- 
lowed by  the  canines ;  soon  after  which 
the  second  molars  appear.  The  whole 
of  which  is  accomplished  in  about  two 
years,  though  occasional  instances  may 
be  met  with  when  three  ycare  of  age 
and  upwards  have  been  attained  pre- 
vious to  the  completion  of  the  deciduous 
dentition.  After  which,  as  first  pointed 
out  by  Hunter,  the  human  jaws  con- 
tinue to  grow  only  at  thoir  posterior 
extremities,  in  order  to  receive  the  per- 
manent molar  teeth ;  the  fii-st  of  which 
forms  an  interesting  link  between  the 
deciduous  and  permanent  sots,  being 
developed  like  the  former  fi*om  a  papilla, 
but  continuing  persistent,  and  in  a  cha 
racter  resembles  those  developed  later 
in  a  manner  common  to  all  the  other 
permanent  teeth,  that  is,  Irom  a  fold  of 
the  mucous  membrane,  distinct  fi-om 
the  primary,  and  called  the  secondary 
groove,  by  Prof.  Goodsir. 

Contemporaneous  with  the  progres- 
sive development  of  this  (the  first  time 
molar),  the  whole  series  of  permanent 
teeth  are  being  developed  within  the 


jaws,  the  progressive  growth  of  whidi 
induces  a  new  action,  destrucUTe  in 
character,  to  be  set  up,  leading  to  the 
absorption  of  the  fangs,  and  the  ultimate 
displacement  of  the  deciduous  or  milk 
set  of  teeth. 

On  the  AbsorptuM  of  the  Roots  of  tke 
Deciduous  Teeth. 

One  of  the  most  peculiar  and  inte- 
resting processes  connected  with  tlie  ec^>- 
nomy  of  the  animal  system  is  that  in 
which  the  deciduous  teeth  are  removei 
in  order  that  the  permanent  set  mar 
occupy  a  similar  jwsitioii  in  the  alveola: 
arch. 

It  is  cuiious  and  interestinyj— nav, 
more,  it  is  instructive,  as  showing  the 
progressive  victory  of  the  human  int^l 
lect  in  its  onwai'd  path  in  the  search  ■ : 
ti  nth — to  notice  the  various  id^as  aaii 
theories  which  have  successively  Ih^'u 
broached  by  individuals  to  account  t-^' 
phenomena  not  even  yet  fully  explaintHl 

The  early  anatomists  imagined  ik' 
milk  teeth  to  have  no  roots,  tiiking  th« 
hy]iothesis  upon  tiiist,  simply  beoa:> 
they  were  known  to  fall  out.  "  Thn- 
(to  use  the  words  of  the  soiu-c^  fr^r 
which  I  obtain  any  information ->.  'i-'^ 
stead  of  making  anatomical  researehes. 
they  wasted  their  faculties  in  vain  cot 
jecture." 

"  Bunon,  having  acknowlodgtHl  tl  - 
the  i)ermanent  and  temporary  t'M^th  w-r* 
pemctly  independent  of  each  otVr 
endeavours  to  explain  this  destrur'i' 
of  the  roots  of  the  teetli  by  suppo>j:  •: 
the  action  of  the  second  dentition  t<» ' 
increased  by  the  heat  of  the  part?,  a-^ 
that  the  roots,  destroyed  by  the  pn  >>  -" 
exerted  upon  them  by  the  crown  of  if 
permanent  teeth,  were  consumed  ■} 
heat  or  carried  awav  bv  saliva."! 

"  Fauchard  supposes  that  thisd^rr: 
tion  results  from  peculiar  propertifs  ^'■ 
the  juices  of  the  temi»orary  ro'ts.  -^ 
from  the  action  of  the  surrounding  avr 
tions.** 

"L'Ecluse,  in  17(U.  ascribed  it  to « 
sort  of  maceration,  consequent  u}>?t 
the  dental  vessels  ceasing  at  a  cert»^' 
period  to  supply  the  fii'st  teeth.    ^^'^ 

*  Foroepa,  Ko.  8,  where  it  »  qusftA  « titf^- 
lated  from  De  la  Barre.  ^  _. 

t  Prof.  Bell  (AnatDioy,  YbysidiorT,  •rfJIt 
eaaes  of  the  Teeth)  irivea  to  thw  writer  a  4sMetm 
theory  in  the  followinir  nuiage:— *'0r  ^""^ 
neous  doctrines  of  the  older  wrttera,— o'  w^ 
chanical  abrasion  of  the  rooto  of  ibstmpei^ 
teeth,  by  the  frietkm  of  those  of  the  ] 
as  advanced  by  Bunon,**  ftc 
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dain,  admittiug  that  the  phenomenon  ia 
partly  explicable  by  pressure,  Unds  ano- 
ther cause  in  tlie  acrimony  acquired  at 
a  certain  period  by  juices  conveyed  to 
the  milk  teeth,  which,  he  says,  dispose 
the  teeth  to  decomposition  as  if  they 
were  injected  with  an  acid,  and  that 
iinalty  tiie  root  disappears  without  any 
one  knowing  by  what  means. 

"  fioiurdet  rejects  all  these  explana- 
tions, and  was  the  first  to  observe  that 
at  the  time  of  shedding  a  temporary 
tooth  a  cameous  tubercle  is  found  be- 
hind it,  intei'posed  between  it  and  the 
root  of  the  deciduous  one.  He  con- 
cludes tliat  this  tubercle  esudcs  an  acid 
juice  that  acts  upon  the  temporary  root 
that  is  nearest  to  it.  M.  La  l^orgue 
designates  this  tubercle  by  the  name  of 
*  appareil  absorbent'  ....  Himter,  in 
his  Natm'al  History  of  the  Teeth,  says 
that  it  is  very  natural  to  suppose  that  this 
wasting  of  the  roots  is  owing  to  a  con- 
stant pressure  from  the  rising  tooth, — 
but  it  is  not  so ;  for,  where  the  first  set 
falls  out,  the  succeeding  teeth  are  so  far 
dfrom  having  destroyed  the  parts  against 
which  they  might  be  supposed  to  press, 
that  they  ore  still  covered  by  a  complete 
bony  socket.  Fox  believes  that  the 
destruction  of  the  temporary  teeth  re- 
sults from  pressure  exerted  upon  the 
permanent  tooth,  upon  the  alveolus,  and 
upon  the  root  of  the  deciduous  tooth : 
he  makes  no  mention  of  the  fungiform 
body,  and  his  system,  ingenious  as  it  is, 
will  not  stand  the  test  of  a  dissection 
made  on  the  jaw  of  a  child  about  six 
years  old.  Has  M.  Serres  resolved  the 
problem,  who  says  that  the  roots  ai'e 
worn  away  bv  '  usure,'  or  a  slow  de 
struction  resulting  from  a  primordial 
law,  of  which  no  one  can  assign  the 
naturaJ  cause  ?  He  adds,  the  roots  are 
worn  away  by  the  same  law  that  de 
«troys  the  alveolai^  pailition.  It  is  cer- 
tain that  there  is  not  only  a  law,  but  an 
agent,  charged  to  destroy  every  obstacle 
to  dentition.  This  agent  would  have 
been  discovered  sooner,  if  physiologists 
instead  of  foimiug  conjectures  had  gone 
to  nature  for  the  lact  While  the  crown 
of  the  permanent  tooth  is  forming,  the 
outer  membrane  of  the  matrice  issunply 
crossed  by  a  few  vessels ;  but  as  soon  as 
it  is  completed  the  capillaries  develope 
themselves  in  a  peculiar  manner.  From 
this  time  the  inner  membrane  becomes 
thick,  changCH  its  pale  pink  colour  for  a 
redder  hue.    It  is  when  the  coats  of  the 


matrice,  conve}'ed  from  the  gum  to  the 
neck  of  the  tooth,  begin  to  react,  that 
the  plaiting  of  the  vessels  composes  a 
fleshy  body,  whose  absorbents  act  upon 
all  surrounding  parts.  It  is  then  the 
dental  matrice  itself,  after  serving  as  an 
envelope  for  the  tooth,  is  contracted  to 
form  this  bud-like  body,  which  we  find 
under  the  milk  tooth  at  the  instant  of 
its  falling  out,  but  also  a  cameous  mass 
by  which  the  whole  crown  is  suiTounded, 
and  whose  thickness  is  the  more  remark- 
able, as  the  organ  it  developes  is  nearer 
its  orifice.  Whether  a  fluid  exhaled 
from  this  acts  chemically  on  the  sur- 
rounding parts,  or  whether  the  absorb- 
ents, without  any  intermedial,  remove 
eveiy  obstacle  to  the  advance  of  the 
tooth,  having  no  satisfactory  proof  to 
guide  us,  I  am  not  prepared  to  say.'* 

Prof.  Bell*  considers  it  to  be  a  process 
of  anticipation.  **  The  existence,  though 
not  the  pressure,  or  even  contact,  of  the 
new  body,  is  necessary  to  excite  the 
action  of  the  absorbent  vessels." 

Since  which,  and  up  to  the  present 
time,  the  most  commonly  received  opi- 
nion has  been,  and  still  is,  that  by  pres- 
sure of  the  new  teeth  the  deciduous  are 
deprived  of  nutriment,  and  the  perishing 
material  is  token  up  by  absorbents  in  a 
manner  parallel  with  uiat  which  nature 
canies  on  where  the  economy  of  the 
system  requires  the  removal  or  oblite- 
ration of  any  injured  or  diseased  part 
among  the  soft  tissues. 

There  can,  I  think,  be  but  little  doubt 
that  the  primaiy  cause  of  absorption  is 
pressure ;  but  pressure  in  itself  must 
not  be  considered  in  the  light  of  an  ab- 
sorbent power,  but  only  a  condition  of 
absorption,  or  we  should  find  that,  when 
development  is  arrested,  so  that  one 
permanent  tooth  (as  is  tlie  case  not  in- 
frequently with  the  dens  sapientia  in 
relation  to  the  second  molar)  springs  up 
beneath, — that  is,  in  the  same  alveoli 
with  its  anterior  neighbour,  absorption, 
as  in  tlie  deciduous,  would  take  place. 

It  may  be  argued  that  design  is  mani- 
fest in  one,  and  not  in  the  other.  True, 
but  design  never  violates  a  law  in  na- 
ture. Instead  of  saying  that  pressure  ab- 
sorbs the  fangs  of  the  deciduous  teeth, 
we  only  admit  that  it  induces  a  determi- 
nation of  blQod  to  the  vascular  plexus 
on  the  capsule  of  the  new  tooth ;  that 
whereeverthe  capsule  charged  with  blood 


*  Anstomy,  ftc.  of  the  Tectli. 
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comes  tnbi  contact  with  osjeous  tissue,  |  and  this  sometimeswhea  there  is 
whether  of  the  tooth  or  jaw  in  which  it  be  no  prettsure,  either  directlj  o 
is  imbedded.thenahsorptiont&kes place,  |  recti;  (&g.  39  a).     The  great  aTn< 


Fram  the  lower  jaw  of  a  ihem,  in  which  I 
absoiption  «a*  obierved  to  follow  (a)  the 


I  B.  Lateral  tibw  of  tha  deriduoui  mile 
,,[(«)  thowing  the  liiM  of  abaoqition. 
line  of  commuDication  between  the  cap-  I      d.  Caries, 
■ulea  of  the  two  primitive  toeth.  | 


oxygen  which  the  arterial  blood  bringa 
ioto  these  capillary  veaeels  acts  upon 
the  carbon  in  the  Burrounding  tiimues, 
and  carbonic  acid  is  generated,  which, 
upon  Iho  i-emoval  pf  the  perioaleutn  trom 
the  surface  of  the  lAoth,  is  brought  into 
immediate  contact  with  the  caleareous 


_A  the  lootli  takea  place,  Tlie  carbonate 
of  lime  is  reduced  to  a  bi-carbonato, 
which,  being  a  aoluble  salt,  is  removed 
in  a  state  of  solution,  and  which  edmils 
of  a  more  decided  action  upon  the  re- 
maining phosphate  of  lime — the  chief 
salt  of  which  the  tooth  is  composed : 
this  is  also  taken  up,  and  carried  away 
in  solution.  Tlie  carhonio  acid  in  solu- 
tion having  power  to  dissolve  the  bone- 
phosphate,  the  preacnco  of  the  bicarbo- 
nate of  lime  rather  gives  strength  to  the 
solution  than  interferes  with  its  power 
of  diasolTJug  phosphate  of  lime. i"  And 
it  is  an  interesting  fact,  observed  by  the 
author  here  quoted,  in  his  researches  on 
the  power  of  water  boldin?  carbonic 
acid  in  solution  to  dissolve  bone.earth, 
that  it  takes  up  the  phosphate  and 
carbonate  in  a  ratio  as  to  the  propor- 
tions in  which  tbey  exist  in  bone. 

The  enamel  portion  of  the  capsular 
investment  of  the  permanent  teeth  ap- 


■  H.  Luuhrw,  in  tht  HiDickLOunTS, 
Dk.  14,  IMS. 


pears  to  be  an  organ  especially  desin' 
tor  this  purpose,  Deing  much  moreW 
rally  at  this  period  endowed  with  bl»^ 
vessels  than  that  portiou  which  prow<- 
the  dontinal  pulp ;  therefore  the  ic> 
nor  portion  onlv  of  the  tooth  his ' 
capability  of  inducing  abeorptioii.  T:- 
is  interestingly  shown  in  those  a.'r^ 
inverted  development  where  the  rn><^ 
buries  itself  in  the  osbooiu)  structmi' ' 
the  jaw,  but  do  not  protrade  the  fcif 
into  the  gum. 

This  fact  is  of  great  importance ;  f' 
were  it  otherwise,  absorption  wouU  '> 
OS  likely,  particulariv  under  abnonn- 
circunistances,  which  induce  the  V 
set  to  protrude  tlirough  tlie  gumt  V 
gulorlv,  to  press  the  fang  into  lb*  j«' 
as  to  follow  its  natural  course. 

How  far  the  decomposed  part>i«* 
the  old  tooth  becomes  available  in* 
development  of  tlie  newer  orgu-  ' 
some  have  supposod,  I  lun  not  prtrp*^ 
to  say.  Neither  is  it  of  any  pn«» 
value,  unce  we  find  that  tlie  eariy 
moval  of  a  deciduous  tootli  doM  >r 
conduce  to  any  arrest  in  the  dtnkf 
ment  of  the  suooeeding  permiat' 
tooth. 

If  the  foregoing  idea  has  tiDth  Ibri^ 
basis,  the  same  law  will  hold  good  in  >>■ 
normal  absorption  of  the  bone :  su'^* 
necroaia,  Ac.  The  carbonic  acid  I"* 
generated  within  the  affinities  of  '>' 
calcareous  portion  of  the  boD»  by  » 
inflammatory  action  of  the  periortran 
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and  the  surroundlDg  tissues,  a  che- 
mical action  is  induced,  resulting  in  the 
destruction  of  the  hone,  and  the  great 
difference  which  distinguishes  necro- 
sis from  normal  absorption  appears 
to  be  due  to  the  amount  ana  uni- 
formitj  of  carbonic  acid  generated, — 
normid  absorption  beiug  the  result  of  a 
healthy  vascularity,  necrosis  beingcansed 
by  a  more  or  less  active  inflammation. 

Necrosis,  and,  I  believe,  all  absorp* 
tion  of  bone  which  takes  place  in  adults, 
is  attended  with  suppuration ;  and  pro- 
bably a  portion  of  earthy  matter  is  car- 
ried away  in  the  discharge,  to  the  pre- 
sence of  which  it  ma^  be  that  pus 
produced  fi'om  bone  derives  its  foetor. 

The  process  of  absorption  progres- 
sivelv  goes  on,  nropoi-tionate  with  the 
development  of  the  permanent  set,  until 
the  deciduous  teeth  are  rendered  inca- 
pable of  retaining  their  position  in  the 
gums  from  want  of  due  support.  It  is 
tliis  process  in  the  economy  of  nature 
by  wnich  one  set  is  removed  through 
the  development  of  another  that  is  re- 
cognised under  the  term  of  shedding. 

[To  b«  continued.] 


cm  THX  TBBATXXVT  OF  CHBOVIO  LABTIT- 
eXAL  DISEASE.      BY  PB.  WATSON. 

Ik  the  treatment  of  chronic  diseases  of 
the  Isryngesl  mnoous  membrane.  Dr.  Wat- 
son says,  "  I  place  my  chief  rehanoe  on  topi- 
cal iqpplioations  to  the  parts  affected,  but  I 
do  not  undervalue  or  negleot  more  general 
measures.  Indeed,  I  snould  despair  of 
ouzing  the  local  affection  if  the  health  of 
the  patient  were  unattended  to,  if  exertions 
of  the  voice  were  persisted  in,  and  if  the 
larynx  were  not  freed  from  every  cause  of 
excitement  or  irritation. 

*'  I  do  not  intend,  in  this  place,  to  enter  at 
large  on  the  history  of  topical  applications 
to  the  larynx.  For  this  I  must  refer  to  more 
svstematic  treatises.  Suffice  it  here  to  say, 
that  that  plan  of  treatment  is  no  such  novelty 
as  many  8umK>ee,  and  that  probably  it  took 
its  origin  m>m  our  own  distinguished 
countryman,  Sir  Charles  BeU.  In  his 
Surgical  Observations  he  rdates  a  case  in 
which  he  employed  a  solution  <^  nitrate  of 
silver  appliea  to  the  interior  of  the  lamyx 
with  great  benefit.  His  aooount  of  the 
proceeding  is  as  follows : — **  I  made  a  small 
pad  of  lint,"  he  says,  "and  attached  it  to 
the  ring  of  a  catheter  wire,  and  bent  the 
wire  so  as  to  pass  over  the  root  of  the 
tonffue  and  epiglottis ;  I  dipped  the  lint  in 
a  solution  of^twenty  grains  of  the  caustic 
to  half  an  ounce  of  water,  and  touched  the 


glottis  with  it  in  this  manner :  with  the 
fingers  of  my  left  hand  I  pressed  down  the 
tongue  and  stretched  the  forefinger  over 
the  epiglottis  ;  then,  directing  the  wire 
alone  the  finger,  I  removed  the  point  of 
the  nnger  from  the  glottis,  and  introduced 
the  pad  of  lint  into  the  opening,  and 
pressed  it  with  my  finger."  MM.  Trous- 
seau and  Belloc,  nidthout  knowing,  or  at  all 
events  without  acknowledging  Sir  Charles 
Bell's  practice,  used  the  very  same  method, 
but  suDstituted  a  whalebone  rod  for  the 
catheter  wire,  and  a  piece  of  sponge  for 
the  pad  of  lint.  I  confess  it  remains 
doubtful,  wliether  Sir  Charles  BeU  passed 
his  instrument  through  the  glottis  into  the 
larynx.  Trousseau  and  Belloc  tell  us,  they 
did  not  with  their  sponge  and  whalebone, 
but  had  recourse  to  an  ingenious  svringe 
for  that  purpose.  It  is,  therefore,  aue  to 
Dr.  Horace  Green,  to  acknowledge  that  he 
first  declared  he  could  pass  a  similar  in- 
strument to  that  of  Trousseau  and  Belloc 
down  into  the  laryngeal  cavity.  I  must 
say,  however,  on  the  other  Imnd,  that  after 
trial  of  various  spatulas  for  holding  down 
the  tongue,  as  recommended  by  Dr.  Gh*een, 
I  have  gone  back  to  Sir  Charles  Bell's  plan 
of  introducing  the  finger  upon  the  Uffyn- 
geal  surface  of  the  epiglottis,  and  wus 
guiding  the  sponge  into  the  rima  glottidis. 
The  strength  of  the  solution  should  vai^ 
with  the  requirements  of  the  case,  and  it 
should  be  applied  every  day  or  second  day, 
acoordine  to  the  patient's  feelings.  After 
each  application  a  degree  of  rawness,  some- 
times amounting  to  positive  pain,  will 
supervene,  and  while  this  lasts  no  new  ap- 
phcation  should  be  made;  but  as  soon 
after  its  subsidence  as  convenient  it  may 
be  repeated  with  benefit.  In  fact,  tlie 
sooner  it  cau  be  done  the  better,  for,  pow- 
erful as  we  believe  the  remedy  to  be,  it  is 
often  a  long  time  ere  any  perceptible  im- 
provement takes  place,  especially  when  the 
case  is  one  of  long  standing.  It  is  of  great 
importance  that  both  surgeon  and  patient 
be  prepared  for  this  before  commencmg  the 
treatment,  else  disappointment  will  infal- 
libly ensue.  All  attempts  on  the  part  of 
the  patient  to  test  the  progress  of  the  cure 
should  be  for  a  time  discouraged  by  the 
surgeon,  and  he  should  carefully  avoia  ap- 
pearing to  expect  improvement  by  asking 
after  the  symptoms,  until  he  has  good  reason 
to  believe  that  they  are  yielding.  Indeed, 
I  have  seldom  found  it  necessary  to  ask  at 
all  after  improvement  in  such  cases,  for  the 
patient  himself  b  always  fully  aware  of  it 
when  it  has  occurred,  and  equally  eager  to 
speak  of  it."— DuA/m  Qtunrierip  JowmMk 
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OuB  attention  has  been  called  to  oer* 
tain  documents  which  have  been  re- 
cent]y  issued,  with  an  unusual  amount 
of  privacy,  by  the  Board  of  Health. 
We  allude  to  two  letters,  and  a  minute 
of  the  Board  on  the  appointment  and 
duties  of  Officers  of  Health  under  the 
Public  Health  Act,  with  the  views  of 
Lord  Ashley,  Mr.  Ghadwick,  and  Dr. 
Southwood  Smith,  thereon.  When  the 
subject  of  sanitaiy  legislation  was  first 
broached,  there  was  a  general  opinion 
among  members  of  the  profession  that 
a  vast  number  of  profitable  and  respect 
able  offices  would  henceforth  be  acces- 
sible to  the  profession.  We  believe 
that  many  gentlemen  were  ready  to 
resign  practiee  upon  the  mere  chance 
of  obtaining  such  appolntmeuts;  and 
all  kinds  of  influence  were  set  in  motion 
for  the  purpose  of  procuring  them .  We 
need  not  say  that  these  Eldorado  ex 
pectations  have  led  to  disappointment. 
Officers  of  health  have  either  not  been 
appointed,  or,  with  one  or  two  excep- 
tions, the  offices  have  led  to  the  imposi 
tion  of  a  laiger  share  of  work  upon  the 
occupants  than  was  justified  by  the 
remuneration.  The  most  splendid 
prize  of  this  description  was  that  be- 
stowed on  Mr.  Simon  by  the  Corpora- 
tion of  the  City  of  London.  In  a  few 
corporate  towns,  we  believe,  die  exam- 
ple of  the  City  of  Loudon  has  been 
followed,  so  far  as  making  the  appoint- 
ment is  concerned  ;  but  we  have  not 
heard  whether  the  salary  has  been 
adjusted  on  the  same  liberal  scale. 

Judging  from  the  papers  now  before 
us,  tlie  duties  of  an  officer  of  health 
are  of  a  most  arduous  kind,  requiring 
experience,  skill,  vigilance,  and  a  pro- 


found knowledge  of  medicine  nd  the 
collateral  sciences.  Let  any  one  v^^ 
imagines  himself  to  be  qualified  for 
such  an  office  consider  the  number  ud 
variety  of  duties  the  perfonnaoM  (^i 
which  is  expected  from  him  by  the 
Board  of  Health.  The  enumentrl 
duties  amount  to  30.  We  would  will- 
ingly give  an  abstract  of  them,  botr 
find  it  impossible  to  condense  tbe  ii- 
structions  without  rendering  thtni 
obscure.  We  here,  therefore,  tnfr 
scribe  them  from  the  official  documou 
for  the  information  of  our  readers  vt 
may  not  otherwise  have  an  opportuni" 
of  seeing  them: — 

*'  1.  The  gnieral  duties  of  the  Oflrr 
of  Health  will  comprise  the  dotr 
giving  instructions  and  directions  )> 
the  removal  or  prevention  of  causes 
disease  common  to  several  persons  «- 
also  for  the  prevention  or  remoTKl 
causes  of  disease  to  individuals,  wt-' 
those  causes  come  within  the  pronL 
of  local  administration  under  the  Tu.. 
Health  Act. 

"2.  Except  in  cases  where  exi-*:- 
disease  may  be  alleviaied  by  tlie  iiiip 
diate  removal  of  any  of  the  hen'io**'^ 
specified  causes,  the  general  dutit^ 
the  Officer  of  Health  shall  in  no  a- 
comprehend  treatment  for  tlie  cun 
alleviation  of  disease. 

"  3.  The  Officer  of  Health  sbiiil  ui 
all  practicable  means  to  obttin  V" 
earliest  information  of  the  occnaff^ 
of  case9  of  fever,  of  whatsoever  tyi* 
small-pox,  measles,  or  other  q>Mi*"' 
ondemic,  or  contagious  disease. 

"  4.  On  obtaining  information  of  *•* 
occurrence  of  cases  of  sickness  or  •!*  - 
from  any  such  disease,  he  shall  ic^ 
diately  visit  the  spot 

"  0.  He  shall  examine  and  aM.trt^ 
by  house  to  house  visitation  i»r  ov 
wise,  whether  others  besides  tho*' » 
have  died  are  aifected;   and  !>'*  ^^ 
give  such  warning  or  instructiimsto^' 
persons  affected  as  may  be  calrult^- 
mduce  them  to  have  recourse  to  v^ 
cal  treatment,  or  take  sueh  me^*A\jr* » 
the  circumstances  of  the  e^idem^  '^ 
other  species  of  disease  may  spi^^  *' 
require. 

"  6.  In  case  of  an  outbreak  of  ^*' 
pox,  he  shall  inquire  whether  in'  ^ 
sons  living  in  or  near  the  prenii**  ^ 
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unvaccinated,  and  urge  on  the  Guar- 1 
dians  the  duty  of  seeing  that  all  unvac-  ' 
cinated  pereons  are  vaccinated  under 
the  3  and  4  Vic.  c.  29,  and  4  and  5  Vic. 
c.  32,  and  take  steps  to  discover  un- 
vaccinated persons,  and  secure  their 
vaccination  with  tlie  least  possible  delay. 
He  shall  also  inquire  under  what  cir- 
cumstances the  oiUbrea^k  originated, 
carefully  investigating  the  histoiy  of  the 
fii-st  case,  and  the  mode  in  which  the  dis- 
ease was  propagated.  He  shall  inquire 
into,  and  report  upon,  the  causes  which 
liave  tended  to  impede  the  practice  of 
vaccination,  or  to  render  the  vaccination 
ineffectual,  and  the  circumstances  which 
may  render  re-vaccination  desirable. 

"  7.  In  case  of  the  occurrence  of  any 
epidemic  disease  amongst  the  occupants 
of  any  single  room  occupied  by  one 
family,  or  by  more  than  one  lodger,  or 
tenements  othei-wise  overcrowded,  the 
OflBcer  of  Health  shall  give  instruction 
for  the  removal  of  the  sick,  or  the  dimi- 
nution of  the  overcrowding,  or  for  the 
prevention,  bv  such  means  as  may  be 
available,  of  the  spread  of  the  disease. 

*'  8.  In  the  case  of  a  death  in  any  room 
occupied  as  a  living  or  sleeping-room 
hy  survivors,  he  shall  give  instructions, 
either  for  the  removal  of  the  corpse  to 
some  house  or  place  of  intermediate 
reception,  to  await  the  funeral  rites,  or 
for  the  removal  of  the  occupiers. 

"  9.  In  all  cases  of  death,  he  shall 
give  such  instructions  to  the  survivors 
as  he  may  be  authorized  to  give  under 
finy  Act  of  Parliament,  as  to  the  care  of 
the  body,  as  to  the  sort  of  coffin  to  be 
used  for  the  prevention  of  noxious  eva- 
porations, and  the  removal  and  inter- 
ment of  the  body,  with  such  precautions 
as  may  be  required  for  the  protection  of 
public  health. 

10.  "He  shall,  after  having  given  such 
instructions  as  aforesaid,  in  such  order 
as  he  may  deem  necessaiy,  examine  into 
cases  of  typhus  or  other  epidemic,  en- 
demic, or  contagious  disease,  and  inquire 
whether  such  disease  was  caused  or 
aggi'avated  by  anything  which  is  capa- 
ble of  removal  in  or  about  the  premises, 
the  living  or  sleeping-rooms,  or  places  of 
work,  of  the  persons  attacked,  and  shall 
notify  tjie  same  to  the  persons  respon- 
sible for  the  nuisance ;  as,  in  the  case  of 
accumulations  of  filth,  noxious  cess- 
pools, house-drains,  or  sewers  of  de- 
posit, to  the  officers  responsible  therefor : 
he  shall  also,  where  necessary,  give 
instructions  for  lime-washing,  or  the 


application  of  deodorizing  or  disinfec- 
tant mixtures  or  substances. 

"  11.  In  tlie  case  of  small-pox  or  any- 
other  contagious  or  epidemic  disease 
attacking  any  child  who  has  frequented 
any  school,  he  shall,  as  eai'ly  as  may  be 
practicable,  visit  such  school,  and  in- 
quire and  examine  whether  there  be 
symptoms  of  the  infection,  or  preva- 
lence of  the  disease,  amongst  the  other 
children,  and  give  such  instructions 
and  advice  as  may  appear  to  be  neces- 
saiy  for  the  prevention  of  the  spread  of 
tlie  disease. 

"  12.  In  the  case  of  tlie  like  disease 
attacking  any  worker  (whether  young 
or  adult)  in  any  factory  or  place  of 
work  with  others,  be  shall  visit  such 
place  of  work,  and  inquire  and  examine 
whether  there  be  symptoms  of  the  dis- 
ease amongst  the  workers,  and  give  such 
instructions  or  advice  as  may  appear  to 
be  necessary  for  the  prevention  of  the 
spread  of  the  disease. 

"  1 8.  Besides  his  own  frequent  visita- 
tion and  inspection  of  those  parts  of  his 
district  which  are  the  most  likely  to  be 
the  seats  of  disease,  in  order  tliat  he 
may  ascertain  as  early  as  possible  the 
actual  occmrence  of  any  form  of  zymotio 
disease,  he  shall  maintain  a  constant 
communication  with  the  inspector  of 
nuisances  for  the  distiict  (whose  reports 
he  shall  examine,  and  give  such  in- 
structions thei'eon  as  will  best  ensure 
tlie  speedy  discovery  of  all  causes  in- 
juriously affecting  die  public  health),, 
with  the  ministers  of  religion,  the  regis- 
trar of  his  district,  and  the  Union  medi- 
cal officers,  and  shall  from  time  to  time 
examine  the  medical  weekly  returns, 
and  the  registers  of  sickness  and  mm'- 
tality  furnished  by  the  district  medical 
officers. 

"  14.  He  shall  appoint  and  notify 
convenient  times  at  which,  wHen  not 
prevented  bv  extraordinary  duties,  he 
will  personally  attend  daily,  or,  at  such 
times  as  may  be  convenient,  at  his 
office,  or  other  convenient  place,  to 
receive  information  in  respect  to  the 
occun-ence  of  epidemic  disease  or  mat- 
ters affecting  the  public  health  wfthia 
tlie  district. 

"  15.  Inasmuch  as  the  ordinary  seats 
of  epidemics  are  also  the  localities  of 
other  classes  of  disease  which  shorten 
lile— such  as  scrofula,  and  its  frequent 
concomitant  pulmonary  consimiption, 
he  shall  further  make  a  special  exami- 
nation of  the  conditions  which  produce 
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a  predisposition  to  this  class  of  diseases, 
as  well  as  to  epidemics,  within  the  dis- 
trict. 

"16.  In  his  inspection  of  schools, 
manufactories,  or  workshops,  be  shall 
take  note  of  the  cliildren,  young  per 
sons,  and  work-people,  who  may  appear 
to  be  pallid,  feeble,  sickly,  or  in  a  pecu- 
liarly low  condition  of  health,  and  in- 
quire whether  such  condition  has  been 
produced  by  over  crowding,  by  defective 
ventilation,  imperfect  cleansing,  or  any 
other  removable  cause  of  debility,  or 
disease. 

"  17.  He  shall  himself  exercise  such  a 
superintendence  over  measures  of  pre- 
vention or  alleviation  which  he  may 
have  recommended  as  will  enable  him  to 
ascertain  whether  they  have  been  pro- 
perly and  effectually  performed ;  and  if 
he  find  any  deficiency  or  delay  in  the 
execution,  he  shall  make  inquiry  into 
the  cause  tliereof,  and  shall  report  the 
same  to  the  Local  Board  of  Health. 

"  18.  He  shall  pei-form  all  the  duties 
imposed  upon  him  bjf  any  bye-laws  of 
ike  Local  JBoard,  whether  of  inspection 
or  otherwise,  in  respect  of  lodging  and 
slaughter-houses,  and  anv  other  matter 
affecting  the  public  health  in  respect  of 
which  liOcal  13oai*ds  ma^  have  framed 
bye-laws  under  the  Public  Health  Act; 
and  in  visiting  any  tenements  in  pur- 
suance of  such  bye-laws,  he  shall  from 
time  to  time  make  such  visits  by  nighty 
or  at  such  times  as  the  inmates  are  as- 
sembled, and  observe  and  report  on  the 
state  and  action  of  the  means  of  venti- 
lation in  such  places. 

"  19.  Whilst  public  works  of  sanitary 
improvements  or  deansiug  are  in  pro- 
fess, such  as  the  removal  of  cesspools 
for  tiie  formation  of  new  drainage  or 
sewerage  works,  the  cleansing  out  of 
town  ditches,  water-courses,  ponds,  or 
ca&als,  he  shall  give  such  instructions 
as  to  the  time  and  mode  of  conducting 
the  operations,  the  application  of  water, 
lime,  deodorizing  or  disinfecting  sub- 
stances, and  anv  other  means  of  pro- 
tecting the  public  from  noxious  or 
offensive  emanations  as  may  appear  to 
him  tabe  requisite. 

"  2(r  He  shall,  upon  any  complaint, 
or  upon  the  emission  of  any  offensive  or 
noxious  smell,  or  the  accumulation  of 
deposits  in  drains  or  sewers,  report  upon 
the  same  to  the  I^ocal  Board  of  Health, 
or  to  such  officer  as  may  be  appointed 
by  the  Local  Boai^d  to  receive  and  act 
upon  such  complaint 


"21.  On  the  occurrence  of  atnKv 
spheric  pollution  from  any  offensire 
process  or  trade  carried  on  in  any  ma- 
nufactory, yard,  house,  or  premises 
within  his  district,  he  shall  inquire  iito 
the  cause,  and  report  on  the  appropriate 
means  for  the  prevention  of  such  noxious 
smells  and  emanations.  In  case  of  the 
i-efusal  or  neglect  of  the  occupier  or  pro- 
prietor to  adopt  the  measures  reci^m- 
mended,  or  other  effectual  remedies,  or 
in  case  of  the  manufacturing  process 
being  of  such  a  nature  as  not  to  admit 
of  any  effectual  remedy,  he  shall  then 
observe  and  collect  the  evidence  of  the 
injurious  effect  of  the  process  in  ques- 
tion on  health,  shall  be  prepared  to  ad- 
duce such  evidence  whenever  calW 
upon  by  the  proper  authorities,  an^ 
shall  otherwise  a^isist  those  authoriti«^ 
by  all  the  means  in  his  power  in  thor 
efforts  for  the  abatement  of  the  nui- 
sance. 

"  22.  In  cases  where  there  is  no  me- 
dical certificate,  or  where,  from  anythiu; 
that  appears,  the  deceased  died  witb^.:! 
any  regular  medical  attendance,  itskaU^ 
the  duty  of  the  officer  qf  health  totxasm 
into  and  determine  as  closely  ashe  nn 
the  cause,  as  well  as  the  fact,  of  the  deeti 
"  23.  In  the  case  of  deaths  suspec(e«i  t^ 
be  from  violence,  accident,neglect.orcaff^ 
lessness,  or  when  from  other  dnxat 
stances  he  may  deem  it  desirable,  He  shii! 
notify  the  same  in  wiitingto  thecoronn. 
and  shall  present  a  copy  of  such  notis- 
cation  to  the  Ixxml  Board  at  their  nec 
meeting,  and  shall  tn  aU  oases,  v^ 
practu»able,  render  such  services  as  w^ 
he  requisite  to  aid  the  investiyatioss^ 
coroners  or  mayistrates, 

"  24.  He  shall  attend  at  aU  meetiiu:^ 
of  the  local  Board  of  HefUtli,  and  report 
to  them  his  proceedings  during  the  is- 
tervals  between  their  meetings. 

"  25.  He  shall  keep  a  diary,  in  whit^ 
he  shall  make  an  end^  of  his  visits,  aoJ 
notes  of  his  observations  and  instni^ 
tions  thereon,  which  diary  be  shall  pr> 
duce,  whenever  required,  both  to  th' 
Local  and  to  the  General  Board  <^ 
Health ;  he  shall  also  keep  a  register  i^ 
complaints  or  representations  made  ( 
him,  to  be  called  *  The  Officer  of  HealtbV 
Application  Book,*  in  which  shall  b^  i^ 
ooraed  the  date  and  nature  of  ererr  ap* 
plication  made  to  him,  the  dale  of  i^ 
examination,  and  the  resuU  of  '^ 
examination,  and  sliall  produce  sa^ 
book  whenever  reqiiired,  both  tn  tbi 
Local  and  General  Board  of  Htaltb. 
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"  20.  On  the  occurrence  or  discovery 
of  any  source  of  injury  to  the  public 
health,  or  of  any  epidemic  disease,  ho 
shall,  besides  warning  the  Local  Board 
thereon,  send  information  thereof  to  the 
General  Board  of  Health. 

*'  27.  He  shall,  from  the  best  infor- 
mation he  can  obtain,  make  a  report 
not  less  frequently  than  once  a  quarter  qf 
the  nature  and  amount  uf  sickness  and 
death  which  have  prevailed  during  the 
quarter. 

"  28.  He  shall  in  such  report  describe 
the  progress  and  effects  of  any  works  of 
amendment  which  may  have  been  com- 
menced or  executed 

"  29.  He  shall  also  prepare  annually 
a  printed  report  and  tabular  return  of 
the  ascertained  sickness  as  well  as  mor- 
taliiy  qf  the  district  for  the  year,  distin- 
guishing therein  the  sickness  and  mor- 
tality of   the  several  streets,  squares, 
courts,  lanes,  yards,  and  alleys ;  and  for 
this  purpose,  where  there  is  a  survey  of 
the*  district,  he  shall  be  funiishcd  by 
the  Local  Board  with  a  tracing  or  copy 
of  the  same,  on  which  he  shall  mark 
the  seats  of  epidemic  or  other  disease ; 
and   such   report  shall  set  forth  the 
amount  of  epidemic  sickness  or  morta- 
lity which  has  prevailed  in  the  district, 
as  compai-ed  with  former  years,  amongst 
different  classes  of  persons,  and  in  dif- 
ferent localities  of  the  district,  aod  also 
a  compaiison    of  such   rate  of   sick- 
ness and  death  with  the  rates  of  sick- 
ness and  death  amongst  other  classes 
and  in  other  places,  ana  an^  instructions 
in  the  way  of  warning,  or  lor  prevention 
or  mitigation  of  sickness,  which  the 
facts  may  suggest,  as  well  as  the  paiti- 
culai-B  of  any  deaths  which  may  have 
occurred  from  epidemic,   endemic,  or 
contagious    disease,  the    amount  and 
causes  of  infantile  mortality  (that  is,  of 
c'.iildren  under  five  years  of  age),  and 
the  nature  and  amount  of  sickness  and 
death  which  may  have  occurred  from 
causes  which  appear  to  be  preventible, 
and  within  the  recognized  province  of 
public  administration,  or  that  appear 
requisite  to  be  brouffht  within  it 

*-  30.  The  aunuid  and  quarterly  re 
ports  shall  be  printed,  and  a  copy  given 
to  each  member  of  the  Local  Board, 
and  two  conies  sbaU  be  transmitted  to 
the  General  Board  of  Health,  and  one 
to  the  ofiBce  of  the  Beffistrar-General, 
and  the  Poor  Law  Board,  os  well  as  to 
each  member  of  the  Boards  of  Gua]> 


dians,  and  to  each  of  the  medical  offi- 
cers, and  incumbents  of  the  several 
parishes  within  the  district ;  and  it  shall 
otherwise  be  circulated  for  the  informa- 
tion of  the  inhabitants  of  the  district, 
as  may  be  provided  by  the  Local  Board 
of  Health. 

"  Given  under  our  hands,  and  under 
the  seal  of  the  General  Board  of  Health, 
this  twelfth  day  of  February,  in  the  year 
of  our  Lord  one  thousand  eight  hundred 
and  fifty-one. 
"  L.S.  (Signed) "  Ashley. 

"Edwin  Chadwick. 

"T.  SouTHwooD  Smith." 

In  a  letter  accompanying  this  docu- 
ment it  is  stated,  that — 

**  Officers  of  health  ought  to  be  spe- 
cially informed  in  relation  to  the  me- 
chanical means  of  ventilation,  water  sup- 
ply, drainage  and  clean  sing.and  generally 
ou  the  topics  comprehended  in  the  most 
approved  works  of  Medical  Jurispru- 
dence; and  sliould  be  competent  to 
conduct  chemical  analyses  of  articles  of 
food,  water,  and  similar  agents,  the  con- 
dition of  which  often  influences  ma- 
terially the  health  of  a  district" 

r 

Thus,  then,  the  officer,  in  addition  to 
a  profound  knowledge  of  medical  police, 
must  be  well  vei*8ed,  theoretically  and 
practically,  in  physics,  chemistry,  and 
medical  jurisprudence. 

It  is  important  to  remark  that  the 
Board  decidedly  object  to  the  Officer  of 
Health  continuing  in  private  practice. 
They  assert  that  the  duties  here  imposed 
form  no  part  of  the  ordinary  duties  of 
private  medical  practitioners,  and  fur- 
ther, that  the  services  of  the  Officer  of 
Health   only   commence  where  those 
of  the  private  practitioner  terminate. 
From  the  nature  of  the  duties  enume- 
rated, we  think  it  is  pretty  obvious  tliat 
if  only  one  half  were  performed  in  any 
one  district,  not  to  mention  amalgamated 
districts,  the   occupant   of  tlie  office 
would  find  no  time  for  private  practioe. 
He  would  be  either  in  perpetual  motion, 
drawing  up  reports,  or  rubbing  up  his 
knowledge  in  pbjrsics,  chemistiy,  and 
medical  jurisprudence.    The  coroner^s 
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inquests  alone  would  furnish  a  fair 
amount  of  occupation ;  and  where  these 
fimctionaries  could  have  their  investiga- 
tions aided  without  the  payment  of  fees, 
business  in  this  lice  would  not  be  likely 
to  fall  off. 

We  now  turn  to  that  interesting  and 
necessary  topic,  namely,  the  amount  of 
remuneration  to  be  awarded  for  the 
services  here  required.  In  the  first 
place,  there  should  be  a  compensation 
for  the  sacrifice  of  private  practice; 
and  secondly,  to  this  should  be  added 
a  liberal  salary  for  the  due  performance 
of  duties  requiring  great  skill,  experi- 
ence, and  scientific  attainments  of  ahigh 
order.  We  have  in  vain  turned  over 
the  letter  of  the  Board,  the  minute  and 
the  statement  of  duties  :— we  find 
therein  nothing  definite,  and  therefore 
nothing  satisfactory.  We  are  told  that 
the  money  now  spent  in  the  mitigation 
6f  such  diseases  forms  but  a  small  part 
of  the  real  cost  of  the  neglect  of  pre- 
ventive measures.  If,  therefore,  we 
can  arrive  at  the  former  item,  we  may 
come  to  some  conclusion  respecting  the 
latter.  The  Board  assume  that  the 
Amount  sufficient  to  maintain  the  whole 
existing  number  of  phjrsicians,  surgeons, 
and  apothecaries,  in  any  place,  may  be 
taken  to  represent  the  money  now  spent 
in  the  mitigation  of  disease.     Hence — 

"  The  appointment  of  an  Officer  of 
Health,  giving  his  whole  time  to  the 
work  of  prevention,  must  be  a  great 
pecuniary  economy,  whateoir  reascmubU 
smn  may  be  paid  him  to  make  him  in- 
terested in  and  satisfied  with  the  per- 
formance of  his  duty." 

We  admire  the  cautious  phraseology 
of  this  sentence.  No  cme  has  yet  heard 
of  any  medical  man  receiving  an  tm- 
reasonable  sum  for  any  public  office 
which  he  happened  to  occupy:  and  it 
wobM  be  cootraiy  to  preecdent  that  the 
rates  of  counties  or  boroughs  should  be 
heavily  taxed  forthese  onerous  appoin^ 
ments  under  the  40th  aection  of  the 
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Public  Health  Act    The  "  reasonaWe* 
sums  will  most  probably  be  fasluonevl 
on  the  Poor  Law  principle ;  but,  unfor 
tunately  for  Local  Boards,  the  compct: 
tion  for  the  new  offices  will  probabii 
be  of  much  more  limited  extent  tbi-: 
for  Union  appointments.     Even  if  i 
man  be  disposed  to  give  up  practice  an! 
become  an  Officer  of  Health,  he  ^ 
be  required  to  imdergo  a  kind  of 
amination  in  the  preparation  of  ^r 
tionary  reports  on  the  means  forui 
prevention  of  disease  in  the  district. 
In  a  large  and  populous  borouj;). 
salary  of  from  not  less  than  one  th* 
sand  to  one    thousand    five  huudf^i 
pounds  per  annum,  should  be  atta''^ 
to  the  performance,  of  such  multifan 
services  as   those  enumerated  by  l 
Board  of  Health.     The  Board  ap^ 
to  regard  these  (^pointments  as  l^'- 
to  lead  to  the  passive  extinction c-f' 
whole  existing  race  of  physirianv  > 
geons,  and  apothecaries.    We  l"  i^ 
80  sanguine.     Under  a  proper  di^ 
of  duties  they  may  confer  machV' ' 
on  the  poorer  classes  of  socictr ;  ^'' 
is  a  Utopian  notion  to   suppos^^  '^ 
they  will  ever  lead  to  the  extinctJ"'' 
disease. 


HtbicfD^. 


On  the  BmUimf  State  tf  ottr  Knatli^^ 
tf  Vaccmatiom  and  Revaccin^' 
preventive    of   Smallpox:    heiti 
Con^ehensive  Practical  Eio^*^ ' 
</    the    Suljeet.      By    AlexiM 
Knox,  M.D.,  Physician  to  the  Sr. 
ford  Dispensary.    Pamphlet.  "^^ ' 
57.    London :    Taylor,  Walton.  - 
Maberly.    1850. 

At  various  times  aiuoe  the  gPD<^ 
troduction  of  vaecinaUon,  the  p* 
mind  has  been  made  anxious  hr  • 
prevalenee   of  Small-pox  in  dil^^' 
places,  and  by  the  fineqnent  oct^^ 
of  tlus  disease  in  persons  pn'^i^'^' 
vaccinated.  The  inquiry  bat  tbeiK^ ' ' 
turally  arisen,  «  How  lar  is  TS«effl*«^ 
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protective  against  Small-pox?"  Hitherto 
the  profession  has  not  heen  in  a  position 
to  give  a  definite  answer  to  this  question. 
The  farther,  however,  we  recede  irom  the 
days  of  Jenner,  tlie  more  competent  we 
are  to  foim  a  just  estimate  of  the  value 
of  his  gi*eat  discovery ;  and  the  neai-er 
do  we  approximate  to  a  full  and  compre- 
hensive survey  of  this  truly  important 
subject 

Dr.  Knox's  researches  have  heen 
directed  to  the  attainment  of  this  ob- 
ject, so  far  as  the  facts  that  have  been 
accumulated  since  tlie  year  1804  enable 
him  to  form  his  conclusions. 

The  antlior  introduces  his  observa- 
tions by  a  shoi-t  historical  summaiy  of 
the  Casual  Smali-2)ox,  of  the  practice  of 
Inoculation,  and  of  the  introduction  of 
Yaccination.  In  the  next  place  Dr. 
Knox  proceeds-  to  trace  the  effects  of  the 
doctrines  of  Jenner.  Under  this  head 
we  find  Quoted,  tlie  Report  of  the  Pro- 
vincial Medical  Association,  upon  which 
was  mainly  founded  the  "  Vaccination 
Act,**  passea  sevei-al  years  ago,  for  the  ex- 
tension of  Yaccination,  and  under  which 
many  thousands  have  been  vaccinated, 
who  would  not  otherwise  have  received 
that  advantage.  We  may  remark  in 
passing,  that  as  the  Act  .has  now  been 
some  years  in  operation,  it  is  desirable 
that  the  profession  and  the  public  should 
be  put  in  possession  of  the  results  which 
have  bisen  collected  in  the  office  of  the 
Poor  Law  Commissioners.^ 

Dr.  Knox  observes  that  the  num- 
ber of  those  who  doubt  the  protec- 
tive power  of  Yaccination  is  gradually 
increasing,  both  on  the  Continent  and 
in  this  country,  and  that  many  ob- 
8ervei*s  entertain  the  opinion  tliat 
the  protective  influence  wears  out  in 
time.  This  opinion  Dr.  Knox  proceeds  to 
combat,  first  disposing  of  certain  colla- 
teral benefits  of  vaccination.  Among 
these—'*  It  is  asserted  by  him  that  the 
process  of  dentition  is,  in  juany  cases, 
accelerated  by  the  development  of  Cow- 

J>ock,  and  Caouron  admits,  that  it  is,  at 
east,  not  made  more  troublesome.*'  The 
result  of  our  own  obserx-ation,  is,  that 
when  dentition  is  normal,  and  unat- 
tended with  febrile  or  other  derange- 
ment, vaccination  exerts  no  influence 

«  Since  writing  the  abOTe,  we  flnd,  upon  ap« 
plyingr  to  the  Pmht-Iaw  Botrd  for  tccess  to  the 
^locnmentt  retatinfr  to  VMcin  ation,  thst  the  Epi- 
demiological Society  hts  received  permistion  to 
make  poblic  the  resalta  which  these  docaments 
«Miy  fttrnith ;  hence  they  will  shortly  appear  in 
oar  own  pages  in  the  usual  course. 


whatever  on  the  process,  neither  is  it 
influenced  in  any  way  by  healdiy  den- 
tition. 

Dr.  Knox  quotes  the  Authority  of 
Jenner  and  others,  that  various  chronic 
diseases  of  the  skin  have  been  rendered 
milder,  and  even  actually  removed,  by 
Yaccination.  The  diseases  specified  are 
Scabies,  Herpes,  Porrigo,  ana  Impetigo. 
Ophthalmia  and  Scrofula  are  added  by 
Yalentin ;  (a  rather  indefinite  addition, 
we  think.)  Dr.  Knox  makes  the  follow- 
ing observations  on  this  point  :— 

"  Nor  does  there  seem  to  be  any  valid 
objection  against  trying  the  efibcts  of 
Yaccination  in  such  cases,  provided  we  do 
not  allow  the  lymph,  resulting  from  the 
operation  to  be  maae  use  of,  for  the  trans- 
mission of  the  Cow-Pock  to  others.  We 
do  not  advise  ovdc  readers  to  expect  any 
striking  success  from  this  jwaotice,  as  it  will 
be  found,  in  the  majority  of  inatanoes, 
unsuccessful  in  arresting  the  progress  of 
any  severe  cutaneous  diseases"  (p.  8). 

We  take  occasion  to  remark  upon 
these  observations,  that,  in  our  opinion, 
a  great  objection  exists  against  trying 
vaccination  in  individuals  sufleringti*om 
hei7)es,  porrigo,  &c.,  because  vaccination 
in  these  cases  usually  takes  place  im- 
perfectly, and  they  are  consequently  left 
open  to  severe  attacks  of  variola.  Ano- 
ther objection  also  obtains  in  the  fact, 
that  vaccination  often  aggravates  the 
previously  existing  disease,  and  thus 
tends  to  th]'ow  discredit  on  the  practice 
in  tlie  opinion  of  the  multitude. 

Dr.  Knox  points  out  the  superiority 
of  cow- pock  over  inoculation,  in  the 
absence  of  the  production  of  cutaneous 
and  other  diseases,  the  germs  of  which 
are  often  excited  into  activity  by  variola. 
The  occasional  occmTence  of  boils  and 
pustules  after  cow-pock,  can  infer  no 
deterioration  of  blood,  as  alleged  by 
some  writers.  These  eruptions  are  sel- 
dom met  with  as  occuning  after  vaccina- 
tion, and  certainly  we  very  much  doubt 
if  they  can  be  asserted  to  be  the  effect 
of  tlie  cow-pock.  The  utmost  that  we 
have  been  able  to  trace  to  vaccine  in- 
fluence, has  been  a  papular  eruption, 
that  in  most  cases  has  disappeared  be- 
fore the  scab  of  the  cow-])ocK  has  fallen 
off.  It  is  therefore  a  vul^r  error  to  sup- 
pose that  these  eruptions  depend  upon 
impurity  of  tlie  vaccine  virus;  tlie  dis- 
eases happen  to  be  coincident  with, 
and  not  consequent  upon,  vaccination. 

We  are  convinced  that  if  due  piecau- 
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tion  be  taken,  irregularities  of  the  vesicle 
are  rarely  met  with,  and  when  they  do 
occur,  they  may  arise  from  some  consti> 
tutioual  peculiaiity  of  the  individual  at 
the  time ;  or  they  may  he  produced  by 
the  lymph  being  taken  from  a  vesicle  at 
too  advanced  a  period,  when  mixed 
with  the  common  products  of  inflamma- 
tion. In  either  way  the  lymph  so  pro- 
duced will  cause  iiTegular  vesicles  on 
healthy  individuals,  and  so  leave  them 
imperfectly  protected.  Hence  the  greatest 
care  should  be  taken  in  distinguishing 
the  in'egular  vesicle,  and  in  avoiding 
the  use  of  lymph  from  such  vesicles. 
We  may  add  also  that  the  lymph  ob- 
tained nx;*ra  a  perfectly  genuine  vesicle 
may  deteriorate  if  too  much  be  taken ; 
thus,  after  vaccinating  several  indi- 
viduals, or  charging  many  instruments 
irom  the  same  arm,  the  virus  comes  to 
be  so  diluted  with  serous  effusion  that 
its  distinctive  properties  are  inj  ured.  It 
must  not.  however,  be  withheld  that 
some  experiments  seem  to  show  Uiat 
diluted  lymph  may  be  efficient  At  the 
same  time  it  must  be  borne  in  mind 
that  lymph  diluted  with  water  is  very 
different  from  lymph  diluted  with  the 
products  of  inflammation. 

The  author  discusses  very  iiilly  and 
ably  the  amount  of  protection  from 
variola  afforded  by  cow-pock.  In  answer 
to  the  assertion  that  no  protection  is 
afforded,  Dr.  Knox  justly  quotes  the 
words  of  Capiuron : — ^  E.xperience  and 
observation  constitute  an  answer  to 
their  foolish  and  absurd  declamations.** 
The  evidence  in  favour  of  the  protective 
and  modifying  influence  of  cow-pock 
is  disposed  of  under  the  following 
topics: — I.  Popular  experience,  as  to 
the  immunity  enjoyed  by  those  who 
have  casually  contracted  cow-pock. 
The  latter  disease  is  here  fully  described 
by  the  author.  2.  The  symptoms  of 
inoculated  cow-pock.  3.  The  identity 
of  cow-pock  ana  smalUpox  considered 
ns  an  argument  in  favour  of  the  protec- 
tive influence  of  the  former.  Tlie  lead* 
ing  symptoms  of  natural  small-pox,  ino- 
culated small-pox,  and  cow-pock,  ai*e 
grouped  in  a  tabular  form,  by  the  author, 
with  reference  to  their  identity.  4.  The 
•testimony  in  favour  of  the  protective  in- 
fluence of  vaccination,  which  is  *'  almost 
universal."  The  united  opinions  of  such 
mon  as  have  advocated  the  protective 
power  of  vaccination,  do  "  unquestion- 
ably offer  the  strongest  presumption  in 
favour  of  Jenner  s  discovery  T  out  the 


actual  extent  to  which  protection  is 
afforded,  as  justly  observed  by  Dr.  Knox, 
**  is  rather  a  question  of  feet  than  of 
opinion,  and  is  only  to  be  detrrmiw^ 
to  the  satisfaction  of  the  sceptical  by  i 
rigid  inquiry  into  the  actual  resnlts. 
and  the  conclusions  fairly  dedacibk 
from  them"  (p.  20). 

As  "  a  question  of  fact,"  bo^cTer.it 
admits  of  no  contradiction  that  coo- 
plete  immunity  from  the  attack  of 
smaJl-pox  for  many  years  is  the  iiilf 
and  the  want  of  protection  the  in&^ 
quent  exception.  At  the  same  uifc 
the  e.Kceptions  are  marked  inranstit 
stances  by  such  distinct  anielioran^ 
and  alteration  of  tlie  disease  as  to  \\v 
appropriated  to  them  a  special  nmt- 
that  of  "modified  smaJl-pox."  Tb' 
some  constitutions  possess  a  str*. 
proclivity  to  the  disease,  cxpen>n«t> 
long  since  taught  ol>servers.  It  i>*  s-* 
very  long  since  we  met  with  a  ct* 
fatal  confluent  small-pox  in  a  ^trt-' 
well-made  young  man,  twenty  ye«^ 
age,  who  had  been  vaccinated  when  »■ 
infant,  and  inoculated  also  wbes  ^ 
child. 

The  protective  value  of  cow-iwok  v. 
of  coui-se,  be  influenced  by  twdr 
of  perfection  of  the  vaccination ;  f 
therefore,  as  Dr.  Knox  points  out, "' 
value  of  any  inferences  arising  <"" 
the   extensive    re  vaccinations  in 
Pmssian  aiiny  and  elsewhere,  erid" 
hinges  upon  this  point"     1)t.  K: 
enters  into  a  full  consideratiou  of ' 
various  tests    which    have   been  •* 
posed  to  ascertain  whetlier  an  eff«* ' 
vaccination  has   been  jK^rformed.  ^ 
sum  up  this  part  of  the  wibjecl:— *  - 
protective  influence  of  vaccination    ' 
author  i*emarks)  has  been  adrocati^' 
the  following  grounds : — I.  Tli^  r ' ' 
which  it  confers  of  resisting  the  ("' ' 
gion  of  the  casual  disease ;  2.  Ofr- 
ing  the  effects  of  variolous  inoriil*' 
3.  Of  resisting  the  efl^ts  of  re-vst*  i 
Uon."    ITie  proofs  of  these  I'osit  i 
are  given  by  the  author.    Our  ovr  i 
perience  furnishes  us  witb  mrtnl  -i 
Btances   of  the   spread   of  iroallf^ 
among  individuals  who  had  ntase^  I 
accept  the  proffered  boon  of  racdBt-'  | 
for  themselves  or  their  children.  ▼* ' 
the  disease  has  passed  over  the  yt ' 
nated. 

We  have  already  referred  to  ib'"  ^ 
importance  of  care  in  the  seJev"*^ 
perfect  and  pioper  vesidea  for  the  oii 
mission  of  tl.e  virus.      We  ttnii  ^ 
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Knox  again  with  mucb  reason  enforcing 
this  point : — 

**  Of  the  other  assigned  causes  of  failure 
which  appear  worthy  of  being  examined  in 
detail,  perhaps  the  most  important  is  the 
employment  of  unsuitable  virus.  Thus, 
if  the  lymph  be  taken  from  a  spurious 
pock,  or  from  a  genuine  pock  at  too  late  a 
stage,  we  shall  in  the  latter  case  possibly, 
and  in  the  former  certainly,  fail  to  impart 
the  true  protective  influence  by  vaccma- 
tion.  It  nas,  therefore,  always  been  consi- 
dered a  matter  of  practical  importance  to 
determine  the  most  suitable  period  and 
mode  for  selecting  the  lymph  for  the  pur- 
pose of  transmission. 

"The  period  at  which  it  is  usually 
selected  is  the  eighth  day,  in  accordance 
with  the  calculation  of  Mr.  Jefferson,  the 
President  of  the  United  States  of  America, 
who  determinedy  after  the  most  careful  in- 
yestieation,  '  that  the  point  of  time  count- 
ing nrom  vaccination,  when  the  matter  is 
genuine,  is,  in  all  cases,  eight  times  twenty- 
tour  hours.'  And,  for  the  sake  of  uuifor* 
mity,  it  seems  desirable  that  this  rule 
should  be  adhered  to"  (p.  28). 

As  this  is  a  point  of  much  practical 
importance,  we  may  be  excused  making 
an  objection  to  the  rule  thus  laid  down. 
Instead  of  taking  the  lymph  after  eight 
times  twenty-four  houra  from  vaccina- 
tion, as  thus  recommended  by  Mr. 
Jefferson,  and  sanctioned  by  Dr.  Knox's 
authority,  the  results  of  experience  lead 
us  to  consider  that  it  is  more  desirable 
to  take  it  after  seven  times  twenty-four, 
or  on  the  day  week  of  insertion :  at  this 
period  the  lymph  is  more  certain  to 
produce  a  genuine  vesicle,  thereby 
affording  the  greatest  amount  of  protec- 
tion. Any  deviation,  in  fact,  from  the 
natural  course  of  the  disease,  should  be 
looked  u]>on  as  likelv  to  leave  the  per- 
son vaccinated  liable  to  suffer  moi6 
severely  from  small-pox,  should  be  take 
it  at  any  time,  than  another  individual 
in  whom  the  vesicle  arrived  at  its 
maturity  on  the  eighth  day,  or  the  day 
week. 

The  author  quotes  (p.  31)  the  state- 
ment of  Mr.  Patterson,  that  the  dete- 
rioration of  the  virus  is  due  to  its  being 
taken  before  the  ninth  day.  Witli  this 
-we  cannot  agi*ee :  a  very  extensive  Tac- 
ci nation  practice  leads  us  to  tlie  veir 
opposite  conclusion— viz.,  tliat  lymph 
taken  before  the  ninth  day  is  far  more 
active  and  likely  to  succeed  than  when 
taken  alter  the  ninth  day.  We  believe 
that  all  who  have  been  accustomed  to 


vaccinate  large  numbers  of  childi*eu  will 
bear  us  out  in  this  opinion. 

With  reference  to  the  means  of  con- 
veying lymph  for  the  purjjose  of  trans- 
mission,   we  can  speak  with    greater 
confidence  of  small  ivory  points  than  of 
any  other  means.    Dr.  Knox's  opinion 
is  to  the  same  effect.    The  bottles  with 
long  stoppers  which  are  much  used — 
of  the  moist  lymph  preserved  in  which, 
Dr.  Knox  states,  **  it  is  alleged  by  some 
authorities  to  produce  an  irritable  ve- 
sicle"—  are  open  to  great  objections. 
If  the  lymph  be  kept  more  than  twenty- 
four  hours  in  warm  weather,  or  forty- 
eight  in  cold  weather,  it  is  liable  to  de- 
composition, and  will  not  only  pi^duce 
an  irritable  vesicle,  but  may  induce  severe 
and  serious  constitutional  disturbance. 
About  a  year  and  a  half  ago  a  child 
died  at  Glerkenwell  from  having  been 
vaccinated  with  lymph  that  had  been 
kept  nine  days  in  the  fluid  state  in  a 
glass  bottle.    Another  child,  vaccinated 
at  the  same  time  from  the  same  supply, 
nearly  lost  its  life.    The  children  were, 
in  fact,  inoculated  with  putrid  animal 
matter.    The  same  decomposition  may 
and  does  take  place  in  glass  capillary 
tubes,  which  very  frequently  fail    to 
convey  good  and  eflScient  lymph.  Hence 
the   use    of    either   of    these    means 
should  be  avoided,  except  for  almost 
instantaneous  transmission  to  a  short 
distance. 

Dr.  Knox  enters  fully  into  the  sub- 
ject of  the  period  at  which  vaccination 
should  be  performed,  and  states  it  to  be 
his  own  practice  to  vaccinate  between 
the  third  and  fourth  month. 

With  reference  to  the  necessity  for 
revaccination,  the  author  observes, 
after  citing  several  authorities,  that  re- 
newed and  extended  observations  are 
necessary  to  determine  the  point. 

We  fully  concur  in  Dr.  Knox'sopinion, 
that  the  numberof  attacks  of  small-pox 
after  vacaination  has  been  grealJy 
exaggerated ;  while  it  is  still  more  clear 
that  the  severity  of  recent  epidemics  of 
small-pox  will  bear  no  comparison  with 
that  of  epidemics  before  tne  introduc- 
tion of  cow-pock.  We  do  not,  howo^  er, 
concur  in  the  statement  of  Dr.  Knox, 
albeit  supported  by  no  less  an  authority 
than  that  of  Dr.  Baron, "  that  cases  of 
small-pox  occurriug  alter  vaccination 
are  not  more  numerous  than  those  oc- 
curring after  a  previous  attack  of  small- 
pox.'* We  have  been  favoured  with  the 
I  following  statistics  by  the  kindness  and 
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politeness  of  Mr.  Maraon,  the  resident 
surgeon  of  the  Small-poK  Hospital.* 

In  the  year  1850,  307  patients  were 
admitted  into  that  Institution  with 
variolous  disease — of  these  129  were 
unprotected  hy  vaccination,  one  had 
small-po&  after  small-poK,  and  177  after 
vaccination.  During  four  preceding 
years  1473  cases  wei*e  admitted,  of  which 
549  were  unprotected,  18  after  natural 
small-pox  or  inoculation,  006  after  vac- 
cination=  (omitting  fractions)  37  per 
cent  unprotected,  one  per  cent  after 
small-pox,  and  01  per  cent  after  vacci- 
nation. These  figures  it  will  he  seen 
are  entirely  opposed  to  the  ahove  quoted 
statement, — that  cases  of  small-pox  oc- 
curring after  vaccination  are  not  more 
numerous  than  those  occurring  after 
small-pox. 

The  protective  influence  of  vaccina- 
tion has,  nevertheless,  been  so  incon tro- 
ver tibly  established,  that  the  above  great 
extent  of  failures  should  only  serve  to 
call  forth  greater  energy  in  the  practice 
of  vaccination,  while  it  demonstrates  the 
necessity  of  more  stringent  legislative 
enactment  to  compel  its  reception  by  all 
classes. 

Dr.  Knox  enumerates  the  various 
remedies  which  have  been  suggested  to 
obviate  the  pai-tial  failure  of  vaccina- 
tion,— e.  g.,  variolous  inoculation,  em- 
ployment of  lymph  fresh  taken  from  the 
cow,  increased  number  of  vesicles,  and 
the  universal  adoption,  and  more  careful 
pei'formance  of  vaccination,  with  re- 
vaccination  at  certain  intervals.  Of 
these  the  latter  is  undoubtedly  the 
surest  and  safest;  although  we  must 

{)rote3t  against  the  employment  of 
ymph  produced  by  revaccination,  since 
the  vesicle  is,  nineteen  times  out  of 
twenty,  a  modified  vesicle;  the  practice 
would  therefore  only  lead  to  still  greater 
\mcertaintv  and  imperfection  in  vacci- 
nation, axii pro  taiUolea.ve  so  many  more 
individuals  exposed  to  severe  attacks  of 
variola.  The  insertion  of  lymph  by  a 
lai'ge  number  of  incisions  produces  great 
constitutional  fever,  wliich  we  have  no 
evidence  to  prove  is  a  measure  of  the 
protective  power  of  tlie  cow-iwck.  The 
employment  of  fresh  lymph  from  tlie 
cow  has  not  always  been  found  to  pro- 

«  We  ffUidXY  take  this  opportunity  of  express- 
inic  our  admiration  ot  the  conftraction  and 
Internal  arrancements  of  the  new  Small-pox 
HoapiUl,  in  Upper  HoUowav,  lately  errected 
under  the  superintendence  and  direction  of  Mr. 
Manon.  It  may  senre  as  a  model  for  simitar 
institntioni. 


duce  a  regular  vesicle  nor  greater  cer- 
tainty of  protection.  Of  several  cliildien 
whom  we  revaccinated  with  lympli  only 
four  removes  from  the  cow,  in  all,  tbe 
course  of  the  disease  was  shorter  than 
usual,  and  all  took  the  genuine  disease 
a  few  weeks  afterwards  from  lymph  that 
had  passed  tlnx)ugh  many  human  coq- 
stitutions.  It  is  true  that  in  this  oas? 
the  lymph  may  not  have  been  f^emm 
cow-pock ;  but  the  fact  shows  the  plaa 
to  be  open  to  a  degi-ee  of  unoertaintr 
which  does  not  attend  the  ordinary 
method,  since  the  matter  employed  was 
obtained  from  a  trustworthy  source. 

It  must  be  stated,  that  on  the  questira 

of  the  identity  or  non-identity  of  cow- 

pock  and  small-pox.  Dr.  Knox  takes  th^ 

affirmative  view  in  opposition  to  tb* 

opinion  of  Dr.  GrregoiT,  and  cites  tK' 

experiments  of  Mr.  Ceoly'in  support^ 

bis  opinion.      These   experimenl-  ;> 

considered  to  have  confirmed  tbf  f"*^ 

picion  entertained  by  Jenner,  that  tl. 

diseases  ai*e  identical,  which  su'^pici:: 

has  been  further  supposed  to  be  sti-en^tL 

ened  by  the  opinions  of  Baron.and  olhe^ 

The  objections  to  the  arguments  for  tin* 

identity  of  the  two  diseases.  Dr.  Kn?i 

says,  "  must  now  go  for  nothing."   !«»» 

much,  however,  as  these  objection^  lU* 

advanced  by  Dr.  George  Gregory,  w«»  tf» 

for  ourselves  (without  undert&kinu  \^ 

decide  the  point),  not  disposed  so  utt^rJ 

to  disregard  the  opinions  of  one  wliohi* 

enjoyed    such  large    opportuniti**^   ■' 

observing    both    diseases,   and  wb'*" 

scientific     reputation     deserves   m^J'* 

courteous  treatment  at  the  Itands  of  ^^ 

who  investigate  this  difficult  oue^lif>n." 

Dr.  Knox'^  pamphlet  lias  Wpq  pJ** 

pared  with  groat  pains,  and  contiii'^* 

large  amount  of  infonuntion.     ^^J'' 

the  coiTcctions  we  have  jioint^d  out  • 

will  be  found  admirably  suited  i*  '' 

wants  of  the  profession. 


hi  ; . 


Pharmacopceia  CoUegii  Regalis  J/«*»; 
corum  Londinensis.  Londiui:  ^'i'^ 
Johaunem  Churchill.     1-imo,    1^'* 

The  Pharmacopatia  of  the  Royal  CoUfS^ 
of  Physicians  of  London  fo*'  l""* 
translated  by  a  Puv^^lclVN.    liffl' 
London:  Renshaw.     1851. 

These  two  little  pocket  volumes  ou.' 

be  noticed  together.     With  r^r^J^ 

*  We  perceire,  since  we  wrote  titf  abew.  tj« 
Dr.  Greicory  has  answered  Dr.  Kxtot**  rrn*^ 
nnder  this  head,  in  the  Medical  Tlmf*.  »«;;• 
1st.  We  may,  tberefbre,  saWy  to«ve  the  »*•* 
sion  in  hia  haodt. 
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the  Latin  copy,  we  shall  only  remark 
that  it  is  much  more  conrenient  for 
reference  than  the  octavo  edition.  The 
translation,  which  is  puhHshed  anony- 
mously, has  evidently  oeen  got  up  with 
great  expedition.  l*he  aumor  admits 
that  it  is  "  neither  elegant  nor  free,** 
but  his  object  has  been  to  render  the 
original  verbatim  into  English.  We 
have  compared  his  work  wiUi  the  origi- 
nal, and  find  his  statement  to  be 
correct.  The  translation  is  harsh 
in  places,  and  the  sentences  are 
sometimes  invohred,  although  the 
meaning  is  never  obscure.  The 
changes  in  the  Pharmacopoeia  have 
been  so  ably  pointed  out  in  the  letters 
of  our  intelligent  correspondent,  Dr. 
Kevins,  of  Liverpool,*  that  we  cannot 
do  better  than  reter  our  readers  to  them 
for  any  information  on  this  part  of  the 
fiubject. 

The  Eomans  were  not  acquainted 
with  chemical  tests,  and  their  language 
does  not  readily  adapt  itself  to  the  de- 
scription of  modem  scientific  processes 
and  reactions  The  Latin  version  of 
these  is  admirably  calculated  to  mis- 
lead the  student  Jn  looking  over  the 
Materia  Medica,  and  the  tests  employed 
to  deteimine  the  chemical  properties  of 
substances,  we  find,  under  herrocyanide 
of  Potamumf  the  following : — 

"  Quod  ex  eo  a  ferri  sulphate  dejicitur, 
principio  albet,  mox  cceruleum  fit :  quod  a 
cupri  sulphate  dejicitur  fuscum  eat :  quod 

a  ziuci  sulphate  olbet Igni  rubente 

permutatur, 


»> 


The  *'  Physician,"  acting  on  the  rer- 
baiim  principle,  thus  renders  this  pas- 
sage : — 

**  What  is  thrown  down  by  sulphate  of 
iron  is  at  first  white,  but  soon  becomes 
blue ;  what  is  thrown  down  by  sulphate  of 
copper  is  brown ;  that  by  sulphate  of  zinc 
"White It  is  altered  by  a  red  heat." 

This,  it  will  be  perceived,  is  a  very 
literal  translation,  and  the  translator 
has  been  misled  by  the  Latin  terms. 

The  common  sulphate  of  iron  here 
alluded  to  does  not  give  a  white,  but  a 
flirty  grey  or  greenish  precipitate,  ac- 
cording to  the  proportion  of  salt  present, 
or  test  added.  "  \\liat  is  thrown  down 
"by  sulphate  of  copper,"  is  not  brown, 
'but  a  rich  clai'ct  red.  This  error  arises 
from  the  ambiguous  meaning  of  the 
±^rm  "  fuscum."  Ferrocyanide  of  Po- 
tassium is  something  more  than  "al- 
tered" by  a  red  heat;  it  is  in  chemical 

*  See  vffn  615  ud  087. 


language  decomposed ;  but  the  Boman^ 
knew  no  more  of  chemical  decomposi* 
tions  than  they  did  of  the  Ferrocyanide 
of  Potassium  itself.  It  is  surely  paying 
dearly  for  the  retention  of  a  classical 
language  in  the  description  of  modem 
chemical  processes,  when  the  terms  used 
are  necessarily  so  vague  in  signification 
that  they  eitner  give  no  information 
(igni  rubente  permutatur),  or  actually 
deceive  the  pharmaceutical  student  by 
their  ambiguity  (quod  a  eupri  siilphate 
dejicitur /i»ciim  est).  Nearly  all  the 
sulphate  of  zinc  used  in  chemistry  con- 
tains iron, — hence  thepreoipitateis  more 
commonly  bluish-white  than  white ;  but 
trifles  of  this  kind,  although  they  are 
stumbhng-blocks  to  the  practical  stu- 
dent, are  unrecorded.  We  cannot  pe^ 
ceive  the  utility  of  preserving  Latin  for 
these  descriptions  or  tests. 

The  translation  is  in  a  neat  com- 
pendious form,  and  contains  all  that  the 
practitioner  will  require.  It  would  have 
been  improved  by  the  addition  of  notes 
to  correct  the  deficiencies  and  ambigui- 
ties of  the  Latin  text. 


^oretl^insst  of  jDOciettest. 

ACADE3flT  OF  SCIENCES,  PAEIS. 

March  31,  1851. 

Experimental  Betearehet  upon  the  Modifi- 
cation of  Animal  Heat  produced  by 
different  Therapeutic  Agents. 

MM.  BuMEBU^  DuMABQTJAT,  and  Ls- 
C0II7TJE,  addressed  the  first  part  of  an 
essay  having  for  its  object  to  determine 
the  effects  of  increasing  doses  of  active 
medicines  on  animal  heat.  The  medicines 
upon  which  the  researched  now  submitted 
had  been  made  were  cantharides,  canella, 
sulphate  of  quinine,  ergot  of  lye,  acetate 
of  ammonia,  phosphorus,  and  strychnine. 
AU  these  substances  haTo  produced  an 
elevation  of  temperature  varying  fi-om 
several  tenths  of  a  degree  to  several 
degrees.  The  following  are  some  of  the 
details  of  the  experiments : — Cantharides, 
given  in  doses  of  008,  0*20,  and  0*40 
centigrammes  (  «  0123 -0308 -0'617 
Eng.grs.),  up  to  8  centigrammes  (»  1*236 
Eng.  grs.)  the  thermometer  rose  two 
degrees  in  the  course  of  six  hours.  Canella 
was  given  in  doses  of  20  and  30  grammes 
(a  300— 450  grs.  Eng.)  ;  the  temperature 
was  augmented  I'T  to  2-7**.  Ergot  of  lye 
was  once  given  in  a  dose  of  4  grammes 
(b  60  grs.  Eng.),  and,  in  the  course  of 
BIZ  hours,  an  augmentation  of  eight-tenths 
of  a  degree  was  obeerFed.    AoeUte  of  am- 
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monia  waa  introdooed  into  the  Btomach 
fire  times,  and  once  into  the  yeins,  in  the 
dose  of  6,  10,  20,  and  60  grammes  (=  75, 
160,  SOO,  and  750  grs.  £ng.)  :  the  tempe- 
rature was  raised,  both  when  taken  into 
the  stomach,  and  when  injected  into  the 
yehis.  The  temperature  varied:  thus,  5 
gnunmes  (=  75  grs.  Eng.)  injected  into 
the  veins  caused  an  augmentation  of  eight- 
tenths  of  a  degree;  5  grammes  and  10 
fframmes  (=  75  and  ISO  grs.  Eng.),  taken 
mto  the  stomach,  gave  an  increase  of  one 
degree,  and  one  and  three-tenths  of  a 
degree.  The  increase  did  not  exceed  this 
under  increase  of  doses.  Sulphate  of  qui- 
nine taken  into  the  stomach  in  doses  of 
one  and  two  grammes  (=  15—80  grs. 
Bng.)  produced  a  rise  of  tonperature  yaxy- 
ingfrom  1*5''  to  2*2^  At  the  end  of  this 
experiment  the  temperature  during  seTeral 
hours  fell  several  tenths  of  a  degree. 
Phosphorus  was  six  times  given  in  doses  of 
two  centigrammes  (=  0*808  grs.  Eng.) 
There  was  a  regular  augmentation  of  1*7^ 
in  the  first  animal,  of  2*2"  in  the  second, 
whilst  in  the  other  four,  to  whom  the 
medicine  was  given  in  doses  of  from  10  to 
20  centigrammes  (=  1*544 — 3*068  grs. 
Eng.),  there  was  a  constant  depression  of 
temperature  to  the  extent  of  two-tenths  of 
a  d^n'^*  '^^  sulphate  of  strychnine  pro- 
duct but  a  very  slight  elevation  of  tempe- 
rature. 

New  Mode  qf  AdmnUttring  Cad-livtr  Oil. 

M.  LozB,  a  naval  surgeon,  stated  that 
he  had  attributed  the  f^ulures  of  this  re- 
medy in  phthisis  to  its  non-absorption ; 
and  that,  with  the  view  of  effecting  this, 
he  had  combined  the  oU  with  a  mucilage 
containing  pancreatic  juice,  which  thus 
forms  an  artificial  chyle.  In  this  form  the 
oil  is  readily  and  completely  absorbed,  and 
its  effect  more  directly  obtamed  in  phthisis. 


I^ojipital  Anb  XnSrmArs  Meporttf. 


KING'S  COLLEGE  HOSPITAL. 

Severe  Laeeraiiom  of  ike  Lep^Am/mtetioH 
^Anemriem  by  ifuMlotnont— tflrmjw- 
laied  FemortU  Hertdm, 

Amokobt  the  lai^  and  varied  class  of 
cases  which  are  brought  under  the  notice 
of  the  surgeon  at  a  public  hospital,  theiv 
are  certain  instances  of  disease  or  injury 
which  not  only  prove  more  instructive  and 
interesting  to  those  who  witness  them,  but 
demand  a  more  than  ordinaiy  exercise  of 
the  good  qualities  which  an  accomplished 
Buiveon  possesses,  and  which  he  msplays 
in  the  treatment  of  the  leas  unusual  or  kas 


difficult  cases  he  is  in  the  habit  of  mod; 

perhapa  daily.    There  are,  in  &ct,  cettab 

instances  which  especially  call  for  dearDw 

and    calmness  of  judgment,   as  veQ  u 

promptitude  of  action  and  skill  in  sctine, 

and  tnese  are,  for  the  most  part,  aae»  •■: 

sudden  emergency  and  of  grave  chusctff, 

where  there  is  but  little  time  to  be  Io»t,  asa 

where,  in  all  probability,  the  life  of  the  pi^ 

tient,  more  or  less,  or  entirelv,  depod^ 

upon  the  decision  of  the  surgeon  a«  to 

what  line  of  practice  he  will  adopt  is  farh 

emergency.    Such  cases    are,   of  («Dl^ 

those  with  which  military  and  uanl  fin- 

geons    are    much    mora  fiunilisr;    ^ 

every  now  and  then,  the    ciril  «a^- 

meets    with   instances  of  injury  of  t-- 

gravest  description,  demandmg  the  or 

oise  of  hit  utmost  intelligence  and  ^ 

In  severe  lacerations  and  oompouad  b* 

tures  of  the  exti^mitiea,  the  questioB 

amputating  or  attempting  the  sslratki'. 

the  limb  is  in  many  mstanoes  a  vaxaX  ^ 

cult  and  a  most  important  one  to  den 

upon ;  for  that  surgeon  who  alone  look* 

the  benefit  of  his  patient  is  oonipdk<i ' 

weigh  well  the  whole  partioulan  of^ 

case,  to  examine  the  various  circtinutir-" 

which  may  present  themselves  as  vrpa^ 

in  fisvour  ot  or  against  each  mode  of  ^ 

ceduie,  and,  above  all,  to  lay  aside,  tv- 

utmost  of  his  ability,  any  of  thoieiir- 

dices  respecting  practice  which  willi"' 

in  as  it  were  by  stealth  into  the  nu^ 

almost  every  one,  however  oompreh» 

in  knowled^  or  skillful  in  judgment  i&^ 

action.    In  cases  of  hernia,  of  woq>' 

blood-vessels,  and  in  other  serioo*  >^ 

sudden  emergencies,  the  surgeon  kno*" 

once  how    to  act,  and    what   xaeuf 

employ :  there  are  certain  rules  vlikH* 

guide  him,  and  by  following  whici 

cannot  possibly  go  wrong :  but,  in  thr  * 

of  a  compound  fracture,  or  of  a  •''^ 

laceration  of  a  limb,    matters  tn  *' 

different.    There  are  no  distinct  aa^' 

cided  rules  for  his  guide,  and  tlwre  3«^ 

sarily  must  be  a  great  deal  of  doubts 

uncertainty  as  to  what  mode  of  ^ 

should  be  pursued ;  and,  although  fv' 

perience  ot  our  neat  surgeons  oo  *> 

points  has  added  mudi  to  our  kDO««^ 

and  has  tau^t  us  to  agraal  degiw ^' 

act,  still  individual  casea  differ  so  vn^' 

from  another,  and  are  presented  to  ^ 

under  such  vairing  aspects,  that  diM 

and  doubt  will  always  moiv  ot]e»^'^ 

as  to  how  these  individual  cases  t^^^ 

treated.   Much  improvement,  Dercrt^ 

has  taken  plaoe  of  lata  yean  u  t^^ 

partment  ot  surgical  praietirp:  tl>"^ 

good  and  wholesome  spirit  ciesmtfrvm 

as  regards  suroefy  now  abroad ;  end  ii4 

a  limb  which  but  a  few  yean  i9»  ^ 

have  been  mthlesaly  aactJIoeJ  to  ikr  ^ 
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of  Imowledge  'of  the  surgeon,  or  rather  to 
the  little  rel^ce  placed  by  hhn  upon  the  ef- 
forts of  nature,  is  now  saved  by  a  fuller  ap- 
preciation of  these  efforts,  and  by  greater  at- 
tention and  patience  being  exercised.  .  The 
very  remarkable  recoveries  which  we  know 
do  take  place  after  severe  injuries,  even 
after  a  limb  has  been  doomed  to  be  taken 
off,  attest  the  fact  that  much,  very  much, 
may  still  be  effected  by  proper  care,  even 
when  matters  appear  to  be  in  the  most 
hopeless  condition  :  and  it  is  this  ciroum* 
stance  which  should  render  the  surgeon 
extremely  cautious  before  he  makes  up  his 
mind  to  resort  to  the  removal  of  a  member 
which,  although  perhaps  much  mutilated, 
may  nevertheless  possibly  be  saved  ;  for  it 
is  a  sad  reflection  on  surgeiy,  that  a  limb 
has  been  amputated  where  there  may  have 
been  no  real  occasion  for  such  a  measure : 
it  is  a  reflection,  indeed,  even  if  the  patient 
recovers  well  and  quickly  after  the  opera- 
tion, but  it  much  less   redounds  to  the 
erodit  of  surgery  if  an  operation  which 
was  unnecessaiy  has  been  tne  means  of  de- 
stroying a  Ufe  which  might  have  been  saved 
had  other  and  milder  measures  been  re- 
sorted to.    There  is  doubtless  the  greatest 
error  on  this  side;   but  nevertheless,  as 
much  caution  and  judgment  is  requisite  in 
the  surgeon  so  as  not  to  allow  lumself  to 
make  mistakes  quite  in  the  opposite  direc- 
tion— namely,  in   trusting   too  much  to 
natuTO  ;  and  thus  allowing  his  patient  to 
lose  his  life  through  the  want  of  an  opera- 
tion.    Every  one  who  has  had  opportuni- 
ties of  seeing  many  instances  of  these  severe 
injuries  must  have  met  with  cases  where 
regret  has  been  shown  that  an  operation 
had  not  been  done,  and  where,  if  it  had 
been    done,  in  all  probability  Ufe  would 
have  been  saved.    The  great  difficulty  in 
coming  to  a  conclusion  as  to  what  should 
be  done  depends  mainly  upon  the  uncer* 
taintj  of  the  result  of  any  severe  injury. 
It  is  necessary,  therefore,  to  act  with  ex- 
treme caution,  and  not  to  adopt  an^  line 
of  practice  without  having  well  scrutmised 
all  the  circumstances  of «%  doubtful  case. 
We   hare  to  relate  an  instance  of  severe 
injury  of  the  lower  Umb  which  has  lately 
been  brought  into  the  hospital  under  Mr. 
Partridge,  and  where,  from  various  circum- 
stances,  some  Uttle  difficultj^  was  experi- 
enced in  coming  to  a  conclusion  as  to  what 
was  right  to  be  done,  but  in  which  it  can- 
not be  doubted  the  most  judicious  course 
has  been  adopted. 

A  little  beggar-boy,  eight  years  of  age, 
whilst  iu  the  pubUo  t)iorough&re,  was 
pushed  dovm  by  a  second  party;  and, 
vrbilst  on  the  ground,  a  cart-wlMel  went 
over  bis  left  leg,  and  lacerated  the  extre- 
mity very  sevcroly.  He  was  carried  into 
'lie  hospital  at  about  mid-day  on  Febmaiy 


16th,  shortly  after  the  accident.  On  exa- 
mination, a  frightful  laceration  was  dis- 
covered :  from  a  third  way  up  the  thigh 
behind  to  the  lower  third  of  the  leg  below, 
the  integuments  were  completely  stripped 
off  the  subjacent  parts,  and  the  skin  was 
hanging  loose  below ;  the  posterior  saphe- 
nous nerve  and  vein  was  torn  across  :  in 
addition  to  this,  the  hamstring  muscle 
across  its  belly  on  the  left  side  was  lace- 
rated and  torn  through,  the  popliteal  space 
was  completely  bar^  of  its  superficial 
coverings,  and  its  great  nerve  and  vessels 
were  laid  bare,  but  not  injured.  There 
was  also  a  comminuted  fracture  of  the  tibia, 
which  indirectly  communicated  with  the 
external  wound.  The  patient  was  placed 
in  a  warm  bed,  and  the  limb  was  bandaged 
up  and  placed  on  a  spHnt,  until  the  arrival 
of  Mr.  Partridge,  who  came  about  2. 
The  bov  was  then  pallid  and  in  a  certain 
state  of  collapse.  Mr.  Partridge  examined 
the  little  fellow's  limb  with  the  greatest 
care;  and,  after  having  deliberated  with 
his  colleague,  Mr.  Henrv  Lee,  it  was  deter- 
mined tlmt  it  should  be  removed.  This 
was  effected  the  same  afternoon  by  Mr. 
Lee,  who  used  the  circular  method  of  ope- 
ration, owing  to  there  not  being  sufficient 
skin  below  for  the  flap.  The  operation  has 
been  perfectly  successful :  in  a  few  days  the 
wound  healed  by  the  first  intention. 

There  can  be  no  doubt  as  to  the  pro- 
priety of  performing  immediate  amputa- 
tion in  this  case,  for  the  nature  or  the 
injury  was  such  as  did  not  justify  the 
surgeon  in  saving  the  limb.  If  there  had 
been  any  reasonable  chance  of  doing  so, 
Mr.  Partridge  would  have  given  the  patient 
this  chance ;  there  were  two  points  in  the 
case  which  rendered  it  somewhat  difficult 
to  come  to  a  direct  conclusion  as  to  the  , 
question  of  amputation,  and  which  at  first 
sight  would  appear  to  be  arguments  against 
operation. 

The  patient  was  at  tliat  age  at  which  we 
occasionally  see  and  hear  of  most  wonderful 
recoveries  from  the  severest  injuries.  It  is 
well  known  that  the  limb  has  been  preserved 
to  a  vouth  of  that  age,  even  after  that 
terrible  accident,  compound  fracture  of  the 
thigh  into  the  knee  joint,  an  injury  almost 
invariably  necessitating  amputation  in  the 
adult,  and  as  far  as  our  experience  has 
shown,  one  always  fatal  if  not  resorted  to. 
Another  circumstance  which  held  out  some 
hope  in  favour  of  an  attempt  to  save  the 
life  and  limb  of  the  patient,  was  the  unin- 
jui'ed  condition  of  tne  main  vessels  and 
nerves  of  the  leg.  Tliese  points,  however, 
were  taken  into  due  consideration,  and 
especially  the  latter;  but  Mr.  Partridge 
was  of  opinion  that  if  an  attempt  were 
made  to  save  the  1^,  a  great  amount  of 
sloughing  would  necessarily  follow  such 
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Ixnufliiig  and  laoeraldiig  as  it  had  undergone, 
and  that  as  tha  yessek  were  abready  laid 
bare  in  the  popliteal  space,  they  might 
beoome  involved  in  the  process^  and  thus 
&e  patient  be  carried  off  by  h»inonrfaage. 

There  was,  moreover,  such  an  immense 
detachment  of  skin,  and  loss  o£  some  por- 
tion, that  it  would  have  been  impossiblB  to 
cover  the  wound;  and  even  if  the  little 
patient  could  have  escaped  the  dangers  of 
protracted  and  profiase  suppuration,  and 
those  of  sloughing  and  secondary  haimonv 
hage,  there  would  have  been,  in  all  proba- 
bihty,  such  an  amount  of  contraction^  that 
the  limb  might,  aftor  all,  turn  out  to  be 
almost  uselsss  to  hin.  There  can  be  no 
doubt,  then,  taking  all  these  oircumstanoes 
into  oonsidenitMo,  that  there  was  no  rea- 
sonable hope  of  a  sucoessfid  attempt  to 
save  the  limb,  and  that  amputation  alone 
was  the  resource  left. 

Anmriim  qf  Leg  mid  JPbo/. 

In  our  last  we  gave  the  historv  of  the 
case  of  aneurism  by  anastomosis  of  the  leg 
and  foot,  in  winch  Mr.  Ferguson  tied  the 
femoral  artery,  and  afterwards  found  it 
neeessaiy  to  perform  amputation  of  the 
thigh  at  its  lower  third,  in  consequence  of 
gangrene  having  attacked  the  leg  to  a  great 
extent.  This  patient  is  now  fiist  improving, 
and  has  loet  all  the  constitutional  disturb- 
ance which  was  so  severe  whilst  the  mass 
of  putrefaction  was  upon  his  body :  there 
has  been  some  difficulty  in  getting  the 
stump  to  heal  well,  and  into  good  shape,  in 
consequence  of  the  very  sensitive  condition 
of  it,  which  prevented  any  forcihle  pressure 
bemg  used  at  the  time  of  dressing.  The 
result  has  been  that  a  portion  of  this  bone 
protruded ;  but  by  great  care  and  attention 
on  the  part  of  the  house-sux^geon,  Mr. 
Luxton,  it  has  beoome  covered  by  granula- 
tions, and  there  will  be  a  very  nir  stump. 
A  very  small  portion  of  the  skin  of  tlie 
anterior  flap  had  sloughed,  showing  the 
great  tendency  there  was  to  that  process. 

The  limb  amputated  has  been  dissected 
by  Mr.  £d  wards,  and  as  good  a  preparation 
as  oould  be  expected  under  such  circum- 
stances has  been  made  of  it,  and  on  Thurs- 
day Mr.  Fergusson  showed  it  to  the  pupils, 
and  made  some  observations  upon  tne  nar 
turo  of  the  case,  and  upon  the  treatment 
which  had  been  put  in  force.  The  vessels 
of  the  part  were  in  the  following  condi- 
tion:-- 

The  anterior  tibial  artery  and  vein  were 
considerably  enlarged  all  the  way  down ;  the 
posterior  tibial  artery  and  veins  were  very 
much  enlaised  in  their  calibre,  and  at  the 
upper  part  m  the  leg  was  an  anastomosis  of 
vessels,  forming  a  considerable  tumor.  The 
mass  situated  at  the  loot  was  composed  of 
vessels  sent  off  fi^om  the  posterior  tibial 


artery  and  vein,  and  by  thBie  InndiBi 
anastomosing  fitsely  together. 

Mr.  Feigusson  took  this  ooesnai  to 
make  some  observaticms  on  the  aie,a&d 
to  bring  in  review  the  more  etriba^ 
features  connected  with  it,  and  vi^  ^ 
treatment  which  had  been  pursued.  B0 
had  always  been  of  opaoiotk  thst  this  ^ 
ease  was  described  under  the  tern  mn- 
riam  by  anaatomosie,  and  ikti  it  cona^ 
in  this  case  both  of  arterial  and  tcooii 
ramifications,  and  he  especiallf  tbooi^^ 
from  the  examinatiens  he  had  fireqacDth 
made^  that  the  v«iDB»  to  a  great  exfiot, 
weie  implicated:  the  prepaatioii  b^ 
them  showed  that  anehwas  thecsie.  X^ 
must  hanre  reooUeeted  that  when  he  W 
iqpplied  pressure  upon  the  fsiBOisl  thm 
at  the  groin,  that  the  limb  increased  nptif' 
and  graatlyin  size,  and  that  thevMCvir 
mass  in  the  eole  of  the  foot  beoame  zu^ 
more  prominent ;  this  he  had  alwajso*^ 
ceived  was  evidence  that  the  veins  v«v.^ 
a  great  extent,  morbid  in  this  difleB8e,a( 
tlui  was  the  reaa«n  why  he  had  not  sdo^ 
a  mode  of  treatment  which  he^  at  oaetA 
had  thought  of  putting  in  foroe,— sio^ 
continual  pressure  upon  the  vessel*  dy 
groin :  this  was  a  plan  of  treatment  'f^ 
had  succeeded  in  some  cases  of  soeoi*^ 
and  which  might  have  beenconaidciv^'' 
be  the  best  and  fittest  plan  here,  and  it** 
that  whieh  would  be  probably  aooomp&J^ 
with  the  leaat  danger  to  tibe  pataoit,  *^ 
from  the  cironmstaTwe  of  the  lunb  100^ 
ing  ^preatly  in  sixe  as  soon  as  pusssw" 
applied  upon  the  vesaela,  and  adso  frw* 
fad;  of  the  patient  CKperienoii^  greii  v^ 
at  the  eame  time,  he  waa  induoed  to  bcu*' 
that  pressure  might  do  mote  hsm  ^ 
good,  and  therelore  thought  it  better** 
to  trf  it.  It  might  even  he  a  queiuo' 
to  whether  he  hMl  done  that  which* 
beat  for  the  patient  by  tyipg  his  isft^ 
arteiT ;  but  he  was  of  opinion  thif  * 
interlerinff  with  the  eireuiation  in  the  •:'<<? 
akme^  and  not  stopping  it  in  the  Ttn. ' 
might  bring  about,  or,  at  all  eTaoU.i^ 
in  Inringing  about,  the  «ure  of  the  duff*- 
It  mi^  even  be  objeeted  that  it  vs*  '^ 
necessary  to  resort  to  any  aeven  anaw* 
that  the  disease  was  not  of  VuJBcieBl  f^^^ 

but  tiiey  must  leooUeot  that  the  ^ 
had,  on  move  than  one  oeoaBkm,cxp'^f»* 

hemorrtiage  from  the  tumor  on  Uv  *-^ 
and  that  hishfrhad  been  ^ndat^erod  t>* ' 
under  these  circumataaeos,  tlwn,  it  ^ 
necessary  to  do  something  tar  the  pn^ 
of  curing  the  aflbction.  JBefbre  v  ** 
seen  the  case  it  was  eooaidmed  thst  ac^ 
tation  would  be  neoessary.  and  his  o{C  »- 
had  been  Mked  as  to  the  pioprietv  ^  -^ 
meaauBS;  but,  as  be  hadbms^Ki^', 
did  not  like  to  sacrifioe  Ihe  b«^'«  -f 
without,  at  all  events^  tiryi^g  -"^  ^ 
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severe  measure.    It  was,  moreorer,  of  little 
use  to  attempt  to  cure  a  portion  of  the 
disease  only  :  thus  it  was  that  he  did  not 
adopt  the  plan  of  placing  a  Hgatore  upon 
the  anterior  and  posterior  tibial  arteries, 
a  measure  which  he  had  at  first  thought  of. 
Another  objection  to  this  practice  was, 
that  the  yesseb  were  not  in  a  healthy  con- 
dition,  and  an  operation  might  have  been 
attended  with  rery  serious  results.     He 
therefore    decided  to  tie    the    superficial 
femoral  artery,  the  result  of  which  had, 
unfortunately,  been  the  occurrence  of  mor- 
tification.   He  certainly  had  not  expected 
that  mortification  would  haye  taken  place 
in  this  instance,  because  there  was  such  a 
great  amount  of  rascularity  in  the  limb :  if 
he  had  oonceiyed  the  idea  that  it  would 
hare  occurred,  he  would  haTe  prefeired  to 
place  a  ligature  upon  the  anterior  and  pos- 
terior tilnal  arteries.     The  occurrence  of 
mortification  to  such  a  great  extent  liad 
driTcn  him  to  perform  amputation  of  the 
limb  at  the  thigh, — a  measure,  indeed,  of  a 
severe  nature,  and  onl^  adopted  through 
stem  necessity.    By  this  means  the  boy's 
life  has  been  sared,  and  he  had  only  done 
at  the  last,  through  necessity,  that  which 
had  been  proposed  at  first,  and  which  he 
dare  say  many  surgeons  would  have  adopted. 
It  is  true  that  they  might  have  done  no- 
thing beyond  keeping  the  patient  quiet, 
and  heal  up  the  sore  on  the  foot ;  but  then, 
when  he  returned  to  his  work,  he  would 
probably  experience  a  recurrence  of  hse- 
morrhage,  which  might  destroy  his  life; 
and  he  did  not  think  it  right  to  let  him  run 
this  risk.     And  although,  under  the  treat- 
ment pursued,  the  disease  had  been  re- 
moTed  from  the  patient  at  the  expense  of  a 
limb,  he  felt  that  he  had  done  all  that  it  was 
in  the  power  of  surgery  to  effect  in  such 
cases. 

Htmia, 

Since  our  la.«t  report,  which  contained  a 
case  of  Lemia  in  which  operation  had  been 

Esrformed  affcer  the  symptoms  of  strangu- 
tion  had  continued  for  five  days,  and 
where,  unfortunately,  it  was  found,  after 
death,  that  ulceration  of  the  constricted 
intestine  had  taken  place,  another  case  of 
femoral  hernia  in  a  state  of  strangulation 
baa  been  brought  into  the  hospital,  and 
operated  on  by  Mr.  Partridge.     The  pa- 
tient was  a  woman  forty-six  years  of  age ; 
bad  had  femoral  hernia  from  childhood, 
l>ut  had  never  worn  a  truss,  and  had  never 
rfluifered  inconvenience  from  the  tumor  until 
.about  five  days  previoua  to  her  admission, 
-vrhen  symptoms  first  commenced ;  and  all 
■f bis  time  was  allowed  to  run  on  before 
.decisive  measures   eould  be   imdertaken. 
'When  brought  into  the  hospital  she  was  in 
^  rerj  bad  state.     She  had  stercoraceous 


vomiting  continually  :  her  pulse  was  weak 
and  rapid ;  tongue  dry  and  brown.  Mr. 
Partridge  immediately  operated  upon  her, 
as  there  was  great  pain  in  the  tumor,  and 
great  tenderness  of  the  belly :  the  tumor 
was  of  a  reddish  colour:  there  was  not 
much  tympanitis.  The  hernia  was  care- 
fully cut  down  upon,  the  various  tissues 
were  dissected  through*  and  the  sac  was 
opened :  in  it  there  was  found  a  large  hard 
and  nodulated  portion  of  omentum ;  this 
was  turned  up,  and  underneath  it  was  per- 
ceived a  knuckle  of  intestine  much  thick- 
ened and  rough.  Gimbemat's  ligament 
was  divided,  and  the '  intestine  was  re- 
turned :  a  portion  of  the  thickened  omen- 
tum was  cut  off*.  This  patient  appeared  to 
be  going  on  pretty  well  at  first,  but  she 
became  depressed,  symptoms  of  peritonitis 
continued,  and  she  sank  in  three  oays.  On 
post-mortem  examination  all  the  signa  of 
low  peritonitis  were  discovered :  the  intes- 
tine which  had  been  constricted  was  thick- 
ened and  congested,  but  not  gangrenous  or 
ulcerated. 

In  this  instance  it  was  the  most  proper 
plan  to  open  the  hernial  sac,  for  strangula- 
tion had  token  place  since  so  many  days, 
and  the  symptoms  were  of  that  clioracter 
that  there  might,  with  reason,  be  expected 
some  serious  disorganization  or  altered  con- 
dition of  the  intestine  which  would  render 
it  unfit  to  be  returned  into  the  abdomen. 
Such,  however,  was  not  the  case,  although 
peritonitis  had  been  existing  for  some 
time.  Nevertheless,  the  laying  open  the 
sac  did  not  produce  the  fatal  event,  nor 
even  aggravate  the  mischief  which  was 
already  existing.  No  operation  of  any  kind 
would  have  saved  the  patient :  it  was 
clearly  one  of  those  sad  cases  which  prove 
how  dangerous  an  affection  a  strangulated 
hernia  is  when  n^lected,  and  how  Uttle  it 
is  in  the  power  ofthe  surgeon  to  effect  any 
good  when  the  symptoms  are  such  as  to 
show  that  serious  inuammation  of  the  peri- 
toneum or  intestine  has  already  set  in. 


<fotrc9ponl)enc(« 


ox  THE  NEW  LONDON  FHAltlIACOF(SIA. 

Sir, — I  now  propose  to  enter  somewhat 
minutely  upon  the  changes  which  have 
been  made  in  the  new  Pharmacopoeia ;  and 
first  with  respect  to  the  alterations  in  the 
names.  Some  of  these  are  of  no  conse- 
quence, as  they  cannot  cause  mistakes,  be- 
cause there  is  nothing  for  which  they  can 
be  mistaken  :  for  instance— 

Aqua  Mentha  Pulegii  is  now  Aqua  Pu- 
legiL 
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Bismathi  Trifnitnw  is  now  Bismuthi 
Kitns. 

Ceratitm  Saponis  is  now  Oer.  Sapon.  Co. 

Confectio  Piperis  Nigri  ia  now  Gonf.  Pi- 
peris. 

Linimentum  Hjdnuvyri  Comp.  is  now 
Linimentum  Hydraigyn. 

PilulsD  Ipecacuanhas  Comp.  is  now  Pilula 
Ipecac,  c.  Scilla. 

The  pill  masses  throughout  were  PUuLr, 
but  are  now  called  Piluk. 

SodflB  Sesquicarbonas  is  now  Sods  Bicar- 
bonas. 

Spiritus  MeuthsD  Pulegii  is  now  Spiritus 
Pnlegii 

Tinctura  Catechu  is  now  Tinctura  Ca- 
techu Comp. 

Unguentiun  Picis  Nigra  is  now  Ung. 
Picis. 

Many  of  the  changes,  howerer,  are  not 
thus  unimportant,  and  are  liable  to  occa- 
sion confusion,  because  there  is  something 
for  which  it  may  be  mistaken:  for  in- 
stance— 

Amygdala  Dulcis  is  now  Amygdala ;  but 
there  is  also  an  Amygdala  Amara,  which 
may  be  mistaken. 

Confectio  Rosa  GhdUca  is  now  Confectio 
Bose;  but  there  is  also  another  confec- 
tion of  roses — yiz.  Conf.  Boss  Omine. 

Decoctum  CinchonsB  CordifoUss  is  now 
Decoct.  Cinchonfe ;  but,  as  there  are  two 
other  decoctious  of  cinchona,  there  are 
several  sources  of  error. 

Extractum  Cinothonie  Cordifolis  is  now 
Ext.  Cinch.,  to  which  the  same  remark 
applies. 

Extractum  Colocynthidis  Comp.  is  now 
Pilula  Colocynth  Comp.,  and  the  old  title 
of  Compound  Extract  is  expunged. 

Ghiiacum  Besina  is  now  G-uiacum ;  but 
there  is  also  Guiacum  wood  as  well  as 
resin  in  the  Pharmacopoeia,  to  either  of 
which,  therefore,  "  Guiacum"  alone  would 

Infusum  Cinchona  of  the  old  Ph.  is  now 
Infus.  Cinch.  Pa/Hdm ;  whilst  the  present 
Inf.  Cinch,  is  made  trom  yellow,  not  pale 
bark;  and  therefore  the  prescriber  does 
not  know  whether  yellow  or  pale  bark  will 
be  dispensed,  nor  can  the  dispenser  know 
which  is  intended  unless  the  edition  of  the 
Ph.  is  specified ;  and  even  then  there  is 
great  danger  of  mistake  on  one  side  or 
other. 

Tinctura  Camphone  is  now  Spiritus 
Camphone,  which  is  an  improyemcnt. 

Ungnentum  Hydrai^gyn  fortius  is  now 
Unguent.  Hydrari^ri;  but  there  were 
two  mercurud  omtments  of  different 
stiength ;  and  there  is,  therefore,  a  liabi- 
lity to  confusion  as  to  whether  it  is  the 
strong  or  the  weak  which  has  had  its  name 
cfaan^.  The  Ung.  Hydrarg.  Mitius  is 
now  expunged  from  the  Ph. 


Aeidi. 

Aoetnm  Colchici:  the  dried  tdiAatQ 
is  now  ordered  instead  of  the  frnb,^ 
will  enable  the  druggist  to  make  s  mi". 
preparation  at  any  period  of  the  teir.  1 
quantity  ordered  is  diminished,  eo  u 
compensate  for  the  moisture  in  tliefrf 
oormns. 

Acidum  Nitricum.  The  oommerciil  i 
(sp.  gr.  1*42)  is  now  ordered  instesd  cf  i 
pure  (sp.  gr.  1*5),  the  strength  nov  \e. 
about  uiroe  quarters  of  what  it  fonw 
was,  in  oonsequenoe  of  which,  even  i 
mula  containing  this  aoid  is  altered  to  < 
respond  with  the  diminished  ftrenctK 
that  the  lesolt  may  atUl  remain  the  % 
as  before. 

Acid.  Nitric.  Dilut.  is  the  wdp" 
strength  as  formeriy ;  but  the  propot. 
of  acid  and  water  ordend  are  sltend. 

Acid.  Tannioum  and  ChJlieim  SR  e: 
duced  into  the  Materia  Mediea. 

Chloroform  is  introduced. 

Spirit  of  Nitric  Ether  is  nomwtii' 
measure  instead  of  by  weight,  tbr  p^'' 
tions  employed  remaining  noAj  u  bsr 

Aikmiieg. 

Atropia  Sulphas  is  introduced. 

Morphia  Aoetas  and  Morjihi*  H'- 
cliloras     now    have     officinal    a^*'- 
which  are  unfortunately  very  nevij  ' 
as  strong  as  the  Dublin  and  Kdia:* 
solutions. 

Aqujb  are  made,  as  before,  by  dL<tu< 
from  the  herbs,  fruits,  Sbc^  or  bj  t'^^ 
but  finely  powdered  ^nt  or  sand  H'^ 
ordered,  instead  of  maffnesia,  for  tSt^^ 
the  trituration,  by  wliich  the  objoct^^ 
the  latter  substance  are  obristed.        i 

CoVTECTio  Amygdala.  ThedtDc:^ 
now  ordered  to  be  blanched,  dntd,^ 
powdered,  before  being  mixed  ^^ 
sugar,  &c.,  when  tlie  materiab  vt^ 
kept  dry,  by  which  process  thcr  kerf  ^ 

than  formeriy.  J 

Deooctuh  Granati  KadicU  is  d^*  n 
duced,  the  old  Ph.  containing  onli  'm 
tion  of  the  fruit  rind,  which  does  Dv^f 
sess  anthelmintio  properties. 

Ekplastbux  BeUadomue.   The 
tion  of  belladonna  is  doubled,  vt* 
plaster  is  substituted  for  resin  ^iMi*»f 

Emplastrum  Opii.  The  V^V^ 
opium  is  about  three  times  •»  r* 
formerlT. 

EmpUatnun  Potascii   lodidi  » 
duced. 

Emplastmm   Saponis   now  con 
little  resin,  which  makes  it  more  »^ 
than  formeriy,  which  is  an  •(i^*^^ 

EirsxA  Colocynthidis  is  nov  si>°[ 
the  simple  instead  d[  the  compcn^  ' 
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of  oolocyntli,  and  the  proportion  of  the 
cathartic  is  diminished  by  one-fourth. 

Enema  Tabaci.  The  tobacco  is  dimi- 
nished by  one-third. 

ExTBACTUK  Colchici  is  now  introduced 
in  addition  to  the  Acetic  Extract,  which  is 
•till  retained.  Tlie  simple  extract  is  made 
by  crushing  tlie  fresh  cormus,  and  eTax)o- 
mting  the  expressed  juice. 

Extractimi  Ck)locynthidis  Co.  is  expixnged, 
being  now  called  Pil.  Coloc.  Co.,  the  pill 
being,  however,  identical  with  the  old  com- 
pound extract. 

Extractum  Nucis  Vomiccs  (Alcoholic)  is 
now  introduced. 

Extractum  Sarz»  is  now  Icept  fluid 
(Ibiiiss.  to  Oj.),  instead  of  being  erapo- 
rated  to  dryness. 

Infusions  are  all  made  with  boiling 
water,  as  before.  ^ 

Concentrated  infusions  of  pale  and  yellow 
bark  are  now  introduced,  one  oimoe  of 
which  will  make  an  eight-ounce  mixture  of 
common  infusion. 

In  my  next  letter  I  will  point  out  the 
differences  in  the  remaining  portion  of  the 
work. 

J.  BiBSBBCE  Nbtins,  M.D.  Lond. 
Liverpool,  April  1851. 


BXOI8TBATI0N  07  DEATHS  BY  HEDICAL 
FBACTITIONBBS. 

[Wx  hare  received  the  subjoined  letter  in 
reference  to  some  remarks  recently  made 
on  this  subject.]     • 

Sib, — For  what  purpose  the  Begistration 
let  was  compiled  need  not  be  discussed  ; 
lo  one  erer  thought  the  public  good  had 
\ny  share  in  it.  Nor  is  it  now  meet  for  us 
o  consider  whether  private  persons  desire 
hat  the  diseases  of  their  families — heredi- 
ary  as  we  well  know,  though  not  so  re- 
arded  by  them — shoiild  be  recorded.  The 
igislature  has  ordered  it  to  be  done  ;  and 

is  our  part  to  obey,  and  to  facilitate 
leir  intentions.  As  a  single  member  of 
le  profession,  I  have  ever  readily  given, 
]d  shall  continue  to  give,  that  "cordial 
►-operation"  which  the  Kegistrar-General 
c^ounts  on  obtaining,"  feeling  that  without 
the  registration  cannot  effectually  be  made, 
ut  as  a  private  individual,  chiiming  the 
jht  to  exercise  mjr  own  judgment,  I 
list  declare  my  opinion,  however  it  may 
opposed  to  that  of  a  leading  journalist, 
at  the  objects  of  the  law,  far  from  being 
•ilitated  by  the  forms  recommended  by 
)  BegiAtrar- General,  are  defeated  by  the 
(tern  adopted  at  his  instance,  and  that 
r  registration  of  the  cause  of  death  can 
y  be  eff^tnaUy  made  by  the  Registrar 
titutiug  in  ^^i  ctue§  perionat  inquiry  (this 
irly  waa  the  oa/y  mode  contemplated  liy 


the  Act,)  of  the  medical  attendant,  where 
the  party  received  medical  treatment,  and 
recording  when  made  (and  I  regret  that 
the  Act  has  not  yet  had  the  effect  of 
increasing  these),  the  results  of  post- 
mortem examinations.  It  is  the  Begistrar- 
General  himself  who  is  the  real  "  opposer  of 
accurate  registration  ;"  it  is  his  qonduct 
alone  that  can  realize  your  fears  of  the 
*'  Act  being  rendered  a  dead  letter."  I  have 
sufficient  mith  in  the  good  sense  of  the 
profession  and  the  pubhc  to  believe  that 
when  the  obvious  and  correct  mode  of  car- 
iring  a  not  very  popular  law  into  execu- 
tion is  brought  to  their  notice  they  will 
cheerfully  adopt  it  as  the  best — the  only •— 
means  of  promoting  a  scheme  which  will 
doubtless  some  day  render  lasting  benefits 
to  science. 

Have  you  forsotten, — has  the  Registrar- 
General  overlooled, — the  use  made  of  the 
system  of  medical  certificates  which  came 
to  light  not  many  years  ago  on  the  trial  of 
certain  well-educated  persons  for  forsiog 
wills  and  appropriating  the  property  of  the 
parties  whose  deaths  had  been  registered 
in  conformity  with  his  expressed  wishes  ? 
The  deaths  of  those  parties  would  not  have 
been  registered  if  the  Kegistrar  had  correctly 
discharged  his  duty  of  personally  inquiring 
into  their  cause.  Is  it  unknown  to  the 
Registrar-Genend  that  one  effect  of  this 
exposure  has  been  to  make  the  Bank  of 
England  refuse,  though  eonirari/  to  law,  to 
recognize  a  Registrar's  certificate  as  evi- 
dence of  the  death  of  a  fund-holder  ? 
They  know  how  little  faith  can  be  placed  in 
the  registration  as  at  present  conducted. 
Did  it  never  occur  to  you,  in  reading  the 
report  of  a  coroner's  inquest,  to  observe 
that  the  death  had  been  registered  on  a 
medical  certificate  as  arisine  from  natural 
causes,  and  that  the  medical  man  who  had 
given  it  thought  these  certificates  were  in 
such  cases  a  mere  matter  of  form  ?  Sus- 
pecting no  foul  play,  he  had  been  too  easily 
prevailed  upon  to  certify.  This  would  but 
seldom  happen  if  personal  inquiry  were 
invariably  made  b^  a  properly  qualified 
registrar ;  and  qualified  ne  can  only  be  by 
regular  medical  education,  if  it  is  intended 
that  he  should  execute  his  office  with  ad- 
vantage to  the  state^  either  as  a  branch  of 
general  political  statistics,  or  in  advance- 
ment'of  medical  science. 

But  the  registrars  have  departed  from 
the  course  so  plainly  pointed  out  for  their 
guidance.  Misled  themselves  bv  the  forms 
of  the  Registration  Office,  they  have  misled 
othen;  and  as  I  have  often  seen  oppres^on 
and  injustice  caused  hr  this  irrqpuarity,  I 
sought  only  "  to  call  the  attention  of  your 
readen  to  the  actual  state  of  the  law,"  that 
they  might  follow  it  if  they  would,  or,  if 
they  preferred,  evade  it  now  consdonalyy 
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with  the  oountenanoe  of  the  Begistrar- 
Genend.  In  addition  to  this,  I  do  not 
hesitate  to  call  attention  to  the  fact  that 
the  Begistnir-G^eral  has  exceeded  hu  com- 
mierioH ;  and  I  desire  to  reader  mj  slender 
help  to  protect  those  who  are  made  to  suffer 
through  it. 

If  ,it  had  ever  heen  tout  lot  to  be  en- 
gaged in  hospital  or  dispensary  practioe, 
you  could  not  have  failed  to  witness  the 
ill-usage  which  the  poor  and  heart-broken 
recipients  of  those  useful  charities  often 
undergo  at  the  hands  of  the  Kgistrars  on 
the  occasion  of  a  death  in  their  families. 
Thej  report  the  death  to  the  Begistrar*— 
their  whole  conduct  is  open;  they  hare 
nothing  to  conceal — they  tell  who  was  the 
mediciJ  attendant,  and  they  are  informed 
that  tkey  must  obtain  a  certificate  'from  the 
doctor,  and  without  this  the  death  cannot 
be  registered,  nor  their  relative  buried. 
Thus,  at  a  time  when  their  thoughts  and 
their  little  leisure  are  amply  occupied  with 
the  business  of  a  funeral,  which,  even  for  a 
poor  person,  is  burdensome  enough,  they 
must  journey  to  a  distant  part  of  the  town 
— and,  in  the  country,  often  to  a  still  greater 
distance — to  the  doctor's  house,  often  a 
second,  or  even  a  third  time.  Is  this  to 
be  applauded  P  Are  they  to  be  forced  to 
do  the  Registrar's  work  P  Are  they  to  be 
taueht,  and  that  by  a  person  deriving  his 
authority  through  the  Secretary  of  State, 
that  Christian  burial — aye,  and  Christian 
baptism,  too  (for  there  is  a  registration  of 
births  as  well  as  of  deaths),  if  not  super- 
seded— ^is  to  be  obtained  only  by  favour  of 
these  certificates  ?  Is  the  church-door  no 
longer  to  be  "  the  door  of  every  poor  man 
in  we  parish?" 

Equally  desirous  with  yourself  to  uphold 
and  to  aavanoe  the  honour,  the  respecta- 
bility, and  the  emoluments  of  the  profes- 
sion, I  cannot  agree  with  those  who  call  on 
the  Begistrar-Qeneral  to  use  the  machinery 
of  the  Act  for  the  purpose  of  crushing  un- 
qualified pretenders;  and  I  cannot  with- 
hold the  expression  of  disgust  with  which 
I  have  seen  a  Registrar  produce  a  certificate 
given  to  him  by  one  of  these  persons  to  be 
used  on  the  occasion  of  such  a  prosecution, 
as  an  eviddnce  of  his  having  practised  un- 
lawfully. It  is  a  perversion  of  the  pur- 
poses of  the  Act,  deprecated,  I  beheve, 
almost  universally.  Whatever  plan  the 
Legislature,  acting  in  defence  of  the  weaker 
portion  of  the  public,  may  ultimately  adopt 
for  restraining  unqualified  practioe,  these 
are  not  the  means  we  should  commend. 
Our  only  weapons  should  be  the  cultivation 
of  our  profession  as  a  science,  the  courtesy 
of  gentlemanly  bearing  towards  one  ano- 
ther, and  that  indescribable  manliness  of 
carriage  which  commands  the  full  confi- 
dence of  a  patient,  so  essential  to  the  suc- 


cessful practioe  of  medicine.  AH  otbn 
the  puhuo  regard  with  suspirion,  m  prtt; 
instruments  of  oppression,  and,  caringfattk 
to  learn  the  merits  of  a  dispute,  ther  take 
part  with  those  whom  they  think  unJDstlj 
oppressed,  and  repose  in  them  the  coo 
fidence  which  we  have  been  too  little  ibli 
citous  to  retain. 

I  am,  sir,  your  constant  reader, 

D.B. 
April  5, 18B1. 

%•  We  cannot  concur  in  the  rirr«  a 
our  correspondent.    If  the  Registrar  d  i 
district  does  not  in  all  eases  institute  per 
sonal    inquiry,   this  is  no  reason  vh  i 
medical  practitioner  should  decline  giTi:;.! 
a  written  certificate  to  the  best  of  hii  b>.>v 
ledge,  and  according  to  his  oonseieDtuu 
belief*    By  refusing  it,  he  only  adds  to  tb 
di6Sculty    of  the  position  in   which  U' 
R^gistrar-Qeneral  is  pUoed,  and  tnu^ 
the  registration  of  tlie  causes  of  detti ' 
ignorant  and  unqualified  pereom.  Be^f^ 
if  we  understand  the  views  of  **D'^ 
ooirectly,  as  expressed  in  a  former  k<^' 
he  would  do  for  a  fee,  irrespective  of  '^ 
sonal  inquiry  by  the  Registrar,  ikei  * 
'he  will  not  now  do  without  a  (et.  • 
fact  that  medical  certificates  hare  *" 
procured  from  ignorant  and  carelef»  '"* 
sons,  and  that  they  have  been  madr « ^ 
servient  to  the  purposes  of  fraud,  do^  - 
affect  the  question.    It  is  tlie  dut} 
medical  man  to  certify,  either  rerhe^^ ' 
in  writing^  to  the  best  of  his  belir^  ^ 
from  a  oarefiil  consideration  of  tbr  * 
"  D.  R."  prefers  the  foriner,  not,  •*  ' 
apprehend,  because  it  is  the  moR  <><<^ 
plan,  and  less  liable  to  error,  but  bM^ 
the  latter,  in  his  opinion,  gives  riie  to  a^ 
trouble  to  the  practitioner,  and  no  i*, 
neration  is  allowed  by  law.    Iheitfii' 
aponaibility  incurved  by  making  s  «^ 
statement  is  the  aame  in  the  two  cu^  I 


iMfHtctl  Ifttcllisf «cr. 


8TATI8TIC8  OY  TUB  OZBXIS  TSim^^j 

A  STATiSTiCAii  analysis  of  the  nua^ 
students  in  all  the  Qerman  roivc 
with  the  exception  of  those  for  Kooip^ 
Keil,  and  Rostock — the  numben  ot  «= 
have  not  been  officiaBypublished— ^^^ 
for  the  term  about  to  e&ptrr  the  £}^  ' 
results :— In  all  the  unirer»itif«,  tsw' 
lectivelv,  there  have  been  inscribfd  •' 
regUtefs  11,945  students.     The  |^*i 
universities  may  be  classed,  eec(x^'*^ 
the  number  or  students  at  tfscl>*  *: 
following  order: — ^Berlin,  MhwA 
Leipsic,    BresUu,    Tobiofoo,  Q^^' 
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Wurzbuig,    Halle,    Heidelberg,    GKessen, 
Erlangen,  Friburg,  Jena,  Marburg,  Ghreifs- 
walde.     Berlin  has  2,107  students,  and 
Gh^ifswalde  only  189.      The  number  of 
those  studying  the  law  is  8,973;   of  the 
theological  students,  2,639 ;  of  those  pursu* 
ing  the  study  of  philosophy  and  pLilology, 
2,357;    of  the  medioal  students,  2,146; 
and  there  are  649  engaged  in  the  study  of 
pohtical  economy.  The  university  of  Halle 
reckons  the  greatest  proportional  number 
.  of  theological  students,  tliere  being  330  out 
of  597 ;  Heidelberg  has  the  most  students 
of  law, — viz.,  349  out  of  557 ;  Wurzburg, 
tlie  most  students  of  medicine, — -viz.,  271 
out  of  871 ;    Jena,  the  most  students  of 
theology, — riz.,  132  out  of  358.  The  greatest 
number  of  foreign  students  is  to  be  found 
at  Heidelberg,  G^ottingen,  Jena,  Wurzburg, 
and  Leipsic.    The  number  of  students  has 
increased  at  Berlin  by  119 ;  at  Wurzburg, 
by  47 ;  at  Breslau,  by  43 ;  at  Heidelberg, 
by  35 ;  at  Friburg,  by  27 ;  at  Bonn,  by  11 ; 
at  Tubingen,  by  6 ;  at  Leipsic,  by  5 ;   at 
Qriefswalde,  by  3 ;    at  Srlangen,  by  1 ; 
while  they  have  diminished  in  number,  at 
G5ttingcn,  by  49;   at  Halle,  by  39;   at 
Munich,  by  39 ;  at  Jena,  by  36 ;  at  Qiessen, 
by  25 ;  and  at  Marburg,  l^  24. 

FEUiOWSHIF  OP  THE  SOYAL  COLLEGE  OF 
SVBQEOKS.  QITESTIONB  AT  THE  EXAMI- 
NATION ON  THE  7th  APBIL. 

In  Anatomy  and  Phynology, 

1.  Describe  the  structure  of  the  wrist- 
joint.  State  what  tendons,  vessels,  and 
aerves,  cross  the  joint  on  the  pidmar 
ispect;  describe  their  position  and  rela- 
;ii«  situations. 

2.  Describe  the  duodenum,  specifying 
ts  situation,  course  and  relations  ;  its  com- 
ponent structures  and  the  sources  of  its 
doodyesseb  and  nerves. 

3.  Describe  the  course  and  relatiye  situ- 
tion  of  the  subclavian  and  axillary,  ar- 
3ries  on  the  right  side;  mention  the 
ranches  given  off  by  them ;  state  by  what 
arts  the  subclavian,  external  to  the  soale- 
usy  is  covered. 

4.  Enumerate  the  blood-vessels  and 
erves  proceeding  to  the  lower  extremity, 
act  describe  their  relatire  situations  and 
annexions  at  their  exit  from  the  pelvis. 

6.  Describe  the  vessels  and  nerves  of  the 
-bity  the  sources  whence  they  are  derived, 
le  apertures  through  which  they  enter  the 
•bit,  and  their  distribution. 

0.  Describe  the  position  and  relative  situ- 
ion.  of  the  yisoera  contained  in  the  female 
ivi0,  the  peritoneal  reflections  and  liga- 
ents  by  \vhich  they  are  supported. 

Jn  Pathology  and  Surytry, 

1.  Oiye  the  diagnosis  of  tumcnrs  of  the 
nale  breast  dependent  on  dironio  inflam* 


mation»     chronic  mammaiy  tumor,    and 
scirrhus. 

2.  Explain  the  leading  rules  of  practice 
in  the  treatment  of  trwinuitio  gangrene,  and 
gangiena  senilis. 

3.  What  are  the  consequences  to  be  ap» 

Srehended  when  retention  of  urine  depen- 
ent  on  stricture  in  the  urethri  is  not  re- 
lieved ?  Describe  the  treatment  suited  to 
its  various  stages,  wliether  by  the  use  of 
instruments  or  other  means. 

4.  Describe  the  circimistances  under 
which  the  application  of  the  trephine  may 
be  required  after  an  injury  to  the  skull  by 
violence. 

5.  What  are  the  dangers  which  attend 
incised  wounds  of  the  throat  ?  Describe 
the  treatment  of  these  wounds. 

6.  When  the  posterior  tibial  arteiy,  where 
covered  by  the  muscles  of  the  calf,  has  been 
recently  wounded,  what  treatment  would 
you  adopt  ?  And  if  there  were  secondary 
hfemorrhage,  and  the  parts  in  a  diseased 
state,  what  practice  would  you  follow  ? 

P&EUMINAEY    EXAMINATION    IN   CLASSICS 
AT  APOTHECAEIES*  HALL. 

The  Court  of  Examiners  have  resolved — 

1.  That  a  preliminary  examination  for 
the  junior  students,  of  the  medical  profes- 
sion would  be  desirable  as  an  important 
auxiliary  to  their  subsequent  medical 
studies. 

2.  That  such  examination  should  com* 
prise  an  inquiry  into  the  student's  know- 
ledge of  the  Latin  and  Qreek  Languages, 
and  of  the  Elements  of  Mathematics. 

3.  That  students  should  be  admissible  to 
such  examination  at  any  period  from  the 
date  of  their  apprenticeship  to  the  com- 
pletion of  the  first  winter  session  of  their 
curriculum. 

4.  That  such  examination  should  in  the 
first  instance  include  the  following  sub- 
jects, viz,  i^- 

I.  The  first  Book  of  YirgU's  ^neid  and 
Oioero*s  Oration  for  Kilo. 

II.  The  G-reek  Testament,  to  the  end  of 
the  Acts  of  the  Apostles,  or,  The  first 
Book  of  Xenophon's  Anabasis — at  the 
option  of  the  candidate. 

III.  Algebra,  as  far  as  simple  Equations. 
lY.  The  first  Book  of   Euclid's    Ele* 

ments. 

6.  That  students  who  pass  this  examina- 
tion satisfiictorily,  should  not  be  subjeot  to 
any  subsequent  examination  inLatin,  except 
the  Pharmacopoeia  Londinensis  and  Pre- 
scriptions. 

6.  That  st-udente  who  have  not  passed 
this  examination,  should,  for  the  present^ 
be  allowed,  as  heretofore,  to  undergo  tibe 
preliminary  examination  in  OeiBua  and 
Chfegory  after  they  have  completed  tiP» 
winter  sessiona  of  their  medical  stodiet. 
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▲CTOKIAX  PBIZE. 

The  Actonian  prize  of  one  hundred  guineas, 
for  the  year  1851,  has  been  awarded,  by  the 
Managers  of  the  Royal  Institution,  to  Mr. 
Wharton  Jones.  There  were  seventeen 
competitors  for  the  prize. 

HEDICAL  FEES  AKD  LIPE  INSUBAKCB 
OFFICES. 

Wb  have  received  the  following  announce- 
ment  from  the  United  Kingdom  Life  As- 
surance Company  (8,  Waterloo  Place,  Pall 
Mall,  London)  :— "  The  Board  of  Duwctors 
hereby  give  notice  that,  taking  into  consi- 
deration the  valuable  information  afforded 
them  at  all  times  by  the  private  medical 
attendants  of  parties  proposing  insurances, 
they  liave  resolved  from  this  date  to  pay 
ih£  privaie  mfdical  rrferee  a  fee  for  such 
information." 

%*  It  is  creditable  to  the  Office  that, 
while  they  thus  intend  to  pay  for  that  by 
which  they  profit, — a  medical  certificate, — 
they  do  not  offer  a  bribe  to  medical  prac- 
titioners by  allowing  commbsion  on  policies 
recommended.  We  invite  medical  prac- 
titioners to  be  careful  how  they  accept  such 
a  commission  from  other  offices.  If  a  trial 
should  take  place,  they  will  appear  in  a 
novel  and  not  very  creditable  position. 


BOTAL  COLLSOE  OF  SXTBOBOKB. 

Gentlbheit  admitted  members  on  the  11th 
inst.:— Messrs.  W.  J,  Rowland— E.  Um- 
phelby— T.  H.  Hartshome~T.  Spencer— 
J.  H.  Bywater— E.  A.  H.  Head— B.  Baker 
—J.  Eouse- J.  H.  Tickell— J.  J.  Bird. 

OBIT17ABT. 

On  the  9th  inst.,  at  Bathampton,  Somer- 
set,  Francis  L^mann,  Esq.,  M.D. 


THB  INFLUBKCB  OF  THE  HOUB  OF  THE  DAT 
OB  THB  BIBTH  AStD  DEATH  OF  MAN.  BT 
DB.  CA8PBB.* 

*'NiehU  iii  x^fall  r  ("  nothing  happens  by 
chance")  is  the  philosophical  motto  which 
the  author  has  prefixed  to  this  essay ;  and 
it  is  in  the  spirit  of  this  aphorism  that  Ht, 
Casper  proorads  to  trace  out  a  relation  be- 
tween the  hour  of  the  day  and  the  times  of 
birth  and  death. 

1st.  The  injiuenee  qfthe  hour  of  the  da^ 
on  BiBTH. — Dr.  Gasper  refers  to  the  spe- 
culations and  observations  on  this  pomt 
by  Ranken,  Quetelet,  Buek,  Osiander,  Fro* 
riep,  and  others,  all  of  whom  concur  in 
the  conclusion  that  more  children  are  bom 
in  the  night  than  in  the  day* time. 

The  facts  from  which  Dr.  Gasper  has 
drawn  his  condosions  are  809  births,  which 
occurred  in  the  Berlin  Lying-In  Institu- 
tion from  1830  to  1833.  These,  arranged 
according  to  the  time  of  day,  gave 
following  results :— • 


Hours  of  day    .      .    1 
Numbers  bom  in  the 
earlier  hours  of  the 

day 89 

Numbers  bom  in  the 
later  hours  of  the 
day 44 


2   3 


5   6   7   8   9   10  ll  12 


41  36  44  82  88  27  39  29  29  29  34—417 


30  38  41  25  28  33  26  30  31  29  37 


-3927 


From  this  table  it  amiears  that  the  dif- 
ference in  the  number  of'^  births  at  the  two 
periods  is  not  so  great  as  it  was  supposed 
to  he. 

Tlie  following  table  is  reduced  from  a 


more  extended  table  by  Dr.  Gasper,  of 
6310  cases,  with  the  relative  number  of 
births,  recoiled  by  Quetelet,  Buek,  Ranken, 
and  himself,  as  having  occurred  within 
certain  hours : — 


Hours  of  birth.    .  A.]C.12to3  8to6  6to9  9tol2  p.M.12to8  8to6  6to9  9tol2 

AetitalNo.   ...        857  727  654      582           589           547      658       696 

ProportionperlOOO        161  137  123      110           111           103      124       131 

Proportionpercent.       161  13-7  12'3     11*            111 


10-3     124      131 


Here  it  will  be  seen  that  the  smallest 
number  of  births  oocurred  between  9 
o'clock  in  the  morning  and  6  o'clock  in  the 
evening;  while  the  largest  number  oc- 
curred in  the  three  hours  following  mid- 
night. The  precise  period  of  the  minimimi 
nimiber  of  births  has  varied  among  these 
observers.  Thus  with  Banken  they  were 
from  9  A.1C  to  midday;  with  Quetelet, 
from  midday  to  8  F.ic. ;  with  Buek,  from 
8  9M.  to  6  F.X. ;  and  according  to  Dr. 
Oasper,  from  6  to  9  p.m.    This  variation 


must  be  attributable  to  the  insufficient  data 
of  the  observers  rather  to  any  irregularity 
in  nature.  It  wiU  be  seen  from  the  above 
table,  that  about  125  per  1000  are  bom 
every  three  hours.  From  the  same  figtunes 
it  appears  that  about  the  same  proportion 
are  bom  between  the  hours  m  6  and  9 
morning  and  evening ;  that  the  nuudmain 


*  This  |Mi0er  Is  an  sbttract  of  a  section  of  Dr. 
Casper*B  work,  the  DenkwOrdigkciten  tm  lfeiU« 
cinische  Suiistik  and  Stsattnanetkunde. 
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about  midnight  gradually  declines  to  the 
minimum  from  8  to  6  in  the  evening. 

Another  table,  which  includes  five  hun- 
dred and  thirty-one  additional  cases  by 
Ouiette,  makes  the  relative  proportion  of 
births  in  cveir  six  hours  to  be  as  U)Uows  :— 
midnight,  before  midnight,  forenoon,  and 
afternoon. 

.  Dr.  Casper  attributes  the  greater  propor- 
tion of  night  over  day  births  to  the  phy- 
siological fact,  that  it  is  during  the  lught 
that  the  regeneration  and  repair  of  the 
day's  wear  takes  place,  and  that  during  the 
hours  of  sleep  tne  greater  proportion  of 
blood-globules  are  developed.  The  author 
further  states,  in  confirmation  of  his  theory 
of  the  period  of  bodily  renovation  in  rela- 
tion to  birth,  that  an  opposite  relation 
may  be  shown  to  obtain, — «ct/,  that  the 
deatha  are  fewest  in  the  night,  and  more 
numerous  in  tho  earlier  hours  d  the  day. 

The  following  table  gives  the  hours  of 
the  commencement  of  labour,  and  shows 
the  influence  of  the  modifving  circum- 
stances of  the  sex,  of  the  child,  and  first 
labour:— 


Hoars  of  the 
commencement 
of  labour-pains. 

Male 
Children. 

Female 
Children. 

1 

31 
26 
25 
26 
26 
26 
88 
32 

h 

24 
17 
18 
20 
16 
26 
20 
80 

i 

Second  and 
other. 

Both 
sexes 

From 
12  to  8  ▲.!£. 
^  »  6    „ 
6  „  9    „ 
9  „  12  „ 

12  „  8  F.H. 
8   w   6      „ 
6  M  9     „ 

9  „  12  „ 

82 
29 
16 
24 
20 
21 
41 
89 

32 
25 
20 
17 
21 
21 
19 
17 

119 
96 
79 
87 
82 
93 
118 
118 

Total   .    . 

223 

170  '222 

172 

787 

Here  a  decrease  and  increase  occur  with 
oonsiderable  regularity  throughout  all  the 
columns  for  certain  periods  of  the  day; 
the  maximum  of  labours  beginning  be- 
tween the  midnight  hours  of  twelve  to 
three,  and  the  minimum  between  those  of 
six  and  nine  in  the  morning.  The  hours 
from  six  in  the  evening  to  three  in  the 
morning  include  tlie  greater  proportion  of 
labours,  and  the  largest  number  of  these 
bc^in  in  the  first  part  of  the  night.  The 
preponderance  of  night  over  day  is  greater 
m  relation  to  the  beginning  of  labour  tluui 
to  the  hour  of  birth ;  for,  as  the  proper* 
lion  of  night-births  in  the  above-named  in- 
stitution was  1*05  to  one  day-birth,  the 


proportion  of  cases  in  which  labour  began 
m  the  night  was  1*31 ;  and,  even  among 
female  first-bom  children,  1*76. 

Of  the  labours  tliat  begtvn  in  the  day* 
time,  the  greater  proportion  were  me/e 
births ;  while  those  that  began  in  the 
niffht  yielded  a  larve  number  ot  female 
children ;  in  the  relative  number  of  181 
males  to  160  females,  the  labours  beginnmg 
in  the  day-time ;  and  212  males  to  284 
iemales,  the  labours  commencing  during 
the  night.  This  is  especially  observable  in 
first-bom  children. 

With  respect  to  the  duration  of  labour, 
Br.  Casper  finds  that  the  labours  which 
begin  during  the  night  last,  on  an  average, 
eighteen  hours ;  while  those  which  com* 
mcnce  in  the  day-time  last  about  twenty- 
hours. 

Where  the  foptus  was  bom  dead,  the- 
maximum  of  births  did  not  fall,  as  in  births^ 
generally,  during  the  hours  of  midnight, 
but  from  six  in  the  evening  to  midnight,, 
and  the  minimum  existed  during  the  few 
hours  after  midnight. 

The  influence  <if  the  homre  of  the  day  o» 
mortality, — The  observations  and  calcula- 
tions of  Dr.  Casper  lead  to  the  conclusion 
that  the  maximum  of  deaths  occurs  in  ttie 
fore  part  of  the  day,  and  the  minimum 
between  evenine  and  midnight.  The  ex- 
planation of  this,  Dr.  Casper  seeks  in  the 
analogy  between  sleep  and  death :  sleep, 
being  the  period  in  which  great  organio 
changes  occur,  is,  pro  tanto,  fisvouraolfi  to 
the  dissolution  of  the  individual. 

The  diseases  which  are  the  causes  of 
death  exert  a  modifying  influence  on  the 
hour  at  which  death  occurs.    The  origin 


From 

From 

From 

From 
6 

B       mm 

■ 

mid. 
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noon 

night 

A.  M. 

to 

P.  M. 

to 
mid- 

to 6 

to 

6 

A.  M. 

noon. 

p.  M. 

night 

Acute  DUeaeee, 

Fevers     .... 

64 

75 

66 

66 

Inflammations  .     . 

IGO 

164 

182 

160 

Exanthemata    .     . 

44 

45 

43 

59 

Chronic  Dieeateg, 

Phthisis  .... 

186 

240 

215 

186 

Atrophy  .... 

347 

381 

282 

256 

Hsmorrhages   .    . 

163 

186 

161 

121 

Chronic  Catarrh    . 

41 

47 

34 

24 

Dropsies  .... 

90 

119 

93 

64 

Neuroses.    •    .    . 

267 

267 

191 

179 

Other  Chronic  Dia- 

eases    •    •    •    • 

76 
268 

102 

89 

86 

Totahi  f^f'***. 
xui.a»      Chronic 

284 

291 

286 

1140 

1844 

1065 

914 
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and  progress  of  diseases,  their  exacerba- 
ttioTM,  mad  remissions,  az«  frequently  ob- 
seired  to  occur  at  certain  times  of  the  day. 
The  influence  of  these  on  the  hours  of 
death  is  shown  by  the  preceding  table  of 
•5591  deaths  from  various  diseases. 

The  next  table  exhibits  the  variations 
from  the  general  rule,  in  the  same  class 
of  diseases,  on  the  side  either  of  excess  or 
deficiency,  as  indicated  by  the  signs  +  or  — . 


From 

mid- 

niglit 

to  6 

A.  M. 

From 
6 

A.  M. 

to 
noon. 

From 
noon 

to 

6 

p.  K. 

From 
6 

p.   M. 

to 

mid- 
night 

Acute  Distant. 

Fevers     .... 

-16 

-15 

+     1 

+  30 

Inflammations  .     . 

-12 

-45 

+  31 

+  26 

Exanthemata    .     . 

-22 

-55 

-18 

+  95 

Chronic  Diteaaet. 

Consumption    .     . 
Atrophy  .... 
Heemorrhages   .     . 
Chronic  Catarrh    . 

-27 
+   5 

^  6 
+  29 

-  1 
+  18 
+   4 
+  31 

+  17 
-15 
+  12 
-10 

+  11 
-  8 
-22 
-50 

Dropsies  .... 
Neuroses.     .     .     . 

-  6 

+  43 

+  17 
+  6 

+  11 
-3^ 

-33 
-17 

Other  C]u\)nic  Dis- 

eases   •     •    •     . 

-36 

-  1 

+  10 

+  27 

The  following  are  briefly  the  conclusions 
of  Dr.  Casper  on  the  influences  investi- 
gated by  him : — 

1.  A»  U  birik9,'^'NLon  births  occur 
from  nine  o'clock  in  the  evening  to  six 
o'clock  in  the  morning  tluw  during  other 
hours  of  the  twenty-four.  Labour-pains 
commence  more  frequently  between  mid- 
night and  three  o'clock  in  the  morning 
tluin  at  other  times.  Of  those  births 
which  terminated  during  the  day,  the  ma- 
jority were  male  cliildren.  Labour  is 
longer  if  the  pains  begin  in  the  day-time 
than  if  it  commence  during  the  night. 
This  influence  is  more  striking  with  still- 
bom  than  with  living  children. 

2.  A»  to  deaths. — ^The  maximum  general 
mortality  occurs  during  the  earlier  hours  of 
the  day,  the  minimum  in  the  evening.  Of 
special  causes  of  death,  the  relative  mor- 
tality with  reference  to  the  time  of  day 
presents  many  variations.  Inflammatory 
cUseases  present  their  maximum  in  the 
jdler-part  of  the  day ;  fevers  and  exanthe- 
mata in  the  earlier  hours  of  the  night ; 
luemorrhagos  in  the  fore  part  of  the  day 
and  in  the  afternoon;  and  the  neuroses 
generaUy  in  the  hours  after  midnight,     x 


BOOKS  &  PEBIODICALS  KECETVISD 
(The  List  will  be  given  in  the  foUowing^  No.) 

METEOBOLOaiCAL  SUMMARY. 

Mean  Heig^ht  of  the  Barometer 99*8S 

„        „        „        Thermometer*  40*3 

Seir-reiristeriBir do.k  ....Max.  -CS    Mia.  31*5 

•  From  IS  observations  daify.       ^  Son. 

Raik,  in  inches, 0*24.—  Sum  of  the  dafly  obaer* 
vatlons  taken  at  9  o'clock. 

Mbtrorolooical.— The  mean  tempemtnre  of 
the  week  was  10°  betow  the  mean  of  the  month. 

BIBTHS  &  DEATHS  IK  the  Mxtbofol:s 
During  the  Week  ending- SaturcUy^  April  12. 


BiaTHS. 

Males....  77d 
Females..  737 

1536 


Deaths. 

Males....  541 
Females..  500 


1019 


Causes  ok  Death. 


All  Causes  1043 

Spkcifird  Causks 1031 

1.  Zymotic  for  Rptderaic,  Rndemfc, 

ContMTions  >  DUeaset. ...  184 
Spmrmdfe  PueateSf  viz.— 

1.  Dropsy,  Cancer,  &c 54 

a.  Brain,  Spinal  Marrow,  Nerves, 

and  Senses   136 

4 .  Heart  and  Bloodvessels 38 

6.  Lnnprs  and  ortrana  of  Respiration  909 

6.  Stomach,  liver,  &c 59 

7.  Dis«»as«»8  of  the  KulpevR,  &c 11 

8.  Childhirth,Di8ease8orUteni8.fcc.  6 

9.  Rhenmatism,  Diseases  of  BoDes» 

Joints,  &c 6 

10.  Skin 4 

11.  Premature  Birth ss 

H.  Old  Asre 44 

13.  Sudden  Deaths s 

14.  Violence,  Privation,  Cold,  &c. ...  16 

Tlie  foHowinfc  is  a  selection  of  the  numbers  o' 
Death's  from  the  most  important  special  cmvses : 


Small'pox It 

MensHn 28 

Scarlatina   13 

Hoopin?-cotigh  ....  50 

Diarrhosa 14 

Cholera 0 

Typhus 35 

Dropsy 20 

Hydrocephalus  ....  SO 

Apoplexy 99 

Paralysis 38 


ron\nil8tons s« 

Bronchitis 99 

Pneumonia 8S 

Phthisis   138 

Lun)r««  II 

Teethinjf ts 

Stomsch 5 

Liver 7 

Childbirth  3 

Uterus S 


RitMAiiKa.~Thetotsl  number  of  dent  he  vat 
31 1  helow  the  average  mortsdity  of  the  15th  week 
of  six  previous  years. 


NOTICES  TO  OOBRESPONDEirrS. 

**  Iatros."-'It  is  not  is  our  power  to  giive  a  satis- 
factory answer  to  such  a  question. 

Dr.  W.  B.  Rya]i.->lf  our  correspondent  will  lbr> 
ward  an  account  of  the  analysis,  it  sluiB  be 
appended  to  the  paper. 

Tbecommnnleatioiis  of  Mr.  Odlinf^  Dr.  Budsv, 
Dr.  Buifce  Ryutt  and  Dr»  Oguotk,  are  post- 
poaed  until  next  week. 


Honnoh  JStentrai  ^amtu 
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LiornsB  m.— Pabv  I.  (continued.) 
IV,  STKrroMS  aitd  TttUATXEarT  op  Vai- 

YUXAB  BiSSASB  OF  THE  HbABT 

(continued). 

I.  Cerebni  eompHeoiimn.'^To  the  de- 
9oripti0D  of  the  oerebnd  oomplieatioiM  of 
disease  of  the  heart  which  Dr.  Burrows* 
has  given  ns,  there  is  little  to  add.  I  wooid 
only,  as  having  drafwn  my  ezperienoe  from 
the  same  fieldr— namely,  the  wards  of  St. 
Bartholomew's  Hospital,  express  my  hum* 
Ida  confirmation  of  the  correctness  of  his 
remarks. 

Of  thefrequency  of  thaconneotionbetween 
Moplezy  and  Taiynlar  disease  of  the  heart 
there  can  be  no  doubt :  it  has  been  made 
matter  of  arithmetical  demonstmtion.  Bntit 
issurprising  how  what  is  now  sodear  shoidd 
here  so  long  remained  unknown,  or  hffre 
been  even  denied ;  and  the  probable  reason 
oi  this  drcumslaaoe,  as-  involving  a  grea^ 
point  of  pathi^ogy,  is  worth  invostigatioii. 

Lallemandt  says  that  in  no  cases  of 
Apc^ezy  which  he  has  read  or  observed 
has  he  ever  found  contraction  of  the  aortic 
•orifice,  which  yet  he  considers  to  be  the 
most  oommon  cause  of  hypertrophy  of  the 
heart.  For  that,  imder  these  circomstanoes, 
the  increased  force  of  the  heart  is  lost  in 
ovflveoming  the  resistance  occasioned  by 
ihe^  oontnustion,  and  does  not  afiM  the 
hrain.  Hence  he  infers  that  it  is  only  in 
•oases  where  the  obstruction  causing  the 
hypertrophy  does  not  lie  between  the  left 
'ventride  and  the  carotids  that  sangoineous 
apoplexy  can  ensue ;  and  he  adds  that  it 
is  not  usually  in  the  apoplectic  cases  of 
heart  disease  that  we  obaenre  the  livid  lips 
and  cheeks,  or  the  oBdema,  whicdi  point  to 
obstruction  of  the  circulation  in  the  veins. 

As  fiir  as  the  above  statement  goes,  I 
beUeve  it  is  literally  correct.    Beal  san- 


*  On  the  Cerebral  CirenlatiOD,  &c. 
t  Rccberchn   Anat.-path.  snr   rBaoABbale, 
jteoM  i.  p.  44,  note. 

XLVu.— 12«1.    Jpri/ 25, 1851. 


guineous  apoplexy  is  very  rare  under  the  cir- 
cumstances ;  but  the  symptoms  of  apoplexy 
— sudden  cmna  and  hemiplegia,  for  in« 
stance— are  not  quite  so  rare  in  connection 
with  advanced  valvular  disease  of  the  heart 
as  might  be  supposed  from  a  less  literal 
interpretation  of  Laliemand's  statement  ? 
What,  then,  is  the  nature  of  the  dumges 
on  which  the  symptoms  depend  P 

There  appears,  from  all  that  I  have  been 
able  to  obserre  or  to  read  of  the  observa- 
tions of  others,  no  reason  to  question  the 
accuracy  of  tlie  conclusion  which  Br.  Bur- 
rows has  expressed,  that . "  hypertrophy  of 
the  left  ventricle  must  be  acbnitted  as  a 
powerful  predisposing,  or  even  exciting, 
cause  to  apoplngr  and  sudden  hemiple- 
gia."* But  where  the  hypertMphy  is  not 
more  than  sufficient,  from  whatever  causey 
to  make  good  the  vidvular  imperfection,  we 
should  be  wrong,  in  expecting  commonly  to 
find  the  results  of  increased  arterial  pres- 
sure. And  sanguineous  apoplexy,  as  al- 
ready observed^  is  rare  under  such  circum- 
stances; from  whence  we  may  also  infer 
that  venous  congestion  is  not  one  of  its 
common  causes. 

The  evidence  of  the  older  writers,  as  far 
as  I  have  been  able  to  consult  them  or  the 
conclusions  from  them,  is  negative  on  thia 
point :  but  at  least  it  may  be  inferred  from 
their  silence  that  they  did  not  connect  san- 
guineous apoplexy  mth  advanced  and  ob- 
vious disease  of  the  heart.  An  analysis, 
however,  of  the  cases  detailed  by  Andralf 
and  Bouillaud,^  the  most  available,  for  the 
present  purpose,  of  those  invaluable  masses 
of  detailed  observations  in  which  the  French 
medical  literature  is  so  much  richer  than 
our  own,  give  a  very  striking  result,  which 
goes  fiur  to  explain  the  cause  of  the  discre- 
pancy between  former  and  more  recent  o\y 
servation  as*  to  the  oonneotion  between  the> 
symptoms  of  apoplexy  and  those  of  valvu- 
lar disease  of  the  heart. 

From  these  two  vmters  we  may  oolleet 
twenty-eight  observations  of  cerebral  dis- 
ease of  limited  extent  accompanying  disease 
of  the  heart.  Fourteen  of  these  cases  had 
softenmg  of,  and  fonrteen  had  sanguineous 
efltesion  into,  the  suhstance  of  the  brain. 
This  different  nature  of  the  changes  may  bo 
obaerved  to  preeent  a  close  correspondence 
with  the  varying  amount  of  the  symptoms  . 
of  the  valvular  ^ion.  Of  the  exact  nature 
of  the  valvular  lesion  itseli^  however,  the 


♦  Ob.  cit.p.  121. 

t  CUn.  Mfd.  tome  v.  4nie  id.,  illostrating 
sanguineons  apoplexy  and  aoftCDing  of  the  bnon 
reninlly. 

X  Dm  Maladies  da  CoBur,  tome  ii.2nis  M.  AD 
the  cases  of  valvular  disease  in  wbicli  cerebral 
disease  referable  to  either  of  these  two  heads  •c-' 
mmd. 


706  DR.  ORMEROD  OS  THE  TATHOLOGY  AND  TRKATMENT  OF 


details  do  not  always  allow  me  to  speak. 
The  cases  may  be  thus  arranged  :— 

Sanffuinetnts  Apoplexy, 

-10*  had  nogeneralsymp- 

toms  of  valvular  dis- 

Andnl  11  cases,  ^     ease,  the  heart  bemg 

■"■  "  more  or  less  hypertro- 

phied. 

'1  nad  anasarca. 

1  no  general  symptoms, 

1  anasarca.  [&c. 

1  pulmonary  complica- 
tion. 


age  57*5. 


Bouillaud  3  cases, 
age  54*6 


Cerebral  Sqftening, 

Andral  8  oases,  C  4  no  general  symptoms. 

(,4  anasarca,  dyspnoea,  Ac. 


(AM  had  more   or  less 
' }    general    symptoms  of 
(.  Talvular  disease. 


age  69*2. 

Bouillaud6cases 
age  32*3. 

■  The  general  symptoms  of  valvular  dis- 
ease were  therefore 

Apoplexy.    Softening. 

■  Present  in    .    •    •      3  10 
Absent    ....     11  4 

14  14 

I  fear  to  weaken  the  force  of  the  conclu- 
sions of  this  table  by  any  comments,  or  by 
any  verbal  expression  of  what  the  figures 
so  clearly  convey .f 
My  own  experience    on   this    subject, 

*  One  of  these  ten  cases  had  oedema  at  the 
time  of  death,  which  followed  two  years  after  the 
attack  of  apoplexy. 

t  Dr.  Law  (Dublin  Quarterly  Journal,  vol.  zvii. 
p.  181)  has  called  attention  to  the  importance  of 
the  distinction,  in  cases  of  paralysis  accompany- 
ing disease  of  the  heart,  between  the  effects  of 
increased  and  those  of  diminished  arterial  pres  • 
sure  on  the  brain.  He  refers  sanguineous  apo- 
plexy to  one,  and  softening  to  the  other  cause. 
He  attributes  the  first  of  these  to  the  action  of 
an  hypertrophied,  the  other  to  that  of  a  debili- 
tatea  or  inefficient  heart. 

Dr.  Brigrht  (Med  Reports,  vol.  ii.  p.  193),  again, 
regardinK  the  subject  from  another  point  of  view, 
has  taken  a  case  of  extreme  disease  of  the  heart 
as  furnishing  an  illustration  of  that  form  of 
softenini?  of  the  brain  where,  "  from  obstructed 
circnlafion,  the  part  underi^oes  a  change  analo- 
fsous  to  icsngrene— the  more  genuine  form  of  the 
disease*'  (Case  Ixxxi).  There  appears  fcood  rea- 
son, however,  for  admitting?  the  existence  of  ano- 
ther cause  of  this  particular  change.  It  would 
seem,  in  some  cases,  to  be  more  properly  refer- 
able to  that  form  of  disease  known  as  capillary 
phlebitis  in  other  orgrans,  than  to  gangrene. 

But  in  8|)eakinR:  of  the  conditions  of  the  heart 
which  co-exist,  by  preference,  with  one  or  other 
of  these  forms  or  disease,  there  is  some  danger 
of  overlooking  a  most  important  change  of  the 
vessels  whichTs  connected  equally  with  both  apo- 
plexy and  softeninK^namely,  an  atheromatous 
state  of  the  arteries  of  the  brain.  There  is  no 
doubt  of  the  close  connection  of  this  condition 
alike  with  disease  of  the  valves  of  the  heart,  with 
sanguineous  apoplexy,  and  with  softening  of  the 
bram.  See  Wation,  Lectures,  I.  p.  516 ;  Aber- 
crombie,  l>is.  Brain,  p.  241,  refemng:  to  Scarpa ; 
Faget,  Mbd.  6az.  1850,  on  Fatty  Degeneration 
of  the  Small  Vesieb  of  the  Brain. 


though  very  limited,  is  quit«  in  accordance 
with  the  above.  Of  four  caaes  of  dissec- 
tion after  death  from  sanguineous  apoplexy, 
with  disease  of  the  valves  of  the  heart,  the 
valvular  affection  was  small  in  degree  and 
simple  in  kind,  and  the  heart  had  met  the 
imperfection  by  hypertrophy  of  its  muscu- 
lar walls. 

Of  four  dissections  after  death  from  ex- 
treme disease  of  the  heart,  with  cerebral 
symptoms — namely,  hemiplegia — in  two 
there  was  softening  of  the  brain,  and  in  two 
no  explanation  at  all  was  found  of  the  para- 
lysis, which,  however,  it  should  bo  notioed, 
happened  in  one  of  these  eight  months 
bemre  death,  and  had  been  recovered  from. 
1  believe  that,  without  analysing  other 
series  of  cases,  1  might  confidenthr  appMid 
to  each  one's  experience  for  a  confrmation 
of  the  statement,  that  it  is  in  comparatively 
early  cases,  where  the  general  symptoms  of 
heart  disease  are  scarcely  developed,  that 
sanguineous  apoplexy  most  commonly  oc- 
curs ;  not  in  those  patients  whom  a  edld 
winter  sends  into  our  hospitals,  loaded  with 
dropsical  accumulations,  and  with  venous 
blood,— cold,    livid,    and    struggling    for 
breath.    These  are  rather  the  subjects  of 
sofiiening  of  the  brain,  or  of  serous  eiftHtaii, 
than  of  sanguineous  apoplexy. 

If  this  he  correct,  it  is  easy  to  see  how 
the  connection  between  valvular  disease  of 
the  heart  and  apoplexy  may  have  been  over- 
looked at  a  time  when  neither  auscultation 
nor  morbid  anatomy  lent  such  aid  to  patho- 
logy as  at  present  in  the  recognition  of  the 
physical  signs  and  morbid    changes,   re- 
spectively, of  valvular  disease.    And  it  is, 
moreover,  easy  to  see  how,  when  this  con- 
nection was  asserted,  it  should  have  heeo 
denied,  on  the  unjustifiable  grounds,  that, 
if  the  two  diseases  were  really  connected, 
the  greater  the  disease  of  the  heart   the 
more  frequent  should  be  the  oocuirenoe  of 
apoplexy.    But,  indeed,  the  question  was 
not  capable  of  a  true  solution  on  such 
grounds;  and  a  more  thorough  exsmias- 
tion  of  the  correct  premises  has  returned  a 
different  answer. 

There  are  other  affections  of  the  brain 
depending  on  valvular  disease  besides  those 
which  leave  organic  traces  in  the  forms  of 
cerebral  softenmg  and  apoplexy.  In  aome 
of  these  venous  congestion  plays  a  con- 
siderable part,  while  others  seem  referable 
to  increased  arterial  pressure.  Dr.  Ijathsm* 
has  described  two  of  these.  He  speaks  of 
a  state  of  ihings  where  "  the  heart,  by  the 
simple  vehemence  of  its  action,  has   the 

S>wer  to  kill,  and  to  kill  through  the  me* 
um  of  the  brain."    There  is  intense  he«d- 

*  On  Diseases  of  the  Heart,  vet  i.  p.  aSS;  ii» 
p.S36. 
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aohe,  Bleeplessness,  delirium,  and  death  by 
exhaustion.  This  is  the  effect  of  incareased 
arterial  pressure,  wliich  we  must  carefiiUy 
discriminate  by  the  history  of  the  case,  and 
the  character  of  the  pulse,  may  be,  (for  aus- 
cultation will  help  us  but  little)  from  the 
avmptoms  of  simple  exhaustion:  for  the 
alternative  of  life  or  death  may  depend  on 
the  correctness  of  our  diagnosis. 

Anqther  form  of  disease  presents  the 
symptoms  of  apoplectic  coma,  suddenly 
aupervening,  and  wnen  it  passes  away  leav- 
ing no  paralysis  behind.  Here  '*  neither 
serum  nor  blood  has  been  let  loose  upon 
the  brain.  The  whole  mischief  is  effected 
by  the  blood  still  within  its  proper  vesseb, 
h^  its  congestion,  retardation,  or  remora." 
In  this  case  *'  the  disease  of  the  heart  con- 
sists of  passive  dilatation." 

Then  there  are  all  the  symptoms,  if  not 
actually  attaining  to  either  of  these  condi- 
tions, at  least  of  sufficient  importance  to 
demand  especial  notice, — such  as  headache, 
Tertigo,  drowsiness,  mental  anxiety,  and 
the  spontanequs  relief  of  these — epistaxis. 
There  is  epilepsy,  always  terrible,  and  not 
least  so  when  connected  with  such  a  hope- 
less cause  as  valvular  disease  of  the  heart. 
And  there  is  syncope — a  symptom  closely 
connected  with  advanced  disease  of  this 
organ,  and  not  uncommonly  the  mode  of 
its  fatal  termination.  To  this,  under  the 
head  of  failure  of  the  heart's  action,  there 
will  be  occasion  to  recur. 

There  is  little  to  be  added  to  what  Dr. 
Burrows*  and  others f  have  told  us  of  the 
pathology  and  treatment  of  these  affections. 
As  far  as  a  few  words  can  express  a  general 
rule  of  practice  in  these  cases,  it  is  this : — 
In  all  cases  of  disease  of  the  heart  we  can 
acaroely  pay  too  much  attention  to  cerebral 
symptoms  which  might  seem  trivial  when 
Tiewed  in  connection  with  disease  of  any 
other  organ.  Under  these  particular  dr- 
cumstances,  drowsiness,  headache,  and  even 
mental  anxiety,  claim  a  consideration  which 
they  do  not  ordinarily  possess;  and  the 
rule  of  letting  secondary  symptoms  alone, 
unless  they  are  dangerous  to  hfe,  does  not 
apply,  for  the  contingencies  which  these 
pomt  to  really  are  dangerous  to  life  in  the 
highest  degree. 

But  when,  from  whatever  cause,  the 
jymptoms  to  be  dreaded— namely,  those  of 
apoplexy — have  supervened,  the  riile  must 
in  some  sort  be  reversed.  Now  the  care 
must  be,  not  to  over-treat  the  organic  dis- 
MsCy  aa.  it  was  before  not  to  under-treat  the 
threatening  symptoms.  For,  not  to  do  more 
than  mention  the  danger  arising  from  the 
excessive  reaction  of  an  hypertrophied  heart 
on  the  injured  brain,  it  must  be  remem- 

♦  Op.  dt. 
_t  8w  especially  Corvisart,  Dea  Blaladies  do 
€aor,p.i41,ame«d. 


bered  that  the  lesion  may  be  either  softening 
or  sanguineous  effUsion.  And  without  ex- 
pressing any  definite  opinion  as  to  the 
essential  nature  of  softening,  it  approaches 
too  near  to  that  of  gangrene*  for  us  to 
ventiure  rashly  on  reducing  the  already 
weakened  constitutional  powers  by  over- 
active treatment. 

II.  Pulmonary  CompUeationt, — ^The  pul- 
monary affections  dependent  on  valvular 
disease  of  the  heart  may  be  either  primarily 
referable  to  venous  obstruction,  or  they 
may  be  contingent  thereupon.  Of  this 
latter  class  are  pneumonia  and  bronchitis, 
pleural  effusion,  or  pulmonary  oedema ;  and 
to  these  must  b^  added,  though  its  prac- 
tical importance  could  scarcely  demand 
even  this  passing  notice,  pulmonary  apo- 
plexy. 

It  is  not  so  easy  to  assign  an  exact  place 
to  pulmonary  emphysemaf  among  this 
class  of  compUcations  of  valvular  disease. 
JProbably,  in  the  majority  of  these  cases,  it 
is  only  secondaiy  to  the  pulmonary  oh* 
struction,  chronically  and  generally  result- 
ing from  causes  sinular  to  those  which  in- 
duce its  development  in  an  acute  form  in 
the  uninflamed  parts  of  the  lungs  of  chil- 
dren suffering  fi^m  pneumonia,  t  We  ha- 
bitually connect  the  idea  of  common  asthma 
with  pulmonary  emphysema,  with  which 
so  often,  and  so  often  with  which  alone,  it 
coincides.  But  in  the  more  oomplex  case 
of  cardiac  asthma,  I  think  we  need  to  be 
reminded  of  the  separate  value  of  emphy- 
sema as  a  possible  element  of  the  mixed 
results  which  we  are  called  upon  to  treat 
under  this  name.  I  would  not  anticipate 
on  this  subject  what  fidls  under  the  head 
of  the  treatment  of  abiding  pulmonary  ob* 
struction.  I  would  here  only  point  to  the 
existence  of  pulmonary  emphysema,  as 
explaining,  in  some  cases,  much  of  the 
dyspnoea  attendant  on  valvular  disease,  and 
in  that  exact  proportion,  it  must  be  added, 
limiting  our  expectations  of  the  curative 
effects  of  our  remedies. 

With  regard  to  the  other  complications 
separately;  and  first  to  pleural  efihsion. 
Of  this  there  is  little  to  be  said  here,  for 

*  See  Abercrombie,  Dis.  Brain,  p.  32,  Sd  ed. 

t  I  am  indebted  to  Dr.  Hawkins  for  recalling 
my  attention  to  the  firequency  of  the  coincidence 
of  valvular  disease  with  tbift  condition,  which  I 
had  otherwise  omitted  tp  notice  in  this  place. 

t  See  Dr.  West's  lectures  on  the  Diaeases  of 
Children,  p.  178.  I  need  scarcely  gnard  myself 
againat  being  soppoaed  to  adopt  renemlly  tliia 
mechanical  (so  to  call  it)  explanation  of  empliT* 
sema.  It  must  be  regarded,  indeed,  from  such 
a  point  of  view  in  the  present  case :  but  I  would 
refer  to  Dr.  Budd's  paper  on  this  subject  (Med.- 
Cbir.  Trans,  vol.  xxiii.  p.  S7),  and  to  the  autlio- 
ritiea  there  quoted,  Ibr  a  more  comprehensive 
survey  of  tbfs  InterestiiM:  pathological  question 
than  the  present  purpose  requires,  or  my  limits 
permit* 
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the  knowledge  of  its  exiBtence  in  nowipe 
affeots  the  treatment  or  the  pvognoais  of 
the  cases  in  which  it  ooenn.  Doubtless,  it 
is  a  Terj  serious  complication,  but  my  ob- 
servation has  not  led  me  to  think  worse  of 
tiie  cases  in  which  it  is  fonnd*  ^an  of 
others,  where  lai^  effusions  exist  in  the 
areolar  tissue  or  serous  canties.  ISor  has 
observation  shown  me  any  more  particu- 
larly successful  inethod  of  removing  it. 

Pneumonia  arising  under  these  circum- 
stances has  more  claims  to  distinct  notice. 
When  occurring  at  an  early  period  of  val- 
Tular  disease,  it  is,  as  far  as  I  have  seen, 
•very  amenable  to  the  ordinary  medical 
treatment,  but  singularly  liable  to  recur 
After  its  removal.  More  commonh^,  how- 
ever, it  occurs  at  a  later  period,  under  con- 
ditions which  forbid  any  treatment  espe- 
cially directed  for  its  removal.  The  very 
unfavourable  nature  of  its  prognosis  under 
such  circumstances  is  expUcable,  partly 
on  general  grounds,  and  partly  by  the  ten- 
dency which  it  then  displays  to  run  into 
the  third  stage.  More  than  all  the  other 
pulmonary  complications  of  valvular  dis- 
ease, pneumonia  is  to  be  considered  in  the 
light  of  an  accident, — but  as  an  accident  of 
the  most  serious  nature,  always  more  and 
more  liable  to  recur,  and  always  more  and 
more  dangerous  on  each  recurrence. 

As  to  the  other  forms  of  pulmonarv 
secondary  complication — namely,  bronchi- 
tis and  pulmonary  oodema — their  considera- 
tion cannot  well  be  separated  from  that  of 
.their  immediate  cause — their  primary  form, 
pulmonary  obstruction:  ior,  practically, 
they  are  little  more  than  aggravations  of 
this  habitual  condition,  whether  we  regard 
their  symptoms  or  their  several  chiurac- 
teristic  morbid  changes. 

Without  underrating  all  the  means  and 
appliances  for  arriving  at,  and  availing  our- 
selves of,  a  more  accurate  diagnosis,  I 
believe  that  I  should  be  vaunting  a  refine- 
ment which  can  find  no  place  in  practice  if 
I  spoke  of  anything  more  definite  on  this 
subject  in  conncotion  with  valvular  disease 
of  the  heart  than  pulmonary  obstruction. 
Nosological  distinctions  almost  ^itirely  fail 
us  here,  as  after  death  by  fever.  They  can- 
not be  accurately  maintained  in  the  gorged, 
oedematous,  and  obstructed  lung,  by  dis- 
section i  and  they  certainly  do  not  afford 
OS  the  safest  grounds  for  tfeatment.  The 
general  principles  of  treatment,  and  what 
«ach  of  these  aflections  has  in  common, 
ukum  attention  rather  than  the  speoific 
diffennoes  which  secondary  causes  may 
l^ave  developed  in  the  individual  case. 

*  These  remarks  apply  to  the  chronic  cases. 
Probably  each  one,  from  his  own  experience, 
coold  supply  instances  where  patients  saffering 
fnm  Bcote  inflammatory  disease  of  the  heart 
have  been  carried  off  in  a  day,  or  less,  by  sudden 
pleural  eflViskm. 


Pulmonary  obstruction,  tiien,  to  adopt 
this  most  general  term,  may  be  oopsidered 
in  two  points  of  view, — as  a  temporary  or 
as  an  abiding  condition.  Its  symptoms  as  a 
temporary  condition,  induced  suddenly  by 
violent  exertion,  or  other  passing  cause,  aie 
familiar  to  us  all.  It  is  an  accident  to  whioh 
all  are  more  or  less  liable ;  and  art  can  do 
little  more,  whatever  the  cause,  than  aid  in 
maintaining  that  perfect  rest  which  natoro 
does  her  best  to  enforce.  But  when  pal- 
monaiy  obstruction,  though  it  be  tempomy 
only,  is  induced  by  the  ordinary  exertions 
of  life,  itself  becomes  a  matter  of  serious 
consideration,  and  the  detection  of  its 
cause  of  the  highest  importance. 

On  the  present  occasion  we  hare  only 
one  cause  to  deal  with, — ^namely,  Talvular 
disease  of  the  heart.  XJnder  these  circom- 
stances,  it  is  hhit  a  short  stage  from  tiieae 
temporary  attacks  to  that  afibction  known 
as  winter  cough,  when  the  obstruction  is 
present  for  a  considerable  portion  of  tiie 
year.  And  another  still  shorter  step  brings 
us  to  where  this  has  become  the  »hiHipg 
state  of  things,  on  which  attacks  of  fanm- 
chitis  or  pneumonia  arc  engrafted  from 
time  to  time,  and  under  one  or  other  of 
which  life  at  last  terminates. 

Still,  however  short  these  stages  may  be, 
in  the  treatment  of  such  a  case,  apart  irom 
all  other  considerations,  the  question  of  the 
temporary  or  abiding  nature  of  the  pul- 
monary obstruction  is  of  impoxtancse. 
For,  if  it  be  only  temporary  wo  may  Ten- 
ture  on  more  active  measures,  trusting  to 
the  reparatory  powers  of  the  constitution 
during  the  interval  before  the  next  attack, 
than  we  could  do  if  the  diseased  conditio& 
were  permanent. 

The  mode  of  relief  which  nature  adopts 
in  cases  of  pulmonary  obstruction,  that, 
namely,  by  local  extravasation  of  blood 
inducing  luemoptysis,  is  the  moat  directs 
But  there  are  many  objections  to  allowing 
the  congestion  thus  to  relieve  itself.  For 
the  existence  of  blood  and  serum  in  the 
bronchi  tends  largely  to  aggravate  the 
obstruction  to  respiration.  And  its  to- 
moval  necessitates  frequent  violent  exertion 
in  coughing.  For  the  serous  effusion,  to 
bring  relief,  must  be  very  abundant,  and 
the  expectoration  frequent  and  copious.. 
And  though  serous  excreation  may  be  easy 
enough,  yet  blood  so  effused  does  not 
usually  come  up  quietly,  being  loose,  ms  we 
saj ;  but  it  is  tenacious,  being  bound  op 
with  the  glairy  mucus  which  results  as  a 
secretion  from  that  conditionof  parts  which. 
induces  the  haemorrhage.  The  relief  ob- 
tained by  abstracting  blood,  less  diiecilj 
than  from  the  congested  membrane  itseli^ 
may  not  be  so  great,  but  it  is  inoompaaaUy 
m&Ty  sod  cupping  or  leeches  to  tl^ 
will  generally  effect  the  object  in 
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relieving  present  pulmonary  obstruction. 
This,  however  valuable,  is  yet  a  mode  of 
relief  which  we  cannot  indiscriminately 
adopt ;  its  fittest  application  is  to  the  cases 
wheje  at  present  the  affection  is  only 
temporary. 

•  With  regard  to  abiding  pulmonary  ob- 
struction in  connection  with  valvular  dis- 
ease. Such  a  case  is  hopeless  from  the 
beginning;  all  that  can  be  done  is  to  palliate 
present  suffering,  or  to  remove  present 
danger.  Obviou^y,  therefore,  nothing  but 
the  most  absolute  necessity  should  induce 
XLS  to  do  anything  which  might  at  all  tax 
the  constitutional  powers  of  the  patient. 
If  the  vessels  are  overloaded  they  may  be 
relieved  by  cautions  abstraction  of  blood. 
If  the  bronchi  are  obstructed  with  glairy 
mucus,  or  with  abundant  secretion,  they, 
too,  may  be  indirectly  reUeved  by  expec- 
torants and  diuretics,  either  to  facilitate 
12ie  removal  of  the  viscid  mucus,  or  to 
draw  the  watery  dischai^e  from  the  blood 
to  another  quarter.  Or,  if  present  danger 
to  life  tlireatens,  we  must  of  course,  mth 
out  regard  to  more  remote  dangers,  relieve 
the  suffering  orgaH  by  whatever  means, 
and  at  whatever  cost  to  the  constitution. 
But  if  rest  and  warmth  alone  will  enable 
the  lungs  to  bear  the  burden  of  the  circula- 
tion, these  simple  means  should  be  trusted 
to ;  for  a  diarrhoea  or  a  diuresis,  the  next 
available  oceans,  though  powerful  instru- 
ments for  good,  cannot  be  maintained  with- 
out great  exhaustion.  They  are  instruments, 
moreover,  which  act  with  most  effect  on 
their  first  application.  It  is  of  the  utmost 
importance  to  know  that  such  a  patient  is 
most  readily  acted  on  through  his  bowels, 
and  such  a  one  through  his  kidneys,  and  by 
such  particular  remedies :  but  this  know- 
ledge need  not  be  always  put  in  practice. 
It  is  only  for  what  warmth  and  rest  will 
not,  or  do  not  af^^ear  likely  to  do,  that 
abstraction,  of  blood,  diuretics,  purgatives 
or  expectorants,  should  be  employed  under 
such  circumstances. 

But  though  we  are  aareLj  straightened  in 
our  use  of  means  of  relief^  by  the  knowledge 
thai  the  pnlmonaiy  obstruction  is  an  abid- 
XBg  condition,  this  very  ciroumstance,  the 
habitual  presence  of  the  malady,  enables  us 
to  employ  a  jwmedy  which  under  other 
circumstances  would  not  be  available.  In 
suoh  oases  we  may  safely  employ  opium  in 
the  face  of  symptoms  wluoh  would  other- 
yme  oontra-indieate  its  use,  and  by  its 
means  procure  a  night*9  rest  with  present 
safety  and  ulterior  benefit,  jind  it  is  no 
little  thing  to  eay  that  opium  is  not  quite 
.a  forbidden  remedy  in  cmcs  of  abiding 
pplmonary  obstruotnm  dependent  on  val- 
mlAT  disease. 

fiow  diffiarent   is   the  pethology  and 


treatment  of  the  palmooaiy  and  jcexehvA 
complications  respectively  of  valvular  dis- 
ease! The  brain,  as  we  hare  seen,  may 
suffer  from  increased  or  diminished  arterial 
pressure,  or  from  venous  obstruction,  and 
of  these  the  first  two  are  of  infinitely  the 
greatest  importance.  The  lungs,  on  the 
contrary,  suffer,  in  a  lairge  majority  of 
cases,  under  the  like  circumstances,  firom 
venous  obstruction.  The  cerebral  com- 
plication is  in  truth  rightly  so  called,  for 
its  occurrence  tends  only  to  augment  the 
amount  of  disease.  But  in  the  pulmonary 
affection  we  may  often  recognise  a  spon- 
taneous attempt  at  the  relief  of  the  labour- 
ing heart.  Could  it  weU  be  otherwise  than 
that  the  treatment  of  the  two  should  pre- 
sent an  equally  striking  contrast  with  their 
pathology  ?  It  is  so.  In  the  one  we  .do 
all,  even  by  excessively  active  treatment, 
to  prevent ;  ibr  we  can  do  but  litUe  to 
cure,  even  if  the  immediate  danger  he 
escaped.  In  the  other,  too,  we  may  try  to 
prevent ;  but  so  far  from  leaving  the 
actual  l^on  entirely  to  nature,  observation 
shows  that  the  best  mode  of  reaching  the 
heart  is  to  direct  our  treatment  to  it 
through  the  lungs,  irrespective  of  the  de- 
gree of  prominence  of  the  pulmonaiy  symp- 
toms. 

It  might  almost  seem,  from  what  has 
been  said  thus  far  of  the  cerebral  and 
pulmonary  compUcations  of  valvular  dis- 
ease, that  the  treatment  resolved  itself  into 
a  simple  question,  of  how  much  dej^tum 
the  patient  could  bear  ?  Not  so.  ^ut  at 
least  depletion  is  the  most  important  and 
most  available  means  in  such  cases,  and 
my  limits  scarcely  allaw  me  to  touch  oo. 
any  besides  these..  For  the  oth^  com- 
plicati<m8  our  remedies  are  more  numerous, 
and,  as  uaual,  under  such  circumstances,  of 
less  Qertaia.a^liaatio&. 

AMominal  eomf^iicaiiont, — It  is  only 
from  their  position  in  the  same  cavity  of 
the  body,  not  from  any  thing  else  which 
they  have  in  common,  that  the  secondary 
affections  of  the  abdominal  viscera  aro 
here  classed  together.  For  valvular  dis- 
ease of  the  heart  acts  injimonsly  in  a  very 
different  way  on  the  solid,  to  what  it  does 
on  the  hollow  viscera  of  this  cavity. 

Of  the  importance  of  the  struotunl  dis- 
easesof  the  liver  and  kidneys,  which  coincide 
witli  valvular  disease  of  tlie  heart,  there 
can  be  no  doubt,  were  it  only  for  tlie  share 
they  have  in  inducing  dropsy  under  such 
circumstances.  But  in  many  cases  these 
changes  should  be  placed  side  by  side  with 
the  cardiac  disease,  rather  as  parallel  effects 
of  some  common  cause,*  than  as  resulting^ 

*  It  is  satislsatory  on  sucb  a  point  to  be  able 
to  cite  Dr.  Jyatbam'a  authority  (Diseases  of  ii» 
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themselves,  from  the  ohstruction  to  the 
circulation.  Such,  I  helieve,  is  their  true 
pathology  in  most,  and  these  the  most 
important,  instances.  But  it  is  scarcely 
the  place  to  discuss  the  principles  of  their 
pathology  here.  Its  explanation  is  a  part 
of  that  great  problem  of  the  effe<;ts  of 
chronic  inflammation,  and  degeneration  of 
the  products  of  previous  disease,  on  organic 
tissues,  which  is  now  being  worked  out  by 
so  many  independent  observers.  We  scarcely 
appreciate  the  importance  of  the  results 
already  obtained,  from  their  having  so  in- 
sensibly grown  upon  us,  and  incorporated 
themselves  with  idl  our  previous  pathologi- 
cal knowledge,  which  they  at  once  illastrate 
and  advance.  The  pathology  of  these 
structural  changes  forms  part  of  a  p^^ 
subject,  of  which  valvular  disease  of  the 
heart  is  itself  but  a  branch.  But  it  would 
exceed  alike  my  limits  and  my  purpose  to 
discuss  them  here.  I  would  restrict  myself 
to  those  few  remarks  which  the  secondary 
affections  of  the  stomach  and  intestines, 
and  the  functional  lesions  of  thesolid viscera, 
«eem  to  require. 

Constant  vomiting  and  pain  in  the  epi- 
gastrium are  not  unfrequently  met  with.* 
But  for  the  uncertainty  which  hangs  over 
the  interpretation  of  the  morbid  appear- 
ances of  the  gastric  mucous  membrane,t 
one  would  fed  inclined  to  connect  their 
symptoms  with  the  intense  congestion 
which  this  membrane  often  displays  in 
fatal  cases  of  valvular  disease.^    The  reme- 


Heart,  vol.  ii.  p.  807).  *'  If  I  except  those  cases, 
4n  which  the  daman  done  to  the  heart  could  be 
clearly  traced  hack  to  some  distinct  attack  of 
accidental  disease,  such  as  rheiiii.atic  intUmma- 
tion,  my  records  of  dissection  do  not  snpply  me 
with  a  single  instance  of  a  person  repatea  to  die 
of  disomnised  heart,  and  its  conseqnences,  in 
whom  after  death  other  parts  also  were  not  fonnd 
disoncaniied,  soch  as  the  liver,  the  kidneys, 
.serous  and  mucous  membranes,  and  above  all, 
and  more  frequently  than  all  the  rest,  the  whole 
arterial  system.  And  the  kind  of  disease  in  other 
parts  has  been  such  as  could  have  in  no  wise  been 
derived  from  the  heart ;  but  it  must  have  grown 
out  Qi  special  morbid  processes  within  them- 
selves, wnether  prior  or  subsequent  to.  or  simul- 
taneous with,  the  disease  of  the  heart." 

*  Testa  (Dei  Mai.  del  Cuore,  ii.  p.  197.  Sadaed.) 
speaks  of  an  uncomfortable  sensation  in  the  sto- 
mack  only  allayed  by  taking  food,  an  habitual 
intolerance  of  an  empty  condition  of  thestomach, 
aa  an  occasional  symptom  of  cardiac  disease. 
In  some  cases,  indeea,  this  symptom  was  so 
prominent,  as  to  mislead  the  medical  attendants 
into  the  belief  that  the  primary  disease  was  in 
tile  stomach,  and  not  in  the  heart.  The  oppoaite 
form  of  gastric  affection,  where  everythmg  is 
rejected  fhnn  the  stomach,  is,  however,  much 
more  commonly  met  with. 

t  This  very  iDteresting  subject  may  be  parsued 
at  greater  length,  in  two  papers  by  Dr.  Yelloly, 
Med.  Chir.  Trans,  vol.  iv.  and  vol.  xx. 

i  Dr.  Todd  mentions  a  case  of  hcmatemesis. 
In  connection  with  rupture  of  the  chordc  ten- 
dine«  of  the  tricuspid  valve,  where  he  was  dis* 


dies  which  have  appeared  to  me  most  de- 
serving of  confidence  in  the  treatment  of 
the  epi^astrie  pain  are  dry  cupping,  and 
especially  blisters.  In  attemptmg  to  allay 
the  vomiting  dependent  on  valvular  dis- 
ease, I  have  not  observed  any  particular 
medicaments  to  possess  specific  properties 
in  this  respect,  apart  from  the  general  in- 
dications on  which  they  havebeen  prescribed. 
Onl^  once  I  saw  the  alkalies,  empirically 
administered  for  the  relief  of  obstinate 
vomiting  dependent  on  such  a  cause,  {Ht>- 
duce  much  more  sood  than  any  peculiarity 
of  the  case  could  nave  led  me  to  anticipate. 

BiarrhoBa  is  not  a  common  acoompanir 
ment  of  heart  disease ;    on  the  contrary, 
constipation  is  much  more  frequently  mot 
with.    But  it  has  much  interest  in  con- 
nection with  advanced  valvular  diaeaae,  aa 
being  at  times  the  cause  of  sudden  death, 
under  these  circumstances,  through  exhaua- 
tion  and  syncope.*    This  is  particularly 
the  case  in  children,— as  &r,  at  leaat,  aa  in* 
duction  from  a  limited  number  of  cases, 
and  a  eeneral  impression    from  a  more 
extended  observation,  would  allow  me  to 
infer.    The  fact,  however,  whether  obaerved 
in  children  or  adults,  is  explicable  on  the 
principle    previouslv    adduced,    that    life 
maintained  under  cUfficulties  is  destroyed 
at  last  l^  the  most  trivial  causes.     We 
find  paraUel  iUustrations    in    the   trivial 
causes  which  may  suddenly  destroy  those 
whose  respiration  has  been  long  impeded 
by  some  tumor  or  laryngeal  affection.  And 
a  more  painful  illustration  is  found  in  the 
rapidly  fatal  effects  on  the  aged  inmates  of 
workhouses,  of  a  slight  fall  of  the  external 
temperaturcf 

With  regard  to  the  treatment  of  the 
diarrhcea  there  is  nothing  to  say,  for  there 
is  nothing  peculiar  in  it,  except  thia  oms 
possible  contingency  of  syncope.  Fore- 
warned, fore-armed.    We  cannot    alwa^ 


posed  to  connect  the  hemorrhage  with  the  pateat 
condition  of  the  tricnspid.offifice  (Dublin  Jovrual, 
vol.  xxxiii.  p.  1). 

*  Contrast  with  the  well-known  diapropoitioD- 
ately  exhausting  effects  <^  diarrhoea,  the  equally 
well-known  fact  that  the  system  will  bear  with 
safety  a  much  larj^per  amount  of  hnomrhaKe  fnim 
the  hollow  abdominal  viscera  than  from  any  otJhcr 
source,  except,  perhaps,  the  recently  emptied  vte> 
ms.  Yet  the  contradiction  is  only  apparent.  A 
large  secretion  may  be,  temporarily,  aa  '"^hninft 
ing  aa  a  lane  Iwemorrtiage. 

t  Liebig.  chemistry  or  Fstbology,  &c.,  p.  ttS. 
'*  t¥e  see,  In  hospitals  and  charitwle  institatioiia 
(In  Brussels,  for  example)  in  which  old  people 
spend  the  last  years  of  life,  when  the  temperatatw 
of  the  dormitory,  in  winter,  sinks  two  or  three 
degrees  bdew  the  usual  point,  that  by  thIa  aUsht 
degree  of  cooling  tk«  death  of  the  oldest  aad 
weakest,  males  as  well  as  f«m«les,  ia:broachft 
about.  They  are  found  lying  trsaidUUx  in^d, 
without  the  slightest  symptoms  ef  diaeaa^  cr  or 
the  Bsoal  recognixable  causes  of  death." 
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foregee  and  prevent  diarrhflea,  but  we  can 
gencrallj  chjeck  it.  If  we  know  when  to 
expect  Bjucope,  on  the  contrary,  we  can 
commonly  ooTiate  it;  but  when  it  has 
supervened,  in  cases  of  advanced  valvular 
disease  of  the  heart,  all  treatment  often 
comes  too  late  to  save  life. 

It  would  seem  that  venous  congestion  of 
organs,  as  involving  imperfect  arterializa- 
tion  of  the  blood  supplied  to  them,  is  in 
so  fifir  an  unfavonralue  condition  for  the 
growth  of  fibrinous  tissues.  Valvular  ob- 
struction, therefore,  as  fiir  as  its  effects  in 
inducing  venous  congestion  can  be  sepa- 
rated from  any  general  pathological  con- 
ditions (as  already  indicated)  on  which 
itself  may  depend,  tends  to  produce  but 
slight  changes  in  the  structure  of  organs. 
But  on  their  secretions  its  effects  are  more 
positive,  albeit  seemingly  at  times  incon- 
sistent, or  at  least  inexplicable.  For  it 
does  not  appear  why,  in  connection  with 
valvular  imperfection,  sometimes  the  watery 
and  sometimes  the  solid  constituents  of 
the  secretions  should  be  in  excess. 

But,  by  the  side  of  affbctions  causing 
distress  and  danger  to  life,  all  minor 
derangements  sink  into  nothing.  We 
recognise,  indeed,  in  valvular  imperfection 
of  the  heart,  a  sufficient  cause  for  jaundice, 
in  all  it«  degrees,  from  mere  biliary  conges- 
tion, to  the  well-marked  form  of  the  disMse. 
Again,  the  explanation  of  albuminuria  un- 
der the  same  circumstances  is  obvious. 
But  these  are  scarcely  in  themselves,  under 
these  circibnstances,  objects  of  treatment. 
The  great  interest,  on  the  present  occasion, 
of  the  subject  of  venous  congestion  of  these 
organs,  turns  on  its  connection  with  cardiac 
dropsy,  rather  than  with  these  minor  func- 
tional derangements. 

UrsSW  OFSBATION  IV  CABBS  OP  SPPXTBION 
INTO  THE  CATITT  OF  THB  0HB8T. 

Br.  BowDTTCH  produced  before  the  Boston 
Medioal  Society,  an  inatrument  which  be 
had  had  made  after  the  model  of  one  used 
by  Dr.  Morrill  Wyman,  of  Cambridge.  It 
consisted  simply  of  a  brass  suction-pump, 
arranged  without  valves  after  the  stop«cock 
fashion.  There  were  two  apertures,  one  for 
auction  and  the  other  for  a  discharge  pipe, 
and  by  turning  the  piston-pipe  90  degrees, 
one  or  the  other  of  these  apertures  was 
opened.  An  exploring  canula  was  arranged 
BO  as  to  fit  tightly  into  the  suction  aperture ; 
and  having  been  introduced  into  the  chest, 
the  suction  could  be  applied  immediately, 
and  all  the  fluid  usually  cQicharged,  without 
any  change  of  the  apparatus,  save  the  turning 
of  the  piston-pipe,  above  described,  in  order 
to  disoharge  the  fluid  when  the  barrel  was 
full. 


Br.  B.  had  seen  the  operation  performed 
five  times  during  the  last  three  months. 
All  the  patients  were  immediately  more  or 
less  relieved,  two  had  tubercles  at  the  time, 
one  of  whom  has  since  died.  Two  oases 
were  perfectly  successful,  the  patients  being, 
at  the  time  of  the  operation,  very  ill,  wUh 
pulse  over  120,  night  sweats,  &c.  One  re- 
cently operated  on  with  the  greatest  relief 
was  still  under  treatment.  Finally,heknew 
of  one  case  treated  by  Br.  Wyman,  who  is 
now  well,  and  who  undoubtedly  would  have 
died  had  the  operation  not  been  performed. 

Thepainof  this  openitionis,coinpanitively 
speaking,  nothing,  and  the  patients  >ro  jn-' 
nerally  not  at  all  troubled  by  it.  The 
wound,  of  course,  closes  instantly  on  the 
removal  of  the  canula,  and  no  air  can  enter 
the  cheat  while  the  apparatus  is  in  operation. 

Br.  Bowditch  concluded  by  remarking 
that  operations  had  been  done  from  time 
immemorial,  upon  the  chest  in  cases  of  ef- 
fusion, but  he  believed  that  they  were  gene- 
rally considered  as  a  last  resort.  In  Guy's 
Hospital  Reports,  cases  are  given  of  the  use 
of  the  trocar,  but  Br.  B.  believed  that  to 
Br.  Wyman  was  due  the  credit  of  having 
first  proposed  the  use  of  the  exploring  canula 
with  suction  applied  thereto. 

Br.  Bowditch  has  arrived  at  the  foUovring 
conclusions :-~ 

1st.  The  operation  is  perfectly  simple, 
but  slightly  painful,  and  can  be  cfone  with 
ease  upon  any  patient  in  however  advanced 
a  stage  of  disease. 

2dly.  It  should  be  performed  forthwith 
in  all  cases  in  which  there  is  a  complete 
filling  up  of  one  side  of  the  chest. 

3dly.  Br.  B.  had  determined  to  use  it  in 
any  case  of  even  moderate  effusion  lasting 
more  than  a  few  weeks,  and  in  which  there 
should  seem  to  be  an  indisposition  to  yield 
to  the  ordinarv  modes  of  treatment. 

4thly.  Br  B.  would  urge  upon  the  medi- 
cal profession  the  practice  of  puncturing  in 
this  way,  a»  a  very  important  measure  tn 
practical  medicine ;  for  he  believed  that,  by 
this  method,  death  may  be  frequently  pre* 
vented  from  ensuing  either  from  sudden 
attacks  of  dyspmsa  or  subsequent  phthisis^ 
or,  finally,  as  in  two  cases  he  nad  seen,  from 
the  gradual  wearing  out  of  the  powers  of 
life  Sx>m  inability  to  absorb  the  fluid,  even 
when  all  the  organs,  save  the  pleura  of  the 
affected  side,  were  healthy. 

5thlv.  Br.  B.  was  likewise  inclined  to  the 
belief  that  this  operation  if  generally  adopted 
would  sometimes  prevent  uie  occurrence  of 
those  very  tedious  cases  of  spontaneous 
evacuation  of  purulent  fluid,  and  those  great 
oontractions  of  the  chest,  that  occur  after 
long-continued  effVision  and  the  subsequent 
discharge  or  absorption  of  a  fluid. — Ame^ 
riean  Journal  qfthe  Med,  Seiencee. 
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themaelyes,  from  the  obstruction  to  the 
circulation.  Such,  I  belieye,  is  their  true 
pathology  in  most,  and  these  the  most 
important,  instances.  But  it  is  scarcely 
the  place  to  discuss  the  principles  of  their 
pathology  here.  Its  explanation  is  a  part 
of  that  great  problem  of  the  effects  of 
bhronic  inflammation,  and  degeneration  of 
the  products  of  previous  diBease,  on  organic 
tissues,  which  is  now  being  worked  out  by 
so  man^  independent  observers.  We  scarcely 
appreciate  the  importance  of  the  results 
already  obtained,  from  their  having  so  in- 
sensibly grown  upon  us,  and  incorporated 
themselves  with  all  our  previous  pathologi- 
cal knowledge,  which  they  at  once  illustrate 
and  advance.  The  pathology  of  these 
structural  changes  forms  part  of  a  great 
subject,  of  which  valvular  disease  of  the 
heart  is  itself  but  a  branch.  But  it  would 
exceed  alike  my  limits  and  my  purpose  to  { 
discuss  them  here.  I  would  restrict  myself 
to  those  few  remarks  which  the  secondary 
affections  of  the  stomach  and  intestines, 
and  the  functional  lesions  of  the  solid  viscera, 
seem  to  require. 

Constant  vomiting  and  pain  in  the  epi- 
gastrium are  not  unfrequently  met  with.* 
But  for  the  uncertainty  which  hangs  over 
the  interpretation  of  the  morbid  appear- 
tinces  of  the  gastric  mucous  membnme,t 
one  would  fed  inclined  to  connect  their 
symptoms  with  the  intense  congestion 
which  this  membrane  often  displays  in 
fatal  cases  of  valvular  disease.^    Thereme- 


Heart,  vol.  ii.  p.  807).  "If  I  except  those  cases, 
in  which  the  damage  done  to  the  heart  could  be 
«letr1y  traced  hack  to  some  distinct  attack  of 
accidental  disease,  such  as  rheun'Stic  inflanma- 
tion,  my  records  of  dissection  do  not  sopply  me 
with  a  sinj^le  instance  of  a  person  repnted  to  die 
of  disomnised  heart-  and  its  conseqoenoes,  in 
whom  after  death  other  parts  also  were  not  fonnd 
disorxpanized,  such  as  the  liver,  the  kidneys, 
.serous  and  mucons  membranes,  and  above  all, 
and  more  fi^aently  than  all  the  rest,  the  whole 
arterial  system.  And  the  kind  of  disease  in  other 
psrts  has  been  snch  as  could  have  in  no  wise  been 
derived  from  the  heart  {  bat  it  must  have  grown 
out  of  special  morbid  processes  within  them- 
selves, wnether  prior  or  sobaequent  to,  or  simul- 
taneous with,  the  disease  of  the  heart." 

*  Teita  (Dei  Mai.  del  Cuore.  ii.  p.  197. 3ndaed.) 
speaks  of  an  uncomfortable  sensation  in  the  sto- 
mack  only  allayed  by  taking  food,  an  habitual 
intolerance  of  an  empty  condition  of  the  stomach, 
as  an  occasional  svmptom  of  cardiac  disease. 
In  some  cases,  indeea,  this  symptom  was  so 

E eminent,  as  to  mislead  the  medical  attendants 
to  the  belief  that  the  primary  disease  was  in 
the  stomsch,  and  not  in  the  heart.  The  opposite 
form  of  nstric  afltetlon,  where  everything  is 
rejected  ntmi  the  stomsch,  is,  however,  mudi 
more  commonly  met  with. 

t  This  veryinterestiofr  subject  maybe  pursued 
at  greater  length,  in  two  papers  by  Dr.  Yelloly, 
Med.  Chir.  Trans,  vol.  Iv.  and  vol.  xx. 

%  Dr.  Todd  mentions  a  case  of  bcmatemesis, 
in  connection  with  mptnre  of  the  chordc  ten- 
dines  of  the  tricuspid  valve,  where  he  was  dis* 


dies  which  have  appeared  to  me  most  de- 
serving of  confidence  in  the  treatment  of 
the  epigastrie  pain  are  dry  cupping,  and 
especiaUy  blisters.  In  attemptmg  to  allay 
the  vomiting  dependent  on  valvular  dis- 
ease, I  have  not  observed  axiy  particular 
medicaments  to  possess  specific  properties 
in  this  respect,  apart  from  the  general  in- 
dications  on  which  theyhavebeenprescribed. 
Only  once  I  saw  the  alkalies,  empiiically 
administered  for  the  relief  of  obstiuate 
vomiting  dependent  on  such  a  cause,  {Ht>- 
duoe  much  more  ffood  than  any  peculiuity 
of  the  case  could  have  led  me  to  anticipate. 

DiarrhoBa  is  not  a  common  acoompani- 
ment  of  heart  disease ;    on  the  contrary, 
constipation  is  much  more  frequently  met 
with.    But  it  has  much  interest  in  con- 
nection with  advanced  yalvular  disease,  aa 
being  at  times  the  cause  of  sudden  death, 
under  these  circumstances,  through  exhaus- 
tion and  syncope.*    This  is  particularly 
the  case  in  children, — as  &r,  at  least,  aa  in- 
duction from  a  limited  number  of  cases, 
and  a  general  impression   from  a  more 
extended  observation,  would  allow  me  to 
infer.    The  fact,  however,  whether  observed 
in  children  or  adults,  is  explicable  on  the 
principle    previouslv    adduced,    that    life 
maintained  under  cUfficulties  is  destroyed 
at  last  1^  the  most  trivial  causes.     We 
find  paraUel  iUustrations    in    the    trivial 
causes  which  may  suddenly  destroy  those 
whose  respiration  has  been  long  impeded 
by  some  tumor  or  laryngeal  affection.  And 
a  more  painful  illustration  is  found  in  the 
rapidly  fatal  effects  on  the  aged  inmates  of 
workhouses,  of  a  slight  fall  of  the  external 
temperature.t 

With  regard  to  the  treatment  of  the 
diarrhcea  there  is  nothing  to  say,  for  there 
is  nothing  peculiar  in  it,  except  thia  one 
possible  contingency  of  syncope.  Fore- 
warned, fore-armed.    We  cannot   always 


posed  to  connect  the  luemorrhsge  with  the  pateaC 
condition  of  the  tricospid.orifice  (Dublin  Journal, 
vol.  xxxiii.  p.  1). 

*  Contrast  with  the  well-known  disproportioB- 
ately  exhausting  eflfects  of  diarrhcea.  the  equatty 
well-known  fna  that  the  system  will  bear  with 
safety  a  mnch  hirger  amount  of  hemorrhage  fkoes 
the  hollow  abdominal  viscera  than  from  any  other 
source,  except,  perhaps,  the  recently  emptied  nte- 
ms.  Yet  the  contradiction  is  only  apparent.  A 
ItLVfse  secretion  may  be,  tempoianly,  as  exhanat- 
Ing  as  a  lurge  hcmorrhan. 

T  Liebig,  Chemistry  or  Fathology,  &c.,  p»  SS6. 
<'  MTe  see,  in  hospitals  and  charitable  institationa 
(in  Brussels,  for  example)  in  which  old  people 
spend  the  last  years  of  life,  when  the  tempermtara 
of  the  dormitory,  in  winter,  sinks  two  or  three 
Oegrces  bdow  tiie  usual  point,  that  by  this  sligltt 
degree  of  oooUug  tka  death  of  the  oldest  and 
weakest,  males  as  well  as  fivnaleSa  isibroaglift 
about.  They  are  found  lying  tranoutUy  hi  i^d* 
witboet  the  slightest  symptoms  of  atssasa,  or  or 
the  osoal  recogaiaable  canaca  of  death." 
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foresee  and  prevent  diarrluBa,  but  we  can 
generally  check  it.  If  we  know  when  to 
expect  syncope,  on  the  contrary,  we  can 
commonly  obviate  it;  but  when  it  has 
supervened,  in  cases  of  advanced  valvular 
disease  of  the  heart,  all  treatment  often 
eomes  too  late  to  save  life. 

It  would  seem  that  venous  congestion  of 
organs,  as  involving  imperfect  arterializa- 
tion  of  the  blood  supplied  to  them,  is  in 
so  fifir  an  unfavourable  condition  for  the 
growth  of  fibrinous  tissues.  Valvular  ob- 
struction, therefore,  as  fiir  as  its  effects  in 
inducing  venous  congestion  can  be  sepa- 
rated  from  any  general  pathological  con- 
ditions (as  alreaciy  indicated)  on  which 
itself  may  depend,  tends  to  produce  but 
alight  changes  in  the  structure  of  organs. 
But  on  their  secretions  its  effects  are  more 
positive,  albeit  seemingly  at  times  incon- 
sistent, or  at  least  inexplicable.  For  it 
does  not  appear  why,  in  connection  with 
valvular  imperfection,  sometimes  the  watery 
and  sometimes  the  solid  oonstituents  of 
the  secretions  should  be  in  excess. 

But,  by  the  side  of  affbctions  causing 
distress  and  danger  to  life,  all  minor 
derangements  sink  into  nothing.  We 
recognise,  indeed,  in  valvular  imperfection 
of  the  heart,  a  sufficient  cause  for  jaundice, 
in  all  its  degrees,  from  mere  biliary  conges- 
tion, to  the  well-marked  form  of  the  disease. 
Again,  the  explanation  of  albuminuria  un- 
der the  same  circumstances  is  obvious. 
But  these  are  scarcely  in  themselves,  under 
these  circAmstances,  objects  of  treatment. 
The  great  interest,  on  the  present  occasion, 
of  the  subject  of  venous  congestion  of  these 
organs,  turns  on  its  connection  with  cardiac 
dropsy,  rather  than  with  these  minor  func- 
tional derangements. 


vjcw  oPEBATioir  iir  oabss  op  bpfttsion 

INTO  THE  CATITT  OF  THB  OHBST. 

Dr.  BowDiTCH  produced  beforo  the  Boston 
Medical  Society,  an  instrument  which  be 
had  had  made  after  the  model  of  one  used 
by  Dr.  Morrill  Wyman,  of  Cambridge.  It 
consisted  simply  of  a  brass  8uction-pump» 
arranged  without  valves  after  the  stop-cock 
fashion.  There  were  two  apertures,  one  for 
suction  and  the  other  for  a  discharge  pipe, 
and  by  turning  the  piston-pipe  90  degrees, 
one  or  the  other  oi  these  apertures  was 
opened.  An  exploring  canula  was  arranged 
BO  as  to  fit  tightly  into  the  suction  aperture ; 
and  having  been  introduced  into  the  chest, 
the  suction  could  be  applied  immediately, 
and  all  the  fluid  usually  cbicharged,  without 
any  change  of  the  apparatus,  save  the  turning 
of  the  piston-pipe,  above  described,  in  order 
to  disehflige  the  fluid  when  the  barrel  was 
fulL 


Dr.  B.  had  seen  the  operation  performed 
five  times  during  the  last  three  months. 
All  the  patients  were  immediately  more  or 
less  relieved,  two  had  tubercles  Ht  the  time, 
one  of  whom  has  since  died.  Two  oases 
were  perfectly  successful,  the  patients  being, 
at  the  time  of  the  operation,  very  ill,  with 
pulse  over  120,  night  sweats,  &c.  One  ro- 
cently  operated  on  with  the  great-est  relief 
was  still  under  treatment.  Finally,  he  knew 
of  one  case  treated  by  Dr.  Wyman,  who  is 
now  well,  and  who  undoubtedly  would  have 
died  had  the  operation  not  been  performed. 

Thepainof  this  operationis,  comparatively 
speaking,  nothing,  and  the  patients  are  jge- 
nerally  not  at  all  troubled  by  it.  ^uie 
wound,  of  course,  closes  instantly  on  the 
removal  of  the  canula,  and  no  air  can  enter 
the  chest  while  the  apparatus  is  in  operation. 

Dr.  Bowditch  coniBluded  by  remarking 
ihat  operations  had  been  done  from  time 
immemorial,  upon  the  chest  in  cases  of  ef- 
fusion, but  he  believed  that  they  were  gene- 
rally considered  as  a  last  resort.  In  (>uy's 
Hospital  Reports,  cases  are  given  of  the  use 
of  the  trocar,  but  Dr.  B.  bSieved  that  to 
Dr.  Wyman  was  due  the  credit  of  havine 
first  proposed  the  use  of  the  exploring  canu& 
with  sueHon  applied  thereto. 

Dr.  Bowditch  has  arrived  at  the  following 
oonclusioqs : — 

1st.  The  operation  is  perfectly  simple, 
but  slightly  painful,  and  can  be  done  with 
ease  upon  any  patient  in  however  advanced 
a  staffe  of  disease. 

2d3y.  It  should  be  performed  forthwith 
in  all  cases  in  which  there  is  a  complete 
filling  up  of  one  side  of  the  chest. 

3dly.  Dr.  B.  had  determined  to  use  it  in 
any  case  of  even  moderate  effusion  lasting 
more  than  a  few  weeks,  and  in  which  thero 
should  seem  to  be  an  indisposition  to  yield 
to  the  ordinary  modes  of  treatment. 

4thly.  Dr  B.  would  urge  upon  the  medi" 
cal  profession  the  practice  of  puncturing  in 
this  way,  as  a  very  important  measure  in 
practical  medicine ;  for  he  believed  that,  by 
this  method,  death  may  be  frequently  pre- 
vented from  ensuing  either  fif^m  sudden 
attacks  of  dyspnoea  or  subsequent  phthisis^ 
or,  finally,  as  in  two  oases  he  had  seen,  from 
the  gradual  wearing  out  of  the  powers  of 
life  from  inability  to  absorb  the  fluid,  even 
when  all  the  organs,  save  the  pleura  of  the 
affected  side,  were  healthy. 

5thlv.  Dr.  B.  was  likewise  inclined  to  the 
belief  that  this  operation  if  generallyadopted 
would  sometimes  prevent  the  occurrence  of 
those  very  tedious  cases  of  spontaneous 
evacuation  of  purulent  fluid,  and  those  great 
oontractions  of  the  chest,  that  occur  after 
long-continued  eflVision  and  the  subsequent 
diBcharge  or  absorption  of  a  fluid. — Ame^ 
riean  Journal  ^f  the  Med.  Sciences. 
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A^ML  1865. — B.  C,  a  gentleman  who 
had  been  educated  as  a  surgeon,  27 
years  old,  very  tall  and  thin,  had  en- 
joyed good  health  till  October,  1B45, 
when  some  heavy  deals  fell  upon  him. 
They  knocked  him  down  and  fell  across 
his  legs;  and  he  I'emained  about  a 
minute  under  them,  before,  with  the 
exertion  of  great  force,  he  could  extri- 
cate himseli'.  He  was  laid  up  for  a  week, 
and  then  resumed  his  usual  occupation ; 
but  he  had  pain  about  his  kiiees  and 
legs,  and  especially  in  the  left  knee,  and 
in  the  muscles  of  the  calf  of  hifi^  left 
leg,  whenever  he  walked;  after  over- 
exertion the  pain  became  so  severe  that 
he  could  haraly  stand.  He  treated  these 
pains  as  rheumatism ;  but,  about  three 
years  after  the  accident,  he  found  the 
veins  of  the  left  leg  becoming  varicose : 
the  pain  still  continuing  as  it  had  been 
in  the  knee  and  calf  S'or  this  state  of 
the  veins  he  applied  bandages  to  the 
limb,  with  some  diminution  of  pain  in 
walking,  but  with  no  other  advantage. 
It  waa  just  before  Christmas,  1849.  that 
he  found  a  pulsating  tumor  in  the  ham^ 
which  felt  somewhat  larger  than  a  wal^ 
nut,  and  continued  inereasing  till  I  first 
saw  him,  on  the  9th  of  January,  1850. 

I  found  in  the  left  ham  a  tumor  of 
oval  form,  having  its  long  axis  parallel 
with  that  of  the  limb,  and  measuring 
two  and  a  half  inches  by  two.  It 
pulsated  very  forcibly,  and  equally  on 
all  parts  of  its  circumference,  andv  with 
pulsation,  felt  as  if  it  thrilled.  A  loud 
bellows  sound  was  audible  with  the  ear 
placed  over  the  tumor,  or  over  the 
artery  above  it  The  pulse  in  the  left 
dorsal  artery  of  the  foot  was  rather 
feebler  than  that  in  the  right;  but  I 
could  detect  no  difference  in  tine  be- 
tween them.  Thesldn  over  the  swelling 


was  tense ;  but  its  tissue,  like  that  of  all 
the  adjacent  parts,  appeared  completely 
healthy.  There  was,  indeed,  no  other 
appearance  of  disease,  either  local  or 
general. 

The  treatment  of  the  case  could  not 
be  commenced  till  the  3l3t  of  January, 
when  first  pressure  was  applied  to  the 
femoral   artery,  with    two  tourniquets 
made   according  to  the  desciiption  of 
Dr.  Carte.     These  were  placed  on  dif- 
ferent portions  of   the  length  of  the 
artery,  and  were  alternately  tightened 
and  relaxed;   but  so  much  pain  was 
produced,  that    the   patient   removed 
them  after  nine  hours,  and  the  plan 
was   not    resumed    till    the     2nd    of 
February.  From  this  day  to  the  10th  of 
April,    pressure    was  made   on   some 
part  of  the  artery,  and  steadily  main- 
tained.   During  the  whole  seventy-five 
days,  the  blood  only  once  flowed  tlirough 
the  artery,  the  patient   having  faUen 
asleep,    and    the    tourniquet    having 
slipped  and  remained  loose  for    four 
hours. 

The  pressure,  aa  already  stated,  was 
made,  in  the  firat  instance,  with  tourni- 
quets constructed  according  to  the  plan 
of  Dr.  Carte,  deriving  their  foroe  Iront 
the  tension  of  elastio  caoutchouc  bauds. 
But  although  they  were  never  tightened 
more  than  enough  to  stop,  or  reduce  to 
a  minimum,  the  pulsation  in  the  tumor, 
yet  they  caused  such  pain,  that  after 
the  fourth  week,  the  patient  wrjuld  only 
use  the  Italian  tourniquets.  Tliese, 
made  with  large  pads  to  fit  the  outer 
and  back  part  of  the  thigh,  completelv 
sufficed  for  the  pressure,  coiili 
be  more  easily  applied,  rested  more 
securely,  and  produced  less  pain  than 
the  other  instruments,  however  used. 

The  compressing  pad  was  placed  at 
different  times  over  nearly  every  part  of 
the    length    of    the    femoral    arterr. 
When  one  place  grew  tender,  another 
was  chosen  ;  and,  on  an  average,  about 
two  hours  was  the  longest  time  during 
which    the    pressure  could  be  borne. 
At  the  end  of  this  time,  the  pressed 
tissues  became  extremely  painful ;  only 
slight  and  short  relief  could  be  obtainecl 
by  a  little  relaxation  of  the  tourniquet ; 
and  it  was  very  soon  necessary  to  apply 
another,  and  take  off  all  pressure  mm. 
the  painful  place.     The  situation   oa 
which  pressure  could  be  lonsestendm^Bd 
was  directly  below  Poupart  s  ligamenC  : 
yet  even  here;  pain  was  so  eenaUnBitly- 
produced  by   continuing  the  preasine 
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for  more  than  two  hoars,  that  during 
the  weeks  he  was  under  tiiis  traatunent 
he  assured  me  that  he  only  once  slept 
for  more  than  two  hours  at  a  time. 
During  the  first  month,  indeed,  he 
rarely  slept  for  more  than  an  hoiu*, 
without  heing  awakened  hy  the  pain  of 
the  pressure.  He  was  thus  consiaerably 
reduced  in  strength  and  flesh  ;  but  he 
suffered  no  other  sign  of  illness.  He 
remained  always  in  bed,  and  lived  with 
great  moderation. 

From    the  2nd  of  February,   when 
the    pressm'e  was  commenced,  to  the 
16tli  of  tlie  same  month,  the  size  of 
the  aneurismal  swelling'  gradually  de- 
creased.   In  this  time  it  became  about 
one-tliird  less  than  it  had  been,  and  no 
other  change  was  obsenred  in  it.    After 
this  time  it  retained  its  size  for  ten  or 
twelve  days:   no  progress  was  made, 
though  the  pressni-e  and  all  the  other 
particulars  of  die  treatment  were  steadily 
pursued.     Again,  after  this  i>ause,  the 
swelling     diminished,    gi-adually    con- 
tracting for  several  days  :  and  thus  it 
decreased  to  about  half  the  size  it  had 
presented    when    the    treatment    was 
oegun,    About  the  10th  of  March  the 
progress    of   improvement  was  again 
checked,  we  covdd  not  tell  why,  and  lor 
ten  or  fourteen  days  no  change  was  dis 
eemible.     At  this  time  it  was  particu- 
larly noticed,  that  if  the  pressure  in  the 
femoral  aitery  were  slightly  relased,  so 
that  the  swelling  might,  lor  a  few  beats, 
pulsate  freely,  then,  on  again  compress- 
ing  the  artery  more  firmly,  the  swelliiig 
would  gradually,  but  considerably  di 
miaish,  as  if  by  oonti*aoting.    This  fwst, 
together  with  the  decreasingfirmnessand 
tension  of  the  swelling,  and  other  cmi- 
siderations  to  be  presently  montioiied, 
all  tended  ^  suggest  that  the  swelling 
was  formed  of  only  the  dilated  arterial 
walls,  with  little  or  no  clot  within  tben. 
On  the  2lst  of  March,  the  diminution 
of  the  tumor  again  commenced,  and  this 
time  continu^,  till,  by  the    ]8eh  of 
April,   it  was  reduced  to  tlie  size  of  a 
hazel  nut,  aud  felt  as  a  dilatation  of  the 
aitery,    measuring   about  an  inch  in 
length  and  half  an  inch  in  diameter. 
It  had  still  a  full  pulsation,  and  was 
still  devoid  of  the  firmness  and  soltdi^ 
characteristic  of  a  sae  fiUed  with  lanu- 
natfcd  clot. 

When  now,  after  eleven  weeks  con- 
finement, no  further  diminnttou  of  the 
swelling  m>peared,  tlie  patient,  thovaugh- 
\j  tired  of  so  long  and  tedious  a  tre:4t- 


ment,  wished  to  move  about.  The 
plan  of  applying  pressure  was  therefore 
changed  to  the  employment  of  the 
tourniquet  during  the  night  only ;  and, 
instead  of  it  during  the  day,  a  large 
firm  linen  pad  was  placed  over  the 
dilated  portion  of  the  artery,  and  held 
with  pi^essure  on  it  by  means  of  elastic 
straps  round  the  knee.  These  sufficed 
to  check  any  tendency  to  increase ;  and 
by  the  ^Ist  of  May,  a  sUght  improve- 
ment was  perceptible  ;  the  swelling 
feeling  rather  smaller  and  pulsating  less 
forcibly. 

The  same  mode  of  pressure  was  con- 
tinued for  neai'ly  six  weeks,  the  elastic 
straps  and  pad  being  worn  in  the  day, 
and  the  toui'uiquet  at  night,  and  the 
artery  being,  probably,  almost  always 
pervious :  still  no  change  whatever  en- 
sued in  tlie  aneurism. 

The  patieut  had  trained  lus  general 
health  and  strength ;  but  in  tlie  last 
week  of  June  he  suffered  with  severe 
tooth-ache  and  inflammation  of  the 
gums,  and  with  this  he  became  so  ill, 
that  he  was  obliged  to  lie  in  bed. 
Ou  the  28th  of  June,  after  weariug 
the  tourniquet  all  juight,  he  found,  in 
the  morning,  that  the  swelling  in  the 
ham  had  ceased  to  pulsate.  No  pulsa- 
tion eitlier  co(uld  be  felt  in  the  anterior 
and  pmterior  tibial  arteries.  Till-  this 
time,  no  change  had  been  observed  for 
nearly  two  months;  but  tlie  cloause 
of  the  aneurism  now  appeared  -  com- 
plete. 

•On  the  1st  of  July,  I  could  ieel  oo 
pulse  at  the  ham ;  and  there  was  onlv 
a  small  Uunor,  very  ill  defined,  and  such 
as  one  might  have  overlooked.  I  was 
doubtful  about  any  pulsation  of  the 
Arteries  of  the  leg  or  foot  The  patient 
was  better  as  to  liis  general  health  than 
he  had  been  for  the  previous  week,  but 
WAS  much  reduced  by  his  Uluess  during 
this  time. 

On  tlie  I4th  November,  his  father*  & 
sui^eon,  wrote  to  me--''  There  is  a 
tumor,  about  the  size  of  a  small  nut- 
meg, where  the  aneurism  was,  hut  it 
does  not  pulsate.  There  is  no  pulsation 
in  the  femoral  artery,  from  the  middle 
of  tlie  thigh  to  below  the  tumor ;  but 
both  the  anterior  and  the  posterior  tibial 
arteries  pulsate  at  the  foot.  The  limb 
is  not  so  'StKong  as  it  was  before  the 
aneurism  was  found,  and  it  is  cold  and 
numb  till  it  is  warmed  by  exercise. 
The  only  help  it  need^  is  warmth  when 
not  in  U83.'* 
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In  commenting  npon  this  case,  one 
may  notice,  first,  that  the  disease  was, 
probably,  an  example  of  aneurismal 
dilatation,  or,  as  Mr.  Luke  has  named 
it,  tubular  aneurism;  an  aneiirism  of 
the  cylindriform  or  fusiform  variety 
described  by  Cruveilhier, — that  is,  a 
dilatation  affecting,  almost  uniformly, 
the  whole  cii'cumference  of  the  artery  in 
a  certain  portion  of  its  length.  Such 
dilatations  are,  indeed,  I  believe,  very 
rare  in  the  popliteal  artery;*  yet  that 
such  an  one  existed  here  is  made  very 
probable  by  many  things  observed  in 
the  case,  and  especially  by  the  great 
diminution  of  sisse  of  the  aneurism  while 
under  treatment. 

The  cure  of  popliteal  and  other  simi- 
lar aneurisms,  whether  treated  by  pres- 
sure or  ligature,  is  usually  accomplished 
much  more  by  the  filling  of  the  sac 
with  blood-clot,  than  by  the  contrac- 
tion of  the  sac.  Hence,  usually,  after 
the  pulsation  has  ceased,  the  swelling, 
with  comparatively  little  diminution  of 
size,  remains  fii*m  and  nearly  solid,  till 
slowly  its  size  is  diminished  by  the* 
absorption  and  shrinking  of  its  contents. 
Thus,  to  mention  but  a  few  instances : — 
In  a  case  of  brachial  aneurism,  I  found 
•  that  the  swelling,  sixmonthsafter  ligature 
of  the  artery,  retained  two-thirds  of  its 
former  size ;  in  a  popliteal  aneurism, 
there  was  not  more  than  this  amount  of 
diminution  eighteen  months  after  ob- 
literation of  the  femoral  artery  by  li- 
gature ;f  in  the  first  case  of  popliteal 
aneurism  for  which  Mr.  Hunter  per- 
formed liis  operation,  a  tumor,  as  large 
as  a  hen*s  eggy  remained  fifteen  mouths 
after  the  application  of  the  ligature  ;J 
and  in  another  of  his  cases  the  specimen 
in  our  museum^  shows  that  even  after 
fifty  years  the  whole  aneiuismal  swell- 
ing was  not  removed.  So,  too,  in  the 
case  I  have  related,  though  the  swelling 
diminished  greatly  under  treatment,  yet 
no  perceptible  diminution  has  talcen 
place  during  the  seven  months  that 
liave  followed  the  cessation  of  pulsation 


*  Specimens  moy  be  seen  in  the  Pstbolojrical 
Museum  of  theColleg^o  of  Surgeons,  No.  1638; 
and  in  thnt  of  Saint  Oartbolomew*s  Hospital, 
Ser.  IS,  No.  6S. 

t  Museum  of  Saint  Bartholomew's  Hospital, 
Seriesxiii.  No.  114. 

jb  Museum  of  the  Colleg^e  of  Sur^reons,  No.  S473. 

$  Series  xiii.  F.  4. 

II  In  six  cases,  rprorded  by  Dr.  Crisp  (Treatise 
on  Diseases  of  the  Blood-vessels,  p.  201 ;,  in  whirb 
nneurismswereexnminedbydisscction,  at  periods 
varying  from  four  to  eighteen  years  after  cure  by 
iigature,  four  still  presented  remains  of  the  sac ; 
In  two  no  trace  of  it  appeared. 


I  believe  these  cases  are  only  exam- 
ples of  a  general  rule, — namely,  that 
popliteal  aneurisms  beiug  usually 
lateral  and  saccular  dilatations  of  only 
part  of  the  circumference  of  the  artery, 
the  obstruction  of  the  passage  of  blood 
through  them  leads  to  its  coagulation  in 
and  within  the  sac,  but  is  attended  witli 
very  little  coincident  contraction  of  the 
sac.  Wlierefore,  even  after  the  pulsa- 
tion has  ceased,  the  greater  part  of  tbe 
swelling  remains,  and,  consisting  prin- 
cipally of  blood-clot,  requires  conside- 
rable time  for  its  removal. 

On  the  other  hand,  when,  as  I  be* 
lieve  in  the  case  here  related,  a  popliteal 
aneurism  consists  in  a  dilatation  of  the 
whole  circumference  of  the  artei-y.  we 
may  believe  that  there  is  the  same  in- 
disposition to  the  formation  of  clot  as 
in  the  similar  dilatations  of  the  arch  of 
the  aoita,  and  of  other  great  arteries  in 
which  no  pait  of  the  dilatation  is  far 
remote  from  the  main  stream  of  blood. 
In  all  these  cases  it  is  matter  of  common 
and  just  observation,  that  fibiinous 
deposits  are  scanty  and  rai-e;  and 
therefore,  in  the  similar  dilatations  of 
the  smaller  arteries,  we  might  expect 
that  the  efiect  of  any  continued  obstnir- 
tion  of  the  trunk  would  be  the  gradual 
contraction  of  the  dilated  portion,  rather 
than  its  filling  up  with  clot. 

Other  considerations  stiengthen  this 
opinion  of  the  nature  ot  the  case  here 
related;  especially,  fii-st,  that  as  the 
enlargement  of  the  arterj*  after  tht* 
injury  was  very  slow,  theve  was  proba- 
bly no  rupture  or  serious  damage  of 
its  coats,  but  that  such  a  change 
as  might  lead  to  their  slow  and  ex- 
tensive impairment  of  structure ;  anil. 
2ndly,  that  the  sensation  derived  from 
the  touch  of  the  dilatation  was  always 
that  of  a  sac  tensely  filled  with  fluid 
and  containing  no  clots  such  as  art* 
almost  constantly  found  in  saccular 
aneurisms,— t.  e.,  pailial  or  lateral  dila- 
tations of  the  arterial  walls. 

The  results  of  the  treatment  of  this 
case,  by  pressure  on  tbe  trunk  of  tlie 
artery  above  the  aneiuism.  may  iiex* 
deserve  comment.  Considering  that  ihv 
patient  was  instructed  in  siu'gery,  aiul 
well  understood  the  plan  on  whicli  the 
treatment  was  to  be  condu<?tpd,  that  he 
had  himself  chosen  this  ]»lan  of  treat- 
ment, and  submitted  to  it  without  in- 
terruption, and  that  it  wns  attended 
with  no  local  injuiy,  or  other  iuconrc*- 
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nience  from  pressure  ill  applied,  few  cases 
could  be'  found  in  wbicn  the  plan  was 
more  fairly  employed.  Yet  eleven  weeks 
of  confinement  to  bed,  of  painful  re- 
straint, and  of  weariness  from  interrupted 
sleep,  included  an  amount  of  suffering 
which  I  could  not  recommend  any  pa- 
tient to  undergo,  in  preference  to  the  ope- 
ration of  ligature  or  the  femoral  aitery. 

In  reco^iug  this  case,  however,  it  is 
far  from  my  pui*pose  to  detract  from  the 
reputation  which  the  application  of 
pressure,  for  the  cure  of  aneurism,  has 
lately  gained.  Tlie  characters  of  the 
surgeons  in  Dublin,  by  whom  chiefly 
this  method  has  been  promoted,  are  too 
eminent  to  allow  me  to  doubt  that  its 
success  is  often  admirable  alike  for  safety 
and  for  speed.  I  am  disposed  to  think 
that  the  slowness  of  recovery,  in  the 
case  here  related,  may  have  been  due  to 
the  peculiai-ity  in  the  form  of  the 
aneurismal  dilatation. 

In  all  tlie  instances  of  jwpliteal  aneu- 
rism cured  by  pressure,  to  which  I  have 
been  able  to  refer,  it  appeai-s  probable 
tliat  the  cure  was  eflected  mainly  or 
solely  by  the  coagulation  of  tlie  blood 
in  the  sac.  Here  that  event  did  not 
take  place  until  after  many  weeks;  and 
the  recovery,  accomplished  mainly,  and 
in  the  first* instance,  by  the  contraction 
of  the  dilated  walls,  could  not  be  other- 
wise tlian  slow.  The  postponement  of 
coagulation  in  the  dilated  part  of  the 
arteiy  may  be,  as  already  stated,  most 
probably  assigned  to  the  uniformity  of 
the  dilatation ;  and  in  all  such  cases  we 
naight  anticipate,  from  the  rarity  of  clot- 
formation  in  tubulai*  aneurisms  of  the 
aorta,  that  pressure,  if  employed,  would 
need  to  be  maintained  for  a  long  time, 
and  that,  even  when  the  natural  diameter 
of  the  ai-tei-V  is  nearly  regained,  it  would 
be  apt  to  be  again  dilated,  unless,  at 
last,  obliteration  by  clots  should  occur. 
But,  might  not  the  same  events  follow 
the  application  of  the  ligature?  May 
we  not  suspect  that  the  instances  in 
which,  after  ajipareut  cure,  popliteal 
aneurisms  have  reappeared,  have  been 
cases  of  aneurismal  dilatation,  or  tubular 
aneurism,  in  which  the  temporary  re- 
covery has  been  accomplished  by  con- 
traction of  the  sac,  without  coagulation 
of  the  blood  ?  I  think  that  these  ques- 
tions may  deserve  consideration,  and 
the  collection  of  more  facts  than  can  yet 
be  produced  in  illustration  of  them.  I 
tliiuk  we  may  occasionally  expect  tliat 
some  differences  may  be  found  in  the 


results  of  the  treatment  of  aneoxinns, 
according  to  their  form,  and  especially 
according  to  whether  they  be  saccular 
or  tubular, — t.  e.,  lateral  or  peripheral 
dilatations  of  the  diseased  portion  of  tlie 
arteiy.  Differences  of  the  results  of 
treatment  have,  indeed,  often  been  no«- 
ticed ;  but,  so  far  as  I  know,  they  have 
not  been  generally  explained,  or,  in  any 
measure,  refeixed  to  the  differences  of 
the  forms  of  aneurism. 

The  last  fact  in  the  history  of  this 
case  to  which  I  would  direct  attention, 
is  the  sudden  and  unexpected  cessation 
of  the  pulsation  in  the  sac,  two  months 
after  the  discontinuance  of  constant 
or  effective  pressing.  I  offer  no  ex- 
planation of  the  occurrence ;  but  it  has 
its  parallel  in  one  case  recorded  by  Dr. 
Porter,*  and  in  another  by  Mr.  Cusack.f 
In  Dr.  Porter's  case,  a  physician  had  a 
popliteal  aneurism  for  nine  months. 
The  swelling  was  soft  and  compressible, 
and  pressure  in  the  groin  caused 
the  pulsation  to  cease,  and  the  sac  to 
colla])se  and  appear  empty.  Pi'essiu^ 
was  applied  on  the  femoi-al  artery  for 
twenty  days,  and  then  the  patient  refused 
to  submit  to  it  longer.  There  was  now 
a  decided  hardness  in  the  seat  of  the 
disease ;  but  the  pulsation  appeared  to 
be  nearly  as  great  as  before  Four 
weeks  after  the  pressure  was  left  off,  the 
patient  found  Uiat  the  pulsation  had 
ceased,  and  the  cure  appeared  complete 
six  months  afterwards.  In  Mr.  Cusack's 
case,  pulsation  ceased  in  a  brachial 
aneurism  very  soon  after  the  patient 
left  tlie  hospital,  in  which  piessure  had 
been  used,  as  it  was  supposed,  without 
advantage. 
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NATURE  AND  TREATMENT  OF 
ARSENICAL  POISONING. 

(A  Paper  read  at  the  Guy't  Hospitat 
Phytical  Society,  March  22nd ^  1851). 

•  By  William  Odung,  F.C.S. 

PabtI. 

J^j  or  hid  action  of  Heterogeneous  Ingesta — 
primary  and  second/try  effects — specific 
action — local  and  remote  effects — defini- 
tion of  a  poison — essential  properties 
of  a  poison — /.rsenic — »/*  primary 
and  secondary  action  —  its  specific 
effect  — Mechanism  of  its  absorption 
— Elimination  hy  Excement  Organs — 
period  required  Jor  complete  elimina- 
tion, 

I  HAVE  the  honour  to  direct  your  atten- 
tion to  a  consideration  of  the  uatui*e  of 
l)oisons,  and  to  the  physiological  cha- 
racters and  rational  treatment  of  ai*seni- 
oal  j)oisoning.  I  shall  first  lay  hefore 
you  certain  modifications  of  thegeuerally 
received  views  on  the  action  of  poisons ; 
then  briefly  describe  the  toxicological 
effects  of  arsenic ;  then  discuss  tlie  ra- 
tional modes  of  treatment,  and  conclude 
by  suggesting  a  new  chemical  antidote 
for  ai*senical  poisoning. 

Any  substance,  whicli  having  been 
taken  into  the  system  from  without, 
produces  a  morbific  eflect  upon  tliebody, 
originates  that  effect  hy  one  or  more  of 
three  primaiy  actions. 

It  may  act  mechanically. 

It  may  act  chemically,  using  that 
word  in  its  most  extended  sense,  as 
including  calorific,  electrical,  and  similar 
changes. 

Or  it  may  act  vitally, — that  is,  by  at 
once  causing  modifications  in  the  vital 
actions. 

1st.  IdechanicaUy,  —  Iron  filings, 
coarsely  pounded  glass,  wlien  taken 
into  the  stomach,  iiiitate  that  viscus  by 
virtue  of  their  pointed  particles.  Opeii 
penknives,  &c.,  when  swallowed,  effect 
greater  stnictural  lesions,  by  the  protru- 
sion of  their  sharp  blades.  Certain  hard 
lai^e  masses  when  i-eceived  into  the 
intestine,  by  virtue  of  their  size  obstruct 
some  constricted  portion  of  the  gut. 
These  are  examples  of  agents  whose 


primary  action  is  mechanical;  but 
necessaiily  oonsequentupon  thisprimary 
mechanical  effect,  is  a  secondaiy  vital 
effect,  or  change  in  the  condition  of  the 
vital  actions  going  on  in  the  structures 
injured,  and  those  in  immediate  con- 
tiguity: thus  the  local  mechanical  ir- 
ritation of  the  fragments  of  glass  induces 
a  consequent  local  vital  manifestatioD, 
in  the  shape  of  increased  action  or  in- 
flammation .  Or  if  the  primary  mechani- 
cs injuiy  have  been  great,  a  secondar)" 
state  of  syncope  may  be  induced,  quite 
independent  of  any  inflammatory  action, 
but  directly  consequent  upon  the  extent 
of  the  lesion. 

2nd.  Chemically. — The  powerful  mi- 
neral acids  which  immediately  destroy 
the  contiguous  tissues,  the  alkalies  by 
which  they  are  dissolved,  caustics  with 
which  they  combine  moi'e  or  less  ac- 
tively, hot  of  cold  substances,  which 
when  received  into  any  internal  organ, 
cause  great  alterations  in  the  tem2)era- 
ture  of  that  organ,  whethei-  or  not  ob- 
viously affecting  the  affinities  existing 
in  the  tissues.^  These  are  examples  of 
agents  whose  primaiy  action  is  chemical, 
and  here  also  secondary  vital  manifesta- 
tions necessarily  follow  the  primaiy 
chemical  effect 

3rd.  Vitally. — Substances  which  do 
not  exert  any  palpable  mechanical  nor 
chemical  efiects,  on  dead  nor  on  living 
tissues,  yet  cause  at  once  morbid  altera- 
tions of  the  vital  actions  in  tho  part  to 
which  they  are  applied,  as  instanced  in 
the  local  irritation  produced  by  can- 

*  Boilinjf  w^ter,  melte<l  lead,  &c.,'  when  twal. 
lowed,  not  only  increase  the  temperature  of  the 
part,  but  alter  the  chrmieal  annities  exiatinc 
therein,  and  consequently  produce  secondwry 
vital  actions.  Hot  water  (105*  to  US'  F.)  mart 
wAter  at  a  temperature  a  little  below  the  mess 
(60°  F.)  if  swallowed  even  in  laryre  quantities, 
would  scarcely  caufe  any  obvious  change  in  the 
chemical  affinities,  but  by  their  primary  action 
simply  alter  the  temperature  of  toe  part ;  hat  a« 
a  definite  temperature  is  a  necesaary  co-existent 
with  iionnal  vital  action,  if  the  temperature  of 
any  part  be  suddenly  altered  to  any  preat  d^ree, 
secondary  vital  changes  are  necessarily  induced. 
Thus,  when  lanre  quantities  o(  cold  water  bnTe 
been  swallowed  by  persons  whose  systems  were 
in  an  excited  state,  »erion8  and  even  fatal  effects 
have  ensued.  The  cold  water  evidently  acts 
primarily  in  decreasini^  to  a  great  dejcree  the 
temperature  of  the  part,  and  as  a  necessary  con- 
sequence inducts  secondary  chesses  in  the  cod. 
dition*  of  the  vital  actions, aa  is  evidenced  by  the 
aettinir  up  of  acute  gastritis,  or  by  the  establish- 
ment of  syncope,  effects  precisely'like  tboae  pro- 
duced by  ajfrents  bavinif  an  admitted  local  cbemi- 
cal  action  upon  the  tissues,  as  the  milder  cor- 
rosives, insomuch  that  cases  where  the  syaDtK 
toma  have  been  due  to  the  injrcstion  of  oold 
water  have  been  miatakea  for  caaea  of  irritant 
poiBoniujf. 
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tbarides,  in  the  local  amestheaia  e£footed 
bj  aoouite. 

Thore  is  every  i^eason  to  believe  that 
these  constitutional  or  vital  effects  are 
necessarily  consequent  upon  the  absorp- 
tion of  the  agent :  thus,  to  compare  the 
irritant  effects  produced  respectively,  by 
lunar   caustic  and  tartar  emetic,  the 
nitrate  of  silver  when  applied  to  dead 
animal  tissues   combines  with    them. 
When  applied  to  a  living  animal  tissue, 
in  consequence  of  its  chemical  affinities, 
it  does  combine  to  a  certain  extent  with 
the  tissue,  and  in  the  same  manner  as 
it  previously  did  with  the  dead  animal 
matter ;   but  tbe  vital  force  (or  natural 
tendency  to  a  normal  condition  of  struc- 
ture) is  urged  to  increased  action,  in 
order  to  oppose  the  destructive  effects 
of  the  obemical  force ;  and  thus  we  say 
that  thei-e  is  a  secondary  vital  state  of 
inflammation  induced,  as  a  conseq^ience 
of  the  primary  chemical  action^  and  not 
necessarily  connected  with  any  absorp- 
tion of  the  salt.    Should  the  primary 
chemical    action    be    violent,'   or   the 
secondary    vital    reaction    sufficiently 
great  or  stidden,  a  state  of  syncope 
might  ensue,  owing  probably  to  a  shock, 
or  impulse,  having    been  transmitted 
from  the  injured  tissues  to  the  gang- 
lionic centres,  with  which  the  functions 
of  the  heart  are  so  intimately  connected. 
Let  us  now  compare  the  effects  pro- 
duced by  the  potash  tai'trate  of  antimony. 
When  tiiis  suostance  is  applied  to  a  dead 
animal  tissue  no  immeuiate  result  fol- 
lows, the  chemical  action  of  the  salt  is 
entirely  wanting.    When  it  is  applied 
to  a  hving  animal  structure,  there  is  no 
obvious  mechanical  or  chemical  effect 
produced  upon  the  structure,  but  the 
salt  gets  absorbed  into  the  tissue,  and 
by  virtue  of  some  unknown  foi'ce,  acting 
upon  the  capillaries,  or  nerves,  or  both, 
sets  up  a  new  definite  action,  a  specific 
inflammation,  which  all  fair  analogy 
warrants  us  in  believing  to  be  necessarily 
consequent  upon  the  absorption  of  the 
substance  into  the  tissue/'^     That  is  to 

*  Tbe  local  •baorptlon  or  physical  tranaadn- 
tlon  of  the  substance  thronirh  or  into  the  tissues, 
la  necessary  to  brinji:  sucb  substance  into  contact 
with  tbe  sentient  nervous  filaments,  or  other 
structures  affected  by  it,  which  local  affection 
may  or  may  not  be  sufficiently  violent  to  anise  a 
definite  general  reaction  of  the  onranism,— i.  e., 
a  sympathetic  central  action.  When  hydrocyanic 
acid  is  applied  to  the  skin  it  is  broni^bt  by  ab- 
sorption mto  physical  contact  with  the  sentient 
extremities  of  the  nerves,  and  in  that  manner 
produces  a  local  anesthesia  quite  independently 
of  any  central  influence.  Moreover,  when  bella- 
donna is  applied  directly  to  tbe  conjunctiva  or 


say,  that  the  local  absorption  necessitate 
the  local  inflammation  quite  indepen 
dently  of  any  .central  influence ;  but 
should  this  local  inflammation  be  suffi- 
ciently violent,  a  state  of  syncope  might 
ensue,  doubtless  depending  upon  the 
nervous  transmission  of  the  local  im 
pression  as  previously  described. 

But  after  the  substance  has  entered 
into  the  general  circulation,  it  becomes  - 
diluted,  ajid,  for  the  most  part,  does  not 
manifest  any  invaiiable  local  specific 
action,  but  it  acts  generally  throughout 
the  body,  affecting  most  those  parts 
wliich  are  most  vasoulai*,  or  those  in 
which  the  capillary  action  is  most  de- 
ranged :  thus,  certain  substances  act  in- 
differently, as  diuretics,  diaphoretics,  or 
expectorants,  according  to  the  relative 
conditions  of  the  capillary  circulation, 
in  the  kidney,  skin,  and  lungs  respec- 
tively.   However,  certain   substances, 
by  virtue  of  relations  not  as  yet  under 
stood,  act  speciflcally  upon  certain  or- 
gans :  thus,  though  belladonna  having 
been  absorbed,  be  cu'culating  equally 
throughout  the  system,  yet  we  recognise 
its  effects  almost  entirely  on  the  grey 
matter  of  the  brain,  and,  though  strych- 
nia having  been  absorbed,    bo  circu- 
lating equally  throughout  the  body,  we 
perceive  its  effects  ahnost  solely  iipon 
tbe  spinal  cord.     There  is  a  very  evi- 
dent chemical  ))arallelism  to  these  ac- 
tions, for  though    substances  having 
chemical  affinities  for  the  tissues  when 
they  are  absorbed  into  the  genei-al  cir- 
culation are  usually  too  diluted  to  exert 
any  manifest  effects,   yet,  let  us  sup- 
pose them  to  be  applied  to  an  open 
sore,   and  we  shall  recognise  at  once 
specific  chemical  effects  upon  certain 
tissues,  analogous  to  the  specific  consti- 
tutional effects  above  described.     Thus, 
if  to  an  open  sore,  in  which  bone  and 
the  soft  tissues  are  equally  exposed, 
we  apply  an  alkaline  fluid,  its  chemical 
action  will  be  mostly  manifested  upon 
the  soft  tissues ;   but  if  we  apply  an 
acid,  fluid  its  chemical  action  wUl  be 
most  apparent  upon  the  bono ;  and  thus 
we  say,  that,  as  the  alkaline  fluid  acts 

eyebrow,  it  causes  an  expansion  of  the  pupillary 
aperture,  according:  to  MuUer,  by  paralyzing  tbe 
ciliary  nerves  (conlraetors  of  the  aperture,  derived 
from  the  8rd  and  Ist  of  5th  throuj^h  lenticular 
ganirlion)  with  which  the  belladonna  is  broui^ht 
into  contsciby  absorption.  Query— When  bella- 
donna is  swallowed  and  acts  through  the  general 
circulation,  may  not  its  pupil^xpanding  powers 
depend  upon  its  direct  local  action  on  the  ciliary 
nerves,  rather  than  on  its  secondary  effect  in- 
duced through  the  nervooa  centres. 
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chemical Jy  upon  the  soft  tissues,  by 
virtue  of  its  chemical  correlations,  and 
the  acid  fluid  upon  the  bony  tissues  by 
virtue  of  its  correlations,  so  the  bella- 
donna acts  constitutionally  upon  tbe 
grey  brain  matter,  and  the  stryclinia 
acts  constitutionally  upon  the  spinal 
cord,  by  virtue  of  tbeir  respective  vital 
correlations. 

As  another  illustration  of  the  cha- 
racter of  these  specific  actions,  let  us 
consider  cantharides,  which  has  no  ob- 
vious chemical  or  mechanical  effect 
upon  animal  structures,  but  which,  when 
taken  into  the  stomach  in  a  fatal  dose, 
becomes  locally  absorbed  into  that 
viscus,  and  sets  up  a  local  inflammation 
there,  similar  totbat  which  would  have 
been  produced  in  any  other  structure  to 
which  the  substance  might  have  been 
applied.  But  after  the  cantharides  has 
entered  into  the  general  circulation,  it 
affects  the  brain  specifically,  so  that  the 
individual  may  die  either  from  syncope, 
the  result  of  the  local  inflammation,  or 
from  coma,  the  result  of  the  central 
nervous  disturbance'iK.     The  effect  of 


*  No  one  doubts  thit  poitons  am  act  locally  on 
the  nerves  of  the  part  with  which  they  are  in  con- 
tact. No  one  doubts  that  local  impresssions  re- 
act powerful  I  y,  and  even  fatally,  upon  the  nervous 
centres ;  and  it  ishif^hly  pronsble,  if  not  demon- 
strable, that  tbe  local  impressions  produced  by 
tbe  pure  poisons  do  alTect  tbe  nervous  centres 
in  this  manner :  thus  it  is  very  possible  that 
ri^d  spasms  following  the  ingestion  of  strychnia, 
may  be  a  remote  effect  of  the  contact  of  that 
druir  with  the  sentient  extremities  of  the  nerves 
by  means  of  the  circulation,  cspeciallv  when  we 
consider  tbe  comparative  frequency  of  eccentric 
tetanus.  The  followinir  experiment  of  Lembert*s, 
though  made  with  a  different  object,  seems  to 
fkvour  this  view.  To  a  portion  or  the  denuded 
dermis  str>'cbnia  was  applied  *,  ireneral  tetanic 
symptoms  'followed.  Here  the  strychnia,  by  a 
local  absorption,  came  into  contact  with  the  sen- 
tient extremities  of  the  nerves,  and  it  is  assumed 
upon  this  h)'pothesis  affected  there  a  local  im- 
pression, which,  by  nervous  transmission  to  the 
myelonic  centre,  produced  tetanus.  To  the  same 
portion  of  denuded  dermis  scetate  of  morphia 
was  then  applied ;  the  tetanic  symptoms  cessed. 
Now  it  is  essy  to  conceive  bow  the  direct  appli- 
cation of  morphia  to  the  sentient  extremities  of 
the  nerves  misrht  remove  the  local  impression 
therein  created  by  the  strychnia,  and  that  by  its 
removal  the  sympathetic  tetanus  migrht  subside ; 
but  if  we  suppose  thst  the  strychnia  and  the 
morphia  act  severally  upon  the  nervous  centres 
through  tbe  general  circulstion,  it  is  difficult  to 
understand  how  the  effect  of  morphia  upon  one 
orjcan,  the  brain,  should  counteract  the  effiect  of 
strychnia  upon  another  organ,  the  spinal  cord, 
MpeciaUy  when  we  recollect  the  slight  control 
exerted  by  the  cerebral  influence  over  tbe  tetanic 
spasm,  litis  fact  is  no  proof,  but  simply  standing 
by  itaelf  it  favours  the  hypothesis  of  the  remote 
sympathetic  sction  of  strychnia  in  proilucing  teta- 
nus. It  may  also  be  observed,  that  while  it  is  an 
admitted  fact  that,of  substances  admitted  into  the 
stomach,  the  great  majority  do  not  act  when  the 
vena  porta  is  tied,  yet  that  the  Acadmy  of  Medi- 


cantharides  in  producing  syncope  is 
evidently  a  remote  action,,  propeiiy  so 
called,  but  its  effect  in  producing  coma 
is  really  a  local  effect  depending  upon 
tbe  looal  contact  of  the  bitdn,  with  the 
active  principle  of  tlie  cantharides  cir* 
culating  in  the  blood  sentto  that  organ.* 

We  have  thus  seen  that  substances, . 
when  taken  into  tbe  system,  may  pro- 
duce their  primary  effects  meohanicaUy, 
chemically,  or  vitally,  and  that,  in  any 
oaae,  secondary    vital   changes  ensue 
from  the  reaction  of  the  organism.    But 
substances  may  act  primaiilyin  a  mixed 
manner:    thus,    alcohol,    when  taken 
into  tbe  stomach,  has  a  local  chemical 
action  thereon ;  it  abstracts  water  from 
the  viscus,    it  coagulates    the    fluids 
therein  circulating,  and    it  combines 
with,  and  condenses  the  soft  tissues ;  as 
a  secondary  consequence  of  which  ac- 
tion, inflammation  of  the  organ  is  set 
up.    But  the  alcohol  likewise  lieoomes 
absorbed,  and  then  specifically  affects 
tbe  brain,  causing  excitement,  aelirium, 
and  coma,  which  central  nervous  affec- 
tion must  be  looked  upon  as  a  primary 
vital  effect,  for  it  is  quite  independent 
of  the  local  chemical  action  f 

After  Uie  entrance  of  any  substance 
into  the  general  circulation,  changes  in 
tbe  condition  of  the  subBtance,  and 
changes  in  the  state  of  the  organism, 
ensue.  Of  the  immediate  nature  of 
these  changes  we  are  most  profoundly 
ignorant;  with  regard  to  the  substance 
we  can  only  appreciate  certain  ill-dc^ned 

cine,  in  Philadelphia,  found  that  under  the  strove 
mentioned  conditions  nnx  vomica  did  not  Iteil 
in  producing  tetanus.  No  one  doubts  bat  that 
if  a  large  quantity  of  cantharides  were  take* 
into  tbe  stomach,  tbe  ^t  of  the  remm.  porte 
being  tied  would  no(  prevent  an  extenaiva  local 
inflammation  taking  place,  and  a  sympatti^tkr 
fatal  syncope ;  and  donbtless  it  is  possible  th«t  m 
person  hsving  received  a  large  9aantity  of  !■«. 
danum  into  hisstomsch  might  die  Arom  «vi 
the  result  of  the  benumbing  influence  anil 

of  all  Vitiil  actions  locally,  rather  than 

coma,  the  effect  of  the  generally  operaied  blood 
afflecting  the  brain  speculcallv. 

*  As  sn  example  of  the  difference  botween  the 
local  and  remote  action  of  substancea ,  may  be 
mentioned  the  diuretic  efliect  of  thetorpentisMa, 
depending  upon  the  local  circulation  of  the  tere- 
binthinate  blood  through  the  kidney*  and  tlv 
effect  of  jalap  in  cerebral  congestions  not  dc^ 

E ending  upon  its  local  circulation  through  tbe 
rain,  but  upon  its  evacuant  action  on  a  r^aote 
oigan. 

T  Messrs.  Morgan  and  Addison  obnenre«  that 
"  all  fair  analogy  forbida  the  conclusion,  that 
a  poiaon  or  ordinary  cause  of  disease  »h«m 
at  one  time  produce  constitutional  disturb- 
ance tbrooKh  tbe  medium  of  one  feyste^n  of 
organs,  snd  at  another  time  thmogb  the  medinns 
of  another  system  of  organs."  This  obeerva- 
tion  does  not  appear  to  apply  to  the  above^citcd 
instances  of  cantharides  and  alcohol. 
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chemical  transformations ;  with  regard 
to  the  organism  we  can,  under  certain 
conditions,  perceive  physical  and  che- 
mical changes,  as  instanced  respectively 
in  the  exosmotic  shrivelling  of  the  blood- 
globule,  and  in  the  plastilytic  state  of 
the  liquor  sanguinis,  after  the  absorp- 
tion of  salines  into  the  blood.  But  we 
are  bound  to  admit,  in  the  present  state 
of  oiu:  knowledge,  that  substances  after 
eir  absorption  into  the  blood  act  upon 
the  system  by  virtue  of  powers  neither 
chemical  nor  mechanical,  powers  with 
whose  condition  of  action  we  are  per- 
fectly unacquainted,  and  which,  for 
want  of  a  more  definite  name,  we  call 
vital  powers.    Moreover,  we  ai-e  inca- 

Sable  of  appreciating  the  nature  of  the 
irect  impression  produced  on  any  or- 
gan by  the  circulation  of  noxious  blood 
through  it,  nor  can  we  understand  the 
character  of  the  sympathetic  impres- 
sion produced  by  a  remote  affection ;  no 
obvious  effects  remain  to  account  for 
the  abnormal  inference  with  functional 
action.  And  even  in  those  cases  where 
local  changes  are  observed,  death  does 
not  result  directly  from  the  local  changes, 
but  from  organic  impressions,  too  im- 

Serceptible,  too  evanescent,  to  comejan- 
er  the  cognizance  of  our  bewildered 
senses. 

All  those  agents  which  have  a  pri- 
mary vital  effect — that  is  to  say,  all 
such  substances  as  do  not  act  until 
after  absorption, — if  their  action  be  of 
a  sufficiently  powerful  character  to  en- 
danger life,  are  termed  poisons.  Those 
agents  whose  primary  action  is  simply 
mechanical,  and  whose  action  is  sum- 
ciently  powerful  to  endanger  life,  ai*e 
not  termed  poisons.  Those  agents  which 
exert  a  primary  chemical  effect  only, 
and  whose  action  is  sufficiently  powerful 
to  endanger  life,  are  or  are  not  termed 
poisons,  according  to  circumstances,  and 
individual  opinions. 

Dr.  A.  Taylor  says — "  A  poison  is  a 
substance  which,  when  taken  internally, 
is  capable  of  destroying  life  Tuthout 
acting  mechanically  on  the  system/'  in- 
cluding corrosives  and  hot  liquids. 

Liebig  exchides  from  the  agents  com- 
prised in  this  definition  "  all  those  sub- 
stances which"  (acting chemically)  "pro- 
duce the  direct  destruction  of  the  organs 
with  which  they  come  in  contact ;"  and 
Flandin  refuses  to  admit  agents — such 
as  nitrate  of  silver — which  produce  their 
primary  chemical  actio^  and  secondary 
vital  inflammation  without  being  neces- 


sarily absorbed.*  For  my  own  part,  I 
would  prefer,  with  Flandin,  to  limit  the 
word  poison  to  those  substances  wliich 
do  not  produce  their  deleterious  effects 
until  after  absorption — f.  e.,  by  at  once 
altering  vital  actions,  independently  of 
any  primary  local  manifestation  of  a 
chemical  or  mechanical  effect :  but  the 
question  is  of  little  import  in  a  forensic 
point  of  view  since,  as  Dr.  Taylor  has 
so  clearly  pointed  out,  that**  if  a  sub- 
stance criminally  administered  destroy 
life,  whatever  may  be  the  nature  or 
mode  of  operation,  and  the  accused  be 
tried  on  a  charge  of  murder  or  man- 
slaughter, the  whole  duty  of  the  medical 
witness  consists  in  showing  that  the 
substance  given  was  the  cause  of  death ;" 
"  but  that,  if  the  deleterious  effect  does 
not  depend  upon  the  nature  of  the  sub- 
stance taken,  but  upon  the  state  of  the 
system  at  the  time  it  was  swallowed, 
the  substance  cannot  be  regarded  as  a 
poison.'* 

Having  premised  these  few  observa- 
tions upon  toxicology  in  general,  we 
will  now  briefly  consider  the  pai'ticular 
natui'e  and  effects  of  arsenical  poison- 
ing, in  order  thereby  to  appreciate  tlie 
indications  for  treatment  Arsenious 
acid— white  ai'senic,  or,  ordinai'ily,  arse- 
nic— ^is  a  substance  which  exerts  a  pri- 
mary mixed  action  upon  the  system, 
manifesting  chemical  and  vital  pheno- 
mena quite  independentlv  of  one  another. 
Thus  ai*senious  acid,  when  taken  into 
the  stomach,  or  applied  externally,  by 

- 

«  *'  Leclerc,  who  wrote  in  180S,  deftnei  a  poiran 
to  be  a  BabsUnce  which,  taken  in  a  aniall  do«e^ 
internally,  or  applied  to  the  Hying  body  in  any 
way  externally,  is  capable  of  ii^nrinfr  bealth  or 
cautinfT diaeaae.'*  Liebif^ aa^s— *< iUlthose nib- • 
stances  which  produce  the  direct  destruction  of 
the  organs  with  which  they  come  in  contact  may 
be  compared  to  a  piece  of  Iron,  which  can  cause 
death  by  inflicting  an  injury  on  particular  or- 
gans, either  when  heatecf  to  redness,  or  in  the 
rorm  of  a  sharp  knife.  Such  substances  are  not 
poisons  in  the  limited  sense  of  tiie  word ;  for 
their  injurious  action  depends  merely  upon  their 
condition.*' 

Dr.  Orifllth  includes  all  chemical  agents  t 
**That  which,  when  taken  internally,  or  applied 
to  the  surAce  of  the  body,  is  capable  of  destroy- 
ing life  without  acting  in  a  purely  mechanidU 
manner." 

Flandin :  "  Tonte  substance  inassimilable  qui 
en  p<(n^trant  dans  Porganisme  par  absorption, 
proauit  rapideroent  des  elTets  ftanestes,  la  moladie 
on  la  mort."  "  D*apr«s  ma  defiuitionf  et  c'est 
en  quoi  elle  differe  de  toutes  celles  out  ont  ^t^ 
proposes  iusquMci,  tout  poison  agit  en  pene- 
trant dans  I'organisme  par  absorption :  cette  ab- 
sorption est  en  quelque  sorte  I'empoisonnement 
mfime ;  en  est  du  moins  la  condition  capitale." 
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Tirtue  of  its  chemieal  affinity  for  orga- 
nised structures,  combines  to  a  certain 
extent  with  the  albuminous  compounds, 
solid  or  fluid,  and  thereby  acts  as  a 
caustic  in  a  similar  manner  to,  though 
in  a  less  degree  than,  does  nitrate  of 
silver.    As  a  necfessary  consequence  of 
this  change  in  the  superficial  parts,  an 
alteration  and  increase  in  the  action  of 
the  subjacent  structures  ensues,  and 
thus  inflammation  is  set  up.    When 
the  arsenious  acid  is  applied  directly 
to  the  tissues  in  a  state  of  concentrated 
solution,  the  chemical  action  is  not  vio- 
lent, there   is  nothing  like  corrosion, 
but  there  is  a  definite  chemical  combi- 
nation ;  and  even  when  the  solution  is 
dilute,  there  is  reason  to  believe  that 
chemical  changes,  or  tendencies  to  che- 
mical change,  do  take  place,  and  thus 
give  rise  to  an  increase  in  the  vital  ac- 
tion of  the  contiguous  parts,  in  order  to 
oppose  the  chemical  action.*    But,  in 
aadition  to  this    chemical  efiect,  the 
arsenic  becomes  locally  absorbed  into 
the  structures,  and,  acting  there  as  an 
irritant,  sets  up  an  inflammatory  action 
similar  to  that  induced  by  cantharides, 
and  quite  independently  of  the  local 
chemical  efleot  upon  the  superficies  to 
which  the  poison  was  applied.    Now 
there  is  reason  to  believe  that  this  local 
inflammation — ^which  is  frequently  very 
violent,  and  at  times  loads  rapidly  to 
ulceration — depends  for  its  production 
almost  entirely  upon  the  local  absorp- 
tion of  the  arsenic  into  the  tissue,  there 
setting  up  vital  changes  by  virtue  of 
powers  not  yet  understood,  and  in  very 
small  part  upon  the  local  chemical  ac- 
tion or  the  poison.    And  here  we  no- 
tice j^ striking  difference  between  the 

*  Drs.  Triylor  and  Chrittiton  deny  the  local  che- 
mical  action  of  arsenioQS  acid  on  the  tissues;  but 
it  appears  to  me  upon  scarcely  sufficient  pnounds. 
For  arsenious  acid  combines  with  albumen 
to  form  a  distinct  chemical  compound ;  it  unites 
with  the  soft  animal  tissues  and  decomposes 
the  interstitial  fluids,  forminii:  componnds  less 
liable  to  decay  or  putrefaction  by  virtue,  of 
which  it  has  a  manifest  antiseptic  influence : 
■Bd  in  consequence  of  its  powerful  chemical 
afllnities  for  organised  tissues  it  is  frequently 
applied  locally  as  a  caustic  :  all  three,  actions 
precisely  similar  to  those  of  corrosive  sublimate , 
chloride  of  cine,  &c.,  substances  having^  an  ad- 
mitted chemical  action. 

The  ficts,  of  inflammation  of  the  stomach 
havinji^  been  found  in  cases  where  arsenic  was 
applied  externally  to  a  wound  ;  the  defrree  of 
the  local  inflammation  not  beings  proportionate 
to  the  quantity  of  poison  taken ;  and  the  oc- 
correnceof  death  even  where  the  arsenic  has 
been  removed  from  the  stomach  before  it  has 
had  timeta  produce  any  marked  local  changes, 
these  actions  I  do  not  deem  snfllciently  con- 
clusive, when  eompflred  with  the  evidence  above 
Rdduced. 


action  of  arsenic,  and  that  of  nitrate 
of  silver,  in  producing  local  inflamma- 
tions, the  latter  substance  acting  almost 
entirely  by  its  superficial  chemical  ef- 
fects, and  but  very  slightly,  if  at  aU,  by 
its  absorption  into  the  tissues     Should, 
then,  this  local  inflammation — the  re* 
suit  in  part  of  the  local  chemical,  but 
chiefly  of  the  local  constitutional  action 
of  the  arsenic — take  place  in  a  highly 
organized  structure,  having  numerous 
sympathetic  associations,  and  should  it 
be  sufficiently  extensive  and  violent,  a 
state  of  s3rncope  will  speedily  ensue,  as 
a  remote  efiTect,  or  nei'vous  transmis- 
sion of  the  local  state  of  derangement; 
quite  independently  of  any  contact  of 
the  poison  with  the  nervous  centres: 
thus  faintness  and  collapse  are  among 
the  earliest  symptoms  following  the 'in* 
gestion  of  arsenic*     But  when  the 
poison  is  received  into  the  general  cir- 
culation, its  eflects  are  more  or  less  mani- 
fested throughout  all  the  organs  of  the 
body;  though  it  appears  to  exert  cer- 
tain specific  actions,  which  are  primary 
local  eflects  depending  upon  the  contact 
of  the  arseniuretted  blood   with    the 
tissues  specifically  affected,  by  means  of 
its  circulation  through  them.    The  spe* 
cific  action  of  arsenic  is  chiefly  recog* 
nizable  on  the  oerebro- spinal  system, 
as  is  manifested  by  its  curative  effects 
upon    certain    nervous   disorders, — as 
chorea, — ^by  a   continuance    of  small 
doses  giving  rise  to  headache,  impaired 
nervous  sensibilities,  dnd  vertigo,  and 
by  the  action  of  large  doses  in  origi- 
nating paralysis,  convulsions,  or  coma. 
Independently  of  the  remote  action  of 
arsenic  upon  the  heart  as   above  de^ 
scribed,  the  poison  also  appears  to  have 
a  specific  local  action  upon  that  visous, 
in  consequence  of  the  general  eii-cula* 
tion  of  the  poisoned  blood  through  it 
and  its  nervous  ganglionic  centres,  as 
evidenced  by  the  quick,  small,  and  fre- 
quently irregular  pulse  attendant  upon 
chronic  poisoning,  and  by  the  inflam- 
matoi^  ecchymosis,  seen  after   acuta 
poisoning    on    the     intenial    surface 


*  Dr.  Perein  relates  an  illustrative  caae  s-. 
"The  individnal,  a  gentlemen  about  twenty 
years  of  age,  coarsely  powdered  a  lump  ti 
arsenioQS  acid  and  swallowed  it ;  at  a  ronrh 
calculation  it  was  supposed  that  he  took  aixor 
ei^ht  drachms  of  the  poison.  The  symptoms  w«r« 
pains,  vomiting,  great  weakness,  with  esdreme 
deprt'ssion  of  the  vascvhir  system,  ^-ntHfa 
collapse,  and  death  in  abont  four  hours,  iftf 
inteliectwas  clear  until  a  short  time  befbre  his 
death,  when  he  sank  into  a  do8e->thera 
neither  convolsions  nor  paralysis." 
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of  the  heart,  either  diffiised,  or  in 
the  form  of  spots.  That  the  aUmen- 
tary  canal  is  also  specifically  affected, 
is  evidenced  hy  the  acute  gastro-enteritis 
consequent  upon  the  continued  adminis- 
tration of  small  doses,  but  especially  by 
the  occurrence  of  inflammation  of  the 
stomach  following  the  application  of 
arsenic  to  wounds.  We  are  not,  there- 
fore, surprised  at  the  intensity  of  the  gaa-  - 
tro-ente^tis  caused  by  tbeingWonoFai^ 
aenicinto  the  stomach,  when  we  consider 
that^  in  addition  to  the  local  chemical 
and  local  imtant  action  of  the  poison 
upon  that  part,  in  common  witli  any 
other  to  which  it  might  have  been  ap- 
plied, that  there  is  a  specific  poi- 
sonous effect  exerted  upon  the  alimen- 
taiy  canal  in  an  exaggerated  degree,  in 
consequence  of  the  blood  circulating 
through  it  being  loaded  with  arsenic 
by  means  of  the  local  absorption.  The 
nature  of  the  energy  or  force  of  arsenic, 
— ^by  virtue  of  which  it  produces  its 
action  after  absorption,— and  the  cha- 
racter of  its  immediate  primary  effects 
upon  the  tissues  through  which  it  circu- 
lates, are  unknown:  by  its  long  con- 
tinued use  the  blood  becomes  impove- 
rished, and  after  acute  poisoning  is 
frequently  found  fluid. 

The  means  by  which  arsenic  becomes 
sbsorbed  are  purely  physical  or  endos- 
xnotic ;  tlie  arsenic  forms  a  solution 
which  becomes  applied  to  the  highly 
vasculai'  gastro-intestinal  surface,  per- 
colates the  capillary  membranes,  and 
enters  into  the  blood,  with  which  it  is 
conveyed  all  over  the  system.^:*  In  the 
present  state  of  otu*  knowledge,  there  is 
no  reason  for  believing  that  the  absorp- 
tion of  solid  substances  can  take 
place,  and  notwithstanding  the  com- 
parative insolubility  of  araenious  acid, 
there  can  be  no  doubt  but  that  it  does 


*  The  phenomena  of  ex«  and  endosmosis  are 
purely  physical,  but  are  modified  by  the  action 
of  various  forces. 

PA;ir**ca/.— Differencfs  in  the  relative  speeific 
grBVitie«t  pressure,  and  movements,  of  the  op- 
posed fluids,  create  differences  in  the  relative  os- 
motic current*. 

Chemfcat.— The  relative  mnvements  of  the 
canentB  are  affected  by  the  chemical  affinities 
existing:  in  the  llaids. 

Calt^rific— Other  conditions  beinjr  equal,  dif- 
ferences of  temperature  affect  the  relative 
motions  of  the  fluids. 

iJte<?^rira/.— Other  conditions  being:  equal,  an 
endosmotic  current  takes  place  in  the  direction 
at  an  electrical  current  passed  through  the 
fluids* 

F7fa/ "Membranes,  by  virtue  of  fheir  or- 
ffsnisation,  adroit  the  transpiration  of  fluids 
more  readily  in  one  direction  than  in  anotiier. 


become  dissolved,  prior  to  its  entrance 
into  the  circulation.  When  we  con- 
sider the  immense  supei'ficies  of  the 
gastro-intestinal  tract,  and  take  into 
our  notice  the  fact,  that  at  the  same 
time  at  which  the  endosmotic  current 
is  conveying  the  arseniuvetted  fluid 
into  the  blood,  the  exosmotio  is  pouring 
out  fresh  fluid  to  act  uppn  the  undis- 
solved portions  of  the  arsenioi  and  the 
solution  thus  eflected  is  being  con- 
stantly absorbed  by  the  endosmotic  and 
replaced  by  the  exosmotic  current, — 
when  we  recollect,  moi'eover,  the  state- 
ments of  Dr.  A.  Taylor  as  to  the 
rapidity  with  which  arsenical  solutions 
become  absorbed, — taking  these  con- 
siderations in  conjunction  with  the  ad- 
mitted fact  that  thi^e  grains  of  ab- 
sorbed ai'senic  are  amply  sufficient  to 
cause  death,  we  see  that  the  compara- 
tive insolubility  of  the  poison  offers  but 
very  slight  resistance  to  the  speedy  ab- 
sorption of  a  fatal  dose.* 

Notwithstanding  the  structural  or- 
ganization of  the  small  intestine, .  its 
extent  of  surface,  and  its  vermicular 
movements,  being  especially  adapted 
for  the  absorption  of  ingesta,  there  is 
reason  to  suppose  that  a  large  part  of 
the  araenic  which  is  received  into  the 
general  circulation  is  taken  up  by  the 
capillary  inculation  of  the  stomach,  in 
consequence  of  the  greater  length  of 
time  during  which  the  poison  is  in  im- 
mediate contact  with  the  mucous  coat 
of  that  viseus. 

Having  thus  considered  the  means 
by  which  arsenic  enters  into  the  general 
circulation,  we  have  next  to  ascertain 
the  manner  in  which  it  is  removed 
therefrom.  The  first  series  of  capil- 
laries through  which  the  blood  passes 
is  the  hepatic,  and  it  has  been  proved 
that  large  proportions  of  arsenic  are 
removed  from  the  blood  whilst  circulat- 
ing there:  it  appears  probable  that 
only  the  great  excess  of  the  poison  con- 
tained in  the  blood  is  separable  by  the 
liver ;  that  is  to  say,  that  the  proportional 
removal  of  the  arsenic  from  the  blood  in- 
creases in  a  directratio  with  the  amount  of 
that  substance  in  the  fluid.     The  man- 


*  Cold  water  dissolves  from  half  a  ntiin  to  a 
{Train  of  anenions  acid ;  the  extent  of  the  solu- 
tion, however,  must  be  much  greater,  in  conse- 
quence of  the  increase  of  temperature  up  to 
nearly  lOOo  F.,  and  on  account  of  the  solvent 
action  of  the  gastric  juice,  unless  these  favouring 
circumstances  are  counterbalanced  by  the  op- 
posing condition— the  presence  of  animal  matter 
inthe  sohitiott* 
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ner  by  which  this  separation  is  effected 
does  not  clearly  appear ;  the  secretive 
action  of  the  liver,  unlike  that  of  the 
kidney,  partakes  largely  of  a  specific 
natare;  the  secretion  is  very  definite  in 
its  character,  and  although  it  doubtless 
is  subject  to  slight  variations,  such  a 
raijge  would  scarcely  account  for  the 
statement  of  Flandin,  that  the  liver 
contains  nine-tenths  of  the  whole  quan- 
tity of  arsenic  absorbed  into  the  system. 
Moreover,  it  is  not  certain  that  arsenic 
separated  firom  the  blood  by  means  of 
the  liver  really  does  enter  largely  into 
the  composition  of  the  bile ;  but  rather 
that  it  is  deposited  in  the  tissue  of  the 
organ  (in  the  same  manner  as  it  is  said 
to  be  deposited  in  the  muscular  tissue), 
from  which  it  is  gradually  taken 
away  by  the  absorbents  of  the  part, 
carried  into  the  general  circulation,  and 
eliminated  by  the  cxcernent  glands. 
The  arseniuretted  blood,  after  its  depu- 
ration by  the  liver,  reaches  the  inferior 
cava,  and  thence  travei-ses  the  cardiaco- 
pulmonary  channel ;  after  which,  it  is 
equally    distributed    throughout    the 

?rstemic  circulation.  According  to 
landin,  the  blood  in  its  passage 
through  the  limgs  is  deprived  of  ano- 
ther amount  of  arsenic  by  the  pul- 
monary exhalations.  The  poisoned 
blood  IS  said  to  deposit  arsenic  in  most 
of  the  tissues  through  which  it  traverses ; 
probably  such  is  the  case,  though  the 
experiments  from  which  this  inference 
is  di'awn  must  be  taken  with  some 
degree  of  caution,  when  we  consider 
the  impossibility  of  thoroughly  re- 
moving the  poisoned  blood  itself 
from  the  tissues  examined.  The 
secretions  withdrawn  from  the  blood  by 
the  skin  and  kidneys  respectively, 
doubtless  remove  the  poison  from  the 
system;  these  oi^gans  are  in  fact  the 
principal  means  by  which  the  poison 
IS  ultimately  expelled.  According  to 
Flandin,  the  cutaneous  exhalation  is 
the  chief  t^fent  in  the  removal ;  while, 
accoi'ding  to  Orfila,  the  kidneys  are 
principally  concerned:  it  is  to  be  ob- 
served, that  arsenic  is  not  mentioned 
in  Wohler  s  elaborate  paper  as  being  a 
substance  got  rid  of  in  tlie  urine.  It  is 
on  admited  fact,  that  arsenic  is  capable 
of  being  thoroughly  eluninated  from 
the  system  after  its  absorption;  in  a 
case  that  occurred  to  Br.  Taylor,  this 
had.  taken  nlace  within  eight  days,  an 
unusually  snort  period:  the  length  of 
time  required  for  the  complete  expul- 


sion of  the  poison  from  the  human  bodyv 
after  its  absoi*ntion,isexti'emely  variable, 
and  is  effected  by  very  obvious  condi- 
tions, which  it  would  be  needless  to 
particularise— about  a  foi-tnight  may  be 
considered  as  a  mean.  There  are  no 
facts  which  would  lead  us  to  believe, 
that  arsenic  is  an  accumulative  poison, 
though  the  force  of  Flandin's  hypo- 
thetical objection  still  remains, — "  there 
are  no  reasons  why  the  elimination 
should  necessarily  go  on  pari  passu 
with  the  absorption."  The  precise 
symptoms  of  ai'senical  poisoning,  the 
diagnostics  and  prognostics,  together 
with  all  the  recognisable  vagaries,  as  le- 
lated  on  the  one  hand  with  the  quantity 
and  mechanical  or  chemical  condition 
of  the  poison ;  and,  on  the  other  hand, 
with  the  age,  sex,  temi>erament,  idio- 
syncrasy, and  habits  of  the  individnal : 
as  also  with  the  state  of  the  system  at  the 
time,  having  reference  to  plethora,  food, 
sleep,  &c. ;  all  these  subjects,  together 
with  the  consideration  of  the  means  to 
be  adopted  for  the  detection  of  the  poi- 
son, b«ing  foreign  to  the  object  of  thia 
paper,  will  not  be  further  alluded  to. 

[To  be  continued.! 


POISONINa  BY  ARSEiaOUS  Acn>. 

8YHPTOX8  DELATED  KIVE  HOUBS — STTT- 

FERIlf  as  PROTBACTED  FOR  THE  SPACE 

OF  VEABLY  THBBI  DATS. 

(Communicated  to  the  London  Medical 
Society ,  April  5, 1851.) 

Bt  William  Bubkb  Ayan,  M.B^ 
M.R.C.S.Eng. 

Absencoos  acid  is  a  substance  so  often 
used  for  criminal  purposes,  the  super- 
vention of  symptoms  of  poisoning  is 
so  varied  and  uncertain,  sometimes 
quickly  appearing  and  at  other  times 
being  deferred  until  such  a  period  has 
elapsed,  as,  not  veiy  lon^  since,  to  lead 
to  the  acquittal  of  criminals  frem  tbe 
impression  on  the  minds  of  medical 
men  that  symptoms  could  not  be  de- 
layed bevond  a  certain  period  that 
every  well  authenticated  case  is  a  de- 
sideratum to  tlie  medical  jurist,  and  of 
moment  in  furthering  the  euds  of  jus- 
tice. A  case  is  recorded  in  the  twenty- 
ninth  vol.  of  the  Kdin.  Med.  and  Stu^. 
Journal,  whore  a  Mre.  Siuith  was  ao 
quitted,  on  a  trial  for  murder  by  poison-^ 
lug  with  this  substance,  because  0jin| « 
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tome  did  not  arise  for  eight  hours  after 
anything  suspicious  had  been  given ; 
and,  although  medical  jurists  say  that 
symptoms  are  seldom  delayed  beyond 
an  hour,  for  which  we  have  the  good 
authority  of  Beck,  Christison,  and  Tay- 
lor, yet  cases  are  on  record  where  they 
have  been  long  in  showing  themselves. 
Thus  Orfila,  as  cited  by  Christison,  gives 
a  case  where  scarcely  any  symptoms 
occurred  for  five  hours.  Another  case 
is  recorded  where  a  girl  took  arsenic  at 
eleven  o'clock  a.m.,  dined  at  two  p.m., 
and  concealed  her  sufferings  until  eleven 
o'clock.  Another  is  recorded  in  the 
Edin  Med.  and  Sui^cal  Journal,  where 
'*  a  white  draught"  was  administered 
suspiciously  at  ten  o'clock  in  the  even- 
ing :  the  girl  went  to  bed,  and  no  symp- 
toms appeai'ed  until  nest  morning. 
Here  sleep  intervened,  which  Dr  Chris- 
tison, who  cites  the  case,  thinks  may 
retard  the  symptoms.  Dr.  Lachese,  as 
quoted  in  Taylor's  excellent  work  on 
Medical  Jurisprudence,  gives  a  case, 
where,  a  lai-ge  dose  being  taken,  symp- 
toms did  not  arise  for  some  hours.  Dr. 
Taylor  also  mentions  one  case  '*  where 
appearances  were  delayed  to  ten  hours, 
the  maximum  period  yet  known." 

A  very  remarkable  case  of  M.  Ton- 
nelier  is  given,  in  which  the  poison 
was  taken  by  a  young  female  at  eleven 
o'clock  in  the  morning,  and  no  well- 
marked  symptoms  occurred  for  eight 
iioiu^  after,  and  then  there  was  violent 
vomiting : — "  after  death,  a  cyst,  formed 
of  mucous  membrane,  was  found  in  the 
stomach,  the  poison  having  thus  become 
sheathed  over." 

In  the  Medical  Gazette,  vol.  xlv., 
a  case  is  given  by  Mr.  Greaves,  in  which, 
-after  continued  Tomitings,  he  found 
post-mortem,  numerous  patches  of  white 
powder,  death  occunnng  in  thirty-six 
nours.  He  remarks :  "  another  circum- 
stance worthy  of  notice  is,  that  there 
was  so  complete  a  remission  of  symp- 
toms eSter  tiie  poison  had  been  taken, 
that  the  deceased  was  able  to  occupy 
herself  in  her  usual  avocations,  and  to 
go  for  a  walk." 

A  case  is  recorded  by  Mr.  Thompson, 
of  Nottingham,  where,  half  an  ounce 
of  arsenic  being  taken,  death'  occiurred 
in  six  hoars.  One  by  Dr.  Booth,  of 
Birmingham,  where,  after  a  similar 
•dose,  death  took  place  in  the  same 
•period.  One  by  Mr.  Foster,  where  death 
occurred  in  a  child  in  two  and  a  half 
liours;  another  where  death  ooourred 


in  an  adult  in  three  and  a  half 
hours.  "  The  average  time  of  death,"' 
says  Dr.  Taylor,  **  is  twenty-four  hours.' ' 
"  I  have  never  myself,"  says  Mr. 
Herapath,  "  known  death  prolonged 
beyond  twenty-four  hours  after  suffi- 
cient arsenic  had  been  taken  to  cause 
death.  Thei-e  are  recorded  instanced  of 
persons  living  for  three  days  after  taking 
a  large  quantity  of  ai"senio." 

The  following  case  will,  T  think,  pie- 
sent  features  worthy  of  record,  both  as 
regards  the  quantity  of  arsenious  acid 
swallowed,  the  length  of  time  intervening 
before  any  marked  symptoms  occurred, 
the  period  of  time  during  which  the  pa- 
tient concealed  the  fact,  and  the  length 
of  time  he  lived  after  taking  the  poison. 

About  one  o'clock  p.m.,  on  Wednes- 
day, July  14,  1847, 1  was  called  to  see 
Wm.  H.  H.,  St.  35,  said  to  have  taken 
poison.  On  entering  his  room,  I  found 
him  on  his  back,  vomiting  Irequefttly. 
He  was  quite  collected,  appeared  to  be 
an  intelligent  man,  and  informed  me 
that  some  time  before,  two  men,  in 
the  presence  of  a  woman,  used  a  term, 
of  obloquy  towards  him.  From  this 
time,  he  imagined  people's  eyes  were 
suspiciously  fixed  upon  him  at  his  places 
of  business,  and  wherever  he  went. 
This  was  told  so  collectedly  tliat  I  had 
no  reason  to  doubt  its  truth,  but  from 
the  evidence  afterwards  given  it  must 
have  been  a  delusion.  He  told  me  that 
on  the  previous  day,  about  two  o'  clock 
P.M.,  he  took  half  an  ounce  of  arsenic 
in  porter,  adding  water  afterwards  to 
take  up  what  remained  unsuspended,  and 
that  he  did  not  beffin  to  vomit  until  eleven 
o'clock  at  night  His  brother  also  in- 
formed me  of,  and  afterwards  deposed 
at  tlie  inquest  to  this  fact,  as  well  as 
that  he  rinsed  out  the  pewter  vessel 
from  which  i$m  pii^ent  took  the  arse- 
nious acid,  and  noticed  n  very  small 
quantity  of  a  white  sediment,  of  the 
natiuie  of  which  he  had  no  suspicion. 

That  half  an  ounce  was  the  quantity, 
I  ascertained  ft*om  the  person  who  served 
him  with  the  poison.  The  patient's 
brother  also  deposed  that,  after  vomiting 
at  eleven  o'clock,  the  patient  nevevy  to 
his  knowledge,  got  out  of  bed  afterwards 
until  half  past  seven  o'clock  next  morning. 
He  did  not  even  then  complain  of  suf- 
fering from  poison,  and  his  vomitincF 
and  thirst  were  attributed  to  the  usual 
effects  of  his  '*  drinking  bouts."  He 
had  been  tipsy  for  a  week.  This  brother 
slept  with  the  patient,  and  it  was  not 
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Hutil  his  return  about  twelve  o'clock  on 
TJinrsday  that  he  was  informed  of  the 
fact  of  poison  having  been  taken. 

The  extremities  were  cold  and  damp  ; 
the  radial  artery  not  to  be  felt  at  the 
wiist;  the  pulse  scarcely  perceptible 
higher  up»  quick,  feeble,  and  small,  as  if 
the  calibre  of  the  vessel  had  diminished 
to  one  fourth  its  normal  size,  and  about 
ninety  beats  in  a  minute.  No  pulse  in 
the  dorsalis  pedis  artery,  nor  in  the 
posterior  tibial  behind  the  malleolus 
lutei'nus.  There  was  a  feeling  of  great 
prostration,  and  yet  he  used  quickly  to 
raise  himself  on  his  elbow  to  vomit, 
which  could  scarcely  be  expected  from 
the  deadly  coldness  of  the  esti*emitie8. 
The  action  took  place  with  a  sort  of 
sudden  effort,  and  then  he  fell  back 
exhausted.  There  was  intense  thirst, 
and  he  took  large  quantities  of  fluids 
during  the  morning.  He  complained  of 
a  sensation  of  burning  down  the  oeso- 
phagus, and  severe  pain  across  the 
epigastric  region,  much  increased  by 
pressure ;  being  more  acute  on  pressure 
over  the  immediate  region  of  the  liver. 
Pain  extended  over  the  entire  abdomen. 

He  was  very  restless,  and  tossed  about 
in  the  bed,  ej  aculating  frequently.  There 
:was  no  inflammatory  appearance  about 
the  mouth  or  fauces.  The  basinful  which 
he  had  vomited  in  the  morning,  as  well 
as  at  eleven  the  previous  night,  had 
been,  before  my  aiTival,  thrown  away ; 
and  beside  the  bed  wei'e  two  large 
3)asinB,  one  containing  the  second  quan- 
tity vomited,  about  foiur  quarts  of  a 
yellow  fluid,  and  the  other  basin  holding 
the  last  matter  vomited,  to  the  amount 
of  about  three  quarts  of  a  veiy  dark 
green  fluid  (subsequently  increased  by 
the  additional  fluid  used  in  wasliing  out 
the  stomach,  &c.).  I  immediately  ad- 
,  ministered  the  hydrated  peroxide  of  iron, 
which,  he  said,  cooled  the  burning  sen- 
sation he  experienced,  and  this  was  fol- 
lowed as  quicldy  as  possible  by  sulphate 
of  zinc,  which  commenced  its  action  by 
the  time  the  stomach  pump  was  ad- 
justed. I  washed  out  the  stomach  re- 
geatedly  with  lime-water,  during  wliich 
e  vomited  several  times.  Friction  by 
strong  stimulating  liniments  was  then 
used  to  the  extremities.  The  iron  was 
continued,  and  oleaginous  aperients 
given,  and  subsequently  aromatic  spirit 
of  ammonia,  with  ether  and  opium. 

Although  here  were  many  of  the 
symptoms  of  poisioning,  yet  the  history 
of  the  casev  and  the  time  the  symptoms 


were  delayed,  made  ono  almost  doubt 
whether  arsenic  had  been  taken,  and 
made  the  case  one  of  more  than  usual 
interest.  I  therefore  had  both  baains 
removed  to  my  house  for  the  purpose  of 
analysis. 

It  will  be  recollected  that  the  first 
basinful  vomited  had  been  thrown  away; 
therefore  I  had  in  my  possession  the 
second  and  third ;  and  most  important 
is  it  to  remark  that  from  the  tliird  basin, 
in  which  were  the  con  tents  of  the  stomach, 
drawn  by  the  stomach  pump,  the  arsenic 
was  not  only  ten-fold  more  quickly  de- 
tected,  but  from  the  very  sedimeit  in 
that  basin  (arsenite  of  iron,  we  may 
presumcas  well  asuncombined  arsonions 
acid):  having  diied  it,  and  mixed  it  with 
black  flux,  I  was  enabled  by  the  applica- 
tion of  heat  to  procure  a  ring  of  metaUic 
arsenic ;    thus  showing  that  the  poison, 
h  ad  remained  undissolved  during  twenty- 
four  hours,  adhering,  most  probably,  to 
the  mucous  coat  of  the  stomach,  was 
brought  away  undissolved,  and  so  re- 
mained in  the  liquid.     On  throwiiig 
some  of  this  dried  sediment  on  glowing 
ohareoal  the  garlic  odour  was  perceptihle. 
I  tried  Beinsch's  test,  and  took  about 
half  a  pint  of  this  fluid  in  a  Floronoe 
flask,  and  having  acidulated  with  hydro 
chloric  acid,  I  immersed  in  it  slips  of 
clean  copper,  and  kept  it,  by  aid  of  the 
Argandlamp,  at  a  boiling  heat  for  half  an 
hour.    Metallic  arsenic  began  quicklj 
to  be  deposited,  and  "by  Uie  end  of  the 
process  a  full  coating,  with  the  steel 
grey  appearance,  was   thrown    dowu. 
Having  washed  and  dried  and  cut  these 
into  small  pieces,  I  inserted  them  into 
a  glass  reduction  tube,  and  on  applying 
the  heat  of  a  spirit  lamp,  arsenic  vela 
tiliK€d,aud  becoming  oxidized,  condensed 
on  the  sides  of  the  tube.    I  repeated 
this  process  with  a  second  tube,  and  the 
ring  so  obtained  I  dissolved  in  boiling 
water,  and  tested  with  ammonio-nitrate 
of  silver,  ammonio- sulphate  of  copper, 
and  sulphuretted  hydrogen,  with    each 
and  all  of  which  I  obtained  tlie  charac- 
teristic  results,— namely,    the    yallo^vr 
precipitate  of   arsenite    of   sUver,   the 
arsenite  of  copper  or  Scheele's  green, 
and  the  sulpharsenious  acid. 

Through  another  }X)rtion  I  caused  for 
some  hours  to  pass  a  stream  of  sul 
phiuetted  hydrogen,  and  obtained  innxk 
the  precipitate,  by  aid  of  black  fliuL,  a 
ring  of  metallic  ai-senie.  I  also  tried 
Marsh's  test. 

X  am  thus  particular  in  naixating  my 
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proceedings,  because  on  delivering  the 
8\un-moDs  of  the  deputy  coroner,  the  late 
Mi.  Mills,  the  bearer  told  me  he  had 
Mf.  Mills's  orders  to  say  that  should 
there  be  sufficient  evidence  of  the  man's 
death  from  poison,  and  that  the  poison 
were  known,  tlie  body  need  not  be 
opened.  Having,  therefore,  such  perfect 
evidence  of  arsenic  in  its  various  forms 
to  lay  before  tl»  jury,  I  did  not  dare  to 
disobey  ordei-s, — which,  for  the  sake  of' 
science,  I  now  much  regret.  On  Saturday 
an  inquest  was  held  on  the  body,  and  a 
verdict  given  that  he  died  of  the  i)oi8on 
while  labouring  under  temporary  in- 
sanity. I  should  not  be  doing  justice 
to  the  memory  of  Mr.  Mills,  if  1  did  not 
add  that,  seeing  the  trouble  I  had  under- 
gone Cm  consequence  of  his  ordei's  not  to 
open  the  body)  to  place  the  poison  before 
the  jury,  he  said,  "I  cannot,  after  the 
trouole  you  have  evidently  taken  to 
satisfy  the  jiny,  tliink  of  offering  you  a 
less  fee  than  if  you  had  examined  the 
body." 

The  patient  wandered  a  little  before  I 
left  him  on  my  fii'st  visit,  and  thought 
he  saw  a  lady  and  gentleman  in  the 
looking-glass.  From  first  to  last  there 
vrsis  no  attempt  to  rally,  the  pulse  re- 
maining the  same.  On  Thursday  night, 
the  15th,  the  pains  increased ;  intensely 
over  the  abdomen,  and  there  was  ex- 
treme thirst.  I  saw  him  in  company 
with  Mr.  Wade  of  Dean  Street.  Mus- 
tard cataplasms  were  applied  to  the  legs. 
At  eight  o'clock  next  morning,  July  10th, 
Mr.  Wade  saw  him,  and  ordered  a  mus- 
tard cataplasm  over  the  region  of  the 
Jiver.  I  saw  him  at  ton :  he  was  veiy 
impatient  of  the  mustard,  complaining 
of  the  pain  it  occasioned,  and  insisted 
on  having  it  removed.  He  was  very 
thirsty,  and  passed  during  the  ni^ht 
dark  bloody  stools  of  a  very  offensive 
character.  The  pulse  scarcely  percep- 
tible high  up.  He  was  very  impatient 
and  resUess,  suffering  from  severe  in- 
ternal burning  pain  and  spasms  of  the 
«SLtremities,  ana  went  on  until  about 
twelve  o'clock,  when  he  died  convulsed ; 
thus  living  within  an  hour  or  two  of 
three  days  after  taking  the  poison. 

Now,  some  time  ago  in  such  a  case 
AS  this,  had  ai'senic  been  administered 
hy  a  second  pai'ty,  the  proofs  being 
slight,  and  that  party  bekig  shown  not 
to  have  had  access  to  the  deceased  for  a 
<;ertain  number  of  hours,  might  have 
escaped,  from  the  idea  that  symptoms 
£Ould  not  have  been  delayed  so  long. 


This  case,  therefore,  noted  at  the  day 
and  hour,  is  conclusive  as  to  the  fact 
that  symptoms  may  be  long  delayed, 
and  may  be  of  value  as  a  guide  in  future 
cases  of  criminal  poisoning.    **  Observa- 
tions of   this    kmd,"  says  Christison, 
"will  often  prove  important  for  decid- 
ing accusations  of  poisoning,  for  pointed 
evidence  may  be  derived  fVom  the  com- 
mencement of  the  symptoms  after  a 
suspected  meal,  con*esponding  or  not 
corresponding  with  the  interval  which 
is  known  to  elapse  in  ascertained  cases.'* 
Here  is  a  man  taking  half  an  ounce  of 
ai'senic  at  two  o'clock,  p.m.,  on  July  the 
13th ;  he  does  not  vomit  until  eleven  at 
night,  nine  hours!  the  act  even  then 
being  attributed   by  his   family  to  a 
tippling  sickness.   His  brother  sleeps 
with  him,  and'  deposes  (in  accordance 
with   his  own    account,    for  in  truth, 
his  brother  being  sadly  frightened  for 
himself  under  such  untoward  circum- 
stances, I  felt  it  my  duty  particularly  to 
learn    from    the    patient    the    whole 
facts  of   the  case)  that  the    deceasei^ 
did  not,  to  his  knowledge,  get  out  of 
bed  again  until  half-past  seven  o'clock 
the  iext  morning,  and  did  not  even 
then  complain  of  suffering  from  poison, 
a  period  of  seventeen  and  a  half  hours. 
The  brother  did  not  leave  home  until 
after  bi'eakfast,  which  we  may  fairly  s6t 
down  as  nine  o'clock,  and  yet  no  sus- 
picion of  poisoning, — a  period  of  nine- 
teen hours,  and  with  such  a  dose !    On 
this  brother's  return  at  twelve  o'clock  he 
Urat  became  aware  of  the  dreadfril  fact, 
that  the  man  with  whom  he  had  slept 
had  taken  poison,  with  the  still  more 
dreadful  feeling  that  he  himself  might 
be  inculpated  in  the  matter.    We  ob- 
serve the  length  of  time  he  survivBd 
such  a  dose,  nearly  three  days,  as  well  as 
the  fact  of  a  week's  tippling,  so  completely 
enervating,  narcotising  the  stomach,  and 
incapacitating  it  for  its  usual  healthy 
aotion,  as  in  its  deranged  state  thus  to 
delay  the  usual  effects  of  the  poison. 
We  also  remark  the  fact,  that  although 
two  basinfuls  had  been  vomited,  yet 
there  was  more  of  the  poison  in  the 
third  than  in  the  second,  washed  away 
as  it  were,  and  dislodged  by  the  stream 
from  the  stomach   pump.      We    also 
notice  that,  with  all  he  must  have  suf- 
fered, he  concealed  for  about  twenty  two 
bovirs  the  fact    of   his  having  taken 
poison. 
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CASE  OF 

KECOVEBY  FROM  AN  UTACK 
OF  TRAUMATIC  TMANUS, 

BBOUGHT  OK  BY  A  WOTTITD  CAUSSD  BT  A 
PIECE  or  BAXBOO. 

By  Johv  Elliott,  M.D. 
Scarborougrh,  TolMgo,  Wert  India. 


Maby  Ann  Bull,   negress,  SBtatis  25, 
labourer,  states : — 

"  That  on  Wedaesday,  the  20th  of 
November,  1850,  while  walking  bwre- 
foot  along  the  sea-beach,  a  piece  of  stick 
entered  my  left  foot,  just  near  the 
junction  of  the  second  and  third  toes, 
in  an  oblique  direction  downwards, 
towards  the  root  of  the  little  toe.  The 
part  immediately  became  painful,  and 
the  foot  and  leg  swelled  considerably. 
I  kept  poultices  constantly  applied  to 
the  wound,  and,  on  the  29th  instant, 
with  the  assistance  of  a  pair  of  scissors, 
1  drew  out  a  piece  of  bamboo,  about  an 
inch  and  a  half  long,  a  little  pointed  at 
one  end,  and  about  the  size  of  a  quiU 
at  the  other,  after  which  the  pain  soon 
ceased,  and  the  wound  healed  up  and 
dried.  On  the  30th,  fever  and  pain  in 
the  left  knee  came  on,  which  extended 


up  to  the  groin,  causing  a  laiige  swell- 
ing there.  On  the  2d  of  December  I 
felt  my  neck  drawn  up,  my  jaws  stiff, 
and  ray  tongue  swollen,  for  which  I 
applied  green  tar,  and  drank  the  water 
.  o!  it  On  the  4th,  the  fever  and  pain 
increased  so  much,  that  I  was  obliged 
to  go  to  bed.  On  the  6th  my  whole 
body  became  cramped." 

On  the  7th  of  December  I  was  called 
to  see  the  above.  I  found  her  labour- 
ing under  strong  fever,  and  excruciating 
pain  in  the  chest,  extending  to  the 
back,  with  rigid  contraction  of  the 
muscles  of  the  neck  and  abdomen,  ag- 
gravated by  the  gentlest  pressure, 
which  induced  violent  spasmodic 
paroxysms.  Her  jaws  were  stiff,  her 
tongue  much  swollen,  and  she  expe- 
rienced great  pain  and  difficulty  in 
swallowing;  her  bowels  were  obsti- 
nately constipated.  I  gave  her  a  powder 
containing  twenty  grains  of  calomel, 
six  grains  of  tlie  sulphate  of  quinine, 
and  half  a  grain  of  the  muriate  .of  mor- 
phia, and  ordered  turpentine  frictions 
to  the  surface  of  the  body  generally. 


with  strong  clysters  of  tiie  same.    In 
the  evening  I  repeated  the  powder. 

8th. — Spasms  and  rigidity  have  in- 
creased, mducing  complete  opistho- 
tonos ;  has  taken  a  laige  dose  of  castor 
oil  and  turpentine  this  morning,  which 
brought  away  several  thick  pitch*like 
stools.  Took  four  of  the  powders  this 
day. 

9th. — ^Body  rests  on  head  and  heels ; 
cold  clammy  sweat  over  the  whole 
body,  witli  violent  spasms  and  continued 
rigidity ;  stools  pa^ed  in  bed,  of  the 
same  description  as  before  stated,  only 
excessively  offensive.  Tock  six  pow- 
ders during  this  day,  to  each  of  which 
three  grains  of  scammony  were  added. 

lOth. — Mouth  sore  and  painful; 
much  prostrated;  stools  passed  involun' 
tarily;  spasms  not  so  nrequent  or  vio- 
lent.— Ordered  stimulants  freely.  Took 
six  powders  this  day,  each  powder  con- 
taining eight  grains  instead  of  twentj 
of  calomel. 

11th. — Mouth  very  painful,  but  not 
running;  rigidity  and  spasms  going  oS. 
Took  four  of  the  powders  similar  to 
those  given  yesterday.  Stimulants  and 
nourishment  continued  as  before. 

12th. — Profuse  salivation ;  spasms 
nearly  gone;  rigidity  gone.  Powders 
discontinued.  Orderad  Black  Infuaon 
every  morning,  and  stimulants  and 
nourishments  freely. 

ISth.— Spasms  and  rigidity  qnile 
gone,  and  nothing  remains  but  exces- 
sive pain  from  salivation. 

After  this  date  she  gradually  coir- 
valesced;  and,  in  the  space  of  six 
weeks,  was  quite  restored  to  health. 

12th  Bfarcb,  1851. 


P.S. — I  enclose  the  identical  piece  of 
bamboo  extracted  bv  the  woman  her- 
self on  Uie  29th  November  (as  per 
Eeport),  and  beg  to  remark,  at  the  same 
time,  that  the  bamboo  is  considered  in 
this  country  to  be  a  most  poisonous 
wood ;  the  slightest  scratch  or  abrasion 
causing,  in  die  majority  of  instances; 
inflammation  and  suppuration. 


HXDICAL  APPOlNTHXNT. 

H.  J.  Bbown,  Esq.  M.B.C.S.E.,  has 
appointed  Surgeon  to  the  Parochial  Infir- 
mary of  ClerkenwoIL  Owing  to  thia  ap- 
pointment there  is  a  vacancy  in  the  Staff  oC 
Surgeons  to  the  Out-door  Poor. 


,TH£  WATER  SUPPLY  OF.  LONDON — THE  THAMES  WATER. 
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MEDICAL  GAZETTK. 


FKIPAY,  AFRUi  25,  1851. 

I 

We  are  glad  to  find  that  Government 
has  at  length  awakened  to  the  aheurdi- 
ties  of  the  Board  of  Health-Report  on 
the  Water-Supply  of  the  Metropolis, 
and  that  we  are  not  likely  to  he  ex- 
posed to  the  risk  of  wanting  this  neces- 
sary of  life  from  the  attempt  to  carry 
out  the  visionary  scheme  of  collecting 
rain  water  on  Bagshot  Heath,  and 
transferring  it  to  London  in  a  state  of 
unadulterated  softness.  We  quote  the 
words  of  the  Keport : — 

• 

**  The  result  is,  the  confident  assur- 
ance of  all  our  engineering  insjiectors, 
supported  hy  other  concurrent  practical 
testimony,  that  an  entirely  new  supply 
of  tlie  softest  water  may  be  brought  to 
the  metropolis  pura,  filtered,  and  well 
aerated,  and  may  be  delivered  into  eveiy 
house  in  the  metropolis,  on  a  constant 
supply,  uillimited  in  quantity,  for  drink- 
ing, for  culinary  and  other  domestic 
purposes,  for  baths  and  for  washing,  at 
an  average  original  rent-cbai'ge,  inclu- 
sive of  the  expense  of  the  tenant's  sup- 
ply pipe  and  tap,  of  2d.  per  week  per 
tenement." 

Then,  on  the  financial  part  of  tlie 
question,  we  have  the  following  san- 
guine statement  of  cost  and  saving : — 

**  As  a  foundation  for  proximate  esti- 
mates, plans  have  been  got  out  by  oiu* 
engineering  inspector  for  extensive 
covered  resorvoirs,  aud  for  the  convey- 
ance of  the  water  in  deep  conduits,  also 
covered.  They  estimate  the  total  ex- 
pense of  storing  and  bringing  to  the 
metropolis  this  new  and  improved  sup- 
ply, inclusive  of  reasonable  compensa- 
tion for  waste  land  for  the  reservoirs,  at 
little  more  than  one  million  sterling.* 
We  fully  believe  that  two  years'  saving 

*  lu  order  to  make  doe  allowance  for  the  great 
fluctuation  in  the  fall  of  rain  in  the  Ua^thot  dis* 
trict,  Mr.  Rowlandion  haa  calcnlated  that  the 
rescrvoira  moat  have  a  capacity  eoual  to  ONK 
THOUSAND  MILLION  CUBIC  FEET  I !  See 
hiJi  Report  to  the  Sae  Bi»rr  Cmmp9m§,  p.  19.— 
Bs.  Gas. 


from  the  use  of  the  purer  water  would 
fully  repay  this  portion  of  the  outlay." 

The  Tlme^,  adopting  the  statements 
and  opinions  contained  in  the  Board  of 
Health-Report  as  undeniable  factsy 
says; — 

"We  must  have  the  very  best  of 
water,  in  wdiwiited  supplies,  at  the  lowe9t 
of  prices ;  no  more  sewer-washings ;  no 
more  reservoirs  with  eight  feet  of  filtli 
at  the  bottom ; — in  plain  words,  no  more 
dependence  for  one  of  our  vei^  first 
necessaries  on  monopolists,  whose  nar 
tural  object  it  is  to  extort  the  highest 
possible  price  for  the  lowest  possible 
supply."  The  unlimited  supplies,  how- 
ever, here  referred  to,  have,  unfortu- 
nately for  this  splendid  vision  of  comfort, 
only  an  ideal  existence.  We  are  called 
upon  to  reject  the  water  brought  to  our 
doors  by  the  Tliames,  Lea,  and  other 
rivei-s,  because,  on  the  one  hand,  it  is  al- 
lowed to  be  contaminated  by  sewage,  and, 
on  the  other,  it  is  often  collected  and 
preserved  in  dkty  receptacles,  and  em- 
ployed indiscriminately  for  the  di'owning 
of  kittens  or  the  purposes  of  drinking ! 
It  is  scai'cely  necessai'y  for  us  to  remark 
that  the  sewer-washings  axe  not  intro- 
duced into  the  Thames  water  by  the 
Metropolitan  Water  Companies,  and 
that  the  Companies  are  not  responsible 
for  the  filtby  habits  of  the  pauper  popu.- 
latioa  of  London.  They  are  not  bound 
to  supply  water  gratuitously  any  more 
than  they  are  bound  to  find  pipes  for 
constant  service,  or  cisterns,  for  every 
house.  Water,  like  every  other  article 
of  commercial  entei^^rise,  must  be  paid 
for;  aud,  as  in  the  case  of  bread  or  fuel, 
if  pei*sou8  are  too  poor  to  pay  the  cost, 
they  must  either  go  without  these  nece& 
saries,  or  be  supplied  at  the  cost  of  the 
parish  or  of  the  Government  It  is  said 
that  the  charge  is  exorbitant;  and  if 
competition  will  not  cure  the  evil,  this 
may  be  a  good  reason  for  legislative 
interference.  The  Railway  monopoly, 
80  far  as  it  conceiiis  the  poor,  has  been 
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checked  by  the  institution  of  a  fixed 
scale  of  cbai'ges,  so  that  the  poorest 
person  may  travel  cheaply  and  quickly. 
In  the  same  way  the  great  Water  meno* 
poly  of  London,  admitting  it  to  exist  to 
the  extent  asserted,  might  be  controlled 
by  the  legislature  so  as  to  remore  the 
objection  here  raised  against  the  present 
<lefictent  supply.  There  are  some  per- 
sons, howoTer,  who  appear  to  think  that 
the  only  method  of  remedying  the  evil 
is  to  got  rid  of  the  present  Companies 
altogether;  and  the  Quarterly  Review, 
the  Times,  and  one  of  our  medical  con- 
temporaries, have  been  busily  engaged 
in  ti*ying  to  overthrow  the  London 
'water  supply  as  it  is  now  carried  on,  in 
entire  forgetfulness  that  the  Board  of 
Health  scheme  cannot  be  substituted 
for  it  with  the  slightest  loasonable  hope 
of  success. 

Tbe  Thames  water  is  described  by 
the  Timeg^  as  "  water  drawn  from  the 
most  corrupted  sources,  and  ehaxged  to 
saturation  with  organic  impurities.**  If 
this  statement  be  intended  to  apply  to 
water  collected  in  the  vicinity  of  the 
Temple  sewer  and  other  cloaete,  it  may 
be  true ;  but  the  writer  must  be  very 
wdl  aware  that  water  of  this  description 
is  not  supplied  to  the  inhabitants  of 
London.  The  West  Middlesex  Water, 
for  example,  taken  from  near  Barnes,  at 
or  about  high  water,  does  not  contain 
on  an  average  more  than  l-25000th 
pait  of  its  weight  of  oi^ganic  matter; 
and  there  are  few  terrestrial  waters,  cal- 
culated for  the  supply  of  a  large  popula- 
tion, which  would  be  found  to  contain 
less.  The  water  of  this  Company  is 
distributed  over  the  greater  part  of  West 
London :  hence  we  presume  it  must  be 
included  among  the  waters  which,  ac- 
cording to  the  statement  of  the  inven- 
tive writer  in  the  Times,  are  charged 
to  saturation  with  orgonic  impurities! 

Our  daily  contemporaiy  looks  more 

«  April  31, 1851. 


closely  to  the  revision  of  its  political 
than  its  scientific  articles.  Errors  in 
tlio  latter  pass  undetected  with  the  mass 
of  readers,  and  may  thus  produce  ir- 
reparable mischief.  Thus  we  find  it 
stated  by  the  Water-companyabolitionist, 
that  **  it  was  skomn  hy  plain  experimmii$ 
that  the  consumption  of  tea  upstain^ 
and  soap  below,  was  affected  in  a  ratio 
of  sixty  per  cent,  by  the  quality  of  the 
element  contained  in  the  kettle  or  wash 
ing  tub.'* 

In  a  former  article  we  demonstrated, 
so  far  as  they  concern  the  use  of  soap,the 
gross  fallacy  upon  which  such  calcula- 
tions are  based.    We  now  propose  to 
consider  the  allegation  of  waste  as  it 
relates  to  the  making  of  tea,  and  to 
culinaiy    operations    generally.      The 
Board  of  Health  here  rely  chiefly  on  the 
opinions  of  M.  Soyer,  the  celebrated 
cook  of  the  Hefoim  clnb.    As  there  was 
no  counsel  to  cross-examine  him,  the 
learned  cook  had  it  all  in  his  own  way. 
His  evidence  reminds  us  of  the  old  say- 
ing, "  Ne  sutor  ultra  crejndams''   for, 
without  knowing  it,  although  a  witness 
for  the  plaintiff,  be  proved  the  case  far 
the  defendants.  He  first  told  the  Board 
that  tbe  Thames  water  was  **  hard  and 
inconvenient  f*  it  had  sometimes  a  dis- 
agreeable taste;  this,  however,  was  found 
to  be  owing  to  the  cistern^  "  which  ire 
remedied."      In    boiling  cabbage   and 
other  vegetables,  hard  (».  e.,  Thames) 
water  gave  them  a  yellow  tinge :  it  par* 
ticularly  shrivelled  greens,  peas,    and 
French  beans.     Tbe  process  of  boiling 
is  also  longer  (amounting  to  one-1'ourth), 
and  it  required  more  fuel!     He  then 
proceeds  in  answer  to  the  questions  of 
the  Boai'd : — 

"  What  do  you  find  to  be  the  eflect 
of  hard  water  upon  tbe  animal  foods  ^ 
— I'pou  salt  beef  the  hard  water  is  not 
so  good :  it  does  not  open  the  pores  of 
the  meat  so  freelf  as  sojt  water,  €>u 
fresh  meat  it  likewise  has  a  prejadieial 
effect,  but  not  equal  to  that  on  ve^e- 
tables.    It  has  tbe  effect  of  making  very 
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white  meat  whiter  than  the  soft  water : 
upon  all  delicate  things  it  has,  however, 
a  more  marked  effect — for  example,  in 
making  heef-tea,  chicken  or  veal  hroth, 
or  upon  lamh ;  and  the  more  delicate  a 
substance  is,  the  greater  is  the  influence 
of  a  hard  water  upon  it.  A  hard  water ^ 
as  it  were,  compresses  the  pores,  whilst  a 
soft  water  dilates  them  and  the  succu- 
lent matter  which  they  contain.  It 
makes  them  more  nutritious.  The  evil  of 
hard  water  is  more  visible  in  small 
quantities,  such  us  broth  or  beef-tea. 

"  Then  it  will  be  more  prejudicial  or 
expensive  in  domestic  cookery,  which 
must  be  in  small  quantities? — Exactly 
so;  in  the  larger  operations,  where  there 
is  much  boiling,  the  boiling  itself,  and 
for  a  long  time,  reduces  tlie  hardness. 
In  the  small  quantities  reqidslte  for 
invalids  and  delicate  p^*sons,  the  dis- 
advantages are  the  most  experienced. 
When  I  used  Thames  water  at  Gwydyr 
House,  I  have  had  quantities  boiled  in 
order  to  soften  it,  and  have  then  let  it 
get  cool,  and  kept  it  ready  for  use  for 
the  smaller  operations." 

We  will  leave  our  readers  to  digest 
this  beautiful  theory  of  M.  Soyer's,  in 
which  we  are  invited  to  believe  that 
Thames  water,  containing  when  boiled 
not  more  than  I- 12000th  of  its  weight 
of  calcareous  salts,  acts  by  compressing 
the  pores  of  meat,  and  rendering  it  less 
nutritious!    According  to  the  Reform 
cook,  one  grain  of  a  salt  of  lime  dis- 
solved in  twenty-seven  ounces  of  water 
has  the  remarkable  effect  of  compress^ 
ing  the  pores  of  beef  and  mutton,  ren- 
dering them  less    nutritious,    making 
very  white  meat  whiter,  and,  at  the 
same  time,  causing  the  boiling  opera- 
tion to  be  continued  for  a  time  one- 
fonrth  longer  tlian  that  required  when 
sqft  water  is  employed !     This  is  a  very 
ingenious  theory  of  the  meehanioal  and 
chemical  action  of  hard  water:  it  ap- 
pears to  have  completely  satisfied  the 
Board  of  Health,  for  they  have  recorded 
this  culinary  nonsense  in  type  without 
a  single  comment. 

We  pass  now  from  the  kitchen  to  the 
parlour,  in  order  to  examine  the  evi- 
dence   respecting  the  sixtg  per  cent. 


waste  of  tea  described  by  the  writer  in 
the  Times.  Here,  again,  M.  Soyer's 
views  and  opinions  were  received : — 

"  What  is  your  experienoe  in  respect 
to  tea  F — The  hard  water  is  injurious  in 
deteriorating  the  flavour;  it  also  re- 
quires more  tea  to  give  an  equal 
strength.  There  can  be  no  doubt  that 
the  softer  water  is  of  very  great  import- 
ance: we  have  found  it  so  with  the 
water  used  at  the  Reform  Club,  which 
is  Artesian  weU  water. 

"  In  respect  to  coffee,  what  is  your 
experience  ? — Hard  water  produces  a 
similar  effect,  but  not  quite  so  power- 
ful. 

[The  witness  was  requested  to  ob- 
tain more  particular  or  closer  proxi- 
mate results  as  to  the  comparative 
value  of  Thames  and  the  Artesian  well 
water  in  making  tea,  taking  into  account 
flavour  as  well  as  strength  of  extract] 

"  Have  you  made  the  examination  as 
to  the  comparative  effect  of  waters  of 
different  qualities  in  the  preparation  of 
tea? — ^Yes,  I  have.  In  making  the 
experiments,  as  time  is  of  importance 
for  the  effect  as  well  as  for  economy,  T 
thought  it  proper  to  take  an  account  of 
it.  For  culinary  purposes,  I  am  confi- 
dent that  that  water  which  boHs  the 
quickest  is  the  best :  and  I  conceived 
that  this  might  be  ascertained  in  respect 
to  tea.  I  took  samples  of  the  common 
tea  in  use  by  the  population,  green  tea 
and  tea  of  a  third  class,  and  prepared 
them  with  equal  quantities  of  water :  I 
took,  as  tlie  standard  of  soft  water,  dis- 
tilled water,  which  I  obtained  from 
Apothecariea'  HaU.  The  whole  results 
were  more  striking  than  I  had  pre- 
viously anticipated.  The  softest  or 
distilled  water  had  an  extraordinary 
pow^r  in  obtaining  a  quick  extract :  the 
result  showed  perhaps  too  high  a  power, 
for  it  draws  out  the  woody  flavour. 
Next  to  it  was  the  Artesian  well  water, 
which  is  one*third  less  bard  than  the 
Thames  water.  I  should,  indeed,  prefer 
that  water  to  any  other  tried  in  these 
experiments.  Although  the  distilled 
water  di'aws  out  the  aromatic  property 
of  the  tea  more  than  the  Reform  Club 
water,  it  does  not,  I  think,  produce  so 
good  an  extract.  Each  water  gives  its 
own  shade,  and  had  its  own  distinct 
extract 

"Are  you  confid^t  as  to  the  differ- 
ence  in  the  time  of  boiling  between 
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hard  and  soft  water? — My  experiment 
was  with  pints  of  water,  in  the  same 
size  stewpan,  with  a  gas  lamp,  so  that 
the  heat  was  manageable,  and  the  same 
in  both  eases ;  and  there  was  certainly 
a  difference  of  full  two  minutes  in 
favour  of  the  boiling  of  the  soft  water ; 
and  the  same  result  was  given  in  several 
experiments. 

"  From  these  experiments,  and  your 
extensive  knowledge,  will  you. state  the 
general  results  as  to  the  i*elative  power 
of  the  hardest  and  the  softest  water  in 
making  tea? — Ishoidd  say  that,  whilst 
with  the  hard  water  three  cups  might 
he  made,  with  the  soft  water  about  five 
might  be  made. 

"What  extm  expenditure  of  tea, 
then,  would  the  use  of  the  Thames  water 
incur  in  making  tea? — Nearly  one- 
third. 

"  That  is  on  all  the  tea  consumed  in 
the  metropolis? — ^Yes,  I  have  no  doubt 
©f  it." 


We  invite  our  readers  who  may  be 
curious  in  these   matters,  to  test  for 
themselves  the  statements  of  M.  Soyer 
regarding  the  alleged  different  action 
of  boiling  distilled  and  boiling  Tliames 
water  on  equal  weights  of  tea.     Theory 
is  one  thing,  fact  is  another.    We  have 
seen  infusions  made  with  distilled  and 
West  Middlesex  as  well  as  with  East 
London  water,  under    similar  circum- 
stances ;  and  neither  by  colour,  nor  by 
the  application  of  tests  for  tannic  acid  to 
measured  quantities  of  the  infusions, 
could  any  difference  whatever  be  per* 
ceived.     M.  Soyer  entirely  forgets  what 
he  has   already  stated,  that    Thames 
water  is  greatly  softened  by  boiling,  and 
that  he  is,  therefore,  no  longer  making 
his  infusion  with  hard  water.    But  we 
are  told   that  the  softest  or  distilled 
water  makes  a  quick  extract,  and  tliat 
it  has  too  high  a  power,  for  it  drew  out 
a  woody   flavour  :    hence  the  softest 
water,  according  to  this  witness,  is  not 
the  best  fitted  for  the  purpose,  while 
tlic  theory  of  the  saving  of  tea,  t.  «., 
one- third  or  33  (not  GO)  per  cent,  is 
based  upon  the    com]>ari8on    of  this 
with  the  Thames  water !    If  the  result 


were    as  it  is  alleged  by    Soyer,  we 
should    still    reject   his    inference   as 
in*elevant ;  because  the  Board  of  Health 
do  not  propose  to  supply  Londoners 
with  forty-four  millions  of  gallons  of 
distilled  water{«  daily,  nor,  so  far  as  we 
can  ascertain,  do  they  propose  to  supply 
this  quantity     of    Reform-Club-water, 
which,  according  to  their  culinary  au- 
thority,  is  better   adapted    than   the 
Thames  or  distilled  water  for  producing 
a  good  extract  of  tea.    Seriously  speak- 
ing, however,  the  grave  gentlemen  who 
constituted  the  Board  of  Health  allowed 
M.  Soyer  to  assert,  without  comment  or 
inquiry,  that  Thames  water  containing 
only  l-13,000th  of  its  weight  of  calcar 
reous  salts  (in  the  boiled  state)  caused 
an  actual  waste  of  one  pound  of  tea  out 
of  every  three  pounds  consumed  by  a 
London  family!      They  have  printed 
this  statement  under  the  wild  idea  that 
it  would  be  believed.     People  would 
naturally  look  for  Soyer's  experiments 
on  the  infusions  of  tea  with  Bagshot 
water  which  the  Board  of  Health  pro- 
pose to  send  to  us  in  "  unlimited  sup- 
plies at  the  lowest  of  prices,"  but  under 
tjie  head  we  find  nil.     There  is  one 
question  only  about  the  use  of  Famham 
water  for  cooking ;  and  the  learned  au- 
thority here  states  nothing  particular 
in    its  favour  ;  but  merely  that  "  the 
Artesian  well-water  is  somewhat  better 
than  the  Famham  water."    Thus,  then, 
Soyer's  comparative   experiments  with 
tea  are  founded  on  two  waters,  one  of 
which  (distilled)  no  one  ever  tliinks  of 
putting  into  a  teakettle,  and  the  other 
(Artesian)  which  can  only  be  procured  in 
limited  quantities. 

M.  Soyer  is  evidently  quite  innocent 
of  any  knowledge  of  the  diflbrenoe  be 
tween  «q/V  and  ;wre  water.  All  Artesian 
water -is  soft,  not  because  it  is  pure   ot 
free  from  saline  matter,  but  because  it 
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contains  much  carbonate  of  soda.  Be- 
fore condemning  the  Thames  water, 
tlierefore,  for  not  producing  effects 
which  he  observed  with  Artesian  water, 
he  should  have  been  advised  to. place 
it  in  the  same  condition  by  adding  to  it 
a  proper  quantity  of  carbonate  of  soda. 
This  would  have  precipitated  much  of 
the  lime,  and  softened  the  water :  and 
softening  is  evidently  the  main  thing 
witli  M.  Soyer.  He  would  probably 
then  have  found  tlmt  the  Thames  water, 
instead  of  boiling  two  minutes  later, 
would  have  boiled  at  the  same  time  as 
the  soft  water. 

The  witness,  in  asserting  that  the 
action  of  water  on  tea  is  a  fair  test  and 
representative  of  its  action  on  meat  and 
vegetables  in  general,  in  all  the  delicate 
processes  of  cookery,  fortunately  fur- 
nishes us  with  a  reason  for  his  assertion 
which  entirely  invalidates  his  conclu- 
sion. Thus  he  says  he  took  the  solution 
of  10°  of  hardness,  and  compared  it  witli 
the  water  from  the  well  of  the  Reform 
Club.    He  tiied  it — 

"  first,  witli  vegetables,  thuC  is,  carrots, 

turnips,  and   onions,  cut   into    small 

pieces  of  about  one  inch  long,  and  an 

eighth  of  an  inch  square,  sucb  as  are 

used  in  Jullieune  soup,  placed  in  two 

saucepans,  with  the  same  quantity  of 

water,  and  on  the  same  gas-stove :  those 

cooked  in  the  Reform  water  were  quickly 

done,  and  the  flavour  of  the  vegetables 

in  the  water;   whilst  those  cooked  in 

the  solution  never  became  tender,  nor 

did    the    flavoiu:   go   into    the  water. 

Secondly,  with  potatoes':  I  cut  a  peeled 

potato  into  two,  and  boiled  them  at  tlie 

»atne   time  in  the  above  waters;   tlie 

difference  was  easily  distinguishable,  that 

which  was  boiled  in  the  hard  water 

being  hai-der,  but  at  the  same  time 

whiter.    Thirdly,  in  extracting  the  j nice 

or  gravy  from  meat :  tiie  soft  water  does 

ao  quickiy  and  weV.,  but  the  hard  water, 

instead  of  ojiening  tlie  meat,  seems  to 

draw  it  closer  together,  and  to  solidify 

the  gluten,  and  1  believe  that  the  true 

flavour  of  the  meat  cannot  be  extracted 

by  h  ard  water.  In  the  boiling  of  sal  t  meat 

less  salt  is  extracted  when  boiled  in 

hard  water,  and  at  the  same  time  the 


meat  is  not  so  tender  as  when  boiled  in 
soft  water.  Soft  water  evaporates  one- 
thiixi  faster  than  hard  water.  I  sliould, 
in  every  way,  give  the  preference  to  soft 
water,  but,  at  the  same  time,  if  veiy 
tender  meat  is  required  to  boil  very 
white,  hard  water  should  be  used." 

We  must  here  explain  to  our  readers 
that  the  water  of  1 0°  of  hardness  is  an 
ai'tificial  compound  of  distilled  water, 
holding  in  the  gallon    about    twenty 
grains  of  chloiide  of  calcium,  derived 
from  tho  action  of  hydrochloric  acid  on 
sixteen  grains  of  pure  carbonate  of  lime. 
Dr.  Clark  calls  this  a  solution  of  16*^  of 
hardness,  and  employs  it  as  a  means  of 
compaiison  in  his  soap  test ;   but,  be- 
cause it  is  stated  that  Thames  water  has 
a  hardness  of  16°,  Soyer  jumps  to  the 
conclusion    that   it   is   identical   with 
Thames  water !   He  therefore  boiled  his 
"  carrots,  turnips,  and  onions,  cut  into 
small  pieces,  about  one  inch  long  and 
one  eighth  of  an  inch  square,"  in  a  pure 
solution  of  chloride  qftatcivm^  and  foimd 
that  they  did  not  become  tender,  and 
that  the  flavour  did  not  go  into  the 
water !   On  the  contrary.  Artesian  watei 
(containing  carbonate  of  soda)  cooked 
them  quickly  and  gave    the    flavour. 
We  need  hardly  remark  that  Soyer's 
experiments  are  about  as  apposite  to 
the  question  at  issue,  as  if  he  had  boiled 
his  vegetables  in  the  water  of  the  Bead 
Sea !    The  chloride  of  calcium  in  water 
has  effects  wholly  different  from  those 
of  carbonate  of  lime :  there  is  no  deposit 
on  boiling,  and  the  water  can  never  be 
made    softer   by  this   process.    As    a 
curious  instance  of  the  effect  of  prejudice, 
however,  we  find  it  stated  that  potatoes 
were  hardened  and  rendered  whiter  by 
being  boiled  in  the  water  containing 
chloride  of  calcium!     Hardness  like 
softness  has  one  well-defined  meaning 
with  this  oftiste.    Hard  water,  on  what- 
ever substance  the  hardness  may  depend, 
will  not  cook  vegetables,  it  will  only 
make  meat  very  white,  and  compress 
its  pores! 
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The  question  of  the  change  or  per- 
sistence in  the  present  mode  of  water 
supply  is  made  to  rest  upon  such 
loose,  ignorant,  and  unscientific  state- 
ments as  these.  We  have,  disposed  of 
the  Soap,  Tea,  and  Cooking  questions ; 
and  at  a  future  time  we  propose  taking 
another,  of  infinitely  greater  importance 
to  the  public  health, — namely,  the  ac- 
tion of  water  on  lead.  We  shell  haTC  to 
pass  here  from  the  ovideuce  of  Befoim 
cooks  to  that  of  journeymen  plumbers ; 
and,  as  we  belieye,  to  expose  such  a 
mass  of  sophistry  and  inconsistency  as 
is  not  often  to  be  found  in  a  document 
purporting  to  be  of  a  public  nature  and 
to  afibct  the  public  interests. 


mMtM. 


Letiers  on  the  Laws  of  Man's  Nature 
and  Development.  By  Henry  Geoboe 
Atkinson,  F.G.S.,  and  Harriet  Mar- 
TiNEAtr.  12mo.  pp.  390.  London: 
John  Chapman.    1851. 

A  FEW  words  will  express  our  opinion 
of  this  production,  and  a  very  few  ex- 
tracts therefix)m  will,  we  think,  confirm 
the  justice  of  that  opinion. 

This  book  is  an  essentially  bad  book. 
Its  principles  are  those  of  unblushing, 
daring,  atheism.  Its  object  is  to  per- 
suade those  who  are  weak  enough,  or 
ignorant  enough,  to  be  so  persuaded, 
that  Henry  George  Atkinson  and  Har- 
riet Martineau  are  the  first  individuals 
who  have  been  endowed  witii  real  wis- 
dom, while  all  philosophers  before  them 
have  been  hypocrites  and  impostors. 
Moreover,  it  is  evident  that  in  this 
work  they  have  combined  to  decry  the 
truth  or  necessity  of  religion,  and  even 
to  deny  the  existence  of  a  God ! 

The  words  of  these  two  pseudo-philo- 
sophers are  here  quoted  from  Letter 
xviii.,  "  H.  G.  A.  to  H.  M."  "  There 
are  other  minds  still  in  the  transition 
state,  not  wholly  released  from  super- 
naturalism  and  the, habits  of  thought 
which  they  have  acquired;  and  these, 
desiring  sympathy  and  a  continued  ex- 
istence, please  themselves  in  the  belief 
of  a  God  and  a  futui-e."  (p.  206.)  In 
the  same  benighted  sti'ain  docs  this 


writer  go  on  very  fully.  In  the  next 
letter,  xix.,  "  H.  M.  to  H.  G.  A.,"  Miss 
Martineau  thus  expresses  herself: — 
"  I  am  glad  I  asked  yon  in  what  sense 
you  used  the  words  *  God,'  *  origin,'  &c., 
for  your  reply  comes  to  me  like  a  piece 
of  refreshing  sympathy ,— as  rare  as  it  is 
refreshing."  Then  a  little  further  on 
we  have  this  atheistical  confession : — 
"  There  is  no  theory  of  a  God,  of  an 
Author  of  Natui-e,  of  an  origin  of  the 
universe,  which  is  not  utterly  repug- 
nant to  my  faculties ;  which  is  not  (to 
ray  feelings)  so  irreverent  as  to  make 
me  blush;  so  misleading  as 'to  make 
me  mourn.  I  can  now  hardlv  believe 
that  it  was  I  who  once  read  Milton  with 
scarcely  any  recoil  from  the  theology." 

We  were  fully  prepared,  by  the  pe- 
rusal  of  Miss  Martmeau's  aocotmt  of  her 
'travels  in  Egypt,  to  find  in  any  of  h«r 
writings  a  wide  divergence  of  opinioa 
on  matters  theological,  from  those,  hap- 
pily, held  bv  the  majority  of  thinking 
people,  but  little  did  we  expect  such  a 
"  recoil"  as  is  here  exhibitea,  and  which 
carries  Miss  Martineau  so  far  beyond 
the  limits  of  truth,  reason,  or  decency, 
as  must  amaze  herself  in  her  calmer 
moments,  or  during  the  absence  of  iiMt- 
mertc  influences. 

Our  readers  will  expect  to  be  informed 
as  to  the  nature  of  the  wisdom  which  so 
enlightens  these  two  writers,  and  where 
that  wisdom  is  to  be  found.    They  will, 
we  doubt  not,  be  as  much  surprised  as 
ourselves  at  that "  scientific  basis'*  which 
has  placed  them  alone  in  the  right  posi* 
tion  to  arrive  at  sound  (?)  knowledge, 
while  other  "  men  have  been  wander- 
ing  amidst   poesies,    theologies,    and 
metaphysics,  and  have  been  caught  in 
the  web  of  ideal  creations,  and  have  to 
be  brought  back  fM^in  to  particular 
and  material  conditions ;  to  investigate 
the  real  world,  and  those  laws  of  being 
and  action  which  are  the  form  and  na* 
ture  of  things,    and    the   phenomena 
which  they  present,  as  they  are  here, 
within  us  and  about  us  in  reality  and 
truth,  and  not  as  we  would  fanc^  them 
to  be."  (H.G.  A.  to  H.  M.,  Letter  ii.  p.  5.  \ 
The  writers  would  enlighten  and  reform 
"  a  world  full  of  superstition  and  hypo- 
crisy," but  they  **uo  not  wish  to   dis- 
pute with  any  men,  about  their  belief 
or  morals,  or  their  laws  of  expediency  ;'* 
but  modestly  affirm,  "  that  all  the  sys- 
tems of  the  whole  world  are  wron^ ; — 
they  being  all  founded  on  error,  in  the 
ignorance  of  natural  causes  and  mate- 
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rial  conditions."  We  find,  then,  and 
we  almost  hesitate  to  infonn  our  readers, 
that  the  only  tnie  and  infallihle  means 
whereby  to  interpret  nature  is  Animal 
Magnetism  /  / — the  only  sound,  i-eason- 
able,  and  reverent  system,  whereby  the 
phenomena  of  nature  are  to  be  ex- 
plained, and  the  destiny  of  man  is  to  be 
discovered,  is  in  the  doctrines  of  Mes- 
mer. 

Let  us  next  see  how  Christ's  miracles 
and  doctrinos  are  identified  with  mes- 
merism.   "  H.  G.  A."  remarks — 

"  Mr.  Saadby,  in  his  interestioig  work  on 
*  MesmArism  and  its  Opponents,'  has  con- 
fidently asserted  that  no  comparison  can 
be  made  between  the  facts  of  mesmerism 
and  the  supposed  miracles  of  Christ.    Mr. 
Sandby  wnolly  overlooks    the    fact  that 
Christ  (taking  the  narrative  as  it  stands) 
was   constitutionally  a   eiairvoyant ;  that 
be  had  the  '  gift  of  prophecy,'  and  the  abi- 
^   lity  to  read  men's  thoughts,  and  to  know 
the  nature  of  their  diseases,  and  their  cure. 
He  listened  to  the  voice  within  him,  as  som- 
nambulists  do.      He  had  his  attendant 
flpirit,  as  Socrates  had ;  and  this  voice  of 
the  intuitive  faculty,  he,  like  Swedenboig 
and  others,  believed  to  be  the  voice  of 
Ood.     He  believed  that  he  was  divinely 
inspired — a  missionary,   a   prophet,    the 
cfaud  of  €k>d ;  and  out  of  this  other  delu- 
sions arose,  as  in  all  similar  cases  ;  and  the 
carpenter^s  son,  like  the  boy  Davis  in  Ame- 
rica^  astonishes  men  with  his  learning.    He 
prays  and  fasts,  and  is  subject  to  ecstatic 
£ts,  which  are  termed  transnguration.    He 
possesses  an  extraordinaiy  power  to  influ- 
ence others,  and  to  heal  diseases,  on  ac- 
oonnt  of  his  peculiar  abnormal  condition ; 
and  he  has  a  belief  in  an  almost  invincible 
form  of  faith ;  that  is,  if  you  wiU  but  have 
fiuith  in  your  ability,  you  may  move  moun- 
tains.*' 6).  211.) 

In  the  same  blasphemous  strain  does 
this  writer  speak  of  other  of  Christ's 
acts: — 

**  That  he  had  not  always  *  clear  sight' 
is  shown  by  the  instance  of  his  going  to  the 
fig-tree,  and  being  disappointed  that  there 
-vrcsre  no  figs ;  and  are  we  to  approve  of  his 
declaring,  therefore,  that  the  tree  shall 
henceforth  bear  no  fruit?  Surely  these 
sxe  not  the  doings  of  pure  inteUigenoe  and 
high  morality."  (p.  213.) 

We  could  quote  much  more  to  the 
same  efiect,  but  we  will  not  further  soil 
our  pages  with  such  infidel  ravings: 
neither  would  fiurther  extracts  be  need- 
ful to  support  our  statement  that  "  this 
is  an  essentially  bad  book."  The  per- 
sons who  can  declare  that  "  philosophy 


finds  no  God  in  nature;  no  personal 
being  or  creator,  nor  sees  the  want  of 
any ;"  and  who  can  assert  that  never 
'•  has  a  God  revealed  himself  miracu- 
lously"— must,  it  is  self-evident,  have 
searched  nature  in  a  veiy  different  spi- 
rit, and  in  a  directly  opposite  direction, 
to  that  in  which  it  was  searched  by  a 
Newton. 

We  ai-e  not  at  all  astonished  to  find 
Miss  Martineau  confessing  that,  after 
thirty  years'  study — 

"  It  is  strange  to  think  how  many  books 
I  have  read,  and  how  ofi;en  over,  and  what 
an  amount  of  hours  I  have  spent  in  think- 
ing, and  how  many  hundreds  of  human 
beings  I  have  watched  and  speculated  upon, 
without  being  ever,  for  one  moment,  satis- 
fied that  I  knew  what  I  was  about, — for 
want,  I  suppose,  of  some  scientific  basis  for 
the  inquiry." 

"We  are  quite  prepared  to  expect  that 
such  should  be  tiae  case  when  a  scrutiny 
of  man's  position,  hopes,  and  destiny  is 
conducted  upon  a  basis  Which  totally 
excludes  the  only  trustworthy  guide — 
the  volume  of  Holy  Writ.  Miss  Mar- 
tineau and  her  copartner  in  atheism 
will,  we  strongly  suspect,  before  long 
find  themselves  as  much  at  sea  as  ever, 
not  knowing  "what  they  are  about" 
For  aught  that  is  apparent  in  this  work 
it  might  liave  been  the  written  records 
of  the  reflections  of  two  heathens,  who, 
having  found  some  books  of  hiunan 
learning,  have  studied  them,  and,  thirst- 
ing for  still  higher  knowledge  than  that 
of  the  mere  material  phenomena  of  tho 
world,  find  themselves  sti'angely  bewil- 
dered. Their  state  may  be  not  unaptly 
described  in  the  words  of  a  writer  whom 
our  readers,  we  believe,  will  regard  as 
of  some  authority : — 

"  That  which  may  be  known  of  God  is 
manifest  in  them  j  for  God  hath  showed  it 
unto  them.  For  the  invisible  things  of 
Him,  since  the  creation  of  the  world,  are 
clearly  seen,  being  understood  by  the  things 
that  are  made,  even  Ilis  eternal  power  and 
godhead ;  so  that  they  are  without  excuse ; 
because  that,  when  they  knew  God,  they 
glorified  Him  not  as  God,  neither  were 
thankfiil ;  but  became  vain  in  their 
imaginations,  and  their  foolish  heart  was 
darkened.  Professing  themselves  to  be 
wise,  they  became  fools." 

What  other  than  fools  can  they  be 
who  can  thus  reason  ? — 

"I  am  what  I  am.    I  cannot  alter  my 
will,  or  be  other  than  what  I  am,  and  can* 
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not  dcserre  either  reward  or  punishment. 
And  why  sh^d  I  require  another  life,  or 
form  of  the  same  consciousness,  or  the 
same  individuality  and  identity  ?  . .  .  Why 
should  I  live  on  in  the  future  rather  than 
have  existed  through  the  infinite  past, — as 
some  imagine  they  hnve  done  ?" 

Such  are  the  wi*etched  conclusions  to 
which  the  unassisted  human  reason 
is  sure  to  anive  on  this  subject. 
Some  of  the  ancient  heathens  had, 
however,  proceeded  farther;  they  had 
discovered  irrefragable  proofs  within 
them  and  around  them,  of  a  fu- 
ture life;  while  these  modem  pagans, 
after  so  long  and  laborious  a  I'ejec- 
tion  of  revelation,  and  misdirected 
study  of  nature,  sit  down  calmly,  i-o- 
joicing  that  mesmerism  teaches  them 
the  comfortable  and  delightful  docti'iue 
of  future  annihilation,  or  mere  material 
decomposition  and  change  of  foim. 


interesting  applications  of  electricihr. 
which  are  working  entire  revolutions  m 
many  branches  of  our  manufactures  and 
industrial  arts. 


Elements  of  Electro-Metallurgy.  By 
Alfred  Smee,  F.R.S.,  &c.  &c.  Third 
edition.  8vo.  pp.  364.  London : 
Longmans.    1851. 

This  work,  which  is  beyond  dispute 
the  best  production  of  Mr.  Alfi-ed 
Smee*8  pen,  has  met  with  great  favour 
at  the  hands  of  experimentalists,  and 
of  the  reading  portion  of  the  public.  It 
has  rapidly  passed  through  two  editions, 
and  the  tbiixl  is  now  before  us.  With 
reference  to  tliis  edition,  the  autlior 
romarks : — 

"  In  reviewing  my  former  experiments, 
I  saw  that  in  many  directions  there  was 
abundant  scope  for  investigation.  From 
my  present  occupation,  however,  I  did  not 
feel  justified  in  following  these  alluring 
patlis,  and  I  have  been  compelled  to  con- 
tent myself  with  adding  to  -  this  edition 
some  account  of  the  processes  and  experi- 
ments which  have  been  carried  on  bv 
others.  From  this  source  alone  this  work 
has  been  increased  about  one-sixth  in  bulk. 
Throughout  all  the  editions,  it  has  been 
my  aim  to  write  irom  my  own  knowledge ; 
and,  therefore,  unless  the  text  expresses  to 
the  contrary,  I  have  actually  witnessed  the 
processes  which  have  been  detailed." 

The  present  edition,  Mr.  Smee  also 
states,  "  enables  us  to  take  a  i*eview  of 
tliat  which  electro-metallurgy  has  abso- 
lutely effected." 

Tliis  work  is  so  extensively  known 
ntd  read,  that  we  shall  not  now  further 
occupy  our  rcadci-s'  attention  than  by 
strongly  recommending  it  to  the  notice 
of  all  who  may  feel  intei^sted  in  the 


Of  the  Crystalline  Lens  and  Cataract 

By  Bernard  Edward  Brodhurst. 

Rvo.  pp.   243.     London  :  Churchill. 

1850. 
The  author  in  this  treatise  adopts  a 
different  classification  of  cataracts  to 
that  usually  founded  on  the  opacity  of 
the  lens,  and  has  arranged  these  under 
the  heads  of  inflammation,  malforma- 
tion, and  wounds ;  under  which  dasafi- 
cation  he  considers  that  each  variety  of 
opacity  will  be  more  perfectly  known, 
and  a  treatment  more  appropriate  to 
each  will  thence  ensue. 

The  structure  of  the  crystalline  lens, 
in  its  natural  state,  forms  an  inti'oduc- 
tion  to  the  study  of  this  oi*gan  in  dis- 
ease. The  characters  and  structure  of 
the  iris  and  papillary  membrane  are 
also  treated  by  Mr.  Brodhui-st. 

The  author  arranges  the  various 
kinds  of  cararact  in  a  tabular  form,  ac- 
cording to  their  origin  from  iuflamnta- 
tion,  deficient  nutrition,  accident  or 
wound,  and  congenital  disease.  Each 
individual  form  is  fully  ti-aced  in  its 
symptoms  and  history,  and  is  illustrated 
by  cases.  The  diagnosis,  prognosis,  anc) 
treatment  are  also  fully  discussed. 
This  is  a  very  creditable  monagraph. 


On   a    Remarkable    Effect   of    Oom- 
Breeding.    By  Alexander  Harvey. 
M.D..    Physician  to  the    Aberdeen 
Royal  Infirmary,  Lecturer   on    the 
Practice  of  Medicine  in  the  Univer 
sity  of  Aberdeen,  &c.  Ac.    Pamphlet, 
6vo.    pp.    39.      Loudon  and  kdin- 
burgh:  Blackwood.  Aberdeen:  Wyllie. 
The  fact  on  whicli  Dr.  Harvey  here 
offers  remarks,   is  the  following  : — ^A 
male  animal,  that  has  once  had  fruitful 
connection  with  a  female,  mav  so  in* 
fiuence  her  offspring  begotten  by  other 
males,  as,  to  a  greater  or  less  extent* 
engraft  upon  them  his  own  distinctive 
features; — his  influence  thus  reaching^ 
to  the  subsequent  progeny   in    \irhose 
conception  he  himself  has  had  no  share. 
Tins  fact  lias  long  been  familitir  to 
dog-breeders.    Dr.  Haivey  here  traoesi 
the  same  occurrence  among  other   aui- 
ma] 6,  with  reference  to  its  importmice 
in  an  agricultural  point  of  view.       It  is 
undoubtedly  also  a  fact  having  phyaio* 
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logical  intereBt,  and   the  morer  m^  ps  .actions  wliidv  took,  place  or  could  be  ex 
instances  of  the  kind  bey  e  been  observed    oited  in  paijalytic  Uml^  during  the  time  of 
inthe  human  race.    The  explanation  of   "'     ^^'^      ^^"  "* 
this  law  which  the  author  appears  to 
laTOur  is  that  of  Mr.  M*Gillavi'ay,  that 
it  results  from  an  inoculation  of  the 
blood  of  the  mother  through  the  placdn- 
tal  circulation:  at  the  same  time,  the 
author  admits  and  cites  exnmplesofthe 
influence  of  mental  impressions  acting 
through  the  motlier  upon  the  progeny. 
This  paper  will  amply  repa^  perusal, 
and  will,  we  trust,  draw  attention  to  the 
subject. 


^(Occ(Ding$  of  Sodctttd. 

EOYAL  MEDICAL  AND  CHIBUR- 

GICAL  SOCIETY. 

Tuesday,  April  8, 1851. 

JoBXPH  Hodgson,  Esq.,  F.KS.,  the  Pbe- 

filDENT,  IN  THE  ChAIB. 

On  /A«  Relation  of  Sleep  to  Convuhive  4/* 
fectiona.   By  W  M.  Ebedebick  Bablow, 
M.B.C.S.,  Kesident  Medical  Officer  to 
the  Westminster  Hospital. 

The  author  began  by  observing,  that  al- 
though very  interesting  observations  on  the 
aubject  would  be  found  scattered  through 
medical  writings,  it  had  not  hitherto  re- 
ceived  anything  approaching  the  attention 
which  it  merited.  There  were  a  variety  of 
caaea  in  which  spasmodic  movements  were 
well  known  to  be  wont  to  surprise  the 
sleeper ;  as  might  be  proved  by  epilepsy, 
laryngismus  stridulus,  tetanus,  asthma, 
.cramp,  the  muscular  contractions  provoked 
by  fractures,  the  startings,  more  or  lees 
.serere  and  general,  wliich  almost  every  one 
xaust  have  experienced  on  falling  into 
slumber,  &c.  Epilepsy  would  ensue  just 
before,  during,  or  immediately  after  sleep  ; 
aometimes  it  was  quite  restricted  to  that 
period,  and  in  so  remarkable  a  manner  that 
aleep  and  epilepsy  might  in  such  a  case  be 
held  to  be  related  as  cause  and  effect.  A 
broad  distinction  was  to  be  made  between 
the  epilepsy  oUmpetfeei  and  perfect  sleep : 
i;he  former  was,  most  probably,  oftentimes 
o^mugto  troubled  dreams,  whereas  the  latter 
was  pencnill^,  if  not  always,  referable  to 
physical  irritation,  centric  or  eccentric. 
The  sleep,  too,  which  followed  this  appall- 
ing affection,  should  be  industnoualy 
watched,  as  it  was  very  likely  to  merge 
into  a  coma,  wherein  other  convulsions 
would  occur. 

The  author  then  vpoke  of  the  spasmodic 


slumber.  This  dkiaion  of  the  subjeot, 
whereof  the  contribution  contained  some 
illustrations,  had,  though  very  instructive, 
been  almost  entirely  neglected. 

The  aiitlior,  after  mentioning  some  indi- 
cations of  treatment,  passed  on  to  the 
consideration  of  the  causes  of  the  convul- 
sions, direct  or  predisposing,  which  hap- 
pened during  slumber.  They  might  be 
chiefly  comprised  under  the  four  heads  of 

I.  The  state  of  the  circulation  and  res- 
piration. 

II.  The  condition  of  the  motor  force  and 
muscidar  irritability. 

III.  The  emotion  of  dreaming. 
rV.  The  withdrawal  of  the  w5ll. 

The  author  entered  largely  into  the  two 
latter  topics.  Dreaming  had  a  very  ample, 
and  not  often  unsuspected  connection  wil^ 
the  event  of  convulsions.  There  was  the 
horror  of  the  dream,  which  was  sometimes 
most  intense,  and  there  was  the  compres- 
sion also  which  remained ;  and  the  agita- 
tion of  mind  was  surely  never  likely  to  be 
more  hurtful  than  when  the  brain  was  con- 
gested, the  irritabihty  replenished,  the  pas- 
sions ungovemed,  the  respiration  unmo- 
dified, volition  at  rest.  The  canse»  of 
dreaminff  had  a  most  wide,  though  in  great 
part  indirect,  relation  to  those  of  convul- 
sions. Of  this  the  paper  contained  illus- 
trations. 

Great  stress  was  laid  on  the  withdrawal 
of  the  will.  The  fiict  had  been  abundantly 
and  variedly  proved,  that,  ceteris  paribus, 
reflex  movements,  and  also  involuntai^ 
movements  not  reflex,  were  occasioned  with 
a  facility  that  was  inverse  to  the  power  of 
voUtion;  but  it  was  one,  how  glaringly 
important  soever,  which  had  by  no  means 
been  duly  and  fully  applied  to  the  solution 
of  the  nature  of  certain  convulsions  which 
surprised  in  sleep.  This  was  it  that  would 
furnish  the  key  of  explanation  to  very 
many  of  them/ 

The  author  then  drew  the  attention  ot 
the  Society  to  some  observations  made  by 
him  on  ueeping  children;  to  some  inge- 
nious remarks  by  Professor  Yolkmann, 
which  tended  to  support  his  own  conclu- 
sions ;  to  some  experiments  of  Dr.  Mar- 
shall Hall,  and  some  others,  which  he  had 
recently  made  himself  on  hybemant  ani- 
mals: and  to  various  phenomena  to  be 
witnessed  in  man,  animals,  and  insects, 
which,  however  unlike  in  some  respects, 
uniformly  and  emphatically  concuned  to 
show  how  often,  and  how  extremely,  a 
quiescent  will  tended  to  the  production  of 
spasmodicaffectiona.  Some  convulsive  affec- 
tions of  the  sleeper  and  waker  oft«n  con- 
trasted greatly  in  this :  in  the  first  there 
could  be  no  opposition  from  volition,  no 
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effort  to  subdue  them ;  in  the  secoud,  there 
vma  not,  rarely,  an  evident,  and  sometimes  a 
sucoessfiil,  striving  of  the  will.  The  author, 
availing  himself  of  an  expression  to  be 
found  in  the  Novum  Oi^onum,  proposed 
to  call  those  instances  wherein  there  was  a 
manifest  contention  between  causes  of 
action,  "  wreatling  instances." 

The  withdrawal  of  the  will  had  an  indi- 
rect relation  to  the  convulsions  of  sleep, 
from  being  the  cause  of  dreaming,  the 
emotion  of  which  was  more  perilous,  speak- 
ing generally,  than  that  of  the  waking  state, 
on  account  of  its  being  free  from  anta- 
gonism; for  the  dreamer  was  imable  to 
reason  on  his  delusion,  and  so  dispel  it. 

The  author  dwelt,  finally,  on  tnose  con- 
Tulsive  affections  which  were  benignly  in- 
fluenced by  sleep,  their  temporary  cure, 
and  so  contrasted  as  much  as  possible  with 
those  he  had  already  discussed.    The  con- 
Tulsiye  affections  might  be  separated  as  to 
kind  by  a  broad  line  of  demarcation  drawn 
between  them  by  sleep.    How  often  did  it 
happen  in  perplexing  instances  that  the 
influence  of  sleep  directed  the  diagnosis! 
Emotion  took  much  part  in  all  those  eon- 
Tulsive  affections  which  were  wont  to  sub- 
side when   the  mind  was  at  rest.     The 
reason  of  their  being  thus  potently  affected 
was  easily  readable  in  their  history.     The 
author  instanced  certain  motor  local  ner- 
vous affections,  paralysis  agitans,  mercurial 
erethism,  and  chorea,  as  being  wonderfully 
under  the  sway  of  slumber,  and  concluded 
that  some  convulsive  motions  which  had 
been  observed  in  these  diseases  during  the 
sleeping  period  were  owing  to  mental  agita- 
tion, and  formed  no  exceptions  to  that 
general    law    whereby  the    tranquillizing 
effects  of  sleep  upon  them  was  so  correctly 
expressed.     A  considerable  portion  of  the 
paper  was,  owing  to  its  extent,  left  neces- 
sarily unread. 


Dr.  Mayo  spoke  of  the  great  interest 
connected  with  this  subject,  and  that,  even 
without  anything  new  being  advanced,  it 
would  be  impossible  to  describe  the  series 
of  facts  already  advanced  on  this  subject. 
He  next  spoke  of  the  accumulation  of  mu- 
cus which  sometimes  takes  place  during 
sleep  in  bronchitis  and  pneumonia,  harass- 
ing the  patient  very  much  in  waking  to  rid 
himself  of  it,  and  liow  im{X)rtant  it  was  in 
epilepsy  to  have  some  person  to  change  tlio 

S^tient's  positions,  and  prevent  suffocation, 
r.  Mayo  thought  that  spasmodic  diseases, 
epilepsy  among  the  rest,  was  a  state  of 
aotion  without  power, and  that  sleep  enabled 
the  patient  to  recover  that  power.  The 
effect  of  sleep  was,  in  eases  of  insanity,  he 
said,  wonderful,  and  considered  if  a  patient 
passed  two  or  three  nights  in  mania  with- 
out sleep,  death  was  inevitable ;  and  con- 


cluded his  observations  by  saying  thst  this 
subject  should  lead  to  the  oonsideration  of 
the  use  of  sedatives,  and  the  action  in 
proving  sleep. 

Dr.  Wilson  said  he  should  be  sony 
such  an  opportunity  for  interesting  discus- 
sion should  pass  away,  for  that  to  him 
nothing  was  more  interesting,  or,  to  the 
practical  physician,  more  important.    Dr. 
Wilson  appeared  to  think  that  the  author 
of  this  paper  attended  exclusively  to  the 
nerves  in  ^is  views  on  sleep,  and  to  the 
mechanical  state  of  the  vessels;    and  he 
(Dr.  Wilson)  did  not  consider  mere  con- 
gestion— viz.,  red  face,  puffed  and  swollen- 
induced  sleep  ;  for  he  thought  anemia  had 
much  more  to  do  with  it :  he  then  referred 
to  a  case  which  occurred  under  his  care  in 
the  hospital ;  tlie  man  was  a  mere  skeleton, 
and  was  exhibited  for  the  purpose  of  show, 
ing  to  what  ext<ent  emaciation  might  be 
carried  without  producing  death.    In  hos- 
pital he  was  labouring  under  diuresis,  and 
passed  from  fourteen  to  sixteen  pints  of 
water  in  the  day,  being  asleep  most  of  hia 
time,  and  only  awaking  to  relieve  his  blad- 
der.     After  death  a  cavity   or  two  was 
found  at  the  top  of  the  lungs ;  the  brun 
was  in  a  state^of  aniemia :  and  Dr.  Wilson 
said  he  could  not  help  regretting  that  the 
author  of  the  paper  had  not  directed  his 
attention  to  the  state  of  the  blood  itself  as 
inducing  spasm  and  sleep,  for  he  consi- 
dered that  experience  would  prove  sleep 
more  or  less  connected  with  spasm,  and 
that  when  we  know  moi*e  of  spasm  we  shall 
know  more  of  sleep.     In  continuation,  he 
observed,  sleep  may  possibly  have  to  do 
with  the  amount  of  carbonic  acid  generated 
in  the  system  ;  for  that  no  act  of  nutrition 
took  place  without  its  generation,  and  that 
we  could  not  more  closely  imitate   slcvp 
than  by  the  action  of  carbonic  acid.     He 
(Dr.  Wilson)  next  spoke  of  an  offioer,  who, 
committing  suicide  by  buniing  charcoal  in 
a  room  Iiermetically  closed,  liad  dcsscribed 
his  sensations  for  a  considerable  time  p>Tc> 
vious  to  becoming  insensible.     Dr.  Wilson 
regretted  Mr.  Barlow  had  confined     his 
attention  to  reflex  action  of  nerves  inducing 
sleep.     Cyanosis,  he  said,  was  given  as   an 
example  of  congestion ;  but  in  this  disease 
the  blood,  he  observed,  is  poisoned :     he 
thought  the  aeriform  volume  of  the  blood 
should  be  well  considered,  and  referre<i  to 
the  instant  relief  ether  gives  in    spttsm, 
where  opium  fails,  and  attributed  the  lue 
of  the  former  to  its  gaseous  qualities,    and 
remarked 'how  tetanus  could  be  producc«l 
by  injecting  strychnia  into  the  blood, 
where  injury  to  a  nerve,  however 
could  not  accomplish  this  for  some 
and  in  conclusion  referred  to  a  ladv  on 
whom  the  sting  of  a  wasp  had  produced 
sleep  on  more  than  one  occasion. 
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Dr.  Websteb  said  that  Dr.  Mayo  had 
mentioned  that  if  sleep,  in  cases  of  in- 
sanity,  was  not  induoeid,  death  became 
inevitable.  Now  this  he  thought  was  an  im- 
portant practical  question,  but  one  on  which 
he  (Dr.  Webster)  would  differ  with  Dr. 
Hayo,  for  he  had  remarked  how  fn^qucntly 
in  delirium  tremens  we  find  jiatients  many 
nights  without  sleep,  and  yet  recoyering 
effectually. 

Mr.  Bablow  replied  to  the  observations 
of  Dr.  Mayo  and  Dr.  Wilson.    Dr.  Mayo 
had  remarked  on  his  not  having  alluded 
to  the  subject  of  insanity ;  he  had  only  to 
say,  that  his  paper  was  entitled,  On  the 
Belation  of  Sleep  to  Convulsive  Affections, 
and  not  on  the  relation  of  sleep  to  insanity. 
He  had  to  thank  Dr.  Wilson  for  his  man- 
ner of  alluding  to  the  importance  of  the 
subject.    Dr.  Wilson  had  remarked  that 
no  sufficient  allusion  had  been  made  to  the 
condition  of  the  blood.    He  (Mr.  B.)  in  a 
part  of  the  paper  (not  read  to  the  Society) 
wherein  he  had  spoken  of  the  causes  of 
dreaming,  had  referred,  so  far  as  his  know- 
ledge  permitted,  to  the  effects  resulting 
^rom  changes  of  that  fluid  ;  but  he  did  not 
doubt    that    Dr.  Wilson,  who  was   well 
known  to  have  devoted  great  attention  to 
the  blood,  would  have  much  more  fully 
observed  upon  its  state,  had  the  subject 
now  before  the  Society  been  introducea  by 
that  pliysician.     Mr.  Barlow  concluded  by 
thanking  the   Society  for  the   long    and 
patient  attention  giren  to  his  communica- 
tion. 

Dr.  WiLSoy  said,  with  respect  to  Mr. 
Barlow's  remark  about  two  consecutive 
pages  not  being  written  on  sleep,  that 
altnough  it  was  not  pleasant  to  refer  to  a 
book  written  by  himself,  yet  in  a  work 
published  some  years  since,  six  or  eight 
pages  were  devoted  to  this  subject. 

Mr.  Bablow  said  he  had  availed  himself 
of  the  valuable  observations  of  Dr.  Wilson, 
but  he  intended  to  say  that  no  two  con- 
secutive pages  were  written  on  the  subject 
of  sleep  in  connection  with  convulsions. 

Dr.  Mayo  observed,  with  reference  to 
Ills  remark  as  to  how  long  a  patient  can 
live  without  sleep,  that  unless  the  patient 
iras  continually  watched,  no  one  could  say 
-whether,  in  cases  of  recorded  want  of 
sleep  for  several  days,  whether  such  really 
was  the  case  or  not,  for  even  a  very  short 
sleep  would  regenerate  nervous  uiflueuce 
;aiid  prolong  life. 

X>r.  He  ALE  said,  that  in  attempting  to 
destroy  n  cat,  fastened  in  a  box,  by  carl^nic 
acid,  he  found  it  produced  no  tranquillizing 
«fiect.,  for  he  had  to  lull  the  animal  by 
ohloroform,  to  reUere  the  state  of  spasm 
•which  the  carbonic  acid  produced. 

Pr.  Wilson  referred  to  the  effect  of  car- 
Iconic  acid  in  producing  insensibility  on 


looking^  in  brewers*  vat^s,  and  mentioned  its 
well-known  effects  in  experiments  on  dogs. 
Dr.  Hsale  said,  there  were  cases  of 
asphyxia  produced  by  the  gradual  absorp- 
tion of  carbonic  acid  into  the  system. 

The  Fbesident  said,  that  in  future  the 
papers  to  be  read  on  the  next  evening  of 
meeting  would  be  announced,  and  the  fol- 
lowing, he  observed,  would  be  brought  be- 
fore the  Society  on  the  next  evening  of 
meeting, — viz.. 

On  the  Use  of  Oliloroform  in  Diseases  of 
the  Lungs,  by  Mr.  Wells. 

On  the  Use  of  Chloroform  as  an  Anaes- 
thetic Agent,  by  Mr.  Robert  Dunne. 

On  Heat  and  Electricity  as  Medical 
Agents,  by  Mr.  MarshalL 
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The  fifth  Anniversary  Meeting  of  this 
Society  was  held  on  the  14th  inst.  in  the 
large  room  at  the  Cadogan  Gardens,  Sioane 
Street.  There  was  a  very  full  attendance, 
both  of  visitors  and  members,  on  the  oc- 
casion. Among  the  latter  were  the  Presi- 
dents of  the  London  Medical,  and  of  the 
Harveian  Societies. 

The  chair  having  been  taken,  at  eight 
o'clock,  by  the  President,  Dr.  Robert  Lee, 
E.R.S.,  the  Report  of  the  Council  was  read 
by  the  Honorary  Secretary.  From  this 
document  it  appears,  that  the  Society  con- 
tinues to  prosper,  there  being  a  greater 
number  of  members  upon  the  roll  than  at 
any  previous  period  of  its  existence.  It 
was  stated  that  165  volumes  had  been 
added  to  the  Library  during  the  past  year 
— comprising  books  of  great  and  acknow- 
ledged reputation  of  aU  kinds— medical 
clamics,  books  of  reference,  and  modem 
works  of  scientific  or  practical  interest. 
This  was  the  largest  addition  that  had  been 
made  in  any  one  year :  the  Library  now 
contained  above  700  volumes,  a  catalogue 
of  which  was  in  preparation,  and  would 
soon  be  distributed  to  members.  The  re- 
port then  alluded  to  the  valuable  commu- 
nications which  had  been  made  to  the  So- 
ciety, and  went  on  to  notice  an  alteration 
which  had  been  made  with  regard  to  the 
meetings,  which  were  in  futiure  to  be  held 
on  alternate  Fridays  fifom  October  to  May. 
To  conduct  the  business  of  the  Society 
more  efficiently,  there  was  also  to  be  an 
additional  Secretary.  The  finances  were 
shown  to  be  in  a  satisfactory  condition. 
Finally,  the  report  alluded  to  tlie  objecU 
for  which  this  Society  had  been  instituted 
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—the  union  of  the  whole  body  of  the  pro- 
fession resident  in  the  western  suburm  of 
the  metropolis  for  the  purpose  of  mutual 
improvement,  the  int^hange  of  kmdlj 
feeling,  and  the  advancement  of  the  science 
and  «rt  of  medicine.  Congratulating  the 
members  on  what  had  been  done,  it  remind- 
ed them  how  much  there  was  yet  to  do, 
and  what  great  need  there  was  of  exertion 
on  the  part  of  evexy  one  of  them  to  main- 
tain the  character  of  the  Society,  and  to 
extend  its  usefulness.  The  spirit  which  had 
animated  them  hitherto,  and  the  kind 
feelings  which  had  been  exhibited  towards 
the  Society  by  those  members  of  the  pro- 
fession who  were  not  yet  in  cooperation 
with  it,  encouraged  the  Council  to  beUeve 
that  it  would  continue  to  extend,  and  that 
their  great  object  would  ultimately  be  ac- 
complished. 

<rhis  Beport  was  unanimously  adopted, 
as  was  also  a  Resolution  conveying  a  vote 
of  thanks  of  the  Society  to  the  President 
and  Officers  for  their  services  during  the 
past  year. 

Dr.  RoBEBT  LsE  (who  was  very  warmly 
received)  acknowledged  the  resolution,  and 
spoke  as  follows : — 

Gentlemen, — From  the  Report  of  your 
Council,  which  has  now  been  read,it  appears 
that  this  Society  during  the  past  year  has 
been  in  a  prosperous  condition— that  its 
members  have  increased  in  number — that 
none  have  been  removed  by  death — that 
interesting  communications  have  been  made 
and  read  at  the  meetings,  and  that  animated 
and  profitable  discussions  upon  these  have 
taken  place.    I  may  now,  therefore,  con- 
gratulate you  on  the  present   flourishing 
state  and  on  the  future  prospects  of  this 
Society,  and  express  a  well-grounded  hope 
and  conviction,  that  if  the  objects  of  its 
founders  be  steadily  kept  in  view,  at  no  very 
remote  T)eriod  it  will  become  one  of  the 
most  influential  medical  associations  of  the 
metropolis.    Since  its  institution,  you  have 
derivra  from  it  all  the  advantages  which 
can  be  obtained  from  such  a  Society,  where 
you  have  often  met  together  as  professional 
brethren  and  as  men  of  science,  and  have 
brought  togcthcr,as  into  one  focus  or  centre, 
for  common  consideration  and  discussion, 
the  results  of  all  the  most  important  ob- 
servations made  in  practice.     I  feel  confi- 
dent that  you  have  derived  great  benefit 
from  such  discussions — that  your  devotion 
to  medicine   (which  your  late  President 
afilrmed  to  be  '  an  indifi<erent  and  irksome 
trade,  but  a  noble  and  interesting  science') 
has  greatly  increased — that  the  field  of  in* 
quiry,  ana  the  correspondent  grasp  of  your 
minds,  have  been  enlarged  by  such  intellec- 
tual exertions.     Discussion,  the  collision  of 
conflicting  opinions  in  public  associations, 
such  as  this,  are  the  great  means  by  which 


truth  is  elicited,  empiricism  curbed,  and  the 
adoption  of  crude  hypotheses  and  rash  con- 
clusions prevented.      Tou  have  all  learned 
by  these  oiscussions  that  the  great  principles 
of  medicine  '*  are  not  to  be  adopted  with- 
out due  questioning  and  examination.**  In 
a  word,  gentlemen,  you  have  derived,  and 
will  continue  to  receive,  from  this  Society, 
all  the  advantages  which  scientific  men  of 
every  class,  throughout  Europe,  have  ob- 
tained from  similar   associations,  in  the 
course  of  the  last  200  years,  and  which 
have  been  so  well  described  by  the  great 
French  mathematician.  La  Plaoo — "  The 
chief  advantage  of  learned  societies,"  he 
says,  "  is  the  philosophical  spirit  to  which, 
they  may  be  expected  to  give  birth,  and 
which  tfiey  cannot  fail  to  diffuse  over  all 
the  various  pursuits  of  the  nations  amonr 
whom  they  are  established.    The  isolated 
scholar  may,  without  dread,  abandon  him- 
self to  the  spirit  of  system  ;  he  liears  the 
voice  of  contradiction  only  fit>m  afar.     But 
in  a  learned  society,  the  collision  of  sys- 
tematic opinions  soon  terminates  in  thar 
common  destruction,  while  the  desire  of 
mutual  conviction  creates  among  the  mem- 
bers a  tacit  compact  to  admit  nothing  but 
the  results  of  observation,  or  the  conclu- 
sions of  mathematical  reasoning.    Accord- 
ingly, experience  has  shown  how  much 
these  establishments  have  contributed,  since 
their  origin,  to  the  spread  of  true  philo- 
sophy.   By  setting  the  example  of  submit- 
ting everything  to  the  examination  of  a 
severe  loffic,  they  liave  dissipated  the  ptre- 
judices  which  had  too  long  reigned  in  the 
sciences,  and  which  the  strongest  minda  of 
the  preceding  centuries  had  not  been  aUe 
to  resist.    They  have  constantly  opposed 
to  empiricism  a  mass  of  knowledge  against 
which  the  errors  adopted  by  the  yulgar 
with  an  enthusiasm  which,  in  former  times, 
would  have  perpetuated  their  empire,  hare 
spent  their  force  in  vain.    In  a  word,  it 
has  been  in  their  bosoms  that  those  grand 
theories  have  been  conceived,  wliich,  though 
far  exalted  by  their  generality  above  the 
reach  of  the  multitude,  are,  for  tbia  Teiy 
reason,  entitled  to  special  encouragement 
from  their  innumerable  applications  to  tbc- 
phenomena  of  nature,  and  to  the  practice 
of  the  arts. 

Gentlemen,  for  the  honour  you  conferred 
upon  me  in  electing  me  President  of  this 
Society  I  entreat  you  to  accept   of   xny 
warmest  and  most  grateful  thanks.     Your 
first  President  was  an  eminent  nhyaician  ; 
your  second,  a  very  distinguished  aurjgeon  ; 
the  third,  who  lias  now  the  honour    c^ 
addressing  you,  was  chosen  their  successorr 
because  he  had  sealously  devoted  a   pc«t 
part  of  his  life  to  the  study,  the  praottee^ 
and    the  teaching  of  midwifery.      Xhe^ie 
being  the  grounds  of  your  choice,  aaci  thty 
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greater  number  of  you  being  extensiTolj 
engaged  in  the  same  department  of  prac- 
tice, perhaps  you  will  allow  me  to  offer  a 
few  general  remarks  on  the  progress  of 
midwifery  since  the  commencement  of  the 
present  century,  and  its  condition  at  the 
present  time. 

The  sound  principles  of  English  mid- 
wifery estabhsned  by  the  labours  of  the 
Chamberlains,  Gifford,  Chapman,  Smellie, 
Hunter,  and  other  distinguished  men,  were 
set  forth  in  the  most  perspicuous  manner 
by  Dr.  Deuman,  in  1788,  and  were  then 
reduced  to  aphorisms  or  fixed  maxims, 
which  many  students  and'  practitioners 
committed  to  memory.  The  rules  laid 
down  by  Dr.  Penman  so  explicitly  for  tl:e 
treatment  of  all  the  varieties  of  human 
parturition,  natural,  difficult,  preternatu- 
ral, and  complicated,  are  those  which  still 
guide  the  great  body  of  English  accoucheurs 
with  safety  at  the  present  time.  None  of 
these  rules  have  imdergone  any  essential 
modification  ;  and  all  the  reports  of  lying- 
in  hospitals,  public  institutions,  and  pri- 
vate practice,  since  published,  have  only 
tended  to  fortify  these  precepts.  The  in- 
duction of  premature  labour,  first  proposed 
in  1756,  and  which  will  ever  be  considered 
as  one  of  the  greatest  triumphs  of  English 
midwifery  (equal,  if  not  superior,  in  im- 
portance to  the  invention  of  the  forceps, 
also  of  English  origin),  had  received  but 
little  notice  at  the  time  Dr.  Denman  wrote ; 
.  but,  with  the  greatest  authority,  he  bore 
testimony  to  its  safety,  efficacy,  and  mo- 
rality, and  pointed  out  with  greater  preci- 
sion than  liad  been  done  before  the  circum- 
stances which  ought  to  guide  us  in  the 
performance  of  the  operation.  The  induc- 
tion of  premature  labour  has  since  been 
had  recourse  to  in  a  great  number  of  cases, 
and    its    safetv   and   efficacy   completely 

g roved,  not  only  in  the  slighter,  but  in  the 
ighest  degrees  of  distortion  of  the  pelvis  ; 
and  thereby  the  danger  of  craniotomy,  and 
the  necessity  for  the  Csesarean  operation, 
have  been  averted.  But  the  induction  of 
premature  labour  has  been  found  appli- 
cable not  only  to  all  the  forms  and  degrees 
of  distortion,  but  to  ovarian,  oitcrino,  and 
bony  cysts,  and  tiunors  obstructing  de- 
livery ;  to  cicatrices  of  the  vagina,  maUg- 
nant  diseases  of  the  os  and  cervix  uteri, 
organic  diseases  of  the  heart  and  limgs, 
dropsy  of  the  amnion  and  general  dropsy, 
renal  and  vesical  diseases,  mania  during 

Eregnancy,  and  cspeciallv  in  cases  where 
fo  is  endangered  by  obstinate  vomiting 
cluring  gestation. 

A  knowledge  of  the  anatomy  and  phy- 
siology of  the  gravid  uterus,"  says  one  of 
our  highest  authorities,  "  is  the  foundation 
of  midwifcrk', — the  sole  security  of  the 
Accouclicur  amidst  all  the  dangers  of  prac- 


tice, and  his  truest  guide  in  every  difficult 
situation :    eveiy  rule  of  practice,  every 
precept,  must  be  derived  from  this  source. 
Great  additions  have  been  made  to  our 
knowledge,  both  of  the  gravid  and  uniin- 
pregnated  uterine  systems,  during  the  last 
thirty  years.     The  human  ovum  in  the 
ovarium  before  impregnation  has  been  seen 
and  demonstrated,  and  unimpregnated  ova 
have  been  proved  to  exist  in  the  Graafian 
vesicles  of  all  animals.    The  changes  which 
take  place  in  the  human  ovaria  eveiy  month 
have  been  obserred,  and  the  phenomena  of 
men  st  r uation  explained.    Tlie  clianges,  also, 
in  the  human  OTaria  after  conception,  and 
the  structure  of  the  corpus  luteum,  have 
been  determined.      Great  light  has  also 
been  thrown  on  the  physiology  and  patho- 
logy of  the  human  ovum,  both  in  the  ear- 
lier and  the  latter  months.     The  double 
circulation  in  the  placenta,  as  first  described 
by  Mr.  Hunter,  has  been  experimentally 
decided  to  exist ;  and  the  course  of  the 
maternal  blood  through  the  decidual  mem- 
brane and  decidual  cavity  lias  been  accu- 
rately marked  out.     The.  gangUonic  ner- 
vous structures  of  the  utCTus,  on  which 
its  peculiar  sensibility,  contractile  powers, 
and  innumerable  sympathies  depend,  have 
been    displayed,    analogous     to    nervous 
structures   which  have   also   been  shown 
to    cover   the   surface    and   pervade    the 
walls  of  the  heart.    The  diagnosis  of  preg- 
nancy, within  the  last  quarter  of  a  cen- 
tury, has  almost  been  rendered  perfect, 
by  the  employment  of  auscultation  and 
other  means.     Within  the  same  period  all 
the  organic  diseases  of  the  uterine  organs, 
all  the  malignant,  non-malignant  alterations 
of  structure,  all  the  varieties  of  tumors  aud 
polypi,  liave  been  subjected  to  the  most 
elaborate    anatomical    research,    and    the 
varied  appearances  they  exhibit  have  been 
represented    by    the    most    distinguished 
artists.     It  is  now  universally  admitted 
that  important  additions  have  recently  been 
made  to  our  knowledge  of  puerpeiul  dis- 
eases. 

From  this  brief  survey  of  the  progress  of 
midwifery  since  the  close  of  the  last  centiuy, 
you  will  perceive  that  the  science  has  been 
steadily  and  rapidly  advancing.  The  re- 
sult of  all  this  has  been  tlutt  the  importance 
of  midwifery-,  though  tardily  and  reluctantly, 
is  now  generally  acknowledged,  and  those 
who  practise  it  occupy  a  much  higher  rank 
in  the  profession  than  they  did  thirty  years 
ago.  It  is  therefore  painful  in  the  highest 
degree  to  be  compelled  to  allude  to  the 
efforts  which  are  now  incessantly  being 
made  by  certain  false  teachers  who  have 
crept  into  soiiio  of  cm*  public  schools  and 
univfrsities,  to  debase  uterine  pathology 
by  cmidrical  proccc .lings,  and  to  pervert 
aid  corrupt  the  sound  piinciplcs  of  English 
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midwifoiy.    To  you,  gentlemen,  the  greater 
number  of  whom  I  know  personally  to  be 
practitioners  of  great  experience,  it  is  un- 
necessary for  me  to  denounce  the  indis> 
iviminato  employment  of  the  speculum, 
and  the  application    of  the    actual  and 
potential  cautery  to  the  os  and  cervix  uteri, 
disorganizing  their  structures ;  to  denounce 
the  K)illy  and  absurdity  of  rubbing  the 
lining  membrane  of  the  virgin  uterus  with 
lunar  caustic,  to  excite  what  has  been  termed 
a  menstrual  effort,  in  cases  of  amenorrhoea 
and  chlorosis ;  to  denounce  the  practice  of 
passing  up  ungnentum  hydrargyri  fortius 
with  a  catheter  into  the  cavity  of   the 
litems,  to  dissolve  fibro-cartilaeiuous  tu- 
mors, which  are  as  hard  as  brickbats,  and 
nearly  as  insoluble  ;   to  condemn,  as  mis- 
chievous and    senseless,  all    the    strange 
metallic    rings    and  prongs  with  hidden 
springs,  and  all  the  impaling  uterine  ma- 
chines of  every  description,  constructed 
for  the  purpose  of  relieving  imaginary  retro- 
versions or  backsUdings  of  the  womb ;  to 
deprecate  the  practice  of  slitting  and  cutting 
open  the  os  and  cervix  uteri  in  all  direc- 
tions, vrith  hysterotomes  for  the  cure  of 
sterility.     Lastly,  it  is  unnecessary  for  me 
to  denounce  to  you  as  an  outrage  against 
science  and  humanity,  substituting  for  the 
induction  of  premature  labour  in  cases  of 
distortion  the  employment  of  the  long  for- 
ceps, the  operation  of  turning  when  women 
are  stupified  'by  chloroform,  and  even  the 
CsBsarean  section,  which  Mauriceau  declares 
cannot    be    performed — **  Sans    un    trop 
grand  execs  d'inhumanit^,  de  cruaute,  et  de 
barbaric.*' 

But,  gentlemen,  these  evil  praetioes,  which 
I  have  felt  it  to  be  my  bounden  duty  to 
denounce  to  you,  and  which  I  entreat  you 
to  resift,  cannot  endure.  Sound  principles 
will  always  triumph;  and  I  have  good 
grounds  for  expressing  my  confideoace  in 
the  stability  of  the  great  fundamental  doc- 
trines of  English  midwifery.  They  are 
built  upon  a  rock,  which  cannot  be  shaken. 

On  the  2ith  March,  1851,  the  Royal 
C!ollege  of  Surgeons  of  England  adopted 
the  following  resolution : — '*That  the  Coun- 
cil of  this  College  are  prepared  to  form  and 
supeiuitend  a  Board  of  Examiner*  in  Mid- 
wifory,  or  to  cooperate  with  Uie  Royal 
College  of  Physicians  in  the  iostituliou  of 
Examinations  for  testing  the  qualifications 
of  Praotitioners  in  Midwifery."  If  this 
resolution  be  carried  into  effect,  and  ex- 
aminers be  appointed  who  have  speciidly 
devoted  themselves  to  the  study,  the  pnic- 
tioe,  and  the  teaching  of  midwifi  ly,  which 
I  have  no'doubt  will  be  the  case,  most  im- 
portant oonsequenoes  cannot  fail  to  resnlt, 
not  only  to  the  public  at  large,  whose  in- 
terests are  deeply  involved  in  Uiis  measure, 
tml  to  the  whcne  body  of  the  medical  pio» 


fession.  Surely  the  Council  of  the  CoUege 
is  entitled  to  our  support  on  tliis  oocasioD ; 
and  I  earnestly  hope  and  trust  that  this 
aupport  will  not  be  withheld  by  any  one 
whom  I  have  now  had  the  honour  to  ad- 
dress. 

The  Fbesioent  resumed  his  seat  amidst 
loud  applause. 

The  following  gentlemen  were  then  elected 
to  fill  the  various  offices  during  the  ensuing 
year: — 

Preudent.'^'Dr.  Robert  Lee,  F.R.S. 

Viee-PruidemU.^Dr.Jddi^  Mr.  Banws, 
Dr.  CahiU.  Mr.  Godrioh. 

TVeofurer.— Dr.  Woolley. 

Council, — Dr.  Barclay,  Mr.  BnUock,  Dr. 
Ouristian,  Mr.  Haden,  Mr.  Martyn,  Dr. 
Simpson,  Dr.  Tmquair,  Mr.  Batten,  Mr.  D. 
Davies,  Mr.  Sampson,  Mr.  Webb. 

iSsere/ariet.— Dr.  Seaton,  Mr.  Keen. 

.iUMii/or«.^-*Mr.  Meates.  Mr.  Whitnune. 

The  proceedings  terminated  by  a  coBv«r- 
sasione.  In  the  course  of  the  evening  Mr. 
Toynbec  was  kind  enough  to  give  a  de- 
mcMAstration  of  his  recent  researcbos  into 
the  structure  of  the  membrana  tyni]MKii^ 
illustrated  by  diagrams  and  preparations. 
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Afrii  9th,  lasi. 
Db.  Daubxxt,  PuniDBHT,  iir  tve  Ckaix. 

Ths  following  papers  were  read : — 
0»  th€  Compomiim  ^  Me  ITMcrs  ^f  4U 
nee^md  DimtU  Akwd^m,  wUkmm  -miMsii. 
paiiomimio  ihtaeUomi^  B^WmUrimJLt^^ 
Pip€M  4m4  Cisitrtu,  By  Jouk  Sioxh, 
M.D.,  Fordyce  Lecturer  on  AgriooUwEe^ 
and  Assistant  in  the  GheniiO^  Lttbon^bary 
of  Mariflohal  CoUege. 

The  sobjeot  of  this  paper  is  fliifHMM<1 
Qnder  the  foUowing  heads  »— 

1.  Getural   cAaractfiTt  qf  ike  diHriHt 
drained  bjf  iht  rnert  Dee  tmd  Dom» — tho 

sources  of  the  Dee  lie  amidst  loft^y  graiik« 
mountains.  The  length  of  oountiy  ttm* 
versed  by  it  is  about  80  miles,  or  65  nulosin 
a  straight  line,  and  Uie  extent  of  eonotry^ 
which  it  drams  about  960  squara  miles. 
Its  banks  are  gravelly,  its  flow  pretty  rsnid» 
and  the  alluvial  deposits  lew,  andof  HmHed. 
extent.  i<Vom  the  small  proportion  &C  dav 
and  peat  in  its  course,  its  waters  are  uauatU^* 
quite  dear. 

The  water  for  the  siqpply  of  Abiwdom  is> 
taken  £rora  the  Dee  about  4i«ro  miles  ^ram 
its  mouth,  and  quite  beyond  tlie  n^eh  oC 
the  tide  water.  It  peroolata*t  thcq^^  tiio 
mvdly  sides  and  bottom  of  the  riwir  into 
drains,  andis  there  pumped  to  the 


PECULIAR  PROPERTY  OF  ETHER  AND  SOME  ESSENTIAL  OILS.   741 


level  of  the  town.  It  is  distribnted  through 
iron  mains,  and  taken  into  the  houses  by 
smflUIead  pipes,  to  whichlead  cisterns,  gene- 
rtSlj  of  small  dimensions,  are  commonly 
sttached.  The  supply  is  constant,  and 
amounts  to  about  one  million  gallons  per 
day. 

The  sources  of  the  Don  lie  immediately 
north  of  the  districts  disined  by  the  Dee, 
and  comprise  a  less  extensive  area,  includ- 
ing mossy  ground,  encircled  by  granite 
hifis.  Its  course  is  about  60  miles  in 
length  to  Aberdeen,  or  about  45  miles  in  a 
straight  line.  The  mountains  among  which 
it  runs  contain  more  limestone  than  is 
found  in  those  about  the  Dee.  Hence  the 
waters  of  the  Don  contain  more  lime,  and 
are  more  coloured  by  peat  than  those  of 
the  Dee. 

2.  CompOfition  of  Dee  Water.— -A  speci- 
men taken  some  miles  up  the  river  on  the 
24th  of  September,  1850,  three  days  after 
heavy  rain,  was  found  to  contain  in  the 
gallon  four  grains  of  solid  matter,  consist- 
ing of 

Carbonate  of  lime  .        •        .  0.850  grains 
Sulphate  of  Ume    .        .      ' .  0.121 
Sulphate  of  magnesia     .        .  0.323 
Chforides  of  potassium  and 

sodium      ....  0.670 
Phosphates  of  lime  and  iron  .  0.080 

Silica 0.140     " 

Organic  matter  and  loss         .  1.816 


(C 

(( 


cc 


cc 


4.000     " 

Tliis  specimen  had  a  brownish  tint, 
whereas  the  Dee  wateiris  generally  colourless, 
and  in  other  respects  it  was  less  pure  than 
uauil.  A  second  specimen,  taken  when  the 
rmr  was  in  its  usiud  clear  and  transparent 
state,  yielded  three  grains  of  solid  matter 
:fin>m  the  gallon,  of  which  only  0.4  of  a  gndn 
-vraa  orgaaie  matter,  or  volatdized  by  heat. 

8.  Ompotiti&n  qf  IMm  Water. — Two 
apecimens  of  this  water  were  examined,  one- 
taken  about  a  mile  from  the  mouth  of  the 
river,  and  the  other  about  thirty-five  miles 
liighep  up.  The  former  was  found  to  con- 
tain 8*65  grains  of  solid  matter  in  the  gallon, 
of  which  three  grains  consisted  of  organic 
matter ;  the  latter  contained  five  grains  of 
8<^d  matter  in  the  gaIlon,of  which  1*2  gndns 
Tvas  organic.  The  composition  of  the  solid 
contents  of  a  gallon  of  the  first  specimen  is 
tliaa  represent^ed  :— 

Oarbonate  of  lime    .        .        .  2.18  gndn. 

Snlphateoflime      .        .        .    .17  " 

Sulphate  of  magnesia       .        .  1.00  *' 

Ohlorides  potassom  and  sodiom  1.32  " 

phosphates  of  lime  and  iron     .    .88  " 

Sfiica 6d  " 

Organic  matter        .        .        .  3.00  " 


4.  Action  of  Dee  Water  on  Lead.-^^ 
About  forty  trials  were  made  with  the  view 
of  ascertaining  the  action  of  Dee  Water  on 
the  pipes  through  which  it  is  conveyed  to 
the  houses.  These  pipes  vary  from*  twelve 
to  one  hundred  yards  in  length.  In  some 
instances  no  indications  of  the  presence  of 
lead,  in  the  water  which  had  passed  through 
the  pipes,  were  found ;  in  others,  however, 
small  quantities  of  lead  were  detected  in 
solution.  The  quantities  varied  from  less 
than  1-lOOth  of  a  grain  to  about  l-20th  of 
a  grain  of  lead  in  a  gallon  of  the  water. 

From  an  inquiry  into  the  influence  of  the 
use  of  this  water  upon  the  health  of  the  in- 
habitants of  Aberdeen,  in  connexion  with 
what  has  been  observed  elsewhere,  the 
author  concludes  that  less  than  l-20th  of  a 
grain  of  lead  in  the  gallon  of  water  produces 
no  deleterious  effect  upon  the  health  of 
those  using  the  water  for  dietetical  purposes, 
and  that  the  linnt  of  the  dd^eterious  action 
is  between  l-lOth  and  l-20ih  of  a  grain  of 
lead  to  the  gallon  of  water. 

On  a  Feeular  Property  of  Ether  and  some 
Eteential  Oile,  By  Dr.  C.  F.  SoHCBiTBsnr. 

The  proper^  referred  to  by  the  author  is 
similar  to  that  which  phosphorus  has  been 
long  known  to  possess,  when  put,  under 
certain  circumstances,  in  contact  with  pure 
oxygen,  or  with  atmospheric  air,  of  deve- 
loping a  highly  oxidizing  agent,  which  has 
been  called  ozone. 

The  author  finds  that  if  a  little  pure  ether 
be  put  into  a  bottle  filled  with  pure  oinrgen 
or  atmospheric  air,  and  exposed  to  diffused 
light,  the  bottle  being  occasionally  shaken, 
the  ether,  after  the  lapse  of  four  months, 
wiU  have  acquired  new  properties. 
Although  producing  no  action  upon  blue 
litmus  paper,  it  will  discharge  the  colour  of 
s(dutionof  indigo,  convert  pure  phosphorus 
when  immersed  in  it,  into  phosphorous  acid 
eliminate  iodine  fivm  iodide  of  potassum, 
change  pure  sulphate  of  protoxide  of  iron 
to  the  basic  and  acid  sulphates  of  the  deu- 
toxide,  transform  yellow  prussiate  of  potash 
into  the  red  salt,  convert  sulphuret  of  lead 
into  the  sulphate,  &c. 

Similar  effects  are  produced  with  oil  of 
turpentine  and  oil  of  lemons  when  treated 
in  the  sune  way  as  the  ether. 

The  author  expresses  an  opinion  that  the 
property  which  these  substances  thus 
acquire  is  due  to  the  presence  of  oxygen  in 
a  chemically  exalted  condition. 
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MEDICAL  SOCIETY  OF  LONDON. 
Pbesident— Db.  Muepht. 

April  19, 1861. 

Db.  Henry  Benitst  read  a  paper  on  the 

DiagnoM  of  Infiammalory  Ditetuet  of  the 
Cervix  Uteris  and  on  the  ute  of  Potatta 
Puna  or  Potasta  cum  Calce  in  their 
Treatment, 

The  mucous  membrane  lining  the  cervix 
uten  and  its  cavky,  a  highly  oiganized 
membrane,  and  one  abundSuitly  supplied 
with  mucous  follicles,  was  extremely  liable 
to  inflammation  andulceraUon.  The  slighter 
and  more  fugitive  forms  of  inflammation  to 
which  this  mucous  sur&ce  was  liable,  no 
doubt  gave  rise  only  to  slight  and  fugitive 
symptoms,  and  were  consequently  scarcely 
ever  seen  by  observers  w1k>,  like  Iiimself, 
never  even  thought  of  bringing  the  oi^ans 
in  question  into  view  unless  the  local  symp- 
toms were  intense,  or,  being  slight,  were  in- 
tractable to  ordinary  treatment,  and  con- 
nected   with   equally    intractable  general 
symptoms.    Owing,  no  doubt,  in  a  great 
measure,  to  the  circumstance  of  the  molimen 
heemorrhagicum  of  menstruation  generally 
aggravating  and  feeding  the  diseased  con- 
diHon,  inflammation  in  this  region,  however, 
too  sliglit  in  the  first  instance  to  be  noticed, 
often  became  confirmed,  and  ended  in  ul- 
ceration, when  a  host  of  decided  local  and 
general  symptoms  usually  appeared.    The 
tendency  of  confirmed  inflammation  of  this 
mucous  membrane  to  end  in  ulceration  was 
so  great,  that  out  of  243  cases  of  inflam- 
mation,   attended    with    decided    uterine 
symptoms,  treated  by  him  at  the  Western 
General  Dispcnsaiy,  in  222  slight  or  severe 
ulceration  was  present.    The  local  symp- 
toms   were,   pams    in    the    lumbo-sacral, 
ovarian,  hypogastric,  and  inguinal  regions, 
as  also  pains  down  the  thighs  and  legs; 
sensations  of  weight  and  bearing-down,  ac- 
companied by  more  or  less  difficulty  in 
standing  and  moving ;  derangement  in  tlie 
menstrual  function,  assuming  the  form  of 
dysraenorrhoea,  monorrhagia,  amenorrhoea ; 
vaginal  discharges ;  constipation,  or  diar- 
rhoea ;  irritability  of  the  bladder,  &c.    The 
general  symptoms    were  principally  dys- 
peptic, neundgic,  and  liysterical  conditions, 
entailing,  secondarily,  defective  general  nu- 
trition, and  consequent  debility  and  aniemia. 
When  all,  or  iiearly  all,  the  local  symptoms 
enumerated  existed,  the  examination  of  the 
uterine  organs  was  at  once  indicated  and 
sanctioned,  as  it  was  aU  but  certain,  not 
only  that  disease  existed,  but  that  it  was  of 
long  standing,  and  had  produced  structural 
changes  whi^  could  only  be  remedied  by 
local  surgical   treatment.      If  one   locan 


symptom  was  present  but  in  a  marked  and 
constant  manner,  with  or  without  general 
symptoms,  the  existence  of  disease  was  very 
probable,  but  no  examination  was  warranted 
imtil  ample  local  means,  such  as  injections 
and  proper  general  treatment,   had  been 
tried.    Lastly,  the  mere  existence  of  dis- 
ordered general  liealth,  of  depraved  func- 
tionalactivity,ofdyBpepsia^hy8teria,anfRniia» 
^.,  in  the  absence  of  uterine  symptoms,  was 
no  proof  whatever  of  the  presence  of  uterine 
diairaae ;  although  the  lengthened  duration 
of  these  conditions,  and  their  proving  in- 
tractable to  the  usual  treatnaent,  ought  to 
lead  us  to  minutely  scrutinize  verbally  the 
state  of  the  uterine  functions.     By  thus 
minutely  weighing  the  syniptoms,  general 
and   local,    and  oy  submitting    doub^fml 
obscure,  cases  to  the  test  of  general  and  non- 
surgical local  treatment,  a  conscientious  and 
scrupulous  practitioner  need  seldom,  if  erer^ 
make  an  unnecessaiy  physical  examination* 
Even  when  such  an  exammation  was  deemed 
advisable,  the  use  of  the  speculum  ought 
never  to  be  thought  of  until  a  careful  digital 
investigation  had  confirmed  its  necessity. 
The  morbid  cdnditibns  of  the  body  of  the 
uterus,  as  to  size  an'd  position,  could  only 
be  recognised  by  the  finger,  the  speculum, 
giving  no  information,  and  the  finger  of  the 
practitioner,  with  whom  it  liad  been  edn- 
cated  by  the  e  Ve,  was  also  the  safest  guide  as 
to  t)ie  necessity  fof  further  examination^ 
If  the  OS  was  f6und  open,  so  as  to  admit  one 
or  two  fingers,  or  even  the  tip  of  one  fingetr ; 
if  the  cervix  was  enlarged  and  indumted  ; 
or  if  its  Bur£soe  was  velvety  and  soft,  the 
use  of  the  speculum  was  indicated.     The- 
open  state  of  the  os  was  a  very  valuable 
symptom,  as  it  was  nearly  always  the  evi- 
dence of  ulceration  occupying  the  surfiaoe, 
or  of  inflammation  penetrating  the  cavity  of 
the  OS  uteri.     If  a  speculum  examinatioKfc 
was  then  decided  on,  the  cervix  ought  to  b» 
brought  fully  into  view,  so  as  to  reveal  even 
its  vaginal  attachments,  and  in  a  sufficieatly 

good  natural  light  to  show  even  a  speck  of 
ust  on  any  part  of  its  surfiu^.  If,  moreover, 
the  Ups  were  morbidly  open,  they  should  be 
separated  by  a  bivalve  speculum,  with  the 
assistance  of  the  uterine  sound,  so  aa  to 
allow  the  eye  to  penetrate  into  the  os  as  &r 
as  possible,  l^he  lesions  thus  brought  to 
light  were  the  lesions  which  characterise^ 
mucous  membrane  similarly  diaeaaod  in  all 
parts  of  the  human  economy — those  WR>- 
duced  by  inflammation  and  ulceration,  ^^e^ 
and  the  continentJEd  pathologist  wlio  hmd. 
preceded  him,  had  described^  under  the 
head  of  granular  inflammation,  chronic  ia- 
flammationof  the  cervicalmucousmembrmiie, 
unattended  by  anv  solution  of  continuity, 
and  characterued  oy  the  hypertrophied  con* 
dition  of  the  mucous  folUcIes  strewn  OTvr 
its  Bttifaoe,  which  gave  it  a  kind  of  strawbea  i  j 
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appearance.     They  also  gave  the  name  of 
ulceration  to  all  solutions  of  continuity,  the 
result  of  morbid  action,  and  characterized 
by  the  existence  of  pus  or  sanies  secreting 
erectile  granulations,  such  as  are  formed  on 
all  sores  and  wounds  healing  by  second  in- 
tention, and  that  whether  the  granulations 
were  so  microscopic  as  to  constitute  a  mere 
abrasion  or  superficial  ulceration,  or  so  large 
as  to  constitute  a  luxuriant  fungous  sore. 
Such  conditions  responded  to  and  tallied 
with  the  definitions  of  ulceration  giren  by 
all  classical  writers.     Some  of  his  opponents 
bad  denied  that  the  lesions  found  in  this 
region  were  ulceratiye,  and  had  endeayoured 
to  make  the  profession  believe  that  they 
were  merely  forms  of  "granular  inflam- 
mation."  They  had  never,  however,  deigned 
to  explain  what  they  meant  by  granular 
inflammation,  or  eiven  a  definition  of  it. 
If  it  was    their    mtention    to    repudiate 
the  established  nomenclature  of  surger}', 
.  and  to  give  to  what  had  hitherto  been 
called     ulceration     the    name    of    gra- 
'  nular  inflammation,  he  for  one  would  not 
object  to  the  change,  provided  it  could  be 
•established  that  such  a  change  was  desira- 
ble and  necessary.    But  in  the  meantime, 
he   repudiated  the  term  as  thus  applied. 
In  a  communication  recently  read  before 
the  Society,  it  had  been  stated  that  there 
was  no  proof  before  the  profession  that 
lUoeration  ever    existed     in     the    virgin. 
Although  he  was  fully  aware  that  he  did  not, 
unfortimately,  possess  the    confidence  of 
the  author  of  the  paper  alluded  to,  he  was 
surprised  to  find  such  a  statement  made, 
considering  the  publicity  he  had  given  to 
the  case  furnished  to  him  by  Mr.  Ajnderson, 
his  late  colleague  at  the  Western  Bispen- 
aary.     It  would  be  seen  by  the  examination 
of  the  uterus  of  Mr.  Anderson's  patient,  a 
young  female  of  eighteen,  who  died  of  acute 
disease,  with  an  intact  hymen,  which  uterus 
was  in  the  hands  of  the  members,  that  a 
laree  inflammatory  ulcer  occupied  the  os 
omd  its  vicinity.    Even  if  his  experience  and 
statements  were  repudiated,  this  case  ought 
to  have  brought  conviction  to  the  mind  of 
the  practitioner  to  whom  he  referred.    He 
would  take  tliis  opportunity  of  again  assert- 
ing, as  he  had  ever  done,  that  the  physical 
examination  of  a  virgin  female  ooiud  only 
"bo   warranted  by  severe   and  intractable 
disease,  and  ought  always  to  be  looked  upon 
as  a  last  resource, — as  one  not  to  be  con- 
templated until  after  months  or  even  years 
of  unarailing  general  and  non-surgical  local 
treatment.     Indeed,  as  he  bad  stated  in 
Iiis  work,  it  ought  not  to  be  taken  by  any 
practitioner  on  his  own  responsibility,  un- 
IMB  his  position  as  a  consulting  authority 
in  female  disease  warranted  his  so  doing. 
Ihe  rules  wliich  guided  him  in  the  treat- 
-ynent  of  the  local  element  in  these  inflam- 


matory affections  of  the  neck  of  the  uterus 
might  be  stated  in  a  few  words— it  was  the 
treatment  followed  in  all  chronic  inflamma- 
toiy  diseases  situated  in  a  position  attaina- 
ble by  surgical  means.  If  acute  or  subacute 
inflammation  was  present,  it  ought  first  to 
be  subdued  by  antiphlogistics  and  astrin- 
gents ;  and  if  the  morbid  action  still  per- 
sisted, it  should  be  modified  and  converted 
into  healthy  vital  action  by  direct  stimu- 
lation of  the  diseased  tissues.  This  in- 
dication was  obtained,  in  successive  stages 
of  intensity,  by  the  nitrate  of  silver,  solid 
or  in  solution,  by  the  mineral  acids,  and 
lastly,  by  .the  actual  cautery  and  potassa 
fusa,  or  potassa  cum  calce,  which  he  prefer- 
red. Potassa  cum  caloe  was  first  introduced 
as  means  of  stimulating  unhealthy  uterine 
sores,  and  of  melting  induration  in  this 
region,  by  M.  Qendrin,  of  Paris.  When, 
however,  he  himself  left  Paris,  nine  years 
ago,  it  had  not  been  adopted  by  other 
practitioners.  He  could  claim  the  merit  of 
having  introduced  it  to  the  profession  here, 
and  of  having  greatly  simplified  its  action 
and  use  by  running  it  into  free  cylinders, 
which  could  be  us^  as  easily  as  those  of 
nitrate  of  silver,  and  with  nearly  as  Httle 
risk.  He  had  used  it  in  scores  of  cases,  for 
fourteen  years,  without  accident,  and  did 
not  consider  there  was  any  reason  for  ap- 
prehension, provided  the  operation  was 
skilful  and  cautious.  At  the  same  time  he 
never  applied  it  to  dtniroy  indurated  tis* 
sues,  but  merely  to  set  up  eliminatoiy  in- 
flammation, under  the  influence  of  which 
the  indurated  parts  softened  and  melted. 
When  applied  to  the  os,  care  ought  to  be 
taken  that  the  orifice  of  the  cervical  canal 
did  not  subsequently  dose  too  much.  He 
had  had  several  cases  ftcim  the  country, 
treated  by  other  practitioners,  in  which  the 
OS  uteri  was  all  but  closed,  for  want  of 
these  precautions.  He  had  never  found 
any  dMculty  in  redilating  the  narrowed 
OS ;  but  it  was  better  to  prevent  such  a 
result  occurring  than  to  remedy  it  when 
produced. 

Dr.  Beck  spoke  at  great  length  on  the 
subject  of  the  paper.  He  denira  many  of 
the  statements  of  the  author.  First,  he 
said  the  mucous  membrane  of  the  cervical 
neck  was  not  highly  vascular.  He  denied 
that  the  uterus  was  connected  by  the  sym- 
pathetic nerve  with  most  of  the  other 
organs  of  the  body.  He  declared  that 
ceUular  tissue  did  exist  in  the  uterus.  He 
denied  that  ulceration  of  the  uterine  neck 
flfequently  existed  in  virgins,  and  declared 
tlut  the  use  of  the  sjo^cnlum.  was  not 
warranted  in  some  of  the  cases  mentioned 
by  Dr.  Bennet,  in  which  a  single  symptom 
was  persistent.  He  then  ridiculed  the 
notion  that  severe  disease  of  the  womb 
oonid  exist  for  a  long  time  in  connection 
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witk  s  state  of  "robust  health,"  as  had  been 
4rtated  in  one  of  Dr.  Bennet's  cases.  He 
OfkUed  into  quastion  the  aociuracj  of  the 
.definition  of  ulceration,  as  given  by  Dr. 
Bennet,  and  denied  that  an  open  state  of 
the  OS  uteri  was  necessarily  pathognomonic 
.of  inflammation.  He  denounced  the  po- 
tassa  fusa  as  a  dangerous  remedy,  and 
related  a  case  in  point,  in  which  this 
xemedy»  with  a  series  of  what  appeared  to 
be  barbarous  openition8,had  been  performed 
upon  a  young  woman,  who  it  was  said  had 
closure  of  the  os  uteri.  Dr.  Beck,  liow- 
erer,  vefused  to  furnish  Uie  Society  with 
such  information  as  was  thought  necessary 
by  the  President  and  some  of  the  fellows  to 
substantiate  the  case. 

Dr.  Tii«T  spoke  of  the  difficulty  of  diag- 
nosing between  mere  erosion  and  ulceration, 
and  mentioned  a  case  in  point ;  but  in  prac- 
tioe  the  distinction  is  not  so  important,  as 
they  required  the  same  kind  of  treatment. 
With  respect  to  a  patulous  condition  of  the 
OS  uteri,  it  at  all  events  indicated  that 
something  was  wrong.  He  agreed  in  the 
main  with  all  that  iSuid  been  advanced  by 
Dr.  Bennet. 

Dr.  Babkss,  in  relation  to  the  open 
•atate  of  the  os  uteri,  did  not  regard  it  as 
neseasarily pathognomonic  of  infiamroation; 
it  might  exist  as  the  consequence  of  fibrous 
tumcMTs  spreading  into  the  cervix,  and 
opening  the  os  by  mera  mechanical  pres- 
sure, or  the  open  state  might  be  the  result 
of  previous  inflammation.  He  agreed, 
however,  with  the  proposition  of  Dr.  Bon- 
net, that  when  it  did  exist  local. treatment 
would  be  required.  He  was  surprised  to 
hear  Dr.  Beck  speak  against  examination 
of  the  vii^in  uterus  when  certain  symptoms 
were  present,  seeing  Uiat  ho  (Dr.  Beck) 
had  resorted  to  the  practice  in  a  case  lately 
related  to  the  Society.  Ho  (Dr.  Barnes) 
had  used  the  potassa  fusa  in  four  cases 
with  the  best  results.  J0^e  had  followed 
Dr.  Bennet  in  the  Western  Dispensary, 
and  had  theieibre  seen  the  same  class  of 
oases  as  those  referred  to  by  that  gentleman 
in  hu  work  ;  and  candour  compelled  him 
to  bear  his  testimony  that  his  observations 
oarned  out  the  correctness  of  those  uf  Dr. 
Bennet  in  the  main. 

Dr.  Hekby  Bxknet,  in  reply,  stated 
that  Dr.  Beck  seemed  so  thoroughly  to 
disagree  with  him  in  all  his  views  on  ute- 
rine pathology,  that  he  thought  it  best  to 
leave  the  questions  raised  in  the  hands  of 
the  members  and  of  the  profession.  He 
would  merely  correct  two  or  tlunee  of  the 
many  miarepresentntions  and  inaccuracies 
into  which  Dr.  Beck  had  DoLllen  in  the 
course  of  his  criticisms.  He  would  Brst, 
however,  remind  the  Society  that  the 
.anatomioal  details  which  he  had  given 
respecting    the    uterus    ware   given   on 


the,  authority  of  the  first  elassical  writers 
of   the    day,   and   represented   the   pre« 
sent  .state  of  acienoe.      If  Dr.  Beck,  or 
any  other  anatomist,  was  able  to  throw 
an^  additional  light  on  the  subject   by 
bnnging  the  microscope  to  bear  on  it,  lie 
wouM  be  the  first  to  adopt  the  data  thus 
obtained  when  once  they  were  fiurly  esta- 
blished.   No  one  could  or  did  appreciate 
more  highly  than  himself  the  great  amount 
of  labour  and  skill  shown  by  Dr.  Beck  in 
his  dissections  of  the  uterus ;  and  he  oould 
only  regret    the    unmitigated   opposition 
which  he  (Dr.  Bennet)  met  with  irom  Dr. 
Beck.    He  would  briefiy  add,  that  he  had 
never  said  or  written  tibat  severe  uterine 
disease  was  common  in  vii^gins,  but  exactly 
the  reverse;  that  he  had  most  poeitively 
ffiven  no  case  in  his  work  in  wliich  a  virgin 
wmale  was  examined  because  she  had  a 
slight  pain  in  her  back  the  first  day  of 
menstruation ;  and  that  on  examining  the 
uterus  Dr.  Beck  had  shown  to  the  Society 
that  evening  he  did  not  see  any  evidence  of 
an  abnormally  open  st-ate  of  the  os  uteri. 
This  condition  in  inflammation  he  referred 
to  paralysis  of  the  muscular  fibres  that  lay 
unaezneath  the  infiamed    mucous    mem- 
brane.     This  paralysis  also  occurred  in 
acute  bronchitis,  giving  rise  to  emphysema ;. 
and  in  enteritis,  giving  rise  to  tympanitis. 
Of  course  there  were  exceptions   to  th& 
rules  which  he  had  laid  doi^-n,  as  Dr.  Criap 
and  Dr.  Barnes  had  vexy  properly  sud. 
What  he  had  stated  was  merely  that  in- 
fiammation  of  tlie  os  and  cervical  (moaL 
opening  the  external  orifice — an  open  state 
of  the  OS,  as  reoognised  by  the  finger — ^was 
a  suspicious  circumstance  which  authorized 
further  inquiry.    A  fibrous  tumor,  or  png- 
nancy,  or  even  cancer,  might    evidentlj 
.render  the  os  patulous  without  inflamma- 
tion being  present. 


April  19,  U5l. 

Dr.  Bttbxb  Etak  read  an  abstract  o(» 
paper 

On  ih9  CommunicahilUy  o^  Ganorrkma,  m 
rrferenee  to  Medical  JurUprudemce. 

He  was  called  on  the  15th  of  the  present 
month  to  examine  two  children,  sisters, 
aged  respectively  one  and  four  years,  H<f 
found  both  labouring  under  a  profuse  puori* 
form  discharge,  on  the  elder  child  of  s  fort- 
night's duration,  in  the  younger  of  nine 
days.  There  was  much  tever  \  the  pavt5» 
partieuUrly  in  the  elder,  much  swollen^and 
both  sufiered  great  pain  in  passing  water. 

The  mother  had  no  notion  of  the  nature 
of  the  affection  until  an  old  woman, 
accidentally,  told  her  the  childien 
diseased.  The  explanation  soon  fidlowcd. 
A  young  woman  in  the  house  labouiwl 
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tmder  profuse  gonorrhcBal  discharge,  as  the 
mothp  of  the  child  saw  by  her  linen.  This 
^oung  woman  was  observed  washing  herself 
in  the  same  yessel  used  for  washing  the 
children,  and  using  the  same  sponge  to  her 
private  parts  as  was  used  lor  them. 

Had  there  been  but  one  child.  Dr.  R.  re- 
marked, he  might  have  passed  it  over  as  an 
ordinary,  yet  agpprarated,  case  of  vaginal 
discharge  in  a  child ;  but  as  there  were  two 
consecutively  affected  sisters,  of  this  tender 
,age,  with  the  infection's  cause  so  easily 
traceable,  he  thought  it  worthy  of  record, 
and  endeavoured  to  make  it  as  plain  as  pos- 
sible by  further  enquiry.  He  therefore  saw 
the  young  woman.  She  had  gonorrhoea, 
under  which  she  laboured  during  the  last 
two  months,  using  no  means  for  curing  it. 
She  said  she  did  use  the  children's  sponge* 
as  mentioned,  but  thought  it  more  probable 
that  the  eldest  child  having  sat  upon  the 
same  vessel  as  herself,  to  pass  water,  was 
thus  infected,  and  that  the  second  took  it 
firom  the  sponge  used  for  both.  Some  of 
the  dischaiqge  was  taken  from  each  of  the 
ihree,  and  the  valuable  assistance  of  Mr. 
Qoekett  sought  for.  He  exaviined  them 
under  a  magnifying  power  of  5(XXdiameter8. 
In  that  frOD.  the  chudren  there  was  scarcely 
anything  but  pus  globules,  thick  and 
well  de&ed.  The  dischaixe  from  the  young 
woman,  in  whom  the  disease  had  been 
wearing  itself  out  during  two  months, 
was  of  a  more  sanious  character.  There 
was  epithelium  in  abundance :  a  few  mu- 
cous, and  also  pus  globules,  diffused,  but 
occasiona%  more  aggregated. 

Mr.  B.  Kyan  remarked  on  the  paucity  of 
well  recorded  cases  of  this  nature  given  by 
elementary  writers.    Indeed,  some  of  our 
beat  authors  say  that  gonorrhoea  is  commu- 
nicated by  impure  connection,  .and  there 
leave  the  matter.      Thus,    Cooper   says, 
*<  From  the  manner  in  which  the  disease  is 
contracted,"  &c.    Listen  : — "  That  people 
come  with  all  sorts  of  stories — as  of  water- 
closets,"  &c.    Forsyth  speaks  of  it  as  a  dis- 
ease "  after    impure     coition."        Beck, 
«peaking  of  vaginal  discharges  in  children, 
-where  strong  suspicions  were  entertained  by 
a  third  party,  of  the  discharge  being  gonor- 
rhoea!, bestows  not  the  least  attention  in 
pointing  out  how  the  disease  may  be  con- 
tracted in  the  manner  above  related,  and 
how,  consequently,    undeserved  suspkion 
maj  attach  to  an  innocent  person,  to  be 
followed  perhaps,  as  heretofore,  by  punish- 
ment.  And  Taylor,  in  giving,  as  one  of  the 
ibur  sources  of  evidence  of  rape,  the  ex- 
istence of  gonorrhoea,  adds  shortly  after  :— 
"  If  the  child  be  labouring  under  syphihs 
or  gonorrhoea,  this  is  positive  evidence  of 
impfuro  intercourse  either  with  the  nvisher 
or  aome  other  person." 

Now,  iathid  cause  of  humanity  Dr.  Burke 


Byan  considered  it  our  duty  in  snch  cases 
as  these  to  take  care  that  no  innocent  perp 
son  suffered,  for  had  this  disease  not  been 
so  easily  traced  to  its  source,  or  that  theve 
had  been  any  suspicion  of  foul  play  from 
lads  or  men  who  had  access  to  the  chikbso, 
or  had  the  character  of  the  inflammation^ 
instead  of  the  red  and  sthenic,  partaken 
of  the  epidemio  form,  with  its  deep  co- 
loured appearance  and  dark  tints,  bespeafcp 
ing  signs  of  violence,  as  spoken  of  by  jLaw- 
rence  and  others,  then  the  same  fate  might 
perohanoe  befaU  the  suspected  individual 
as  befell  ihe  boy  whom  Book  mentiona 
as  having  been  condemned  to  die  on 
account  of  the  death  of  Jane  Hampden, 
aged  four,  who,  from  a  vaginal  discharge, 
diisd  in  a  taw  days,  having  slept  in  the  same 
bed  with  the  .boy.  The  surgeon  on  whose 
evidence  he  was  condemned  soon  had  rea- 
son  to  believe  the  child  had  iallen  a  victim 
to  an  epidemic.  Or,  suspicion  might  be 
awakened  as  in  the  parente  of  two  chUdren, 
one  aged  four,  and  the  other  six,  mentioned 
by  C£puron,  where  they  declared  violence 
had  been  used.  The  mother  of  the  children 
in  the  present  case,  while  agitated  extremely, 
was  yet  thankful  that  it  was  not  to  her  own 
person  she  had  applied  the  sponge,  as  in 
snch  case  nothing  could  ever  clear  her  with 
her  husband.  As  many  well  authenticated 
cases  as  possible  should  be  placed  on  record. 
There  is  no  reason  why  people  should  not 
contract  disease  from  the  seats  of  water 
closets ;  and  in  the  case  of  a  virtuous  and 
truthful  woman  who  labours  under  gonorr- 
hoea, and  yet  denies  having  had  improper 
connection,  it  would  bo  a  painful  thing, 
and  repugnant  to  all  feelings  of  oharity,  not 
to  give  her  the  benefit  of  a  doubt.  Her 
aiter  happiness  might  depend  on  our  de- 
cision, and  we  should  well  weigh  the  pro9 
and  eofu  before  giving  an  adverse  opinion. 


ACADEMY  OF  MEDICINE,  PARIS. 
April  1,  18S1.    . 


Eieetrieal  Apparaiui* 

If.  SOBBIBAN  read  the  report  of  a  Com- 
mission upon  the  electrical  apparatus  of 
MM.  Brctou,  Ducbennc,  and  Pulverinarck. 

Ariiculathnt  9/ ike  FemtUe  J>0lvi». 
M.  Lekoib  read  an  essay  which  conteined  a 
new  theory  of  the  condition  of  the  pelvic 
bones  during  pregnancy  and  labour.  He 
submitted  these  conclusions :— 1.  That  the 
junctions  of-the  bones  of  the  pelvis  should 
not  be  included— as  by  anatomists  gene- 
rally—among the  amphiarthrodia,  but 
sboidd    be   plaoed    witn    tiie    arthrodia. 
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8.  That  the  analogy  of  structure  and  func- 
tion induces  the  author  to  consider  that 
an  accumulation  of  synorial  fluid  is  the 
cause  of  the  separation  of  the  bones  at  the 
periods  abore  mentioned. 


April  8,  1851. 

On  iht  Employment  of  Impermeable  Var» 
nishet  in  Viecerai  Inflamrnatiom, 
M.  BoBEBT  Latoub  Stated  that  it  was 
tome  months  since  he  had  submitted  to  the 
Academy  his  treatment  of  inflammatory 
disease  by  oorering  the  surface  with  imper- 
meable  yamish.  Since  that  period  M. 
Latour  has  treated  eases  of  oyaritis,  and  of 
peritonitis,  with  a  success  beyond  that 
attending  any  other  plan.  A  case  of  peri- 
tonitis was  related  in  which  the  whole 
abdomen  haying  been  coyered  with  a  coat- 
ing of  collodion,  the  symptoms  rapidly 
subsided. 

Pathological  Speeimem, 
M.  BoFTiEC  communicated  a  fatal  case 
of  strangulation  of  the  small  intestines  by 
a  diyerticulum  of  the  ileum ;  and  presented 
the  parts  as  remoyed  ^fter  death. 

M.  Dantau  presented  a  fibrous  tumor 
wliich  he  had  remoyed  during  labour  from 
the  posterior  lip  of  the  uterus,  and  which 
had  formed  an  obstacle  to  deUyery.  The 
presentation  was  that  of  a  hand  with  the 
h^  after  the  remoyal  of  the  tumor. 
Turning  was  performed,  and  the  case  ter- 
minated fayourably. 


ACADEMY  OF  SCIENCES,  PARIS. 
April  7, 1851. 


Therapeutic  Propertiee  qf  the  Fruit  qf  the 

Cedron. 
H.  DviCAS,  in  the  name  of  M.  Lewy,  pre- 
sented the  following  note  :— 

In  the  warmest  parts  of  New  Grenada, 
in  the  Sierras  Calientes,  s  tree  is  met  with 
which  attains  to  a  yery  large  size,  and 
which  is  named  by  the  natiyes,  Cedron 
(Simaba  Cedron).  Tlie  fruit  of  this  tree 
resembles  in  appearance  the  nux  yomica, 
iind,  like  that,  is  distinguished  by  its 
extreme  bitterness.  The  natiyes  attribute 
to  it  great  yirtue  in  the  treatment  of  the 
bites  of  serpents,  in  hydrophobia,  and  in 
intermittent  feyers.  It  is  ffiyen  in  doses  of 
flye  centigrammes  (  =  0*77212  Eng.  gr.), 
in  the  form  of  a  powder,  mixedf  witJi 
brandy.  In  larger  doses  this  fruit  acts  as 
a  yiolent  poison.  M.  Lewy  has  discovered 
that  its  actiye  properties  reside  in  a 
principle  which  he  has  succeeded  in  sepa- 
nting,  and  to  which  he  has  giyen  the 
name  of  cedrine. 


iUcHical  intflUsenre. 


COST  07  IRISH  DISPKNSABIBS. 

AccoBDiNG  to  aretum  laid  beforetheHouse 
of  Commons,  there  were  in  1849,  668  dis- 
pensaries in  Ireland,  68  feyer  hospitals,  and 
36  infirmaries,  and  the  county  presentments 
receiyed  by  them  amounted  reepectiyely  to 
£38,017,  £12,205,  and  £27,582.  In  1850 
the  number  of  dispensaries  was  628  ;  of 
feyer  hospitals,  48 ;  and  of  infirmaries,  34 ; 
tlic  county  presentments  amounting  respec- 
tively to  £34,334,  £8,974, 19s.,  and  £22,564. 

THE  JACKBOKIAK  PBI2S. 

The  President  and  Coimcil  of  the  Royal 
College  of  Surgeons  have  awarded  the  Jack- 
sonian  Prize  to  Charles  Toogood  Down- 
ing, Esq.,  M.D.,  of  Great  Bussell  Street, 
Bloomsbury,  for  his  essay  on  Neuralgia ; 
its  various  forms,  pathology,  and  treat- 
ment. 

SOCIETT  FOa  BBZ.ISF  OP  WIDOm  iLVB 
OBPHAirS  OF  MBDIGAL  HSK. 

We  beg  to  remind  our  readers  that  the 
Annual  Dinner  of  this  Society  will  take 
place  to-morrow  (Saturday)  at  the  Thatched 
House,  St.  James's  Street. 

EPIDSMIOLOOICAL  BOCIETT. 

At  the  next  Ordinary  Meeting  of  this  So- 
ciety, to  be  held  on  Monday,  the  5th  of 
May,  at  the  house  of  Boyal  Medical  and 
Chirurffical  Society,  a  paper  will  be  read, 
entitled  **  Onthe  Mode  of  Propagation  of 
Cholera,**  by  John  Snow,  M.D. 

As  Mr.  K.  H.  Clarke  could  not  ba  pre- 
sent at  the  meeting  in  May,  to  read  his 
paper  '*  On  the  Epidemic  Mental  Diseases 
of  Children,**  the  reading  of  that  paper 
has  been  defened  until  June. 

COUKTY  LTTNATIO  ASYLUM,  OLOUCKSTEK. 

Mb.  Thomas  Allbk,  M.B.C.S.L.,  Ij.S.A^ 
and  of  Uniyersity  College,  London,  has 
been  appointed  to  the  office  of  Aasistant 
Medical  Officer. 


BOYAL  DISPXKSABY  FOB  SISEASl 
THE  BAB. 


GT 


ThI  annual  meeting  of  the  friends  of  this 
charity  was  held  on  Wednesday  afternoon. 
The  report  stated  that  the  institution  had 
now  been  in  operation  upwards  of  thirtv 
years.  During  the  past  year  976  patients 
had  been  receiyed,  of  whom  550  were  cuv«d, 
160  were  relieyed,  and  266  remained  under 
treatment.  The  patients  consisted  _ 
rally  of  clerks,  needlewomen,  domeatic 
yants,  artisans,  distressed  foreigsers, 
soldiers^  and  police.    The  duef  nan  nop  o& 
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loss  of  hearing  were  lirmg  in  confined  or 
damp  localities,  intemperance,  want  of 
cleanliness  and  out-of-door  exercise,  insufi- 
cient  or  adulterated  food,  wet  feet  or  cloth- 
ing, and  sleeping  in  damp  beds  or  rooms. 

BOTAL  GOLLBOB  OF  PHYBICIAITS— HEMBEBS 
ADSITTTED. 

At  the  qiiarterl j  meeting  of  the  Comitia 
Majora,  held  on  Monday,  the  14th  inst., 
the  following  members,  having  undergone 
the  necessary  examinations  for  the  diploma, 
were  admitted  members  of  the  College  : — • 
Dr.  Meiyon,  14,  Clarges  Street — Dr.  Hall 
Davis,  17,  Russell  Pla^  Fitzroy  Square. 

APOTHBOAltlBS*  HAIX. 

Names  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of  me- 
dicine, and  received  certificates  to  practise, 
on  Thursday,  10th  April,  1851 :— -Wiilter 
Kerr  Waller,  Lymington,  Hants— John 
Wills,  Shaftesbury,  Porsetshire — Walter 
Smith,  Caistor,  Lincolnshire  —  Watkyn 
Bhys,  Abendore,  Glamorganshire — John 
J>avies,  London— James  Hartley,  Burr, 
Lancashire  —  John  Jame  Ritchie,  Tean, 
Stafibrdshire  —  Charles  Matliias  Heller, 
Eoclesfield,  York. 

Admitted  on  Thursday,  ihe  Vjih  inti, : — 
lEdward  Evans,  Cai*diff— Lewis  Newnham, 
Uckfield,  Sussex — G«orge  May,  Reading — 
James  Backhouse  Bindloss,  Manchester — 
Edward  Higgon  Evans,  Treffgame  Hall, 
Haverford  West — Hugh  Norris,  South 
Petherton — William  Jotmson  Rowland — 
John  Hebden,  Scarborough — Charles  Mor- 
ton Sidley,  Leicester. 

OBITUABY. 

At  his  residence,  70,  Newman  Street, 
J.  S.  W.  C.  Carter,  Esq.,  M.D.,  aged  45, 
grandson  of  the  late  Thomas  Carter,  Esq., 
of  Repton,  Derbyshire. 

On  the  17th  inst.,  at  St.  Clement's, 
Jersey,  Charles  Williams  Foingdestre,  Esq., 
M.B.,  aged  51. 

At  Buenos  Ayres,  on  the  3d  of  Februaiy, 
after  a  residence  of  more  than  thirty  years 
in  that  city,  James  Lepper,  Esq,,  of  Stra- 
bane,  in  the  county  of  TVrone,  Ireland, 
retired  surgeon  in  the  Royal  Navy. 

On  the  18th  inst.,  at  the  residence  of  his 
brother,  21,  Upper  Phillimoro  Place,  Ken- 
sington, Henry  Smith,  Esq.,  surgeon,  late 
of  Torrington  Square,  in  his  Blst  year. 


tflcftionis  from  Journab. 


CASE  OP  HTDBOMETBA — BPOKTANEOUS 

CUBB. 

This  case  is  reported  by  Dr.  D.  H.  Storer, 
United  States  :-- 


The  patient  was  a  large  and  very  fleshy 
woman,  thirty-five  years  of  age,  and  weighed 
about  280  pounds.  In  June  18ir9,  I  saw 
her  for  the  first  time,  and  received  the  fol* 
lowing  history :  that  she  had  been  niairied 
three  times,  and  had  borne  five  children  by 
her  first;  husband,  but  none  since.  Pre- 
viously to  the  last  two  years,  she  had  suf* 
fered  but  little  at  her  menstrual  periods  ; 
but  since  then  the  pain  at  such  times  had 
been  intense,  and,  not  unirequently,  shreda 
of  membrane  haid  been  expelled.  The 
second  night  after  her  third  marriage, 
about  three  months  before  the  above  date, 
she  was  attacked  immediately  after  sexual 
intercourse  with  a  profuse  hemoptysis ; 
and  this  had  repeatedly  occurred  upon  any 
great  effort,  and  generally  during  or  imme* 
diately  after  connection.  She  liad  never 
raised  blood  before,  and  had  never  suffered 
from  pulmonaiy  disease.  She  did  not  be- 
long to  a  phthisical  family. 

For  a  few  weeks  past  she  had  perceived 
a  swelling  in  the  flkbdomen:  thought  her- 
self to  be  pregnant,  and  ipsist^  that  she 
could  distingmsh  the  motions  of  the  child, 
and  that  her  sensations  were  precisely  such 
as  she  had  always  experienced  when  m  this 
situation.  The  catamenia,  though  dimi- 
nished, occurred  at  each  regular  period. 
An  examination  of  the  abdomen  was  made 
through  the  dress,  which,  however  unsa- 
tisfactory, determined  me  that  she  was  not 
E regnant ;  and  so  I  endeavoured  to  persuade 
er,  but  could  not. 

In  January,  more  than  six  months  after 
I  first  saw  her,  I  was  sent  for,  and  found 
her  in  bed ;  complaining,  as  she  expressed 
it,  of  all  the  symptoms  which  she  formerly 
experienced,  when  pregnant,  and  anxiously 
expecting  to  be  confined.  Her  abdomen 
was  much  distended ;  there  was  slight  ten- 
derness on  deep  pressure,  and  she  still  in- 
sisted that  she  felt  the  motions  of  the  child. 
Upon  examination  of  the  abdomen,  which 
was  loaded  with  fiit,  I  could  detect  no  de- 
fined firm  tumor ;  and  I  could  hear  no 
placental  murmur,  nor  the  sound  of  the 
foetal  heart.  Tlie  areoUe  were  darker,  she 
said,  than  they  ever  had  b6en  in  her  former 
pregnancies ;  and  milk  was  secreted  by  the 
breasts.  The  catamenia  had  continued  to 
occur  regulatly  since  June,  though  scanty, 
and  with  great  distress.  Upon  examination 
per  vaginam,  I  found  the  neck  of  theutems 
not  obliterated;  the  body  was  enlarged, 
and  yielded  upon  pressure,  as  if  no  soHd 
substance  wae  contained  within  it.  I  again 
told  her  that  she  was  not  pregnant ;  gave 
her  a  drastic  purgative,  which  operated 
freely,  and  visited  her  for  a  day  or  two, 
during  which  she  beeame  more  comfortable.: 
On  the  12th  of  March,  supposing  lierself 
to  be  pregnant,  I  was  again  sent  for.    I 
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found  it  was  ft  menstarufd  period,  and  that 
while  she  was  suflfering  severe  pain,  about  a 

2uart  of  orango^ooloured  fluid  suddenly 
owed  from  the  uterus,  and  she  supposed 
the  membranes  had  broken.  About  two 
gallons  of  this  fluid  escaped  during  the  fol- 
lowing week ;  after  which  it  ceased  for  a 
week  ;  and  then,  during  a  day  and  night,  a 
quantity  passed  which  it  was  supposed 
would  fill  an  ordinary  water-pail.  For  the 
last  week  (April  8th)  there  has  been  no 
flowing.  A  catamenial  period  is  now 
present,  and  the  pain  she  has  sufiered  for 
two  years  is  absent ;  she  experiences  no  in- 
convenienoe,  has  diminished  much  in  size, 
and  weighs  about  thirty  pounds  less  than 
she  did  a  week  ago. — American  Jornmai 
of  the  Medical  Scicneee, 
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METEOROLOGICAL  SUMMARY. 

Mean  Height  or  tin  BarDseter 99'77 

.,       „       „       Thermometer*  4A'S 

Self-ref isterinir do.i>  ....Max.  8S*    Min.  25*3 

•  From  19  observations  daily.       *>  Son. 

RAfif,  in  inches,  0^.<-  Sum  of  the  dally  obaer* 
vatiOBs  taken  aft  9  o'clock. 

MvraonoLootoAi*.— The  mean  tguipwtuie  of 
<he  week  was  So  below  the  mean  of  the  month. 


BIRTHS  &  DEATHS  nr  thx  Mbtrotoub 
During  the  Week  enSieg  Saiwrday^  Apiilld. 


BiaTHs. 
Males....  708 
Females..  719 

1435 


DSATHS. 

Males....  5S4 
Females..  444 


99» 


Causbs  or  Death. 


an 


IS 

8 

4 
9 


alk.caosb8  ... 

Spbcipibo  Causes 974 

I.  Zgmotie(oT  Kpideroic,  Endemic, 
Contagions)  Diteaati. . . . 
ffporadie  Dheaeee,  vis.— 

1.  Dropsy,  Cancer,  &e 4S 

2.  Bratn.  Spinal  Marrow,  Nerves, 
and  Senses  190 

4.  Heart  and  Bloodvessels 41 

6.  Lnnffs  and  organs  of  Respiration     171 
a.  Stomach,  Liver,  &c fit 

7.  Piaeaaea  of  the  Kidneys,  &c 

8.  Childbirth,  Diseasesof  Uterus,  fte. 

9.  Rheumatism,  Diseases  of  Bones, 
Joints,  &c 

10.  Skin 

11.  Premature  Bifth S7 

12.  Old  Ai^e 48 

13.  Sudden  Deaths o 

1 4.  Violence,  Pitvation.  Cold,  &c. . . .      35 

The  rollowini;  ia  a  aelection  of  the  numbers  of 
Deaths  Arom  the  most  important  special 

Small-pox 18 

Measles 35 

Scarlatina    8 

Hoopinir-cou|fh ....  69 

Diarrhcia 13 

Cholera. 0 

Typhus 37 

Dropsy II 

Hydrocephalus ....  34 

Apoplexy 19 

Paralysis 99 

Rkmarrs.— The  total  number  of  deatha 
64  below  theaveraice  mortality  of  tbeKSth 
of  ten  previous  yeara. 


Convulsions.. 90 

Bronchitis 89 

Pneumonia S9 

Phthiais  lot 


Luni^a 

Teethinfjf 

Stomach 
Uver.... 


Childbirth 
Uterus... 


NOTICES  TO  CORRESPONDENTS, 

Dr.  C.  Morehead,  Bombay  .—We  are  obHf«d  by 
the  communication,  which  has  safely  come  to 
hand.    It  ahall  be  inserted  in  an  early  namber. 

Dr.  John  Elliott,  Scarborough,  Tobago,  W.  I.~ 
The  publishers  will  make  arranfremmtB  to 
forward  the  Journal  reffolarly,  and  w^  ab^U 
be  happy  to  near  occasionallv  fh>m  oar  corre^ 
npondent.— The  piece  of  bamooo  waa  rnrloid. 
in  the  letter. 

M.D.,  Cork.— We  quite  acree  with  the  ^rit»r 
but  do  not  consider  it  necessary  to  pobll^  bis 
letter.     We  often  find  much  "old  newvM  in 
the  same  pablication. 

We  are  much  obllf^  to  our  old  contributor*  I>r 
C.  H.  Jones,  for  his  case  of  Obscure  I>taeaafr 
of  the  Kidney. 

Mr.  W.  Smith,  Belper.— We  have  toackncwaletlwe 
the  rpceipt  of  the  second  paper  on  arw*^tm 
We  will  make  arranffements  for  their  cpeedv 
insertion. 

Mr.  C.  Taylor.— We  have  to  apolofise  for  tbe 
delay  in  commend  njc  the  poblicatioQ  oC  ttae 
paper.  It  is  occasioned  by  the  nnrs— a|.t  of 
printlnir  off  various  communicatSous  ^rlilcli 
were  previously  in  type,  or  the  inaeiUmi.  oC 
which  oad  been  promised. 

Rbcrivrd.— Dr.  Burke  Ryan.— Dr. 
Mr.  Hawtayne.— Dr.  Samuel  Thomsoai. 


Hontron  Central  €n^tttu 
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CLINICAL  LECTURE 
ON 

jmjATXTlOS   OF  THE    STOMACH 
AND  SARCmiE  VENTBICULI. 

ifieli9er€d  at  King' 9  College  HotpHal.) 

Bt  B.  B.  Todd,  M.D.  F.B.S. 
Physician  to  tbe  HospitaL 

rBcMrted  by  H.  H.  Saltbb,  M.B.f  Dem.  Aaat. 

K.C.L.]       . 

Lbotube  XXII. 

Ctm^-'Frtqneni  vomiimg — ekuraeter  of  tke 
mtmited  mati€r'~8areiiue-^uigno9ii*'^a 
nmilur  cage  0/  enormoualg  dilated  »i(h 
maek'^/nnncipleM  oftreatmtnt-^^hatare 
Sarciiutf — ikey  occur  m  dilated  slomache 
^'Are  they  cause  or  eoneequence  0/  die- 
taeed'  etomach  f-^Caeee — Goodair  and 
BneVe  eaees — experiwuni^Cond^ion. 

OxKTLEHEV, — ^In  to-day's  lecture  I  shall 
make  some  obseirations  on  a  rerj  in- 
teresting  case  of  chronic  Tomiting,  which 
we  have  eveiy  reason  to  believe  depends  on 
or^nic  disease  of  the  stomach. 

The  ease  is  that  of  William  Bogers, 
-who  was  admitted  into  Bose  Ward  on 
the  .  14th  of  October,  1848.  He  is  38 
yean  of  age,  a  sallow  unhealthy  looking 
man,  and  has  been  engaged  in  literary 
pursuits;  his  habits  have  been  sedentary 
and  temperate;  he  had  always  enjoyed 
excellent  health  until  tlupee  years  immedi- 
ately preceding  the  date  of  his  admission, 
when  he  suffered  severely  from  dyspepsia, 
indicated  by  pain  in  the  stomach  after 
«fttxng,  flatulence,  and  sour  eructations ;  to 
these  ff^ptoms  he  would  obtain  temporary 
sielief  by  forced  vomitings.  During  this 
period  his  circumstances  have  been  bad, 
and  he  has  consequently  suffered  great 
privations,  and  frequently  had  recourse  to 
alcoholic  stimulants  to  supply  the  place  of 
food,  or  to  relieve  the  fits  of  depression 
consequent  on  his  dyspepsia. 

Foinr  months  before  his  admission  he  was 
«eixed  one  day  suddenly  in  the  street  with 
»  fainting  fit,  and  waa  taken  into  one  of  the 
metropolitan  hospitals.  On  coining  to,  he 
felt  very  weak  and  fiiint,  and  having  tdcen 
»  dose  of  castor  oil,  he  passed  a  consi- 
denble  quantity  of  black  blood ;  as  much, 
lie  said,  as  a  pint.  He  remembered  to 
Itaro  had  just  a  similar  attack  five  years 
before,  and  on  that  occasion  he  passed 
Uood  likewise.  For  the  last  year  he  had 
l>een  subject    to    attacks   of  palpitation, 
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which  had  increased  considerably  since  the 
last  fiixnting  fit. 

The  attacks  of  palpitation  were  accom- 
panied by  severe  pain  in  the  region  of 
the  8tomach,and  tenderness  therd,and  some- 
times with  vomiting,  which  was  generally 
followed  by  complete  relief.  These  attacks 
would  last  two  or  three  hours,  and  he 
would  sometimes  have  them  several  times 
in  the  day. 

When  he  came  into  the  hospital  he  was 
in  a  very  hffimorrhagic  condition;  he  had 
purple  spots  on  his  legs  and  arms,  and  a 
scorbutic  appearance  generally:  this  agreed 
with  the  account  he  gave  of  himself^  as 
having  been  reduced  by  bad  living.  I  ac- 
cordii^y  treated  him  for  this  scurvy,  and 
gave  him  citrate  of  iron,  and  better  food : 
his  symptoms,  however,  did  not  improve, 
and  he  suffered  much  from  vomitmg.  This 
vomiting  came  on  every  day,  three  or  four 
hours  after  dinner,  when  he  threw  up  all 
the  contents  of  his  stomach,  nor  would  he 
obtain  ease  till  the  vAo/e  had  been  ejected ; 
he  would  then  remain  quite  comfortable 
till  another  hearty  meal,  three  or  four 
hours  after  which  the  same  process  would 
be  repeated.  In  this  wav  he  went  on, 
constantly  throwing  up  his  meals,  being 
tolerably  comfortable  whUst  eating  them, 
and  for  a  short  time  after,  until  the  process 
of  digestion  had  commenced,  when  the 
pain  would  begin,  and  would  resist  all 
means  of  obtaining  relief,  until  by  vomiting 
he  had  completely  emptied  his  stomach. 

A  remarkable  point  in  connection  with 
this  case  was  the  nature  of  the  matter 
vomited;  it  closely  resembled  yeast  in  a 
high  state  of  fermentation;  whatever  he 
took,  meat,  vegetables,  bread,  the  matter 
vomited  had  always  the  same  appearance. 
This  very  much  attracted  my  attention,  for 
I  had  seen  this  kind  of  vomiting  before,  in 
cases  of  organic  disease  of  the  stomach,  and 
the  long  continuanoe  of  pain  and  other 
symptoms  of  deranged  stomach  function 
strongly  denoted  disease  of  that  organ. 
On  examining  with  litmus  the  matter 
vomited  it  was  found  intensely  acid,  and 
microscopic  eouunination  detected  in  it 
a  number  of  small  particles,  to  which  at- 
tention was  first  directed  by  Prof.  Gt>odsir 
of  Edinburgh,  and  to  which  he  has  assiened 
a  place  in  the  vegetable  kingdom.  ^Uiese 
particles  are  little  square  pktes,  divided 
by  two  or  more  lines  into  parallelograms^ 
and  these  lines  again  crossed  at  right  angles 
by  others,  divuung  the  surface  into  little 
squares,  and  causing  the  appearance  which 
a  wool-pack  would  bear  from  being  tighUy 
bound  by  cords  crossing  each  other  at  right 
angles  (fig.  2).  This  appearance  suggested 
for  them  the  name — Sareina  Ventriculi 
(from  forcifM,  a  bundle  or  wool-pack).  In 
every  instance  where  the  ejected  matter 
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presented  the  yeast-like  appearance  and 
was  acid,  we  found  these  Sareina  present 
in  considerable  numbers.  There  were  also 
sereral  iortUiP^  and  numerous  starch  grains 
and  debris  of  meat  and  vegetables. 

A  careful  examination  of  the  physical 
condition  of  the  epigastric  and  left  hypo- 
chondriac regions  confirmed  my  suspicion 
of  the  existence  of  organic  disease  of  the 
stomach.  There  were,  however,  no  signs 
of  tumor  of  any  sort,  but  on  making  per- 
cussion over  the  region  of  the  stomach 
there  was  this  peculiarity,  that  the  clear 
hollow  sound  which  enables  you  to  dis- 
tinguish the  seat  of  the  stomach  from  that 
of  other  viscera,  existed  over  a  very  con- 
siderable extent  of  surface,  involving  both 
the  hypochondriac  regions,  right  and  left, 
and  extending  down  to  the  umbilical.  By 
careful  percussion  over  these  regions  I  was 
able  veiT  distinctly  to  map  out  the  whole 
extent  of  the  stomach,  and  to  show  that  its 
ereat  curvature  reached  below  the  umbilicus, 
its  splenic  end  as  hieh  as  the  sixth  rib,  the 
whole  of  the  left  nypochondrium  being 
resonant  from  before  backwards.  These 
signs  were  constantly  present  from  day  to 
day,  with  slight  variations,  according  to 
the  time  at  which  he  had  taken  food,  and 
the  quantitv  of  food  in  the  stomach. 

So  far,  then,  we  had  sufficient  evidence 
that  there  was  enlargement  of  the  stomach : 
on  no  other  supposition  could  we  explain 
the  phenomena  tuffbrded  by  percussion.  A 
very  enlarged  transverse  colon  would  un- 
doubtedly cause  a  tympanitic  state  of  those 
regions,  but  it  would  be  more  diffused, 
especially  on  the  right  side,  and  it  would 
have  occupied  a  greater  portion  of  the 
umbilical  region.  And  the  normal  con- 
dition of  the  respiratory  organs  and  of  the 
heart  showed  that  the  cause  of  this  tym- 
panitic state  was  to  be  sought  for  bdow 
the  diaphragm. 

Admitting,  then,  that  we  had  sufficient 
evidence  of  enlargement  of  the  stomach, 
the  next  point  which  naturallv  excited  our 
inquiry  was,  as  to  the  cause  of  this  enlarse- 
ment.  The  stomach,  like  all  parts  of  the 
alimentary,  canal,  is  very  dilatable ;  it  is,  in- 
deed, the  most  dilatable  portion  of  that 
tube.  I  shall  show  you,  before  I  conclude, 
that  it  is  capable  of  being  dilated  to  such  a 
sise  as  to  occupy  the  whole  abdominal 
cavity,  compressing  and  displacing  the  other 
Tisoera. 

This  dilatation  takes  place  from  habitual 
orerfeedine,  and  also  from  any  cause  which 
may  interfere  with  the  free  passage  of  the 
food  from  the  stomach  through  the  pylorus. 
Large  eaters  and  large  drinkers  have  large 
stomachs,  else  they  would  not  find  stowage 
room  for  all  the  food  they  take,  and  men 
who  live  on  food  which  expands  freely  in 
the  stomach  have  laige  stomachs.    I  have 


often  pointed  out  this  fact  to  you  in  the 
case  of  the  Irish  poor  who  are  so  often 
inmates  of  the  hospital.    Pat  has  a  laiger 
9i9maeh  than  John  Bull,  but  Jolm  Bull 
has  more  beliy  than  Pat.    The  difference  is 
this, — Pat  Uves  on  potatoes,  of  which  he  eats 
a  great  many  at  each  meal ;    these,  when 
mashed  by  hasty  mastication,  and  mingled 
in  the  stomach  with  liquid,  swell  out  con- 
siderably, and  occupy  a  very  huge  space, 
satisfying  the  appetite  by  the  stimulus  of 
bulk,  and  dilating  the  stomach.    John  BuU^ 
however,  lives  on  a  good  substantial  fare, — 
animal  food,  with  a  fair  admixture  of  ^ty 
and  vegetable  matters,  to  say  nothing  of 
his  porter ;  his  food  is  more  quiekly  assimi* 
lable,and  yields  a  large  amount  of  fat,  which 
accumulates  in  liis  omentum  and  beneath 
t^e  integuments,  and  so  enlarges  his  bell^. 
John  Bull  does  not  need  the  %timmha  9/ 
bulk;  his  food  being  of  better  quality,satiates 
in  smaller  quantity,  and  the  stomadi  doea 
not  become  unduly  oilated. 

We  could,  however,  find  no  such  oauae 
for  dilated  stomach  in  our  patient  Rogers. 
He  hfA  not  been  too  well  fed,  either  in 
quality  or  quantity.    Here  enlargement  of 
the  stomach  must  have  been  due  to  the 
chronic  existence  of  some  obstruction  to 
the  escape  of  the  food  from  the  pyloma ; 
and  I  think  the  history  of  the  case  sulS- 
dently  denotes  what  the  nature  of  the  ob- 
struction was.      Ton  remember  how   he 
suffered,  for  years  before  his  admisaioB, 
from  gastric  pain,  and  from  other  dyspeptic 
symptoms,  so  severe  that  he  could  only  get 
relief  to  his  sufferings  by  cjectingthe  contents 
of  the  stomach.  The  presence  of  food  in  the 
stomach  excited    such  irritation   in    that 
organ,  that  no  doubt  could  be  entertained 
that  some  portion  of  the  surface  of   the 
mucous  membrane  was  in  a  hiffhly  initabfe 
state  :   in  short,  that  probably  an    nicer 
existed  there.    It  appeared,  likevriae,  that 
the  pain  and  other  dyspeptic  symptoms  dad 
not  follow  immediately  upon  the  ingestion 
of  the  food, — generauy  some  hours  ist>uU 
elapse  before  the  disturbance  began  ;  hot 
it  was  plain  that  the  seat  of  that  dis^m^ 
ance  was  the  stomach,  from  the  poaiikMn  of 
the  pain,  the  flatulence,  the  sour  erutft^ 
tions,  and  especially  from  the  &ct  thsift  the 
emptying  of  that  organ,  by  vomiting  was 
always  followed  by  immediate  nlief.       Tlie 
part  of  the  stomach  affected  was  probdblr 
not  the  cardiac    portion,   nor    ertea    the 
middle  portion,  for  then  the    aymptoiBa 
would  have  ensued  very  soon  after  tskkai^ 
food;  and  in  the  case  of  disease    of  tbt 
cardiac  portion  there  would  prohahly  bsve 
been  some  pain  or  difficulty  m  deglutitkiB. 
Then  you  will  remember  the  sttsicb    ti. 
fainting  from  which  he  suffered,  t»ot)&  «f 
which  were  aocompanied  with  anil 
by  hemorrhage.    One  of  theae 
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antecedent  to  the  full  derelopincnt  of  his 
dyapeptic  symptoms.    It  is  not  improbable 
that  at  this  tmie  a  small  ulcer  existed  on 
the  muoous    membrane  of  the  stomach, 
probably  on  the    lesser  cunrature,  from 
the  absence  of  symptoms.    This  was  the 
source  of  hiemorrhage,  and  it  afterwards 
cicatrized.      Subsequently    another    ulcer 
formed,  whidi    was  the    source    of    the 
second  and  more  severe  attack  of  htsmor- 
rhage.    Haemorrhage  is  frequently  the  first 
indication  we  have  of  anything  wrong  in 
cases  of  ulcer  of  the  stomach ;  but  then 
the  blood  is  most   frequentlr  ejected  by 
vomiting.    In  this  case  the  blood  passed 
away  through  the  bowels,  but  it  was  dis- 
chai^ged  quite  black ;  and  this  fact  renders  it 
in  the  highest  degree  probable  that  it  was 
first  poured  into  the  stomach,  where  it  ac- 
quired its  black  colour,  and  then  passed 
down  the  intestines.     Again,  the  course 
which  the  blood  took,— namely,  through  the 
bowels,  and  not  upwards — fitvours  the  opi- 
nion that  the  seat  of  the  ulcers  was  near  we 
pylorus,  and  not  near  the  cardia. 

Well,  then :  assuming  that  one  or  more 
ulcers  existed  in  this  man's  stomach,  what 
events    might    we    expect    from    them? 
Either  the  ulcer  would  remain  open  for  a 
considerable  time,  giving  rise  every  now 
and  then  to  attacks  of  luemorrhage ;  or  it 
would  proceed    to    perforation  into    the 
cavity  of  the  peritoneum,  or  to  cicatrization. 
The  chronic  continuance  of  the  ulcerated 
process  for  any  length  of  time  is  not  pro- 
bable, as  doubtless  theattacks  of  hsemorrnage 
wouldliavebeenmore frequent;  andtheman 
being  just  now  our  patient,  is  proof,  almost 
unequivocal,  that  peitoration  did  not  take 
place.    It  b,  then,  most  reasonable  to  con- 
clude that  cicatrization  of  one  or  more 
lalcera  has  taken  place.    An  essential  part 
of  this  cicatrizing  process  is  eonlraeiwn. 
We  have  abundant  opportunities  of  seeing 
thia  in  the  cicatrices  which  remain  after 
ulcen  on  the  skin ;  and  in  those  after 
ulcera  of  the  large  intestine  in  dysentery, 
which  are  often  the  foundation  of  a  stric- 
ture  in  the  intestinal  canal,  which  may 
give  rise  to   fiital  obstruction.      In    the 
same    way,    also,    you    may    have    the 
foundation  laid  of  stricture  of  the  oeso- 
pliagaa,  or  of  the  urethra,  or  of  the  vagina. 
Thus   cicatrization,  though  intrinsically  a 
remedial  process,  may  establish  a  new  dis- 
ease :  it  may  lead  to  such  an  obstruction  as 
•hall  bring  in  its  train  all  those  symptoms 
X  haye  previously  enumerated,  and  prove 
ulj;imately  and  inevitably,  though  slowly, 
£atAl.     Aa  long  as  the  patient  does  not  take 
more  food  than  he  is  capable  of  digesting 
fliiid  absorbing  by  the  stomach,  transmitting 
t'lhB  rest  through  the  constricted  orifice,  there 
•vriil  be  no  vomiting ;  but,  when  he  exceeds 
iihlfl  limit,  the  ordinary  escape  of  the  food 


being  cut  off,  the  stomach  rejects  it.  And 
this  was  the  case  with  our  patient :  a  small 
light  meal  would  occasion  little  or  no  in- 
convenience ;  his  sickness  was  not  so  fre- 
quent after  his  breakfiists  and  teas  as  after 
his  dinners ;  and  when  he  was  careful  to 
eat  very  little  at  dinner  he  would  escape 
the  sickness  altogether,  or  postpone  it  to  a 
very  late  period. 

Thus,  then,  the  rationale  of  this  case  is, 
as  I  believe,  as  follows :— This  man  had  an 
ulcer  in  the  pyloric  portion  of  his  stomach 
as  long  ago  as  five  years  before  his  admis- 
sion into  the  hospital ;  this  was  the  source 
of  his  fint  attack  of  hsemorrhage.  Some 
time  afterwards  another  ulcer  formed  in 
its  neighbourhood ;  the  source  of  the  second 
attack  of  hiemorrhaee.  Both  these  ulcers 
have  cicatrized,  and  have  caused  a  stricture 
of  the  pvlorus.  As  the  food  can  pass 
through  this  stricture  only  in  small  quanti- 
ties, it  accumulates  in  the  stomach,  and 
tliat  organ  has  been  dilated  by  these  succes- 
sive accumulations,  and  it  can  reUeve  itself 
only  by  forcibly  ejecting  its  contents  by 
vomiting  from  time  to  time.  So  long  as 
the  obstruction  exists  the  stomach  will 
continue  to  dilate,  unless  the  patient  ac- 
quires the  habit  of  limiting  very  exactly 
the  quantity  of  his  food ;  and,  li  he  lives 
long  enough,  it  may  acquire  an  enormous 
size. 

But  you  will  say,  may  not  all  these 
symptoms  be  due  to  cancerous  disease  of 
the  pylorus.  Undoubtedly  an  obstructive 
cancerous  disease  of  the  pylorus  might  give 
rise  to  symptoms  like  these ;  but  the  lonff 
duration  of  the  symptoms,  and  the  marked 
improvement  wmch  the  patient  has  experi- 
enced during  his  stay  in  the  hospital,  and 
that  the  absence  of  ail  signs  of  tumor,  are,  I 
think,  quite  sufficient  to  justify  me  in  not 
regarding  that  disease  as  the  true  cause  of 
his  sufferings. 

Now,  in  confirmation  of  this  view  of  the 
case,  I  shall  refer  you  to  the  drawings  on 
the  table,  which  were  taken  from  a  similar 
case,  and  which  perfectly  illustrate  the 
way  in  which  the  conditions  I  have  de- 
scribed in  Kogen'  case  may  be  produced. 
The  drawing  represents  the  abdomen  of 
the  patient  (a  woman)  laid  open  by  a 
crucial  incision,  and  the  organ  which  pro- 
trudes is  the  stomach.  As  the  body  lay  on 
the  table,  you  could  see  absolutely  nothing 
but  the  enormously  enlarged  stomach  and  a 
small  portion  of  the  duodenum  just  below 
the  left  lobe  of  the  liver.  The  appearance  was 
so  remarkable,  that  I  got  my  fnend,  Mr. 
Nunn,  now  Demonstrator  of  Anatomy  at 
the  Middlesex  Hospital,  to  make  a  sketch 
on  the  spot  before  we  proceeded  with  the 
examination.  The  stomach  was  so  large 
that  it  filled  nearly  the  whole  abdominal 
cavity,  concealing  behind  it  the  iotestiiiM 
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Itogratt 

coivatiire  ranrarad  S  feet,  and  ita  Immt 
cnmtun  IS  inchei ;  and  it  the  Huddle  of 
its  grettar  eumtun  it  mmiiired  raund  IS 
inchn,  in  the  stale  of  diftenaion  in  which 
it  wu  at  the  time  of  the  post-mortem 

The  history  of  lJii«  owe  ms  thii : — The 
patient,  Uaiy Anne  Pien>e,fet.4G,  amarried 
woBun,  vw  admitled  on  tlie  31tit  Dec. 
1S47,  with  ooaiiderable  enlargement  of  the 
obdomea,  iind  frequent  attacke  of  Tomiting. 
Hie  abdomen  wai  oniTensllj  trmpaaitic, 
and  yielded  tlie  Mme  (^laraofei-  of  tound 
eyeijwhere  ;  it  was  tympanitic  in  both  hy- 
poohondria.  She  wt»  niueh  emACLHted, 
and  the  outaneoui  Teins  on  the  sbdoraen 
irerebuve.  It  wi*  impoHible  to  detenniBe 
poiitiT^  whether  the  tympanitio  atate  wu 
doe  to  a  greatly  eulai^ed  eolon  or  to  a 
Tery  dilated  stomach.  The  tympaiutiB 
being  quite  low  down  in  the  iliac  repona, 
was  nther  fiiToiirable  to  the  former  luppo- 
BJIion,  which  wu  also  oonfinned  by  a  die- 
tinct  Termieolar  writhing,  which  wu  very 
Mparent  beneath  the  attenuated  abdoniinal 
wall. 

For  Sfteen  jem  ahe  had  been  djipeplie, 
and  would  Totnit  large  quantities  at  inter- 
Tab  of  aeveni  diye.  Durinf;  (he  five  jeon 
which  immedialely  preceded  her  adnuHion, 
the  attacks  of  Tomiting  had  increased  in 
iraquenoj,  so  that,  on  admission,  she 
vomited  after  every  meal !  and  st  lonfter 
interralB  she  would  vomit  large  qusntitjee 
of  semi-Suid  matter  resembling  porridge, 
with  a  jeaatj  look.  While  in  the  hospital 
ihe  Burared  perere  pain  immcdiitelv  after 
eating,  and  was  greatly  troubled  with  ei- 
oenive  Balideoce.  Her  appetite  varied  in 
the  most  capricious  manner  ;  sometimes  it 
wu  moat  craving,  and  esperiallj  for  salt 
meat,  and  at  other  times  it  would  completely 
desert  her.     Having  remained  in  the  hos- 

e'tal  for  a  fortnight  with  Uttle  variation  in 
ir  symptoms,  but  all  along  luflbring  grtat 
pain  after  eating,  ahe  at  length  vomited  a 
urge  qoantity  of  blood,  and  died  in  a  few 
honrs,  from  eihauation. 

At  the  post-mortem  eiaminBtion  we 
(bund  the  stomach  dilated  in  the  way  I 
mentioned  to  yon,  and  which  ia  well  dia- 
played  in  the  drawing  (Sg.  I).  I  do  not 
remember  ever  to  luve  aeen  ao  large  a 
stomach ;  and,  indeed,  it  could  •earvety 
have  been  larger.  Its  vast  increase  of 
size  wu  not  accompanied  with  attenuation 
of  its  tunica ;  for  its  mucous  coat  was 
mil  developed,  arrd  its  muscular  coat  was 
considerably  thickened,  hypertrophied, — a 
circumstance  which  eijjained  the  writhing 
movements  perceived  during  hfe,  and  of 
which  the  patient  benetf  waa  conscion*. 
!fow  in  this  case  the  exoeaaive  dilatation 
w|>  dm  ^  a  eoatrtetiaB  o(  the  dvodnimi 


I  beyond  the  pylarus  ;  and  tiwt 
wu  the  resnit  of  a  eieatrasd 
nlaer,  whiA  moat  have  dated  u  far  batk 
u  wieen  yean  prior  t«  her  eaitranee  mto 
the  boepitaL  A  reoent  nicer  of  eoDndna- 
ble  sioe,  folly  one  inch  in  diameter,  and 
with  tJikk  elerotad  margin,  eiisted  on  Ihe 
postenor  wall  of  ibe  stomach,  near  the 
lesser  curvature,  and  two  inches  to  the 
ri^t  of  Ihe  cardiac  oiifioe.  His  was  the 
source  of  the  fatal  tuemoirhage. 


Here,  then, is  BCBuquiteinpointirttlitlat 
of  our  patient  Rogcn:  it  illustratee  perfectly 
how  a  non-malignant  nicer  may  taoKtrjae, 
canse  stricture,  and  how,  in  the  nwife  cl 
years,  Ihe  stomach  may  acquire  an  ee«er< 
moui  siie ;  how,  likewise,  such  dilMatioB 
ia  not  incompatible  with  a  certain  aaanmul 
of  nutrition  and  a  conaiderabla  durmtioB 
of  life ;  for  doabtleas,  but  for  the  iwv 
ulcer,  and  the  consequent  hBmarriiHe, 
thia  patient  might  have  lived  Ibr  k  »— m* 
loi^^  period. 

I  have  no  donbt  that  Itogisrs'  at 
mnch  in  the  aame   state   this 

was;  with  less  dilataticn,  bfeaaae 

if  shorter  duntion,  and  <wit^ 
AMlifnofr^t 
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ulceration  derelope  itself  and  he  is  etofefiil 
of  himself,  I  eee  no  reaaoTX  why  he  n»y 
not  go  on  for  jetan  enjoyhig  a  reey  tole- 
rable exietenoe. 

I  hare  abeady  told  you  that,  when 
Bogen  camo  in,  he  was  in  a  aeozhutic 
state,  from  insufficient  nonrishmeni.  It 
WBS  but  a  small  ^t*^?'^"<'-  of  food  which  he 
coald  procure,  and  that  not  of  the  best 
qpttlity,  and  tlmt  little  he  eould  not  appro- 
priate, by  reason  of  the  disease  of  his 
stomach.  At  first  I  tried  to  treat  him  for 
this  scorbutic  state;  but  the  urgenoy  of 
the  gaatric  symptoms  forced  me  to  duect 
exclusire  attention  to  the  stomadi.  Having 
tried  effervescing  medicines  and  hydro- 
cyanic acid  without  benefit,  I  gave  him 
small  and  fieauent  doses  of  creosote  and 
morphia  in  pills,  reetricted  the  quantity  of 
liquids  and  solids  within  very  narrow 
limits,  and  limited  his  food  to  milk  in 
small  quantities ;  lean  meat,  also,  in  Terr 
small  portions,  with  a  very  little  bread. 
The  principle  by  which  I  was  guided  in 
the  adoption  of  this  plan  is  one  which  I 
leoommend  tou  to  keep  in  riew  in  the 
treatment  of  all  diseases  of  the  stomach 
accompanied  by  obstruction  at  or  beyond 
the  pylorus :  it  is  this,  that  you  should  feed 
your  patient  on  substances  which  are  ca- 
pable qf  being  diwohed  in  (he  ttomach 
and  abtorbed  by  ids  waWt^  and  which  do 
not  need  the  aid  of  any  other  portion  <^ 
the  alimentary  canal  for  their  digestion. 
Kow  milk,  and  meat,  and  the  gluten  of 
bread  admit  of  being  thus  digested ;  and 
it  may  be  stated,  generally,  that  all  azo- 
tized  or  proteinaceous  food,  if  due  regard 
be  paid  to  quantity,  need  not  go  beyond 
the.  pylorus  for  its  digestion.  In  the 
stomach  it  meets  with  its  proper  boIt- 
ent,  and,  being  onoe  in  solution,  it  may  be 
readily  taken  xol  by  the  blood-veseelB  of 
the  stomach.  But,  as  I  said  before,  due 
jD^gard  must  be  paid  to  the  qvjantity  of  food 
given :  we  muat  take  care  not  to  give 
more  than  may  be  readily  dissolved  by  the 
amount  of  gastric  fluid  which  the  stomach 
emu  eaaily  secrete. 

^  Again,  the  patient  must  be  charged  to 
limit  himself  to  the  proteinaceous  foods, 
and  to  take  liquid  in  very  sparing  quantity. 
If  he  take  starchy  and  oleaginous  foods, 
-which  it  is  now  clearly  proved  aw  not  di- 
seeted  in  the  stomach,  he  will  accumulato 
in  that  organ  a:  quantity  of  matter  upon 
-vrhich  it  ean  exercise  little  or  no  influence, 
and  whioh,  sot  finding  a  ready  exit  by  the 
pylorus,  must  excite  vomiting ;  and,  if  he 
take  too  much  liquid,  he  dilutes  the  solvent 
fluid  of  the  stosMch  and  impairs  its  diges- 
tive powers,  and,  moreover,  intflsfiBres  with 
tile  absorbing  action  of  the  mnoova  men- 
teane,  and,  by  mecfaanieally  burdening  the 
stomach,  favoun  the  leeunenee  of  fonuting. 


Wdl,  tlien.  Borers  was  treated  in 
way,  and  he  experienced  veiy  marked  beoe^ 
fit.  On  his  admission,  vomiting  was  almost 
coBBtaaut :  after  he  had  follow^  this  treat- 
ment a  little  while,  the  vomiting  was  greatly 
confaroUed,  and,  ultimately,  an  interval  of 
eight  to  ten  days  would  eJapse  between  the 
attacks  of  vomiting.  He  has  improved 
considerably  in  appearance,  and  lost  aU 
traces  of  purpura. 

Now  I  must  beg  your  particular  atten- 
tion to  the  natmra  of  the  vomited  matters 
in  this  case.  They  were  so  peculiar,  thst 
you  cannot  jGul  to  recognize  them  when 
you  meet  them.  Th^  resembled  preset  in. 
a  high  state  of  fermentation ;  and  m  truth 
a  process  of  fermentation  in  them  was 
going  on.  and  a  bubbling  »ae  diitinetly 
visible,  from  the  generation  of  gas.  They 
were  intensely  acid  likewise,  reddeni^  lit* 
mas  paper  as  muriatic  or  nitric  acid  would. 
This  was  always  the  natnre  of  the  vomited 
matters,  with  rare  excepti<ma,  aaad  then  it 
would  consist  of  glairy  mucus,  with  some 
portions  of  food,  and  would  sometimes  be- 
alkaiine. 

When  the  yeasty  matter  was  vomited; 
the  little  particles  of  sarcinse  were  always 
present ;  when  the  other  khid  of  vomiting 
took  place,  and  especially  if  it  was  alkaline, 
these  particles  were  not  present.  My  oli-. 
nical  clerk,  Mr.  Beale,  watched  these  points 
with  great  assiduity  from  day  to  day,  and 
invariably  found  it  as  I  have  describedf 
the  presence  of  the  sarcins  being  cleady 
associatod  with  the  fermenting  coiM^tion  of 
the  vomited  matters. 

What  are  these  sarcinsB  ?  Prof.  Gfoodsir, 
who  described  and  named  them,  ph^oes 
them  in 'the  vegetable  kingdom,  comparing 
them  with  certain  forms  of  the  genus  Ck>- 
nium,  with  which  the  zoologist  is  familiar. 
This  genus.  Prof.  Gbodsir  believes,  as  I 
think  with  justice,  contains  both  animal 
and  vegetable  species, — the  former  charao* 
terized  by  oral  appendages  and  volnntafy 
movements,  the  latter  by  their  simple 
oellulo-globular  formation.  To  these  latter^ 
or  the  vegetable  i^ecies,  sananse  ma^  be 
referred. 

Are  we  to  look  up(m  these  sarcinss  aa 
parasites  in  the  human  body?  as  eauttt 
of  the  stomach  symptoms  und»  which  the 
patient  labours  ?  or  as  consequences  of 
a  certain  morbid  eondition  of  the  stomach  ? 

It  appears  to  me  that  the  weight  of  evi- 
denoe  would  justify  our  regarding  the  sal^ 
cine  much  in  Uie  same  light  as  we  do  the 
Tonda  fgrmeniij  or  yeast  plant— namely* 
as  aooompamments  of  a  certain  form  of 
fermentation.  Whatever  canses  would 
lavour  the  development  of  thLs  kind  of 
lermentation,  would  &vour  the  generatioD 
of  sOKcins ;  just  as,  when  you  pilaeeaquan* 
tity  of  diabetic   arine  under  fiivounUe 
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oonditionB  as  regards  tempentore,  it  be- 
comes speedily  fQled  with  enonnons  multi- 
tudes of  ToixdsD. 

Is  there  any  particalar  condition  of  the 
stomach  with  which  the  sarcinio  are  asso- 
ciated more  than  another  ?  This  question 
I  will  answer  by  reference  to  my  own  expe- 
rience of  cases  in  which  these  organisms 
were  ejected  from  the  stomach.  I  have  now 
seen  seven  cases  of  this  kind.  In  five  the 
presence  of  saroinflB  was  ascertained  by  the 
microscope;  in  two  I  infer  its  presence 
from  the  character  of  the  vomited  matters 
—namely,  resembling  yeast  or  wort  in  a 
high  state  of  fermentation,  and  intensely 
acid  to  the  smell  and  to  litmus,  as  well  as 
to  the  taste  of  the  patient. 

The  condition  of  stomach  which  was 
common  to  all  these  cases  was  dilataiion. 

The  case  of  Bogers  you  are  alreadv  fami- 
liar with.  A  second  case  was  that  of  a  man 
named  Henry  Lyon,  who  came  into  the 
hospital  in  October  1849.  This  man's 
symptoms  resembled  very  much  those  of 
Bogers:  he  had  the  same  periodical  pa- 
roxysms of  vomiting,  preceded  by  pain, 
and  always  followed  by  relief.  In  this  case 
percussion  afforded  considerable  evidence 
of  dilatation  of  the  stomach.  The  matters 
Tomited  were  of  the  yeast-like  character, 
and  contained  multitudes  of  sarcinie.  What 
the  cause  of  the  dilatation  was  in  this  case  I 
could  not  determine  so  satisfactorily  as  in 
Bogers' ;  but  I  have  little  doubt  that  some 
obstruction  exists  at  or  near  the  pylorus, 
consequent  upon  the  cicatrization  of  some 
old  ulcerative  lesion. 

Both  Bogers  and  Lyon  are  still  living, 
and  frequently  come  to' the  hospital,  bring- 
ing occasionally  some  of  the  yeast-like  mat- 
ter recently  vomited.  Both  are  in  a  vexy 
improved  state  of  general  health.  Their 
sojourn  in  the  hospital  enabled  them  to 
learn  the  proper  method  of  adjusting  their 
diet,  both  in  quantity  and  quality,  to  the 
altered  state  of  their  stomachs,  and  they 
have  had  the  good  sense  to  follow  it. 
Bogers  has  been  at  least  eight  years  suf- 
fering from  these  symptoms,  during  three 
of  which  he  has  been  under  our  observa- 
tion ;  and  Lyon  has  been  ailing  between 
four  and  five  year^,  for  eighteen  months 
of  which  he  has  been  attending  here. 

A  third  case  was  one  which  occurred  to 
me  in  private  practice,  and  I  am  indebted 
for  the  opportunity  of  witnessing  it  to  my 
distinguished  friend  Mr.  Adams,  of  Dublin. 
The  patient,  a  member  of  the  legal  profes- 
sion, let.  31,  consulted  me  in  January  1849. 
He  had  been  suffering  from  excessive  gas- 
tric disturbance  for  ten  years  prior  to 
this  time,  consisting  in  periodical  attacks 
of  vomiting,  in  whi^  the  matters  Tomited 
were  sometimes,  according  to  his  state- 
ment,  immense  in  quantity,  and  generally 


yeast-like  in  quality.    The  paroxysms  of 
vomiting  were  preceded  by  mtense  pain, 
and  followed  by  immediate  relie£    The 
eariy  symptoms   were  pain  after  eating, 
vomiting,  hsematemesis,  and  melsBnic  stools. 
I  diagnosed  an  enormously  dilated  stomadi, 
from  pyloric  constriction  consequent  upon 
old  uloeratioiL    This  diagnosis  was  made 
and  noted  on  the  26th  of  Januaiy,  1850, 
and  it  was  confirmed  by  my  friend  and 
neighbour  Dr.  Addison,  who  gave  me  the 
benefit  of  his  assistance  in  investigating 
the  case.  While  the  patient  was  in  London 
I  had  no  opportumty  of  examining  the 
vomited  matters ;  but,  some  time  after  his 
return  home,  a  bottle  was  sent  to  me,  the 
contents  of  which  exhibited  all  the  cha- 
racters I  have  described,  in  Boger's  and 
Lyons's  cases,   and  contained  sardnsa  in 
great   abundance.    Some    of  these    were 
figured  by  Dr.  Salter  in  the  annexed  draw- 
ing (fig.  2). 

Fio.  2. 


SarciniB  ventriculi  (Qoodsir). 

This  gentleman  died  in  November  1850^ 
and  I  learned  from  Mr.  Adams  that  the 
post-mortem  examination  completely  reri- 
ned  the  diagnosis.    The  stomach  was  eno^ 
mously  enlarged :  in  a  letter  with  which 
he  favoured  me,  Mr.  Adams  described  it 
as  four  times  its  natural  size ;  it  ooeopied 
the  right  and  left  h^rpochondriac  and  the 
umbiUcal  regions;  its  muscular  coat  was 
hypertrophied.    The  cause  of  the  dilatation 
was  a  cicatriied  ulcer  about  one  in<^  to 
the  left  of  the  pylorus.  jThis  ulcer  must 
have  been  of  such  an  extent  as  to  enrirde 
the  stomach  in  that  region,  and  the  cuaatnx 
formed  a  thick  margin  surrounding    Umb 
contracted  orifice  through  which  the  Ibod 
had  to  pass.      The  immediate   cause   oC 
death  in  this  case  was  rupture  of  tbe  aU^ 
mach. 

Two  cases  occurred  in  the  hospital 
during  the  winter  of  1S60-61,  under  my 
colleague  Dr.  Budd,  in  both  of  whicft 
there  were  paroxysms  of  vomiting  of  the 
yeast-like  matter,  with  saroinsB  inaixmetv* 
ble ;  and  in  both  there  was  sufltoicMkt  evi* 
denoe  to  show  that  dilatedstomachs  exialcd^ 

A  sixth  case  was  the  woman  PieiiDa»  tlH» 
particulars  of  which  I  have  aUeMfy 
tailed,  and  in  whom  tiie  dUataticMi   of 
stomach  could  scarcely  have  been 
And  a  seventh  ease  was  that  of 
man,  who  lav  in  Sutheriand  ward» 
whom  the  dilatation  was  due  to  a 
tumor  obstmoting  the  pylorus. 
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In  the  case  related  by  Prof.  Goodstr, 
and  which  you  will  find  recorded  in  the 
67tli  vol.  of  the  Bd.  Med.  and  Surff.  Jour- 
luilf  there  was,  I  think,  evidence  of  a  dilated 
state  of  stomach,  although  the  signs  and 
symptoms  are  only  yeir  imperfectly  stated. 
One  symptom  reierred  to  m  the  narratiyo 
of  the  case  seems  to  me  to  denote  a  dilata- 
tion of  the  organ,— namely,  "that  sounds, 
as  of  ft  fluid  boiling  or  bubbling,  and  pro- 
ceeding from  the  region  of  his  stomach, 
were  perceptible  to  himself  and  to  those 
around  him."    The  progreA  of  this  case 
resembled  that  of  the  case  of  Bogers  and 
Lyon  which  occurred  in  the  hospital ;  the 
intenrab  between  the  paroxysms  of  yomit- 
ing  having  been  considerably  increased  by 
limiting  the  quantity  of  food,  and  under 
the  use  of  creosote. 

Any  condition  of  the  stomach  fiivourable 
to  the  prolonged  sojourn  of  the  food  in  it 
seems  to  form  one  condition  at  least  for  the 
production  of  sarcin».  Mr.  Busk  has 
related  three  cases  in  which  he  observed 
these  organisms.  In  two  of  these  there 
was  hernia  of  the  stomach  through  the 
diaphragm — a  condition  which  must  inevi- 
tably interfere  with  the  free  action  of  the 
organ,  and  prevent  the  due  transmission  of 
the  food  in  the  direction  of  the  pylorus. 

Frerichs  found  sarcinfein  the  matters 
obtained  from  the  stomach  of  a  dog  in 
which  he  had  established  a  fistula  for  the 
purpose  of  watching  the  changes  of  the 
food  during  digestion.    The  perforation  of 
the  stomach,  by  an  artificial  opening  in  it, 
the  edges  of  which  were  adherent  to  the 
abdominal  wall,  would  certainly  not  acce- 
lerate the  transmission  of  the  stomach  con- 
tents to  the  pylorus.    It  is  right  to  add 
that  saivinsB  nave  been  found  in  the  sto- 
mach and  intestines  of  the  bodies  of  per- 
sona who  during  life  evinced  no  symptoms. 
Dr.  Brinton  lately  foimd  sarcime  in  the 
stomach  of  a  patient  who  died  here  of  dia- 
betes.    This  organ  is  usuaUy  of  great  size 
in  diabetic  patients,  from  the  quantity  of 
food  which  they  take,  especiaUy  of  liquids. 
The  dilatation  of  the  stomach  is  favoura- 
ble to  the  production  of  sarcinse  only  so 
far  aa  it  favours  the  prolonged  sojourn  of 
£ood   in  the  stomach.     Tbd  saroinflB  are 
znerely    accompaniments    of    a    morbid 
state  of  organ  which  interferes  with  the 
fjnee     passage    of  its    contents    in  their 
natural  course.    As  far  as  we  can  see  at 
present,  these  organisms  are  as  innocuous 
to  the  human  oeconomy  as  the  toruln.  Nor, 
so  far  as  I  know,  have  any  special  chemical 
eonditions  been    observed   constantly  in 
connection  with  the  devdopment  of  the 
ssurcinae,  beyond  the  generation  of  a  large 
Ainount  of  free  acid,  which,  in  Prof.  Qood* 
sir's  case,  consbted  of  hydioehlorio,  acetic, 
And   lactic  acids — ^the  two  latter  in  con- 


siderable quantity.  In  both  Bogers*s  and 
Lyons*s  cases  frvia  add  likewise  existed  in 
large  quantity,  which,  judging  from  smell, 
was  probably  lactic  or  acetic,  or  both.  In 
Lyons's  case,  indeed,  Mr.  Hardwick  found 
a  large  quantity  of  free  acetic  acid.  Still, 
I  incline  to  think  that  some  previous  che- 
mical change  in  the  nature  of  the  fluid 
secreted  by  the  stomach  is  necessary  to  the 
development  of  saroin».  I  tried  nn  experi- 
ment to  ascertain  whether  a  prolonged  arti- 
ficial digestion  would  give  rise  to  the 
generation  of  sarcinoe.  A  large  piece  of 
the  mucousmembrane  of  the  pig's  stomach 
was  placed  in  distilled  water  acidulated 
with  a  little  hydrochloric  and  acetic  acid, 
and  meat,  bread,  cheese,  and  a  large  fiirrago 
of  ordinanr  articles  of  food,  were  digested 
in  it  for  tnree  weeks,  at  a  temperature  of 
between  95^  and  100^  Fahr.,  but  without 
the  productioh  of  any  fermentation,  and 
with  that  of  very  complete  digestion. 
There  were  no  sarcinie,  and  probably  be- 
cause the  digestion  was  so  complete. 
This  experiment  vras  unsuccessful  as  re- 
gards the  production  of  sarcine  ;  but 
perhaps  experiments  conducted  on  a  simi- 
lar principle,  varymg  the  acid  and  the 
nature  of  the  food,  and  renewing  frt>m 
time  to  time  the  mucous  membrane,  in 
order  to  imitate  the  renewed  secretion  of 
pepsine  which  occurs  in  the  living  stomach, 
might  lead  to  the  discovery  of  the  chemical 
conditions  most  fiivourable  to  the  produc- 
tion of  the  saranfB. 

I  would  lay  it  down,  then,  as  the  conclu- 
sion most  interesting  to  the  practical  man, 
— that  he  need  not  make  himself  very 
anxious  about  the  existence  of  sarcinse  in 
the  ejected  matters  as  a  feature  of  his  pa- 
tient's malady ;  but  he  should  learn  from 
it  that,  from  some  cause  or  other,  the  food 
lingers  too  long  in  the  stomach ;  and  he 
should  take  measures  accordingly,  by  feed- 
ing his  patient  with  small  quantities  of 
food,  and  restricting  bis  diet  as  much  as 
possible  to  that  kind  of  food  which  it  is 
the  special  office  of  the  stomach  to  digest 
or  dissolve^namely,  animal  food. 

As  to  medicinal  remedies,  creosote  and 
morphia  are  those  in  which  I  would  myself 
place  the  most  reliance,  either  separately  or 
conjoined,  in  order  tolessentheimtable  state 
of  the  stomach,  and  diminish  the  frequency 
of  the  attacks  of  vomiting.  Alkalies  are 
undoubtedly  un&vourable  to  the  genera- 
tion of  sarcins,  while  vegetable,  if  not 
mineral,  acids  probably  fiivour  it :  but  no 
drug  will  be  found  very  serviceable  without 
the  most  stringent  rules  of  diet,  as  r^ards 
both  quality  and  quantity. 
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^^nt^a/ton  of  the  term  trntidote^Difi- 
ckUies  opposing  the  action  of  chemical 
antidotes  upon  arsenic — Pkyeieal  re- 
moval of  the  poison — General  treat- 
ment— Exhibition  ofhydrated  owide  of 
iron  —  of  hydrated  magnesia  —  Iwno- 
ewms  character  of  the  sesqui-arseniates 
of  iron  and  aluntina — Means  of  con- 
verting  arsenious  acid  into  these  com- 
founds — Examination  after  the  manner 
qf  Orfila — Conclusion. 

The  treatment  of  arseuieal  poiaooing 
by  means  of  chemical  antidotes  is  the 
subject  which  I  propose  to  consider  in 
this  diTision  of  the  pi4>er. 

The  term  antidote  (anything  given 
against,  or  with  the  view  of  counteract- 
ing the  effects  of)  is  usually  restricted 
to  such  substances  as  do  not  act  upon 
the  system,  but  simply  upon  the  poison, 
and  that  in  a  chemical  manner:  but 
this  way  of  considering  the  subject  is 
obviously  too  limited.  By  using  the 
expression,  antidotal  ti^atment,  with 
the  signification  of  including  all  those 
means  which  oppose  the  action  of  poi- 
sons, the  subject  seems  naturally  to 
lesolve  itself  into  a  consideration  of 
such  remedial  measures  as  ai*e  directed 
to  the  poison,  and  socfa  as  are  directed 
to  the  system.  Now  with  regard  to 
ttrsenious  acid,  since  the  action  of  this 
substance  is  consequent,  if  not  entirely 
yet  almost  so,  iipon  its  absorption  into 
the  vascular  system,  it  is  evident  that 
another  natural  way  of  disctissing  the 
treatment  is  to  consider  separately  the 
means  to  be  applied  previously,  and 
l3iose  to  be  applied  subsequently  to  the 
absorption  of  the  poison ;  which  mode 
of  dividing  the  subject  is  obviously  not 
synonymous  with  the  former. 

In  considering  the  antidotal  treat- 
ment of  cases  of  arsenical  poisoning,  we 


must  bear  in  mind  that  powdered  ir- 
senious  acid  is  the  form  in  which  the 
poison   is  most  commonly  employed, 
and  is  the  one  against  the  effects  of 
which,  our  treatment  is  to  be  directed. 
And  here  arises  at  once  a  difficulty  with 
reference  to  chemical  antidotes ;  for  the 
attractions  manifested  by  solid  bodies 
are  for  the  most  part  so  feeble,  that 
liquefaction,  by  some  means  or  other, 
is  an  almost  necessaxy  preliminary  be* 
foie  we  can  direct  the  affinities  bo  as 
to  produce  any  required  result    And 
this  holds  perfectly  good  with  respect 
to  arsenic ;  for  though  it  would  be  an 
easy  task  to  convert  a  strong  concen* 
trated  solution  of  arsenious  acid  into  an 
insoluble  and  comparatively  innocuous 
compound,  yet,  when  the  substance  is  in 
a  solid  condition,  we  can  only  with  con- 
siderable difficulty  act  upon  it,  except  by 
agents  whose  affinities  are  too  intense 
to  admit  of  their  safe  introduction  into 
the  system.    But  since  the   action  of 
arsenic  is  for  the  most  part  a  consequent 
upou  its  solution,  it  is  obvious  that  by 
administering  such  substances  as  form 
comparatively    innocuous    compounds 
with  the  dissolved  portion,  we  are  ex- 
(arcisiug  an  undoubtedly  benefi^cial  effect, 
on  which,  however,  in  consequence  of  its 
partial  natuce,  but  little  reliance  should 
oe  placed. 

It  is  evident,  therefore,   that  in  the 
treatment  of   arsenical   poisoning  the 
first  ffreat  indication  to   be  fulfilled,  i* 
the  physical  removal  of  the  unabsorbed 
arsenic  from  the  vascular  ffastro-intes- 
tinal  surface ;  all  other  antidotal  mean^ 
must  be  looked  upon  as  of  minor  import- 
ance, and  as  quite  secondary  to  the  ac- 
complishment of  Uiis  chief  object   1^ 
removal  of  the  arsenic  may  be  effected 
by  vomiting ;  but  there  is,  as  an  almo^*^ 
necessary  antecedent  to  vomiting,  ereo 
when  induced  by  the  leass  nauseating 
emetics,  a  considerable  degree  of  vasctt' 
lar  depression, — a  state  highly  favourahie 
to  the  rapid  absorption  of  the  arsenic; 
and,  moreover,  when  the   Tomiting  ha^ 
ceased,  the  individual  is   left    in  ao 
exhausted  syncopal  condition,  which 
aided  by  the  effects  resulting  from  t^' 
great  excretion  of  sweat,   lessens  th^ 
pressure  of  the  vascular    system,  ani 
thereby  facilitates  tlie  endosmosis  of  tb- 
arsenic. 

Altogether,  the  use  of  the  stoinac^i* 
pump  is  be  pret*ezred,  from  the  rapidi>5 
and  completeness  of  its  action,  from  its 
inferior   depressing  infloeace    on  t^ 
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.^TBtem,  and  •ftom  the  eeotrol  eapable 

of  being  exerted  over  it  by  the  operator. 

flpeaking.of  the  stoma/^h-pump,  Dr.  A. 

laylor  aays,  "In  a  eaae  where  nearly  an 

ounce  of  arsenic  had  been  swallowed,  I 

£mnd  the  Btonkach  so  deerad  by  the 

aotive  use  of  this  iiMtruinent,  that,  after 

death,  not  the  fiftieth  part  of  a  grain  ef 

■HiB  poison  oould  l)e  deteeted  in  that 

organ."     "  The  result   clearly  proves 

how  perfectly  this  instrument  acts,  even 

with  regard  to  a  comparaClTely  ineoluUe 

.poison  lake  arsenic.'*    Therefore,  instead 

of  promoting  Tomiting  by  the  exhibition 

of  warm  diluents,  or  esusiting  vomiting 

by  the  administration   of  emetics,  it 

would  be  preferable  at  once  to  make  use 

of  the  double  aotion  stomach-pump,  so 

^t,  by  alternately  throwiiig  in  aad 

pumping  out  fluids,  the  poison  might  be 

oompktely  removed  from  the  '>nseu8. 

Now,  from  the  comparative  insolu- 
bility and  great  epecific  gravity  of  the 
axaenio,  the  fluid  thrown  into  the  sto- 
maeh  ought  to  be   one«  that   by  its 
viscidity  should  serve  to  suspend  the 
poisonous  particles,  so  that,  by  being 
enveloped  m  a  ihick  mucilaginous  sub* 
stance,  they  might  be  prevented  from 
ooming  into  direct  contact  with  the  tissue, 
and  thus  be  rendered  unable  either  to 
act  fdiemically  upon  the  surface  or  to  be- 
come abeorbed  into  the  stnioture.    But 
since  the  ingestion  of  large  quantities 
of  water  would  favour  the  soludon,  and 
consequently  the  absorption,  of  the  ar- 
senic, and  since  a  very  trifling  absorp- 
tion of  the  poison  is  to  be  dreaded,  it 
fvoold  lie  advisable  that  the  suspending 
fluid  shoidd  be  one   that   by  aettng 
chemically  would  prevent  any  solution 
of  the  arsenic  taking  place,  and  render 
insolurble  those  portions  previously  dis* 
solved.    Moreover,  the  fluid  sliotud  be 
administered  wann,  to  lessen  its  de- 
pressing action  upon  the  system,  and  to 
soothe  the  inflammatory  pain.  Having, 
then,  repeatedly  washed  out  the  stomach 
-with    some   substance   possessing  the 
-properties  above  indicated  (an  opera- 
tion Tory  speedily  effected)  a  large  doee 
of  castor  oil'  should  be  given,  which 
fifubstance,  on  account  of  its  mild,  rapid, 
snd  eflicacious  action,  appears  to  be  the 
most   suitable  Agent  mr  clearing  the 
intestines  from  the  poison.     Having 
tlius  to  the  best  of  our  capability  re- 
moved the  unabeorbed  arsenic  from  the 
body,  the  remainder  of  our  treatment 
Knust  be  eonduoted  upon  general  pnaci 
Previouiriy  to  tins  removal  bavkig 


been  effected,  it  is  of  great  importance 
that  all  those  conditions  which  tend  to  de- 
crease the  pressure  of  the  vascular  sys- 
tem should.be  opposed — ^that  is  to  say, 
depletion  should  be  avoided,  the  heart's 
action  should  be  stimulated,  and  all 
thoee  excretions  which  are  not  directly 
instrumental  in  the  elimination  of  the 
arsenic  be  repressed.  As  the  action  of 
arsenic  is  that  of  an  irritant,  the  exhi- 
bilaon  of  opium  at  some  short  interval 
after  the  administration  of  the  castor 
oil  might  be  deemed  advisstble.  The 
propriety  or  disadvantage  of  this  pro- 
oeeaing,  however,  is  a  question  on 
which  I  am  uiqtrepared  to  adduce  an^ 
evidence.  Opium  is  generally  consi- 
dered as  tm  aUeviator  of  irritation;  and, 
with  respect  to  arsenic,  is  looked  upon 
by  Jager  almost  as  a  specific  antidote. 

Should  the  gastro^ettteritis  be  vexy 
violent,  the  ordinary  means  of  couater- 
actiug  such  inflammations  must  be 
adopted;  but  general  blood-letting 
should,  if  possible,  be  avmded,  for  fear 
of  accelerating  the  absorptiou  of  atty 

r'ons  of  arsenic  which  might  posed- 
remain  in  the  digestive  canal. 
With  reference  to  the  use  of  agents 
which  are  supposed  to  favour  the  eli- 
mination of  the  absorbed  arsenic,  there 
is  no  proof  that  we  have  any  power  of 
facilitating  its  removal ;  and,  even  had 
we  the  power,  it  is  doubtful  whether  or 
not  any  great  advantage  would  accrue 
from  its  employment  Our  knowledge 
of  the  means  by  which  arsenic  ulti- 
mately becomes  expelled  fr^m  the 
system  is  very  imperfect  Flaadin  has 
shown  that  but  vexy  slight  traces  are  to 
be  detected  in  the  urine. 

Having  proviously  recorded  my  opi- 
nion that,  in  cases  of  arsenical  poison- 
ing, the  only  plan  of  treatment  on 
which  any  reliance  can  be  placed,  is 
t^at  which  has  for  its  object  the  phy- 
sical removal  of  the  arsemous  acid  ftom 
the  body,  and  having  expressed  my 
belief  that  this  }dan  is  best  effected  by 
using  the  double-action  atomach-pumpt 
so  as  to  wash  out  the  viscera  wit!)  fluias 
which,  by  their  meclianical  properties^ 
suspend  the  poison,  and«  by  tlieir  che- 
mical action,  prevent  any  solution  of 
the  arsenic  taking  place,  and  render  in- 

(  soluble  those  portions  previously  dis- 
solved,-^! BOW  eonie  to  a  consideration 
as  to  what  subf^tancc  ie  best  adapted 
for  fulfilling  these  indications.  With 
reference  to  the  hydrated  feme  oxide,  or 

'  sesquioxide  of  iron,  I  do  not  wish  to 
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detail  the  antidotal  histovy  of  this  suh- 
stance :  suffice  it  to  say«  that,  when  first 
proposed,  very  exaggerated  views  of  its 
efficiency  were  put  forward,  although  it 
is  scajrcely  adequate  to  fiilfil  the  simple 
indications  above  pointed  out.  By  its 
physical  condition  (being  administered 
in  the  state  of  a  moist  magma)  it  favours 
the  suspension  of  the  poison,  but  its 
chemical  action  on  the  arsenious  acid  is 
very  feeble,  an  extremely  large  propor- 
tion of  the  substance  is  required  to  pro- 
duce any  effect  whatever,  the  com- 
pound formed  as  a  result  of  its  action 
IS  perfectly  soluble  in  dilute  mineral 
acids,  and  consequently  in  the  gastric 
juice,  and,  moreover,  has  been  proved 
to  be  of  a  poisonous  character.  With 
regard  to  magnesia,  either  in  the  cal- 
cined or  hydrated  gelatinous  condition. 
Dr.  Taylor,  who  has  investigated  its 
effects,  has  clearly  shown  that,  by  its 
chemical  relations,  it  is  even  less  fitted 
to  act  as  a  chemical  antidote  than  is  the 
hydrated  ferric  oxide.  Numerous  other 
chemical  antidotes  have  been  proposed, 
but  they  have  not  proved  of  sufficient 
interest  or  importance  to  warrant  any 
further  allusion  being  made  to  them. 
And  now  I  wish  to  direct  your  attention 
to  a  few  experiments  which  were  per- 
formed  with  the  following  objects: — 
Firstly,  I  was  desirous  of  discovering 
some  compound  containing  arsenic, 
from  the  chemical  relations  of  which 
an  innocuous  character  might  be  de- 
duced,— a  condition  which  subsequent 
experiment  should  confirm;  and, 
secondly,  to  ascertain  some  means  by 
which  powdered  arsenious  acid  in  the 
stomach  might  be  converted  into  this 
innocuous  compound.  After  some  con- 
sideration, I  arrived  at  certain  conclu- 
sions founded  on  the  well-known  che- 
mical analogies  between  arsenic  and 
phosphoric  acids.  The  sesqui-arseniates 
of  iron  and  alumina  have  been  but 
partially  examined:  they  have  been 
found  to  correspond  in  their  reactions 
with  the  corresponding  phosphates: 
they  are  perfectly  soluble  in  hydro- 
chloric acid,  but  not  at  all  so  in  acetic 
acid,  iiuless  it  be  very  concentrated, 
and  then  only  to  an  inconsiderable 
degree ;  and*  as  far  as  my  experiments 
went,  the  sesqni-arseniate  of  chrome 
appeared  to  act  in  a  similar  manner, 
'uierefore,  from  their  chemical  relations, 
I  expected  that  these  sesqui-arseniates 
would  prove,  if  not  entirely  harmless, 
at  least  much  less  dangerous  than  ordi- 


navy  white  arsenic,  when  administered 
either  with. an  excess  of  the  sesquioxide, 
upon  which  the  action  of  thegtstrio 
juice  might  be  expended  rather  than 
upon  the  arseuiate,  or  with  an  alkaline 
acetate,  which,  by  reacting  u|yoa  the 
gastric  secretion,  would  set  free  acetic 
acid,  in  which  these  sesquiarseniates 
are  insoluble :  and  I  tried  the  following 
experiments : — Some  sesquiarseniate  of 
iron  was  prepared  by  adding  to  a  eola- 
tion of  neutral  arseniate  of  potassa  a 
solution    of  neutral  sesquichloride  of 
iron,  until  no  further  precipitation  took 
place,    and  the   liquid    contained  an 
excess  of  iron.    The  whole  was  thrown 
on  a  filter  washed   with  cold  water 
until  the  washings  came  away  pun: 
the  precipitate,  which  was  nearly  white 
in  colour,  was  dried  at  a  temperatuie 
under  212°  F.     Of  this  powder  fiw 
grains  were  taken,  and  mixed  with  ten 
grains  of  recently-precipitated    seaqoi- 
oxide  of  iron  that  had  been  dried  in 
a  water-bath,    the   whole   rubbed  xs^ 
with  a  little  water  and  mucilage,  and 
administered   to  a  full-grown   rabbit 
The  animal  was  carefully  watched  for^ 
fortnight,  during  which    time   no  in 
effects  were  observed.     Specimens  d 
the  feces  passed  during  several  dajs 
succeeding  the  administration  of  the 
arsenic,  were  examined  for  that  SQ^ 
stance  by  Marsh's  test,  and  in  eveiy 
instance  abimdant  evidence  of  its  pre- 
sence afforded.    In  another  experiment 
some  arseniate  of  ferric  oxide  was  mad^ 
by  adding  a  solution  of  arseniate  ct 
potassa  to  a  mixture  of  the  solutions  oi 
sesquichloride  of  iron  and  acetate  ci 
ammonia.    A  brownish  white  piedl*: 
tate   was   produced,  which    was  weli 
washed  until  nothing  further  came  aw»} 
It  was  then  dried  in  a  water  batb.  1(^ 
grains  of  this  powder  were  taken  as<i 
mixed  with  ten  grains  of  seaquioxide  (^ 
iron  (recently  precipitated,  washed  ao^ 
dried  at  212^  F.),  and   five  grains  y^ 
crystallized  acetate  of  potasaa:  tbewboi^ 
administered  to  a  dog :  no  vomiting  nc- 
purging,  nor  anv  recognisable  effect  >'^ 
the  dog's  health,  was  produced.    '^^' 
fceces  he  passed  during  the  several  d^y 
succeeding  Xhe  administration  of  u^ 
arsenic  were  black  in  colour,  normal  i' 
consistence  and  odour.  Several  difivn  ^ 
specimens  were  taken  and  exaniinea ' 
Marsh's  test.    Arsenic  was  found  in  - 
the  portions  tested.    The   presence 
iron  was  also  abundantly  ewident    ' 
another  experiment  sixteen  grains  • 
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the  same  flesquiarteniate  of  iron  were 
mixed  with  four  graiiiB  of  dried  hydrated 
fenric  oxide,  and  four  mins  of  acetate 
of  potassa;  the  whole  made  into  a 
bolus,  and  administered  to  a  do^  two 
hours  after  a  meal:  no  recognisable 
effects  were  produced ;  the  dog  did  not 
Tomlt,  was  not  puiged,  had  no  abdomi- 
nal tenderness.  The  dose  was  given  at 
10  o'clock  A.M.  During  the  ensuing 
night  he  passed  a  motion  in  which  the 
presence  of  arsenic  was  proved.  The 
next  day's  feeces  contained  arsenic  in 
abundance:  in  the  third  dav*s  excre- 
ment it  was  likewise  present,  but  in  the 
fourth  day's  could  not  be  detected.  The 
animal  matter  of  the  fadcos  was  destroyed 
in  the  manner  recommended  by  Fre- 
senius  and  Von  Babo,  and  the  dear 
solutions  tested  by  Marsh's  process.  In 
other  experiments  which  I  shall  pre 
sently  detail  arseniate  of  alumina  was 
administered  to  dogs  witliout  an^  poi- 
sonous effects  following.  Theretore  I 
conclude,  that  if  in  the  stomach  we 
could  convert  the  arsenious  acid  into 
one  of  these  sesquiarseniates,  we  should 
render  it,  if  not  entirely,  yet  compara- 
tively, innocuous.  Now  arsenious  acid 
is  readily  converted  by  most  oxydising 
agents  into  arsenic  acid,  which,  in  the 
presence  of  the  above-mentioned  bases, 
forms  the  insoluble  sesquiarseniates.  As 
oxydising  agents— manganic,  perman- 
ganic, ferric,  and  chromic  acios,  were 
employed;  also  tlie  oxichlorides  of  cal- 
cium and  sodium  (hypochlorites),  and 
mixtures  of  hydrochloric  acid  with  chlo- 
rate of  potaasa.  Numerous  experiments 
were  made,  all  showing  more  or  less 
favourably,  that  arsenious  acid  could 
readily,  under  divers  circumstances  and 
temperatures,  be  converted  into  arsenic 
acid.  But  the  substances  I  at  last  fixed 
upon  as  being  most  suitable  for  my 
purpose,  were,  the  chromate  of  iron  or 
of  alumina,  and  a  mixture  of  permanga- 
nate of  potassa  solution  with  hydrate 
and  acetate  of  ferric  oxide,  or  with 
hydrate  and  acetate  of  alumina;  giving 
toe  preference,  however,  to  the  las^ 
mentioned  combination ;  the  effects  of 
which  I  shall  now  briefly  describe. 

Thepermanganateof  pbtassal  useisthe 
crystallised  permanent  salt,  made  after 
Gregory's  process,  having  the  formula — 
KO,M;07.  The  aluminous  salt  is  made 
by  precipitating  the  hydrated  alumina 
from  the  chloride,  by  ammonia,  well 
washing  and  draining. in  a  filter.  The 
magma  left  is  formed  into  an  emulsion 


1  by  agitating  with  a  concentrated  solu- 
tion of  the  aluminous  acetate.  The 
aluminous  is  preferred  to  the  iron  com- 
pound, in  consequence  of  its  gelatinous 
condition  being  particularly  suitable 
for  suspending  Sie  arsenic,  when  the 
permanganate  of  potassa  solution  is 
mixed  with  the  aluminous  compound, 
slow  decomposition  t^es  place :  so  that 
it  is  better  to  keep  the  substances  sepa- 
rately, and  to  mix  them  when  required 
for  use.  When  a  solution  of  permanga- 
nate of  potassa,  if  ever  so  diluted,  ia 

,  added  to  an  acid  neutral,  or  alkaline 
solution  of  arsenious  acid,  the  colour 
of  the  permanganate  is  at  once  destroyed, 
and  the  arsenious  becomes  converted 
into  arsenic  acid.  The  reaction  also 
takes  place,  though  more  slowly,  when 
powdered  arsenious  acid  is  employed. 
When  the  antidotal  mixture  is  added  to 
solutions  containing  arsenious  acid,  the 
whole  of  the  poison  is  conveited  into 
the  insoluble  sesqui-arseniate  of  alu- 
mina; and  if  it  be  agitated  with  pow- 
dered arsenious  acid,  tlie  pulveru- 
lent molecules  become  converted  ex- 
ternally into  the  sesqui-arseniate,  and 
any  solution  of  the  poison  effectuaUy 
prevented.  Every  equivalent  of  per- 
manganate of  potassa  is  capable  of  con- 
verting two  equivalents  of  arsenious 
into  arsenic  acid,  which,  calculated  upon 
the  atomic  weights,  gives  us  four  parts 
of  the  permanganate  to  five  of  arsenious 
acid,  nearly. 

I  will  now  briefly  proceed  to  examine 
this  antidote  after  the  manner  indicated 
by  Orfila.  According  to  this  chemist, 
the  first  property  that  an  antidote  should 
possess  18,  **  that  it  should  be  taken  in 
large  doses  without  danger.**  Now  the 
permanganate  of  potassa  is  undoubtedly 
an  irritant,  and  possiblj  a  con'osive; 
but,  when  administered  m  a  dilute  con- 
dition, no  ill  effects  follow  its  ingestion. 
I  took  a  mixture  of  ten  grains  of  per- 
manganate of  potassa,  £ssolved  in  a 
quarter  of  an  ounce  of  water,  mixed  it 
with  a  fluid  ounce  of  the  aluminous 
emulsion,  and  made  the  whole  up  to 
two  fluid  ounces,  and  then  administered 
it  to  a  dog  at  ten  o'clock  one  morning. 
At  four  P.M.  he  had  a  relaxed  motion,  in 
which  manganese  was  detected;  but 
neither  before  nor  after  the  motion  did 
he  appear  to  suffer  any  inconvenience. 
Now  in  administering  the  antidote  by 
the  stomach-pump  to  a  human  being, 
this  quantity  of  the  permanganate  might 
easily  be  mixed  wito  half  a  pint  of  the 
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aluminous  emulsion,  imder  which  cir- 
dumstances  its  irritant  action  would  be 
yeiy  trifling — not  more  than  that  of  an 
odrdinary  sulphate  of  zino  emetic.    The 
second  property  of  an  antidote  is,  *'  that 
it  should  act  upon  the  poison,  whether 
liquid  or  solid,  at  a  temperature  equal 
to  or  below  that  of  the  human  stomach." 
I   have    before  explained  that  this 
antidote  is  not  administered  with  the 
Tiew  of  acting  upon  solid  arsenic ;  but 
its  complete  action  upon  liquid,  and 
incomplete  action  upon  solid  arsenic, 
take  place  i^eadily  at  temperatures  con- 
siderably below  that  of  the  stomach. 
The  third  property  is,  "  that  its  action 
should  be  rapid.*    The  action  of  the 
antidote  upon  solid  arsenic  is  gradual, 
— ^upoR  liquid  arsenic  (for  which  alone 
it  is  intended),  immediate.    The  fourth 
property  is,  **  that  it  should  be  capable 
of  combining  with  the  poison,  although 
enveloped  in  mucus,   olood,  or  other 
substances  contained  in  the  stomach." 
It  is  probable  that  the  antidote  would 
act  in  spite  of  these  conditions ;  but,  if 
administered  with  the   objects    aboTe 
pointed  out,  its  action  would  be  unne- 
cessan^,  if  the  poison  were  so  enveloped 
as  to  be  incapable  of  solution  or  absorp- 
tion.   The  last  property  is,  "that  it 
should  entirely  destroy  the  deleterious 
properties  of  thepoison."  That  the  result 
of  the  action  of  the  antidote  upon  arse- 
nious  acid  is  a  comparatively  innocuous 
compound  I  think  has  been  proved ;  but, 
with  the  viewof  still  further  strengthening 
l^is  position,  I  performed  the  following 
experiment  upon  two  separate  occasions: 
— ^i  took  twenty  grains  of  powdered  arse- 
nious  acid,  mixed  it  with  a  portion  of 
the  antidote  containing  ten  grains  of 
permanganate  of  potassa,  well  agitated 
and  gently  warmed  the  mixture,  then 
threw  the  whole  on  a  filter.  The  filtrate 
wasof  a  bright  red  colour, not  containing 
a  trace  of  arsenic :  the  precipitate  was 
mixed  with  milk,  and  administered  to 
a  dog.  In  the  fii-st  instance  no  ill  efibcts 
were  observed  afler  a  lapse  of  five  hours 
from  its  exhibition.    During  the  night 
liie  dog  vomited.    The  matters  eiected 
and  his  fieces  were  accidentally  thrown 
away,  and  consequently  not  examined. 
During  the  ensuing  day  the  dog  appeared 
lively  and  well,  nor  did  he  afterwards  ma^ 
nifest  any  uneasiness.    In  the  second 
instance  the  precipitate  was  mixed  with 
mUk,  and  exhibited  to  a  dog  three  hoars 
after  a  meal :  he  was  carefully  watched. 
Four  hours  after  its  adnunistration  be 


vomited,  and  again  in  about  an  hour 
after  that  The  matters  vomited  con- 
tained arsenic^  Neither  before  nor  after 
the  vomiting  did  he  appear  uneasy;  he- 
was  playful,  active,  and  ate  everything 
set  before  him :  the  faces  he  passed  the 
next  day  contained  arsenic.  These  ex- 
periments were  not  so  conclusive  as  they 
were  intended  to  have  been,  owing  to 
tise  oociurence  of  vomiting,  so  readily 
excited  in  dogs ;  but  they  must  be  looked 
upon  favourably  as  for  as  they  go :  the 
dog's  recovering  in  both  instances  is 
something  more  dlan  a  coincidence. 

In  contusion,  then,  it  is  evident  that 
the  external  conversion  of  the  pulvem* 
lent  molecules  of  arsenious  acid  into  the 
sesqui-arseniates  of  iron,  alumina,  or 
chrome  respectively,  and  tho  precipitsr 
tion  of  arsenical  solutions  in  the  rorm 
of  these  compounds,  affords  a  rational 
expectation  of  affecting  as  much  benefit 
as  can  possibly  accrue  fh>m  the  use  of 
chemical  antidotes,  and  that  this  con- 
version can  be  produced  by  a  mixture 
of  the  permanganate  of  potassa  with 
l^e  acetate  and  hydrate  ot  alumina,  ot 
with  the  acetate  and  hydrate  of  ferric 
oxide,  though  doubtless  more  appropri- 
ate means  of  effecting  this  action  are  to 
be  disco  vered :  the  aetion  of  the  chromatea 
of  alumina  and  ferrio  oxide  being  par- 
ticularly worthy  of  eonsideratioii. 

And  finally,  that  this  antidote,  though 
not  by  any  means  to  be  relied  tq^ou  as  a 
specine  for  arsenical  poisoning,  appears 
to  act  more  efficaciously  than  any  othar 
which  has  hitherto  been  proposed.  The 
subject  is  not  brought  forward  so  much 
wita  the  view  of  enforcing  tibe  aclTan- 
tages  of  these  antidotes,  as  of  directing 
attention  to  a  further  investigation  of 
the  matter. 
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CAfiBOP 

SUSPECTED  DISEASE  OF  THE 
KIDNEY. 

By  C.  H.  Joinss,  M.B.  Cantab.,  F.K.S. 


Mrs.  B.,  set  77,  pallid,  thin,  used  for- 
merly to  have  fits  of  an  epileptiform  cha- 
racter in  the  night,  but  they  have  ceased 
for  the  last  eleven  years.  During  this 
time  she  has  been  subject  to  attacks  of 
illness  lasting  several  days,  and  recurring 
latterly  every  three  weeks  or  fortnight, 
though  at  fii-st  they  were  not  more  fre- 
quent than  once  in  three  months.  In 
these  attacks  she  suffers  se  vere  frequently 
recurring  pains,  of  a  sudden  and  sharp 
kind,  situated  in  the  region  of  tlie  kid- 
neys, not  generally  affecting  both  sides, 
but  either  one  or  the  other.  The  pain 
(which  now  is  on  the  right  side)  obliges 
her  to  stoop  forwai'd  when  it  comes  on ; 
it  is  reUeved  by  pressure,  does  not  ex- 
tend down  the  leg  or  thigh,  or  in  the 
course  of  the  ureter. 

At  the  time  of  these  attacks  the  urine 
is  very  scanty,  almost  sujmressed ;  she 
has  been  two  or  three  days  without 
passing  any:  a  small  quantity  passed 
to-day  is  pale,  highly  acid,  not  albumi- 
iious,  contains  some  faint  casts  and 
scales  of  epithelium.  Bowels  usually 
costive ;  at  present,  and  at  these  periods 
generally,  much  relaxed.  Nausea  and 
vomiting  also  occur.  Has  ordinarily 
little  appetite,  and  digests  her  food 
badly.  Skin  cool.  Pulse  quiet,  weak. 
Tongue  pale,  coated  in  centie. 

About  three  years  ago  she  bad  an 
attack  of  hemiplegia,  affecting  the  right 
side,  from  which  tlie  hand  has  not  ^et* 
recovei-ed,  the  movements  and  sensihi- 
lity  remaining  impaired.  Never  had 
anasarca  or  dropsy ;  no  gravel  or  blood 
ever  noticed  in  urine. 

March  13th,— 9>  CaJ.  gr.  iv. ;  Ipecac. 
gr.  j. ;  Opii,  gr.  j. ;  Camph.  gr.  iij. ;  Ft 
pil.  h.  n. 

9,  Olei  Terebinth.,  Olei  Ricini,  aa. 
5y. ;  Tr.  Opii,  mv.  ex.  Aq.  M.  Pip. 
eras  mane. 

9)  Linim.  Cam^h.  Co.,  linim.  Tere- 
lunth.,  Linim.  Opii,  aa.  ^. — lufricetur 
diligenter  part,  dolenti. 

14th.  —  Pain  much  relieved;  slept 
xnuoh  better  than  on  the  previous  night; 
lias  etiU  sickness  after  any  ingssta. — 


1^  Haust.  Acid.,  H.  €y.  c.  Soda  quo- 
tid.  in  die;  Pt  in  usu Linimenti.  Itept 
pil. 

17th. — Sickness  has  been  entirely 
checked  by  the  hydrocyanic  acid.  Has 
passed  some  water  this  morning,  for  the 
first  time  since  the  13th ;  its  appearance 
is  the  same  as  then. — ^  Liq.  Potass. 
T1\xx. ;  Sp.  i£th.  Nit.  '^ss. ;  Sp.  Junip. 
Co.  ^S8.  ex  aqua  ter  die. 

26th. — Is  now  almost  well,  but  weak. 
Tongue  moist,  nearly  clean.  Urine 
pale,  in  moderate  quantity,  sp- gr.  1007. 
— 9>  Liq.  Potass.  Hfj^xx. ;  Tr.  Ciochon. 
5ij.;  Sp.  Junip.  Co.  5J-  ^^  die  ex 
aqua. 

April  7th.— Is  greatly  better  than  she 
has  been  for  a  long  time ;  passes  much 
more  water  thsn  she  used  to  do.  Has 
^  not  taken  her  medicine  at  all  regularly. 

10th. — ^Is  quite  free  from  x>ain ;  seems 
well. 

Bemabks. — The  points  to  be  noticed 
in  this  case  are  the  following: — The 
occnrrence  of  severe  attacks  of  pain, 
usually  affecting  the  region  of  one  or 
other  kidney,  sometimes  extending  to 
both;  the  absence  of  albumen,  blood, 
gravel,  or  any  sediment  in  the  urine ;  the 
simultaneous  disorder  of  the  bowels  and 
stomach ;  the  cessation  of  former  epi- 
leptiform fits,  and  the  occurrence,  com- 
paratively recently,  of  an  hemiplegic 
seizui-e ;  the  long  continuance  and  in- 
creasing frequency  of  the  presentattacks ; 
the  absence  of  any  indication  of  gouty 
or  rheumatic  diathesis,  and  of  any  ap- 
pearance of  dropsy. 

It  is  difficult  to  pronounce  with  any 
degree  of  certainty  what  is  the  exact 
nature  of  this  case ;  but  I  am  inclined 
to  believe  that  the  first  step  in  the  pro- 
cession of  morbid  actions  is  a  suspen- 
sion or  derangement  of  the  oi^anic  ner- 
vous influence  which  regulates  the  se- 
creting process  in  the  kidneys:  this  I 
suppose  to  be  primary,  and  to  depend 
upon  some  peculiar  idiosyncrasy.  The 
epileptiform  fits  which  occurred  in  her 
earlier  life  were  probably  another  form 
or  mode  of  manifestation  of  the  same 
tendency  to  diseased  action  of  the  ner- 
vous svstem ;  and  the  hemiplegic  attack 
at  a  later  period  may  have  resulted 
from  an  aggravated  but  similar  condi- 
tion. These  two  last  symptoms  mi^ht 
be  accounted  for  on  the  supposition 
that  there  exists  organic  disease  of  the 
kidney    (morbus  Brightii);    but    tbis^ 
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I  think,  is  rendered  unlikely  by  the 
present  state  of  the  urine,  by  what  is 
stated  of  its  usual  condition,  by  the  pa- 
roxysmal nature  of  the  attacks,  by  the 
absence  of  the  peculiar  cachexia,  and 
of  any  indication  of  dropsy.  The  severe 
pain  in  the  region  of  the  kidneys  does 
not  seem  to  me  capable  of  being  ac- 
counted for  by  the  presence  of  a  calculus 
or  any  diseased  condition  of  the  organs ; 
otherwise  it  would  not  shift  its  seat,  and 
would  be  more  dull  and  permanent, 
while  there  would  probably  hare  been 
observed,  at  some  time,  blood  or  gravel 
in  the  urine.    It'  the  pain  were  of  the 
nature  of  lumbago,  it  would  not  have  so 
much  of  the  paroxysmal  character ;  some 
rheumatic    symptoms  would  probably 
coexist,  and  the  urine,  though  it  might 
be  scanty,  would  not  be  almost  sup- 
pressed, and  would  present  more  devia- 
tions from  its  natural  state,  in  the  shape 
of  sediments,  «&c.  The  great  diminution 
in  the  quantity  of  urine  passed,  which 
(but  that  a  small  amount  probably  col- 
lected in  the  bladder)  one  would  be 
justified  in  considering  completely  sup- 
pressed, is  an  interesting  circumstance, 
and  seems  only  to  be  accounted  for  by 
supposing  that  the  function  of  the  renal 
organ  is  suspended  in  the  way  I  have 
stated.  The  disturbance  of  the  stomach 
at  the  same  time  is  clearly  sjrmpathetic ; 
and  the  supervention  of  diarrhoda  is  to 
be  regarded  as  a  vicarious  evacuation, 
preventing  the  dangerous  effects  which 
might  be  produced  by  the  retention  of 
urea,  and  the  other  constituents  of  the 
urinary  secretion,  in  the  blood.    The 
result  of  the  treatment  seems  to  be  fa- 
vourable to  the  view  I  have  taken  ;  the 
object  proposed  being  to  stimulate  the 
kidneys  gently,  at  the  same  time  allaying 
any  irritation  that  might  exist  in  them  or 
their  nerves,  by  moderate  counter-irri- 
tation and  sedative  applications.    The 
Sain  I  consider  as  neuralgic— i.  e.,  not 
epending  on  inflammation,  or  any  vi- 
Bible  organic  change  in  the  nerves.  The 
primar}'  seat  of  the  morbid  action  I  should 
suppose  to  be  the  renal  plexus,  and  the 
posterior  branches  of  the  spinal  nerves 
the  situation  to  which  the  pain  was 
communicated  by  reflex  sympathy.  The 
low  sp.  gr.  of  me  urine  probably  de- 
pended on  its  containing  but  a  small 
proportion  of  solid  constituents. 


PATHOLOGICAL  STUDIES  ON  THE 
B0DIE3  OF  THE  DROWNED. 

Bt  Fbancts  OosTOir,  M.D. 
Aberdeen. 

Under  this  head  it  is  proposed  to  lay 
before  the    profession    the    results  of 
upwards  of  twenty  years'  attention  to 
the  appearances  presented  by  the  bodies 
of  the  drowned.    The  particulars  which 
follow  were  gathered  under  unusually 
favourable  circumstances  for  such  ob- 
servations; the  cases  having  all,  with 
one  exception,  happened  in  police  or 
medico-legal  practice.*    Having   been 
committed  to  writing  on  the  spot,  or 
immediately  afterwards,  their  general 
accuracy  may  be  relied  on;  while  thu 
deductions  to  be  drawn    from    tbera, 
having  been  formed  without  reference 
to    preconceived   theory    or    favourite 
hypothesis,  will,  it  is  hoped,  be  received 
as  fair  and  legitimate.    Of  their  prac- 
tical value  it  is  for  others  to  judge. 

The  present  paper  will  be  devoted  to 
the  notice  of  some  preliminary  points 
which  have  only  aii  indirect  bearing  on 
the  subject  of  death  by  drowning, 
though  believed  to  bo  essential  to  tlie 
consideration  of  the  particulars  with 
which  it  is  intended  to  follow  it  up. 

1.  Number  of  casei. — The  number  of 
bodies  which  were  examined  amounted, 
in  all,  to  00.  Of  these,  complete  post- 
mortem inspections  were  made  in  bn 
instances. 

2.  Number  of  observations.  —  Th« 
number  of  obsertfationt  in  regard  to  the 
state  of  the  body,  as  gathered  from  the 
view  of  its  exterior,  will  be  found  to 
exceed  the  number  of  the  subjects 
examined.  This  has  arisen  from  the 
circumstance  that  several  of  the  bodies 
were  seen  at  different  periods  after  their 
removal  from  the  water.  Thus,  although 
66  were  only  examined  once,  23  werv 
seen  at  two,  and  1  at  three  separate 
periods;  making,  in  all,  115  observa- 
tiom$. 

3.  Numbert  of  each  tet. — Of  the  90 
individuals  drowned,  70  were  ra.ale$, 
and  20  females;  being  77-7  of  the 
former,  and  22*2  per  cent  of  the  latu^r 


*  It  may  be  rigrbt  to  ftate  thtt  18  oT  tbe 
■nd  7  of  the  potLmoftem  ituptdloiM^  bsve 
prerioaslv  made  uae  of  in  a  Paper  la  tbe 
votuine  of  the  Edinboivh  Mcaied  and  ^ 
Joornal,  **  Ontbe  Morbia  Appcaranec*  te 
by  Dnmalnf  .**    For  obviona 
it  baa  been  tnoai^M  beat  not  to 
caaea  ftom  tb«  prcaeat  aerlca  of 
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4.  Ages  of  the  wdwiduaU. — The  exact 
age  of  the  gi'eater  number  of  the  parties 
was  known.  Of  the  remainder,  ap- 
proximations only  could  be  obtained. 
As  thus  ascertained,  the  ages  of  the 
whole  averaged  45*5  years,  the  average 
age  of  the  females  exceeding  that  of 
the  males  by  7*5  years.  As  will  be 
seen  by  the  subjoineid  table,  the  greatest 
number  of  cases  occurred  betwixt  the 
25th  and  35th  years : — 

Tablet. 


A«:e. 

Males. 

Females. 

Total 

Under 

5 

2 

0 

2 

5    to 

10 

1 

0 

1 

15    „ 

20 

1 

0 

1 

20    „ 

25 

3 

3 

6 

25    „ 

SO 

13 

4 

17 

30    „ 

35 

14 

1 

15 

85    „ 

40 

5 

1 

6 

40    „ 

45 

7 

3 

10 

45    „ 

50 

8 

8 

11 

60    „ 

55 

8 

0 

8 

65    „ 

60 

9 

5 

14 

60    „ 

65 

4 

0 

4 

Total.    .    .    70 


20 


90 


5.  Aitendani  cirewnstttnces. — Tt  was 
known  that  the  drowning  was  suicidal 
in  23  per  cent,  of  the  cases,  or  in  13  of 
the  males,  and  8  of  the  females.  It 
was  also  ascertained,  with  tolerable  cer- 
tainty, that,  in  45  per  cent  of  the  cases, 
or  in  34  of  the  males  and  7  of  the 
females,  tlie  drowning  had  been  acci- 
dental. The  death  of  one  (a  male 
infant)  was  believed  to  have  been 
homicidal.  Of  the  circumstances  in 
this  respect  of  the  remaining  27,  or  22 
males  and  5  females,  nothing  certain 
was  known. 

It  was  likewise  learned  that  41  per 
cent  of  the  individuals,  or  26  of  the 
males  and  9  of  the  females,  were  in 
drink;  and  18*8  per  cent  of  them,  or 
14  males  and  3  females,  were  sobo*  at 
the  time  of  their  deaths.    Besides  being 
intoxicated,  one  person  (a  female)  was 
blind,  1'  (a  male)  was  in  an  apoplectic 
state  at  the  moment,  and  1  (a  male) 
was  deaf  and  dumb.    Of  the  remaining 
80   individuals,    1    (a   male)  perished 
during  an  epileptic  fit,  i  (a  male)  was 
labouring  under  delirium  tremens   at 
the  time,  and  3  (2  females  and  1  male) 
were  insane  (2  maniacal  and  1  imbe- 
cile) ;  leaving  31,  or  25  males  and  6 
females,  of  whose  state,  as  to  sobriety 
or  otherwise,  nothing  further  was  accu 
i-ately  ascertained,  although   some   of 
them  were  known  to  be  of  intemperate 
habits* 


6.  Whei-e  found. — ^The  localities  in 
which  the  bodies  were  found,  and 
where  they  had  perished,  were  as  under 
— viz. : — 

In  the  Aberdeen  Harbour    ....  46 

Aberdeenshire  Oaaal ....  25 

BiverDee 9 

„     Biver  Don    .......  4 

At  the  sea-beach '  .    .  8 

In  **  the  Loch"  (a  mill-stream)  ...  2 

In  a  pool  of  fetid  water 1 


Total 


90 


The  first  of  these  localities,  though 
now  to  a  considerable  extent  converted 
into  a  wet  dock,  was,  at  the  time  of  all 
but  one  of  the  drownings,  a  tidal 
harbour,  varying  in  depth  aooording  to 
the  states  of  the  tides.  The  canal  is  of 
the  usual  construction,  and  has  at  its 
middle  a  depth  of  four  feet.  Both  the 
rivers  have  a  gravelly  bottom,  and 
portions  of  their  banks  are  rocky. 

The  case  of  the  person  who  perilled 
in  the  pool  of  water  is  interesting,  as 
showing  how  easily  life  may  be  occa- 
sionally lost  He  was  in  the  act  of 
leaving  a*  privy,  when  he  was  seized 
with  an  epileptic  fit,  and  fell  with  his 
face  in  a  piece  of  dirty  water,  which  did 
not  exceed  a  foot  and  a  half  in  breadth, 
with  a  depth  of  from  three  to  four 
inches.  When  discovered,  after  death, 
only  his  mouth  and  nostrils  and  one 
cheek  were  found  to  have  been  under 
water. 

7.  Seoion  of  the  year, — The  seasons 
of  tlie  year  at  which  the  bodies  were 
discovered  in  the  water  were  as  under — 
viz.,  in  January,  12;  Februaiy,  6; 
March,  8;  April,  11;  May,  7;  June, 
5 ;  July,  5 ;  August,  10 ;  September,  8 ; 
October,  10;  November,  8;  December, 
10 :  or,  in  the  winter  quarter,  30  oases; 
spring,  20 ;  summer,  17 ;  autumn,  2B. 

8.  lime  the  bodiei  had  remained  m 
the  water, — This  point  was  pretty  accu- 
rately  ascertained  in  79  or  the  cases, 
and  ranged  in  these  betwixt  four  or 
five  minutes  and  56  days. 

9.  Period  after  removal  from  the 
water  at  which  the  oheervatiofu  were, 
made. — Except  in  two  of  the  cases,  in 
which  the  bodies  had  been  thrown  on 
land,  where  they  had  lain  for  periods 
of  time  which  were  uncertain,  the  state 
of  the  others  was  noted  at  intervals 
after  their  removal  from  the  water 
ranging  between  ten  minutes  and  three 
days :  ($5  of  the  bodies  were  seen  within 
the  first,  and  78  of  them  within  the  two 
first  hours  after  their  disoovery  in  watar. 
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10.  hmariet  tm  nme  of  the  hodiet.^^ 
Marks  of  violence  were  foond  on  36  of 
the  bodies,  or  40  per  cent,  of  the  whole, 
consisting  of  wounds,  contusions,  abra* 
■ions,  fractures,  and  dislocations. 

Of  wounds,  exclusive  of  those  attend- 
ing- a  compound  fracture,  19  in  all  were 
discovered  in  the  bodies  of  10  of  the 
individuals.  There  was  no  martced 
degree  of  retraction  of  the  edges  of  any 
of  these-  wounds.  In  17  of  them  bo 
distinct  clot  of  blood  existed  in  their 
vicinity ,"  while  in  the  remaining  two 
liases,  where  clots  were  found,  they  had 
very  little  consistency.  Hence,  from 
this  sort  of  evidence,  it  was  presum- 
able that  the  wounds  had  been  pro- 
duced after  death. 

The  seats  of  these  injuries  were  the 
tjehdB  in  2  instances,  the  inside  of  the 
lip  in  I,  the  right  ear  in  1 ,  the  right  eye 
in  1 ,  the  left  temple  in  1,  the  vertex  In 
1,  the  occiput  in  1,  the  forehead  in  5, 
the  nose  in  d,  the  groin  and  belly  (with 
escape  of  ihe  intestines)  in  1,  the  dia^ 
phragm  in  1,  the  perineum  in  1,  and 
the  right  ankle  in  I.  These  wounds 
were  ril  eiliier  lacerated  or  contosed 
ones. 

The  wound  (a  laceration)  in  the  peri- 
neum  occurred  in  a  female  stncide,  who 
had  flirown  herself  off  a  bridge  which 
afforded  her  a  Mi  of  about  12  feet 

Of  abroihm  of  the  integuments,  there 
were  encountered  in  aU  4A  separate 
instances,  in  23  of  the  individuria 
The  abrasions  were  in  every  ease  of  a 
alight  kind,  extending  little  deeper  than 
the  cuticle.  In  two  other  eases  parts 
of  the  surface  presented  the  dry,  parch- 
ment-like  appeamnce,  which  results 
firom  continued  pressure  either  at  or 
oefore  death. 

The  seats  of  the  abrasions  were  as 
fbllows:-- viz.,  the  eyelids  (u|)iper  2, 
lower  2)  in  4  instances ;  the  forehead 
in  3 ;  the  nose  (front  in  4,  left  aide  in 
4),  8 ;  ihe  face,  7 ;  the  temples  (l«ft  d« 
both  I),  5 ;  the  upper  lip,  1 ;  tlte  left 
shoulder,  1 ;  the  elbows  (right  1,  left  1, 
both  1),  4 ;  the  left  forearm,  1 ;  the 
knuckles  and  fingers  (left  hand),  1 ; 
the  back  of  the  right  hand,  1 ;  the  fStire- 
finger,  1;  the  knees  (both),  2;  the 
Bhins  (right  2,  left  1),  3 ;  the  right  leg, 
1 ;  and  the  heels  (both),  2. 

CotUughnt  to  the  number  of  30  were 
met  with  in  15  of  the  bodies.  In  none 
of  these  was  there  any  sensible  eleva> 
tion  of  the  bruised  part  In  34  of  the 
contusions  the  blood  effused  was  liquid, 
Md  fats  fSse  «B]y  to  a  omm  dyeing  of 


the  subcutaneous  areolar  tissue.  In 
the  remaining  5  bruises  the  cloto  were 
soft  Hence  the  indication  was  in  all 
that  these  injuries  had  been  inflicted  at 
or  after  death. 

The  seats  of  the  various  conta8k>ns 
were  as  under : — viz.,  the  forBfaead  in  3 
cases;  right  panetal  protuberance,  1; 
left  temple,  1 ;  left  ear,  1 ;  left  tj^nm, 
1;  nose,  1;  left  clavicular  region,  1; 
left  shoulder,  3;  right  elbow,  1;  fore- 
arms (riffht  3,  left  3),  6 ;  left  arm,  1 : 
back  of  left  hand,  1 ;  knuckles  of  right 
hand,  1 ;  left  hip,  1 ;  right  nates,  1 ; 
right  thigh,  1 ;  knees  (left  3,  right  1),  ^; 
shins  (right  1,  left  4),  5  ;  left  leg  (sidfis) 
2 ;  insteps  fright  2,  left  1),  3. 

No  fewer  than  29  separate  fiaehrtt 
were  encountered  in  three  of  the  bo^es, 
one  of  them  a  compound  one.  These 
occurred  in  the  right  forearm  once,  the 
right  zygoma  once,  the  sternum  once, 
the  legs  three  times  (the  right  twice,  one 
a  compound  fractm^,  the  left  once),  the 
right  thi^h  once,  and  the  second  to  the 
twelfth  nbs  one  each  side  inclasire, 
making  22  ribs  fractured. 

No  dot,  or  even  effused  Utiod  to  anj 
extent,  was  found  in  the  vicinity  of 
these  fractures;  thus  rendering  it  so 
far  likely  that  they  had  been  produced 
after  death. 

A-dttZoeo/MNi  of  the  stemal  end  of  the 
clavicle  in  one  instance  was  the  only 
example  of  this  form  of  iqjuiy  me^ 
with. 

Of  the  various  injuries  jnst  eollB^ 
rated,  the  bodies  of  tiie  males  \a^ 
suffered  more  than,  those  of  the  female, 
having  been  in  the  proportioa  of  25  ot 
the  former  to  1 1  of  the  latter.  Takini; 
however,  the  relative  numbers  of  each 
sex,  the  proportions  are  reveised;  ^ 
per  cent  of  the  female  bodies  haviof 
suffisred  injuiy,  and  cmlv  36*7  per  oeot 
of  the  bodies  of  the  males. 

Two  of  the  Ofeaes  may  be  selected  ^ 
illustrative  of  the  injuries  whioh  ma! 
be  sustainsd  by  the  liody  in  water  aft(- 
death,  in  such  a  situation  as  a  floatinv 
hat  bout.  One  of  these  waia  the  case 
a  male  suicide  who  had  thrown  binM^" 
into  the  Aberdeen  Harbour.  The  body 
was  not  discovered  till  32  days  afW' 
On  examination,  it  was  found  to  ksr*' 
suffered  fractures  of  the  riglii  thigh  ss; 
right  leg,  a  compound  Incture  of  t^•^ 
left  leg,  an  oblique  fracture  of  the  uf^*^ 
part  of  the  sternum,  and  fraotarc^  ' 
all  the  ribs,  except  the  first,  at  poin'^ 
vailing  from  two  to  six  iuohea  fr*^ 
their  stemal  extremities.       T|as  oika 
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.  GAse  was  that  of  a  ni^t  polioenan, 
who,  during  a  stocaiy  night,  had  been 
blown  off  the  quay  into  the  harbour. 
Three  days  elapsed  before  his  body  was 
diaoovered.  On  examination,  a  contu- 
sion was  found  on  tbe  forehead;  the 
right  eye  was  severely  injured;  the 
right  claviele  was  dislocated  at  its 
sternal  end ;  through  a  wound  in  the 
side  of  tbe  belly,  eiUending  to  the  groiil, 
the  whole  of  Uie  moveable  intestines 
had  protruded,  and  a  portion  of  tbe 
liver  was  partly  forced  through  a  krge 
rent  in  tlie  diaphragm. 

11.  Morbid  ofpearmieeM. — More  or 
less  distinct  traces  of  ordinary  disease 
were  found  in  the  body  in  42  (or  46*6 
per  cent)  of  the  oases ;  though  in  none 
of  these  had  there  been  disease  suffi- 
cient to  account  for  death,  or  even 
decidedly  to  facilitate  the  death  by 
drowning.  Twentv-eight  of  those  in 
whom  such  morbij  appearances  were 
encountered  were  known  to  have  been 
of  intemperate  haUts,  and  6  others 
were  also  suspected  to  have  been  so. 

Tlie  abnormal  appearances  within 
ikt  head  wei'e  thickening  of  the  arach- 
noid membrane  in  B  cases,  effusion  of 
serum  into  the  arachnoid  in  7  (tlie  two 
C4»ncident  in  6  of  these);  unusual 
firmness  of  the  brain  in  8  cases  (3  of 
them  suicides);  adhesion  of  the  op- 
posed surfaces  of  the  cerebral  hemis- 
pheres in  I  case;  hypertrophy  of  the 
conarium  inl  case;  vesicular  state  of 
tbe  choroid  pleoLuses  in  8  cases ;  and  a 
ohaiky  concretion  in  one  of  the  choroid 
plexuses  in  I  case.  The  skull  was 
unusually  thick  ia  6  casea  (4  of  them 
suicides),  and  remarkably  thin  in  dher 
two  cases  (one  of  them  a  suicide). 

The  abnormal  appearances  within 
the  cheti  were  moderate  general  hyper- 
trophy of  the  heart  in  5  cases,  hyper^ 
trophy  of  the  left  heart  in  2  cases, 
attenuation  of  tbe  right  heait  in  5 
cases,  thickening  and  patency  of  the 
mitral  valve  in  1  case,  vegetations  at 
the  mitral  valve  in  1  case,  adhesion  of 
tbe  pericardium  to  the  heart  in  H  cases 
(one  of  them  almost  general,  botli  of 
them  old),  emf^jraema  of  the  upper 
lobes  of  the  lungs  in  Id  cases,  old  aldbe- 
sions  of  the  lungs  to  the  chest  ^partial) 
in  0  cases,  a  tubercle  in  each  lung  in 
1  case,  and  a  chalky  concretion  in  the 
left  lung  in  1  ease ;  the  liv^  rimply 
hypertrophied  in  11  cases,  eirriiosed  in 
6,  and  granular  in  4;  stomaeh  unu- 
sually small  in  7  cases,  smallarintes- 
tittds  contracted  in  1  aase»  contractions 


of  the  col<m  (1  its  whole  course,  the 
other  its  lower  part)  and  rectum  in  2 
cases,  spleen  hepatised  in  10  cases; 
kidneys  hypertrophied  in  11  cases, 
granular  in  1,  tbe  cortical  part  shrunk 
in  1,  in  4  of  these  instances  coinci- 
dently  with  albuminous  urine;  serous 
cysis  in  2  casfes  in  the  ovaries*  and  the 
same  parts  cartilaginous  in  1  case. 

Two  of  the  subjects  had  inguinal 
hemi»,  1  chronic  ulcers  of  the.  legs, 
and  1  morbus  coxarius. 

12.  Psmuh^morbidappearaneea. — Two 
classes  of  pseudo-morbid  appearance 
are  encountered  in  the  drowned  when 
some  time  has  elapsed  before  their 
bodies  are  recoveied^  those  dependent 
on  the  progress  of  decomposition,  and 
those  originating  in  the  influence 
exerted  on  them  by  the  water.  ' 

Belonging  to  'the  first,  we  have 
various  changes  of  colour,  both  of  the 
surface  and  the  pajrts  in  the  interior  of 
the  body,  softening  of  the  tissues, 
serous  infiltrations,  and  the  evolution 
of  gases. 

The  disoolouratkms  frequently  no- 
ticed on  tbe  surface  of  the  body  after 
some  stay  in  water,  and  which  originate 
in  the  putrefactive  proeess,  admit  of 
being  readily  distinguished  from  those 
which  occur  at  an  earher  period,  from 
the  eoexistenee,  ill  the  case  of  the 
former,  of  other  indications  of  decompo- 
sition simultaneously  with  these.  The 
discokmration  of  putrefaction  assumes 
different  buesr  such  as  various  shades 
of  red  (from  a  bright  cherry  to  a 
blackish  red),  blue,  green,  and  brown. 
AH  of  these  are  caused  by  the  escape 
of  the  blood  in  a  liquid  state  from  the 
veins  into  the  subcutaneous  areolar 
tissue,  and  the  subsequent  chemical 
changes  the  fiuid  undergoes  in  that 
situation. 

In  6  bodies  (or  in  6*ft  per  eent.  of  the 
whole)  in  which  thertd  dimol^ma$km  of 
pmirtfaeiion  was  present,  its  seat  was 
the  face  in  6,  the  lower  and  fore  part  of 
the  neck  in  1,  the  irw|t  of  the  chest  in 
2,  tbe  deptaident  parts  of  the  trunk  in 
1,  the  sioes  of  the  belly  in  1,  the  thighs 
in  3,  the  legs  in  3,  the  arms  in  2,  the 
forearms  in  2,  and  the  penis  in  1.  In 
5  of  these,  in  whidi  the  stay  in  water 
was  ascertained,  it  had  varied  from  24 
to  50  days,  averaging  30*5  days;  S  of 
the  6  cases  occurred  in  the  winter,  and 
the  remaining  3  in  the  spring  months. 

The  ^nem  dkeolowratum  was  met  with 
In  li^  bodiM,  or  » 16**  per  cent  of  the 
whole.    In  6  of  these  the  discolomratien 
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WAS  general,  with  the  exception  of  the 
hands  and  feet  in  4,  the  hands  and  face 
in  I,  and  the  hands,  feet,  and  belly,  in 
1.  In  the  remaining  9  instances  its 
seat  was  the  front  and  sides  of  the  belly 
in  all,  the  face  also  in  all ;  the  front  of 
the  chest  in  7,  the  front  of  the  neck  in 
6,  the  fronts  and  sides  of  the  thighs  in 
4,  the  groins  in  4.  the  fronts  of  the 
shoulders  in  3,  the  back  in  2,  the  front 
of  the  legs  in  2,  the  armpits  in  2,  the 
penis  in  1,  the  forearms  in  I,  the  arms 
in  1,  and  the  female  mammee  in  I. 

In  6  of  the  bodies  the  belly  was  green, 
and  the  front  of  the  chest  natural, 
while  the  reverse  was  only  noticeable  in 
1  instance.  This  fact  is  deserving  of 
attention,  as  it  overturns  a  ground  of 
diagncjsis  set  up  by  Deve^gie  between 
bodies  which  have  decomposed  in  water 
and  those  which  have  decomposed  out 
of  this  medium. 

The  average  stay  of  the  bodies  m 
water  where  the  green  discolouration 
was  present,  in  1 3  of  the  cases  in  which 
this  was  ascertained,  was  2815  days, 
with  a  range  between  6  and  56  days ; 
or,  excluding  1  case  in  August  and  I 
in  May,  the  average  stay  in  water  (in 
the  spring  and  winter  months)  was 
8209  days,  with  a  range  between  20  and 

66  days. 

The  blue  dtBCohuratitm  of  puindtty, 
which  seems  almost  immediately  on  ite 
appearance  to  pass  into  the  green,  was 
only  noticed  in  I  case,  which  had  been 
7  days  in  water  in  the  month  of  Augiist, 
and  in  I  where  it  was  combined  with 
green  patches  in  the  face. 

The  btwen  diicoUmratUm  of  jnUrtdUy 
appears  to  be  only  a  modification  of  the 
darker  shades  of  the  red  diso^ouration, 
the  latter  passing  into  the  former  by 
gradations  not  very  readily  to  be  dis- 
criminated on  the  superficial  parts. 

In  the  interior  of  the  bodies  of  tlie 
drowned  the  same  series  of  pseudo- 
morbiddiscolourationsmay  be  witnessed 
as  in  their  exterior;  they  are  found 
to  affect  the  serous  and  mucous  surfaces, 
with  or  ^Hthout  their  extending  to  the 
walls  of  the  tubes  they  invest,  and  to  the 
parenchyma  of  the  viscera.  A  more 
complete  development  of  the  process  of 
decomposition  would  seem  to  be  re- 
quired, however,  for  Uieir  production, 
than  for  those  which  appear  on  the  ex- 
terior  of  the  body,  the  average  penod  of 
their  occurrence  in  the  bodies  examined, 
where  the  stay  in  water  was  known, 
having  been  31  days  with  a  range  be- 
tween 17  and  56  days,  or  excluding  the 


cases  which  occurred  in  the  six  summer 
months.  3ft  days,  with  a  range  between 
21  and  56  days. 

In  the  internal  parts  affected  with 
the  red  pseudo-morbid  discolonrations, 
the  order  of  its  frequency  was  as  fol- 
lows:— viz.,  the  serous  surfaces  more 
or  less   extensively  in    10  cases,  the 
mucous  surfaces  more  or  less  generally 
in  9  cases,  the  whole  of  the  coats  of  the 
intestinal  tube  in  II  eases,  the  muscles 
generally  in  4  cases,  the  brain  through- 
out in  3  cases,  the  heart  in  4  cases  tin 
one  of  these  limited  to  its  right  side), 
the  coats  of  the  arteries  in  1  ease,  the 
substance  of  the  liver  in  1  case,  of  the 
lungs  in  1  case,  and  of  the  kidneys  in 
3  cases,  and  the  structure  of  the  spiiul 
cord  in  1  case. 

The  brown  pseudo-morbid  discoloun- 
tion  was  only  noticed  internally  in  5. 
and  the  green  in  the  same  number  of 
the  bodies.  The  period  of  the  stay  ia 
the  water  in  the  instances  in  which 
this  was  ascertained,,  averaged  41*75, 
with  a  range  between  26  and  50  days 
in  the  case  of  the  former,  and  36,  with 
a  range  between  21  and  50  days,  in  the 
case  of  the  latter.  All  of  the  cases  be- 
longed to  the  six  winter  months.  The 
seats  of  the  brown  discolouration  were 
the  brain  twice,  the  liver  twice,  the 
spleen  twice,  and  the  kidneys  once.  Tlie 
seat  of  the  green  discolouration  wt3 
the  brain  in  3  instances,  the  lungs  in  'I 
and  the  liver  and  spleen  iu  I. 

In  1  case,  which  had  been  24  days  io 
water,  in  the  month  of  Deoember,  the 
brain  was  generally  of  a  deep  ash-^y- 
Peeudo-nutrbid  sofiening,  consequeot 
on  the  advance  of  putrefaction,  was  met 
in  14  of  the  bodies.  In  10  of  these  the 
stay  in  water  had  varied  from  7  to  ^* 
averaging  for  each  29*9  days  ;  or  ex- 
cluding 2  of  them  which  belonged  to 
the  six  summer  months,  from  17  tc  MV 
averaging  29*5  days.  The  seats  of  the 
softening  in  the  whole  were  the  sub* 
cutaneous  cellular  tissue  more  orle^ 
extensively  in  3,  the  voluntary  musclt^ 
generally  in  4,  the  soft  parts  of  tltf 
i'ace  in  3.  the  encephalon  in  9.  thr 
lungs  in  4  (in  1  collapsed),  tlie  livc^ 
in  8.  the  spleen  in  2.  the  heart  in^> 
the  kidneys  in  1,  tissues  over  the  neck 
and  shoulders  in  1,  the  stomach  in  I« 
and  the  spinal  cord  1 . 

Peendo-morbid  inJUtralums.  the  een- 

sequences  of  putrefaction,  and  of  varioo* 

degrees  of  consistency,    from    that'* 

I  a  thin  reddish  serum  to  a  thick  reddiw 

1  pulp  and  agelatinoua-lookingred  trfiBii 
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lous  matter,  were  present  in  15  of  the 
bodies.  Except  in  3  of  these,  it  was 
met  with  simiiltaneonsly  in  the  sub- 
cutaneous cellular  tissue,  and  in  the 
cavities  of  tlie  bodies.  In  the  former 
situation  its  seat  was  the  whole  head  in 
1  case,  the  chest  in  9  (in  1  gelatinous), 
tlie  neck  (including  in  1  the  muscles) 
in  5,  the  scalp  in  5  (in  2  gelatinous), 
the  face  in  1,  and  the  groins  in  1.  In 
the  cavities  of  the  body,  the  seat  of  the 
effusion  was  the  chest  in  10,  the  belly 
in  6,  the  pericardium  in  8,  the  mouth 
and  throat  in  4,  the  larynx,  trachea, 
and  bronchi  in  2,  the  stomach  in  2,  the 
orbits  in  2,  and  the  nostrils  in  1. 

Ten  of  these  bodies  were  known  to 
have  been  in  water  li*om  3  to  56  cl&ys, 
or  on  an  average  283  days  each, 7  of 
them  in  the  six  winter  months,  from  21 
to  50  days,  or  on  an  average  31  days. 

Gaseous  distension,  or  what  may  be 
termed  pseudo-morbid  emphysema,  was 
encountered  in  1 7  cases,  in  14  of  which 
the  stay  in  water  had  averaged  2778, 
with  a  range  of  betwixt  7  and  56  days, 
or  in  11  of  these  in  the  six  winter 
months  27,  with  a  range  between  1 7  and 
50  days.  In  four  of  these  cases,  in 
which  from  their  abundance  they  were 
tried,  the  gases  were  found  to  be  inflam- 
mable. 

The  seats  of  the  gaseous  distensions 
were  in  0  cases  the  head,  in  as  many 
(not  all  in  the  same  subjects)  the  face, 
in  10  the  walls  of  the  chest,  in  10  the 
subcutaneous  cellular  tissue  of  the  neck, 
in  10  the  al)domiual  walls  and  cavity, 
in  6  the  upper  parts  of  the  extremities, 
in  4  the  scroti un,  in  1  the  penis,  in  5 
the  lungs,  lu  5  the  arteries  generally,  in 
1  the  lieait,  and  in  1  the  bladder, 

Tlie  cuticle  was  more  or  less  exten- 
sively detached  in  14  of  the  cases  which 
hod  been  in  water  on  an  average  29, 
with  a  range  between  7  and  56  days  for 
all  the  seasons,  or  28*38,  with  a  range 
between  10  and  50  days,  for  the  six 
winter  months. 

In  one  of  these  cases  the  cuticle  oame 
away  from  the  hands  entire,  like  a 
glove.  In  2  of  them  there  were  vesica- 
tions on  the  chest  and  belly  filled  with 
a  pttrplish  fluid. 

The    remaining   pseudo-morbid   ap- 
pearances (if  tliey  may  be  so  termea,) 
observable  in    the  bodies  were  those 
attributable  to  the  action  of  the  water 
in   wfaicb  thev  had  lain.    These  were 
•erosions  of  the  soft  parts,  sapooification 
ai  these,  and  blancliiug  of  the  surface 
And  portions  of  the  denuded  bones. 


Erosions. — It  is  known  that  thes® 
occur  most  readily  in  water  in  thos® 
soft  textures  the  continuity  of  which 
have  been  previously  interfered  with, 
as  from  wounds,  contusions,  &c.,  al- 
tl)ough  there  is  no  reason  to  limit  their 
origin  to  such  assisting  cases  alone. 

In  7  of  the  bodies  examined,  erosions 
were  observed,  t.  c,  in  7*7  per  cent,  of 
the  whole.  In  6  of  these,  whose  stay 
in  water  was  known,  it  has  averaged 
358,  and  ranged  betwixt  29  and  56 
days.  All  of  these  cases  belonged  to  the 
six  winter  months,  with  one  exception 
withdrawn  from  the  water  on  the  2nd  of 
June,  and  which  had  been  the  longest 
(50  days)  exposed  to  its  action. 

•The  seats  of  the  erosions  were  as  fol- 
lows, viz. : — the  scalp  generally  in  5,  the 
nose  (involving  the  cartilage  in  1)  in  3, 
the  ears  involvmg  the  caililages  in  1 ,  the 
left  side  of  the  neck  in  1,  the  left 
shoulder  extensively  in  1,  the  chest  at 
various  parts  before  and  behind  in  1,  the 
arms  in  2  (1  partially,  the  otlier  ex- 
tensively), the  soft  parts  of  the  hands  in 
I,  the  soft  parts  of  the  fingei*s  in  1,  the 
thighs  partially  in  1,  the  left  leg  inl, 
and  the  left  instep  in  1. 

Saponification  was  noticed  in  11  of 
the  cases,  or  in  12*2  per  cent,  of  the 
whole.  In  ten  of  these  the  stay  in  water 
averaged  31,  and  had  varied  from  17  to 
56  days.  With  1  exception,  examined 
in  the  beginning  of  June,  the  others  had 
all  been  in  water  during  the  six  winter 
months.  The  saponification  in  one  of 
the  cases  was  limited  to  the  vicinity  of 
various  wounds  of  the  face  and  trunk. 
In  the  remaining  10,  its  seat  was  the 
abdominal  paiietes  in  8,  the  walls  of  the 
chest  in  8,  the  soft  parts  of  the  trunk 
generally  in  1,  of  the  exti-emities  gene- 
rally in  2,  of  the  arms  alone  in  1,  of  tlie 
thighs  alone  in  1,  the  omentum  in  4, 
the  fat  around  the  heart  in  1,  and  that 
in  the  anterior  mediastinum  in  2.  On 
the  chest  and  extremities  the  saponifi- 
cation of  the  cellular  tissue  was  com- 
plete, that  of  the  muscles  only  paiHal : 
none  of  the  viscera  were  afiected. 

The  blanching  of  the  siu*face  of  the 
body  from  its  stay  in  water  will  be 
noticed  afterwards.  In  2  of  the  cases 
in  which  the  cranial  bones  had  been 
denuded  by  the  erosions  of  the  scalp, 
these  were  blanched ;  one  had  been  a 
month  and  tb^  other  56  days  In  water. 
In  the  latter,  the  connection  of  the 
cranifil  bones,  as  far  as  exposed,  had 
been  severed. 

(To  be  coDtinued.] 
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It  is  about  a  year  since  we  last  adyerted 
to  the  degradingposition  in  which  Naval 
Assistant-surgeons  were  placed  by  the 
neglect  of  the  Admiralty.  A  resolution 
of  the  House  of  Commons  was  carried 
last  session,  in  spite  of  opposition  on 
the  part  of  Government,  to  the  effect 
that  proper  accommodation  should  be 
provided  for  them  on  board  of  Her  Ma- 
jesty's ships.  The  first  Lord  of  the 
Admiralty  remarked  that  "  the  wish  of 
the  House  was  one  thing,  but  the  prac- 
ticability of  the  proposal  was  another.** 
In  fact,  so  much  disinclination  was  ma> 
nifested  by  the  Admiralty  to  carry  out 
the  resolution,  that,  as  we  predicted, 
the  vote  of  the  House  has  been  either 
wholly  disregarded  or  evaded  on  the 
aid  pretence  that  there  was  no  room. 
The  following  paragraph  has  recently 
appeared  on  the  subject : — 

"  The  partial  and  insufficient  execu- 
tion, by  commanding  officers,  of  the 
Admiralty  order  issued  in  consequence 
of  a  resolution  of  the  House  of  Com- 
mons, to  the  effect  that  *  the  accommo- 
dation provided  for  the  assistant-sar- 
geons  on  board  Her  Majesty's  ships  is 
inadequate  for  securing  the  fiill  benefit 
of  their  professional  services,'  is  about 
to  be  brought  under  the  notice  of  Par- 
liament. The  wording  of  that  part  of 
the  order  regarding  the  accommodation, 
xmfortunately  left  it  in  the  power  of  the 
commanding  officer  to  evade  its  main 
object.  Under  such  circumstances  it 
was  hardly  reasonable  to  expect  a  libe- 
ra], or  even  a  just  interpretation  of  the 
order  from  men  who  had  systematically 
opposed  the  claims  of  the  assistant-sur- 
geon. The  result  has  been  just  what 
might  have  been  expected.  The  as- 
sistant-surgeons are  but  foo  frequently 
told  that  there  is  no  room  for  oaoin  ac 
commodation  for  them ;  and,  in  many 
cases  where  the  cabins  are  granted,  they 
are  told  that  they  must  give  them  up  in 
the  event  of  a  supemumeraiy  lieutenant 


joining  the  ship,  and  this  in  direct  ya- 
riance  with  Her  Majesty's  printed  in- 
structions, which  provide  that  no  officer 
borne  on  the  strength  of  a  ship  shall  be 
displaced  from  his  allotted  accommoda- 
tion by  any  supernumerary.  To  this  un- 
wise and  ungenerous  system  of  opposi- 
tion there  are,  however,  some  highly 
honourable  exceptions.    In  a  frigate  of 
50  guns,  with  an  admiral  and  all  his 
retinue  on  board,  space  is  found  for 
cabins  for   both  assistant-surgeons,  a 
fact  which  fully  realises  what  Mr.  Hume 
said  when  want  of  space  was  urged 
against  granting  cabins  to  those  officers, 
— '  where  there  s  a  wOl  there's  a  way' 
With  this  case  before  us,  when  we  are 
told  that  assistant-surgeons  of  ships  of 
the  line,  not  flag   ships,   are  refused 
cabins  on  the  plea  of  *no  room,'  we 
can  easUy  understand  how  far  the  sym- 
pathies of  commanding    officers  with 
assistant- surgeons    extend.      Nothing 
short  of  a  peremptory  order  to  provide 
cabin  accommodation  for  assistant-sur 
geons,  from  the  moment  they  enter  the 
naval  service,  can  ever  stay  the  present 
discontent,  or  meet  the  requirements  of 
the  public  service." 

We  trust  that  Captain  Bolbebo,  who 
is  the  advocate  of  the  claims  of  ourprofes- 
sion  on  this  occasion,  will  again  bring  the 
subject  before  the  House  of  Commons, 
and  that  theresolution  will  be  this  timeso 
expressed,  that  there  may  be  henceforth 
no  misunderstanding  or  evasion  on  the 
part  of  those  whose  duty  it  is  to  obey 
the  orders  of  the  House. 


Meoioai.  men  have  no  just  ground  of 
complaint  that  they  cannot  provide  for 
their  wives  and  children  who  may  sur 
vive  them.    Setting  aside  the  benfto 
of  life  insurance,  which  are  oomsBon  to 
all,  there  are  societies  especially  con^ 
tuted  to  meet  the  wants  of  the  proiies- 
sion.    Life  insurance  in  good  and  b0i( 
tried  offices  is  costly ;  and  if  tbe  insur- 
ance be  only  for  one  or  two  ^oosaod 
pounds,  the  annual  premium  may  he  a 
serious  deduction  from  the  profits  ci 
pnotioe:  nevertbetess,  we    have  gnil 
confidence  in  this  mode  of  Istyixi^  np  a 
I  provision  for  the  futme. 
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One  of  the  oldest  Societies,  of  the 
benefits  conferred  by  which  we  hays 
frequently  had   occasion  to  speak  in 
terms  of  approbation,  is  the  Society  for 
the  Reli^  of  the  Widawe  and  Orphans 
ef  Medical  Men,     It  is  a  mixed  Bene- 
Tolent  and  Provident  Society :  it  grants 
dt)nations  to  the  destitute  and  deserving 
members  of  the  profession,  or  it  enables 
them,  by  an  annual  payment,  to  lay  by 
a  provinon  for  their  wives  and  children. 
This  Society  has   been'  in   operation 
about  fifty-eight  years ;  and  up  to  April» 
1850,  it  had  distiibuted  in  half-yearly 
grants  nearly  forty  thousand  pounds. 
In  1849-50,  the    sum  of  ^£1,408  was 
paid  to  thirty-seven  widows,  and  sixteen 
children.     Members    of   this   Society 
must  be  qualified    professional    men, 
residing  in  the  County  of  Middlesex,  or 
within  seven  mUes  of  the  General  Post 
Office.    A  ballot  is  taken  for  their  ad- 
mission, and  the  payment  is  two  guineas 
per  annum,  or  a  life  composition  ac- 
cording to  the  age  of  the  applicant.^ 

We  have  now  before  us  the  Pros- 
pectus of  a  younger  Institution  under 
the  name  of  the  British  Medical  Fund, 
which  is  also  divided  into  a  Provident 
and  a  Belief  branch.  The  main  object  of 
this  Society  is  to  supply  to  off  qualified 
membersof  the  miedical  profession,  in  the 
United  Kingdom,  the  benefits  which  by 
the  Metropolitan  Society  are  restricted 
to  those  who  practise  in  and  around 
liondon.      We  learn    from  the  Pros- 
pectus that— 

The  British  Medical  Fitn2)  has 
been  established  on  a  wider  basis,  with 
the  twofold  object  of  exciting  and  pro- 
motiug  providence  among  the  members 
of  the  medical  Pi'ofession,  by  facilitating 
the  means  for  procuring  Endowments, 
small  Insurances,  and  allowance  during 
sickness ;  and  also  of  raising  a  benevo- 
lent fund,  to  be  placed  under  the  control 
of  the  Directors  of  the  Society.  The 
X>lrectors  are  anxious  to  bring  this 
lienevolent  fund  into  operation  as  ex- 

«Tlie8ecrctw7  0f  th«8od«ly  kMr^Walalie, 
-^Sy  Half  Moon  Street. 


tensively  and  speedily  as  possible.  And 
with  this  view,  tliey  desire  to  maJce  its 
existence  known  bevond  the  circle  of 
the  profession,  in  the  confident  belief 
that  mazw  benevolent  persons  in  all 
classes  of  society  will  gladly  aid  them 
in  an  object  which  they  feel  convinced 
must  commend  itself  to  all  whom  Pro- 
vidence has  blessed  with  the  means  of 
assisting  others,  and  especially  to  those 
whose  hearts  assure  them  that  "it is 
more  blessed  to  give  than  to  receive," 
and  who  know  that  amidst  the  varied 
luxuries  which  wealth  affords,  there  is 
none  greater  than  the  luxury  of  doing 
good. 

From  manifold  causes,  springing  from 
individual  sources,  or  depending  on 
more  external  relations  of  a  professional 
or  social  kind,  hundreds  of  medical 
men,  and  those  naturally  dependent  on 
them,  are  known  to  be  in  great  distress, 
from  the  failure  of  that  source  of  sup- 
port on  which  they  are  necessarily  de- 
pendent. Many  ot  the  causes  of  these 
misfortunes  lie  on  the  surface,  and  will 
be  recognised  by  all.  Of  this  kind  may 
be  mentioned: — Original  deficiency  of 
means  requisite  to  gain  a  firm  footing  in 
practice ;  failure  from  over-crowding  of 
the  professional  field,  or  from  other  im- 
avoidable  causes ;  loss  of  friends  who 
were  kindly  assisting  the  struggler  in 
his  eaily  path ;  loss  of  fortune  from  ac- 
cidental circumstances;  and  above  all, 
and  especially,  loss  of  health  in  man- 
hood, the  infirmities  accompanying  old 
age,  and  finally,  death,  which,  soonei:  or 
later,  must  terminate  the  exertions  of 
all. 

The  notorious  magnitude  of  many  of 
these  evils  had  long  given  rise  in  the 
profession  to  a  general  and  strong 
feeling  of  the  necessity  of  something 
being  done  to  mitigate  at  least,  if  not 
to  remove  them;  and  this  feeling  at 
length  issued  in  the  foundation  of  The 
Bkitish  Medical  Fund. 

No  one  can  deny  the  reasonableness 
of  this  appeal;  and  it  behoves  all  those 
members  of  the  profession  whose  means 
of  living  depend  entirely  on  daily  prac- 
tice, and  who  are  unable  to  lay  by  a 
'provision  for  age,  incapacity,  or  death, 
to  consider  whether  they  are  not  ineur- 
ring  a  heavy  responsibility  in  neglecting 
the  proffered  benefits  of  such  instita- 
tions  as  those  to  which  we  are  hero 
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drawing  their  attention.  The  ^ames  of 
the  Directors  in  both  Societies  include 
professional  men  well  known  for  their 
probity,  disinterestedness,  and  excellent 
moral  character. 

As  the  British  Medical  Fund  is 
perhaps  less  known  to  our  readers  than 
the  old  Metropolitan  Society,  we  shall 
here  give  an  outline  of  the  plan  on 
which  it  is  conducted : — 

"I.— The  Provident  Branch. 

"  The  Provident  Branch  is  strictly  a 
self-supporting  fimd,  being  independent 
of  all  other  sources  of  supply  except  the 
premiums  of  the  members  subsciibing 
to  it.  These  premiums,  though  calcu- 
lated on  the  lowest  scale  consistent  with 
perfect  securitv,  are  yet  fully  sutBcient 
to  cover  all  the  expenses  and  risks  of 
the  department  It  purposes  to  carry 
out  its  objects — 1st.  By  granting  An- 
nuities to  subscribing  members,  their 
widows  and  orphans.  2d.  By  making 
allowances  to  subscribing  members 
during  sickness.  Sd.  By  the  payment 
of  fixed  sums,  on  the  death  of  subscrib- 
ing members,  to  their  widows,  children,^ 
or  other  legal  representatives.  The' 
following  are  the  difibrent  forms  in 
which  these  benefits  will  be  obtain- 
able :— 

"  1.  Deferred  Annuities  to  the 
Members  themselves  (varying  from 
JSIO  to  £100),  to  commence  at  any 
specified  age,  from  fifty  to  seventy,  and 
to  be  payable  to  the  subscribers  during 
the  remainder  of  life,  without  regard  to 
the  state  of  their  health,  or  amount  of 
income  from  other  sources.  Should 
the  subscriber  become  incapacitated 
before  the  stipulated  age,  he  will  be 
entitled  to  a  proportionate  annuity,  to 
commence  at  tne  ]3eriod  of  incapacity. 

"  2.  ANNurriEs  (op  like  amount)  to 
THE  Widows  of  Me.mbers,  on  the  prin- 
ciple of  survivorship ;  that  is,  to  com- 
mence immediately  on  the  death  of  the 
subscriber :  the  annuity  to  be  claimable 
absolutely  without  regard  to  the  annui- 
tant's income  from  other  sources,  but 
to  be  reduced  one-half  in  the  event  of 
the  widow  marrying. 

"  8.  Annuities  (of  like  amount)  to 
THE  Children  of  Members  individu 
ALLY,  on  the  same  principle  of  survivor- 
ship; the  respective  annuities  to  cease 
entirely  on  the  marriage  of  the  females, 
or  on  coming  of  age  of  the  males. 
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"  4.    Family   Annuities   (of   like 

amount)  TO  THE  WHOLE  OHILDRBN  OF  A 

FAMILY  CONJOINTLY,  OD  the  Same  pnih 
ciple  of  survivorship,  and  with  similar 
limitations. 
"5.  Allowances  during  Sicksem, 

OR    OTHER    incapacity,   TEMPORARY  01 

PERMANENT,  to  Commence,  at  any  age, 
on  the  occurrence  of  the  incapacity,  and 
to  be  payable  during  its  continuance  up 
to  the  age  of  seventy,  in  weekly  or 
monthly  sums  proportioned  to  the  toUd 
amount  of  the  annuity  subscribed  for. 
"  6.    Fixed   sums  (not    bxceediw 

jg200)  PAYABLE,  ON   THE   DEATH  or  TBI 

SUBSCRIBERS,  to  their  heirs,  on  the  or 
dinary  principles  of  Life  Assurance. 

"  II. — ^Relief  Branch. 

"  This  Branch,  though  strictlv  am- 
iliaiT  to  the  Provident  Branch,  has 
funds  entirely  distinct,  and  derived  fiom 
different  sources.  All  sums  paid  to  tbe 
Society  under  the  name  of  Annual  or 
Lii'e  Subscriptions,  Donations,  Legacies, 
Bequests,  &c.,  &c.,  belong  to  it  ItB 
benefits  are  entirely  restricted  to  mem- 
bers and  their  relatives;  and  in  tha 
administration  of  its  funds  respect  wiQ 
always  be  had  to  the  amount  of  con- 
tribution to  them  by  the  member  on 
whose  account  claims  are  prefemd. 
The  Directors  are  invested  with  a  dia- 
cretionary  power  in  granting  relief  to 
claimants;  but  tlie  following  are  sone 
of  tlie  special  modes  of  appropriatioa 
contemplated  by  the  Society : — 

"  a.  To  grant  advances  to  such  of  tihe 
subscribers  for  Annuities,  SicknesE* 
allowance,  or  Life  Assurance,  as  may 
be  unable,  from  sickness  or  other  cauaes, 
to  pay  their  premiums  when  due. 

"  b.  To  make  donations  to  membai* 
who  may  be  disabled  by  disease,  or 
otherwise  in  reduced  circumstances. 

"c.  To  grant  relief,  under  simfl* 
circumstances,  in  special  cases,  to  the 
widows  and  orphans,  or  other  near  reU* 
tives.  of  members. 

**  d.  To  augment,  by  annual  graati 
the  annuities  of  widows  or  orpbaai. 
when,  from  pai'ticular  circumstances^ 
they  are  found  inadequate. 

*' «.  To  grant  loans  to  members  of  * 
certain  standing,  at  low  rates  of  inteivst 
or  even  without  iutei^est,  under  special 
circumstances. 

*'/.  To  grant  sums  for  building,  <r 
assisting  to  btiild,  or  otherwise  provid- 
ing eottage-rstreats,  or  other  renoenonk 
for  decayed  memberv  or  their  widows. 
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"  By  the  laws  of  the  Society,  no  one 
can  avaitliimself  of  any  of  its  provisions, 
or  ddrive  any  benefit  hx>m  it,  to  himself 
or  others,  eSicept  throtTgh  previous  Mem- 
BBBSBip;  the  law  relating  to  which  is 
as  foUows : — All  members  of  the  Medical 
Profession  throughout  the  United  King- 
dom, and  who  shall  be  duly  qualified 
by  law  to  practise,  shall  be  eligible  to 
become  Members  of  this  Society.  ^The 
terms  of  membership  shall  consist  in  an 
annual  subscription  of  one  guinea,  or  a 
life  subscription  of  ten  guineas  in  one 
sum;  but  subscribers  for  any  one  or 
more  of  the  benefits  of  the  Provident 
Bi-anoh  shall  continue  to  be  members 
so  long  as  they  pay  their  Annual  pre- 
miums for  such  l>enefit  or  benefits, 
although  they  may  have  ceased  to  make 
anv  other  Annual  subscriptions  or  con- 
tributions to  the  Society."* 

The  annual  subscription  is  small,  and 
is  certainly  not  beyond  the  means  of 
most  men  engaged  in  any  branch  of 
medical  practice.  It  should  be  remem- 
bered, too,  that  the  good  conferred  by 
8uoh  a  society  is  great  in  proportion  to 
the  number  of  subscribers:  the  ex- 
penses of  management  are  also  thereby 
proportionately  reduced.  For  these 
zeasons,  we  earnestly  recommend  this 
society  to  the  notice  of  the  profession. 
The  principles  upon  which  it  is  founded 
appeal*  just,  safe,  and  reasonable.  Its 
usefulness  must  depend  entirely  upon 
the  eitent  of  8U|>port  which  it  receives. 

We  ought  also  to  notice  here  the 
Medical  Benevokni  Fund,  of  which  Mr 
Kewuham,  of  Famham,  is  treasurer 
and  secretary.  We^  published  the 
annual  report  of  this  Society  in  our 
last  volume.f  This  is  an  essentially 
cbaritable  fund,  the'  object  of  which  is 
to  relieve  distressed  and  deserving 
members  of  the  profession.  It  has  been 
established  several  years.  Although 
its  sphere  of  usefulness  is  more  limited 
than  in  the  two  societies  already  noticed, 
yet  we  have  reason  to  believe  that  it 
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has  been  productive  of  a  large  amount 
of  good,  for  which  the  Society  is  greatly 
indebted  to  the  activity  and  disinte- 
rested benevolence  of  its  treasurer.  In 
1849-50,  tlie  subscriptions  received 
amounted  to  J^490,  and  the  sum 
granted  in  benevolent  aid  was  j£4d9, 
among/or/y;/Soe  casCs  of  distress. 

These  Societies  would,  we  think,  act 
wisely  in  publishing  with  regularity 
yearly  reports  of  their  proceedings,  in- 
cluding an  account  of  the  state  of  tlieir 
funds,  and  the  amount  distributed. 
We  shall  have  great  pleasure  in  lending 
our  assistance  for  this  purpose. 

In  addition  to  the  plans  above  no- 
ticed, it  has  been  recently  proposed  to 
erect  and  endow,  at  a  cost  of  about 
j6  18,000,  a  Medical  College,  for  the  re- 
ception of  distressed  members  of  the 
medical  profession  and  their  widows,  as 
well  as  a  school  for  the  education  and 
maintenance  of  their  sons.  This  truly 
liberal  scheme  has,  we  believe,  origi- 
nated from  Mr.  Pbopert,  a  gentleman 
who  is  well  known  for  his  charitable 
exertions,  and  who  is  one  of  the  direc- 
tors of  the  British  Medical  Fund.  We 
have  before  us  the  prospectus  of  this 
endowment,  from  which  we  learn  that 
it  is  proposed  the  College  shall  provide 
accommodation  for  one  hundred  reeu 
denies  each  pensioner  to  be  a  legally 
qualified  practitioner,  having  a  dear 
income  of  not  less  than  fifteen  pounds 
per  annum,  and  to  be  elected  by  a  vote 
of  the  Council.  The  widows  of  legally 
qualified  practitioners  to  be  admitted 
on  the  same  terms.  We  quote  one 
paragraph  from  the  prospectus :— - 

"When  the  various  casualties  and 
difficulties  to  which  medical  men  ai« 
especially  exposed  are  taken  into  consi- 
deration, it  must  excite  astonishment 
that  no  similar  proposition  has  hitherto 
been  ofiei'ed  to  the  philanthropic  mem- 
bers of  our  country.  The  usetulness  of 
the  medical  profession  to  all  classes  «f 
persons  must  be  apparent  to  every  one 
who  has  required  their  ministrations  in 
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seasons  of  sickness ;  and,  in  many  in- 
stances, the  medical  man  is  the  confi- 
dential adviser  and  Mend  of  his  patients, 
when  his  professional  aid  may  not  be 
required.  It  rarely  happens  that,  not- 
withstanding the  constant  toil  and 
anxiety  of  a  laborious  and  responsible 
profession,  the  medical  man  is  able 
adequately  to  provide  for  the  exigen- 
cies and  wants  of  his  family.  In  the 
.event  of  aiokness  overtaking  him,  or 
should  his  life  be  curtailed  by  the  nu- 
merous accidents  or  dangers  to  which 
he  is  peculiarly  exposed,  it  too  often 
happens  that  his  family  are  left  in  a 
state  of  destitution." 

This  plan  will  obviously  require  the 
support  of  the  public,  as  well  as  of  the 
profession.  Trustees  have  been  already 
nominated,  and  we  shall  join  in  wishing 
the  project  that  extensive  support  which 
it  deserves. 


Hebirfoft. 


OtUKnes  tf  Leetwm   on   ike  Natmn, 
Cautee,  and  Treatment  of  iMomtjf. 

By  Sir  Alexakdeb  Mor&ison,  M.D., 
&c.  &c.  Edited  by  his  son,  Thomas 
GouTTS  MoRBisoN.  Fourth  edition, 
with  plates,  and  much  enlarged. 
8va,  pp.  461.  LoBdoa :  Longmana; 
and  Highley. 

The  author  fairlv  infers  that  the  favour- 
able reception,  by  the  medical  profes- 
sion, of  three  editions  of  his  Lectures, 
may  be  regarded  as  an  inducement  to 
publish  a  fourth  and  mooh  enlaiigad 
edition.  The  object  of  these  Lectures 
is  sufficiently  indicated  on  the  title- 
page  :  the  hope  of  their  author  is,  that 
thev  may  prove  useful  to  the  student 
ana  young  practitioner,  in  obtaining 
an  insight  into  the  class  of  disorders  of 
which  they  treat.  The  present  edition, 
we  perceive,  is  "  much  enlarged  f  but 
the  actual  subject  of  the  work  is  not 
entered  upon  until  we  arrive  at  page 
120,  the  introductory  portion  being  oe- 
4Dapied  with  historical  observations,  and 
a  general  outline  of  the  anatomy  of  the 
brain  and  nervous  system,  and  a  sketch 
of  the  views  that  have  been  entertained 
with  regard  to  the  phenomena  of  mind. 
A  few  fralhs  lound  the  wards  of  any 
•f  otnr  laige  publio  asylums  for  purposes 


of  clinical  instruction,  followed  xm  by 
the  study  of  these  Lectures,  wiU  go 
very  £ar  to  prepare  the  practitioner  for 
the  responsible  charge  of  cases  of  in- 
sanity. 

The  entire  matter  (from  pa^e  120)  is 
strictly  practical ;  each  topic  is  clearly 
and  briefly  discussed,  and  iUustraled 
by  oases,  which  the  author  s  large  expe- 
rience readily  supplies  for  every  occar 
sion. 

We  observe  that,  while  adopting  the 
classification  proposed  by  Pinel  and 
Esquirol,  the  author  speaks  throughout 
of  the  disease  insanity  as  manifesting 
distinct  stages  according  to  tlie  period 
of  invasion :  thus  he  describes  the  **  in- 
cipient stage,"  the  "  confirmed  stage," 
and  the  "termination  of  the  active 
stage.*'  This  subordination  of  the  par- 
ticular forms  or  varieties  of  the  disease 
to  the  more  important  practical  division 
which  has  been  so  ably  enforced  by  Mr. 
Morrison,  jun.,  as  the  acute  and  chronie 
stages  of  the  disease,  is  of  great  s^- 
vice  with  regard  to  treatment,  and  is  in 
strict  conformity  and  harmony  with  the 
phenomena  of  disease  generally. 

The  author's  remarks  upon  treatment 
are  of  a  highly  judicious  character,  and 
obviously  the  result  of  long  experience 
in  the  management  of  the  insane. 

With  reference  to  bleeding — the 
hasty  employmentof  which,  with  a  viov 
to  the  reduction  of  early  acute  symp- 
toms, has  been  the  source  of  much  real 
injury,  and  has  often  prolonged  or  fixed 
an  attack  of  insanity — we  nnd  the  fs^ 
lowing  remarks:— 

*<  Although,    by  taking  away    a  lu^ 

auantity,  we  may  suspend  the  violeDC<|oi 
he  disorder  by  exhaustion,  it  will  reap- 
pear with  unabated  violence  as  the  bodi^ 
strength  is  restored.  We  ought  ahrsys  to 
keep  in  mind  that  the  vasoolar  ezcitenieBt 
is  not  alone^  nor  indeed  primazily  imoli' 
cated  in  the  manifestation  of  insanity,  and 
that  there  is  also  disorder  of  the  -nerrtfO 

rem,  difficult  indeed  to  explam,  but  ntf 
less  real.  The  certain  effisot  of  bleed- 
ing is  to  lower  the  physical  strength,  and 
in  many  cases  without  alleviating  the  nff* 
vous  or  mental  diaorder^  (p.  328). 

This  is  what  ought  always  to  have 
been  expected  under  such  rash  treat- 
ment in  a  disease  the  essential  nacniv 
of  which  is  a  deficiency  or  loos  oC  nfiB' 
vous  energy.  It  is  frequently  seen  that 
a  more  permanent  soothiogf  effect  afUr. 
and  somel&meB  even  dniiii|(»  a  TkA«nt 
paroxysm  of  mania,  is  gained  by  tho 
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administration  of  a  moderate  stimulus. 
In  one  allied  fonn  of  disease,  delirium 
tremens,  the  success  of  such  a  mode  of 
treatment  is  well  known ;  and  too  well 
known  are  the  results  of  an  opposite 
plan  of  treatment. 

Among  the  remedies  which  have 
been  employed  empirically  in  insanity, 
the  author  notices  narcotics  and  seda- 
tives. In  respect  to  narcotics,  opium 
has  enjoyed  a  considerable  reputation ; 
its  uee,  a  few  years  ago,  having  been 
strongly  recommended  by  an  eminent 
physician,  a  Commissioner  of  Lunacy. 
"  It  is  difficult  (the  author  observes)  to 
ascertain  previously  the  cases  in  which 
advantage  may  be  obtained  from  opium 
without  making  a  trial."  In  some  cases 
of  melancholia  it  has  been  found  of 
great  service,  when  administered  in 
moderate  and  continued  doses;  but 
there  is  little  good  to  be  expected  from 
its  use  when  given  to  the  extent  of  pro- 
ducing stupor,  which,  besides  being  of 
itself  extremely  difficult  to  produce 
during  a  paroxysm  of  excitement,  will 
probablv  be  found  to  have  little  influ- 
enced the  disease  when  its  influence 
has  subsided. 

With  respect  to  other  sedatives,  we 
select  some  observations  on  chloroform, 
which  has  lately  been  tried  in  a  few 
cases  in  Bethlehem  Hospital,  with  a 
view  to  allay  maniacal  excitement : — 

*'  It  was  found  to  produoe  the  same  phy- 
siological effects  upon  the  insane  as  upon 
the  sane,  and  that  the  most  violent  and 
excited  were  put  into  a  state  of  calm  and 
profound  repose  by  its  influence.  As  a 
curat](ve  agent,  I  have  found  no  lasting 
benefit  reacting  from  its  use ;  since,  in  the 
cases  in  which  it  was  tried,  the  patients 
reverted  to  their  former  state  as  soon  as 
the  aneesthetic  effect  had  passed  away" 
(p.  346). 

Under  the  head  of  Pathology,  the 
author  can  add  nothing  to  the  present 
indefinite  character  of  the  pos^mortem 
records ;  but  there  is  a  very  excellent 
nummary  of  the  appearances,  both  in 
insanity  and  epilepsy,  given  in  the  Ap- 
pendix. 

The  work  concludes  with  a  series  of 
plates  illustrative  of  the  physiognomy 
of  mental  diseases.  Most  of  these, 
although  rather  roughlv  executed,  are 
clearly  expressive  of  the  fonns  of  the 
malady  which  they  aire  intended  to 
exemplify ;  but,  taken  as  a  irtiole,  they 
do  not  equal  in  faroe  and  truthfulness 


the  outline  sketches  given  in  Esqoirors 
work.  We  cannot  refrain  from  quoting 
the  following  graphic  picture  of  certain 
forms  of  insanity,  which  was  written  by 
a  gentleman  suffering  under  melan- 
cholia, and  was  found  by  the  author  in 
his  patient's  pocket-book.  For  exqui- 
site poetical  oeauty  and  pathetic  ex- 
pression of  despondency,  we  do  not  re- 
member to  have  met  with  its  equal :  it 
leaves  nothing  for  the  painter  to  de- 
jact: — 

'*  There  is  a  winter  in  my  sonl — 

The  winter  of  despair : 
Oh,  when  shall  spring  its  rage  control  ? 

When  shall  the  snow-drop  blossoia 
there? 
Cold  gleams  of  comfort  sometimes  dart 

A  diawn  of  glory  on  my  heart, 
But  quickly  pass  away  : 

Thus  northern  lights  the  gloom  adoni. 

And  give  the  promise  of  a  mom 
That  never  turns  to  day."— (p.  187). 

This  volume  of  Lectm-es  vnll  be 
found  to  fulfil  the  intentions  of  its 
author :  it  will  serve  as  a  useful  guide 
to  the  student,  and  a  work  of  reference 
for  the  advanced  practitioner. 


A  Child 9  first  Hour,  SfC.  By  a  Phy- 
sician, pp.  71.  London  :  Acker- 
man.     1851. 

This  litde  essay  is  chiefly  addressed  to 
young  mothers.  It  advocates  a  rational 
tiBatment  of  newly  bom  infants,  in 
place  of  the  unreasonable  proceedings 
m  the  shape  of  brandy-frictions,  pin- 
ning, and  purging,  to  which  they  are 
now  subjected  by  that  ancient  race  of 
monthly  nurses  typified  in  the  person 
of  Mrs.  Gamp. 

The  author's  arguments  are  irresis- 
tible. We  hope  that  they  may  meet  the 
eyes  of  young  mothers,  and  effect  that 
nursery-reform  which  is  so  urgently  de- 
manded. A  child  is  dosed  at  its  en- 
trance into  the  world,  not  that  it  really 
requires  dosing,  but  because  it  is  an 
immemorial  custom  of  monthly  nurses 
to  administer  physic  to  the  little 
stranger,  and  they  have  never  known 
**  any  harm  come  of  it."  It  is  time  that 
such  irrational  practices  should  be 
stopped  by  medical  men,  who  too  often 
allow  tSe  newly-bom  inifant  to  be  tor- 
tured merely  for  the  sake  of  gratifying 
the  prejudice  of  the  monthly  nurse. 
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who   wish    to    acquire  a  rudimentary 
knowledge    of    a      most    interesting 


Urinary    Deposits,     their     Diagnosis, 
Pathology,  and  Therapeutical  Indica- 
tions.    By    GoLDiNo    Bird,    A.M. 
MD.  Ac.  &c.      Third  edition.  8vo. 
London:  Churchill.     1851. 
The  work  before  iis  is  so  well  known  to 
members  of  the  profession,  that  we  feel 
it  unnecessary  to  do  more  than  direct 
their  attention  to  the  publication  of  a 
third  and  enlarged  edition.    We  have 
looked  through  the  volume,  and  find 
that  the  author  has  taken  care  to  keep 
it  on  a  level  with  the  present  state  of 
science.    It  is  full  of  useful  information 
to  the  practitioner,  as  well  as  to  the 
pathologist  and  chemist. 

The  Prescribers*  Pharmacopttia.     Con- 
taining all  the  Medicines  in  the  New 
London  Pharmacopoeia  of  185  L    By 
a  Pbactisino  Physician.   Fourth  edi- 
tion.    18mo.     London  :    Churchill. 
1851. 
It  is  ten  years  since  this  little  pocket 
volume  first  appeared.      It   has    now 
i-eached  its  fourth  edition ;  a  fact  which 
shows  that  it  has  found  favour  with  the 
public.    It  is  a  multum  in  pai-vo  for  the 
prescriber,  recalling  facts  which  might 
otherwise  be  lost  to  memory  when  most 
urgeutly  required.     The  arrangement 
is  on  the  whole  good,  and  the  third  part 
contains  useful  information  on  poisons 
and    their    antidotes— temjwrature    of 
baths — proportions  of  active  ingredients 
in  medicines,  &c. — doses  accordingto 
age— mineral  waters.  &c.      The    Fre- 
scribers*  Pharmacoposia  will  be  found  a 
useful  companion  by  the   student  of 
cKnical  medicine. 

Rudiments  of  Chemistry,  with  lllwlra- 

tions  €f  the  Chemistry  of  Daily  Life. 

By  D.  B.  Reid,  M.D..  F.R.S.E.,  &c. 

Fourth  editijon.   Small  8vo.    pp.  194. 

London  :  Bailliere.  1851. 
This  is  a  popular  little  treatise  on  ex 
porimental  chemistry,  and  well  adapted 
for  beginners.  Its  great  merit  is,  that 
the  author  describes  just  so  much  as  is 
adapted  to  the  capacity  of  a  young, 
inquii-ing,  and  untaught  mind.  The 
remarks  on  the  chemistry  of  daily  life, 
including  warming  and  ventilating,  add 
an  interest  to  the  subject  which  ^MJ"ot 
fail  to  fix  the  attention  of  the  reader. 
Dr.  Reid  has  contrived  to  describe  the 
experiments  and  processes  without 
overloading  his  description  with  sym- 
bols.   We  leoommend  this  book  to  all 


science. 

The  Philosophy  of  Limng.  By  Heb- 
BEUT  Mayo.  M.D.  Third  ediUon. 
8vo.      pp.   282.     London  :   Parker. 

1851.  . 

This  little  volume  is  replete  with  good 
sense  and  useful  information.  We  have 
felt  it  our  duty  to  condemn  some  of  the 
later  writings'of  Dr.  H.  Mayo,  and  it  w 
therefore  the  greater  pleasure  to  us  to 
find  that  we  can  now  speak  favourably 
of  a  book  which  is  written  in  a  spirit  of 
sound    philosophy.      We     may   bete 
enumerate  the  contents:— Diversities  of 
constitution  :    diet ;    exercise  ;   sleep ; 
bathing ;  clothing ;  air  and  climate,  and 
heslth  of.  mind.      Dr.    H.   Mayo  bas 
brought  his  well-trained  physiological 
knowledge  to  bear  on  all  these  subjects, 
and  has  treated  them  with  an  interest 
which  cannot  fail  to  command  attention. 
The  book  is  adapted  to  all  classes  of 
readers :  its  popularity  is  evinced  by  its 
having  reached  a  thii-d  edition.     ^^ 
can  strongly  recommend  it  to  those  pro- 
fessional men  who  take  an  interest  m 
hygienic  subjects,  and  who  requiresome 
good  physiological  rules  to  guide  tbem 
in  giving  advice  to  their  patients. 


COMMCKICATIOir  O*  CAlTIKB  BASm  TO 
8HBEP. 

A  CURIOUS  case  of  nibiea  has  occurred  it 
a  farm  at  Aisne.  Towards  the  end  of 
February  last,  a  atrange  dog  entered  thj 
sheepfold  of  a  farmer.  About  the  16A  of 
March  one  of  the  sheep  was  observed  to  be 
very  restleaa,  and  when  it  saw  any  person 
it  immediately  ran  at  him  and  butted 
him  furiously.  The  cause  of  this  was 
a  mystery  until  the  fact  of  the  strange 
dog  having  been  among  the  sheep  «** 
romembered.  It  was  then  suspected  that 
the  sheep  was  rabid.  The  mayor  of  the 
place  immediately  had  the  sheep  shugb- 
tered.  In  a  few  days  afterwarda  a  second 
ahcep  exhibited  the  same  phenomena.  In 
order  closely  to  observe  the  ayropioms, 
this  animal  waa  aeparated  from  the  Mt^ 
The  poor  creature  auffered  such  viobnt 
paroxyams  of  madneaa  that  he  waa  oon« 
atantly  running  hia  head  againat  the  w* 
until  it  waa  diafigured  by  tumefiMstion  and 
wounda.  He  waa  aoon  after  killed.  >o 
other  caae  had  ooeunred  aabaequently.— 
VUnUm  IMieale.  ^ 


►^p^^^f'^in- 


-•i*'  «  «   vw      • 
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^TOCCcliinQtf  of  Societies^, 

PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Db.  Lathak,  Presidbnt. 

April  1, 18SI. 


Mr.  Pollock  exhibited  a  specimen  of 

Estemive  Caneerout  Ulceration  qfike  Faee^ 

by  which  the  right  oheek,  the  upper  lip, 
and  nose,  the  right  and  the  greater  portion 
of  the  left  eyeball,  were  destroyed,  and  a 
laive  portion  of  the  bonea  of  the  face. 

The  preparation  waa  taken  from  a  man, 
upwar<u  of  serenty  years  of  age,  who  liad 
fonnerly  attended  as  an  out-patient  at  St. 
George  8  HoepitaL    At  that  time  the  dis- 
ease was  confined  to  the  integuments  and 
globe  of  the  right  eye,  all  of  wliich  were 
oonverted  into  an  idoer,  clean  on  its  sur- 
&oe,  with  edges  somewhat  raised,  irregular, 
and  slightly  tuberculated.    The  ulceration 
had  commenced  in  the  lower  lid  some  two 
or  three  Tears  previous,  and  had  gradually 
increasea  to  this  condition.    Cliloride  of 
sine  was  applied,  and  was   followed  by 
healthy  action  for  a  time,  but  ulceration 
returned,  and  gradually  progressed  to  the 
frightful  extent  seen  in  the  specimen  pre- 
sented to  the  Societr.    The  extent  of  the 
ulceration  may  be  defined  by  a  somewhat 
circular  line :  commencing  from  the  anterior 
margin  of  the  right  ear,  the  line  of  de- 
maroation  passed  upwards  over  the  region 
of  the  temporal  muscle  to  a  point  an  inch 
and  a  half  abore  the  extemaf  angle  of  the 
right  orbit ;  it  then  passed  inwards  about 
an  inch  aboye  the  orbital  arch,  to  the 
median    line;    it    then  gradually  passed 
downwards,  and  through  the  centre  of  the 
left  eyebrow ;  then  obliquely  through  the 
upper  lid  of  the  left  eye  towards  its  outer 
angle,  downwards  over  the  left  malar  bone, 
and  through  the  substance  of  the  left  cheek 
into  that  of  the  lower  lip,  the  upper  half  of 
which  was  destroyed :  passing  from  left  to 
right  across  the  median  line,  through  the 
lower  Up,  it  dipped  rather  suddenly  down- 
wards on  the  nght  side,  and  then  passed 
imwards  to  the  anterior  margin  of  tlie 
Tight  car,  the  point  from  which  the  descrip- 
tion commenced.    Almost  the  whole  sub- 
stance of  the  soft  structures  included  by 
thia  line  was  entirely  destroyed  by  ulcera- 
'tion,— that  is  to  say,  from  the  margin  of 
the  right  ear  to  the  left  malar  bone,  the 
xnteguments  were  entirely  gone,  as  also 
from  an  inch  above  the  root  of  the  nose  to 
the  lower  half  of  the  lower  lir — via.,  all  the 


right  cheek,  the  contents  of  the  right  orbit, 
tlu)  covering  over  the  right  masseter,  and 
the  greater  part  of  the  right  temporal 
muscle  i  the  right  eyelid,  eyebrow,  and  the 
integuments  an  inch  above  the  eyebrow; 
the  integuments  and  cartilages  of  the  nose ; 
the  whole  of  the  upper  Up ;  the  greater 
portion  of  the  left  upper,  and  the  whole  of 
the  left  lower  Ud;  the  greater  portion  of 
the  content's  of  the  left  orbit ;  tlie  greater 
portion  of  the  left  cheek,  and  half  of  the 
lower  lip.  There  was  also  an  isolated  spot 
of  ulceration  under  the  right  side  of  the 
lower  jaw.  The  wholje  of  the  right  malar 
bone,  the  right  superior  maxilla,  the  right 
nasal,  palate,  and  turbuiate  bones,  were 
entirely  destroyed  and  gone.  The  right 
frontal  sinus  was  laid  open  by  ulceration  of 
bone ;  and  the  under  surface  of  the  orbital 
plate  of  the  risht  side  of  the  frontal  waa 
carious ;  and  we  anterior  surEioes  of  the 
right  pterygoid  prooesees,  and  the  external 
pterygoid  musolo  on  the  same  side,  were 
exposed.  On  the  left  side,  part  of  the 
nsisal  bone,  the  greater  portion  of  the  supe- 
rior maxilla,  and  part  of  the  malar,  and  the 
neater  portion  of  the  palate  bones,  were 
destroyed :  the  posterior  walls  of  the  left 
antrum  remained.  An  ulcerated  opening 
through  bone  existed  between  the  lett  orbit 
and  the  nostriL  The  right  orbit,  nares, 
and  mouth,  were  thus  laid  into  one  cavity. 
At  the  back  part  of  the  mouth  the  soft 
palate  stiU  remained,  with  a  deep  ulcerated 
anterior  edge. 

The  left  eyeball  remained,  but  the  cornea 
was  opaque  and  sloughy ;  the  soft  structures 
on  its  inner  side  being  much  ulcerated,  and 
the  globe  itself  lessened  in  sixe.  The 
tongue  waa  not  affected. 

Mr.  PoUock  remarked  that  though  ha 
had  met  with  several  cases  of  cancerous 
ulceration  of  the  fiuse,  he  had  never  seen 
one  of  so  extensive  a  character  as  the  speci- 
men exhibited;  for  that  it  generaUy  Ittp- 
pened  that  the  patient  died  previous  to  the 
disease  committing  such  ravages.  The 
disease  had  been  generaUy  considered  of  a 
cancerous  nature,  but  the  microscopical 
cfiaracters  of  cancer  were  wanting  in  the 
examination  of  the  parts  implicated  by  the 
disease.  It  varied  from  true  cancer  in  the 
slowness  of  its  progress,  generally  taking 
some  years  to  arrive  at  any  considerable 
extent  of.  ulceration,  commencing  with  a 
small  wart,  pimple,  or  sUght  spot  of  ulcera- 
tion. In  its  early  staces  it  was  generally 
under  the  influence  of  treatment;  but  it 
appeared  to  return  invariably  after  a  time, 
and  ultimately  proved  fatal. 

The  treatment  Mr.  Pollock  was  most 

incUned  to  adopt  in  similar  cases  was  to 

remove  freely  with  the  knife  aU  early  indi- 

eations  of  the  diuase,  avoiding  the  use  of 

I  caustics,  more  especiaUy  the  chloride  of 
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ANEaaistf  or  th«  antrrk>r  cerebral  artsrt. 


■ne,  as  its  ftppUeatioB  wm  atfeeoded  with 
intenm  suffKring  of  iiumy  hours'  dimtioii; 
and  though  he  had  sam  it  produee  a  bene- 
ftaal  effeet  at  frst,  the  benefit  was  but  of 
abort  doration,  and  neror  effeetuaL  Con* 
atitutional  ttnatOMBt  appealed  to  exert  no 
inflaenoB  over  the 


April  1$,  1851. 

Br.  Hauhtok  Bos  exhibited  a  specimen 
-of 
^aearwm  of  the  Anterior  Cerebral  Artery, 

from  a  woman,  »t.  twenty-one,  who  wus 
achnitted  into  the  Westminster  Hospital 
on  the  7th  of  Jaainrf,  18S1,  under  his 
oare.  In  the  beginning  of  January,  1860, 
she  began  to  be  troubled  with  a  pain  in  the 
Ibrehead  that  gradnaOy  incraased  till  it 
beome  so  tiotent  that  she  was  obliged  to 
lesre  off  work,  and  go  to  bed :  soon  after 
she  was  undressed  shewae  seised  with  what 
ahe  calls  an  hysterical  fit,  and  lemsined 
insensible  for  two  hours.  She  veoorered 
eoilaiently  in  a  law  days  to  resume  her 
employment.  In  Febroary  she  had  ano- 
ther similar  attaok,  followed  by  profuse 
perspiration ;  and  from  that  time  she  was 
obserred  to  be  nnusualljr  drowsy,  and  to 
sleep  a  gieat  deal :  the  pain  of  the  forehead 
eontinued.  The  onlj  benefit  derived  from 
treatment  was  from  bUsters,  as  long  as  they 
continued  to  discharge.  She  gradually 
beotme  weaker  and  thinner,  diouffh  taking 
her  usual  quantity  of  food.  In  December 
die  perceiTod  that  she  could  not  read  snmll 
print,  end  by  aooideBt  discoferad  that  she 
oould  not  see  with  her  right  eye.  Her 
memoiy  of  erents  long  passed  was  good, 
but  not  so  of  late  ones^  On  admission  she 
eould  not  see  with  her  right  eye,  and  its 
pupil  appeared  somewhat  larger  than  the 
left;  the  angle  of  the  mouth  was  drswn  up 
OB  the  right  side  when  she  smiled,  but 
there  was  no  loss  of  sensation  about  the 
&oe,  and  her  senses  were  pei^sct.  Pulsed 
skin  cool ;  pain  of  head  yery  distressii^ 
tongue  white,  and  coated ;  bowels  costire 
catamenia  absent  three  months.  She  re- 
mained  in  much  the  same  state  till  the  11th 
of  March,  when  her  breathing  became  gra- 
dually stertorous,  and  she  died  apoplectic. 
On  emgnining  the  bnin,  marked  merease 
of  Taaeularity  was  obierred  in  the  dura  and 
pta  mater ;  the  brain  was  finn  and  natural 
m  structure.  Four  ounces  of  serous  fluid 
were  found  in  the  yentricles.  The  corpora 
striata  and  optic  thalami  were  healthy.  On 
remoying  the  brain,  a  tumor,  of  the  size, 
and  somewhat  of  the  shape  of  a  hen*s  ^g, 
was  found  resting  on  the  right  half  of  this 
sella  turcica :  it  had  flattened  the  projecting 
portion  of  the  middle  lobe  of  the  bram,  and 
also  pressed  on  the  anterior  lobe  of  the 


right  hemisphero.  That  part  of  the  iplie- 
noid  bone  on  which  the  tumor  rested  had 
been  considerably  absorbed  by  its  preBSoie. 
The  right  crus  cerebri  was  much  uttened, 
and  the  right  optic  nerye,  both  anterior 
and  posterior  to  its  oommissure,  wis  flat- 
tened, and  wound  round  the  under  sorfaoe 
of  the  tumor.  The  right  olfiictoir  nerve 
was  compressed,  but  the  tumor  did  not 
interfere  with  the  roots  or  course  of  an/  of 
the  other  cranial  neryes. 

Some  doubt  hftying  been  expreased  is 
to  the  aneurismal  nature  of  the  tumor,  Dr. 
Brinton  was  requested  to  institute  a  fil^ 
ther  examination,  and  at  the  next  meeting 
reported  as  fbUows : — ^When  prsrioviij 
exhibited,  the  tomw  had  been  laid  opm 
by  an  incision  through  its  upper  and  tnni* 
lucent  wall,  whieh  had  exposed  scsvity 
partiaay  filled  with  soft  and  mmeribctltr- 
lamiaalod  yeUowish  fibrine;  and  apnhe 
had  been  passed  through  the  Isrge  ned 
into  the  lower  pait  of  Sie  tumor. 

On  traeing  this  arteiy  by  cutting  it 
open,  it  was  found  to  be  smoothly  ev- 
tinnous,  as  ayeseel  the  sise  of  a  erow-qoiD, 
into  the  under  suHSsee  of  the  generslesfiky 
of  the  tumor,  where  it  had  a  specisl  oosi- 
partment,  whieh  ww  fiUed  withooa^iihlsi 
red  blood  like  that  in  the  Teasel,  and  w 
separated  from  the  cayity  on  the  vpft^  ' 
sor&oe  by  a  dense  kminatted  mass  d 
fibrine.  This  mass  had  attained  a  ooon- 
derable  degree  of  oifanisation ;  contsiimVi 
with  blood-discs,  ye^  nnmerous  fibn>> 
The  oonrexities  of  the  b^m^n^  were  ^ 
wards  the  artety  and  its  special  compiff- 
mentof  the  cayity;  or,  m'ee  «cra4,  thv: 
eoneayitiBs  eorrosponded  with,  the  vffs 
part  of  the  tumor. 

The  only  way  in  wldoh  he  eoold  aoooo^ 
for  this  strange  oontiariet j  was  by  im- 
posing that,  some  time  ^pmwiomh,  U"" 
from  the  yessel  had  gradnaUj    dbsodr; 
off  the  ordinary  laminated   ooagnbus  o( 
fibrine  from  the  wall  of  the  mac,  so  si  ^^ 
allow  of  its  position  being  altered  ani^ 
yersed.    In  this  position  it  hadprobshN 
remained,  diyiding  the  oyalewity  uitotv' 
portions,  an  upper  and  a  lower,  whi^  ^ 
the  specimen  were  found  filled  with  t^ 
fibrine,  and  with  coagulated  blood;  tot^ 
sponding  to  their  isolation  from,  «id  cse- 
munication  with,  the  yess^  iea|iootiicJy. 

The  rarity  of  these  intmerwiaal  ve  * 
risms,  and  a  hint  finras  Mr.  Hewelt  ss  t' 
their  sttll  greater  infrequenoy  st  sorh  v 
age,  and  of  sueh  sixe  as  tbe  spccis*' 
brought  forward  by  Dr.  Roe,  kwd  led  fa& 
(Dr.  Brinton)  to  think  it  vaigfat  itft  ^ 
uninteresting  to  the  Society  to  kuKct  ^ 
results  of  a  searoh  which  he  had  na^  - 
the  yariouB  treatises  and  joamnla. 

He   had   collected   abo^uii     forty   «• 
authenticated  oases :  all  of  ttieeo^  with  * 
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cioeptum  of  one  or  two,  took  oof;iusanoe 
(oi  the  cueumfltanqee  of  age,  eex,  eiae,  use, 
and  termination. 

Dr.  Stuinpff,  of  Berlin,  quoted  and  gave 
about  aix  or  eight  in  a  diMcrtatioii  pub- 
lished in  1886.  Br.  Albers,  of  Bonn, 
added  iiye  or  aix  to  theae,  in  a  tract  pub* 
lisbed  about  1S40.  Br.  Crisp  had  col- 
lected eight  in  a  treatise  on  the  blood- 
Tesiels,  publiabed  in  1846.  He  would  not 
trouble  the  Society  at  pfesent  with  farther 
refierenoea  to  these  oases,  or  by  detailing  the 
particular  drcumstancee  of  each :  it  was 
enough  for  him  to  mention  that,  with  the 
ezoej^ion  of  one  <mly,  Br.  Boe's  ^>eeinien 
was  uniipie  in  point  of  siase ;  and  even  that 
one,  being  stated  as  "  multiloenlar,'*  was, 
he  presumed,  a  fusicm  of  two  or  more  sacs 
into  one. 
The  general  results  were  as  IbUows  :— 
Age,  on  the  average,  42.  SVom  biith 
to  20,  youth,  one-sixth;  iiom  20  to  $5, 
eariy  manhood,  one-sixth ;  from  35  to  50, 
declining  manhood,  two-sixths ;  50  to  63, 
old  age,  two-sixtha;  extreme  old  agc^ 
none. 

89X, — ^Male  to  Cemale  as  two  to  one. 
Sitt, — Anterior  or  carotid  to  posterior 
.  or  yertebnl  sjrstem  of  vessels,  equal ;  the 
basilar,  one-third  of  the  whole  number. 

<9tjre.— Half  <<  filbert,"  one-lburth  "  pea,** 
one-fourth  "  walnut." 

TVmiifM/toii.— In  one-third  only,  rup- 
ture: or,  mors  eiactlv,  in  three-eighths, 
rupture;  in  one-e^hth,  pressure,  simple 
loss  of  functions ;  m  one-eighth,  epilepti- 
form or  convulsive  attache ;  m  one^ighth, 
congestion  or  hiemorrhafB  of  brain ;  in 
one-eighth,  inflammatory  conditioBs  of 
brain ;  in  one-eighth,  oomcident  disorders 
or  accidents.'  In  three  instances  the  aneu- 
risms wera  more  than  one  in  number ;  in 
.  one  instanee,  three  were  Ibund;  in  one 
instance,  opposite  caroti<^  wera  alike 
.allbeted,  or  symmetrical  aneurisms  existed. 

Mr.  Waltok  exhibited  a  specimen  of 

DUeoied  Knee-Joinif 

for  Mr.  Coulson,  lemoved  from  a  patient 
est.  82,  who  was  attacked  with  the  disease 
in  April  1848.  A  year  later,  when  there 
were  abscesses  about  the  joint,  it  appeared 
that  there  was  not  constitutional  vigour 
enough  to  justiiV  anmotation ;  but  he  sub- 
sequently rallied,  and,  at  the  beginning  of 
1851,  he  was  first  seen  bv  Mr.  Coulson. 
In  consultation  with  Mr.  Walton,  amputa- 
tion was  decided  on,  and  performed  on  the 
17tH  MfMTch. 

The  value  of  the  specimen  rests  in  the 
great  attempt  at  re^wir  exhibited  in  par- 
tially true  and  partially  false  sackjlose: 
^Tfaeie  is  no  vestige  of  any  of  the  parts  that 
Tiaturally  extend  into  the  strootme  of  the 
joint|  md  a  oonsidjonble  p<»tion  of  the 


femui:  and  tibia  have  ulcerated  awaj ;  but 
so  dose  an  approximation  have  tlieir 
rugged  suzAicee  acquired,  that  there  is  but 
a  very  small  suppurating^  cavity,  fiK«i 
which  these  are  two  sinuses— «ne  in  front, 
the  other  behind.  The  sofb  parts  around 
the  joint  have  become  consolidated  into 
dense  ligamentous  substance,  which  is  par- 
ticularly i^parent  in  front,  and  in  which 
consists  the  false  anchylosis,  while  the  true 
is  eihibited  in  the  nnitm  between  the 
patella  and  the  tibia,  where  there  is  bat  a 
adnt  line  to  indicate  their  former  distinct-'^ 
ness. 

It  may  appear  remarkable  that  the  am* 
pntation  was  so  near  the  joint,  but  the 
only  condition  on  which  the  patient  would 
allow  the  limb  to  be  removed  was  that 
there  should  be  a  long  stump.  The  flap 
operation  was  done^  and  the  lower  flap  was 
taken  prineipelly  from  the  calf— a  method 
of  amputatiag  not  often  adopted,  but  one 
that  possesees  its  advantages  m  affording  a 
long  stump,  and  in  allowing  a  better  etyle 
of  progresMon. 

Br.  Bevox  Jomni  exhibited  a  specimen 
of 
Spontanetmg  Cbaffuiation  »/  Blood  Ht  the 

Carotids,  eauting  Inflammation  of  the 

Brain. 

A  strong-made,  healthy-looking  labourer, 
si^.  45,  was  admitted  into  St.  G(eQn»*s 
Hospital  on  the  30th  October,  1850.  JSe 
was  said  to  have  been  in  perfect  health 
up  to  the  19th  October,  when,  in  conse- 
quence of  a  severe  tooth-ache,  he  had  two 
teeth  drawn.  From  this  time  he  gradually 
lost  his  power  of  speaking,  and  of  moving 
the  right  half  of  the  body.  He  had  no  fit, 
and  no  loss  of  consciousness.  On  admis- 
sion, the  face  was  drawn  to  the  left,  the 
tongue  was  protruded  to  the  right.  He 
was  quite  conscious  and  intelligent,  but 
unable  to  answer  any  questions,  or  express 
himself  in  words :  he  uttered  noises  and 
sounds  whidi  seldom  formed  words,  and 
the  words  he  did  use  were  not  those  which 
conveyed  what  he  wanted  to  say.  The 
pulse  at  both  wrists  was  exceedingly  feeble ; 
the  heart's  sounds  were  healthy  ;  and  the 
impulse  naturaL  There  was  no  albumen 
in  the  urine.  The  pupils  were  dilated* 
He  had  been  bled,  ana  was  saUvatcd. 

When  in  the  house  he  was  blistered, 
and  lie  gained  some  power  over  the  leg, 
but  in  no  other  respect  was  there  any  im- 
provement. He  gradually  became  more 
childish,  crying  si;^denly  without  any  i^p- 
naient  cause :  he  became  imable  to  retam 
his  motions  and  water.  On  February  7th 
he  had  strong  convulsious,  chiefly  on  tne 
right  side,  after  which  the  muscles  of  the 
right  arm  were  observed  to  be  rigid.  He 
d^  on  the  10th  of  Febmaiy. 
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The  bones  of  the  skull  were  quite  healthy, 
and  BO  was  the  don  mater.  A  small  quan- 
tity of  fluid  was  found  in  the  subarach- 
noid cellular  tissue,  and  the  lai^ge  reins  on 
the  surface  of  the  brain  were  distended 
with  blood. 

On  slicing  the  brain  the  white  substance 
of  both  hemispheres  was  found  to  be  remark- 
able Tascular,  the  puncta  of  blood  being 
much  more  numerous  and  much  larger  thau 
natural,  but  the  grey  matter  was  very 
slightly  affected.  In  the  neighbonriiood  of 
the  lateral  yentricles  the  white  matter 
assumed  a  pinkish  colour  throughout,  and 
in  the  left  nemisphere  it  graduuiy  became 
soft,  and  at  last  quite  diffluent,  both  over 
the  Tentricle  as  well  as  beneath  it,  breaking 
up  when  placed  under  a  slight  stream  of 
water.  Tnese  appearances  existed  in  the 
greater  part  of  the  left  hemisphere,  but  the 
right  one  was  only  increased  in  yascularity. 
The  cerebellum  was  not  affected,  neither 
was  the  pons.  The  membranes  of  the  base 
were  merely  increased  in  yascularity. 

A  careful  examination  of  the  arteries  of 
the  base  proved  that  these  vessels  were 
extensively  filled  with  ooagula  of  blood  of 
long  standing,  for  the  most  part  colourless, 
and  adherent  to  the  internal  membrane  of 
the  vessel ;  so  adherent  in  some  places  that 
they  were  with  difficulty  separated.  In 
most  places  these  coagula  merely  lined  the 
cavity,  leaving  a  channel  in  the  centre, 
through  which  the  circulation  had  been 
carried  on.  The  disease  at  first  sight  pre- 
sented very  much  the  appearance  of  a 
thickening  of  a  coat  of  the  arteries  from 
atheromatous  deposit.  These  coagula,  par- 
tially closing  the  arteries,  were  found  in  the 
basilar  and  in  both  posterior  vertebral 
arteries,  as  well  as  in  the  right  carotid,  the 
canal  of  which  at  the  anterior  cltnoid  pro- 
cess was  reduced  to  one-third  of  its  natural 
size. 

In  its  course  through  the  skull  it  was 
found  that  the  coagula  m  this  vessel  existed 
only  in  the  neighbourhood  of  the  cavernous 
sinus.  In  the  other  parts  the  vessel  was 
healthy.  On  the  left  side  the  carotid  was 
much 'more  extensively  affected.  Thick 
coagula  lining  the  inner  membrane  were 
found  just  at  the  entrance  of  this  artery 
into  its  canal,  and  on  tracing  the  vessel 
upwards  thesecoagulaincreased  in  thickness ; 
BO  much  BO  that  at  the  cavernous  sinus,  and 
abovethis  point,  the  vessel  was  all  but  closed, 
there  being  a  canal  left  icarcely  large 
enough  to  admit  a  small  bristle.  These 
coagula  extended  into  the  anterior  and 
miodle  cerebral  arteries,  at  least  into  the 
commencement  of  these  vessels.  Some 
milky  fluid  was  found  in  the  lateral  ven- 
tricles. 

The  carotids  were  traced  into  the  neck, 
but  very  thin  and  slender  coagula  were 


found  in  them,  and  these  only  in  the  neigh' 
bourhood  of  the  skull.  The  costs  of  the 
vessels  were  perfectly  healthy. 

The  muscular  tissue  of  the  hesrt  wis 
healthy ;  a  few  spots  of  atheroma  were 
found,  both  in  the  mitral  valve  and  in  the 
the  aorta ;  some  small  fibrinous  deposit  of 
long  standing  existed  on  the  surfoce  of  the 
mitral  valve.  With  these  exceptions  the 
organs  in  the  chest  were  perfectly  hesltiij. 
The  abdominal  organs  were  healthy. 

Dr.  Peacock  mentioned  having  seeai 
case  similar  to  that  described  by  Dr.  Jones, 
while  Pathologist  to  the  Royal  Infirmary 
of  Edinbm^h.  A  man,  tst.  74,  uras  ad- 
mitted  into  the  hospital  in  December  1841 
He  had  long  laboured  under  difficoltj  of 
bit«thing,  cough,  &c.,  and  had  been  modi 
more  severely  ill  during  the  last  fourteen 
days,  when  he  had  been  lying  in  an  empty 
house,  without  any  one  to  attend  on  lum. 
When  admitted  he  was  much  exhausted, 
and  the  following  day  he  had  severe  rigon, 
followed  by  heat  and  perspiration,  and 
seemed  reUeved  afterwards.  Early  on  tbe 
morning  of  the  third  day  he  was  seized  ^ 
convulsions  followed  by  insensibility,  ssd 
died  in  ten  hours. 

On  examination  the  whole  of  the  siteiia 
forming  the  circle  of  Willis  at  the  base  of  the 
brain .  were  found  more  or  less  oompleteiT 
obstructed  by  coagula.  The  two  oerfbi^ 
arteries  were  much  dilated,  and  their  coit< 
perfectly  rigid  and  very  thick.  The  eanii 
of  the  artery  of  the  right  side  was  entati! 
filled  by  decolorized  fibrine,  -while  tf> 
branches  contained  firmly  coagulated  ^ 
dark  blood.  The  left  cerebral  arteivtt^ 
its  branches  were  only  partially  obstructed 
and  the.  coagula  were  not  deoolons«i' 
The  vertebral  arteries  were  of  large  «A 
and  their  coats  thickened,  opsque,  and  is 
places  osseous,  but  their  canals  wers  fi* 
from  coagula.  The  basilar  auteiy  was,  c 
the  contrary,  small,  and  with  its  branrbr* 
contained  dark  coloured  coagula.  Xhtf 
coats  were  much  thickened  and  induntai 
The  brain  |did  not  present  any  appeaniKo 
of  disease.  The  heart  was  of  large  » 
and  weighed  19^  os.  avd.,  amd  both  tic 
trioles,  but  especially  the  left;,  were  hrp^ 
trophied  and  dilated.  There  waa  no  ^ 
tenal  valvular  disease,  but  the  aorta  aodr* 
branches  were  much  dilated,  and  in  thrr 
coats  large  and  thick  atheromatous  ^ 
posits. 

With  the  exception  of  the  liuiga,  wh.* 
were  emph^matous  and   engomd,  s 
the  bronchi  filled  with  muoua,  the  oi^' 
organs  were  healthy. 

Hr.  ToTVBSB  exhibited  xtumerou*  j^ 
perations  illustrative  of  hypertrophy  in  t^ 
epidermoid  and  dermoid  laminr*  of  -< 
membrana  tympant. 
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The  observations  on  the  diseaBed  condi- 
tions of  these  membranes  were  preceded 
by  an  account  of  the  structure  and  relation 
01  the  dermoid  himin®  as  published  in  the 
Philosophical  Transactions.    The  dermoid 
lamina  of  the  mcmbrana  tympani  was  de- 
iBcribed  as  being  continuous  with  the  dermis 
of  the  extemiu  meatus,  and  the  blood-ves- 
sels of  the  two  structures  freely  communi- 
cated :  the  exquisite  sensibility  of  the  sur-. 
face  of  the  membrana  tympani   was    de- 
scribed as  being  due  to  this  structure.   Tlie 
epidermoid  layer  is  secreted  by   it.    In  a 
natiu'al  condition  it  is  extremdy  thin  and 
transparent.    In   a  state  of   disease  this 
layer  often  becomes  so  thick  as  to  exceed 
by  several  times  the  natural  thickness  of 
^     the  healthy  membrana  tympani ;  it  forms  a 
white  layer  which  adheres  less  firmly  than 
natural  to  the  external  smrtboe  of  the  radiate 
fibrous  lamina,  the  concavity  of  which  it 
entirely  fills  np.    Such  was  the  condition 
of  this  membrane  in  the  specimens  which 
were  laid  before  the  Society.    This  mem- 
brane is  the  source  of  the  discharge  in 
catarrhal    inflammation    of   the    dermoid 
layer  of  membrana  tympani,  one  of  those 
diseases  which  has  hitherto  been  comprised 
under  the  sweeping  term  "  otorrhcea."     In 
a  natural  stAte  the  epidermoid  layer  is  thin 
and    transparent,   but,  liko  the  dermoid 
lamina,  it  is  liable  to  become  very  thick : 
indeed,  as  was  seen  in  some  of  the  speci- 
jnens  laid  before  the  Seciety,  it  is  not  un- 
frequently  composed  of  an  almost  innu- 
merable number  of  laminiB  which  occupy 
the  inner  third  or  inner  half  of  the  meatus. 

Mr.  Shaw  exhibited  a  specimen  of 

Enlarged  Proitate  Gland, 

from  a  man,  letat.  seventy-one,  admitted 
into  the  Middlesex  Hospital,  on  the  26th 
of  December,  1850,  for  retention  of  urine. 
During  the  last  two  years  he  had   been 
twice  admitted  for  the   same  complaint, 
caused  by    enlargement  of  the   prostate 
gland.     For  two  days  previous  to  his  last 
admission  he  had  suffefed  from  difiiculty 
in  passing  water,  and   the   bladder  was 
greatly  distended.      Before  seen  by  Mr. 
Shaw,   several  unsuccessful  attempts  had 
l>een  made,  with  the  common  sized  catheter, 
to  draw  off  his  water,  followed  by  much 
bleedine,  supposed  to  be  from  the  prostate. 
Olie  silver  prostatic  catheter  entered  the 
"bladder  without  difficulty,  and  a  large  quan- 
tity  of  bloody  cobured  urine  was  with- 
drawn.   The  urine  continued  discoloured 
-writh  blood  for  several  days  j  it  was  drawn 
off  three  times  daily,  for  ten  days,  and  then 
onoe  a  day  only,  as  he  began  to  regain  the 
^power  of  expdling  it  himseU^  till  the  in- 
mtTument  was  no  longer  neoessaty. 

On  the  24th  Januaiy,  without  any  assign- 
»1>le  cause,  blood  appeared  mixed  in  his 


urine;  but  under  the  administration  of 
gallic  acid,  the  bleeding  ceased  in  four  days. 
Chi  March  2d,  after  the  catheter  had  been 
laid  aside  for  some  weeks,  there  was  a  re- 
turn of  hemorrhage;  and  not  only  was 
the  urine  bloody,  and  occasionally  passed 
with  clots  of  blood  in  it,  but  blood  flowed 
by  itself  from  the  urethra,  sometimes  coa- 
gulating in  the  passage ;  bladders  of  ice 
were  applied  to  the  pubes  and  perineum, 
and  he  took  gallic  acid,  pills  containing 
acetate  of  lead  and  opium ;  but  a  fort- 
night elapsed  before  the  bleeding  idtogether 
ceased,  and  the  loss  of  blood  was  very  con- 
siderable. Except  on  one  occasion,  when 
it  was  feared  that  the  orifice  of  the  bladder 
was  obstructed  by  coagulum,  the  catheter 
was  not  used. 

The  urine,  which  had  previously  con- 
tained a  small  quantity  of  pus,  became 
much  more  loaded  with  it,  and  diminished 
in  quantity ;  and  he  expired  on  the  28th  of 
March.  The  prostate  gland  was  enUrged 
to  the^  size  of  a  nioderato  sized  orange ; 
the  chief  part  of  its  bulk  was  composed  of 
the  right  lobe,  the  dimensions  of  which  had 
been  increased  principally  in  front,  so  that 
it  presented  a  lai^ge  globular  tumor  which 
pressed  down  upon  the  urethra,  and  spread- 
mg  over  the  sides  of  the  inferior  parts  of 
the  dand,  expanded  the  canal,  and  formed 
a  hollow  cavity  for  its  reception ;  the»  was 
also  a  projecting  tumor,  about  the  size  of 
half  of  the  last  joint  of  the  thumb,  at  the 
situation  of  the  tliird  lobe,  where  the  glo- 
bular tumor  fell  down  upon  the  verumonta- 
num,  and  compressed  the  urethra  j  the 
surface  exhibited  marks  of  having  been 
lacerated  by  the  point  of  the  catheter,  and 
these  parts  were  covered  with  a  firm  de- 
posit of  lymph.  The  cut  surface  of  the 
§land  presented  an  appearance  of  sub- 
ivision  into  numerous  lobes ;  under  the 
microscope  the  structure  was  seen  to  con- 
sist of  fibrous  tissue.  The  bladder  was 
contracted  and  its  walls  much  thickened, 
it  contained  pure  unmixed  pus ;  the  ureters 
were  extended  to  the  size  of  the  mid-finger, 
and  were  tortuous ;  in  both  kidneys  the 
pelvis  was  much  enlarged;  these  organs 
were  lobular,  and  partly  saccidated,  and 
contained  much  pus.  There  were  no  adhe- 
sions contracted  with  the  adjoining  parts  oi 
the  diseased  prostate,  nor  cancerous  depo- 
sits in  the  lumbar  glands,  nor  other  organs 
of  the  body,  to  warrant  the  idea  that  the 
disease  was  cancer. 

Dr.  OoiBB  Wabd  exhibited  a  specimen  of 

TrantpoMiiion  of  the  Aorta  and  Pulmonofy 

Artery. 

A.  T.,  bom  Mareh  9th,  1851,  with  a  de- 
pression of  the  ri^ht  parietal  bone,  from 
compression  at  birth.  As  nine  of  tha 
fiunuy  had  compression  of  the  skull  at 
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birth,  and  two  had  died  of  afiections  of  the 
brain,  Br.  Ward  was  not  surprised  at  the 
child  remaining  livid,  and  not  crying  with 
Tigour  after  birth.    In  two  or  three  days  the 
head  regained  its  normal  shape,  but  the 
Uviditj  remained ;  and  he  then  concluded 
that  it  arose  from  some  malformation  of  the 
heart.    The  temperature  of  the  child  was 
always  low,  its  cry  feeble,  and  it  was  so 
much  oppressed  with  sleep  as  to  care  little 
'  for  food,  which  it  suckea  with  difHculty. 
The  sounds  of  the  heart  were  normal,  the 
respiration  irregular,  indicating  congestion 
of  the  brain.     It  died  on  the  18th  day. 
The  body  was  generally  livid ;  scalp  gorged 
with  fluid  blood,  as  also  the  membranes  and 
substance  of  the  brain,  which  was  firmer 
than  usual.    The  ventricles  were  distended 
with  serum.      Lungs  exhibited  vesicular 
emphysema  in  front,  but  at  the  back  and 
base  they  were  almost  solid.     Heart  dis- 
tended with  fluid  black  blood,  particularly 
on   the  left  side,  from  which  it  flowed 
through    the  pervious    ductus    arteriosus 
on  the  aorta  being  laid  open,  when  it  was 
discovered  that  this  vessel  arose  from  the 
right  ventricle,  whUe  the  pulmonary  artery 
proceeded  from  the  left..    The  vens  cavte, 
as  usual,  joined  the  right  auricle,  and  the 
pulmonary  veins  the  left.    The  valves  were 
normal ;  the  Eustachian  tube  would  admit 
a  crow-quill,  and  opened  from  the  right  to 
the  left  side  of  the  heart.    The  substance 
of  the  heart  was  very  dark-coloured,  and 
there  was   some  fluid  in  the  pericardium. 
The  abdominal  viscera  were  healthy,  but 
congested.     The  umbilical  vein  was   still 
pervious,  and  contained  dark  fluid  blood. 

Death  was  evidently  owing  to  the  ex- 
treme congestion  of  the  brain,  and  the 
congested  and  unexpanded  condition  of 
the  lungs,  which  scarcely  floated  in  water. 
In  February  1847,  Br.  Korman  Chevers 
collected  five  instances  of  this  malformation 
of  the  heart,  in  which  the  primitive  arteries 
were  transposed,  the  ductus  arteriosus  and 
foramen  ovale  pervious,  and  the  septum  of 
the  ventricle  perfect. 

Another  case  is  described  in  the  Brit, 
and  For,  Med.-CAir,  Rev,  for  Jan.  1851, 
occurring  in  America,  by  Br.  Johnson. 

The  explanation  of  the  origin  of  these 
malformations  is  thus  given  by  Br.  Quain : — 
**  In  the  development  of  the  heart  and  great 
vessels  these  parts  consist  at  one  period  of 
a  single  cavity  which  is  to  form  the  heart ; 
of  a  bulbus  arteriosus,  which  forms  the 
trunks  of  the  pulmonary  artery  and  aorta ; 
aod  of  bmchial  arches,  which  become  the 
primary  branches  of  these  vessels,  and  in 
this  condition  all  form  one  continuous 
channel. 

**It  is  simply  by  a  division  of  the  bnib 
thai  tile  two  great  tracks  are  formed ;  while 
the  innomiuite,  caiotid,  md  left  subckmn  I 


arteries  are  formed  from  certain  of  the  bran- 
chial arches,  still  remaining  in  conmiumcfr- 
tion  with  one  division  of  the  bulb ;  ^\afe 
the  right  and  left  pulmonaiy  arteries  are 
formed  by  the  remaining  arches,  stiD  re- 
taining tneir  connection  with  the  otte 
division.  Hence,  in  the  above  instance  of 
transposition  of  the  aorta  and  pulmonary 
arteries,  the  whole  phenomenon  consists  in 
the  branchial  arches  which  go  to  form  the 
primary  branches  of  the  aorta,  retaining 
their  connection  with  the  right  side  of  the 
heart,  while  the  arches  constituting  the 
branches  of  the  pulmonary  artery  remffli 
connected  with  the  left  side  of  the  heart, 
in  consequence  of  an  abnormal  division  of 
the  primitive  bulbus  arteriosus." 

Mr.  Obxb  exhibited  a 

Fibnma  tkimor  ^f  Mff  Orvijr  Uteris 

removed,  with  the  cervix,  by  operstioff. 
Mrs..  W.  set.  84,  about  throe  years  ago 
began  to  suff'er  frt>m  occasional  uletise 
bleeding,  which   soon   became   continnaL 
At  times  the  discharge  was  tldn  and  si* 
nious,  again  pure  blood ;  bat  she  was  ne^ 
free  from  a  bloody  discharge  for  more  thiB 
three  days  at  a  time.     It  was  so  extensire 
for  a  year  as  to  confine  her  to  the  house. 
She  kept  her  bed  a  month  (under  the  cai« 
of  Mr.  Lerew)  without  the  slightest  afle* 
viation  of  bleeding.    She  became  grnt^ 
anoemiated,  and  the  pulse  small  and  qni<i* 
On  examination  per  vaginam,  a  firm  tanior 
was  felt  in  the  situation  of  the  os  uten, 
about  the  size  of  the  bulbotis   end  of  a 
small  pear.    The  circumference  at  its  at- 
tachment was  about  2j^  inchon,  exterasD; 
rough  and  fissm-ed.    The  bodj  of  the  ute- 
rus was  felt  above  the  tumor  to  be  fr« 
from  disease.    The  os  uteri  could  not  be 
made  out. 

Mr.  Obre  first  saw  her  on  Kov.  9th,  1830, 
with  Mr.  Lerew.  On  the  11th,  after  a  secooJ 
examination',  the  disease  was  considered  tn 
be  a  tumor  having  its  ori^n  from  tlhr 
inner  surface  of  the  oervix,  and  adlierisf 
to  its  entire  circumference.  The  bleedju: 
having  continued,  and  her  life  'being  thTCi^ 
ened  by  it,  it  was  decided  to  remove  the 
cervix  of  the  uterus  with,  the  diseaae* 
other  remedies  having  been  persevered  ii^ 
for  months  without  the  slightest  beth^ii^- 
The  fingers,  assisted  \fj  a  pair  of  b^ 
forceps,  gradualh'  pulled  (te  uteras  do«t^ 
until  the  diseased  stmoture  appeared  rrt0^ 
nallv ;  it  was  then  removed  with  a  kn^ 
no  oleedittg  followed.  She  ^vraa  extrvnie^ 
exhausted,  but  nlUed  subsequently.  Shi 
had  a  restless  night,  wi^  some  decree  cl 
abdominal  pain  and  vomiting ;  but  h^ 
symptoms  gradually  improved,  ezeeoC  th 
vomiting,  whidi  only  yieldod  to  the  fSoBsi 
use  of  <3iampaign.  Oia  the  IStfa  afae  wil 
ooniiderea  confaleMBnit. 
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;  The  next  dsy  the  alight  disch^rgo^  which 
hftd  oontixiued  nnce  the  operation,  hecame 
tinged  with  blood :  an  injection  was  pre- 
«cnbed,  to  remove  its  shghtly  fetid  cha- 
racter. The  following  day  the  bleeding 
4wne  on  suddenly  and  to  a  great  extent. 
Both  the  patient  and  her  friends  obstinately 
v^uised  to  permit  any  further  attempt  to 
restrain  it,  and  she  died  during  the  day 
(the  20th),  nine  days  after  the  operation. 

The  body  was  not  examined.  The  tumor, 
with  the  cezrix  weighed  an  ounoe.  The 
disesse  appeared  to  grow  from  the  entire 
inner  circumfiBrenoe  of  the  cerrix  uteri,  and 
adTSBiOed  to  sqth  an  extent  as  merely  to 
leave  room  for  a  probe  to  be  passed  mto 
the  uterine  cavity.  The  diseased  structure 
was  examined  by  Mr.  Quekett  and  Pr. 
Walsh,  who  agreed  as  to  its  character  and 
atruoture.  The  following  microscopic  ap- 
pearances of  its  minute  structure  are  from 
Pr.  Walsh:— » 

1.  Delicate  fibrous  stromal  wavily  ar* 
ranged,*  and  studded  with  granular  matter. 

2.  The  fibrils  are  irregular  in  outline,' 
from  the  presence  of  granules  in  and  on 
them — possible  residenoes  of  nuclei  in  part ; 
ao  other  nucleated  appearance  in  tham. 

3.  No  fusiform  fibnl  or  oeU. 
4k  No  ^herical  cells,  except  a  very  few 

insignificant  in  size,  and  containing  gra- 
nular matter  without  nucleus. 
Acetic  acid  renders  the  stroma  indistinct, 

And  bnn£B  into  stronger  relief  the  granular 
siatter,  but  does  not  make  obvious  any 

•oell.    The  disease  appeared  to  be  a  variety 

of  fibrous  non-malignant  growth,  not  in  a 

condition  of  active  progress. 
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'SfVcunuille  T§iamm  eurtd  kf  Simple  Loetd 
Treuimmii,    Mr.  Edbowb. 

O.  J.9  set.  30,  labourer.  Peb.  24 :  Pour- 
teen  days  previously  he  struck  his  hand 
.s^inst  a  larse  packing  needle,  which  in- 
flicted a  sood-sized  wound  on  the  ball  of 
tixe  thumb  of  the  left  himd.  He  went  to 
A  chemist's,  who  implied  a  suture  and 
strapping,  which  were  not  removed  till  the 
^th  (&y.     The  wound  was  healed  on  the 


to  one  and  a  half  inches ;  drawing  outwarda 
of  the  angles  of  the  mouth,  eiving  an 
amiable  expression  when  he  spoxe  ;  occa- 
sional cramps    in    the    wounded  hand} 
can  dose  his  hand  quickly,  but  extonsion 
is  made  slowly  and  with  pain ;  tendemes 
at  one  portion  of  the  cicatrix,  where  th 
surgical  chemist  had  placed  the  suture.    I 
removed  a  portion  of  tne  cicatrix,  including 
the  tender  spot.    In  the  evening,  half  a 
grain  of  the  acetato  of  morphia,  diluted 
with  a  little  chalk,  was    implied  to  the 
wound,  over  which  was  placed  a  poultice. 
A  blister  was  ordered  to  be  applied  to  the 
back  of  the  opposite  hand,  so  ds  to  afibrd  a 
denuded  surrace  for    the    application   of 
morphia.   Pulse  unaffected.   Tongue  clean. 
2a  day. — Slept  well;  has  a  little  more 
pain  in  nis  hand  of  a  *'  drawing"  nature ; 
jaws  the  same ;  the  blister  had  been  ap- 
plied to  the  back  of  the  wrong  hand.    To 
applv  one  to  the  right. 

3a  day. — Omitted  last  night  to  apply 
the^orphia  to  the  wounds  but  it  was  ap- 
pUed  to  the  blistered  eurfacet  of  both 
hands ;  jaws  closer ;  complains  of  the 
pluckings  of  the  arm  and  hand;  occa- 
sional feelings  in  the  chest  like  smothering ; 
says  that,  when  he  closes  his  mouth  firmly, 
it  gives  his  hand  pain.  The  morphia  to  be 
applied  to  the  wound,  and  blistered  sur&ce 
on  the  opposite  hand. 

4th  day. — Much  the  same;  jaws  about 
half  an  inch  apart ;  pain  confined  to  the 
arm. 

5th  day. — Spasms  of  the  hand  fewer; 
no  pain  when  tne  hand  is  quiet ;  bowels  not 
relieved.  An  enema  of  castor  oil  and 
soap. 

6th  day. — Bowels  open;  free  from 
spasms  when  the  hand  is  quiet ;  jaws  the 
same.  To  paint  the  Tinct.  Aconite  over  the 
flexors. 

7th  day. — Sleeps  well,  but  is  awoke  in 
the  morning  by  the  plucking;  anything 
moving,  even  tjiie  falling  of  a  cinder,  wiu  . 
induce  a  spaam  of  the  arm ;  the  appUcatioa 
of  the  aconite  did  not  relieve  the  pluckings  s 
jawa  the  same ;  swallows  beef-t«a  easdy. 
To  have  tl^v.  Tinct.  Aconite  on  the  woimd, 
and  then  the  morphia  as  before. 
^  8th  day. — Two  hours  after  the  applica* 
tion  of  the  aconite  and  morphia,  felt  more 
ease  than  at  any  previous  time;  spasma 
fewer ;  says  "  the  nghteniug  of  the  cnin  is 
less;"  jaws  the  same;   bowels  open;  was 
not  awoke,  as  before,  by  the  plucking ;   an 


XOth-     Three  days  after  the  healing  he  was  (  occasional  stitch  from  sternum  to  scapula. 
At    work  amonest  wet  ram.  and.  while  at     mx.  Tinnf.  AcnnifA  tn  thn  wniin<1. 


work  amongst  wet  rags,  and«  while  at 
3xnneTt  noticed  a  stiffloess  of  his  jaws,  and 
•<«  ot  night  felt  a  stitch  or  cateh  under  the 
s-x^ht  ahoulder-blade/'  sometimes  going 
elxrough  to  the  sternum.  Y^henhecame 
to  the  Dispensary,  he  complained  of  stilT- 
of  the  jaws,  hut  could  open  his  mouth 


ll|x.  Tinct.  Aconite  to  the  wound. 

9th  day.— Still  better;  jaws  a  little 
more' separated ;  pluckings  confined  to  the 
wrist  and  hand.     n^xv.  ^nnct.  Aconite. 

10th  day.— Blister  on  back  of  right  hand 
nearly  healed}  last  night,  for  an  hour 
before  the  wound  was  djceaeed,  for  the  first 
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time  had  plackingB  of  legs,  "u  though 
they  were  drawn  to  the  bed;*'  had  aUo 
some  pain  at  the  lower  part  cf  the  belly ; 
jaws  tne  same. 

11th  day. — ^The  smr&oe  where  the  blister 
had  been  was  quite  healed,  leaving  no  ab- 
sorbing surface ;  had  the  pains  in  the  legs 
last  night,  whidi  made  him  shout  loudly  ; 
cutting  pain  betweeil  the  shoulders ;  feels 
*'  as  tmiugh  his  loins  were  pulled  together  ;*' 
abdominid  muscles  rigid ;  right  side  more 
affected  than  the  left ;  jaws  the  same.  To 
have  a  Ulster  applied  above  the  situation 
of  the  former  one. 

12th  day. — Brassed  the  blistered  surface 
with  the  moiphia,  Ac  ;  and,  in  an  hour  or 
two,  was  teee  from  all  his  pains,  and  quite 
comfortable. 

13th  day. — ^The  wound  resulting  from 
the  removal  of  the  cicatrix  being  nearly 
healed,  a  blister  was  applied  on  the  wrist 
above  for  the  application  of  the  morphia, 
Ac. :  had  no  return  of  the  attacks,  except 
occasional  twitchings.  Took  quinine  and 
valerian,  and  on  the 

18th  day  ate  Ibss.  of  beef  steak,  and  was 
lost  behind  the  clouds  of  his  own  pipe. 

There  remained  a  contraction  of  the 
flexors,  but  this  was  removed  by  a  splint ; 
but  the  power  of  using  the  muscles  has  not 
yet  returned. 

There  are  many  points  of  interest  in  this 
case,  and  I  would  wish  to  call  attention  to 
one  or  two  of  them. 

1.  TkU  man*9  Mjfmpiomt  first  eMm§  o» 
qfter  the  healing  of  the  wound^ — a  circum- 
stance by  no  means  unusual,  though  X  am 
not  aware  that  any  reasons  have  been  given 
why  such  should  be  the  case.    I  think  that 
one  of  Dr.  M.  Hall's  experiments,  showing 
that  the  extreme  termmations  of  nerves 
possess  the  excito-motory  power  in  a  much 
higher  degree  than  the  tnmk,  will  help  us 
to  furnish  an  explanation.    '*  If^"  says  he, 
*'  after  removing  the  head  of  a  frog,  we 
divide  the  integuments  along  the  back,  and 
nuse  them  by  means  of  the  forceps,  we 
observe   the  trunke   of  many  cutaneous 
nerves.    Now,  if  we  irritate  these  trunks, 
no  movements  follow ;  but  if  we  irritate 
the  cutaneous  texture  on  which  they  ramify, 
movements  of  a  very  energetic  nature  are 
produced.'**     Now  in  the  healing  process 
of  a  wound  it  must  be  evident  toat  the 
extreme   distributions  of  the    cutaneous 
nerves  would  only  be  involved  when  that 
process  was  nearly  or  wholly  completed. 
And  may  it  not  be  the  involving  these,  the 
more  easily  excited  terminal  branches,  that 
is  the  starting  point  of  the  disease  ?    Ano- 
ther point  of  interest  in  this  case  is — 

2.  He  had  spaem  qf  the  wounded  hand 
and  arm  a$  one  of  the  earHeet  eymptome : 
it  continued  throughout^  and  ai  ta»t  woe  the 


only  remnmUitfthe  dtiMse.— This  oonditioD 
is  not  a  reflected  one,  but  the  result  d  dis- 
ease in  the  reflex  or  motor  nerve;  while, 
on  the  other  hand,  the  trismus,  with  the 
affection  of  the  abdominal  mnsdee  end  kgi, 
are  reflected,  resulting  from  injury  to  in 
incident  or  excitor  nerve.  Had  the  epsm 
been  a  reflected  action,  we  should  have  hid 
the  opposite  extremity  affected  in  s  similir 
manner ;  and  it  would  not  have  ooenrnd 
till  later  in  the  disease.  I  mardy  mentios 
this  as  being  a  curious  and  interesting  M^ 
cumstance,  showing  that  the  ii^urj  to  » 
reflex  nerve  is  more  persbtent,  and  1m 
easily  influenced  by  remedies^  thsn  so  is* 
jury  to  an  incident  nerve. 

3.  The  treatment  ^f  traumatic  Masai.- 
It  is  needless  to  say  what  a  fonnidablend 
intractable  disease  it  has  always  been  found ; 
but  I  believe  that  the  ill  success  hu  i* 
some  measure  resulted  from  not  aetiog 
upon  proper  principles  in  the  trestDMOt. 
Look  over  the  melancholy  records  of  tkii 
affection,  and  what  has  been  the  tndr 
ment?    Venesection,  narcotics,  antiipii' 
modics,  mercuiy,  cold  both,  warm  w 
and  a  hundred  other  plans,—- all  given  ta 
affect  the  system  geaeralfg  ;  while  the  ff^ 
of  irritation,  the  primum  mobile  of  the  ib- 
ease,  is  entirely  passed  over,  or  nofliw 
only  a  secondary  share  of  atteninm.  ^ 
would  suggest  that  such  plan  of  tresbnA^ 
is  most  unphilosophical,  and  that  the  trv^ 
ment  should  hegin  at  the  seat  of  irritatkB, 
to  allay  wliich  should  be  oar  first  and  notf 
strenuous  effort.    To  show  the  iiiooos|' 
tency  evinced  in  the  treatment  of  ^ 
affection,  I  will  call  your  attention  to  ^ 
cases,  selected  from  others,  put  on  reoot* 
by  an  eminent  member  of  our  profeeuoo* 
The  first  case  had  tetanic  symptomifro* 
irritating  implications  to  a  pustule  on  tk 
knee.    She  hsd  general  remedies,  and  st  In' 
the  tobacco  injection  to  its  full  extent ;  ^ 
result  was  that  she  died.  Nomention  is  nitf 
of  local  applications,  so  I  condude  thit  ^ 
had  nothmg  but  a  poultice.     The  ot^ 
case  resulted  from  the  anterior  enursl  ntf^ 
being  included  in  the  ligatiue  of  the  kiof^ 
artery  aftef  amputation.    What  wsi  ^^ 
treatment?    Was  she  bled?    Did  she  tit' 
belladonna,  antimony,  or  mercury  ?    ^' 
the  tobacco  enema  given  till  cdilspse  «* 
reduced  ?— No :  the  ligature  was  wino«^ 
and  the  symptoms  subsided.    Whr  ^" 
treatment  was  local  in  the  one  oste  o 
not  in  the  other  I  cannot  tell. 

In  condusion,  I  would  remark  thst.  " 
the  treatment  of  the  present  case,  •» 
claim  if,  that  it  is  simple  and  ratjonsl.  * 
it  not  simple,  to  apply  a  soothing  t^ot- 
to  an  irritated  part  P  Is  it  not  nti<r»> 
when  a  morbid etimuhuhAtremMmiiuAy^ 
one  extremity  to  the  spinal  eord,  to  hf  ^ 
fleeted  on  the  system  at  krge,  to  Inaff^ 
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B  tedative  mfiuvMB  to  the  spinal  cord  at 
the  opposite  extremity ;  a  morbid  stimulus 
from  the  left  hand,  and  a  sedative  influence 
from  the  right,  meeting  at  the  same  portion 
of  the  cord. 

Br.  KomvoHAX  remarked,  upon  the 
period  of  the  occurrence  of  tetanic  symp- 
tomi,  that  it  was  not  until  after  he  had 
been  exposed  to  cold  and  wet  in  the  rag 
wsrehouse.     Tetanus  after  operations  is 
more  common  in  Paris  than  in  this  coun- 
try, which  he  attributed  to  the  care  that 
is  taken  in  the  ventilation  and  warming  of 
onr  hospital  wards,  which  is   not  nearly 
so  much  observed  in  Paris.    He  had  had 
an  opportunity  of  dissecting  the  ndrves  of 
a  blMK  man  who  died  of  tetanus  after  an 
injury  to  the  foot.    The  sheath  of  the 
posterior  tibial  nerve  on  the  diseased  side 
was  congested,  and  the  nerve  itself  had 
seversl  swellings  in  its  course,  resembling 
in   shape    the    dilated   portions    of    the 
great  sjrmpathetie  nerves.    Chloroform  had 
been  given  to  thb  man  with  temporary 
relaxation  of  the  tetanic  state. 

Dr.  Neyivb  had  administered  chloroform 
in  the  only  case  of  tetanus  he  had  seen 
since  its  introduction,  but  it  had  not  pro- 
duced the  slightest,  even  temporary  relaxa- 
tion. 

Br.  Lavoibtsb  confirmed   the  impor- 
tance of  attending  to  temperature  after 
operations  or  accidents  by  reference  to  the 
£n9quency    of   tetanus  amongst    negroes, 
compared  with  white  men  m  the  West 
Indies.    During  many  years  he  had  never 
seen  a  case  of  traumatic  tetanus  there 
amongst  the  whites,  even  after  severe  in- 
juries ;  for  they  were  always  sent  to  some 
place    where   they  were  well   cared  for, 
whilst  it  was  very  common  amongst  the 
negroes,  who  occupy  huts  so  slight  as  to 
be  exposed  to  all  the  dianges  of  tempera- 
ture, which  are  very  great  between  day  and 
night— a  remark  whicfa  was  corroborated 

Dr.   B>4M£ULT,  from  his  experience   in 
SmziL 


MEDICAL  SOCIETY  OP  LONDON. 
Pbxsidbvt— Db.  Muspht. 

April  96, 1851. 

Db.  OonsB  Waiu>  read  a  paper  upon 
Venout  Murmun, 

The  author  began  by  mentioning  the  dis- 
covery of  the  sound  by  Laennec,  who, 
though  he  had  a  suspicion  that  one  kind 
o£  murmur  resided  in  the  jugular  vein,  yet 
more    disposed    to    attribute    the 


venous  sotmds  heard  in  the  neck  to  the 
arteries,  and  to  the  bruit  musculaire  in  the 

Elatysma  and  mastoid  muscles.    M.  Bouil- 
rad,  who  next  took  up  the  subject,  having 
con&ied  the  orinn  of  the  murmurs  solely 
to  the  arteries.    Dr.  Ogier  Ward  was  in- 
duced to  investigate  the  subject  in  1836, 
and  established  it  as  an  indisputable  fact 
that  the  sounds  in  question  were  produced 
by  the  veins  alone,  though  they  were  modi- 
fied by  the  vicinity  of  the  carotid  arteries, 
as    regards  the    internal    jugular   veins. 
These  conclusions    were   afterwards  con- 
firmed by  Dr.  Hope,  and  by  the  Conunittee 
of  the  luritish  Association,  with  a  few  un- 
important  exceptions,  and  they  were  ge- 
nerally admitted  by  British  physiologists, 
though  the  French  pathologists  still  ad- 
hered to  their  former  opinion.    However, 
in  1843  Maran  published  an  elaborate  paper 
on  the  subject,  and  induced  his  country- 
men to  yield  to  him  an  assent  which  they 
had  hitherto  denied  to  foreigners.    Prom 
that  time  the  venous  origin  oi  the  murmurs 
has  been  gradually  acknowleds ed  in  Prance, 
and  on  the  Continent  general^. 

The  author  next  described  the  cause  of 
the  sound  as  being  the  quicker  flow  through 
the  veins  of  blood  of  abnormal  tenuity; 
and  the  difference  in  the  tone  of  the  mur- 
murs produced  by  pressure  of  the  vessel, 
to  the  formation  and  acceleration  of  cur- 
rents in  different  directions  in  the  vein 
below  the  point  of  pressure.  The  diffe- 
rence in  the  sounds  produced  by  shaking 
oil  and  water  in  a  bottle  is  a  familiar 
illustration  of  this  fact,  which  has  been  also 
established  by  numerous  experiments,  from 
which  the  fouowing  law  had  been  deiduced 
— vix.,  that  the  increase  in  the  sound  is  di- 
rectly as  the  velocity,  and  inversely  as  the 
density  of  the  fluid :  whenever,  therefore,  the 
density  of  the  blood  is  reduced  below  a 
certain  standard — which,  however,  varies 
with  the  individual — ^venous  murmur  is  the 
consequence. 

Venous  murmurs  are  of  two  kinds, — con ' 
tinuous  and  remittent ;  the  former  is  heard 
in  solitary  veins,  as  the  external  jugular ; 
the  latter  in  the  venoe  comitantes,  in  which 
the  sound  is  augmented  and  remits  syn- 
chronously with  the  beat  of  the  artery, 
which  modifies  the  tone  by  its  pressure  on 
the  vein.  The  external  and  internal  jugu 
lar  veins  afford  the  best  and  readiest  ex- 
amples of  the  sounds,  from  the  current  of 
blood  being  quicker  through  them,  in  con- 
sequence of  their  ordinary  perpendicular 
position  ;  but  the  sound  ceases  in  the 
norizontal  posture,  or  if  the  head  be  lower 
than  the  body:  on  the  other  hand,  the 
sound  is  increased,  and  its  tone  rises  to 
what  it  called  the  "  musical  hum,"  by  slight 
pressure  of  the  stethoscope,  by  which  the 
rapidity  of  the  venous  cmrent  is  increased. 
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and  alBO  during  inspiration,  from  the  infla- 
ence  of  the  same  cause.  In  exfltmining  the 
mnrmun  care  must  be  taken  to  avoid  con- 
founding the  remittent  Tenons  sound  with 
the  intOTmittent  beUows  murmur  that  is 
often  heard  in  the  carotids. 

AH  dbservers,  both  in  this  country  and 
on  the  Continent,  except  the  British  Asso* 
dation  Committee,  concur  in  confining 
the  existence  of  venous  murmurs  to  persons 
of  weak  constitution,  or  to  sufferers  from 
disease  or  loss  of  blood.  Hence  it  is  met 
with  uniTersallj  in  chlorotic  and  annmic 
patients,  whose  blood  k  deficient  in  several 
of  its  constituents,  but  especially  in  red 
globules.  In  support  of  these  points,  qao- 
tations  from  the  works  of  Bouillaud,  An- 
dral,  and  Ghivaret,  and  Becqaerel,  and 
Bodier,  and  their  analyses  of  the  blood  of 
such  subjects,  were  given  by  the  author. 

Dr.  Ogier  Ward,  however,  having  re- 
marked the  frequency  of  the  venous  murmur 
in  children,  whether  anemic  or  florid,  was 
induced  to  make  a  number  of  observations 
upon  them,  and  the  result  he  has  obtained 
is,  that  all  children^  male  or  female,  under 
the  age  ef  eeven  yeare,  exhibit  the  venous 
murmur.    Above  the  age  of  seven  or  eight 
years  it  b^ns  to  cease  in  the  boys,  but  in 
the  girls  it  generally  continues  till  after 
puberty  and  theestabhshment  GFf  menstrua- 
tion, whether  the  person  be  pale  or  florid. 
The  author  has  not  been  able  yet  to  esta- 
blish the  average  period  of  its  cessation, 
either  in  boys  or  girls ;  but  from  the  fre- 
quency of  its  occmrrence  in  adult  young 
women,  he  believes  that  a  veiy  slight  de- 
rangement of  the  general  health  is  sufficient 
to  produce  it  in  them.    The  greater  pro- 
portion of  water  in  the  blood,  both  of 
children  and  females^  he  considen  a  satis- 
factory explanation  of  these  fiicts.    There 
is,  however,  so  great  a  discrepancy  in  the 
analyses  of  the    blood  taken  from  such. 
patients,  that  no  exact  limits  con  be  as- 
signed to  the  variations,  consistent  with  the 
health  of  the  individual,  as  determined  by 
the  presence  or  absence  of  the    venous 
murmur. 

From  these  statements  it  is  evident  that, 
with  the  exception  of  children,  the  existence 
of  venous  murmurs  ofiers  a  pretty  sure 
guide  to  tSie  diagnosis  and  treatment  of 
various  diseases  attended  with  a  change  in 
the  condition  of  the  blood.  In  the  adult 
the  author  has  never  met  with  a  case  in 
yfhith.  tonic  remedies  were  not  useful,  es* 
pedally  iron,  unless  the  patient  laboured  un- 
der some  form  of  disease  that  counteracted 
its  influence.  Theselectionof  theprepamtion 
of  iron  best  adapted  to  the  case  must  be 
guided  by  observation  of  the  attendant 
symptoms. 

From  a  wish  ttoi  to  occupy  too  much  of 
tihe  time  of  tiie  Society,  the  author  dedined 


io  enter  upon  the  speeiid  appliotions 
of  venous  munnur  to  the  diagnon  md 
treatment  of  disease. 


BUW3tlOAIi  SOCSBTT,  PABIS. 
April  9|»18S1.     . 


Communication  between  the  Braehial  Ar- 
tery at  the  bend  tf  the  Arm,  and  ik 
Internal  Collateral  Vein, 


M.  LscBiiBim,  of  Jf antes,  tnaanutted  thi 
particalars  of  tfae^oUowiDgoaae:— >Aiim^ 
aged  six^-five  yean,  was  hied  from  tk 
arm,  m  Sebraary,  1866l    99ia  aiisiyiM 
wounded  by  the  lanoet^    A  bandage  w» 
applied,  f  weUing  of  a  port  ef  tbe  ann  sai 
Ibrearm  took  paoe,  midi,  hcMrever,  nb* 
sidad  into  a  tonor  «f  the  oiae  of  a  swll 
apple.     IC.  Ij0t0n0Br  ww  tte  patieot  0 
woeks  after  the  aootdflnt.    De^'^teadriflr 
to  the  oontmy,  the  man  rasmBod  his  oc- 
cupation .:  neivBrtheleas  the  tumor  doomed 
in  oiae,  and  six  mmths  scfter  iheoceartwce 
the  c«re  appeared  to  be  oomfikle.    ^ 
Letonaur,  liowercr,  deteoted  a  ooaununior 
tion  between  the  two  veoaela,  and  W 
ascertained    that  by  the  punotuxe  bo& 
artery  and  vbib  haa  been  piaroed,  fonsiai: 
a  primttit*e  lake  anettrism ;  that  l^efivs^ 
blood  having  become  eoagnlated  at  theiO^ 
of  the  wound  had  fimned  a  aeoosdaiy  ti^ 
aneurism,  the  cavity  «f  whioh  had  gndadl^ 
disappeared  by  oontraotion,  and  the  depose 
of  layers  of  fibrin ;  that  the  iminiian  baiili^ 
vein  having  heoome  detai^ad    from  ^ 
artery  by  the  ooagnb»  had  hiwJbpdaepatatt^- 
that  tiietumor  ipmied  by  tbe  aiieurisBS> 
pouch  had  completdy  disappoaied;  thr 
these  existed  a  aiinple  fwrnnrmiMratiop  ^ 
twaan  the  arterv  and  ita  ooUaterol  vein,  ikt 
orifioes  of  which  iud  oontraeied  odheakA 
this  oomnuiaicatum  haviog  in  a  stiikiDC 
manner  modified  the  sise  of  the  vesaeik 
especially  of  the  vein,  wfa&oii  vaa  p^* 
dilated,  and  continued  to  inoreoae  in  ntt> 
so  that  it  was  diffioult  to  foFoaee  hov  tb» 
case  would  end. 

Encysted  Tumors  qfthe  I^eeh, 

M.  Lebebt  read  an  intereating  rep"*^ 
upon  a  paper  by  M.  Bidiard.  The  rpp '-; 
in  the  first  place  presented  a  history  "'' 
these  affections ;  tnen,  ^•'itli  vefereDer  t.i 
their  olassification,  the  repooter  di«i^' 
them  into  thyroidaaii  and  extra-thyroides** 
with  regard  to  the  etiology  of  the  particotf 
case  mentioned  in  H.  Bidiard*B  paper. '  ' 
author  considered  it  to  conaist  of  a  tn^ 
formation  of  a  lymphatic  gsng^BoD,  ^r^^ 
opinion,  howeveri  uie  wportop 
admit  as  proved. 
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ftdieulmifd  ^m^ur  qf  the  Bladder. 

If.  MiiBo^jiJtuvE  presented  •  specimen 
of  this  disease,  remored  from  the  body  of 
an  old  man  who  had  suffered  from  htema- 
tdria,  pus  in  the  mine,  incessant  desire  to 
micttirate,  &c.  A  sound  passed  into  the 
bladder  conid  not  detect  anything.  After 
death  the  right  Iddney  presented  numerous 
abscesses,  the  left  Iddnej  was  atrophied ; 
at  the  fundus  of  the  bladder  was  found  a 
soft  bleeding  tumor,  of  the  size  of  a  large 
nut,  snd  attached  to  the  mucous  mem- 
brane by  a  yery  narrow  neck. 


ACADEMY  OF  SCIENCES,  PAEIS. 
April  11, 185U 

T%e  Modifying  Jnftmenees  exerted  upon 
Animal  Heat  by  varitnu  TherapenUc 
Agents, 
MM.  DtniEBiL,  Demabqitat,  and  Lk- 
conm,  transmitted  a  second  essay  on  this 
subject,  containing  their  researches  upon 
the  influence  of  purgatives  and  emetics  in 
relation  to  animal  heat.  1.  Embtica. 
Sulphate  of  Copper  lowered  the  tempera- 
ture from  2**  to  3*6**.  Tartar  Emetic  caused 
an  elevation  to  about  06  of  a  degree  ;  in 
large  doses,  however,  a  depression  of  the 
thermometer  occurred.  With  Ipecacuanha 
the  phenomena  were  reversed.  2.  PrBOA- 
TTYES.  Croton  (HU  Gamboge^  and  Co/o- 
cynth,  in  moderate  doses,  produced  a  de- 
pression, followed  by  an  elevation  of  tem- 
perature, but  in  poisonous  doses  the  de- 
pressing effect  was  continuous. 

Anafyeis  of  the  Blood  wHh  referemee  to 
Beepiration  amd  Nutrition, 

M.  CiBMBNT,  of  the  school  at  Alfort, 
<M>mninnicatcd  the  results  of  his  researches, 
— sett :  The  lung  is  the  seat  of  a  true  com- 
tnistion.     Albumen  is  the  substance  which 
IB  there  burnt,  and  which  yields  a  part  of 
its  carbon  and  hydrogen  to  the  oxygen  of 
ishe  air.     The  products  of  ^lis  comDUstion 
are  water,  carbonic  add,  and  fibrin,  or 
modified  albumen.    The  water  thus  pro- 
duced passes  into  the  arterial  blood,  as  does 
also  the  carbonic  acid,  to  enter  into  chemi/- 
cal   combination  throughout  the  system. 
The   coloured  globules  acquire  oxygen  in 
the  lungs.    The  fibrin  of  arterial  blood  is 
again  consumed  in  the  tissues :   carbonie 
acid  is  the  only  free  acid  that  the  blood 
contains.    The  nitrogen  and  oxygen  of  the 
solid   textures  become  dissolved  by  the  in- 
terstitial  changes,   and   so  pass  into  the 
bloocL      The  ooloored  ^obolea  h^d  the 
jdbumen  in  solution. 


I^ospital  anD  Infirmars  HeportiL 


ST.    OEOKaE'S    HOSPITAL. 

Sbpobted  by  Db.  Babglat, 
Medical  Registrar. 


Partial  Peritonitit. 

Thx  accompanying  case  offers  points  of 
considerable  interest,  although  it  throws 
no  new  light  on  the  treatment  of  peritonitis. 
The  origin  of  the  attack  was  extremely  ob- 
scure, the  course  of  the  disease  was  unusual, 
and  the  symptoms,  although  pointing  to 
peritonitis  in  the  main,  were  yet  different 
in  very  many  important  partioulara  from 
those  ordinarily  met  with,  and  would  have 
justified  the  conclusion  which  was  proved 
by  examination  after  death,  that  the  in- 
flammatiou  of  the  serous  membrane  was 
comparatively  local  and  limited.  The 
most  obscure  part  of  the  inquiry  was  in 
how  far  there  was  coincident  inflammation, 
and  perhaps  ulceration,  of  the  mucous 
membrane  of  the  intestine,  because  such  a 
circumstance  must  have  an  important 
bearing  on  the  treatment.  The  absence  of 
diarrhoBa  in  the  early  stage^  and  the  per- 
sistence of  a  thick  creamy  fur  on  the 
tongue,  seemed  to  negative  ulceration  in 
the  commencement ;  but  tliis  was  not  so 
towards  the  end,  when  the  mouth  became 
aphthous  and  ulcerated,  and  the  bowels 
were  relaxed,  with  dark  offensive  motions. 
The  coating  of  the  tongue  was  remarkable 
both  for  its  thickness  «id  its  peraistence, 
and  probably  was  more  or  less  nearly  con- 
nected with  the  peraistent,  and  in  soma 
measure  subacute,  inflammation  of  both 
the  internal  and  the  external  sm&ce  of  the 
intestinal  tube.  In  the  progress  of  the 
disease,  the  symptoms  pointed  very  evi- 
dently to  the  formation  of  matter  some- 
where in  the  peritoneal  cavity ;  but  instead 
of  forming  at  the  hard  and  tender  spot  in 
the  oeatre  of  the  abdomen,  it  was  found 
deep  in  the  basin  of  the  pelvis ;  and  at  the 
other  point,  a  simple  spot  of  circumscribed 
inflammation,  with  adhesion  to  the  pa- 
rietes  of  the  abdomen,  was  alone  disco- 
vered. 

Was  the  non-appearance  of  the  men- 
strual discharge  in  any  way  connected  with 
the  disease  ?  It  may  be  suggested,  in  an- 
swer to  this  question,  that  there  are  two 
Hcnnns  o£  inflammation  which  very  fre- 
queatly  arise  out  of  conditions  connected 
with  the  puerperal  state— vis.  peritonitis 
and  pUebitis ;  and  of  these  two,  the  sta- 
tistics -of  hospital  practice  shew  that  idio* 
patluo  phlebitis^  ini&pendent  ol  childbirthp 
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occurs,  in  by  far  the  greater  namber  of  in- 
itances,  among  females  in  whom  the  men- 
strual periods  are  irregular  or  entirely 
absent.  Analogy  may  leaid  us  to  anticipate 
that  the  same  may  be  true  of  peritonitis. 
In  the  year  just  past,  1850,  the  medical 
practice  of  St.  Q-eorge's  Hospital  affords 
only  four  examples  of  idiopathic  peritonitis, 
which  were  all  of  limited  extent,  and  ended 
in  recovery;  and  it  is  remarkable  that 
three  of  these  were  young  women  of  the 
ages  of  20,  21,  and  24,  respectively.  In 
two  of  them  the  menstrual  functions  were 
deranged,  and  the  condition  of  the  body 
ansemic ;  while  the  third,  though  married 
for  twelve  or  eighteen  months,  had  not  be- 
come pregnant.  In  her  case  there  was  a 
discharge  of  pus  by  stool  in  the  course  of 
the  thira  week,  after  wliich  she  rapidly  got 
well.  The  fourth  case  was  a  man  of  42,  in 
whom  the  progress  of  the  disease  was  very 
insidious,  and  the  symptoms  obscure. 
There  is  also  recorded  an  instance  in  which 
abscess  had  formed  before  admission,  from 
inflammation  commencing  about  a  fort- 
night after  childbirth. 

In  the  previous  year,  1849,  two  of  a  local 
characteroccurat  periods  moreorlessremote 
from  delivery,  terminating,  as  did  the  last, 
in  the  formation  of  abscess.  Four  others, 
of  limited  extent,  occur  in  females  from 
26  to  39  years  of  age ;  but  in  one  only  is 
the  state  of  the  menstrual  functions  re- 
corded, and  in  that  case  there  was  great 
irregularity.  Three  instances  of  peritonitis 
occur  among  males:  one,  a  boy  of  12, 
where  there  was  suspicion  of  tubercles ; 
another,  a  lad  of  16,  who  was  reported  to 
have  had  a  severe  fall,  and  died  almost 
immediately  after  admission;  a  third,  a 
man  of  52,  in  whom,  as  well  as  in  the  lad 
just  mentioned,  post-mortem  examination 
failed  to  detect  any  cause  for  its  occur- 
rence. In  all  other  instances,  morbid 
growths  in  the  cavity,  or  ulceration  of  the 
stomach  or  bowels,  seem  to  have  been  the 
exciting  causes  of  the  peritoneal  inflamma- 
tion. 

Emma  I) ,  set.  16,  admitted  into  St. 

Qeorge*s  Hospital,  under  the  care  of  Dr. 
Bence  Jones,  on  24th  Januarv,  1851.  The 
catamenia  had  never  appeared,  and  to  this 
her  friends  attribatea  the  pain  in  the 
lower  part  of  the  abdomen,  which  had  in 
the  first  instance  attacked  her  about  a  month 
ago,  together  with  considerable  distension ; 
both  having,  however,  subsided  in  the 
course  of  a  few  davs.  A  fortnight  later 
pain  returned  in  the  same  situation,  and 
she  continued  to  suffer  from  it  more  or 
less  until  the  21st  instant;  it  had  been 
accompanied  by  severe  headache,  but  she 
hadbeiDn  able  to  continue  at  work.  On 
thai  morning  she  had  a  severe  rigor,  last- 


ing for  a  couple  of  hours,  followed  by  ditf- 
rhcea  and  great  aggravation  of  tlifi  pun. 
She  had  another  severe  rigor  last  night. 
Her  face  is  full,  especially  the  lips,  and  a 
good  deal  flushed,  with  an  anxious  expres- 
sion.    Skin  cool ;  pulse  140,  feeble,  vmall, 
and  rather  jerking.     Tongue  veiy  oosted, 
and  rather  dry ;  much  thirst ;  no  appe 
tite.      Bowels  have  acted    onoe  to-day; 
stool  watery ;    urine  scanty.     Abdomm 
generally  swollen  and  tense,  but  most  n* 
sistant  in  the  right  iliao  region.  "So  tumor, 
however,  can  be  felt.    It  is  extremely  ten- 
der, the  very  slightest  touch  giving  pain; 
everywhere  resonant. 

,She  is  ordered  to  have  twelve  kechw 
applied  to  the  abdomen,  and  aftenrardf 
hot  fomentations,  and  to  take  three  gratni 
of  grey  powder,  and  two  grains  oi  Dorer'i 
powder,  every  six  hours. 

25th.-^he  has  passed  a  very  restlca* 
night,  scarcely  sleeping  at  all,  from  t)tt 
severity  of  the  pain.  The  leeches  gav» 
only  very  temporary  relief.  The  abdomen 
is  perhaps  rather  less  swollen,  but  is  t^ 
extremely  tender;  aspect  oppressed  and 
anxious;  pupils  dilated;  no  headache; 
tongue  excecKlingly  coated  and  dry;  i» 
very  thirsty ;  bowels  have  acted  three 
times  this  morning ;  motions  are  loose  and 
ochry ;  she  has  vomited  onoe  or  twioe." 
The  fomentations  are  to  be  continued,  and 
she  is  to  take  three  grains  of  grey  powder, 
and  a  quarter  of  a  grain  of  opium,  eror 
three  hours  ;  and  to  have  a  draught,  wiU 
hydrocyanic  acid,  if  the  vomiting  contin\ii- 

26th. — No  sleep ;  bowels  have  not  acted; 
puke  110,  very  small;  abdomen  iim>< 
tense  and  tender ;  again  sick. — ^The  opint 
is  directed  to  be  increased  to  htif  a  gni& 
in  each  dose,  and  she  is  to  have  a  morplm 
draught  at  night.  Sixteen  leeches  are  t^ 
be  applied  to  the  abdomen,  and  the  hoi 
fomentations  to  be  continued. 

27th.  —  Still  complains  Toy  mudi  d 
pain,  which  was  temporarily  rdieved  ^ 
the  leeches.  Face  is  a  good  deal  flusbA 
but  has  not  a  very  anxious  expressive. 
She  moves  about  a  good  deal  in  bed,  asi 
has  not  the  extreme  tendemesa  of  the  a^; 
domen  of  a  person  labouring  under  gtner» 
peritonitis.  The  pulse  is  110,  and  Boitf^ 
it  lias  at  no  time  been  hard  or  wiry.  ^ 
did  not  sleep  last  night,  only  dosing  a  U^^ 
at  times,  and  perspired  very  freely.  1^ 
skin  is  now  warm  and  moist.  The  too^f 
is  slightly  moist,  but  has  a  very  thick  •3' 
herent  fur.  She  was  again  sick  last  n«^ 
but  relieved  by  hydrocyanio  acid.  ^^ 
gums  begin  to  be  a  little  tender. — Ordioi^ 
to  have  the  leeches  again  applied,  to  cocs^ 
nue  the  fomentations,  anct  to  liave  t^ 
grains  of  grey  powder,  and  one  grain  ^ 
opium,  every  six  hoars.  Tbe  raorphis  M 
be  repeated  to-ni|^t,  if: 
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29th.  —  She  was  attacked  bj  diarrhoea 
yesterday.  Motions  were  watery,  but  con- 
tained soUd  lumps  of  fffioulent  matter. 
To-day  the  stools  are  still  frequent  and 
watery,  but  without  lumps.  She  was  very 
restless  last  night,  perspired  freely,  and 
the  pain  of  the  abdomen  is  now  aggra- 
Tstea.  She  lies  with  her  legs  drawn  up ; 
the  breathing  is  hurried ;  pulse  120,  yerj 
small ;  tongue  exactly  as  before.  The  skin 
is  cool ;  unne  free ;  no  headache ;  mouth 
more  sore. — The  leeches  to  be  repeated ;  to 
take  two  grains  of  opium  three  times  a- 
day ;  to  have  a  starch  enema  at  once,  and 
to  continue  the  fomentations. 

3l8t.-^Has  been  suffering  from  hiccough 
for  the  last  two  days.  The  bowels  conti- 
nue Tcry  relaxed,  but  the  pain  is  easier ; 
her  aspect  is  bett'Cr,  pnd  expression  less 
anxious ;  pulse  very  soft ;  tongue  continues 
as  before.  She  wishes  to  have  something 
to  eat,  haying  been  allowed  nothing  but 
milk  and  bee^tea. — ^To  continue  the  treat- 
ment, and  to  haye  a  starch  injection  at 
night. 

Feb.  3d. — She  is  at  present  asleep ;  has 
had  one  or  two  pretty  good  nights,  and 
can  lie  pretty  straight  in  bed ;  she  gene- 
rally  sleeps  partly  turned  orer  to  the  right 
side,  and  never  inclines  to  the  left.  She 
has  had  no  sickness  or  liiccough  since  last 
report,  but  the  bowels  have  continued  re- 
laxed ;  they  acted  three  times  during  the 
night,  but  have  not  been  open  since.  A 
starch  injection  was  admmistered  this 
morning.  She  has  been  asking  for  fish ; 
lier  aspect  is,  on  the  whole,  much  im- 
proved.— To  continue  the  treatment. 

6th. — She  lias  had  some  sickness  this 
znoming,  and  has  now  more  pain  in  the 
flbbdomen.      The  bowels  have  only  acted 
•nee  to-day ;  but  she  says  that  the  pain  is 
aggravated  both  by  defecation  and  mictu- 
rition ;  it  is  now  mostly  on  the  left  side, 
extending  from  thence  towards  the  hypo* 
gastric  region. 

8th. — The  pain  became  again  very  se- 
-rere  on  the  evening  of  the  6th^  with  vomit- 
ing of  dark  green  nuid,  and  hiccough :  the 
lK>wels  were  also  much  relaxed,  in  conse- 
quence of  which  eight  leeches  were  again 
jftpplied  yesterday  to  the  abdomen,  after 
-which  poppy  fomentations  were  used,  and 
gk  atarch  injection  was  directed  to  be  ad- 
zninistered  immediately,,  containing  half  a 
Huidrachm  of  laudanum,  and  to  be  re- 
peated at  night  if  necessary.    She  was  also 
oj-dered  to  have  half  a  grain  of  morphia 
0  very  aix  hours,  instead  of  the  opium.  Still 
ttic   bowels  continued  rather  loose.     She 
•s^a  passed  a  very  bad  night,  suffering  fre- 
|uentlj  from  hiccough,  and  vomiting  al- 
zBOst  constantly.   Her  features  aro  pinched, 
^ncl  slie  roUs  her  eyes  about.    Pulse  is  less 
P^^uent,  feeble,  but  inclined  to  be  hard. 


Tongue  covered  with  thick  yellow  fiir. 
She  had  a  shivering  fit  this  morning.  Pain 
in  passing  water  continues. — To  continue 
the  morphia,  and  to  repeat  the  injection  to- 
night. 

10th. — The  bowels  are  now  quieter,  and 
the  sickness  has  been  checked  by  the  hy- 
drocyanic acid  draught,  which  was  agam 
ordered  yesterday.  The  motions,  however, 
are  still  watery,  dark-coloured,  and  veiy 
offensive.  There  is  now  a  circumscribed 
flush  on  the  cheek,  and  there  is  a  spot  on 
a  level  with  the  umbilicus,  and  to  its  left 
side,  where  there  is  some  hardness,  and 
much  greater  tenderness  than  elsewhere. — 
Eight  leeches  are  to  be  applied  to  this  spot, 
and  she  is  to  continue  the  morphia. 

12th. — Bowels  quieter ;  tongue  still  very 
coated ;  rather  more  pain  to-day. — To  con- 
tinue the  fomentations  and  pills. 

15th. — Face  less  anxious ;  bowels  open 
three  times  to-day ;  motions  less  offensive. 
The  pain  still  recurs  very  severely  at  inter- 
vals. The  morphia  was  yesterday  ordered 
to  be  repeated  every  four  hours. 

17th. — Not  so  well  again.  Pain  is  more 
severe,  but  still,  she  says,  it  is  not  nearly  so 
severe  as  it  was  at  first,  and  is  much  more 
confined  to  one  spot.  The  tongue  conti- 
nues to  have  the  same  appearance.  A 
small  blister  is  to  be  appUed  over  the  pain- 
ful spot. — She  is  to  continue  the  morphia 
and  grey  powder. 

21st.— She  has  suffered  more  pain  again 
yesterday  and  to-day ;  there  is  more  hard- 
ness at  the  same  spot  in  the  abdomen. 

26th. — She  seems  to  have  raUied  consi- 
derably ;  feels  much  better,  and  has  been 
taking  more  fluid  nourishment  for  some 
days.  A  poultice  has  been  apphed  to  the 
upper  part  of  the  abdomen,  and  she  is  now 
wishing  for  more  food,  and  is  also  thirsty, 
feeling  rather  faint.— An  egg  to  be  aUoweid 
in  addition  to  her  fluid  nourishment,  and 
to  continue  the  treatment. 

March  1st. — Not  so  well ;  has  had  more 
pain ;  skin  hot  and  diy.  Constantly  lying 
on  right  side,  with  legs  drawn  up ;  tongue 
still  coated  ;  bowels  occasionally  relaxed ; 
motions  offensive;  pulse  130;  lips  pale; 
countenance  anxious. 

6th. — The  grey  powder  has  been  left  off 
in  consequence  of  sore-throat.  The  tongue 
is  now  very  aphthous,  and  she  has  some 
difficulty  in  swallowine;  she  is  drowsy 
and  moaning,  and  comphuns  of  feeling  sore 
about  the  loins  .  She  is  gradually  emaciat- 
ing, and  losing  strength  daily. — She  is  to 
be  placed  on  a  water-bed,  and  to  use  the 
honey  of  borax  gai^le.  Yesterday  a  grain 
of  opium  was  ord^«d  three  times  a  day ; 
and  on  the  7th  she  was  ordered  six  ounces 
of  wine. 

10th. — ^For  ch  clast  two  days  the  bowels 
have  been  relaxed,  and  very  offensive  mo* 
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tiom  have  been  passing  under  lier  in  bed 
nneonscioQslj.  She  is  Tetj  low  and  weak ; 
the  Toioe  is  almost  lost  in  a  whisper.  The 
hardness  of  the  abdomen,  where  the  poul- 
tice wos  applied,  has  quite  disappeared. 
From  this  Ume  she  continued  gradually 
sinking,  becoming  latterly  unable  to  take 
either  nounshment  or  medicine  of  any  sort, 
and  at  length  died  on  the  17  th  of  March. 


«r 


Poii'moriim  €xammmiion  12  kowr9 
death.    Conducted  by  Dr.  Ogle. 

Estemal  appearaneet. — ^The  body  greatly 
emaciated ;  the  sur&ce  particularty  exsan- 
guine. Numbers  of  mirpurous-looking 
spots  on  chest,  arms,  and  abdomen. 

Abdomen, — There  was  a  rery  small  quan- 
tity of  turbid  fluid  in  the  abdominal  ca- 
yity.  The  surface  of  the  small  intestines 
was  of  a  dirty  grey  and  greenish  oolom*;  m 
some  parts,  with  much  dark-coloured  ras- 
cularity.  The  omentum  was  devoid  of 
fat,  and  adherent  to  the  parietes  of  the 
abdomen  in  one  or  two  places.  The  small 
intestine,  chiefly  at  its  lower  portions,  was 
found  adherent  to  the  parietes  of  the  ca- 
yity,  and  to  itself ;  and  at  these  parts,  on 
serering  the  connections,  yarious  ulcera- 
tions were  diseoyered ;  some  opening  from 
one  portion  of  intestine  to  another.  Some 
of  these  adhesions  extended  to  three  or 
four  inches,  forming  a  kmd  of  double  tube ; 
they  existed,  for  the  mostpart,  in  the  right 
and  left  iliac  regions.  The  small  intestine 
was  also  adherent  to  the  posterior  aspect 
of  the  bladder ;  and  in  one  of  the  adhe- 
sions to  the  abdominal  parietes  was  a  quan- 
tity  of  dark  foetid  purulent  fluid.  In  the 
lower  part  of  the  colon  there  were  also 
ulcerations  perforating  the  intestine,  and 
only  obyiated  by  the  adhesion  of  other 
yiscera.  Some  of  them  were  of  large  size, 
and  one  was  in  connection  with  the  poste- 
rior surface  of  the  ^uterus,  which  thus 
formed  one  of  the  boundaries  of  an  abscess, 
as  it  were,  haying  a  dark,  red,  shaggy  sur- 
fittce.  The  intestine  was  with  difficulty 
separated.  All  the  ulcerations  had  dark, 
red,  and  swollen  margins.  On  examining 
the  internal  surface  of  the  intestines,  the 
upper  part  of  the  ileum  was  apparently 
healthy  for  about  two  feet ;  beyond  that  it 
assumed  yarious  shades  of  dark  red  colour, 
and  numerous  ulcerations  and  perforations 
existed,  the  muscular  coat  being  in  some 
places  denuded,  both  on  its  mucous  and 
peritoneal  surface.  The  lower  part  of  the 
oolon  also  contained  ulcerations  ;  and  one 
in  the  rectum,  behind  the  uterus,  was  of 
the  vise  of  half-a-crown.  The  lower  part  of 
t^e  rectum  was  of  a  very  dark  red  colour, 
but  free  from  ulceration.  The  utems  was 
covered  posteriorly  by  lymph,  the  perito* 
neum  being  yerr  rough  and  eongested. 
The  Fallopian  tubes  were  contracted,  hard- 


ened, send  twisted  <m  theraaelyes,  and 
closely  adherent  to  the  ovaries,  which  wer» 
much  congested.  The  uterus  was  itself 
healthy,  Uit  the  os  was  congested,  and 
denuded  of  epith^um. 

rAorojT.— In  the  left  ^eoral  cavity  weie 
several  strong  adhesions,  binding  the  Innf^ 
to  the  diaphragm  and  the  parietes  of  the* 
chest ;  this  lung  was  mucn  smaller,  thaoa 
the  right.  Both  were  much  oongested, 
especially  at  their  lower  parts,  with  por- 
tions of  a  darkish  brown  colour.  One  por> 
tion  of  the  lower  lobe  of  the  right  lung  waa 
solidified,  and  of  a  grey  colour.  There  waa 
much  mucus  in  the  bronchial  tubes,  wiiieh 
were  red  and  vascular.  The  heart  waa 
healthy,  with  fibrinous  dots  on  the  right 
side  ehiefiy. 


HOTEL  BIEU. 


Uterine  Hamorthage  in   Young  Wcmem* 

Under  the  care  of  M.  Chokel. 

The  opinion  of  M.  Ohomel  on  any  point  of 
practical  medicine  possesses  sufficient  in- 
terest to  justify  the  reproduction  of  a  ^* 
nical  lecture  on  uterine  hsemorrhagc,  by 
that  physician. 

As  an  instance  of  simple  heemonhage^ 
M.  Chomel  referred  to  the  case  of  t  younfr 
woman,  twenty-two  yeara  of  age,  wno,  in 
the  eaiiy  period  of  pregnancy,  after  severe 

Cs  in  the  abdomen,  was  attacked  with 
torrhage.     When  first  examined  by  tko 
touch,  the  OS  uteri  was  found  sufficientiy 
open  to  admit  the  point  of  a  finger,  which 
came  in  contact  with  a  soft  spongr  niAn. 
Forty-eight  houn  afterwards,  uiraer  tlia 
combined  influence  of  exertion  and  a  fuU 
dose  of  ergot,  this  mass  was  expelled  from, 
the  uterus  and  entered  the  vagina,  whence 
it  was  readily  removed,  and  found  to  be  an 
oyum. 

This  case  offered  no  diflleulty  in  ita  diag>- 
noeis,  but  it  is  oft»n  otherwise.    In  youi^ 
unmarried  women  the  diagnosis  is  frequently 
beset  with  difficulties  whidi  the  most 
snmmate  experience  cannot  always    o^ 
come.    As  a  general  role,  whenever  « 
dical  man  is  consulted  with  reference   to 
uterine  hemorrhage  in  a  young  wonum,  lie 
should  always  suspeet  pregnaney.      This 
rule  is  mora  applicable  in  those  ranks  ot 
society  where  the  mother  has  not 
the  opportunity  of  exercising  a  r__  . 
surveulanoe  over  her  children;  and  it 
further  strengthened  by  tiie  fact,  thnt 
hemorrhage  is  always  preceded  by  aup» 
pressioo  <2  the  eatamenia.    It  must  not» 
however,  be  forfpotten  that  this  rule  msy  be 
made  too  absohtie^  as  hanno]Thag% 
pendent  of  pregnaney,  may  occur  in  ^[ifle 
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sixteen  j^em  of  age.  M.  CfaemeLiiietwit^ 
a  ease  m  whiok  it  oeomwd  in  a  girl  of 
eleven  yean  old,  and  resisted  all  onfi- 
naiy  traitment,  yielding  only  to  cauteriza- 
tion ,of  the  cervix. 

I%e  second  example  of  utcsine  h«mor- 
rhage,  under  M.  Gbomd's  care,  presented 
some  difficulty  of  diagnosis.  The  patient  was 
nineteen  years  of  age,  and  the  hcmonrhage 
had  not  heea  preceded  by  any  irregularity 
of  menstruation.     It  had  occurred  tlu%e 
weeks  after  the  last  period,  and  was  ac- 
companied with  the  expulsion  of  coagula. 
To  what,  then,  was  it  due  ?    Was  it  owing 
to  a  spontaneous  or  provoked  abortion? 
The  patient  asserted  that  she  had  not  been 
pregnant,  and  therefore  eouldnot  have  pro- 
duced abortion.    But  the  declarations  of 
women  cannot  always  be  received  on  this 
pcnnt.    The  patient  was  not  a  vii^ih.    The 
OS  uteri  was  sniBciently  open  to  receive  the 
end  of  the  finger ;  there  were,  therelbre, 
presumptions  in  favour  of  pregnancy  and 
abortion  :    they  did  not,  however,  excite 
suspicions. 

M.  Chomel,  in  the  next  place,  referred  to 
those  hsmoiThagcs  which  occur  frequently, 
and  with  profuscness,  offering  consiiderable 
cause  of  alarm  to  the  medical  attendant. 
These  are  usually  referred  to  cancer  or  poly- 
pus, but  there  is  another  source,  scarcely 
less  dangerous,  e.  g.  an  excessive  develop- 
ment of  the  vascular  system  of  the  cervix 
uteri,  and  even  of  the  fundus. 

A  woman,  aged  thirty-four  years,  had 
been  recently  admitted,  in  whom  M.  Chomel 
suspected  the  existence  of  this  morbid  con- 
dition. This  patient  had  suffered  for  four 
months  from  a  constant  sauguineous  dis- 
charge, attended  occasionsUy  with  the  ex- 
pulsion of  coagula.  On  one  occasion  she 
lost  not  less  than  a  pint  and  a  half  of  blood 
in  the  course  of  half  an  hour,  ^e  has  not, 
however,  experienced  the  pains  usually  at- 
tendant on  uterine  disease,  especially  of  a 
cancerous  character.  Vaginal  examination 
by  the  touch  detected  no  disease  of  the  os 
or  cervix  uteri ;  there  was  no  indication  of 
cancer,  neither  were  there  any  signs  of 
pjregnancj.  Thus  two  hypotheses  remained ; 
either  that  the  case  was  one  of  fibrous 
tumor,  or  of  excessive  vascular  development 
of  the  neck. 

M.  Chomel  proceeded  to  consider  these 
two  forms  of  disease.  Fibrous  growths,  he 
observed,  are  always  difficult  of  diagnosis. 
If  developed  from  the  internal  surfi&oe,  they 
generally  exhibited  a  tendency  to  protrude 
m)m  the  cavity.  They  become  covered 
with  a  special  coat,  and  are  soon  attached 
to  the  organ  merely  by  a  pedicle;  later 
still,  the  pedicle  elongates,  the  fibrous  body 
becomes  engaged  in  the  cervix,  and  may  be 
thence  spontaneously  detached.  The  touch 
and  the  speculum  tliow  of  the  reriflcation 


of  the  disease  at  this  stage.  In  other  cases, 
the  disease,  originating  nearer  the  external 
surface,  tends  outwardly  by  a  reversed  or- 
der of  the  same  proeess  of  development; 
the  fibrous  body  mav  thus  become  de- 
tached and  move  freely  in  the  abdominal 
cavity.  The  presence  of  one  or  more  of 
such  growths  may  produce  effusion  in  the 
peritoneal  cavi^. 

A  case  of  this  kind  is  mentioned  by 
Frank,  which  led  to  en  error  in  diagnosis, 
<— a  woman,  having  a  fibrous  tumor,  of  con- 
siderable size,  floating  loose  in  the  e^sed 
fluid  of  the  peritoneum :  this  gave,  when 
felt  through  the  abdominal  waUs,  a  sensa- 
tion similar  to  that  of  the  ballottement  of 
pregnancy.  The  medical  attendant  arrived 
at  the  conclusion  that  she  was  pregnant, 
and  as  she  was  at  the  moment  dying  from 
phthisis,  he  advised  the  Oesaarean  operation 
immediately  after  her  death.  The  autopsy 
convinced  ]iim  of  his  somewhat  excu8able(?) 
error. 

When,  however,  the  fibrous  tumor  con- 
tinues imbedded  in  the  substance  of  the- 
uterus,  the  diagnosis  becomes  still  more 
difficult.     The  presence  of  these  growths 
can  only  be  suspected  by  the  concurrence 
of  all  the  rational  symptoms,  among  which 
hf^morrhage  is  one  of  the  most  important. 
The  last  cause  of  hsemorrhage  to  whidi 
M.  Chomel  referred,  was  the  excessive  vas- 
cular development  of  the  neck.    This  con- 
dition is  little  known,  has  not  been  de- 
scribed, and  is  often  confounded  with  ulce* 
ration  of  the  cervix.     The  os  and  cervix 
are  soft  and  spongy  to  the  touch,  and  by 
the  speculum  are  seen  to  be  of  a  bright 
red  colour,  without  any  excoriation.    To 
the  experienced  practitioner  there   is  no 
difficulty  in  recognising  these  indications 
when  they  are  attended  with  the  frequent* 
losses  of  blood  referred  to  above.   Bepeated 
cauterization  has  been  found  by  M.  Chomel 
to  be  the  most  efficient  treatment.    Thia 
means  had  succeeded  in  the  most  chronic 
and  inveterate  cases  that  M.  Chomel  had  met 
with.    M.  Chomel  gives  the  preference  to 
the  solid  nitrate  of  silver,  or  lapis  infemalU 
(potasaa  cum  ealcej,  over  the  acid  mtrat<» 
of  mercury,  or  the  hot  iron,  as  being  more 
safely  applied,  with  reference  to  adjacent 
parts,  beoEiuse  more  strictly  confineable  to 
the  parts  which  are  to  be  touched  by  it. 

OONTEACTIONB  07  THX  SPLEEK. 

M.  Waoiveb  states  tliat  he  has  observed 
evident  contractions  taking  place  in  the 
spleens  of  cats  and  dogs,  under  the  influ- 
ence of  galvanism.  Certun  portions  be- 
came pale  and  elevated,  forming  a  contrast 
with  the  surrounding  structure  of « tho: 
organ. — V  Union  MMeaU,  1851.  x 
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RESUSCITATION  AT  BIRTH. 


CITorrenponDmcf. 


XXSUSCITATIOir  AT  BIBTH.  BT  SAMUEL 
TH0H80K,  M.D.,  LATE  ASSISTANT  STATIS- 
TICIAN TO  THE  BOTAL  INFIBHABY  OF 
XDINBUBOH. 

SvNDAT,  April  20. — ^At  1  A.M.  I  was  called 
to  attend  a  poor  woman  in  labour  at  Mow- 
blows,  whom  I  had  never  before  heard  of. 
On  asking  the  messenger  (her  husband) 
the  reason  of  his  coming  in  this  way,  I 
was  told  that  his  wife  had  been  prepared 
to  call  a  midwife,  but  that,  finding,  as 
her  time  approached,  something  peculiar 
in  her  present  case,  she  had  preferred  at 
once  having  the  succour  of  one  of  the 
faculty.     Proceeding  immediately  to  the 
woman,  I  learned  that  what  she  had  found 
amiss  was  pain  of  some  weeks'  duration  in 
the  right  hypochondrium,  and  a  difference 
of  shape  m>m  that  of  any  of  her  former 
gnritudes.    The  os  uteri  was  flaccid,  and 
dilated  as  ordinary  at  the  end  of  the  first 
stage  of  labour.    The  first  part  felt  was 
the  cord,  and  beside  it  an  extremity,  but 
whether  a  hand  or  foot  I  could  not  ascer- 
tain, from  the  resistance  of  the  yet  uu- 
emptiedmembranes.  Towardstherightbrim 
of  the  pelvis,  and  looking  to  these  presen- 
tations, a  forehead  was  felt  just  by.    As 
she  had  been  afflicted  with  pains  all  the 
previous  day,  and  as  these  did  not  promise 
to  become  soon  efficient,  and  further,  as 
the  woman's  strength  was  beginning  to 
fail,  I  pierced  the  rag  of  waten,  tore  up 
the  tough  membranes,  pushed  the  cord  out 
of  the  way,  and  brought  down  two  feet 
which  lay  at  hand,  so  that  the  delivery  was 
soon  effected  as  far  as  the  neck.    Here, 
however,  a  delay  of  many  minutes  occurred 
for  the  evolution  and  exclusion  of  the  head, 
so  that  the  mfant,  which  had  previously 
given  roe  good  proofe  of  its  vigour,  was 
bom    dead  to    all    appearance,  but   the 
heart  could  be  felt  veiy  distinctly  in  mo- 
tion.   To  slapping,  blowing  on  the  face, 
sprinkling  with  water,  and  pungent  stimu- 
lation of  the  nostrils,  it  remained  quite 
insensible,— the  eyes  shut,  the  lips  livid,  and 
the  whole  appearance  so  inanmiatc,  that 
bystanders  called  upon  me  to  leave  it  alone, 
for  dead  that  it  was,  and  ever  would  be.     I 
called  for  brandy,  but  there  was  nothing  of 
that  sort  to  be  had ;  hot  water,  there  was 
none  either ;  but,  in  the  meantime,  I  put 
my  female  catheter  in  the  child's  mouth, 
and,  closing  nose  and  mouth  as  well  as  I 
could,  blew,  so  as  in  a  little  time  to  inflate 
the  chest.    The  parietes  being  now  pressed, 
ixDthy  mucus  issued  from  the  lips  and  nos- 
trils ;  but  it  was  not  till  after  several  of 
these  trials,  that,  thinVmg  I  heard  a  faint 


sob  or  respiration,  I  placed  the  body  in  a 
basin  of  warm  water,  which  was  now  nady ; 
and  I  soon  began  to  observe  slight  gasps 
very  slowlv  repeated.    Just  at  Siis  time, 
however,  tne  mother  requested  my  attention, 
as  she  was  conscious  of  something  descend- 
ing ;  and  proceeding,  therefore,  to  dispose  of 
the  navel  string,  which  was  pulseless,  I 
found  a  second  tittle  girl  bom  footways  as 
far  as  the  hips,  who  very  soon  passed  into 
the  world  with  all  the  usual  symptoms  of 
vitality.     Returning  to  my  first  chargr, 
whom  I  had  put  aside  for  the  moment, 
gasping,  drooping,  and  poweriess,  in  the 
basm  of  water,  I  felt  a  painful  compunction 
in  regarding  the  miserable  object  which  I 
had  officiously  striven  to  recall,  in  order  that 
it  might  taste  again,  as  it  seemed,  the  dis* 
tresses  of  imminent  death.    But  yet,  with 
some  further  care,  as  plunging  from  hot 
into  cold  water,  and  other  means,  the  vital 
machine    gradually   acquired   more    stea- 
diness and  independence;  and  about  an 
hour  after  birth,  as  I  touched  it,  warmly 
wrapt  up  in  a  cradle,  it  opened  its  eyes, 
and  gave  at  last  that  peculiar  cry  which 
has  ever  been  heard  at  the  entrance  of 
human  life. 

Wednesday,  28d.  —  The  mother  and 
twins  are  going  on  well.  I  ought  to  have 
mentioned  that  a  slight  scratch  on  the 
scalp,  given  in  penetrating  the  ill-distended 
membranes,  made  it  evident  that  the  bead 
presenting  with  the  feet  and  cord  was  that 
of  the  child  first  deUvered. 

Raddiffe,  Lancashire,  April  1851. 
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CAT7SE8  OF  DEATH  AHONO  FEBSONS  WH06X 
LITB8  HATE  BEEN  A88T7BBD. 

At  a  late  meeting  of  the  Edinburgh  Stan> 
dard  Life  Assurance  Company,  Dr.  Christi* 
son  gave  an  interesting  statistical  summanr 
of  the  causes  of  death  among  the  aseured 
during  the  last  five  years.    It  appears  that 
the  total  deaths  during  this  period  were 
297,  but  six  must  be  dmlucted,  as  having 
been  special  assurances,  or  for  other  tva- 
sons.      The    remaining   291    deaths    are 
arranged  nearly  according  to  the  method  of 
the  Kegistrar-Geneml  in  London,  and'^vnth 
only  one  important  deviation.    Deaths  by 
consumption  have  been  removed  from  the 
class  of  diseases  of  the  chest,  and  arranged, 
with  a  few  others,  under  the  head  of  I>eatH 
from  Diseases  of  Depraved  Constitutional 
Habit.    For  it  is  most  important  that  all 
diseases  of  that  nature  shall  be  kept  cax«- 
fully  in  view  by  assurance  companies,  since 
thej  constitute  the  principal  dienc 
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of  diseases  which  a  skilful  examination  of 
those  proposing  assurance,  may  enable  the 
Directors  to  foresee  and  avoid.    Tlie  first 
head  is  Gradual  Decay,  which  accounts 
for  only  12  deaths.     Assurance  compa- 
nies are  in  the  custom  of  congrotulatmg 
themselves  when  this  head  is  a  large  one, 
on  the  assumption  that  it  indicates  many 
deaths  in  old  age ;  but  this  is  a  mistake. 
Few  old  persons  die  of  gradual  decay  with- 
out specinc  disease :  old  age  has  its  diseases 
as  well  as  youth.    Directors  should  know 
these  ;  and  they  may  depend  upon  it,  that, 
when  many  deaths  are  returned  as  the  re- 
sult of  gradual  decay,  this  is  merely  a  proof 
that  the  returns  are  made  carelessly  or  ig« 
norantly.  He  would  rather  congratulate  the 
Company,  then,  on  the  deaths  from  this 
cause  bemg  so  small,  as  affording  proof  that 
the  real  causes  have  in  generu  been  tho- 
roughly ascertained ;  and  he  would  like  to 
see  them  fewer  still,  especially  as  a  life 
which  drops  from  what  is  called  gradual 
decay  by  no  nfeans  always  does  so  to  the 
advantage   of  the  Ck>mpany.     The  next 
head— Death  from  Fever,  Malignant  Cho- 
lera, Scarlet  Fever,  and  other  Epidemic  and 
Infectious  Diseases — is  a  numerous  one 
in  this  list,  because,  as  every  one  knows, 
Scotland  andlreland  in  particular  have  been 
visited,  during  the  last  five  years,  by  a  se- 
▼ere  epidemic  of  cholera,  and  a  much  worse 
one  of  typhus  fever.  No  fewer  tlian  67  have 
died  of  diseases  of  this  class,  and  55  of  them 
from  typhus  and  cholera  alone.    These  65 
may  be  considered  in  a  great  measure  as  an 
e^^tra  loss;  for,  in  all  probabihty,  proper 
aanitory  measures  would  have  prevented 
them.    This  is  a  verv  important  matter  for 
the  consideration  of  all  asauranoe  compa- 
nies; for,  contrary  to  what  has  been  thought 
by  many,  typhus  and  cholera  do  not  seem 
in  all  epidemics  to  attack  chiefly  the  feeble 
and  unsound,  so  as  merdy  to  cut  off  a  ht- 
tle  sooner  those  who  would  perish  at  any 
rate  at  no  distant  period  by  oidinary  disease 
at  large ;  at  least,  it  is  found  that  a  very 
large  proportion  of  deaths  from  these  dis- 
eaaea  in  the  Company's  list — no  less  than 
17  out  of  20  deaths  from  cholera,  and  nearly 
the  asune  proportion  among  those  fr^m  fe- 
ver— have  occurred  among  what  would  un- 
doubtedly be  considered  by  every  one  as 
select  lives.  Another  serious  consideration 
i^  that  most  deaths  from  these  causes  oc- 
cur early  in  life,  and  consequently,  in  gene- 
ral, Tery  soon  after  assunmoe  is  effected ; 
and  further,  these  are  diseases  which  no 
care  on  the  part  of  directors  or  their  medi- 
cal leferees  can  forcMe  and  guard  ^icst. 
The    head  of  Diseases  of  the  Brain  and 
JfferveB  is  always  a  large  one  with  every  as- 
auranoe company,  and  amounts  in  this  list 
fo  64^  or  18{  per  cent,  of  the  whole  deaths. 
i^luB  result  corresponds  closely  with  what 


was  obtained  some  years  ago  by  Dr«  Beg- 
bie  in  an  investigation  into  the  causes  of 
death  among  those  assured  in  the  Scottish 
"Widows*  Society.    According  to  the  num- 
ber found  by  Dr.  Beebie,  the  number  of 
deaths  from  diseases  of  the  brain  and  nerves 
in  this  Company's  list  should  have  been 
60.    The  same  close    approximation   oc- 
curs on  most  other  points,  showing  how 
similar  are  the  results  when  different  Com- 
panies proceed  upon  the  same  general  prin- 
ciples of  selection.    Diseases  of  the  chest, 
excluding  consumption,    account   for   88 
deaths.    According  to  the  number  in  Dr. 
Bcgbie's  list,  it  should  have  been  36.    Dis- 
eases of  the  circulation  embrace  25  deaths. 
Diseases  of  the  organs  of  digestion  account 
for  34,  which  is  no  great  number,  consider- 
ing that,  during  the  period  of  investigation, 
dysentery  has  been  epidemic  both  in  Scot- 
land and  Ireland:  in  fact,'  only  11  deaths 
have  been  owmg  to  that  disease.     Only  8 
deaths   are  ascribed    to  diseases   of  the 
urinary  and  generative  organs  ;   but  the 
greater  number  of  the  cases  of  death  from 
dropsy,  liave  been  arranged  under  the  head 
of  diseasesof  an  uncertain  seat— since  dropsy 
is  seldom,  properly  speaking,  a  disease, 
but  merely  a  symptom  of  various  organic 
diseases— th^  must  be  held  to  belone  to 
the  present  head,  as  probably  depending 
upon  disease  of  the  kidneys.      The  only 
other  important  head  is  that  of  death  from 
diseases  of  depraved  constitutional  habit : 
this  amounts  to  34,  aiid  ought  to  be  larger, 
for  many  of  the  cases  of  death  from  diseases 
of  the  stomach,  and  probably  some  of  those 
fix>m  diseases  of  other  organs,  as  they  arise 
from  what  are  called  in  medicine  malig- 
nant diseases,  ouffht  to  be  arranged  in  the 
same  section.    Of  the  34  deaths,  29  arose 
from  consumption — a  small  proportion,  oer^ 
tainly,  of  the   total   deaths,   and  owing, 
probably,  to  the  more    minute  informa- 
tion which,  for  some  years  past,  the  di- 
rectors have  made  a  point  of  obtuning  as 
to  the  family  history  of  those  proposing  aa- 
^aurance.  Diseases  of  uncertain  seat  amount 
to  12 ;  and  the  list  closes  with  nine  of  what 
may  be  called  accidental  deaths. 

xnro'g  coLixaE  awual  xxiniro. 

The  Twentieth  Annual  Meeting  of  the 
proprietors  and  patrons  of  this  Institution 
was  held  on  Tuesday  last  in  the  Lecture- 
HaU  of  the  Collese;  the  Right  Bev.  the 
Bishop  of  Lichfield  in  the  chair. 

The  report  of  the  Council  congratulated 
the  proprietors  that  the  past  year  had  fur- 
nished increased  evidence  of  the  high  char 
racter  of  the  Institution.  The  number  of 
students  who  had  attended  the  varioua 
classes  in  the  medical  school  was  196 ;  oo> 
casional  students,  27.  The  Council  again 
noticed  the  imperfect  accommodation  if- 
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finded  by  tha  present  Hospital,  and  the 
ateadilj  inereaaing  number  of  patienta,  last 
year's  returns  showing  an  increase  of  3,167 
i^on  those  of  1849.  The  fund  for  the 
erection  of  the  New  Hospital  now  amounted 
to  £33,320. 58.  dd.,  leaving  a  further  sum 
of  £16,769. 149.  3d.  to  be  collected.  The 
Council  had  purchased  the  site  of  the  pro- 
posed building,  and  had  also  been  obliged  to 
go  before  Parliament  to  enable  them  to 
exennse  certain  powers.  It  was  also  in- 
tended to  incorporate  the  President,  Vice- 
Presidents,  Committee,  &c.  The  Council 
r^Qgretted  that  the  income  of  the  College  by 
no  means  kept  pace  with  the  increasing 
demand  upon  it,  and  the  dilBculty  was 
augmented  by  the  fact  that  the  expenses 
of  building,  repairing,  &&,  were  chargeable 
upon  the  income.  The  gross  amount  paid 
in  this  manner  out  of  income  amounted  to 
£165,584. 39. 8d,  mcluding  £4,000  still  due 
to  the  New  Hospital.  To  meet  this  large 
outlay  the  Council  had  received  from  shares 
£68,356,  and  irom  donations  £65,502.  12b. 
4d.,  siring  a  total  of  £133,858.  128.  4d., 
and  leaving  a  deficit  chargeable  upon  the 
ordinary  income  of  £31,725.  The  Council 
had,  however,  to  congratulate  the  proprie- 
tors that  in  the  twenty  years  of  the  exist- 
ence of  the  College  they  had  been  enabled  to 
reduce  their  liabilities  to  £13,398.  4s.  3d. 
The  gross  income  amounted  during  the 
year  to  £41,327,  and  the  expenditure  to 
£41,023. 

The  report  was  received,  and  the  officers 
for  the  year  were  re-elected. 

The  meeting  then  adjourned  to  the  large 
ludl,  where,  in  the  presence  of  an  immense 
assemblage,  the  pnzes  were  distributed  to 
the  students  of  the  medical  school. 

Professor  Chiy,  the  dean,  read  a  short 

Xrt  of  the  condition  of  the  medical 
ol,  which  he  described  as  highly  satis- 
fiictoiy.  The  conduct  and  attendance  of 
Ihe  pupils  left  no  ground  for  complaint. 

PArPBB  XiriTATIOS  Iir  SCOTLAND. 

'Thk  total  number  of  pauper  lunatics  in 
Scotland  on  the  first  aay  of  the  present 

Sar  was,  according  to  a  return  just  pab- 
bed,  3,362,  and  the  total  annual  cost  for 
their  maintenance  was  £iri,023.  Is.  3d.  ; 
making  the  average  cost  per  head  £13. 10s. 
lOid. 

mDiCAL  APPoniTMnm. 
At  a  Gheneral  Meeting  of  the  Governors 
4md  Subscribers  to  the  Nottingham  Gt*nend 
HospiUl,  on  the  24th  April,  Dr.  Gill  was 
elected  Physician,  on  the  resignation  of  Dr. 
Williams ;  and  Dr.  Thomas  Wright  was 
^ected  Surgeon,  on  the  resignation  of  Mr. 
Henry  Attenburrow. 

irOTTiyOHAM  COD  NTT  OAOL. 

At  the   adjourned  Sessions   held  at  the 
.County    Hall,  on    the   26th  April,  Dr. 


Massey  was  appointed  by  the  Maigstntea, 
Surgeon  to  the  Nottingham  County  €bo], 
in  the  place  of  IMCr.  Heniy  Attenburroir, 
who  has  resigned. 

BOTAL  COLLEOB  OF  STTBOEOn, 

GsKTXEMBir  admitted  members  on  the  2Sth 
ult. :— Messrs.  J.  £.  Tnson--T.  H.  Taylor 
— H.  J.  Walker-^.  Turle— H.  Osbom— 
F.  P.  Cupiss-^.  T.  H.  Dunn— H.  Crocker. 

BIBTHS  &  DEATHS  in  the  Mbtbopolis 
During  the  Week  ending  Saturdag,  April  26. 


BiaxHs. 

Males....  771 
Females..  78) 

laoa 


Dbaths. 
Males. . . .  509 
Females. . 
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Cavsbs  or  Death. 

AllCausss  107S 

SPEciriBD  Causbs 105T 

1.  Zjfmotieior  Rimfemtc,  Endemic, 

Contaffioas>ZN«MM»....  US 
Spormdie  Due^uM^  viz.— 

1 .  Dropsy,  Cancer,  &c 40 

2.  Braio,  Spinal  Marrow,  Nerves, 

and  Semes  m 

i.HeartandBloodvesaeis M 

5.  Lunj^  and  or^as  of  Respiration  197 

6.  Stomach,  Liver,  &c 61 

7.  DtMaaes  of  the  Kidneys,  &c n 

S,  Childbirth,Diseasesof  UteniB,&e.  IS 
».  Rheamatism,  Diseases  of  Bones, 

Joints,  &c le 

10.  Skin s 

11.  Premature  Birth Si 

12.  Old  Age.... 4$ 

13.  Sudden  Deaths 7 

14.  Violence.  Privation,  Cold,  &c. . . .  sa 

The  following  is  a  selection  of  the  nambera  of 
Deaths  from  the  most  important  special 

9mall-pox 9 

Measles 67 

Scarlatina   10 

Hooping-cough ....  66 

Diarrhom 31 

Cholera. 0 

Typhus S3 

Dropsy 19 

Hyarocephalns  ....  30 

Apoplexy 19 

Paralysis 83 

Rkmarkb.— The  total  number  of  de«tba  was 
172  above  the  average  mortality  of  the  17th  week 
of  ten  previons  yean. 

METEOROLOGICAL  SUMMAByT 
Mean  Height  of  the  Barometer 7B$* 

„        „        „        Thermometer* 49-9 

Self-registering  do.*>  Max.  85*    Mtn.    St' 

*  From  13  observations  daily.        ^  Snn. 

Raik,  in  inches,  1*S9.~  Sum  of  tbc  ilatlx  nhaci 
▼Btions  taken  at  9  oVIock. 
M  BTB0R0LO9ICAL.— The  mssn  temperature  cf 
the  week  was  5^  below  the  mean  of  the  montb. 

NOTICES  to  CORRESPOKDBirrS. 
F.  R.  M.— The  qaestion  is  one  of 

law,  and  shoold  be  pat  to 

advocate. 
Dr.  S.  Thomson  should  order  a  copy  of 

oumal  throngh  a  bookseller. 

e  are  obliged  to  Mr.  D.  Wyatt  fisr  tKe 

The  inhmctions  shall  be  obserred. 
Dr.  S.  T.  Sneer's  contribution  on 

Cmisumptlon  shall  be  inserted. 
Vsrlovs  comnMmications,  iacludiiHr 

paper  of  Mr.  ttniCb,  of  Bdper, an  nwTolilatjIi 

postponed. 


Convulsions... 44 

Rronchitts  ........  7S 

Pneumonia 90 

Phthisis  139 

Langs  s 

Teething ij 

Stomach 5 

Liver $ 

Childbirth  r 

Uterus 4 


V; 


HonUon  iMflrifai  (Bmttu 
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Lecttthb  m.— Pabt  n. 

rv.  btmptoms  altd  tbeatment  of  tal- 
ttjlab  disease  of  the  HEABT 
(continued). 
Cardiac  dropsy :   effusion  from  infiamma- 
iioHf  from  venous  obiiruciion — Princi- 
ples of  treatment — Influence  of  rest  on 
4he  heart* s  action— Use  (if  purgatives^ 
•    diuretics.    Complications  of  droptg,  mor- 
iification,  erysipelas;  may  occur  without 
dropsy, 
Effects  of  valvular  disease  on  the  action  of 
the  heart — Palpitation — Failure  of 'the 
heart — Effects  of  a  shock  on  the  healthy, 
on  the  diseased  organ. 
Modes    of  death  from  valvular  disease. 

Conclusion, 
IV.  Cardiac  dropsy. — Under  this  name  I 
would  class  only  the  effusions  of  fluid  wliioh 
occur  in  the  serous  cavities,  or  the  general 
areolar  tissue,  in  connection  with  yalyular 
•diBease ;    though    the    distinction    which 
would  exclude  (sdema  of  oi^ns,  and  notably 
serous  apoplexy  of  the  brain,  from  this 
ostegoiy,  is  rather  convenient  than  patho- 
logically accurate.     On  the  same  plea  of 
convemenoe,  however,  we  may  group  with 
general  dropsy  the  various  gangrenous  or 
erysipelatous  mflammationa  of  the  integu- 
ments, which  commonly  ariac  from  it,  and 
lasty   though  not  least,  complete  the  sad 
catiJogue  of  the  secondary  consequences  of 
yalyular  disease  of  the  heart.     On  what 
causes  does  this  class  of  secondary  affections 
depend,  and  what  can  we  do  for  their 
lelief? 

The  history  of  patients  suffering  from 
dropsical  effusions  m  connection  with  yal- 
yular disease  commonly  speaks  of  exposure 
to  cold,  or  distress,  or  of  unusual  exertion. 
Xnfltead  of  laving  any  great  stress  on  the 
statements  of  patients  for  the  most  part 
very  incompetent  to  observe  their  own 
nrnptoms,  we  may  simply  rrfer  these,  in 
^e  present  instance,  to  the  two  heads  of 
inflanunation  and  venous  obstruction  re- 
spectively. 

The  effects  of  inflammation  under  these 

.circronistances  are  shown,  perhaps,  most 

cosiunonl^  by  effhaion    into  the   general 

BreoiiMT  tissue,  rather  than  into  the  secoos 

^caTities.    On  neither  of  these,  however^  is 
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it  necessary  to  dwell  here ;  for  the  facts 
and  appearances,  in  the  first  class  of  cases, 
will  of  themselves  explain  the  relation  which 
the  inflammation  bears  to  the  exudation— 
namely,  whether  it  be  cause  or  effect.  And 
as  to  the  second,  the  comparative  rarity  of 
the  occurrence,  under  these  circumstances, 
of  inflammatory  effiision  into  the  serous 
cavities,  to  any  large  amount,  forbids  any 
lengthened  notice  of  this  form  of  disease. 
But  the  possibility  of  the  last  occurrence 
should  at  least  be  borne  in  mind  ;  for  this, 
may  sometimes  throw  a  more  favourable 
Ught  on  particular  cases,  allowing  us  to 
interpret  their  more  distressing  symptoms 
of  pain  and  dyspnoea,  not  as  the  physical 
effect  of  an  irremediable  organic  disease;, 
but  as  signs  of  a  present  action  which  it  is 
in  our  power  to  control  by  careful  antiphlo- 
gistic treatment.  Such  cases,  however,  are 
exceptions  to  the  general  rule ;  effusion,  in 
the  majority  of  these  cases,  depending  on 
obstruction  rather  than  on  inflammation.* 

It  might  seem,  at  flrst  sight,  that  with 
the  statement  that  the  remaining  cases  of 
cardiac  dropsy  were  dependent  on  medbiam- 
cal  causes,  and  these,  so  far  as  concerns  us 
at  present,  essentially  irremediable,  the 
subject  was  exhausted.  Not  so.  It  does 
not,  indeed,  admit  of  a  systematic  examina* 
tion  of  the  details  within  the  present  limits : 
and  as  to  the  general  principles,  we  have 
already  considered  the  influence  of  one  or 
other  side  of  the  heart  in  the  production  of 
cardiac  dropsy.  But,  taking  up  the  snbjeot 
a  little  further  on,  and  speaKing  of  the 
removal  of  the  dropsy,  rather  than  of  its 
accession,  as  being  the  rather  a  matter  of 
clinical  inquiry,  here  is  a  field  in  which  each 
observation  oi  less  absolute  importance  may 
find  its  proper  place.  The  general  princi- 
ples of  treatment  of  this  affection, — nor  of 
this  affection  only,  but  appUcable  alikp  to 
all  the  other  forms  of  secondary  complica- 
tions of  valvular  disease, — will  well  repay 
attention.  For,  indeed,  they  are  general 
principles  which  are  required  heie.  There 
are  fewer  lucky  hits  made  by  guess-woric 
in  cardiac  than  in  other  dropsy. 

The  first  thing  to  be  done  is  to  set  the 
patient,  and  so  his  heart,  at  rest, — the  most 
simple,  and  yet  the  most  efibctual  means  in 
our  power,  for  his  rdief.    The  influence  of 

*  With  regard  te  the  chemistry  of  this  sattfect, 
it  is  hardly  too  much  to  say  that  it  is  almost 
wholly  unknown.  I  am  not  aware  of  any  otiMr 
source  of  exact  infomatioii  tkaa  AadraPs  six- 
teen cases  analysed  in  bis  Easai  d'H^matologle 
patholo^ue,  Bnixellss,  ikllM-S.  Tet  dropacal 
effosion  is  a  subject  in  wnich  we  have  a  rifir^t  to 
k>ok  for  infoMMtion  from  ornnic  chemii^. 

Vofpel  (Path.  Anat.  by  Dr.  Day,  p.  87-49)  fiv«B 
references  to  different  authors  wlio  have  treated 
on  this  subject.  I  have  not  bceB*«b1e  to  refer  to 
these  authors,  but,  J«d(|inff  from  his  own  expres- 
sions, the  diemical  part— the  relation,  namely,  of 
the  elihiBed  fluid  to  the  scram  of  the  blood--4«- 
mains  as  obscure  as  ever. 
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simple  rest  may  be  beneficial  in  seTeral 
ways.  First,  as  the  strength  of  the  heart  is 
accurately  adjusted  to  the  mean  require- 
xuents  of  a  day's  work,  by  rest  so  much  is 
directly  sayed ;  of  exertion  to  the  heart,  if 
it  be  sound ;  of  suffering,  if  the  yalves  be 
imperfect,  to  the  organs  against  which, 
tmder  such  circumstances,  the  pressure  is 
made :  and  this,  whatever  be  the  mode  of 
the  heart's  action.  But  the  functions  of 
the  heart  are  more  perfectly  executed  when 
the  heart's  action  is  quiet,  than  when  it  is 
morbidly  excited :  ana  the  action  of  a  dis- 
eased heart  is,  as  a  rule,  more  liable  to  be 
80  excited,  and  from  a  less  cause,  than  is 
that  of  a  healthy  heart.  It  follows  that 
the  effects  of  rest  will  be  in  such  case,  in 
that  exact  proportion,  the  more  salutary. 

The  closure  of  the  sigmoid  valyes  is  a 
simple  matter  enough;  but  for  the  per- 
fect coaptation  of  the  auriculo-ventricular 
yalves  during  the  whole  period  of  the  sys- 
tole, much  precision  in  the  action  of  all  the 
parts  concerned  is  required.  There  can  be 
no  doubt  what  the  effect  of  an  imperfect 
coaptation  would  be;  and  I  believe  as 
little  that  such  a  condition  would  be  in- 
duced by  a  very  slight  change  in  the  rela- 
tive degree  and  time  of  contraction  of  the 
different  fibres  of  the  heart's  muscular 
walls.*  That  is  to  say,  a  very  slight  altera- 
tion of  the  rhythm  of  the  heart's  action  in 
detail  is  quite  a  sufficient,  and  most  pro- 
bably the  actual  cause,  of  functional  im- 
perfection of  the  valves  in  many  cases.  The 
most  effectual  means  in  our  power  for  cor- 
recting this  alteration,  and  the  consequent 
regurgitation,  is  rest. 

We  cannot,  obviously,  look  to  ausculta- 
tion for  absolute  demonstration  of  the  cor- 
rectness of  this  explanation  in  the  cases 
with  which  we  have  here  to  do.  Neither 
can  auscultation  alone  determine  the  de- 
gree, even,  in  which  the  heart's  imperfec- 


*  Dr.  Hope  (op.  cit.  p.  302),  quotes  instances 
where  the  ronctional  intei^ity  of  the  heart  was 
restored  by  simply  loosening  tlie  tirht  dress 
which  had  impeded  its  action ;  thoafch  he  adopts 
a  different  explanation  of  the  production  of  the 
murmnr  to  that  in  the  text,  and  which  the  cir- 
cumstances leem  more  naturally  to  sufgest. 
Excluding  the  fallaciei  ft-om  coincident  endocar- 
ditis, the  mitral  murmurs  so  often  heard  in  cho- 
rea seem  to  me  to  fail  under  the  same  category  of 
the  results  of  an  abnormal  mode  of  contraction 
of  the  heart.  And  Airther  illustrations  will  rea- 
dily  suirj^est  themselves. 

The  disordered  rhythm  of  the  heart's  contrac- 
tion here  spoken  of  must  be  distinguished  from 
that  irregular  action  which  we  may  often  find  in 
patients  who  have,  perhaps,  no  other  symptoms 
of  disease  of  the  heart ;  and  particularly  in  the 
subjects  of  pulmonary  emphysema,  irrespective, 
however,  of  the  amount  of  this  chanre.  Per- 
plexinji^  as  such  a  tumbling  irrernlar  iieart  is 
to  the  auscultatory  the  rhythm  of  its  contraction, 
judged  by  the  symptoms,  has  been  disturbed  in 
a  much  less  senous  manner  than  in  the  form  of 
disease  under  consideratioo. 


tions  have  been  remedied,  if  so  it  should 
happen,  by  such  means :  for  probably  the 
murmur  dependent  on  the  organic  lesion 
would  become  only  the  more  audible  when 
the  rhythm  of  the  heart  was  restored,  and 
the  superadded  effects  of  this  functional 
lesion  were  removed.    We  are  to  look  for 
it  in  the  quiet,  steady  action  which  has 
replaced  the  tumultuous  palpitations,  and  in 
the  patient's  altered  feeUngs.    If  we  cannot 
hear  it  from  his  heart,  we  may  oflen  hear 
from  his  lips  how  much  present  ease  he 
owes  to  the  calming  the  action  of  his  heart, 
to  simple  rest.    Perfect  rest  is  almost  a 
necessary  preliminary   to    our   successful 
treatment  of  cardiac  dropsy.    It  is  at  times 
all  that  is  necessary,  and  supersedes  aQ 
other  treatment. 

It  might  provoke  a  smile  to  refer  to  a 
period,  not  so  many  years  past,  when  the 
expression  morbut  cordis  shed  a  seeming  of 
knowledge  over  a  class  of  symptoms  pre- 
sumed to  depend  on  disease  of  the  heart, 
— i^  be,  as  such,  essentially  incurable,  and 
therefore  not  to  be  likely  to  repay  the 
trouble  of  a  minute  examination.    And  it 
would  be  superfluous  to  repeat  here  how 
these,  the  most  imattractive  cases,  haye 
become  the  most   interesting,    and  how 
much  has  been  learned  from  their  stadj 
by  which  to  discriminate  the  disease  at  an 
earlier  period,  and  to  prevent  many  of  its 
consequences.    There  still  remains  moch 
for  us  to  do  in  palliating   the.  effects  of 
what  we  have  not  prevented,  and  which  we 
cannot  cure. 

Speaking  generally,  as  far  as  my  own  ' 
observation  on  this  subject  goes,  greater 
and  more  permanent  relief  has  been  ob- 
tained from  the  use  of  purgatives   than 
from  any  other  means  in  cases  of  cardiac 
dropsy ;  and  of  these,  the  saline  purgatiTea 
with  senna,  given  eveiy  morning,  or  ererr 
other  morning,  as  the  patient  could  bear 
them,  have  seemed  more  useful  than  the 
occasional    employment    of  more    actire 
means,  such  as  elaterium.    But  this  mode 
of  treatment  is  rather  adapted  to  those 
cases  where  the  powers  of  the  constitation 
are  as  yet  little  affected.    It  does  not  buc- 
oeed  so  well,  and  is  accompanied  by  consi- 
derable risk,  in  the  more  advanced  cs»es. 
Here  diuretics  are  a  safer,  though  a  lees 
certain  means  of  relief  :*  and  of  these,  xny 


*  Dr.  Hope's  experience  led  him  to  a 

what  different  conclusion  on  this  matter  ( Dis- 
eases of  the  Heart,  p.  409).  He  puts  diuretics 
in  the  first  place,  as  beincr  the  remedies  deserr« 
ing  the  first  trial ;  and  speaks  of  pori^ativee  cnUy 
as  the  second  alternative.  Of  these,  too,  be 
mentions  elateriam  with  greater  commendation 
than  my  own  observations,  in  St.  Bartholomew's 
Hospital  or  elsewhere,  would  seem  to  m^  u> 
justify.  Not  that,  as  Dr.  Hope  remarks*  the 
effects  of  elateriam  are  not  at  times  truly 
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own  obsenratioD  would  induce  me  to  prefer 
the  nitrate  of  potash,  assisted  in  the  lesser 
details  bj  what  the  circumstances  of  the 
ease  might  suggest.  Such  are  warm  sti- 
mulant diuretics  or  purgatives  exactly  ap- 
portioned to  the  powers,  and,  what  is 
equally  important,  to  the  habits  of  the 
patient.  Tnese  supplementary  matters  are 
not  beneath  consideration ;  nothing  which 
aUeriates  suffering  can  properly  be  so.  A 
knowledge  of,  and  a  Hue  regard  to,  the 
habits  which  have  had  a  large  share  in 
inducing  disease,  %  may  sometimes  assist  us 
in  our  attempts  at  its  removal.  Dropsy, 
with  diseased  heart  and  obstructed  liver 
and  kidneys,  Trhich  has  defied  all  the  regu- 
lar applismces  of  pharmacy,  may  yield  to 
—gin. 

Under  such  a  very  cautious  plan  of 
treatment,  sometimes  the  present  symp- 
toms have  been  relieved,  the  effUsionre* 
moved,  and  the  patient,  to  all  but  the 
physidan,  has  seemed  to  be  quite  well. 
Sometimes  our  rational  attempts  may  be 
aided  by  a  happy  idiosyncrasy  on  the  part 
of  the  patient.  Perhaps  one  particular 
diuretic,  such  as  the  acetate  of  potash, 
may  act  again  and  again  surprisingly  well ; 
.and  sometimes  digitalis  wiU  succeed  b^ond 
all  expectation ;  and  this,  I  think,  wholly 
irrespective  of  the  particular  preparation 
employed.*  Iron,  again,  is  a  remedy 
which  no  one  would  neglect  to  employ  in 
all  cases  where  debility  of  the  system  at 
large  was  known  to  exist.  But  whatever 
may  be  the  good  obtained  from  iron  in 
these  cases,  it  is  not  in  cardiac,  as  in  renal 
dropsy,  that  iron  does  wonders.f 

With  whatsoever  success  this  complica^ 
tion  be  treated,  yet,  after  all,  it  is  but  a 
complication,  and,  considered  abstractiy 
and  in  itself,  one  of  but  secondary  import- 
ance. For  it  is  not  ordinarily  by  efiusion 
into  the  general  areolar  tissue  or  the  serous 
cavities,  by  sheer  exhaustion,  or  by  ob- 
struction to  the  functions  of  different 
organs,  that  cardiac  dropsy  destroys  life. 
Much  as  the  serous  effusion  may  have  to 
do  with  inducing  the  fatal  termination,  it 


nishintr  s  bat  that  the  employment  of  this  remedy 
in  cases  where  there  is  room  for  saoh  effects  to 
be  produceo,  is  commonly  not  without  danrer. 

Probably  the  correct  principle  of  practice  is 
that  mcttlcated  by  Dr.  M^illisms  (London  Jour- 
nal,  1850,  p.  467) -that,  namely,  of  restorina:  att 
the  secretions  to  their  nonnal  condition  before 
we  determine  the  plan  of  our  farther  proceed- 
ings, or  select  the  secretion  by  which,  in  particn. 
lar^  we  shonld  endeavonr  to  remove  the  eflhued 
flmd. 

«  But  see  on  this  subject  Dr.  Munk's  paper, 
Guy's  Hospital  Report*,  vol.  xi.  p.  293. 

t  Of  cases  of  recovery  acainst  hope—of  in- 
atances  of  the  good  effects  of  steady  persistence 
in  a  fixed  plsn  of  treatment— the  most  strilcing 
irhich  have  come  under  my  own  observation 
have  been  renal  dropsies  treated  by  preparations 
of  iron. 


is  not  commonly  the  inunediate  cause  of 
that  event,  especially  when  occurring  in  the 
form  of  anasarca.  Extensive  oedema  can- 
not long  exist  under  these  circumstances 
without  giving  rise  to  excoriations,  whose 
results  tend  more  directly,  by  pain  and  loss 
of  sleep,  and  by  local  action,  to  destroy 
life.*  It  remains  to  oonsidec  these,  the 
associate  complications  of  cardiac  dropsy. 

Mortification,t  as  a  consequence  of  val- 
vular disease  of  the  heart,  most  commonly 
ensues  upon  the  erysipelatous  injQammation 
to  which  anasarca  gives  rise,  and  is  limited 
to  the  integuments  and  the  parts  imme- 
diately subjacent.  The  ordinary  course  of 
events,  under  such  circumstances,  is  but 
too  familiar  to  daily  experience.  I  would 
therefore  pass  over  these,  and  dwell  rather 
on  some  forms  of  disease  which  fall  less 
frequently  under  observation. 

"hi  some  cases  of  valvular  disease  of  the 
heart,  the  mortification,  which  usually 
begins  in,  or  is  limited  to,  the  integuments, 
implicates  the  deeper  structures.  My  own 
observation  furnishes  a  single  instance  of 
this  veiy  unusual  ooouirence,  where  the 
right  leg  mortified  in  its  entire  extent, 
though  there  had  been  neither  anasarca 
nor  evident  inflammation  precedentlv. 
Unfortunately,  no  examination  of  the  body 
after  death  was  permitted.  The  details  of 
the  case,  therefore,  possess  no  such  parti- 
cular interest  as  to  need  to  be  recalled  here 
at  length.  Briefly,  it  was  a  case  of  dry 
gangrene,  occurring  in  a  woman  forty-three 
years  of  age,  who  had  been  suffering  for 
some  time  from  a  first  (?)  attack  of  sub- 
acute rheumatism,  and  had,  on  her  admis- 
sion, pericarditis  and  considerable  aortic 
sigmoid  obstruction.  The  gangrene  was 
accompanied  b^  intense  pain  in  the  limb, 
with  insensibiUty  to  external  impressions. 
Death  happened  at  the  end  of  five  weeks^ 

*  There  is  another  respect  in  which  cardiac 
differs  from  renal  dropsy.  In  both  alike,  excoria- 
tions and  sloufrhing  of  the  interaments  are  of 
most  unfavourable  auguryi  and  m  both  alike  it 
is  the  exception  when  they  are  not  followed  by 
fatal  consequences.  Still,  in  cardiac  dropsy  they 
are  sometimes  recovered  flrom,  and  the  relief 
afforded  by  the  ftree  outlet  thus  offered  to  the 
dropsical  fluid  sometimes  tends  to  prolong  life. 
But  in  renal  dropsy,  sometimes,  from  these  con- 
sequences, the  patient  seems  to  date  a  new  period 
of  his  existence,  and  as  the  Hough  parts,  and 
the  wound  suppurates  and  slowly  heals,  the  fluid 
is  absorbed,  toe  albumen  disappears  from  the 
urine,  the  heart  ceases  to  strive,  and,  judged  by 
the  rules  by  which  we  determined  him  to  be  ill 
before,  the  patient  seems  to  be  sf^iu  well.  Mor- 
bid anatomy,  indeed,  tells  ns  here  that  the  re- 
covery is  only  seeminjc;  clinical  experieore, 
however,  has  not  snch  a  pleasing  semblance  even 
to  tell  us  of  as  concerns  cardiac  dropsy. 

t  See  Cyclop.  Pract.  Med.  vol.  iu.  p.  131 ; 
Hope,  op.  dt.  p.  924 1  and  a  striking  case,  Man. 
Gaz.  XV.  p.  748 ;  also  Dnbiin  Journal,  vol.  x, 
N.  S.  p.  SOI. 
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lesultiiig  apparently  from  the  exhaustion  of 
diarrhoea. 

Mortification  must  be  regarded  rather 
as  indicating  the  amount  of  incurable  mis- 
chief done,  and  as  displaying  the  action  of 
injurious  influences,  than  as  itself  exerting 
such  influences^  in  any  marked  degree,  be^ 
yond  the  limits  of  the  organic  lesion.  The 
case  just  narrated  might  serve  to  point  this 
conclusion ;  for  there,  mortification  of  half 
an  extremity  was  only  after  five  weeks,  and 
then  only  contingently,  a  cause  of  death. 

Anasarca,  inflammation,  mortification — 
this  is  the  regular  order  of  succession.  In 
the  last  case  th«  two  first  processes  seemed 
to  be  absent;  in  other  cases  the  integu- 
ments inflame  and  slough,  not  as  an  effect 
of  the  anasarca,  but,  as  it  might  seem,  pri- 
marily, from  venous  obstruction.  Under 
these  circumstances  the  .  inflammation 
assumes  a  much  more  formidable  aspect 
than  when  it  is  consequent  on  anasarca. 
The  few  cases  on  record  which  I  have  met 
with  agree  with  what  my  own  observation 
has  supplied,  in  representing  this  form  of 
disease  as  most  rapuUy  JataL 

We  may  express^  as  a  general  eonclusion, 
what  these  consequences  of  venous  obstruc- 
tion illustrate  in  but  one,. — albeit,  the  most 
important  form.  Inflammation  of  the  in- 
teguments is  more  to  be  dreaded,  when,  in 
connection  with  valvular  disease  of  the 
heart,  it  arises  from  some  widely  diiOfused. 
cause,  instead  of  originating  in  some  limited 
point,  as  more  oommcHily  happens ;  for  so 
the  cause  which  has  preuded  over  its  first 
manifestation  prevails  generally,  and  the 
system,  under  these  drcumstaaoes,  ia  ill 
caileulated  to  withstand  its  attacks.  There 
would  seem  to  be  less  cause  for  present 
fear  in  the  inflammation  which  extends 
from  a  wound,  where,  for  instance,  the 
serum  has  made  its  way  through  the  cu- 
ticle, or  has  been  evacuated  by  acu-punc- 
ture.  Extreme  is  the  patient's  misery  from 
such  a  cause ;  yet,  as  a  question  of  time 
merely,  inflammation  commencing  in  this 
way,  and  running  on  to  sloughmg,  cer- 
tainly does  not  bring  so  much  present 
danger  to  life  as  when  it  occurs  under  the 
condition  above  noticed. 

There  ia  no  reason  to  question  the  cor- 
rectness of  the  explanation  generally  re- 
ceived, which,  connecting  the  diffused  gan- 
grene secondarily  with  the  condition  of  the 
heart,  would  refer  it  more  immediately 
to  the  ossified  state  of  the  arteries,  and  to 
their  obstruction  by  coagula :  but  I  have 
nothing  to  add  to  the  data  on  which  this 
opinion  is  founded. 

In  all  these  cases,  where  active  treatment 
is  out  of  the  question,  a  good  deal  may  be 
done  to  relive  distress  by  fomentations 
and  poultices,  and  the  very  cautious  appli- 
cation of  leeches.    The  necessity  of  main* 


taining  particular  positions,  on  account  of 
the  dyspncBB,  int^erea  with  the  use  of 
the  water-bed :  but  the  want  of  this  most 
useful  appliance  is  not  so  much  fell;  hero 
as  niight  seem  at  first    to  be  the  case; 
for  the  sloughs  are  usually  on  the  sides  oC 
the  legs,  and  in  the  folds  of  the  skin,  rather 
than  on  the  hips  and  sacrum,  and  parts 
exposed  to  pressure,  as  in  fisver.    Aa  to, 
encouragement  to  treat  these  cases  with 
that  ears  and  assiduity  which  only  tiia 
hope  of  success  can  inspire,  a  case  is  re- 
corded by  Andral,*  where  the  use  of  qui- 
nine and  stimulants,  and  the  external  appli^ 
cation  of  bark,  was  followed,  as  &r  aa 
concerned  the  gangrene,  with  the  moat 
complete  success.    And  that  these  slight 
hopes  may  not  rest  on  routine  treatment^ 
but  on  the  fulfilment  of  the  rational  indi- 
cations in  each  individual,  an  instance  i» 
supplied  by  Andral  of  the  succeaiful  imoB 
of  a  case  of  the  same  disease  treated  00. 
the  most  opposite  plan*  Tho  complicataoa 
was  diffuse  inflammation  of  theint«[umenta;. 
and,  under  the  use  of  very  feee  dej^etion, 
the  patient  so  far  did  well.    Such  cases, 
however,  form  the  exoeptions:  they  are 
very  rare. 

JBiffeetM  qf  vtUcular  disetue  on  Me  ocihm  qf 

the  heart. 

We  have  considered,  in  a  former  |MDt  of 
this  lecture,  the  organic  effects  of  valvular 
disease  on  the  muscular  structure  <d  tbe 
heart,  as  lying  at  the  root  of  almost  all  tlii» 
secondary  compUcations  above  described  % 
and  perhaps  the  changes  which  the  ibnc- 
tions  of  the  heart  undei^  from  this  csiiae 
might,  on  the  same  grounds,  have  claimed 
a  preliminary  notice.    But  these   eeemed 
to  find  their  fittest  place  here,  at  the  elote 
of  the  sad  catalogue  of  symptoms  wbieh 
the  other  suffering  organs  display.    For  let 
an  these  complications  of  other   origans 
have  been  avoided,  whether  by  accident  or 
by  the  patient's  happy  constitution  in  tfaeee 
particular  respects,    whether  the    rtinniMji 
have  been  averted  or  fairly  met   by    the 
physician,  or  have  never  threatened  at  aB, 
still  thare  is  the  natural  terminatioa  o£  tfcie 
disease  to  be  apprehended — death  thrcya^ 
feilure  of  the  neart's  action.t 

And  there  has  already  been  onrnninit  to 
notice  one  or  two  conditions  of 
into  which  a  deranged  action  of  the 
as  distinct  firom    valvular    imperfection^ 

•  atn.  MM.  tone  tti.  p.  SI'^S. 

t  Not  un/requently  we  find  advanced 
disease  of  the  heart  tai  the  bodies  of 
who  have  tank  nnaoeountably  ttmn 
accidents  which  asay  have  seemed  scare  ^5 
vere  eaoogh  to  deitroy  l<ft.    This,  ho«rc 
ttst  exactly  the  deatk  frsm  fitilare  of  tba 
intended  in  the  text.    Sach  an  event, 
is  nsR  fremantly  explained  hy 
than  by  cardiac  disease. 
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Beamed  to  enter.  There  is  still  another 
condition,  which,  though  it  has  scarcely 
been  named,  yet  much  •£  what  might  be 
said  o£  it  under  its  own  name  haa  been 
aheady  forestalled  iu  the  consideration  of 
the  diseases  with  which  it  coincides.  Pal- 
pitation, as  a  disease  in  itself,  apart  from 
hypertrophy  and  dilatation— the  instru- 
ments by  which  it  becomes  a  source  of  so 
much  distress  and  danger,  and  apart  from 
that  functional  imperfection  of  the  valves 
by  which  the  symj^toms  may  tempora- 
rily be  so  aggravated,  is  a  subject  of  great 
rtical  importance :  yet  it  has  no  chims 
any  lengthened  notice  here;  for  it 
coincides,  perhaps,  as  often  with  a  healthy 
as  with  a  diseased  state  of  the  valves  ;  and 
it  is,  per  89,  a  sijgn  of  an  ixritabk  rather 
than  of  a  labouring  heart. 

Of  its  treatment  and  paiihology,  where 
depending  on  other  causes  than  valvular 
disease,  it  is  beside  the  present  purpose  to 
speak  at  length.  We  must  keep  in  mind 
t^t  palpitation  coinciding  with,  need  not 
depend  on  valvular  disease,  though  it  may 
be  much  aggravated  by  this  means.  So 
far  as  it  is  connected  with  valvular  disease 
and  it»  compUcations,  the  treatment,  of 
course,  will  bear  a  due  regard  to  the  cause ; 
and,  under  these  circumstances,  nitratte  of 
potash,  or  digitaUs,  with  perfect  rest,  have 
always  appeared  to  be  of  most  avail.  But 
the  distress  and  alarm  which  thissymptom^ 
of  palpitation  gives  rise  to  are  so  great, 
that  we  must  make  its  relief  a  special  point 
of  treatment,  and  act  on  its  own  indica- 
IlioQS  when  we  fiul  in  its  removal  by  & 
due  attention  to  those  which  the  valvular 
disease  suggests. 

Poes  the  mind,  in  very  terror  at  the 
much  dreaded  name  of  disease  of  the  heart, 
produce  this  symptom  of  palpitation? 
Xhe  same  upright  candour  which  £>]:bad 
UB  to  hold  out  deceit&tl  hopes  of  cure  to 
the  patient  will  now  give  him  oonfidenoe 
in  our  assurance  of  the  abaanoe  of  present 
danger,  and  so  aid  to  fulfil  our  premise  of 
•peedy  relief.  What  iron,  or  tonics,  or 
opium,  or  belladonna  plasi^s,  with  a  more 
liberal  diet,  will  do  for  aTf«>»»m  palpitation 
where  the  heart  is  sound,  they  willdo here, 
though  the  heart  bediseased ;  or,if  theirrita- 
bilitnrbe  inflammatory  rather  than  annmic,  a 
fijw  leeches,*  or  the  cautious  use  of  digi- 
talis, or  the  insertion  of  a  seton,  may  ruilm^ 
almost,  as  it  ware^  by  magio>  this-throbbing 
heart.f 


*  lAtbajD,  Diseases  of  the  Heart,  vol.  u.  p. 
255. 

t  Tbe  coincidence  between  enlarrement  of  the 
thyroid  tiody  and  palpitation  of  tae  lieart  has 
been  noticed  by;  nimieroos  vriteri.  y«trymf 
liabitoal  aDaemia,  nervons  excitability,  and 
■^arinir  prominent;  eyebalJL  mark  very  characte- 
nsticaUy  tbe  subjects  of  this  coincidence.  Since 
I>r.  Parry's  observations  called  my  atteation  to 


But  this  by  the  way.*  We  have  here 
to  do,  not  so  much  with  these  lesser  perver- 
sions or  derangements  of  the  heart's  action^ 
as  with  its  failure ;  and  of  this,  palpitation 
gives  no  certain  indications.  It  is  a  sign 
of  active  life,  however  feeble, — of  resistance 
to,  or  irritability  under,  disease.  We  aro 
dealing  now  raUiear  with  the  signs  of  coming 
death. 

The  failure  of  the  heart  is  a  condition 
which  entess  largely  into  the  termination 
of  nearly  every  protracted  case  of  heart 
diseaaej  in  the  ordinary  course  of  events  : 
and  Dr.  Williams  justly  calls  attentionf  to 
its  earliest  indications,  aa  constituting  an 
important  ebment  in  the  prognosis  of  the 
duration  of  life  in  an^  particular  case ; 
though,  among  the  various  comph'cations 
of  valvular  disease,  they  are  very  likely  to 
be  overlooked. 

iigaiu,  the  gradual  £ulure  of  the  heart's 
action  may  be,  under  very  &vourable  cir* 
cumstances,  the  sole  indication  of  coming 
death,  or,  as  we  s^,  of  the  breaking  up  of 
the  constitution :  and  as  it  gradually 
makes  itself  felt,  the  patient  may  sink  to 
death  by  almost  imperceptible  decay.  But 
on  neither  of  these  forms  of  the  disease 
have  I  here  anything  to  remark  :  for  X 
have  nothing  to  add  to  what,  in  one  or 
other  sh^e,  is  so  fieuniliar  to  daily  experi-. 
ence.  BAther,  in  pursuance  of  the  plan 
whic^  has  been  followed,  as  closely  aa 
might  be,  through  these  lectures,  I  would 
limit  my  remarks  to  a  less  common  form» 
where  the  action  of  the  heart  is  suddenly 
deranged,  or  the  patient  is  struck  down  izL 
a  moment  by  fatal  syncope. 

It  needa  no  lengthened  exposition  here 
to  show  that  the  heart  is  something  more 
than  a  hollow  muscle, — that  it  is  endowed 
with  something  higher  than  mere  mechani- 
cal functions.  Perhaps,  even  the  attempt 
to  prove  it  weakens  the  consciousness 
which  each  one  has  in  his  own  breast  of  the 
fact.  We  have  seen  how  the  proper  con- 
traction of  the  heart  may  be  impeded,  and 
how  mechanical  disease  may  be  secondarily 
induced,  by  mental  emotions,  just  as  w^ 
aa  by  more  tangible  physical  causes.    But 

the  subject  (Collections.  voL  ii.  pb  111.),  I  have 
often  met  with  notices  of  the  same  coincidence. 
Neither  readingr  nor  observation,  however,  have 
yet  shown  me  any  partknitarly  sucoessAiI 
method  of  treatiag  uis  peculiarly  violent  aod 
intractable  form  of  palpitation. 

*  It  is  scarcely  necessary  to  dwell  here  on  what 
have  been  so  very  fidty  described  by  systematic 
writers^— namely,  t3te  effects  of  valvnlar  disease 
on  the  pulse.  In  the  present  point  of  view,  set- 
ting out,  IS  we  do,  from  the  knowledge  of  valvu^* 
lar  disease  of  the  heart,  the  feel  of  the  pulse  but 
repeats  the  intimations  of  the  stethoscope.   The 

?:reat  miMCtica]  value  of  the  informaiion  derived 
com  this    source  is  rather  to  raggest  inquiry 
than  to  confirm  what  we  know  more  surely  en 
other  grounds, 
t  London  jQiinial»  voU  ii.  p«  813. 
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thus  the  cause  is  not  mechanical  nor  neces- 
sarily irremediable.  When  it  has  ceased  to 
act,  there  are  no  incurable  organic  effects 
left  behind,  at  least  in  the  first  instance, — 
no  obstacle  to  the  immediate  restoration  of 
health, — nor,  saye  a  liabilitj  to  the  recur- 
rence of  the  same  functional  duturbanoe, 
to  its  permanency.  Yet  this  perverted 
action  may  go  on  to  induce  organic  disease, 
or  eren  to  destroy  life. 

Eren  as  such,  freed  from  all  this  obscu- 
rity which  coexistent  symptoms  may  throw 
around  it,  in  the  mixed  or  opposing  results 
of  different  causes,  derangement  of  the 
heart's  action  now  comes  before  us  as  the 
most  prominent,  and,  indeed,  the  fiital 
aymptom.  Such  an  eyent  is  to  be  appre- 
hended rather  in  children  than  in  aaults. 
This  arises  partly  from  the  greater  extent 
of  tolerance  of  the  different  organs  in 
children,  which  allows  life,  as  already  oh- 
senred,  to  be  continued  in  them  xmder 
greater  difficulties  than  could  be  so  sur- 
mounted in  an  adult,  and  partly  from  the 
fftct  that  they  are  much  less  able  to  with- 
stand a  sudden  shock,  when  it  does  come, 
than  an  adult  is.  So,  in  them,  yalyular 
disease  runs  on  more  often  t-o  its  natural 
termination,  death  through  the  heart  itself. 
Life  continues  till  the  he«rt  comes  actually 
to  a  standstill.  The  yarious  oigans  can  do 
much  to  relieye  the  effects  of  stagnation  of 
the  blood,  but  they  alone  cannot  moye  it 
onwards,  and  death  comes  at  last  suddenly, 
by  syncope,  when  some,  perhaps  triyial, 
cause  has  given  to  the  heart's  action  a 
momentary  check,  from  which  it  cannot 
zeooyer  itself. 

Dr.  Latham*  mentions  two  striking  cases, 
where,  after  a  sudden  shock,  caused  by  fear 
and  anger  respectiyely,  all  the  symptoms  of 
yalyular  disease  set  m,  and  ultimatdy  de- 
stroyed life  :  yet,  after  death,  no  lesion  of 
the  mechani<»l  apparatus  of  the  heart, 
sufficient  to  explain  these  symptoms,  was 
discoyered. 

It  would  seem  that,  in  the  moment  of 
passion,  the  rhythmical  action  of  the  fibres 
of  the  heart  had  been  suddenly  deranged, 
and  had  never  been  restored.  Thence  en- 
dued valvular  imperfection,  and  thence  dis- 
ease and  death,  just  as  if  the  valvylar  im- 
perfection had  depended  entirely  on  a  phy- 
sical cause.  Only,  as  the  patients'  hearts 
were  healthy,  they  could  beur  the  first  shook 
which,  where  the  heart  is  already  diseased, 
OS  capable  of  destroying  life. 

There  is  little  or  nothing  to  add  here 
to  what  Dr.  Latham  has  so  graphically 
described  under  the  name  of  the  effects  of 
A  shock  to  the  heart.  The  subject  may  be 
laursued  at  greater  length  in  his  Lectures, 
.from  which  I  have,  throughout,  so  largely 

•  Op.  cit.  voLiLp.  906-90ft. 


drawn,  and,  I  feel,  so  insufficiently  sc- 
knowledged.  I  believe  that  he  has  expressed 
and  duly  arranged  all  that  is  known  on 
this  matter,  throwing  the  light  of  modem 
pathology  oil  the  quaint  narratiyes  in  whidi 
the  older  observers  have  so  well  recorded 
what  had  moved  their  curiosity,  yet  passed 
their  understanding. 

It  remains  to  trace  upon  a  heart  diseased, 
and  already  &iling  under  its  burden,  the 
effects  of  what  we  see  to  be  so  serious  an 
injury  to  the  heart.  No  general  descrip- 
tion could  display  these  effects  better  than 
the  brief  details  of  the  following  case.  For 
the  particulars  of  the  early  histoiy  I  am 
indebted  to  Mr.  Paget. 

A  gentleman,  twenty  years  of  age,  had 
always    enjoyed    good    health,    and  had 
always  passed  for  a  singnliu*ly  healthy  and 
robust  man,  almost  to  the  moment  of  bia 
sudden  death.    He  was  fond  of  all  athletic 
excercises — riding,  and  playing  at  cricket ; 
only  he  had  a  great  aversion  to  bathing,  as 
he  said  that  "the  cold  water  made  hun 
feel  so  tight  across  the  chest."    One  day, 
haying  got  up  in  his  usual  robust  health, 
he  was  suddenly  taken  ill  on  Holbom  HjU, 
— so  suddenly,  that  he  turned  into  a  shop, 
and  begged  K>r  a  glass  of  water,  and  leave 
to  sit  down  for  a  while.    He  rose  and  said 
he  would  walk  on,  but  he  looked  so  |>al0 
that  the  people  went  to  call  a  cab : — ^bobre 
it  could  come,  he  was  dead. 

On  examination  of  the  body,  his  heart 
was  found  to  be  enormously  enlax^ged ;  the 
mitral  valve  was  much  contracted,  and 
there  was  very  extensive  earthy  dq^mait 
round  its  base.  The  aortic  yarrea  were 
only  two  in  number, — ^ragged,  earthy,  amd 
hollowed  out  like  carious  teeth.* 

Why  the  heart  should  have  stopped  at 
this  particular  period  is  perhaps  leaa  a  mat- 
ter for  surprise  than  why  it  should  ha-ye 
gone  on  for  so  long  witnout  a  symptom. 
S*or  his  was  not  a  life  of  quiet  and  repoae, — 
he  mixed  in  and  enjoyed  all  the  xnoafc 
athletic  exercises.  The  increased  obatmc- 
tion  which  the  valvular  disease  caused  was 
overcome  by  the  most  exactly  oommenaa- 

*  I  am  iodebted  to  Dr.  Taylor,  of  Gvildlted 
Street,  for  some  particulars  of  great  interest  ia 
relation  to  the  congenital  origin  of  the  dises»a  i» 
this  case. 

The  son  died,  «t.  90,  as  above  described. 

The  mother  died  three  yean  ago,  after  fbrtr- 
eight  hoars'  illness.    She  had  been  conaidered  to 
have  dilatation  with  tbinnin«  of  the  wmlis    of 
the  heart !  bnt  no  examination  of  the  body 
made  after  death. 

The  father  died,  since  these  Lectnrea  vrer« 
livered,  Kt.  66,  of  rupture  of  the  heart,  after 
hours'  illness.    His  heart  was  soft  and  rotten. 
The  aortic  valves  were  thick  and  opake,  bnt 
cient,  the  coronary  arteries  perfiona.  Tb 
no  opportunity  of  examining  the  heart 
soopically. 
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rate  increase  of  muscular  power.  Sud- 
denly the  heart  failed :  the  hug^  mass 
which,  by  the  most  accurate  adjustment  of 
its  Tarious  parts,  had  been  doing  its  work 
as  smoothly,  to  his  own  feelings  at  least, 
and  imperceptibly  as  in  health,  and  made 
up  for  the  imperfections  of  the  instrument 
by  its  strength,  receiyed  a  sudden  shock ; 
and  d«ath  resulted  almost  as  rapidly  as 
when  the  pressure  of  the  blood  is  suddenly 
remOTed  on  the  rupture  of  an  aneurism. 
It  is  of  interest  to  trace,  in  the  only  imnp- 
tom  of  his  disease  which  this  man  had  ever 
displayed,  indications  of  the  heart's  im- 
patience  of  any  sudden  shock.  The  sudden 
shock  of  cold  water  on  the  breast,  though 
momentary,  was  felt  much  more  keenly  than 
the  seyere  sustained  exertion  of  the  sports 
in  which  he  delighted  and  excelled. 

If  the  occurrence  of  death,  under  these 
oircumstanoes,  owned  any  fixed  unyarying 
laws,  it  would  be  better  to  occupy  our 
time  in  endeayouring  to  establish  these 
laws,  with  howeyer  small  a  measure  of  suc- 
oess,  than  in  illustrating  particular  points. 
But  it  is  not  so  :    we  haye  attained  no 
further  on  this  matter  than  to  know  that 
this     or    that  may  h^pen.    We  haye  a 
Boooeasion  of  pictures  rather  than  one  con- 
tinued yiew.    I  would,  then,  ask  your  pa- 
tience, while  I  bring  forward  but  one  more 
picture    of   human    suffering    from    this 
gloomy  series,  selecting,  as  before,  a  case 
where  the  usual  earlier  symptoms  had  been 
absent,  or  at  least  unnoticed.    Not  to  say 
that  tiie  history  of  disease  of  the  heart 
miffht  not  haye  been  elicited,  by  inquiry, 
either  in  this  or  the  preceding  case,  had 
oiroiimstances  allowed  ;  at  least,  to  them 
the  symptoms  appeared  to  date  from  the 
stated  period.    But  for  the  accident,  the 
anbject  of  the  following  might  haye  liyed 
on  till  death  oyertook  mm  as  suddenly  as  it 
did  that  of  the  preceding  narratiye.    For 
the  opportunity  of  obserying  this  patient, 
I  have  much  pleasure  in  acknowledging  my 
obligations  to  Dr.  Jenks,  of  Brighton. 

Thomas  Elliott,  aged  25,  was  admitted 
into  the  Sussex  Ck)unty  Hospital,  under  the 
care  of  Dr.  Jenks,  September  1849,  pale 
and  dueky-lookinBy  suffering  intense  dys- 
pncea.  He  said  that  he  had  suffered  acute 
rheumatism  on  two  occasions,  thirteen  and 
five  years  ago,  in  St.  George's  Hospital  Be- 
fore the  attacks  of  rheunutiam  he  had  been 
strong,  but  since  then  he  had  been  at  times 
liable  to  pain  in  the  region  of  the  heart, 
and  to  palpitation.  Howeyer,  he  thought 
himself  well  till  ten  days  before  his  death, 
^len,  walking  home  in  the  dark,  he  tripped 
over  a  stone  and  stumbled,  but  did  not  nil. 
Jffroto.  that  moment  his  symptoms  set  in : 
as  he  said,  he  stumbled  a  healthy  man,  and 


he  rose  up  such  as  he  came  in,  after  eight 
days,  to  die. 

Oil  autctt/Za/ion,  the  heart  was  found  to 
beat  with  yery  great  rapidity  and  irregu- 
larity, but  there « was  no  morbid  sound. 
The  impulse  of  the  heart  was  not  forcible, 
and  its  situation  was  ill  defined.  He  had 
abundant  small  crepitation,  with  dulness  on 
percussion,  oyer  the  upper  lobe  of  the  left 
lung. 

He  was  supported  b^  wine,  while  an 
attempt  was  xnade  to  reheye  his  circulation 
by  takmff  a  little  blood  from  oyer  the  lungs 
by  cappmg :  but  he  died  in  a  few  hours 
from  the  tune  that  I  saw  him. 

The  pericardium  was  found  to  be  closely 
adherent  by  tough  old  areolar  tissue.  The 
right  side  of  the  heart  was  scarcely  larger 
tnan  natural  The  left  was  enormously 
enlarged,  the  mitral  yalye  thick  and  stifl^ 
evidently  not  efficient,  the  chordse  tendinese 
elongated  and  much  thickened.  The  aortic 
yalyes  were  ricid,  their  attachments 
lengthened,  and  their  edges  rolled  back. 

Diueotion  fully  explained  this  very  ob- 
scure case,  thouffh  it  did  not  favour  the 
interpretation  which  was  put  upon  the 
symptoms  and  history  before  death.  A 
preyious  attack  of  rheumatism,  subsequent 
exyoyment  of  health  suddenly  interrupted 
by  a  fall,  then  all  the  symptoms  of  extreme 
valvular  disease,  with  no  eyidence  of  en- 
largement of  the  heart,^-how  were  these  to 
be  explained  P  Nothing  seemed  more  pro- 
bable than  that  an  extensive  rupture  of  a 
valve  had  taken  place :  nothing  was  further 
from  the  truth.  The  physical  examination 
of  the  heart  tended  onl^  to  confuse  the 
diagnosis,  for  in  his  condition  no  thorough 
examination  could  be  made,  and  the  eyi- 
dence obtained  was  altogether  inconclusive 
or  negatiye.  There  had  been  no  mechanical 
injury  inflicted  on  the  heart  by  the 
slight  shock  which  it  had  sustained ;  but 
thu  slight  shock  had  inflicted  an  irreparable 
injury  on  the  nice  adjustment  of  the  action 
of  its  severs!  parts.  The  regularity  of  its 
action  had  been  for  a  moment  checked,  and 
could  not  be  restored  again;  and  this 
irregularity  had  induced  sudden  pulmonary 
congestion,  with  rapid  and  extensive  effu- 
sion iuto  the  vesicular  structure  of  the 
lungs. 

It  needs  but  little  more  to  complete  the 
subject  of  valvular  diseaseof  the  heart-, — but 
a  few  words  on  the  last  end  of  our  ineffectual 
pains,  and  of  the  sufferings  of  the  patient, 
on  the  period  when  the  evident  approach 
of  death  suspends  eyery  other  indication, 
save  that  of  soothing  the  last  moments  of 
the  dying  man. 

It  were  a  sad  stoiy  to  teU  in  how  many 
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various  ways  death  has  carried  off  patients 
suffering  from  disease  of  the  heart,  thou^, 
in  many  ciases,  the  liistory  is  smgularly 

uniform.  ,     j-     i_ 

Thus  :  they  have  had  a  slight  diarrhoea, 
they  are  observed  to  look  pale  on  returning 
to  bed ;  with  all  haste  assistance  is  sent  for, 
but  death  has  already  dpne  its  work,  and 
neither  brandy,  nor  ammonia,  nor  ether, 
can  relieve  the  heart  of  the  burthen  which 
nas  weighed  it  down.  Perhaps  the  patient 
has  been  sitting  un,  as  being  a  Uttle  more 
cheerful  than  usual ;  perhaps  the  unusual 
heat  has  exhausted  hmi ;  or  perhaps  we 
turn  to  the  cold  as  the  explanation  of  the 
sudden  fatal  syncope.  But  in  truth  we 
need  very  little  more  explanation  than  dis- 
section gives  us,  for  it  is  to  be  wondered 
at  how  the  heart  went  on  so  long,  and  how 
smoothly  everything  else  must  have  gone 
on  not  to  suspend  its  action  long  before. 
It  would  be  yet  more  to  be  wondered  at,  if, 
after  any  interruption,  it  could  have  righted 

itself.  . 

Eor  dissection  shows  us  m  these  cases  tne 
xnott  extreme  diaorgasmsation  that  might 
seem  to  be  compatibk  with  any  continu- 
ance of  the  functions  of  the  hecut  and  of 
life.  The  orifices  may  bo  contracted  to 
almost  complete  closure,  the  organ  hyper- 
trophied  and  dilated,  forcing  the  hmgs  out 
of  its  way ;  its  walls  rigid  and  fibrous, 
creaking  under  theknife ;  or  the  pericardium 
may  be  agglutinated  with  the  walla  into  a 
leathery  elastic  mass,  whicfc  we  wonder  to 
think  how  it  could  bav«  cofntraoted  to  expel 
its  contents  at  alL 

But  the  approach  to  death  has  often 
gNater  terrors  than  death  ikaelf, — so  calm, 
although  so  sudden,  as  just  described. 
Indeed,  it  were  a  sad  stoiy  to  tdl  how 
patients  with  disease  of  the  heart  have  died, 
— tiie  tragedies,  so  to  say,  of  the  medical 
wards  of  our  large  hospitals.  How  some, 
iming  with  pain,  have  struggled  in  the 
week-kmg  agony  of  death.  How  sonae 
h«ve,  for  days  together,  fixed  themselves  in 
the  most  fantastic  postures,  the  only  way 
in  which  they  could  find  rehef ;  some  lean- 
ing forwards,*  resting  their  heads  on  a 
Btool  to  catch  a  few  minutes*  sleep ;  some 
on  their  hands  and  knees,  till  the  apnroach 
of  death,  blunting  their  sensations,  allowed 
them  to  Ue  down,— a  sure  sign  of  com- 
ing dissolution.  How  some,  not  one  only, 
in  their  gloomy  de»ponden<^, — ^for 

....    ««w6BreBotouTielv«i 
When  aature  being  Ofipressed  commands  tne 

mind  .   ,. 

Td  suffer  with  the  body,'»— 

haye  laid  violent  hands  on  themselves,  and 
others  have  shrieked  in  terror  when  the 


agony  of  death  at  last  came  upon  the 
dreams  which  had  cheered  them  in  the 
thought  that  their  sufferings  were  but  for  a 
while,  and  in  the  hope  of  renewed  health 
and  strength.  He  liad  done  a  good  service 
to  humanity,  who  had  taught  us  how  to 
prevent  disease  of  the  heart  j  and  he,  as 
society  is  constituted,  yet  more,  who  had 
taught  us  how  to  cure  it.  But  his  were  no 
Uttle  diminution  of  the  cup  of  human 
misery  who  should  teach  us  but  its  eu- 
thanasia. 


•  Especially  in  connection  with  dilatation  of 
the  ascending  aorta. 


THB  HOSALS  OF  QITACESBY. 

"  We  copy  the  following  sensible  remaiks 
from  the  Yankee  Blade,  a  newspaper  of  this 
city,  aikl  seriously  wish  that  its  oofceoft- 
poraries  would  occasionally  speak  to  their 
readers  in  the  same  style.  Should  they  do 
so,  quackery  in  medicine  might  lose  som^ 
thing  of  the  mond  influence  which  is  given 
it  by  the  nerwspaper  press. 

"The  pioprietor  of  a  patent  medirinft 
expresses,  through  one  of  our  city  papen, 
his  astonishment  and  horror  at  the  '  suicidai 
course  <^  the  ei<^*  in  neglecting  to  take  his 
Universal   Vegetable    Family   PiUs.      0£ 
course  this  exhibition  of  feeling,  on  his  pwty 
is  very  proper,  and  the  subject  opens  up  a 
new  field  for  the  moralist.      In  how  far  do 
the  sick  become  parties  to  their  own  dwithw^ 
or  in  how  mudi  are  they  implicated  ia  tko 
crime  of  suicide  by  refusing  to  take  palcmta 
commonly  termed  quack,  medusiies  ?     We 
can  fancy  the  leelmgs  of  a  high-vii&d 
conscientious  and  eympathising  quack, 
he  witnesses  the  infatuation  of  sick  pc 
who  (with  money  in  their  pocketa) 
or  neglect  to  avail  themselves  of  the  i« 
he  offers  them,  guaranteeing  a  cure  if  has 
directions  are  followed.     How  Uv<ely  miut 
be  his  sense  of  the  awf  «1  guilt  th<^  incur  by 
permitting  disease  to  ravage  their  &aiiiee» 
when  he  offers  them  piUs  or  bitters  at  a 
dollar  the  box  or  bottle !    The  quacks  will 
find  some  sJleviation  of  the  sorrow  with 
which  they  regard  the  blood-guiltiness  ctf 
those  who  refuse  to  be  healed,  in  the   re- 
flection that  this  branch  of  medical  juris* 
prudencehasbeenhithertoentirelyxieglected, 
and  that  the  moral  sense  of  the  community 
has  never  been  properly  enlightened  'iip^ 
the  subject.      We  would  suggest  to    l>r. 
Brandreth,  or  *01d  Jacob  Townaond,*  the 
propriety  of  their  directing  the  attention  of 
Professor  Wayland  to  this  matter,  ao  that 
to  his  next  edition  of  the  *  Ltmitatioxi  of 
Human  Responsibility'  may  be   added  a 
chapter   upon  the  rewfmntibiHty    of    wie* 
pertofu  who  r^fiae  to  Jny  me^eimtm — a 
responsibility  which,  in  the  view  of  patient 
medicine  venders,  is  only  limited  by  tlie  - 
sources  of  the  patient's  podtet.** — 
Medical  JoumaL 
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CASES  IN  MIDWIFBRT. 

BTTKOXAflRASVOBD,  M.D^  F.iLGJ?j:ii^ 
&o.  &o.  &c« 

Comnltinff  Fbyaiciui  to  the  Manchestar  uul 
^alford  Lying^-in  Hosiutal. 


The  relation  of  cases  in  every  deparfc- 
ment  of  medicine  is  highly  important  to 
the  profession,  and  in  none  is  it  more 
so  than  in  midwifery.  It  is,  however, 
the  duty  of  the  practitioner  truthfully 
to  register  his  unsuccessful  as  well  as 
those  which  terminate  successfully:  any 
other  course  is  culpahle.  The  value  of 
oases  does  not  consist  in  a  selection 
from  the  case-hook  of  those  only  which 
tend  to  the  greatest  Sclat  of  the  writer : 
this  may  feed  his  vanity,  hut  it  deceives 
the  profession.  If  a  full  and  candid 
statement  be  made  of  all,  then  the  aggre- 
gate wiU  furnish  data  from  which  cor- 
rect statistical  tables  can  be  drawn  out 
Every  medical  practitioner  ought  to 
have  sufBcient  moral  courage  to  stand 
against  both  professional  and  popular 
opinion,  and  be  guided  by  a  higher 
principle  in  the  discharge  of  his  duty. 
It  is  no  less  desirable  that  Christian 
charity  should  abound  in  us  as  a  body, 
which  would  lead,  and  indeed  maCe 
each  and  all  of  us  always  ready  to  allow 
for  the  want  of  success  in  others. 

Case  I. — Casarean  section  (uMueeestfuI). 

On  Tuesday  evening,  Februanr  2l8t» 
1841,  Mr.  Dunn,  Surgeon  of  Manchester, 
and  Mr.  Goulden,  of  Stockport,  called 
upon  me,  to  request  my  opinion  on  the 
case  of  Mary  Forrest,  who  resided  at 
Stockport    She  was  the  patient  of  the 
latter-named  gentleman,  from  whom  I 
leamt  the  following  particulars: — ^He 
had  visited  her  at  one  o'clock,  p.m.,  (on 
Monday)  the  day  before.    She  was  at 
the  full  period  of  gestation,  and  had 
violent  and  regular  pains  in  the  back. 
Mr.  Goulden  made  a  vaginal  examina- 
tion, and  found  the  pelvis  very  much 
distorted :  he  thought  she  could  not  be 
delivered  unless  by  the  Csesarean  sec- 
tion.   A  grain  of  opium  was  ordered  to 
he  taken  every  two  or  three  hours  until 
the  pains  abated,  wbioh  happened  after 
six  doses  had  been  taken.    When  Mr. 
G.  visited  her  on  Tuesday  morning  he 


did  not  think  that  labour  had  com 
menced.    The  object  of  his  coming  ovet 
to  Manchester  was  to  re<|uest  me  to 
visit  the  patient  the  following  day,  and 
examine  the  pelvis,  so  that  clear  and 
definite  views  might  be  had  what  course 
should  be  adopted  when  labour  came 
on.    On  Wednesday  I  accompanied  Mr. 
Dunn  to  Stockport    We  found  Mary 
Forrest  in  bed,  and  so  helpless  as  to  be 
unable  to  turn  herself.    Her  counte- 
nance  was    short    and   inexpressive ; 
her  lips  thick ;   her  eyes  blue ;  on  the 
cornea  of  the  right  eye  there  was  a  con- 
siderable opacity,  the  result  of  an  injury 
from  having  been  struck  by  a  shuttle. 
She  had  been  employed  as  a  power- 
loom  weaver  in  a  cotton  factory.    Her 
age  thirty-eight  years.    Her  first  labour, 
which  was  natural,  happened  nineteen 
years  sLnce,  and  the  child  was  a  boy. 
About  eighteen  months  before  her  pre- 
sent labour  she   became   pregnant  a 
second  time,  and  aborted  at  the  end  of 
two  months.    Her  stature  had  become 
considerably  less,  and  her  legs  and  thighs 
were  very  oedematous.    She  said  she 
felt  the  movements  of  the  infant,  which 
on  first  placing  my  hand  on  the  abdomen 
I  thought  I  perceived ;  but  keeping  it 
steadily  applied,  I  soon  found  it  was 
only  slight  contraction  of  the  uterus. 
The  ste&oscope  was  used,  but  gave  no 
evidence  of  its  being  alive.     The  ab- 
dominal parietes  were  very  tlun,  and 
felt  very  flabby.    The  uterus  projected 
very  much  forward,  and  lav  over  the 
symphysis  pubes  to  such  a  degree,  that 
when  the  patient  was  placed  in  a  sitting 
posture  in  the  bed  its  anterior  surface 
found  her  nearly  free  from  pain.    Her 
bowels  being  constipated,  some  piUs, 
composed  of  aloes  and  calomel,  were 
prescribed.     He  again  examined  her 
per  vaginam,  and  concluded  that  her 
delivery  was  impossible,  except  by  the 
means  already  stated.    He  further  said 
that  on  the  evening  of  this  day  (Tuesday, 
when  at  my  house)  that  she  was  entirely 
free  from  pain,  and  on  inquiry  said  he 
rested  on  her  thighs.    Her  breech  was 
gibbous,  and  her  thighs  approximated 
considerably  more  than  natural.    The 
discharge  from  the  vagpa  was  of  a  dark 
colour,  and  had  a  putrid  smell. 

Her  constitutional  condition  was  very 
bad.  Pulse  140;  tongue  fun-ed ;  great 
thirst ;  continued  vomiting ;  great  ab- 
dominal teodemess  and  tension;  bowels 
not  moved  for  two  days. 
By  a  vaginal  examination  the  pelvis 
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was  found  to  be  considerably  distorted. 
The  outlet  was  so  much  diminished  as 
to  render  it  difficult  to  pass  the  hand,  in 
order  to  ascertain  as  precisely  as  possible 
the  measurement  of  its  several  parts. 
The  arch  of  the  pubes  was  nearly 
destroyed,  by  the  near  approximation 
of  the  rami  of  the  ischia  and  pubes, 
there  being  only  a  narrow  slit,  which 
just  admitted  the  point  of  the  finger, 
between  the  tuberosities  of  the  ischia  I 
could  barely  place  three  fingers.  The 
coccyx  was  considerably  incurvated  up- 
wards and  forwards. 

The  brim  was  tripartite  in  figure,  or 
composed  of  three  dirisions.  This 
altered  shape  was  produced  by  the 
upper  portion  of  the  sacrum,  and  the 
last  lumbar  yertebrce  standing  so  yeiy 
much  forwards  and  downwards,  inclin- 
ing a  little  more  to  the  ri^ht  side ;  and 
by  the  body  of  the  ossa  pubes  andischii 
being  forced  backwards  and  inwards, 
and  the  rami  and  symphysis  pubes  jut- 
ting forwards:  on  the  right  side  I  could 
just  place  the  point  of  the  index  finger, 
and  on  tbe  left  I  could  pass  two  fingers, 
one  lying  partially  over  the  other. 

Neither  the  presentation  of  the  child 
or  the  OS  uteri  could  be  felt. 

Although  my  attendance  was  specially 
requested  to  explore  the  pelvis  in  an- 
ticipation of  labour,  and  conclude  on 
the  measures  which  must  be  adopted 
when  it  supervened,  we  were  compelled 
now  to  decide  on  her  delivery,  as  she 
was  and  had  been  in  labour  since  Mon- 
day, when  the  membranes  must  have 
ruptured,  as  I  ascertained  she  had  a 
dribbling  watery  discharge  afterwards. 
We  unanimously  agreed  that  she  could 
only  be  deUvered  by  the  Caesarean  sec- 
tion. When  we  apprized  this  poor 
creature  of  our  decision,  she  readily 
consented  to  any  plan  we  considered 
necessary. 

An  enema  was  administered,  but  it 
did  not  act.  The  catheter  was  passed, 
and  about  an  ounce  of  urine  withdrawn. 
Afterwards  I  placed  the  hand  on  the 
abdomen,  and  found  still  a  fluctuant 
tumor,  which  induced  me  to  pass  a 
longer  catheter,  and  by  a  careful 
manipulation  it  was  carried  higher,  and 
succeeded  in  further  removing  a  con- 
siderable quantity  of  urine. 

In  the  first  place  we  arranged  the 
duty  which  each  gentleman  had  to  per- 
form.    Mr.  Cheetham  and  Mr.  Pigott 
oined  us  to  witness  the  operation. 

I  commenced  to  make  the  incision  a 


little  above  the  umbilicus,  on  the  left 
side  of  the  linea  alba,  and  extended  it 
downwards  towards  the  pubes,  so  as  to 
be  about  six  inches  in  length.    In  con- 
sequence of  the  very  attenuated  state  of 
the  abdominal  panetes  the  uterus  was 
at  once  exposed,  and  its  tissue  partially 
cut.    It  was  necessary  to  raise  the  de- 
flected uterus  upwards  before  the  ex- 
ternal incision  was  made.     About  a 
pint  of  water,  with  a  large  portion  of 
intestine,  now  escaped.    This  portion 
of  bowel,  which  had  been  dangerously 
exposed  to  be  wounded,  bein^  drawn 
aside  hj  Mr.  Dunn,  I  fully  divided  the 
uterus  in  the  line  of  the  wound  first 
'  made  into  it    The  placenta  was  now 
exposed,  the  greater  part  of  which  lay 
more  to  the  right  siae  of  the  incision 
and  maintained  its  adherence,  whilst 
that  on  the  left  (the  smaller  division) 
was  separated  by  the  contraction  of  the 
uterus. 

Mr.  Dunn  immediately  passed  his 
right  hand  in  search  for  the  feet  of  the 
infant,  and  his  left  along  the  body  to 
guard  its  neck  from  being  spasmodicaUy 
seized  during  its  abstrcation  (a  caution 
given  to  him  by  me,  having  in  a  pre- 
vious case  met  with  this  disaster).  Har* 
ing  gained  a  firm  hold  of  the  feet  of  the 
infant,  he  very  cautiously  and  expedi- 
tiously drew  the  body  forth  until  the 
neck  came  to  pass,  which  was  then 
firmly  grasped  by  the  uterus,  and  the 
head  thereby  detained. 

The  womb  had  an  appearance  as  if 
it  was  indented,  and  strongly  reminded 
us  of  its  condition  in  hour-glass  con- 
traction. The  difficulty  at  last  being 
overcome,  the  infant  (dead,  and  partially 
putrid)  was  completely  removeo.  The 
adherent  portion  of  placenta  was  de- 
tached, and  wholly  extracted.  Kot 
more  than  a  few  ounces  of  blood  was 
lost. 

The  intestines  were  much  distended 
with  air,  and  were  difficult  to  keep  in 
position  during  the  operation  ;  and 
could  not  be  replaced  or  returned,  after 
it,  until  the  wound  was  contracted  witb 
sutures.  Their  peritoneal  coat  w^as 
highly  inflamed. 

The  edges  of  the  wound  were  broug^ht 
together  by  intemipted  sutures,  and 
maintained  by  straps  of  adhesive  plaister, 
and  supported  by  a  bandage  placed 
round  the  patient.  She  bore  the  opera> 
tion  with  great  fortitude,  and,  iad<^ed, 
scarcely  made  a  complaint  duriosp  xxa 
performance.     Afterwards,  she  said  she 
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had  not  suffered  so  much  pain  as  she 
had  felt  from  some  of  the  unavailing 
parturient  pains.  She  now  expressed 
nerself  as  being  very  comlbrtable. 

9  o'clock  F  M. — Considerably  worse ; 
pulse  140  ;  tongue  furred  ;  great 
thirst  ;  vomits  continually  ;  siirface 
oool;  countenance  anxious;  great  ten- 
derness of  the  belly  ;  clyster  not  re- 
turned; had  no  sleep;  a  little  urine 
passed — Ordered  to  take  Morph.  Acet 

Thiursday,  23d,  2  o'clock  a.m. — Mr. 
Goulden  visited  her.  Pulse  160 ;  vomit- 
ing imabated ;  matter  rejected  of  a  dark 
colour;  skin  rather  warm  ;  breathing 
quick  ;  belly  very  tender  ;  had  no 
sleep ;  bowels  still  constipated — Ordered 
Morph.  Acet.  gr.  j. 

9  o'clock  A.M. — Mr.  Goulden  and  Mr. 
Oheetham  reported  that  she  continued 
to  vomit  the  same  fluid ;  skin  warmer ; 

Ijulse  less  frequent,  and  countenance 
iess  anxious  ;  bowels  moved  ;  passed 
urine  ;  lochial  discharge  ;  abdomen 
tense  and  sore — To  take  Morph.  Acet. 
gr.  J.,  and  saline  effervescing  mixture. 

Half-past  1  o'clock  p.m. — Mr.  Goulden 
was  urgently  siunmonned, — ^it  was  stated 
she  was  dying  :  he  found  her  very 
drowsy  or  lethargic;  had  great  difficulty 
to  rouse  her.  Pulse  140 ;  countenance 
more  flushed,  and  rather  blueish  in 
colour  ;  no.  vomiting  ;  abdomen  dis- 
tended. 

2  o'clock  P.M.— Present,  Dr.  Eadford, 
Mr.  Goulden,  Mr.  Dunn,  and  Mr. 
Piffott.  She  still  continues  very  drowsy ; 
ptUse  140,  and  veiy  tremulous;  skin 
jbedewed  with  a  cold  perspiration ;  her 
countenance  is  sunken,  and  her  cheeks 
aie  of  a  purplish  colour ;  her  breathing 
very  hurried,  with  mucous  rale;  does 
not  vomit;  bellv  tympanitic;  bowels 
not  moved — Ordered  an  enema  with 
Spt.  Terebinth,  &c. 

The  symptoms  continued  to  grow 
worse  until  7  o'clock  (vespere),  when 
she  expired:  having  lived  about  twenty- 
seven  hours  alter  the  operation. 

Body  examined   twenty  hours  after 
death,  by  Mr.  Dunn  and  Mr.  Gaskell, 
in    the   presence  of  Dr.  Radford,  Mr. 
Goulden,  Mr.  Pigott,  and  Mr.  H.  Win- 
terbottom.    General  tumefaction  of  the 
ahdomejif  its  parietes  being  extremely 
I^j^Ij^     Xbe  edffes  of  the  external  wound 
were  nearly  altogether  adherent;  adhe- 
sion of  the  peritoneal  surfaces  of  the 
intestines    and  that  of  the  abdominal 
parietes.      On  breaking  through  these 


adhesions,  about  a  pint  of  bloody 
serum  was  dischargea.  The  convolu- 
tions of  the  bowels  were  flrmly  united, 
and  effused  lymph  was  seen  on  their 
surfaces.  The  colon  adherent  to  the 
uterus. 

We  were  particularly  struck  by  the 
very  remarkaole  pallidity  of  the  tissue 
of  the  intestines,  when  compared  with 
their  highly  injected  vascular  state  seen 
during  the  operation.  The  uterus  stood 
obliquely ;  the  wound  in  this  organ  was 
tliree  and  a  half  inches  long ;  its  edges 
were  flabby  and  gaping;  the  os  was 
very  patulous,  and  its  lips  ragged  and 
gangrenous.  The  lower  portion  of  the 
cervix  was  very  soft  and  dark  coloured. 
The  internal  surface  of  the  uterus  was 
softer  and  darker  in  colour  than  usual. 
The  gall  bladder  large  and  full :  spleen 
healthy.  The  left  Kidney,  externally, 
natural,  its  pelvis  larger,  and  it  con- 
tained a  creamy  fluid.  Right  kidnejr 
smaller  than  usual,  and  contained  a  simi- 
lar fluid. 

The  legs  very  OBdematous.     Pelvis 
removed  ;    brim  tripartite  in  shape  ; 
found  an  excessive  quantity  of  fat  about 
the  pelvis  and  back. 
From  upper  edge  of  the  fifth  lumbar 

vertebra  to  the  inner  surface  of  the 

symphisis  pubes,  2  6-8ths  inches, 
from  side  of  the  said  vertebra  to  the 

ilium  behind  the  acetabulum,  on  the 

left  side,  5-8ths  of  an  inch. 
Ditto,  on  right  side,  1  l-8th  inches. 
From  the  inner  surface  of  the  pubes, 

anteriorly,  to  the  acetabulum,  on  the 

right  side,  3  7-8ths  inches. 
Ditto,  left  side,  3  4-8ths  inches. 
Cross  measure  of  the  widest  portion  of 

the  anterior  slit,  5-8ths  of  an  inch. 
Ditto,  at  the  point  of  the  widest  por- 
tion of  the  anterior  slit,  2-8ths  of  an 

inch. 
Outlet — ^From  the  point  of  the  coccyx, 

to  the  lower  edge  of  the  symphysis 

pubes,  2  5<8ths  inches. 
From  the  widest  part  of  the  anterior 

slit,  to  the  coccyx,  I  2-8ths  inches. 
Depth  of  the  anterior  slit,  2  inches. 
Between  the  anterior  edges  of  the  tubera 

ischii,  1  6-8ths  inches. 
Ditto,   posterior  edges  of   the  tubera 

ischii,  2  4-8ths  inches. 
From  the  right  spine  of  ischium,  to  the 

coccyx,  6-Bths  of  an  inch. 
Ditto,   left   spine   of  ischium,  to  the 

coccyx,  G-8UIS  of  an  inch. 
Depth  of  the  fore  part  of  the  pelvis, 

3  5-6th8  inobes. 
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Ditto,  of  lateral   part   of  the  pelvis, 

8  6-8ths  inches. 
Ditto,  of  posterior  part  of  the  pelvis, 

8  inches. 
Distance,  externally,  between  the  bot- 
tom of  the  acetabula,  1  7-8ths  inches. 
Ditto,  internal  measurement,  1  3-8ths 

inches. 
Ditto,  between  the  superior    spinous 

processes  of  the  ilii^  7  and  a  half 

mches. 
Ditto,   between   the   inferior   spinous 

processes  of  the  illii,  4  7-8  tbs  inches. 
Ditto,  between  the  centre  of  the  crests 

of  the  ilii,  10  inches. 
Ditto,   from    the   upper   edge  of  the 

fourth  lumbar  vertebra  to  the  inferior 

spinous     process    of    right    ilium, 

1 6-8ths  inches. 
Ditto,  of  left  ilium,  2  6-8ths  inches. 


Eemarks. — ^Mollities  ossium,  under 
which  this  woman  suffered,  usually 
commences  during  pregnancy;  but  in 
her  case  it  most  liKely  began  at  the 
time  she  first  complained  of  pains  in 
the  back  and  hips.  The  disease  most 
probably  made  little  progress  until  her 
second  pregnancy,  when  no  doubt  it 
was  much  aggravated ;  but  its  ravages 
on  the  pelvic  bones  were  chiefly  made 
during  ner  last  gestation. 

Some  of  her  relations  had  suffered 
from  rheumatism,  and  it  was  stated  that 
she  had  laboured  under  the  same  com- 
plaint ;  but  for  anything  I  know  to  the 
contrary,  they  (her  relations)  might  have 
had  the  disease  now  under  considera- 
tion. The  predisposition,  then  (most 
likely  hereditaij),  remained  comparer 
tively  undisturoed  until  roused  into 
activity  by  those  changes  which  are  pro- 
duced on  the  vascular  and  absorbent 
system  by  impregnation. 

Her  occupation  as  a  weaver  no 
doubt  greatly  contributed  to  increase 
the  degree  of  pelvic  distortion. 

The  projection  of  the  promontory  of 
the  sarcum  and  lumbar  vertebrse  me- 
chanically impeded  the  passage  of  the 
feces  into  the  rectum — which  in  such 
cases  is  always  an  additional  cause  of 
constipation — which  state  almost  inva- 
riably occurs  to  a  greater  or  less  degree 
in  ordinary  pregnancies.  The  enema 
appai*atu8  should  have  a  long  flexible 
tube  (like  tliat  which  is  passed  into  the 
stomach  to  throw  fluids  into  it),  so  that 
its  point  can  be  carried  beyond  the 
Altered  pelvic  brim. 
An  ordinary  female  catheter  is  too 


short  to  answer  its  purpose  in  oases  of 
this  sort ;  it  should  be  equal  in  lengtii 
to  that  of  the  male.  By  the  deflected 
state  of  the  uterus,  the  bladder  is  forced 
forwards  and  downwards,  whereby  its 
cervix  is  lengthened  and  compreeaed 
upon  the  pubes.  This  altered  positioii 
of  the  bladder  requires  a  diflerent  me- 
thod to  pass  the  instrument  The 
point  being  introduced  into  the  meatus 
^which  lies  in  the  upper  part  of  the  an- 
terior pelvic  slit,  and  a  little  behind  the 
lower  part  of  the  symphysis  pubes),  the 
hinder  part  must  then  be  depressed  and 
carried  baokwaids  towards  the  extremity 
of  the  coccyx,  and  the  instrument  must 
afterwards  be  cautiously  moved  on  into 
the  bladder. 

The  stethoscope  aflbrdsusinformatiaiL 
of  two  kinds, — positive  and  negative  ; 
in  its  application  here  we  only  derived 
the  latter  kind.    The  pulsation  of  the 
infant's    heart    could   not    be   heard, 
and  from  the  absence  of  its   sound, 
coupled  with  the  odour  of  the  vaginal 
discharge,  we  concluded  it  was  dead. 
The  functions  of  the  placenta  had  long 
ceased;  and  therefore  no  mnn^t  pla- 
centmre  was  audible,  so  as  to  point  out 
to  us  the  location  of  this  organ.    If  it 
had  been  otherwise,  I  might,  and  indeed 
ought,  as  far  as  possible,  to  have  mnde 
the  incision  into  the  uterus  so  as   to 
avoid  cutting  on  and  into  the  placenta. 
The  importance  of  such  a  procedure  I  had 
stated   Defore    the    operation,   to    Mr. 
Dunn,  and  requested  that  he  would,  as 
expeditiously  as  possible,  extract   the 
infant,  and  at  the  same  time  pass  on« 
hand  to  guard  its  neck  from  spasmodic 
seizure  by  the  uterus,  if  perchance  I 
should  unfortunately  out  upon  the  pl»> 
centa4 

I  have  elsewhere  (Edin.  Med.  and 
Surg.  Journal,  vol.  Ix.  and  Ixvii.)  ren- 
tured  to  state  this  (the  incision,  m«W 
consequent  partial  separation,  of  the 
placenta,)  as  a  cause  of  this  irre^olar 
contraction  of  the  uterus.  If  the  ohild 
had  been  alive,  most  likely  such  a  gvaaa 
would  have  destroyed  it  oefore  it  ccmla 
have  been  extricated. 

It  is  to  be  lamented  that  the 
of  labour  had  not  been  earlier 
perhaps  a  difl^nt  termination  iroukl 
have  taken  place.  To  wait  for  the 
changes  which  usually  occur  in  tlie  os 
uteri  during  the  first  sta^  of  nozmal 
labour,  is  a  great  mistake,  in  thoae  rawiwi 
in  which  there  exists  great  pelrio  dis- 
tortion. 
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This  part  of  the  uterus  is  not  often 
to  be  felt,  and  when  it  is  accessible  it  is 
found  little  open  ;  its  fall  dilatation 
having  been  prevented  by  the  vicious 
conformation  of  the  brim  of  the  pelvis. 
The  evil  arising  from  this  procrastina 
tion  ought  to  be  a  beacon  to  us  in  future, 
and  guard  us  i^inst  vainly  waiting  for 
such  a  change. 

The  highly  inflamed  state  of  the 
bowels,  which  existed  before  the  opera- 
tion, and  their  pathological  condition 
after  death,  together  with  that  of  the  os 
and  cervix  uteri,  &c.,  afford  indisputable 
evidence  of  the  mischief  which  had  been 
inflicted  during  her  protracted  labour. 

The  term  protraction    shoidd  be  re- 
latively considered.    A  woman   (as  in 
this  case,)  in  a  bad  state  of  health,  can- 
not safely  endure  the  same  denree  of 
pain,  or  for  the  same  length  of  time,  as 
one  who  is  well ;  nor  will  the  os  and 
cervix  uteri  bear   pressure  very  long 
withoat  structural  injury.    Surely  there 
is  here  sufficient  proof  of  the  necessity 
of  the  Gcesarean  section ;  for  neither  the 
presentation  of  the  infant,  or  the  os 
uteri,  could  be  touched.    Independent 
of  these  circumstances,  I  am  bold  to 
assert,    the   delivery  conld    not    have 
been  performed  by  the  perforator  and 
czotchet,  even  if  assisted  by  the  mar- 
vellous power  of  the  oeteotomist,  pro- 
vided the  implements  were  used  by  the 
most  experienced  and  celebrated  anti- 
CflBsareanist.      No  practitioner,    then, 
however  warped  his  opinions  are,  will 
presume  to  attribute  the  death  of  this 
poor  creature  to  the  operation ;  but,  on 
the   contrary,   will  place  the  case  in 
the  catalogue  (already  too  great)  of  those 
in  which  death  has  happened  in  con- 
sequence of  having  too  long  deferred  its 
performance, 


«  THB  TDCSS  "  Oir  SXTBaiGAL  OFEBATIONg. 

BunejoJLL  operations  of  late  yean  have  led 

to  diBtinction  and  honour — ^to  unexpected 

^0VBtion  and  rapid  fortune.    They  have 

worn  in  a  day  for  the  operator  more  than 

jeora   of  unobtruBive  labour  could  other- 

-^iae  have  gained.    An  operation  has  been 

witnesaed  as  a  spectacle,  and  audiences 

^together  oblivious  of  the  patient  have 

jud^^ed  of  the  merit  of  their  actor  by  the 

rapidity  of  his  performance  and  the  stoicism 

ox  his  manner.    His  triumphs  have  been 

recorded  on  the  second-hand  of  the  watch, 

Tho  peoril  of  such  victories  is  obvious. 
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JLSjy     PBEVAIIJKO     DISEASES     OV     OU^ 

COLONIAL  FOflBESSIONS,  AS  COUFABED 

WITH   THOSE    OF    EITBOFB,   ASIA, 
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From  the  PrioaU  and  Official  Reporta  of 
Vinis,  and  a  Mesidence  in  each  Countfyf 
tiuee  1842. 

By  James  Bowxn  Thompson,  A.B.,  M.l>., 

Formerly  PhysiciMi  to  the  Royal  General  Dfs- 
peaaary,  Aidersfcate  Street;  late  Chief  Medi- 
cal Officer  to  the  British  Hospital,  Daipaacus ; 
and  Inspector  of  Health  for  the  Turkish 
Government ;  Fellow  of  the  Medical  Society  of 
Loadon.  * 

[Conttaned  flrom  p.  595.J 


The  Climate  of  Stria. 

The  Arabian  poets  asserted,  at  a  very 
remote  period,  that  "  the  Lebanon  bore 
winter  on  his  head,  spring  upon  his 
shoulders,  and  autumn  in  his  bosom, 
while  summer  lay  sleeping  at  his  feet." 
This  is  more  than  corroborated  by  subse- 
quent poets  and  writers.  "I  have  myself," 
says  Volney,  "  experienced  this  figura- 
tive observation  during  the  eight  months 
I  resided  on  the  Lebanon."    The  lowest 
range  of  the  thermouketer  in  ordinajv 
winters  is  from  38°  to  40°,  and  42^ 
of  Fahrenheit.    In  winter  the  higher 
ehaio  of  mountains,  from  Mount  Her- 
mon  in  the  South,  to  the  highest  range 
beyond  TripoU  in  the  north,  are  snow- 
capped, while  the  lower  country  is  always 
free  from  it.    During  unusual  winters, 
such  as  that  of  1849,  the  snow  may  ap- 
pear on  the  low  lauds  for  a  short  time, 
but  generally  the  climate  is  so  mild  in 
the^ains,  even  in  winter,  and  more 
especially  along  the  sea  coast,  that  the 
orange,  the  palm,  banana,  and  other 
delicate  trees,  flourish  in  the  open  air. 
In  Svria  different  climates  are   thujs 
united  under  the  same  sky,  and  in  a  nar 
row  compass,  pleasures  and  productions 
which  nature  nas  elsewhere  dispersed  at 
great  distances  are  collected.    In  our 
northern  latitudes,  seasons  are  divided 
by  months,  in  Syria  only  by  hours ;  a 
nde  of  a  few  hours  takes  one  into  a 
different  olunate,— in  fact,you  can  choose 
•ay  climate,  and  any  range  of  tempera- 
ture you  may  desire,  by  extending  your 
ride  only  a  &ott  way. 
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Tk€  Bmig%  ^R^aumur^s  Thermometer  ai  Damaeema,* 
F^  Jume  18M.  For  Jnly  1844. 


Month*! 

6o*r1orl 

Noon. 

\ 

« 

S  o'clock  1 

Day. 

Morning. 

Noon. 

4  h.  P.M. 

Day. 

A.M. 

P.M. 

1 

16 

17 

16 

1 

26 

27 

29 

2 

15 

17 

17 

2 

26 

26 

27 

3 

17 

21 

22 

8 

22 

26 

25 

4 

18 

22 

21 

4 

28 

25 

26 

6 

20 

25 

24 

5 

24 

25 

26 

6 

21 

24 

22 

6 

24 

26 

26 

7 

17 

19 

20 

7 

25 

26 

24 

• 

8 

17 

18 

18 

8 

24 

26 

25 

9 

18 

20 

17 

9 

25 

26 

27 

10 

17 

20 

19 

10 

24 

26 

28 

11 

18 

21 

22 

11 

24 

28 

29 

12 

19 

21 

22 

12 

23 

28 

29 

IS 

20  • 

21 

22 

13 

22 

25 

27 

14 

21 

22 

24 

14 

22 

26 

28 

15 

21 

22 

24 

15 

22 

25 

27 

16 

20 

22 

23 

16 

22 

26 

27 

17 

18 

22 

23 

17 

22 

25 

27 

18 

20 

22 

23 

18 

22 

26 

27 

19 

20 

24 

26 

19 

21 

26 

26 

20 

21 

24 

25 

20 

21 

26 

26 

21 

20 

24 

24 

21 

22 

26 

26 

22 

20 

22 

23 

22 

22 

26 

26 

23 

19 

20 

20 

23 

22 

26 

26 

24 

18 

20 

19 

24 

22 

26 

26 

25 

19 

21 

23 

26 

22 

26 

27 

26 

20 

22 

23 

26 

23 

27 

28 

27 

21 

23 

25 

27 

28 

26 

27 

_  _ 

28 

21 

24 

26 

28 

22 

27 

25    1 

29 

22 

26 

26 

I 

29 

23 

27 

!I 

30 

24 

26 

27 

80 

28 

27 

20 

81 

21 

27 

27 

In  continuation  of  our  remarks  on 
tbe  climate  of  Syria,  the  obseryations 
of  Dr.  Keith  and  modem  travellers  are 
Tery  interesting: — "At  the  end  of  Febru- 
ary many  flowers  were  in  full  bloom. 
They  have  lately  begun  to  cultivate  the 
sugar  cane  in  the  gardens  of  Sidon 
and  Beyrout  The  maize  thrives  in  the 
light  soil  of  Baalbeck,  and  even  rice  is 
cultivated  with  success  on  the  borders 
of  the  marshy  countries  of  Horula. 
Wheat,  barley,  rye,  beans,  and  the 
cotton  plant,  are  cultivated,  and  may 
be  very  extensively  grown.  There  are 
millions  of  acres  lying  waste,  suited  to 
all  and  every  kind  of  crop.  Tobacco  is 
now  grown  a  good  deal  in  the  Lebanon, 
by  the  Druses  and  Maronite  sects. 
As  for  trees,  the  olive  of  Provence 
grows  at  ^tioch  and  at  Bamla  to 
tbe  height  of  the  beech.  The  mulbenr 
trees  are  most  productive,  and  the  silk 
now  produced  by  the  Europeans  in  the 
country,  and  reeled  after  the  European 


mode,  competes  with'the  best  Italian, 
French,  and  Piedmont  silk."    The  re- 
cent improvement  in  the  making  of 
wine  in  Syria  only  requires  to  be  still 
further  attended  to,  and  it  must  prove 
as  good  as  any  of  our  light  Cape  or 
Spanish  wines;  indeed,  if  properly  made, 
it  is  considered  by  judges  it  would  be 
superior  to  any  of  the  lighter  wines  now 
in  use :  the  grapes  that  afford  the  red 
and  white  wines  are  equal  to  those  of 
Bourdeaux.    The  water  melons  of  Jaffa 
cannot  be  equalled  in    any  comitrT. 
Oaza  produces  dates  like  Mecca,   aikd 
pomegranates  like  Algiers.    Tripoli  and 
Duediah,  near  Antioch,  afford  oranges 
like  Malta.  Beyrout,  figs  like  Marseilles, 
and  bananas  like  St.  Domingo        At 
Aleppo  the  pistachio  nuts  are  delicions. 
and  much  prized  for  their  flavour,  ^whtle 
Damascus  justly  boasts  of  all  the  fruits 
known  in  the  provinces :  its  stony  ncal 


•  Fhmi  tbe  Gimtidatt  of  Austria  ■! 
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suits  equally  the  apples  of  Normandy, 

the  plums  of  Touraine,  and  the  peaches 

of  raris.    Turenty  sorts  of  apricots  are 

enumerated  there,  the  stone  of  one  of 

which  contains  a  kernel  highly  valued 

throughout   Turkey.      The    cochineal 

plant,  which  grows  on  all  the  coast  of 

Syria,  contains,  perhaps,  that  precious 

insect  in  as  high  peifection  as  it  is 

found  in  Mexico  and  St   Domingo; 

and  if  we  consider  that  the  mountains 

of  l^eemen  are  only  a  continuation  of 

those  of  Syria,  and  that  their  soil  and 

cHmate  are  almost  the  same,  we  shall 

be  induced  to  belieTe  that,  in  Judea 

particularly,  might  be  easilv  oultiyated 

that  valuaole  production  of  Arabia, — 

namely,  the  excellent  coffee  of  Yeemen. 

With  these  advantages  of  climate  and 

soil,  it  is  not  surprising  that   Syria 

should  always  have  been  reckoned  a 

most  delicious  country,  and  that  the 

Ghreeks  and  Romans  esteemed  it  among 

the  most  beautiful  of  their  provinces, 

and  equal  even  to  Egynt 

The  intention  of  colonising  portions 
of  Syria  from  Europe  is  not  of  recent 
date,  and  now  thatjmany  are  interested 
in  the  object  the  subject  of  its  climate 
and  soil  will  be  the*  more  deserving  of 
notice. 

The  recent  act  of  the  Sultan  in  mak- 
ing a  grant  of  land  to  M.  Lamartine, 
netur  Smj^ma,  will  prepare  the  way  for 
the  permission  to  the  subjects  of  Euro- 
pean powers  to  possess  land  in  the  Turk- 
ish dominions.    This  was  not  the  case 
heretofore,  though  a  great  deal  of  landed 
and  house  property  has  been  held  for 
the  last  halTcentury  in  all  parts  of  Tur- 
key hj  Europeans.    It  is  thus  occupied. 
A  native  of  the  country,  and  a  subject 
to  the  Sublime  Porte,  makes  a  transfer  of 
the  title  deeds  to  a  European ;  this  act 
is  registered  in  the  Turtish  law  court, 
a^d  is  never  questioned,  and  is  valid  in 
Turkish  law.     The    advantages   and 
facilities  of  colonization  in  Turkey,  when 
generally  known,  will  make  that  country 
much  more  frequently  visited,  and  cause 
it  to  be  occupied  by  Europeans  more 
than  at  any  former  period.    The  removal 
of  the  restrictions  of  the  quarantine 
lawSyiU  climate  and  soil,  and  proximity 
now   (by  steam)  to   Europe,  will  be 
another  great  inducement  to  people  to 
adopt  it  for  their  future  homes,  and  as 
a  temporary  residence  for  invalids  from 
India,  and  on  sick  furlough.    To  fami- 
lies of  small  capital,  who  are  desirous  of 
enjoying  a  happy  home  and  smiling 


fire-side,  free  from  taxes  of  all  kinds, 
&c.,  it  must  be  attractive. 

Of  the  climate  of  Suediah  it  is  said  that 
a  more  healthy  or  more  beautiful  spot  it 
would  not  be  easy  to  find.  The  clmiate 
has  been  compared  to  that  of  the  best  parts 
of  Switzerland  in  summer,  or  the  south  of 
France  and  Italy  in  winter.  It  is,  in  a 
word,  a  happy  medium  between  Europe 
and  Asia,  ana  for  persons  predisposed 
to,  or  suffering  from  chest  affections,  it 
could  not  be  better.  The  temperature 
in  the  warmest  weather  seldom  exceeds 
84°  or  86°  Fahrenheit.  The  mornings 
are  delightful,  and  the  nights  serene. 

The  precision  with  which  the  seasons 
revolve  is  remarkable;  so  much  so, 
that  the  people  speak  of  the  "  early  and 
later  rains,"  as  is  recorded  in  Scripture, 
with  that  certainty  which  shows  that  their 
knowledge  of  the  weather  is  founded  on 
that  best  of  tests,  ex^rience.  Snow  is  sel- 
dom seen  in  the  plams,  and  when  it  does 
fall,  two  hours  after  sunrise  it  disappears. 
During  the  winter,  which  lasts  for  forty 
days,  though  the  winds  are  high,  yet 
they  are  not  searching,  and  fires,  unless 
it  be  in  the  earlv  morning  and  evening, 
are  not  requirea. 

The  scenery  at  Suediah  and  other 
parts  of  Northern  S^a  is  highlv  pio- 
turesque,  especially  in  the  months  of 
March,  April,  ana  May.  The  roads 
are  tolerable  for  the  country,  and  for 
the  most  part  shaded  by  hedges  of 
beautiful  over-hanging  shrubs,  ever- 
greens, fruit  and  other  trees,  and  the 
banks  of  the  streams  are  adorned  with 
the  m^tle  and  wild  flowers  in  great 
profusion.  Hera  are  to  be  seen,  in  all 
their   luxuriant   wildness,   the   pome- 

Sranate  with  its  green  leaf  ana  red 
ower,  the  myrtle,  the  plane  tree,  the 
laurel,  scented  willow,  caroobi,  and 
poplar.  Hera  are  also  the  fig,  mulberrv, 
and  vine,  the  liquorice,  squul,  and  wild 
verbina,  the  thistle,  ivy,  clematis,  con- 
volvulus, and  other  creepers,  which 
flourish  in  the  greatest  abundance. 

In  such  a  region  it  is  obvious  the 
valetudinarian  or  agriculturist  may  se- 
lect almost  any  climate  or  soil  that  may 
please  him.  Amon^  the  mountains  there 
are  rich  undulating  and  table-lands; 
which  extend  for  miles,  well  wooded  and 
watered,  and  abounding  in  game,  while 
in  some  of  the  most  ramote  and  elevated 
heights  of  this  mountainious  range  the 
panther,  hyena,  and  bear,  will  be  found 
to  tempt  the  adventurous  hunter  to  the 
chase.    In  this  part  of  Syria,  though 
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remote,  there  is  no  want  of  provisions, 
and  most  European  articles  may  be 
purchased  at  Antioch,  Aleppo,  and 
Beypout,  for  there  is  now  an  extensive 
commerce  between  Europe  and  Syria, 
while  very  recently  some  Tessels  have 
snived  ^m  America,  bringing  vei; 
valuable  cai^oes  of  furniture,  &c.,  &c. 

The  mulberry  plantations  are  a  great 
source  of  wealth  to  the  people,  the 
cocoons  being  considered  equal,  if  not 
superior,  to  those  of  Italy.  There  are 
here  also  extensive  groves  of  lemon, 
olive,  and  orange  trees.  All  the  vege 
tables  of  Europe  are  cultivated,  and 
there  are  fields  containing  every  variety 
of  grain.  Of  fruits,  there  are  peaches, 
pears,  apples,  plums,  quinces,  apricots, 
nectarines,  cherries,  Indian  meddlars, 
almonds,  and  figs.  There  are  also  ex- 
tensive vineyards  of  grapes,  as  well  for 
wine  as  the  table. 

The  tamaiind,  acacia,  bay,  laurel, 
laurestinus,  Persian  lilac,  and  cran- 
betry,  of  a  most  luxuriant  growth,  are  to 
be  found  bere.  In  a  note  from  Dr. 
Holt  Yates,  lately  a  sojourner  in  Syria, 
he  says, — he  was  so  much  pleased  with  , 
the  climate  of  the  valley  of  the  Orontes, 
that  he  should  like  to  adopt  it  as  his 
home,  did  circumstances  permit:  the 
improvement  in  bis  lady's  health  was 
such  in  a  short  time  that  he  made  up 
bis  mind  to  remain  for  three  years, 
though  he  only  went  there  to  see  how 
the  climate  would  answer,  having  pre- 
viously tried  most  of  tlie  places  on  the 
Continent. 

Messrs.  Paten  and  Came  speak  most 
favourably  of  the  climate  and  picturesque 
beauty  of  the  scenery  of  the  Bay  of 
Antioch  and  valley  of  the  Orontes. 
They  say  the  course  of  the  Orontes  is 
beautiful,  strongly  reminding  one  of  that 
of  the  Wye,  near  Coldwell  rocks,  but  the 
myrtle,  the  bay,  the  pine,  and  many  orien- 
tal trees  and  shrubs,  give  greater  richness 
to  the  present  scene.  The  whole  valley 
of  the  Orontes,  up  to  Antioch,  is  mag- 
nificent ;  it  is  cultivated  in  many  parte, 
and  might  be  made,  with  industry,  as 

? reductive  as  it  was  in  ancient  times, 
be  entrance  into  Asia  Minor,  by  the 
mouth  of  the  Orontes,  possesses  a  gran- 
deur rarely  equalled  even  in  Syria. 
Mount  Cassius  rises  abniptly  fi*om  the 
sea,  its  sides  broken  into  cteep  ravines, 
and  lower  down  with  wooay  slopes. 
Hany  of  the  views  resemble  those  in 
Switzerland,  but  exceed  the  latter  on 
account  of  thelnxuriant  variety  of  foliage, 


which  in  the  tfpring  monlihs  is  pro- 
digious. 

The  city  of  Antioch  and  the  villages 
in  the  valley  of  the  Orontes  are  the  onlv 
places  in  the  country  where  the  pointed 
and  tile-roofing  is  to  be  witnessed,  and 
which  is  the  only  trace  now  left  of  the 
eariy  Crusaders.    The  ruins  and  stu- 
pendous aqueduct  of  Seleucia  are  well 
worthy  the  notice  of  the  tourist  and 
antiquarian.    The  citv  at  one  time  con- 
tained a  population  of  600,000  persons; 
and  of  its  grandeur  we  have  sufficient 
evidence  in  Sie  fortifications,  catacombs, 
sculptured   stones,  and  tombs,  which 
still  remain.    The  aqueduct  or  tunnel, 
which  was  cut  through  the  rock  for 
more  than  a  mile,  and  is  only  to  be 
equalled  by  that  of  the  Thames,  is  one 
of  the    most   interesting  remains   of 
former  greatness.    That  a  people  who 
have  left  such  splendid  monuments  of 
their  riches  and  power  should  have  ex- 
cited tiie  envy  and  cupidity  of  their 
neighbours  is  certainly  not  to  be  won- 
dered at :   hence  its  downfal.    Snediah 
has  been  termed  the  "key  of  Syria,** 
since  it  could  only  be  entered  by  orne  of 
three  passes  of  Mount  Amanus;  and 
the  Crusaders,  it  is  well  known,  had  to 
fight  their  way  through  them,  and  to 
subdue  Antioch,  before  they  could  ap- 
proach the  Holy  Land.    At  this  dav, 
none  but  the  people  of  a  power  wbi<^ 
rules  the  sea  could  hope  to  enter  by  anv 
other  route.    It  was  in  this  region  that 
Alexander  marched  to  meet  the  warHke 
hosts  of  Darius,  and  it  was  here  also 
that  the  Emperor  Aurelian  encounter^ 
tiie  armies  of  Queen  Zenobia. 

I  am  informed  by  Dr.  Yates  that  he 
noticed,  during  his  first  and  subseqnent 
visits  and  residence  in'  Egypt  and  Syria, 
that  travellers  who  sleep  in  the  open  air, 
or  otherwise  chet^  perspiration,  chan^ 
their   clothing   too    soon,    or  partake 
largely  of    fruit,   water  melons,     and 
cucumbers,  are  liable  to  slight  febrile 
complaints,  ague,  diarriioBa,  and  even 
dysentery ;  but  these  do  not  arise  from 
malaria :  they  assume  a  mild  form,  and« 
unless  neglected  or  injudiciously  treated, 
subside  by  simple  means.     Hoopin*;- 
cough  and  measles  are  not  common  in 
the  couutiT ;  and,  when  they  do  appear, 
are  much  less  severe  than  in  Kurope. 
Consumption,  asthma,  and  bronchitis. 
are  unknown.    Cases  of  paralysis,  epi- 
lepsy,  and  insanity,  are  rardy  met  with. 
Kickety  dhildren,  scrofula,  leprosy, 
elephantiasis,  so  common  in  Egypt, 
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Ttrely  met  with  in  the  country  districts; 
neither  is  ophthalmia  bo  frequent  or  so 
formidable  as  in  that  oountiy.  Indi- 
gestion is  common,  in  consequence  of 
the  pemiciotts  effects  of  the  long  Greek 
fiiBts  and  improper  diet  Malignant 
diseases  are  very  rare — indeed,  there  are 
scarcely  any.  Trayellers  are  frequently 
80  very  incautious  as  to  expose  them- 
selves to  serious  attacks  of  fever :  they 
pursue  their  English  habite-— gallop 
through  the  country  at  the  hottest 
season,  &e.  &c. 

The  expense  of  living  in  Syria  is  so 
cheap  that  one  could  scarcely  hope  to 
be  credited  if  it  was  stated  how  mode- 
rate this  is.    The  luxuties  of  Europe 
are  procurable  at  little  or  no  cost,  and 
the  many  associations  in   connection 
Ivith  Syria  and  Palestine  must  be  to  all 
of  great  interest    Some  families  who 
have  resided  for  several  years  past  in 
Syria  speak  in  very  favourable  terms  of 
the  disposition  of  all  sects,  and  the 
great  regard  entertained  for  Europeans, 
and  more   particularly   the    English. 
The  Druses— the  most  influential  and 
powerful    people    in    the   Lebanon — 
fook  upon  the  English  as  their  best 
friends,  and  are  at  all  times  ready  and 
willing  to  aid  and  oblige  them.    The 
different  sects  in  Syria  will  be  specified 
in  my  report,  in  which  i  propose  to  give 
a  short  summary  of  the  diseases  pre 
Tailing  amongst  particular  sects,  and 
the    duration    of  Hfb   in   each.     The 
Bedouins  of  the  Desert  live  to  a  very 
old  age,  averaging  from  95  to  110  and 
115,  and,  it  is  stated,  very  often  to  125. 
The  next  in  order  are  the  Druses,  the 
Metualies,  Tezidez,   Kurds,  Ansyrees, 
Turcoraen,  Mai-onites,  and  lastly  the 
different  Christian  sects,  including  the 
few  Samaritan  families  still  to  be  met 
with  in  Samaria.    The  long  fasts  of  the 
various  Christian  sects  are  supposed  to 
tend  to  shorten  the  natural  period  of 
their  lives.    In  noticing  the  diseases 
amongst  the  Christian  sects,  there  is 
some  reason  to  suppose  that  their  long 
fasts    tend    to    predispose    them    to 
affections  from  which  other  sects  are 
exempt    Though  other  sects  have  their 
fasts,  tliese  are  not  carried  to  itie  same 
extent,  and  never  to  so  protracted  a 
period,  as  with  the  various  Christian 
sects  in  the  East.    After  a  seven  weeks' 
rigid  abstinence  from  animal  food,  and 
an  undue  use  of  vegetables  and  oil  in 
many  dishes,  a  disease  of  the  skin  is 


very  commonly  noticed :  the  bowels  are 
irregular,  the  stomach    deranged  and 
enfeebled,  and  any  prevailing  disease  is 
contracted  more  easily,  and  many  lives 
are  sacrificed  in  consequence.    The  Per- 
sians are  not  so  long  lived  a  people  as 
those  of  Turkey,  from  their  abuse  of 
narcotics  aud  stimulants :  the  Persians 
make  more  use  of  tea  than  of  coffee ;  and, 
as  tHey  obtain  tea  from  Russia  and  India 
on  cheap  terms,  they  partake  of  it  very 
copiously,  and  in  a  concentrated  form. 
They  drink  more  ardent  spirits,  too; 
and,  generally  speaking,  are  Jess  regard- 
M*ot  their  health  than  the  Mohamme- 
dans of  Turkey  in  Asia  or  Europe. 
Next  to  the  Persians  come  the  Egvp- 
tiaus  in  order  of  longevity.    The  dis- 
eases fertile  in  this  latter  country  deci- 
mate the    people  on  many  occasions, 
and  they  seem  to  sink  under  any  disease 
more    suddenly  than  the   natives    of 
Turkey  or  Persia:    they  appear   less 
capable  of  enduring  sickness  or  disease. 
The  inhabitants  of  China,  Tartary,  and 
Japan,  are  all  long-lived ;  but  th^  do 
not  regard  the  necessity  of  attending  to 
cleanliness,  baths,  or  to  ablutions,  as  do 
the  natives  of  Turkey  and  Persia :  they 
are  not  so  abstemious,  either,  as  regards 
their  habits  in  eating  and  drinking,  and 
are  consequently  su!bject  to  many  dis- 
eases from  which  the  iatter  are  exempt, 
and  they  are  carried  off  by  fevers  and 
epidemic  visitations  in  greater  numbers. 
Their  disregard  of  deaminess,  and  their 
peculiar  habit  of  constantly  wearing  the 
same  garments,  especially  those  next  the 
skin,  expose  them  to  greatinconvenience, 
engenders  vermin,  and  cause  cutaneous 
ccmplaints  which  in   many  instances 
af^sume  a  very  disagreeable  character, 
and  make  the  subjects  of  it  most  re- 
pulsive to  look  at  or  to  approach.    The 
diseases  of  China  and  the  islands  in 
the  Eastern  Hemisphere,  are,  as  far  as 
our  present  knowlege  of  them  allows  ns 
to  form  an  opinion,  in  all  other  respects 
similar. 

The  diseases  of  India,  and  the  dura- 
tion of  life  in  that  vast  continent 
amongst  natives  and  Europeans,  are  too 
well  and  generally  known  to  demand 
any  remark  here :  suffice  to  say  that,  as 
Great  Britain  extends  her  territoxy  in 
that  country,  life  will  become  more 
valuable— that  is,  to  use  the  language 
of  the  actuary;  the  sanitary  improve- 
ments in  new  settlements,  and  the 
recent  regard  to  the  pre-existing  abuses, 
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from  the  past  inattention  to  questions 
of  this  nature,  must  eventuaUy  prove 
successful,  and  make  our  Indian  pos- 
sessions salubrious  and  habitable. 

In  comparing  the  vital  statistics  of 
dififerent  countiies,  it  is  found  that,  as 
man  approaches  to  civilized  usages  and 
habits,  so  in  the  same  ratio  are  ^Useases 
developed  and  accumulated;  and,  as 
simple  primitive  habits  are  succeeded 
by  modern  innovation  and  a  more  arti- 
ficial mode  of  Ufe,  and  an  existence  less 
compatible  with  man's  primitive  sim- 
plicity and  nomade  life,  so  in  a  like 
ratio  can  we  trace  the  germs  of  disease 
and  premature  decay.  Taking  the  abo- 
riginal tribes  of  our  Polynesian  posses- 
sions, we  can  there  easily  trace  the 
rapid  decrease  of  population  from  these 
circumstances;  and,  since  the  abuse  of 
animal  food  and  stimulants  has  been 

gractised,  the  mortality  is  incredible: 
"om  an  average  lite  of  90  and  110  in 
the  earlier  years  of  our  first  acquaint- 
ance with  these  people,  we  now  find 
them  rarely  exceed  the  ordinary  ave- 
rage life  even  in  this  countrv.  The 
same  may  be  said  of  our  North  Ameri- 
can aiid  South  African  colonies;  and, 
in  addition  to  the  Introduction  of  our 
artificial  mode  of  life,  disease  and  dissi- 
pation have  kept  pace.  Since  the  use 
of  animal  fooa  has  been  made  known 
amongst  our  new  acquaintances  in  all 
parts  of  the  dependencies  of  Great 
Britain,  so  likewise  do  we  find  an  in- 
creased mortality  from  fevers  and  in- 
flammatory diseases  not  previously  in- 
digenous or  prevalent  amongst  natives 
of  those  countries.  In  Gircassia,  Lap- 
land, Terra  del  Fu^o,  and  other  remote 
countries  not  yet  vitiated  by  European 
luxuries,  we  find  very  little  variation  in 
the  average  of  vital  statistics;  and 
amongst  these  simple  livers  the  ordi- 
nary range  of  man's  life  is  that  of  men 
of  fourscore  years  and  more.  Fish  oil 
and  blubber  constitute  the  diet  of  the 
Esquimaux  and  the  Terra  del  Fugeans, 
with  very  little  fruit  and  vegetable. 
They  are  an  active,  lively,  healthy 
people,  though  exposed  to  very  variable 
ranges  in  temperature,  and  not  the  most 
agreeable  climates,  generally  cold  and 
,  humid,  with  much  snow,  frost,  and  rain, 
frequent  stormy  seasons,  with  a  tem- 
perature very  low,  and  never  api)roach- 
mg  our  oroinary  moderate  spring  or 
autumn  weather.  It  thus  appears  to 
us,  that  there  seems  no  douut  on  the 


subject,  that,  as  our  luxuries  increase,  so 
will  our  diseases ;  and  it  is  remarkable 
that  this  has  also  an  influence  not  only 
on  our  lives,  but  on  our  population.   A 
French  writer  who  has  paia  some  atten- 
tion to  the  subject  states  that,  in  tbe 
ratio  of  the  poverty  and  simple  fare  <^ 
living  of  a  people,  so  in  a  like  propor- 
tion will  they  increase  and  multiply, 
and  that  high  or  luxurious  living  is 
prejudicial  to   a  healthy  or  enlarged 
population,   and    instances  the  large 
number  of  children  in  the  poorest  fami- 
lies and  districts  compared  with  those 
in  the  most  opulent  and  wealthy  local- 
ities or  families.     Compane   tiie  con- 
sumption of  animal  food  in  London 
with  that  of  the  continental  large  cities* 
and  see  the  disproportion.    In  M'Cul- 
loch*s  Dictionary  of  Commerce,  it  ia 
computed    that,    exclusive    of   pork, 
poultry,  and  fish,  each  inhabitaut  of 
London  consumes  annually  one  hun- 
dred and  seven  pounds  of  animal  food ; 
while  Ghabrol  calculates  the  quantity 
consumed  at  Brussels  to  be  eighty-nine 
pounds,  and  in  Paris  eighty-six  pounds. 
Taking  into  consideration,    then,  the 
mode  of  life  of  our  citizens  as  com> 
pared  with  those  of  other  cities,  the 
impure  water,  the  adulterated  liquors, 
the  inferior  meat,    and  unwholesome 
fish,  obtainable  bv  tbe  lower  classes* 
their  very  unhealthy   dwellings,    ar^ 
many  other  incidental   circumstancee 
that  will  obviously  recur  to  any  one 
who  reflects  on  these  subjects,  these  are 
only  so  many  sources  of  astonishment 
and  gratitude — ^first,  for  the  compara- 
tive salubritv  and  freedom  from  all  tbe 
ills  to  which  human  flesh  is  heir  to ; 
and,  secondly,  for  our  being  as  healthy 
as  we  are. 

In  acknowledging  this  state,  it  is  due 
to  the  national  character  of  our  country 
to  say  that  much  of  this  is  owing  to  our 
invaluable  public  charities,  and,  though 
last,  not  leaist,  to  the  indefatigable  zeal 
and  devoted  regard  to  the  discharge  of 
their  arduous  duties  in  the  cause  of  suf- 
fering hiunanity  by  tbe  members  of  tbe 
medical  profession.    As  science,  tben, 
advances,  and  charitable  institutions 
multiply,  so,  in  a  like  ratio,  will  man's 
life  be  prolonged,  even  under  the  most 
unfavourable  circumstances. 
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natic Asvlum.  and  subsequently  in  the  General 
Hospital  at  lincoln. 


"  Licuit,  semperque  licebit 
Farcere  personis,  dicere  de  vitiis."— Horace. 

Ik  the  wide  range  of  medical  science 
there  is  probably  no  subject  more  wor- 
diy  the  serious  attention  of  the  profes- 
sion, or  of  more  vital  importance  to  the 
welfare  of  the  community,  than  that 
of  scrofula  or  struma.     Whether  we 
look  at  the  number  of  children  (infants) 
yearly  sacrificed  to  the  ravages  of  that 
insidious  and  often  intractable  malady, 
hydrocephalus;  to  those  a  little  more 
advanced  in  years  who  succumb  to  tabes 
mesenterica  or  marasmus ;  or,  finally,  if 
we    contemplate    the  many  beautiful, 
highly  accomplished,  and  often  intel- 
lectually-giftea  individuals  of  both  sexes, 
prematurely,  and  in  the  full  zenith  and 
meridian  splendour  of  their  existence, 
precipitatea  into  the  abyss  of  futurity 
oy  that  fell  tyrant,  pulmonary  consump- 
tion, we  cannot  but  admit  that  the  suo- 
ject  is  one  demanding  our  deepest  study 
and  attention.    Having  for  upwards  of 
five  years  resided  in  a  densely  populated 
district, where  the  manufacturingmterest 
js  in  full  operation,  and  consequently 
employing  tue  great  bulk  of  the  popula- 
tions—men, women,    boys,    and   girls, 
many  of  the  latter  of  an  extremely  tender 
affe,  notwithstanding  the  vaunted  efficacy 
df  certain  legal  enactments  duly  made 
and  provided  in  such  oases,  but  which 
wealtny  and  (politically  speaking)  in- 
fluential miUocrats  of  the  Manchester 
school  contrive  to  evade  or  set  at  naught; 
and,  moreover,  feelingstrongly  con  vinced 
from  close  personal  observation  that  the 
factory  System  on  a  large  scale  has  a 
decided  tendency  not  only  to  shorten 
life,  but  to  give  rise  to  a  stunted,  dis- 
eased progeny,  either  by  originating  de 
novo,  or  calling  into  active  operation  the 
latent  seeds  of  scrofulous  disease,  J  take 
leave  to  record  the  result  of  my  experi- 
ence in  the  numerous  forms  of  that  dis- 
order.   Of  all  the  maladies  which  come 
ixnder  the  observation  of  the  medical 
practitioner,  no  one  is  more  preeminently 
and  indisputably  a  constitutional  dis- 


order, and  consequently  (it,  or  the  scrofu- 
lous diathesis)  more  readily  transferable 
from    generation    to  generation,  than 
scrofula.    No  person,  I  think,  who  has 
seen  much  of  the  disease  upon  a  large 
scale,  will  for  a  moment  doubt  the  truth 
or  accuracy  of  this  proposition.    That 
many  practitioners  do  not  sufficiently 
bear  in  mind,  or  fully  appreciate,  the 
vast  importance  and  practical  utility  of 
an  accurate  knowledge  of  hereditary 
predisposition  to  disease,  is  an  opinion 
which  I  have  in  several  previous  com- 
munications repeatedly  expressed ;  and 
a  more  mature  experience  of  actual  dis- 
ease, and  extended  study  of  medical 
literatui'e,  only  ten4  to  confirm  that  con- 
viction.   Scrofula,  then,  like  insanity, 
syphilis,  gout,  cancer,  &c.,  is  essentially 
a  constitutional  or  blood  disease,  and 
readily  transmitted  from  parent  to  child, 
and   may   even   be   distinctly   traced 
through  two,  three,  or  perhaps,  four 
generations.     How  frequently  do  we 
find  whole  families  swept  off — annihi- 
lated, as  it  were— by  that  grim  tyrant, 
consumption ;  or  two,  three,  or  it  may  be 
even  more  children  of  one  family,  carried 
off  in  succession  (probably  at  a  particular 
age)  by  hydrocephalus!     Is  it,  then,  a 
matter  of  no  importance  to  the  judicious 
and  enlightened  practitioner  whether  he 
have  a  sound  constitution  to  work  upon, 
or  that  the  blood,  the  lymphatics,  and 
the    system    generally,  be  thoroughly 
saturated  with  the  scrofulous  virus,  the 
materies  morbi? — ^where,  in  fact,  a  train 
of  combustible  materials  has  been  laid 
in  the  circulation,  the  absorbent,  or  the 
nervous  system,  in  one,  more,  perhaps 
all  of  them,  which  onlv  requires  a  strong 
predisposing  or  exciting  cause  to  light 
up  the  whole  edifice  into  a  lurid  and 
widely  devastating  flame. 

During  the  last  few  years  of  my 
professional  practice,  on  every  occasion 
of  being  summoned  to  a  patient  bearing 
the  marks  or  external  characters  of  the 
strumous  diathesis,  I  have  never  con- 
sidered my  professional  duty  strictly 
performed,  or  the  case  fuUy  investigated, 
unto  the  relatives  or  the  patient  have 
been  carefully  questioned  as  to  the 
particular  disorders  which  might  have 
affected  the  patient,  his  family,  or  pro- 
genitors. But  here  I  must  admit,  with 
the  learned  Dr.  Burrows,  that  the  diffi- 
culty of  obtaining  satisfactory  informa- 
tion, and  the  mystification  frequently 
thrown  over  the  subject  by  patients  and 
their  relatives,  have  proved  excessively 
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anno3aiig.  In  the  good  old  times,  when 
the  family  surgeon  was  usually  retained 
for  life  (except  under  very  peculiar  cir- 
cumstances), and  viewed  more  in  the 
light  of  a  faithful  and  confidential  friend 
than  a  mere  hired  adviser,  an  observant 
practitioaer would  know  these  matters' 
m>m  personal  intercourse  and  observa- 
tion of  the  family ;  but,  in  these  bustling 
days  of  railways,  electric  telegraph,  and 
air-bubble  speculations,  when  people 
change  their  doctors  with  much  less 
c<»npunction  than  their  cook,  butcher, 
or  baker,  and  perhaps  trjr  half  a  dozen 
in  rapid  succession,  things  are  very 
different.  Dr.  Watson,  in  his  admirable 
Lectures  on  the  Principles  and  Practice 
of  Physio,  pages  201-2,  remarks : — ''  The 
persons  in  whom  scrofulous  disease  is 
most  apt  to  declare  itself  are  marked 
during  childhood  by  pale  and  pasty  com- 
plexions, large  heads,  narrow  chests,  pro- 
tuberant bellies,  soft  and  flabby  muscles, 
and  a  languid  and  feeble  circulation. 
They  present  many  of  the  features  be- 
Ignging  to  that  pattern  of  body  which 
is  denominated  the  leucophlegmatic. 
But  the  strumous  disposition  very  often 
indeed  occupies  a  variety  of  the  sanguine 
temperament  also ;  and  is  indicated  by 
light  or  red  hair,  grey  or  blue  eyes,  vrith 
laige  and  sluggish  pupils,  and  long 
silky  lashes,  a  fair  transparent  briUianoy 
of  skin,  and  rosy  oheeks.  This  red 
colour,  which  is  well  defined  in  general, 
is  easily  ohan^ed,  however,  by  cold  to 
purple  or  livid;  the  skin  is  thin  and 
easily  irritated ;  the  sclerotic  has  often 
a  peculiar  pearly  lustre,  and  the  ex- 
tromities  are  subject  to  chilblains. 
Such  children  are  many  of  them  ex- 
tremely clever  and  ready  of  apprehen- 
sipn,  of  eager  tempers  and  warm  affec- 
tions— lively,  ardent,  imaginative,  and 
suaoeptible.  This  precocity  of  mind 
and  intellect,  while  it  delights  the  fond- 
ness of  the  parent,  awakens  the  fears  of 
the  more  far-seeing  physician. 

"  There  are  several  alleged  marks  of  a 
scrofulous  diathesis,  which  are,  in  fact, 
instances  of  scrofulous  disease.  Such, 
for  example,  is  that  chronic  lippitudo, 
which  so  frequently  disfigures  strumous 
children,  rendering  them  what  is  called 
blear-eyed;  and  chronic  inflammation 
of  the  conjunctiva,  lasting  long  without 
much  redness  or  heat,  and  with  extreme 
impatience  of  hght,  and  a  tendency  to 
form  Uttie  pustules  near  the  edge  of  the 
cornea.  Tne  tumid  and  chapped  upper 
lipst  the  redness  and  sweUing  of  the 
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columna  nasi,  and  lower  part^  of  the 
nostrils,  so    common  in  children,  es- 
pecially during  winter,  are  early  fruits 
of  the  strumous  taint.    Certain  mala- 
dies of  the  joints— what  are  popularly 
termed  white  swellings— are  instances  of 
scrofulous  disease.    So  may,  perhaps, 
rickets    be    considered;    at   any  rate 
ricketty  childi*en  are  very  often  affected 
with    scrofula    also.    Moist   eruptions 
behind  the  ears,  chronic  enlargements 
of  the  glands  of  the  neck,  that  slow 
eating  ulceration  of  the  nares  tenned 
lupus,  may  all  be  included  within  tha 
class  of  strumous  disorders.    When  any 
one  of  these  scrofulous  affections  has 
once  shown  itself  in  any  person,  we 
know,  by  that  circumstance,  that  ho 
possesses   the    strumous  constitution; 
and  we  look  for  the  recurrence  of  his. 
complaint  in  the  same  part  or  in  othfir 
parts. 

"In  a  former  lecture  I  mentioned 
scrofula  as  one  of  those  distempers  th» 
hereditary  tendency  to  which  is  india- 

gutable.     The  scrofulous  diathesis  is 
ereditary;   and  sometimes  scrofulous 
disease  is  so,  too.    I  have  seen  lungs 
taken  from  the  body  of  a  fcetus  stuffed 
with  tubercles.    There  were  some  &d» 
examples  of  this  in  Mr.  Langstaff's 
museum  in  the  City.    We  have,  there- 
fore, in  respect  to  scroiiila,  the  rare  con- 
junction  of  congenital  disease,  and  here- 
ditary disposition.    I  need  not  repeat 
here  the  remarks  I  made  before  req^^ect- 
ing  hereditary  diseases  in  generaL    No 
one  of  the  least  observation  can  doubt 
that  the  disposition  to  consumpticm.  ia 
very  often  transmitted  from  parent  to 
child.     We  see  whole  famihes   swept 
away  by  its  ravages.    Like  other  here- 
ditary tendencies,  it  may  skip  over  one 
or  two  generations,  and  reappear  in  tiie 
next,  just  as  family  likenesses  are  known 
to  do»    There  are  other  families  in.  which 
you  can  trace  no  such  predisposition ; 
but  such  families  are  perhaps  few:    a 
littie  leaven  is  sufficient  sometimes  efifeo- 
tually  to  taint  a  whole  pedi^[ree.     The 
tendency,  however,  exists   in  Taiious 
degrees.    It  may  be  so  strong  that  oo 
care,  no  favourable  combinatiou  of  cix^ 
cumstances,  will  prevent  its  local  mani- 
festation;  and  it  may  be  so  faint,  that 
it  would  never  break  out  into  <>^^iyy 
mischief  if  the  exciting  causes  c^  acrofo- 
lous  disease  could  be  warded  off.     It  is 
important,    therefore,    to   Imow    'what 
these  exciting  causes  are.    *  They  ma^j 
be  all  ranked  together^  (to 
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^^age  of  Dr.  Alison),  as  causes  of 
debility  acting  permanently  or  habitu- 
aUj  for  a  length  of  time,  although  not 
flo  powerfully  as  to  prpduce  sudden  or 
Tiolent  effects/    The  circumstances  to 
which,  acting  separately  or  in  combina- 
tion, we  most  confidently  ascribe  the 
power  of  developing  scrofula,  are  insuffi- 
cient nutriment,  exposure  to  wet  and 
cold,  impurity  of  the  atmosphere,  the 
wfint  of  natTiral  exercise,  and  mental 
disquietude.    To  estimate  the  separate 
effect  of  each  of  those  causes  may  be 
difficult;  but  their  combined  influence 
is  unquestionable.    There  can  be  no 
doubt  that  improper  diet,  or  rather  im- 
perfect nourishment,  is  one  main  ex- 
citing cause  of  scrofulous  disease.    Yet 
of  tms  it  is  not  an  easy  thing  to  obtain 
eyidence  which  shall  be  entirely  free 
from  fallacy.    The  disease  occurs  very 
often  among  the  poor ;  but  then  it  veiy 
often  occurs  also  m  the  families  of  the 
rich.  There  is  one  fact  which  has  always 
struck  me  as  very  instructive  and  con- 
vincing on  this  point.    Infants  at  the 
breast,  having  good  milk  and  plenty  pf 
it,  seldom  show  any  signs  of  scrofulous 
disorder;  whereas,  as  soon  as  they  are 
weaned,  they  become  subject  to  various 
complaints  of  a  strumous  kind.  Query — 
Is  not  scarcity  or  defective  quality  of 
milk  or  other  food  after  weaning  a  fertile 
source  of  hydrocephalus  in  infants  and 
very  yoimg  children?     When  an  un- 
veaned  child  is  brought  to  us  with 
ophthalmia,  we  expect  almost  always  to 
diBcover  inflammation  of  the  common 
and  acute  kind — the  purulent  eye.    In 
nine  children  out  of  ten  who  come  after 
'weaning,  we  look  for  and  find  some 
form  of  scrofulous  inflammation— such 
as  pustular  ophthalmia.     The  greater 
proTalence  of  scrofulous  disease  among 
the  poor   may  be  ascribed,  in  great 
measure,  to  their  frequent  exposure  to 
wet  and  cold.    Scrofula  seldom  breaks 
out  in  the  mild  and  diy  weather  of  sum 
iner.    The  influence  of  climate  in  foster- 
ing or  repressing  the  disease  is  notorious. 
There  is  no  climate  in  which  it  flourishes 
more  than  in  our  own.    Consumption 
is  called  in  some  parts  of  the  Contment 
the    English   disease.      Persons   who 
micrate  from  this  country  to  warmer 
ana  more  equable  climates  seldom  be- 
oome  scrofulous ;  nay,  it  very  often  hap- 
pens that  the  incipient  indications  of 
strumous  disease  are  completely  arrested 
or  quieted  by  the  change.    Phthisical 
patients,  much  troubled  by  symptoms 


here,  are  sometimes  so  thoroughly 
freed  from  them  soon  after  their  anival 
in  Madeira,  as  to  be  deceived  into  the 
belief  that  their  case  had  It^n  mistakes. 
They  think  themselves  well ;  a  return  to 
this  country  undeceives  them.  The  native 
inhabitants  of  hot  regions  are  by  no 
means,  however,  exeinpt  from  struma 
in  any  of  its  forms.  When  they  ccone 
into  these  latitudes  they  are  more  sub- 
ject to  scrofula  than  we  ourselves  are. 
And  the  same  effect  of  climate  is  vezy 
distinctly  visible  in  the  lower  animals. 
The  physicians  in  ordinary  to  the  in- 
mates of  the  Zoological  Gardens  will 
tell  you  that  the' beasts  and  birds  which 
are  brought  hither  from  warm  latitudes, 
perish  in  great  numbers  from  scrofu- 
lous diseases.  John  Hunter  observed 
this  long  1^  in  respect  to  monkeys. 
Of  the  debilitating  iimuence  of  impure 
air  I  spoke  in  a  former  lecture.  That  it 
piomotes  the  evolution  of  scrofulous 
disorders  we  have  proof  on  a  large  scale 
in  the  great  mortality  produced  by  such 
disorders  among  the  lower  classes  in 
large  cities  as  compared  with  agricultu- 
ral districts.  The  per  centage  of  deaths 
from  consumption,  hydrocephalus,  and 
various  other  diseases  which  spring 
from  a  strumous  habit,  is  much  greater 
in  London  than  in  the  country.  Even 
in  individual  cases  this  influence  is  too 
manifest  to  be  overlooked  or  mistaken. 
It  is  impossible  to  question  the  benefi- 
cial eflect,  upon  children  afflioted  with 
scrofula,  of  a  removal  to  the  sea  coast" 
The  above  judicious  and  practical  re- 
marks, from  the  excellent  lectures  of 
Dr.  Watson,  are  quite  in  accordance 
with  the  facts  presented  to  my  notice 
during  more  than  fifteen  years'  exten- 
sive observation  of  disease ;  and  I 
humbly  conceive  that  the  extensive  dif- 
fusion (through  the  medium  of  our  well- 
conducted  medical  journals)  of  doctrines 
emanating  from  so  high  an  authority  as 
Dr.  Watson,  and  stamped  with  his  lai^ge 
hospital  and  private  practice  experience, 
will  confer  a  greater  boon  upon  medical 
science,  and  prove  more  instructive  to 
the  rising  generation  of  practitioners, 
than  the  crude  though  stncdy  original 
views  of  younger  yet  less  experienced 
men.  Having  spent  many  years  of  my 
eariy  professional  life  in  agricultural 
counties,  and,  moreover,  discharged  the 
duties  of  Union  medical  officer  ever 
extensive  districts,  in  Lincolnshire  and 
Hertfordshire,  purely  agricultural  coun- 
ties, I  can  strongly    corroborate    the 
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statements'  of  Dr.  Watson,  as  to  the 
greater  prevalence  of,  and  larger  mor- 
tality irom,  scrofulous  disorders  in 
crowded  and  populous  cities  as  com- 
pared with  a  rural  and  agricultural 
pdpidation.  And  here  let  me  remark, 
as  oy  no  means  germane  to  the  subject 
of  scrofula,  the  injurious^  nav,  destruc- 
tive effects  on  the  health  ana  physical 
stamina  of  the  labouring  classes  of  tliat 
most  unrighteous  and  infamous  extor- 
tion— the  window-tax.  In  such  places 
as  London,  Liverpool,  Manchester, 
Stockport,  Sheffield,  and  especially  the 
densly  populated,  ill-ventilated,  and 
£lthy  back  streets,  and  cul-de-sacs  of 
our  over-grown  manufactiuing  cities, 
faow  many  thousands  of  wretchedly 
olad,  ill-fed,  and  stunted-growthed,  mill- 
hands,  artizans,  and  mechanics,  have 
been  sacrificed  at  this  Juggernaut  car, 
or  shrine  of  political  imbecility !  Why 
not  lay  an  embargo  upon  the  very  air  we 
breathe,  and  tax  the  people  for  every 
oubic  inch  they  consume?  Save  and 
oxcepting  the  asiuine  race,  John  Bull 
is  the  most  patient  animal  in  the  uni- 
verse! 

It  has  often  occurred  to  me,  whilst 
reflecting  upon  the  difficulties  and 
perplexities  which  beset  my  student 
path,  whilst  endeavouring  to  acquire  a 
general  knowledge  of  the  grand  princi- 
ples of  our  ait,  and  the  great  divisions 
and  (as  it  were)  landmarks  of  disease, 
that  the  practice  of  treating  of  con- 
sumption, hydrocephalus,  diseases  of 
the  .joints,  tabes  mesenterica,  pustular 
ophthalmia,  &c.,  in  distinct  monographs, 
aa  if  they  were  separate  entities  or  afiec- 
tions,  and  not,  as  they  really  are,  mere 
fragments  of  one  grand  constitudoual 
di^sease,  however  useful  in  some  respects, 
has,  nevertheless,  "  had  a  tendency  to 
narrow  our  views,  and  to  cripple  our 
practice,  by  settiug  up  as  many  several 
pathologies  within  the  body  as  there 
are  organs."  For,  as  that  sagacious  phy- 
sician. Dr.  P.  M.  Latham,  remarks,  m 
the  preface  to  his  excellent  Lectures  on 
Diseases  of  tlie  Heart — '^  No  sooner  do 
the  diseases  of  separate  parts  come  to 
be  treated,  tban  they  begin  to  claim 
their  place  in  a  common  pathology.  We 
cannot  reach  tliem,  and  apply  our 
remedies  directly  to  them,  in  the  isolated 
spots  wherein  we  find  them ;  but  if  they 
are  to  be  reached  and  treated  at  all,  it 
must  be  through  the  vascular  system, 
or  through  the  digestive  and  assimila- 
tive system.  For  these  are  the  common 


agents  of  life  and  increase,  both  healthy 
and  unhealthy,  and  the  common  chan- 
nels both  of  food  and  of  medicine." 

Now  I  have  already,  in  several  pre- 
vious communications  to  the  Medical 
Gazette  on  the  subject  of  meotal  dis- 
orders, brought  this  argument  of  Dr« 
Latham's  to  bear  upon  my  own  views 
of  disease ;  and  surely  the  same  funda- 
mental principles  which  guide  us  in  the 
treatment  of  insanity  are  equally  appli- 
caple  to  that  of  scro^la  :  for,  as  the  ex- 
perienced Dr.  G.  M.  Burrows,  in  his 
able  Commentaries,  and  other  eminent 
physicians  well  versed  in  psychological 
medicine,  have  declared,  the  two  dis- 
eases are  most  intimately  and  insepa- 
rably united  ;  nay,  some  have  even 
gone  as  far  as  to  place  them  in  the  rela- 
tion of  cause  and  effect.  Be  this  as  it 
may,  no  one  who  has  seen  insanity  on 
a  large  scale  will  deny  that  the  mo&t 
aggravated  and  incurable  cases  of  mental 
derangement  are  invariably  met  with  in 

fersoDs  of  the  strumous  cuathesis:  and 
strongly  incline  to  the  opinion,  that 
a  more  accurate  investigation  of  the 
connection  existing  between  scrofula  and 
insanity  would  amply  repay  the  super- 
intendent of  any  pauper  lunatic  hos- 
pital who  would  specially  direct  his  atten- 
tion thereto.    In  an  excellent  essay  on 
scrofula,  by  Dr.  Shapter,  contained  in 
the  fiftli  volume  of  the  Library  of  Medi- 
cine, I  find  the  following  pertinent  re 
marks: — "  With  regard  to  mental  dis- 
orders. Dr.  Cumin  says  they  claim  an 
alliance  with  scrofula  which  has  not 
been    sufficiently    attended    to.        H« 
states,  on  the  authoritv  of  a  physician 
eminent  for  his  knowledge  of  these  dis- 
orders, that  more  than  one-half  of  those 
who  are  subject  to  mental  derangement 
are  of  a  scrofulous  constitution,  the  ex- 
istence of  which  is  manifestly  indicated 
in  these  persons;  and  that  scrofulous 
symptoms  often  alternate  with  attacks 
of  mania ;  that  pundent  expectoration 
has  often  ceased   during    the    nrgent 
symptoms  of  insanity;    and,    on    the 
other  hand,  reason  has  been   restored 
before  the  pulmonary  disease   proved 
fatal.      With  the  view  of  elucidating 
this,  Dr.  Cumin  examined  aJl  the  pau- 
pers of  a  lunatic  establishment.     Of 
forty-four  females,  exactly  one-half  pi^ 
sented  indurated  or  enlai-ged  (glands  of 
the  neck  or  throat,  and  several  had 
extensive    scrofulous    cicatrices.        Oi 
fort^-six  males,    twenty-eiffht   bad   no 
decided  symptoms  of  scrofula*  though 
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several  had  the  strumous  aspect :  six- 
teen presented  the  marks  already  men- 
tioned.    In  reference  to  the  females, 
two  belonged  to  families  •  known  to  be 
afflicted  with  scrofula  in  an  aggravated 
form.    All  of  these  ninetv  lunatics  were 
adults,  and  not  one  of  them  exhibited 
any  active  symptoms  of  scrofulous  dis- 
ease.   It  appears,  however,  from  the 
above,  that  mental  disease  is  not  pro- 
moted by  scrofula  though  occurring  in 
the  same  subject,  nor  scrofiila  promoted 
by  mental  affections :  on  the  contrary, 
when  one  disorder  was  in  a  state  of  ac- 
tivity, the  other  was  at  its  minimum 
intensity.    In  confirmation  of  this  it 
has  been  observed  that,  where  insanity 
has  occurred  in  families  eminently  scro- 
fulous, the  least  strumous  were  its  vic- 
tims.    Epilepsy  is  another  occasional 
complication  of  scrofula.    Dr.  Cheyne 
goes  so  fai'  as  to  think  it  as  certain  a 
manifestation  of  the  strumous  diathesis, 
as  tubercular  consumption  itself.    We 
cannot,  however,  view  it  in  so  strong  a 
light.     There  can  be  no  doubt  that 
many — nay,  most — so  afflicted,  present 
strong  characteristics  of  the  strumous 
constitution;  but,  on  the  other  hand, 
it  occurs  in  those  who  can  in  no  way  be 
said  to  have  this  taint.    Dr.  Burrows, 
speaking  of  the  physical  causes  of  in- 
sanity (p.  96  of  the  "  Commentaries"), 
remarks: — "Scrofula  very  frequently 
extends  to  the  brain,  and  then  incurable 
insanity  commonly  follows.   Now  many 
physiologists  insist  that  this  organ  is  a 
gland ;   and  when  scrofula  attacks  the 
glands,  we  know  that  it  renders  them 
unfitted  for  the  particular  f\inction  as- 
signed to  them.    Cannot  the  brain  be 
afiected  by  scrofula  in  the  same  way  ? 
This  is  certain;  that  insanity  grafted  on 
scrofula  is  always  very  obstinate,  unless 
it  finds  a  solution  in  the  suppurative 
process." 

Whilst  on  this  subject  I  cannot  resist 
quoting  some  excellent  remarks  of  Dr. 
Latham,  contained  in  the  first  volume 
of  his  "  Clinical  Lectures,"  published  In 
1836.  In  concluding  a  brief,  but  very 
graphic  sketch  of  pulmonary  consump- 
tion, he  observes : — "  In  proportion  as 
we  are  more  intent  upon  investigating  the 
local  precedes  of  diseases  in  a  particular 
organ,  scrutinizing  them  pathologically, 
and  nicely  weighing  their  diagnostic 
signs,  there  is  a  danger  that  our  minds 
xnay  be  withdrawn  from  those  larger 
views  which  regard  their  constitutional 
origin,  and  their  consequent  liability  to 


fall  upon  any  or  all  organs  of  the  body. 
Thus,  while  we  are  expecting  a  man  to 
die  of  pulmonary  consumption  a  twelve- 
month hence,  he  may  die  in  the  mean- 
time of  (if  I  may  so  speak)  intestinal 
consumption,  peritoneal  consumption, 
mesenteric  consumption,  or  veitebral 
consumption ;  for,  Irom  the  same  stru- 
mous constitution  which  engendered 
tubercles  and  vomicse  in  the  lungs,  tu- 
bercles and  ulcers  are  formed  in  the 
mucous  lining  of  the  bowels:  henoe 
comes  incontroUable  diarrhoea  ordysen- 
tery.  From  the  same  cause  tubercles 
are  formed  upon  the  peritoneum,  and 
tubercles  in  the  mesenteric  glands: 
hence  come  slow  peritonitis,  and  as- 
cites, and  marasmus.  From  the  same 
cause  caries  affects  the  bodies  of  the 
vertebrs :  and  hence  comes  lumbar  ab- 
scess. All  these  are  liable  to  arise  in  the 
course  of  pulmonary  consumption,  and 
the  fatal  event  maybe  greatly  accelerated 
in  consequence:  not  that,  from  arising  in 
tlie  course  of  it,  they  are  to  be  i*egarded 
as  merely  incidental  to  it ;  for  both  it 
and  they  are  all  of  the  same  essence, — 
the  several  products  of  the  same  morbid 
constitution,  sometimes  one,  and  some- 
times another,  taking  the  lead ;  pulmo- 
nary consumption  as  often  following 
these  as  these  following  it.  Finally, 
then,  pulmonary  consumption  is  no 
more  than  a  fragment  of  a  great  consti- 
tutional malady,  which  it  would  be  in 
vain  to  think  of  measuring  by  the  ste- 
thoscope, and  which  it  belongs  to  a 
higher  discipline  than  any  mere  skill  in 
auscultation  rightly  to  comprehend." 

Taking  these  sound  and  judicious  re- 
marks of  Dr.  Latham  as  our  chart  or 
compass,  what  an  accurate  insight  into 
the  hitherto  hidden  things  (penetralia) 
of  disease  are  we  enabled  to  obtain,  and 
how  much  more  simple  and  comprehen- 
sive are  the  therapeutical  indications 
deducible  therefrom. 

Some  months  ago  I  drew  out  a  broad 
outline  of  the  paper  now  submitted  to 
my  readers,  and,  in  my  private  note- 
book, sketched  a  rough  classification  of 
the  various  forms  in  which  scrofula  is 
found  to  afiect  the  human  frame,  ^o- 
ceeding  a  eapite  ad  ealoem.  1st  The 
brain  or  its  membranes,  or  both,  as  in 
the  various  forms  of  mental  derange- 
ment, acute  and  chronic  hydrocephalus. 
2d.  The  eye,  eyelids,  and  laohmnal 
apparatus,  as  in  strumous  o|)hthaimia, 
some  forms  of  iritis,  conjunctivitia,  lip- 
pitudo,  or  blear-eye,  &c.    8d.  The  nose. 
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as  in  lupus,  or  noli  me  tangere.  4th. 
Inflammation  and  subsequent  uloera- 
tion  of  the  cervical  glands,  resulting  in 
those  unsightly  scars  and  cicatrices  so 
frequently  observable  in  persons  of  the 
scrofulous  diathesis.  5th.  Tubercular 
deposits,  ulceration,  and  absorption  of 
the  substance  of  the  lungs,  producing 
TomiofB,  cavernous  sinuses,  &c.,  com- 
monly designated  pulmonary  consump- 
tion. 6th.  Tuberculous  deposits  in  the 
mesenteric  glands,  or  tabes  mesenterica, 
or  in  the  peritoneum,  causing  chronic 
peritonitis,  ascites,  &c.  7th.  Tubercu- 
lous deposits  and  subsequent  ulceration 
of  the  mucous  lining  of  the  intestines, 
giving  rise  to  colliquative  diarrbcaa,  dy- 
sentery, &c.  8th.  Ulceration  and  ab- 
sorption of  the  bodies  of  the  vertebrsB, 
occasioning  psoas  and  lumbar  abscess, 
and  satisfactorily  accounting  for  probsr 
blv  more  than  three-fourths  of  the  beau- 
tinil,  highly  accomplished,  and  (but  for 
this  dreadtul  scourge)  fascinating  vic- 
tims of  spinal  disease,  belonging  to  the 
middle  and  higher  orders  of  society — 
that  rich  booty  for  those  rapacious  and 
(with  a  yery  few  rare  exceptions)  unprin 
cipled  harpies,  the  spinal  doctors,  in- 
Tenters  of  spring  couches,  gymnastic 
exercises,  &c.,  e^  hoc  gemu  omne.  9th. 
Inflammation  of  the  synovial  mem- 
branes, ulceration,  and  subsequent  ab- 
sorption of  the  cartilages  covering  the 
articulating  surfaces  of  the  joints — in 
Tulgar  parlance,  white  swellings.  Now, 
although  I  thoroughly  abominate  all  mi- 
nute divisions  and  subdivisionsof  disease, 
as  tending  only  to  perplex  the  student, 
and  make  confusion  worse  confounded, 
yet  siu^y  such  an  arrangement  as  this 
would  facilitate  the  investigation  of 
disease,  and,  in  place  of  treating  the 
local  affection  (as  in  oonsimiption,  or 
tabes  mesenterica)  and  nothing  else,  the 
constitutional  character  of  the  malady 
would  always  be  borne  in  mind.  Take, 
for  example,  hydrocephalus:  in  nine 
oases  out  of  ten  we  meet  with  the  dis- 
«aae  in  children  of  the  strumous  diar 
thesis.  Now  I  will  venture  to  assert— 
and  I  say  this  advisedly— that  many  a 
child  has  been  prematurely  sent  out  of 
the  worid  by  the  hmnA  tUUgentiA  mediei. 
But  how  ?  it  wHl  be  naturally  asked. 
Such  oases  have  been  viewed  as  acute 
inflammation  of  the  brain,  without 
taking  into  account  the  strumous  dia- 
thesis accompanying,  or  perhaps  giving 
xiae  to,  the  malady ;  and  the  patients 
h&ye  been  bled  most  unmercifully,  ite* 


rum  iiermmgu9,  and  afterwards  salivated, 
if  Hydrarg.  C.  Greta,  or  calomel  inter- 
nally, and  Unguent   Hydrarg.  Fort,  to 
the  scalp,  would  effect  this  object  Hap- 
pily,  perhaps,  for  the   little    victims 
exposed  to  this  rigorous  discipline,  the 
mercury  usually  makes  a  speedy  tranat 
through  the  system  in  the  shape  of 
chopped  spinach  stools.    I  have  had 
abundant  opportunities  of  observing  the 
disease,  and,  having  acted  as  visiting 
assistant  to  several  practitioners,  also 
witnessed  its  treatment  under  different 
phases.    For  my  own  part,  my  practice 
duringthe  last  four  or  five  yearshas  been 
greatly  modified  and  divested  of  much  of 
of  its  former  rigom*,  and  I  can  conscien- 
tiously declare  the  result  to  be  a  much 
higher  ratio  of  cures,  and  fewer  deaths. 
I  care  not  what  the  exact  disease  ma^ 
be, — ^persons  of  the  scrofulous  diathesis 
have  veiy  little    tolerance    of  blood- 
letting, or  any  other  powerful  depletiye. 
And  yet  how  many  young  practitioners, 
—ay,  marry,  and  old  stagers,  too ! — em- 
ploy heroic  remedies  in  hydrocephalus, 
never  troubling  their  brains  as  to  the 
constitutional  character  of  the  malady. 
And  what  is  the  result? — ^Why,  in  many 
instances,  the  child  is  regularly  drained 
of  its  blood — ^the  pabulum  vittB  j  it  be- 
comes completely  exsanguine,  convul- 
sive fits  set  in  (of  a  like  character  to  the 
expiring  throes  of  the  poor  sheep  with 
the  butcher  s  knife  sticking  in  its  throat), 
and  d^th  speedily  closes  the  scene :  the 
child  dies,  not  so  much  from  the  effects 
of  the  disease  as  from  the  abuse  of  the 
remedies  employed.    I  am  not  Quixotic 
enough  to  assert  that  blood-letting  and 
salivation  "  are  never  necessary,  neyer 
justifiable,  and  always  injurious,  in  all 
cases  of  hydrocephalus  whatever  ;**  but 
still  I  do  think  that  more  moderation  is 
required  in  the  matter  of   depletion. 
Venesection  by  leeches  at  the  very  onset, 
followed  by  a  hot  bath  effectually   ap- 
plied; an  emetic  (of  ipecacuan,  if  the 
child  be  veiy  young),  or  combined  with 
tartar  emetic ;  small  doses  of  the  hydrazg. 
c.  creta,  or  the  grey  powder,  combined 
with  calomel,  eveiy  five  hours;     &«« 
purgation  with  senna  and  salts,  or  the 
tartrate  of  potash,  so  as  to    produce 
copious  serous  evacuations ;  evaporating 
lotion  or  vinegar  and  water  to  the  shaven 
scalp ;  and  last,  though  not  least,  gr^at 
moderation  in  the  applications  to   the 
breast,  or  a  very  careful  allowance  of 
food,  if  weaned,  will  vexy  generaUr  bring 
the  little  sufferer  through.     I    oelieTa 
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many  children  axe  lost  by  the  mother's 
allowing  the  child  frequent — nay,  almost 
incessant,  access  to  the  breast     The 
child  is  in  great  suffering,  and  knows 
not  where  to  turn  for  relief;  as  a  demier 
re88ort,  it  frantically  grasps  at  the  teat— 
often  to  the  intense  agony  of  the  mother, 
as  I  have  repeatedly  witnessed.    The 
child's  stomach,  rendered  hvper-irritable 
by  disease,  ejects  both  milk  and  medi- 
cme.    I  invariably  visit  such  patients 
(if  in  the  town)  three  or  four  times  a 
day,  and  lay  great  stress  on  then:  being 
allowed  the  breast  as  seldom  as  jKmsible, 
recommending  in  preference  their  being 
fed  by  a  teaspoontul  at  a  time,  with  a 
Uttie  plain  barley  water,  containing  a 
small  quantity  oi  spirits  of  nitre.    As 
regards  the  application  of  cold  to  the 
shaven  scalp,  the  clnmsjr  and  neglectful 
manner  in  which  this  important  reme- 
dial agent  is  employed  generally  neu- 
tralises any  benefit  that  might  be  hoped 
for  from  its  use.    How  frequently  do 
we  find,  at  our  next  visit,  two  or  uiree 
layers  of  coarse  linen,  or  even  calico, 
employed,  and  those   nearly   dry,    or 
smoking  and  reeking  like  the  hide  of 
an  over-driven  mail  coach-horse  on  a 
frosty  morning?     Such  numagement, 
in  place  of  codting  the  head,  can  only 
add  fresh  fuel  to  the  existing  fire.    We 
see  on  the  wrappers  of  our  medical 
journals  smart  (h-awings  of  waterproof 
cushions,  caps,  &c. ;  but  neither  mothers 
nor  nurses  can  keep  them  in  workinff 
trim.     We   oiurselves   once   procurea 
for  the  Lincoln  Asylum  two  veiy  ex- 
pensive   and    elaborate    cushions    of 
waterproof  material,  which  were  war- 
ranted to  save  a  multiplicity  of  labour 
and  attention;  but,  alas  for  the  vigi- 
lance,    diligence,    or    carefulness    of 
nurses,  they    were    speedily  rendered 
hors-de  combat  I  That  milk,  imptire,  im- 
poverished, or  deficient  in  quantity,  or 
(after  the  period  of  weaning)  improper 
iood»  have  a  tendency  to  produce  hy- 
drocephalus,  no  man  who    has    seen 
much  of  the  disease  will  deny.     Hence 
the  children  of  factory  women,  and 
ftfcnales    employed   in   large    hosiery 
wasehouses — of  which  Belper  contains 
two  very  large  establishments— who  put 
out  their  children  to  nurse,  in  order  to 
pursue  their  usual  occupation  with  as 
UMe  interruption  as  possible,  are  par- 
ticmlarly  liable  to  its  attacks.    Another 
great  evil  in  manufacturing  districts  is 
the  frequent  occurrence   of  marriage 


amongst  girls  often  little  more  than  14 
and  1 5  years  of  age,  and  frequently — 
nay,  very  generally — at  16  or  17.  What 
evils  may  we  not  anticipate  to  the  phy- 
sical system  of  the  mother,  when  the 
reproductive  functions  ai*e  called  into 
action  at  this  early  age !  What  stronger 
proof  of  the  deteriorating  effects  on  the 
physical  formation  and  stamina  of  the 
population  contained    in   the  pent-up 
and  squalid  alleys  and  courts  of  our 
large    manufacturing    towns,   can  we 
require,  than  the  fact  that  officers  on 
recruiting  service  invariably  lay  wait 
for  the  stalwart  plough-lads  of  agricul- 
tiural  counties,  such  as  Yorkshire,  Lin* 
colnshire,  &c.  &c.,  but  reject  the  quicker 
witted,but  physically  depraved  denizens 
of  the  crowded  city.    Were  it  not  for 
the  frequent  and  liberal   infusion  of 
fresh   vigour  and  sound  stamina   by 
copious  drafts  from  the  rural  and  agri- 
cultural districts,  I  verily  believe  our 
over-crowded    and     densely  populated 
cities  would  speedily  be  inhabited  by  a 
race  of  semi-pigmies ! 

[To  be  coDtinaed.1 
Belper,  April  1851. 

as  XHX  OPBBATION  OV  TBACHXOTOICY  3K>& 
OSDEliA.  OP  THE  GLOTTIS. 

Db.  S.  Paexmab"  recently  performed  this 
operation  on  a  man  thirty-two  years  of 
age,  who  reported  that  he  had  been  suffer- 
ing from  (tyspnoaa  for  seven  weeks.  On 
his  entrance  into  the  hospital,  the  dyspnoea 
and  cfysphagia  were  extieme ;  most  of  the 
fluids  attempted  to  be  swallowed  retuniin|^ 
throogh  the  nostrils.  The  fauces  present- 
ed extensive  cicatrices  of  syphihtic  ulcera- 
tion, which  lad  destroyed  the  pendulous 
palate  and  the  piUon  of  the  istluans.  By 
the  finger  the  epiglottis  was  felt  swollen, 
and  there  was  a  sensation  as  if  it  were  ul- 
cerated. In  the  front  of  the  larynx  there 
was  a  sBiall  abscess  disdiargin^  pus.  There 
beinff  no  relief  from  the  remedies  employed, 
of  widch  cauterization  with  nitrate  of  sil- 
ver was  the  most  active,  and  death  appear- 
ing imminent,  tracheotomy  was  performed, 
and  a  tube  inserted.  The  relief  was  imme* 
diate,  and  Ihe  patient  at  once  fell  asleep^ 
and  remained  so  for  eight  or  ten  hours. 
The  relief  was  not  permanent,  and  the  pa* 
tient  died  witli  symptoms  of  pneumonia  of 
both  lungs,  on  the  second  day  after  the  ope- 
ration. The  larynx,  examined  after  death, 
S resented  some  cedema,  but  the  cause  of  the 
yspmea  was  seen  in  the  thiokenin^  of  th* 
epiglottis  and  the  edges  of  the  glottis,  from 
long  inflammation.  There  was  pneumonia 
ofboth  lower  lobes.— ilmer./owr.  M$d,  Ser 
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MEDICAL  GAZETTE. 


FBLDAY,  HAY  9,  1851. 


The  Fellowsliip  question,  as  it  affects 
Members  of  the  Royal  College  of  Sur- 
geons, has  been  again  brought  forward 
in  a  new  aspect,  and  an  attempt  is  ap- 
parently about  to  be  made  to  resist  the 
progress  of  medical  legislation  on  what 
appears  to  us  to  be  an  unreasonable 
pretext    Under   the  new  resolutions, 
it   has   been  proposed  by  the  College 
to    admit     to    the    Fellowship    with- 
out examination,  all  members   whose 
diplomas  are  dated  at  any  time  before 
September  1844,  as  they  shall  respectively 
acquire  a  membership  of  twenty  years' 
standing.    Tliose  whose  diplomas  are 
dated  subsequently  to  September,  1844, 
cannot  become  Fellows  except  hy  exwni' 
nation,    A  practice  of  twelve  years  will 
entitle  them  to  present  themselves  for 
this  examination :  and  in  those  cases  in 
which  the  lengthened  course  of  study, 
prescribed  by  the  College,   has   been 
pursued,  a  candidate  may  present  him- 
self for  examination  on  having  attained 
the  age  of  twenty-five  years. 

The  complaint  now  made,  is  to  the 
effect  that,  under  these  resolutions,  gen- 
tlemen who  have  become  members 
within  the  last  seven  years,  will  not 
have  the  privilege  of  the  fellowship 
when  they  have  reached  the  probationary 
period  of  membership.  The  College,  it 
is  contended,  should  treat  as  memhen 
those  who  had  commenced  their  pro- 
fessional Mtudiee  prior  to  the  charter  of 
1843,  and  confer  on  the  students  of  that 
period  the  same  right  as  they  propose 
to  confer  on  men  who  had  already  ac- 
quired the  diploma  If  this  reasoning 
be  good,  we  do  not  see  how  the  College 
could  limit  the  grant  of  the  fellowship 
by  time,  to  gentlemen  who  happened  to 


be  studying  their  profession  at  the  date 
of  the  charter.    Such   students  could 
have  no  stronger  claim  upon  those  who 
were  to  exercise    the  powers  of  the 
charter  than  gentlemen  who  commenced 
their  studies  at  any  subsequent  period^ 
The  student  of  October,  1844,  might 
complain    of  the  concession   of  this 
privilege    to    the  student  of  October, 
1843;    and  it  would  be  hard  to  say 
why  one  should  be  admitted  and  the 
other    excluded,     when    both   would 
be    equally     unrecognised    as     mem- 
bers   of    the    College,     and    neither 
would  have  any  kind  of  claim,  legal  or 
otherwise,  upon  the  Corporation.     It 
would  be  ridiculous,  therefore,  and  ma> 
nifestly  unjust,  to  make    studentship 
prior  to  the  charter  a  ground  for  claim- 
ing the  privilege,  if  studentship  subse- 
quently should  not  be  allowed  to  have 
a  similar  claim.    There  is  no  escape 
from  the  conclusion,  either  that  the  re- 
solution must  stand  as  it  is,  t.  e.,denying 
the  fellowship  except  by  examination  to 
all  who  may  become  members  of  the  CoI> 
lege,  and  who  thus  acquire  a  legal  and  well 
defined  connexion  with  the  Corporation 
after  a  fixed  date,-— or  a  new  reaolutioii 
must  be  passed  admitting  members  of 
any  date,  who  have  been  engaged  a 
certain  number  of  years  in  practice. 

The  effect  of  the  Jast-mentioned  plan 
would  be,  we  believe,  to  do  away  with 
the  fellowship  hy  examination  altogether: 
a  man  would  simply  obtain  his  diploma 
as  member  by  the  ordinary  course  of 
study,  and  then  "  bide  his  time*'  for  the 
fellowship,  which  would,  as  a  matter  of 
coiurse,  fall  to  his  share  in  fifteen  or 
twenty  years,  without  the  neoessity  of 
further  preparation.  Under  saoh  a 
state  of  things,  the  object  of  establialt* 
ing  the  fellowship— t.  e.,  to  create  a 
class  of  more  highly  educated  surgeons 
— ^would  be  effectually  defeated.  This 
would  surely  be  a  retrograde  movements 
At  any  rate,  before  the  propositioii  is 
made  to  the  College  of  thus  "  lil 
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ing"  their  institution,  some  precedent 
Bhoiild  be  adduced  of  a  British  College 
or  Uniyersitjr  of  repute  allowing  one 
man  to  gain,  by  an  easy  course  of  study 
and  a  few  years'  waiting,  an  honour 
which  another  could  gain  only  by  a 
lengthened  course  of  study  and  a  rigo- 
rous and  searching  examination.    Is  it 
a  general,  or  even  a  reasonable  rule, 
that  there  should  be  two  roads  to  the 
fellowship  of    a   CoUego-— one   which 
confers  the  honour  merely  as  a  resuU  qf 
timet  and   without    inquiry   into    the 
skill  and  knowledge  of  the  candidate; 
while  another  demands  actual  proof  of 
this  skill  and  knowledge,  and  enforces  a 
lengthened  and  elaborate  oourseof  study, 
in  order  to  ensure  it?  If  such  a  precedent 
can  be  brought  forward,  tlie  College  of 
Surgeons  may  probably  be  induced  to 
concede  the  point,  as  their  pecuniary 
interest  evidently  lies  in  throwing  open 
the  gates  of  the  fellowship  as  widely  as 
possible.    We    are  told   that   two  or 
three  thousand  gentlemen — say  2500 — 
have  been  admitted  Members  of  the 
College  since  the  charter  was  granted. 
Now  it  is  not  intended  that  any  mem- 
ber should  take  the  fellowship  without 
the  payment  of  a  fee  of  ten  guineas. 
Hence  this  liberal  proposition  implies 
that  the  sum  of  25,000  guineas  should, 
sooner  or  later,  be  added  to  the  coffers 
of  the  College,  exdusiTe  of  the  fees 
.  which  they  would  receive  under  their 
new  resolution ! 

The  CoUege,  in  proposing  to  admit  to 
the    fellowship  without    examination 
members  who  were  such  before  Septem- 
ber 1844,  are  merely  redressing  what 
was  almost  universally  considered  to  be 
a  wrong  to  those  who  held  the  diploma 
at  the  time  of  the  new  charter.    They 
are  not  advocating  the  principle  that 
time  alone  should  confer  upon  all  an 
honour  which  they  intend  in  future  to 
confine  to  a  more  highly  educated  class  of 
men.     It  is  felt,  we  presume,  that  there 
has  been  retrospective  injustice,  and  that 


this  is  the  best  remedy  of  which  the  case 
admits.  Whether  in  the  new  Charter 
it  be  or  be  not  desirable  to  restrict  the 
future  fellowship  to  examined  candidates 
only,  or  to  throw  it  open  to  all  by  lapse 
of  time,  is  a  question  for  the  considera- 
tion of  the  profession.  Which  plan 
would  be  productive  of  the  greater 
benefit  to  the  profession  ?  Which  plan 
is  more  consistent  with  common  sense 
and  the  ordinary  practice  of  our  Univer- 
sities and  Colleges?  No  lapse  of  time 
as  a  Licentiate  renders  a  man  a  Fellow 
of  the  Boyal  College  of  Fhysiciansj'fi: — no 
lapse  of  time  converts  the  M.B.  of  the 
j  University  of  London  into  the  M.D., — 
finally,  no  lapse  of  time,  so  far  as  we 
know,  secures  to  the  candidate  who  has 
pursued  the  minor  course  of  study,  and 
gone  through  the  minor  examination, 
privileges  which  are  exdusiTely  attached 
to  the  major  course  of  study  and  ex- 
amination; yet  this  is  what  is  now 
alleged  to  be  desired,  and  because  Uie 
object  is  not  conceded,  an  attempt  is 
made  to  convert  it  into  a  serious  griev- 
ance. 

If  the  College  regarded  money  only, 
their  interest  lies  in  making  the  con- 
cession at  once ;  but  the  fact  that  they 
raquire  the  examination  as  a  test  for  the 
admission  of  all  future  fellows,  is  a  clear 
proof  that  they  are  actuated  by  higher 
and  better  motives.  In  this,  we  contend, 
they  deserve  to  receive  the  unanimous 
support  of  the  profession. 

Let  it  be  duly  considered  that  the 
present  examination  for  the  memberaMp 
is  treated  by  a  certain  class  of  persons 
as  inadequate  to  the  wants  of  the  pro- 
fession :  it  is  declared  in  no  mild  terms 
that  it  is  wholly  insufficient  to  test  tlie 
qualification  of  the  candidate  to  practise 
his   profession;    that  the  diploma  is 


*  A  certaitt  namber  of  fellowi  are  nominatid 
yearly  from  among  the  licentiates;  but  no 
licentiate  can  claim  the  fellowship  aa  a  rif^ht. 
The  CoUege  of  Sorceons  might  reasonably  re- 
tain  a  power  of  nomination  in  their  new  Charter 
withont  sacrificing  the  principle  of  examiaatioa. 
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worthless  and  of  no  npnte,  scd  yet  it ; 
is  at  the  same  argued,  that  the  mere 
standing  of  one  who  has  ohtained  this 
diploma  of  member,  should  give  him  as 
good  a  title  to  the  feUowsh^  as  he  who  ob 
tains  the  honorby  harAstndy  nad  a  severe 
examination !  The  oourse*  of  die  College 
is  plain :  lliere  must  be  no  inequality  in 
education  and  examination,  when  the 
same  honours  and  privileges  are  in  ques- 
tion. The  most  sturdy  champions  of 
yeform  agree  in  this  point :  it  has  been 
the  rallying  ory  of  English,  Irish,  and 
Scotch  reformers  since  the  promulgation 
of  Sir  James  Graham's  first  bill.  Hence 
if  standing  alone,  is  to  have  the  same 
weight  as  an  eaMBtntnafioft,  then  the  Col- 
lege must  raise  the  course  of  study  and 
examination  for  a  member  to  that  which 
is  now  laid  down  for  a  fellow.  It  is 
obvious  that  this  must  be  done,  or  the 
fellowship  will  be  no  criterion  of  the 
education  or  position  of  the  individual 
who  holds  it :  and  if  it  be  done,  all 
Members  will  henceforth  be  Fellows, 
and  all  Fellows,  Members ;  so  that,  in 
point  of  fact,  Membership  willbe  synony- 
mous with  Fellowship. 

With  regard  to  the  date  fixed  for  the 
admission  of  Fellows  by  lapse  of  time, 
we  think  the  College  have  acted  equi- 
tably, and  for  the  benefit  of  the  Fellow- 
ship, in  limiting  it  to  men  who  were 
Members  before  September  1844.  The 
Members  of  that  date  were  afifocted  in 
their  rights  and  privileges  by  the  new 
rules  which  were  then  promulgated: 
they  could  not  alter  their  position.  This 
cannot,  however,  be  said  of  gentlemen 
who  had  only  then  commenced  their 
studies.  They  had  acquired  no  pros- 
pective rights,  and  therefore  could  not 
be  affected  by  a  new  charter  issued  to  a 
College  of  which  they  were  not  Mem- 
bers, and  on  which  they  had  at  the 
time  no  more  claim  than  on  the  Royal 
College  of  Physicians  or  the  University 
of  London.  They  are  not  justified  in 
complfuning  of  tiie  College  for  merely 


remedyinga  grievance  whichbadcmted 
great  disstttisfi&otion  amongst  the  old 
membov;  it  is  said  they  (the  students 
of    1843)  might  have  "shaped  thor 
course'*  differraitly  had  they  known  that 
the  College  intended  at  sone  liitaie 
time  to  perfoxm  this  aet  of  justice  to  its 
old  members.    We  do  not  quite  com- 
prehend what  this  means,  but  the  stn- 
dents  of  that  period  were  certainly  not 
cenipelled  to  join  a  College  which  had 
thus  dealt  imjustly  by  its  members; 
and  if  they  voluntarily  joined  it  with  a 
knowledge  of  these  drcumstanoes,  it  is 
surely  out  of  their  power  to  complain  of 
the  College  having  tardily  granted  to 
some  of  its  members  those  privileges 
which  should  have  been  conceded  by 
the  Charter  of  1843.    We  do  not,  how- 
ever, anticipate  that  this  newly  invented 
grievance  will  find  much  favour  with 
the  profession,  or  retard  the  progress  of 
medical  legiskution. 
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Observations  on  Diseases  qf  the  Reetmm, 
By  T.  B.  CcRLiXG,  F.R.S. ;  Surgecm 
to,  and  Lecturer  on  Surgeiy  aU  the 
London  Hospital.  8vo.  L<Hid0ii  . 
Highley.    1851. 

Mn.  CuBLiNa's  intentions  in  the  pnhh- 
cation  of  this  work  may  be  learnt  fros 

the  following  extract  from  the  pr^t 


"  Although  the  subject  has  been  muc' 
and  ably  written  on,  I  have  been,  assuini 
that  such  a  work,  founded  upon  adcqutf.* 
observatiMi,  andinduding  modem  impcvn- 
meats  in  treatment,  would  be  acoeptabk  t ' 
the  younger  members  of  the  profession.'^ 

The  scope  of  the  work  is  not  thai « 
a  complete  treatise,  includine^    &U   tV.- 
has  been  said  and  written  upon  the  sv: 
ject;  but  it  is  that  of  a  practical  t^-^^ 
concisely  setting  iorth  an  account;  of  tl 
principal  changes  that  take  place  in  f 
structure  of  the  rectum,    aa^d.    oC    v 
symptoms  and  treatment    of    its    r- 
important  diseases,  and  conveying-  -. 
sound  pathological  views  as 
to  lead  to  jndlcious  practice. 
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The  introductory  observations  include 
insU'uctions  relative  to  the  mode  of  in- 
stituting examinations  of  the  bowel, 
and  on  the  use  of  the  speculum  for  that 
purpose. 

ThQ  first  form  of  disease  on  which 
the  author  treats  is  "  irritable  ulcer  of 
the  rectum :"  this  is  clearly  described. 
With  regard  to  treatment  Mr.  Curling 
remarks : — 

"  Q?he  ulcer  seldom  heals  under  the  in- 
fioenoe  of  local  applioatioDS.  The  treat- 
ment necessary  is  a  longitoidiiial  incision 
through  its  centre,  znducSng  the  sphincter 
muscle.  The  object  of  the  opezation  is  to 
place  this  muscle  at  rest  for  a  time,  and 
to  enlarge  the  passage  and  displace  the 
sore ;  thus  removing  those  sources  of  irri- 
tation which  prevent  its  healing.  An  in- 
ciaion,  it  is  true,  is  not  invariably  required ; 
but  in  all  oases  in  which  the  pain  is  con- 
sideEable,  and  in  which  there  is  much 
apasm  of  the  sphincter,  the  attempt  to 
procure  the  beeduig  of  the  sore  by  local 
'  ^p^cations  so  often  protracts  the  patient's 
anneriDg,  and  so  constantly  ends  in  failure, 
that  it  is  not  desirable  to  make  it." 

The  manner  of  performing  the  opera- 
tion, and  the  after  treatment  of  the  case, 
are  very  fully  laid  down  by  the  author. 

**  Spasm  of  the  sphincter  muscle,"  is 
the  topic  which  next  engages  the  reader's 
attention.  This  is  a  very  painful  affection, 
which  the  author  rightly  considei-s  to  be 
usually  dependent  upon  some  local  irri- 
tation.    The  treatment  recommended 
bjMr.  Curling  is  a  mild  laxative,  and 
the  local  application  of  sedatives ;  and, 
in  obstinate  cases,  the  division  of  the 
^muscle. 

The  chapter  on  H»morrhoids  presents 
n   full  but  condensed  account  of  the 
characters  and  structure  of  their  several 
varieties;  of  the  symptoms  to  which 
they  give  rise ;  and  of  their  treatment. 
Excision  of  internal  piles,  the  author 
observes,  is  the  quickest  and  least  pain- 
ful  proceeding;  but  he  justly  adds — 
**  there  have  been  so  many  instances  in 
^^bich  dangerous  hemorrhage  has  oc- 
ourred  after  the    removal  of  internal 
piles  with  the  knife,  that  few  good  siu:- 
^eons  now  advocate  the  operation,  or 
venture  to  perform  it.'*    Ligature  is  un- 
doubtedly "  the  safest  and  most  effectual 
remedy  "  for  the  cure  of  internal  piles, 
Mr.  Curling  gives  ample  instructions  as 
to  the  manner  of  performing  that  opera- 
tion.    We  may  remai'k,  that  with  piles 
of    large    size,  we    have    found   very 
successful  results    from  the    adoption 


of  Mr.  Copeland's  plan  of  tving  a 
portion  of  the  growth;  the  inflamma- 
tion thereby  set  up  causes  the  removal 
of  the  remaining  structure.  The  opera- 
tion is  less  painful,  and  is  more  easy  of 
performance. 

Prolapsus  of  the  Rectinn  is  next  de- 
scribed, with  the  various  palliative 
measures  which  are  of  service  in  that 
painful  affection.  The  most  efficacious, 
Mr.  Ciurling  remarks,  is  the  excision  of 
a  portion  of  the  mucous  membrane. 

Pol3rpu8  of  the  Rectum  follows  next, 
and  is  then  succeeded  by  the  snbiect  of 
Fistula.  All  the  forms  of  this  alkction 
are  well  described,  and  traced  to  their 
sources.  Mr.  Curling  states,  that,  not- 
withstanding the  opinion  of  so  high  an 
-anthori^  as  Sir  B.  Brodie,  he  has  no 
doubt  of  the  occnrrenoe  of  fistula  with- 
out communication  with  the  bowel. 
We  may  add  our  own  experience  to  that 
of  the  author :  we  have  a  «ase  under 
our  care  in  whioh  no  ooaimunication 
can  be  delected,  neither  does  anrv  reason 
exist  to  suspect  the  existence  of  such  a 
communication.  Mr.  Curling  directs 
attention  to  the  difficulties  which  a 
variation  in  the  form  or  direction  of  the 
sinus  may  present  in  treatment. 

Chronic  Ulceration,  Stricture,  Carci- 
noma, Impaction  of  faces,  and  Anal 
tumors,  constitute  the  concluding  sub- 
jects of  the  treatise.*  The  author  dis- 
cusses the  nature  and  consequences  of 
stricture,  to  which  the  rectum,  in  com- 
mon with  other  mucous  canals,  is  liable. 
The  treatment  by  dilatation  is  carefully 
described,  as  is  also  the  operation  for 
artificial  anus,  whioh  is  sometimes  re- 
quired in  those  oases  where  stricture 
exists  beyond  the  reach  of  the  finger. 
The  author  states  his  preference  for 
Littre's  operation  at  the  groin,  over  that 
of  CalliBen's  in  the  lumbar  region,  and 
shows  the  former  to  possess  the  stronger 
claims  upon  the  surgeon. 

The  author  has,  in  our  opinion,  very 
satisfactorily  succeeded  in  the  execution 
of  his  task  of  producing  a  work  which 
will  be  of  use  to  the  younger  members 
of  the  profession,  by  bringing  before 
them  in  a  small  space  a  clearly 
written  digest  of  tlie  most  judicious 
practical  information  upon  a  very 
troublesome  and  painful  class  of  affec- 
tions. We  are  confident  that  the  advice 
given  by  Mr.  Curling  will  be  found 
most  useful  in  practice,  in  saving  the 
time  that  is  often  lost  in  mere  palliative 
measures,  when,  by  the  treatment  here 
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advocated,  the  sufferings  of  the  patient 
may  speedilv  be  removed. 

This  book  may  be  regarded  as  a 
most  useful  contribution  to  surgical 
knowledge. 

The  Proce$s  qf  Thought  adapted  to 
Words  and  Language,  SfC.  ByALFBED 
Smee,  F.R.S.,  &c.  8vo.  pp.  77. 
London:  Longmans.    1851. 

We  wish  we  could  give  an  analysis  of 
this  book;  but  we  must  fau'Iy  confess  that 
it  is  beyond  our  power.  The  reduction  of 
thought  to  algebraic  formula,  and  the 
decision  of  disputed  questions  by  a  ma- 
chine made  of  wood  and  furnished  with 
pins,  are  suggestions  so  entirely  novel, 
that  we  would  rather  refer  the  curious  to 
the  book  itself  than  incur  the  risk  of  mi> 
stating  the  author  s  ingenious  views. 

The  last  Chapter  contains  some  clever 
remarks  on  Logic  and  the  Art  of  Quib- 
bling ;  and  the  cases  of  Cardinal  Wise- 
man and  the  £arl  of  Shrewsbury  are 
brought  forward  by  Mr.  Smee  in  sup- 
port of  his  conclusions. 

Popular  Medical  Brrors.  By  James 
BowEB  Harrison,  M.R.C.S.  Small 
8vo.  pp.  150.  London:  Longmans. 
1851. 
This,  as  its  name  implies,  is  a  curious 
collection  of  popular  errors  on  medical 
subjects.  The  author  gives,  under 
headings  of  all  sorts,  a  description  of 
the  absurd  notions  which  are  strongly 
rooted  in  the  minds  of  the  vulgar  as 
well  as  of  those  who  have  received  a 
decent  education.  Some  of  these  errors 
exercise  a  pernicious  influence  on  me- 
dical treatment,  and  it  is  therefore  the 
duty  of  the  practitioner  to  combat  them. 
We  do  not  know  that  he  can  more  effec- 
tually succeed  in  this  object,  than  by 
recommending  his  patient  to  procure 
Mr.  Harrison's  little  treatise,  which  is 
both  amusing  and  instructive. 
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On  the  AppHeation  qf  the  Heat  of  BteetH' 
eitff  in  Praetieai  Surgery,    By  JoHV 

MABBHATiTi,  F.B.C.S. 

The  author  narrates  a  case  of  fistolons 
perforation  of  the  right  cheek  occurring  in 
a  young  man,  twenty-fire  years  old,  of  a 
strumous  habit  of  body,  and  resulting  from 
a  succession  of  abscesses.    The  case  had 
been  under  treatment  several  months  when 
he  became  out-patient    at  the  hospital; 
and  after  two  months*  attendance  there^ 
under  the   care  of  the  author,  without 
improvement,    the    following    plan    was 
adopted : — ^A  fine  platinum  wire,  l-50th  of 
an  mch  thick,  was  passed  through  the 
fistula  m  such  a  manner  that  its  en<&  oould 
be  oonnected  with  the  poles  of  a  Gkove's 
battery,  consisting  of  four  cells,  each  having 
a  platinum  surface  of  thirty-two   aquaie 
inches,  and  a  zinc  surface  of  thirty ^ight 
square  inches.    The  galvanic  current  was 
kept  up  for  nine  seconds  ;  but  Utile  pain 
was  felt  from  the  action  of  the  becited 
wire ;  sloughs  appeared  at  both  orifices  of 
the  fistula ;  that  on  the  inner  orifioe  r!am> 
away  on  the  fifth  day  after  the  oporaticm; 
the  outer  one  was  separated  on  the  sixth 
day.    On  the  eighth  day  the  inner  opemag 
was  dosed;    on  the  eleventh   the   outs 
opening  was  also  closed.    A  smaller  aiiiu% 
of  fistiuoos  nature,  was  discovered   some 
days  afterwards  on  tlie  inner  surface  of  tlv 
cheek ;  and,  bv  a  repetition  of  the  open- 
tion,  this  was  also  cured  within  a  fortnight. 
The  author  has  been  induced,  by  the  suc- 
cess of  the  electric  cautery,  to  employ  it  is 
cases  of  rectal  fistulse,  and  in  both  intemsi 
and  external  hiemorrhoids,  and  with  siini> 
lar  success.    He  anticipates  that  its  eta^ 
ployment  will  occasionally  be  found  ad- 
vantageous, as  compared  with  the  knife, 
scissors,  or  ligature,  in  other  cases  who* 
morbid  growths  require  to  be  xemored.     X 
detailed  description  of  the  apparautius  ww 
given. 

There  being  no  discussion  on  A£r.  Mar^ 
shall's  paper,  a  paper  on  the  EfTeete  of  Ohl.- 
roform  in  Phthisis,  by  Mr.  Speuoer  WcL.-^ 
and  another  on  Cliloroform  as  lui  Aiisv 
thetio  Agent,  by  Mr.  Bobert  ]>u.nzi^  we^ 
read. 
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Oh  the  Benefit  derived  from  the  Inkahiion 

^  Chloroform  in  a  Caee  qf  Pulmontuy 

Coneumpiion,    By  T.  Spehosb  Wbllb, 

F.B.C.S. 

The  case  was  that  of  a  nobleman,  thirty- 
seven  yean  of  age,  who  had  suffered  firom 
symptoms  of  phtldsis  for  more  than  two 
years,  and  who  passed  the  winter  of 
1849*50  in  Eeypt  and  Italy,  under  the 
caie  of  the  autlior.  During  the  month  of 
May  1850,  the  patiert  being  then  at  Rome, 
the  extreme  violence  of  the  cough,  and  the 
very  oppressive  dyspnoea,  unoon^Ued  by 
the  usual  remedies,  suggested  the  trial  of 
chloroform.  The  effect  of  the  inhalation 
was  very  successful,  and  every  repetition  of 
its  use  was  equally  so ;  and  auring  the  re- 
mainder of  the  patient's  life  (about  seven 
months),  jereat  alleviation  of  suffering  was 
obtained  m>m  its  use,  without  any  ill  effects 
being  observed.  At  the  special  request  of 
his  patient  the  author  has  been  induced  to 
pubUshtheaccount  which  thepapercontains. 
He  has  likewise  used  the  inhalation  of  chlo- 
roform with  advantage  in  two  cases  of  spas- 
modic asthma ;  and  is  altogether  sanguine  in 
his  expectation  that  this  agent  will  prove  a 
valuable  palliative  remedy  in  such  cases. 

On  the  Inhalation  of  Chloroform,  its  Anai- 
iketie  Effectt,  and  Practical  Casee.  By 
BoBEBT  DuNir,  M.K.C.S. 

Before  entering  iipon  the  oonaideration 
of  the  physiolog^ad  effecta  of  the  inhala- 
tion of  the  vapour  of  chloroform  upon  the 
nervous  centres,  the  author  deems  it  expe- 
dient to  premise  some  observationa  on  the 
functions  of  the  nervous  centres  themselves, 
wit^  a  view  to  the  better  appreciation  of 
•the  triplication  of  chloroform  to  practical 
purposes.    After  statbg  the  generally  ad- 
mitted threefold  division  of  the  nervous 
STBtem  into  the  physical,  or  excito-motoiy 
and  reflex ;  the  nutritive  and  secretoxy,  or 
MDglionio;    and  the  sentient,  psychical, 
Bud  voluntary,  or  cerebro-spinal  system,  he 
ynnipfAina  that  there  ia  no  point  in  phv- 
fljology  more  clearly  made  out  than  that  the 
groatnemiapherical  ganglia  are  exclusively 
the   aeat  of  perception  and  its  associate 
jnemory— the  centre  of  intellectual  action, 
and  of  all  the  operations  of  thought — "the 
sole  receptacle,^*  in  the  language  of  Cavier, 
*' where  sensations  become  perceived  and 
coii«iiin™>^*"  formed  into  ideas  by  their 
ganglionic  action,  and  where  the  will  exerts 
ttn  povrer ;  but  that  they  are  neiti^er  the 
fl^at  of  sensation  nor  of  motion.    Of  theae^ 
tlia  former  has  ita  seat  in  the  fenaoritim 
^ounmune,  or  collection  of  senaoir  ganglia ; 
sad  the  ktter,  or  motor  power,  m  the  oor« 
por»  striata  and  anterior  segmental  gan^ 
af.tba  ipinaloord.     Sensation  ia  an  act  of 
aunffela  conscioatnesa— an  attribnte  of  the 
00iiaorinm,  and  not  of  the  oerebmm.    The 


author    says,  ''sensation  and  perception 
ought  not  to  be  confounded ;  the  functions 
are  perfectly  distinct,  and  have  their  seats 
in  different  nervous  centres.    The  former  is 
sensorial,  and  affected  through  the  direct 
agency  of  the  sensoxy  ganglia ;  the  latter  ia 
mental,  and  exclusively  cerebral.    The  me- 
chanism (so  to  speak)  of  their  action  is 
different.      While,  in  sensation,  it  is  direct 
and  single,  each  sensory  ganglion  respond- 
ing dir^stly  to  the  stunulus  received,  or 
impression  made  on  its  ganglionic  centre ; 
in  perception,  a  double  ganglionic  action  is 
involved.    The  various  sensations  or  im- 
pressions of  the  sensory  ganglia,  as  the 
first  step  in  the  process,  are  transmitted 
through  commissural    connexions  to  the 
hemispherical  ganglia ;   and  there,  as  the 
second  step,  become  converted,    by    the 
ganglionic  action  of  the  cerebrum,  into 
ideas,  which  furnish  incentives  to  intellec- 
tual action,  and  materials  for  thought.  The 
corpora  striata,  thalami  optici,  and  coipora 
quadrigemina,  he  savs,  ore  distinct  cephalic 
ganglia,  each  exercismg  a  different  function, 
and  that  they,  with  the  nervous  centres  of 
the    special  senses  and  the  cranio-spinal 
axis,  constitute  the  nervous  apparatus  of 
automatic  life.    The  thalami  optici    and 
posterior  segmental  ganglia  of  the  spinal 
cord  are  the  great  centres  of  tactile  and 
common  sensation  ;   the  corpora  quadri« 
gemina  are  not  aimply  the  ganglionic  cen- 
tres of  vision,  but  also  of  simple  emotional 
impulses,  readily  exoitedintoaction  by  sight, 
and  independently  of  the  cerebrum.    He 
maintains  that  the  sensatoxy  ganglia  are  the 
seat  of  the  emotional  feelings,  or,  in  other 
words,  of  the  fselings  of  pleasure  and  pain 
associated  with  the  emotional  states ;  but 
he  thmks,  with  Dr.  Carpenter,  that  the  true 
emotions,  like  the  moral  feelings  and  the 
animal  propensities,  are  of  a  composite 
nature,  involving  an  intellectual  elfionent, 
in  all  of  which  the  feelings  are  of  sensorial, 
and  the  ideas  of  cerebral,  origin.     The  au- 
thor then  proceeds  to  inquire  what  are  the 
feelings  experienced,  and  the  phenomena 
observed,  auring  the  alow  and  gradual  in- 
halation of  the  vapour  of  chloroform.    On 
this  subject  headduoea  the  teatimony  of 
Dr.  Snow,  and  after  giving  the  different 
dagreea  of  narcotism  noted  by  Dr.  Snow, 
and  the  quantities  of  chloroform'  required 
to  induce  them,  he  soes  on  to  trace  the 
order  and  sequence  of  the  effects  of  the  in- 
halation upon  the  different  nervous  centres. 
Hie  sensory  and  motor  ganglia  are  the  first 
to  oome  under  its  influence.     Sensation  is 
suspended,  and  immunity  firom painsecured, 
whue  some  degree  of  intellectual  oonsoioua- 
nesa  is  stiU  persistent.    The  function  of 
the  ceieUrum,  in  the  centre  of  intellectua 
aetion,  is  the  next  arrested,  and  coma  super- 
total  abolition  of  consoiousnaiB, 
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leducing  life  to  a  series  of  automatic  moT«- 
ments ;  after  this,  the  medulla  oblongsta 
And  true  spinal  centres  become  involved. 
The  ganglionic  system  is  the  last  to  be  im- 
plicated ;  but  with  the  arrest  of  the  peris- 
taltic action  of  the  heart  hie  ceases.    He 
next  considers  the  conditions  necessary  to 
gecuxe  uniformity  of  effect,  said    perfect 
safety  to  the  patient ;  these  are,  that  the 
chloroform  be  pure,  and  that  the  mode  of 
.  inhalation  be  slow  and  regular,  with  a  pro- 
per dilution  of  atmospheric  air ;   and  he 
anrers  that  there  is  not  a  single  fatalcase  upon 
record  where  these  conditions  hare  been 
rigidly  observed.    The  sources  of  danger 
are  pointed  out.     The  eye  of  the  adminis- 
trator ought  never  to  be  off  the  face  of  the 
patient.    Chloroform  destroys  life  as  cer- 
tainly as  carbonic  acid,  if  respired  until  the 
escito-motory  and  ganglionic  systems  come 
fhUy  under  its  dominion.    lu  the  succes- 
sion of  effects,  during  its  slow  and  gradual 
inhalation,  thegan^onic  system  is  the  last  of 
the  seqnencetobecome  involved,  andthe  con- 
tractions of  the  heart  the  last  Of  the  vital 
actions  to  be  arrested ;  but  the  order  is  re- 
versed when  the  lungs  have  been  suddenly 
overcharged  with  the  undiluted  vapour,  and 
the  patient  may  die  from  the  direct  efibcts 
of  the  chloroform  upon  the  heart,  before 
insensilMtity  has  be^  produced,  and  the 
nervous  centres  of  the  enoephalon  effiMted. 
As  the  inhaled  chloroform  is  again  elimi- 
aated  from  the  blood,  and  passes  off  im- 
dianged  by  the  lungs  from  the  body,  the 
author  considers  it  may  be  fiurly  inferred, 
that  it  acts  in  its  integrity  as  a  whole,  and 
not  bv  its  separate  elements,    upon  the 
vwicuiar  matter  of  the  nervous  centres ; 
and  that  beyond  the    direct  and  imme- 
diate eflfocts  produced  by  its  presence  in 
tile  Uood  upon  these  centres,  no  lasting 
ulterior  or  injurious  eflbots  can  reasonably 
be  expected  to  result  from  its  use.    Its 
nmge  as  a  therapeutical  agent  is  in  conse- 
quence limited,  and  its  effects  often  tran- 
sient ;  but  present  rehef  from  pain  is  a  boon 
to  the  sufferer,  and  its  modus  operandi  in 
rward  to  the  different    nervous    centres 
p<3nts  plainly  to  the  class  of  medical  cases 
m  which  it  lias  been  found  to  afford  relief. 
Neuralffia,  spasmodic  asthma,  delirium  tre- 
mens, hystcma,  hysterical  and  puerperal, 
ftndsome  otherformsof  mania, — oertaincoa« 
Tobiveandspasmodio  affections, — ^puerpend 
convulsions,  chorea,  epilepsy,  ana  tetanus, 
are  noticed,  in  which  it  has  been  admi- 
nistered with  advanta^.    Still,  the  author 
remarks,  it  is  chiefly,  if  not  entirely,  in  the 
great  majority  of  soth  oases,  as  anoillaiy  to 
the  adoption  of  mora   officiBnt  oumtrrs 
measures,  that  we  can  view  it  in  the  light 
of  a  therapeutical  remedy.    But  lor  the  in- 
iuotioa  cl  aiuBstheaaa,  cUoroferm  it  a  moat 
^>hiabl»  agmt)  «nd  ono  wliidi»  for  many 


obvious  and  cogent  reasons,  has  BJxpenodtd 
the  use  of  ether  in  surgical  and  obstefric 
practice.  Its  use  in  operative  surgerr  md 
midwifery  is  next  considered ;  and  soulin- 
guished  Fellow  of  the  Society,  the  late  Hr. 
Liston,  b  mentioned  as  the  first  person  in 
this  country  who  tested  the  value  of  aoiBa* 
thesia  in  the  capital  operations  of  surgery. 
He  hailed  with  enthusia«n  the  announce- 
ment from  America,  **  that  a  new  light  had 
burst  upon  surgery,  and  that  on  ""«»^«** 
a  large  boon  had  been  conferred." 

The  use  of  cfalon^orm  in  midwiieiy  has 
given  rise  to  much  discussion,  and  the  an* 
thor  considers,  that  properly  and  fully  to 
appreciate  its  valuer  its  effects  must  bo 
studkd  in  their  relation  to  the  physiologj 
of  parturition.    Ghreat  light,  he  says,  has 
been  thrown  upon  this  latter  subject  by  the 
researches  of  Ihrs.  Kobert  Lee  and  ManthaH 
Hall, — by  the  former,  in  regard  to  the  nsr» 
vous  endowments  of  the  uterus  itself,  and  by 
the  latter,  as  the  expounder  of  the  doctrine 
of  reflex  action.  Asin  the  sequence  of  effects 
from  the   inhalation  of   chloroform,  the 
apinal  and  ganglionic  systems,  on  which 
the  parturient  act  essentially  depends,  are 
the  last  to  come  under  its  dominion,  h» 
considers  we  run  no  risk  of  seriously  inter- 
fering with  or  arresting  their  action,  if  m 
use  common  care  and  ordinary  prudence  in 
its  administration.    In  cases  of  excessive 
motor  action,  with  a  rigid  and  unyieUine 
condition  of  the  oe  uteri,  passages^  imd 
outlet,  the  advantages  arising  from  the  ii^ 
duction  of  anaesthesia  are  great.     In  inr 
strumental  midwifery,  and  in  casea  of 
ing,  when  the  patient  is  nervous,  resAIei 
or  unmanageable,  chloroform  preseoia 
valuable    auxiliary.     The    feet,  that 
munity  from  pain  may  be  secured  wiUKNit 
the  suspension  of  intellectual  conseaonaiMi, 
ought  never  to  be  forgotten  in  obslstiw 
practice.    In  conclusion,  the  antiMM*  sajVi 
that  in  ordinary  and  normal  labour^  aa  % 
general  rule,  be  is  strongly  indined  to  ihb 
opinion,  that  annsthesia  is  uncalled  for  ; 
but  that  there  are  other  oases,  pretenxatiu^ 
and  instrumental,  in  which  its  inductksak  i» 
a  most  desirable  procedure,  atike  to 
accoucheur  and  his  patient. 


Dr.  SVTHXBLAKJ}  Said  he  ahoold  be 
sorry  to  allow  a  subject  of  sw^  integesC  as 
chloroform  to  pass  without  a  few  obocrvm* 
tions,  and  should  be  very  glad  to  ixifoBms 
the  meeting  in  what  eases  he  had  sesn  it 
prove  beneficial  and  otherwise.  JSe  oV* 
serrod  that  in  epilepa^  it  had  kept  off  tl^ 
fits,  and  that  in  insanity  it  hadqniotodl 
maiiiacal  oxmtoment,  although  not 
omatively ;  bst  in  acute  dementia  it 
oidedly  benefioiaL  In  oonoluding,  1m 
feired  to  thopae  oasoi  ofpr^gnanqy^ia 
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poerpenl  mani*  had  retnlfced  from  itf  ad* 
ministration. 

Mr.  Bablow  spoke  of  the  great  interest 
connected  with  tnis  subject,  both  to  the 
phyaiologiBt  and  the  practical    surgeon; 
but  he  ^r.  Barlow)  considered  that  Mr. 
Dunn  had  not  sufficiently  referred  to  the 
dangers  connected  with  tne  administration 
of  chloroform ;  and  said  fatal  cases  had  oc- 
curred in  which  its  &talitj  could  scarcely 
be  referred  to  its  inoaatious  administ»tion, 
«nd  which  untoward  result  would,  he  con* 
«idered,  have  happened  even  in  the  hands 
of  Dr.  Snow  himself.    He  (Mr.  Barlow) 
had  arrived  at  those  oonduaions  from  the 
Terv  sudden  manner  in  which  the  deaths 
had  taken  place,  and  the  poisonous  proper- 
ties of  the  ansesthetic.    He  next  observed, 
that,  in  fatty  degeneration  of  the  heart, 
which  could  not  by  possibility  be  diagnosed, 
its  administration  would  certainly  be  inju- 
dicious ;  but  could  not  speak  as  to  its  be- 
ing sufficiently  mixed  with  atmospheric  air 
in  any  of  those  fatal  cases.    Mr.  Barlow 
did  not  ccmsider  any  case  of  fiitty  degenera- 
tion or  organic  disease  of  the  heart  would 
allow  of  its  administration.    In  tetanus,  ho 
said,  its  action  was  variable,  in  some  cases 
aubduing  the  spasm  for  a  short  time.    In 
«oncludmg,    he  observed  that  its  effbcts 
had  proved  fiital  in  a  case  related  by  the 
f^rench  Academy  of  Medical  Science,  and 
also  in  a  case  of  Mr.  Paget's ;  and  he  (Mr. 
Barlow)  thinks  that  in  employing  it  we 
must  look  careftilly  to  its  dangers  as  well 
as  its  benefits. 

The  Pbxbidekt  here  requested  Dr.  Suth- 
erland to  favour  the  Society  with  the  his- 
tory of  those  cases  of  puerperal  mania  pro- 
duced by  chloroform  of  which  he  nad 
flpoken. 

Dr.  SuTHEBLAin>,  in  answer,  said  the 
Urst  case  was  that  of  a  lady,  to  whom  this 
agent  was  administered  during  an  epileptic 
fit  i  and,  during  the  absence  of  her  attend- 
juit,  she  seized  the  bottle,  and  inhaled  too 
much.  The  second  case  occurred  in  the' 
-wife  of  a  medical  man,  who  had  himself  ad- 
ministered the  chloroform.  He  had  ob- 
tained the  history  of  the  third  from  a  coun- 
tiT  practitioner. 

Jjf,  Healx  observed,  that,  in  connection 
frith  the  subject,  he  had  performed  some 
eaqMriments  on  donkcjfs,  goats,  Ac. ;  and, 
hy  opening  the  carotid  on  one  side,  and 
the  jugular  vein  on  the  other,  and  by  means 
of  conducting  wires,  oonnectine  each  vessel 
"with  a  delicate  galvanometer,  he  had  dis- 
covered that  an  electric  current  took  place 
during  health  in  the  oiimilaAion,  always  in 
-one  particular  dix«otion ;  dwt  cfalcrofonn, 
adBunistered  to  an  animal  subjected  to  thia 
^Qcpcnment,  at  first  diininiahed  this  our* 
rent,  and,  if  carried  to  a  £ital  extent,  a  short 
time  befiim  thia  remit  took  plao^«ntirely 


stopped  the  galvanic  cuixent ;  and  that 
with  respeot  to  arterial  and  venoua  blood, 
if  removed  from  the  body,  and  oonneeted 
with  a  slight  galvanio  appwatus,  the  current 
paased  in  a  difGarent  diveotion  from  that 
which  it  took  in  the  body. 

Dr.  S1B8OK  said  that  althongh,  in  death 
from  chkirofonn,  the  action  of  the  heart  waa 
paralysed   from   the   circulation   of   the 

roned    blood     through    ita    parieteBi 
ieUt  convinced,    that,   if  the  cUoro- 
fonn  be  administered  gradually,  and  plen* 
tifuUy  diluted  with  air,  in  the  manner  laid 
down  with  such  scientific  precision  by  Ih*. 
Snow,  there  was  no  dangerof  paralysis  of  the 
heart  being  induced,  u^ess  that  oivan  was 
affected  b^  frtty  degeneration  or  serious 
organic  disease.     In  the  valuable  paper 
just    read,  which   was    so    olear   in    its 
aCatemeat  of  the  effects  of  chloroform  on 
the  brain,  its  influence  on  the  extremitiea 
of  the   nerves  had  not  been  considered* 
If  chloroform  or  prussio  acid  be  apnlied 
locaUy,  local   anaestheeiA  ia    induced  hy 
the  effect  of  these  agenta  on  the  extiemities 
of  the  nerves  $  in  libs  manner,  if  chloroform 
enter  the  eiroiilation  through  the  lungs,  it 
ia  conveyed  by  the  blood  to  every  part 
of   the  system,    and    thia   produces,  so 
to  speak,  eveirwhere  a  local  action  in  the 
peripheries  of  the  nerves,  suspending  not 
only  sensation,  but  the  excitabUity  of  i«fleK 
motion.    In  viewing  the  influence  of  chlo* 
roform  on  the  nervous  system  as  a  whole^ 
he  considered  we  must  not  only  regard  ita 
immediate  effects  on  the  brain  and  on  the 
sentient  and  excitor  properties  of  the  extre> 
mities  of   the  nerves,  but  those  on  the 
spinal  marrow*     Yolkmann  and  Weber 
have  shown  that,  if  we  excite  the  spinal 
manow,  continuous  muscular  ligiditv  ia 
induced,  as  in  tetanus  and  meningitis  of  tho 
cord;  whiles  if  we  stimulate  the  extrenii- 
ties  of  the  nerves,  reflex  movementa  are  ex* 
cited,  which  are  eseentiaUy  temporary  and 
intennittent.    2>r«  Sibson  thought  it  evi« 
dent  that  the  muscular  rigidity  usually  in* 
duoed  during  the  second  degree  of  the  ao* 
tion  of  chloroform  is  due  to  the  excitation 
of  the  spinal  cord  by  the  circulation  throucfa 
it  of  the  chloroform,  as  well  as  by  the  wim- 
drawal  of  the  control  of  the  cerebral  frtxu 
over  the  spinal  portion  of  the  nervous  sys- 
tem.   Dr.  Sibson,  in  CQnolusion,  observed, 
that  he  had  given  to  the  subject  matura 
consideration  in  his  physiological  address 
on  the  causes  which  excite  reepiration,  re* 
cently  published  in  the  Provincial  Medical 
Transactions. 

Dr.  Show  said  Mr.  Barlow  appeared  to 
oonnder  ohkralDim,  although  very  benefi- 
ckl,  also  very  dangerous ;  but  he  (Dr.  Snc'^ 
thought  that  half  Sie  boon  derived  iro 
aasMtbfltio  consisted  in  its  freeing  th 
frcsn thisappBsbsBiiiimof  pain.  "Wsthi 
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to  &tal  cases,  he  said  one  had  happened  at 
Hr.  Bobinson's,  the  dentist's,  in  which  the 
patient  did  not  yirtnally  inhale  half  a 
drachm  of  chloroform,  but  had  died  from 
ayncope,  produced  by  fright,  accompanied 
with  caraiac  disease;  and  in  other  cases 
death  had  arisen  from  its  inexperienced  ad- 
ministration. Dr.  Snow  said  that,  with  a 
little  experience,  a  patient  tfiay  be  brought 
under  its  influence  in  three  or  four  mi- 
nutes, with  from  thirty  minims  to  a  drachm 
of  chloroform.  In  most  fiital  cases  there 
was  endenoe  of  want  of  skill,  as  in  a  case  in 
Hile  End.  The  first  half-drachm  adminis- 
tered produced  no  effbot,  the  second  proved 
&tal ;  but  Dr.  Snow  considered,  if  m  this 
case  there  was  extraordinair  susceptibility, 
the  first  half-drachm  shoula  have  produced 
anesthetic  effects. 

Dr.  Ck>PLAKD  said  he  had  listened  with 
ereat  attention  to  both  papers  on  chloro- 
form. He  quite  concurred  in  the  belief 
that  it  was  highly  dangerous  in  imskilful 
hands,  and  when  used  injudiciously,  as 
where  the  operator  did  not  sufficiently  in- 
quire into  ^e  state  of  the  patient ;  and 
Dr.  Copland  thought  that,  in  neuralgia  con- 
nected with  organic  cerebral  lesion,  we 
should  stop,  and  not  use  this  agent.  He 
next  observed  that  reference  was  made  to 
its  action,  both  on  the  peripheral  and  ner- 
vous centres ;  but  that  no  effect  of  its  ac- 
tion on  the  lungs  had  been  mentioned.  The 
first  paper  slightly  referred  to  this  subject. 
In  some  cases  Dr.  Copland  thought  it 
might  prove  beneficial,  but  in  others  cer- 
tainly injurious.  He  had  seen  cases  in 
which  death  took  place  soon  after  its  use, 
and  where  there  were  indications  of  conges- 
tive pneumonia.  Chloroform,  in  its  action 
on  the  peripheral  nerves,  must  be  considered 
to  impaur  the  functions  of  the  capillaries, 
and  so,  by  producing  congestion,  gives  rise 
to  a  most  troublesome  form  of  pneumonia: 
it  should  be  used,  if  at  all,  with  great 
caution  where  there  was  a  congestive 
tendency;  as,  for  instance,  in  the  early  stage 
of  phthisis.  He  considered  it  a  dangerous 
remedy,  and  only  to  be  used  by  careful 
hands. 

The  Pbesidxitt  said  that,  in  order  to 
allow  the  authors  of  the  papers  an  opportu- 
nity of  reply,  he  would  not  dose  the  meet- 
ing (it  then  being  ten  o'clock)  for  some 
timelonffer. 

Mr.  Dvunx  said  he  had  no  wish  to  de- 
tain the  meeting,  but  his  object  inbrinffing 
the  paper  before  the  Society  was  to  a&ow 
this  subject  to  be  brought  in  such  a  li^ht 
before  the  Sociel^  that  its  authoritative 
advice  on  such  an  important  sutject  would 
be  made  known  to  the  profession  at  laige. 

ThePBMiDBVT  aanounosd  that  the  next 
maettng  of  the  Socisfy  would  not  take  plaoe 


until  May  8,  and  that  the  following  pspen 
then  would  be  read : — 

On  Fatty  Degenerations  of  the  Flsoenta, 
by  Bobert  Barnes  ;  and 

On  the  Physi(dogi£»l  Effects  of  Atmo* 
spheric  Electricity,  by  Dr.  Faraday. 


EPIDEMIOLOGICAL  SOCIETY. 

May  5,  1851. 

Db.  BABINaTOK,  THB  PbeSIDBNT,  IV  IKX 

Chais. 


Thx  ordinary  Meeting  of  this  Society 
held  this  day  at  the  house  of  the  Boyal 
Medical  and  Chirurgical  Society,  63,  Ber- 
ners  Street* 

The  discussion  on  yellow  fever,  wluch 
had  occupied  the  former  meeting  to  the 
exdusion  of  Mr.  Cooke's  paper,  terminated 
with  Dr.  M'WiUiam's  able  reply  to  hia 
opponents,  at  a  quarter  to  ten. 

The  Pbbsidekt  stated,  that  on  future 
occasions  only  two  ereningB  could  be  al- 
lowed for  discussion  on  one  subject. 

Dr.  Snow  commenced,  at  a  quarter  past 
ten,  to  read  his  paper  "  On  the  Mode  of 
Propagation  of  Cnotera."    Soon  after  ten, 
it  was  moved  and  seconded  that  further 
time  should  be  given  for  the  readine  of  the 
paper  on  the  same  night,  ten  o'doi^  b^ng 
the  hour  of  acyoumment.    An  amendment 
was  put  and  carried,  *'That  the  further 
reading  of  Dr.  Snow's  paper  be  deferred  to 
the  next  meeting,  on  the  second  of  June.** 
Many  gentlemen  were  present  who    were 
anxious  to  hear  this  paper  read. 

On  that  night  Mr.  B.  H.  Cooke*  will 
also  read  his  paper,  "On  the  Spidemic 
Mental  Diseases  of  Children,"  funded 
chiefiy  on  Hecker's  ''Children's 
mages"  snd  **  Sympathy." 

%*  In  our  next  number  we  ahallptth- 
lish  the  admirable  reply  of  Dr.  M  'WiUiam 
on  the  subject  of  the  Importation  of  Xd- 
low  Fever  mto  Brazil. 


ACADEMY  OF  MEDICINE, 

Apnl  32,  1851. 


Bxplortiiion  qfthe  lUtinm  hjf  PJkogpJki 

M.  Labbst  read  the  fourth  and  condudii^ 
part  of  the  work,  by  M.  Sene,  on  the  alKyrtt 
subject.  In  this  portion  of  his  essay 
author  tawated  of  phosphene  in  its 
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THE  PREMONITORY  SYMPTOMS  OF  IJJSANITY. 


to  amblyopia.    The  following  are  among 
theprincipal  propositions : — 

The  words  amblyopia^  arthenooopia,  oph- 
thaknoGopia,  kopiopia,  convey  the  fact  of 
a  degree  of  anesthesia  of  the  retina^  which 
is  common  also  to  eyery  form  of  alteration 
of  the  siffht.     The  observation  of  phos- 
phene  is  the  only  sure  method  of  detecting 
the  existence  and  degree  of  amblyopia,  and 
serves,  moreover,  to  discover  the  approach 
of  the  affection,  while  the  sight  is  yet  sound. 
Its  diagnostic  value  is  greater  with  refer- 
ence to  the  extent  than  to  the  cause  of  the 
affection.    Different  degrees  of  anesthesia 
of  the  retina  are  distinguished  by  variations 
in  the  size,  form,  colour,  and  mtenaity  of 
the  phosphenes,  and  more  espeoiaUy  by  the 
reduction  of  their  number.     The  disap- 
pearance of  one  or  more  phosphenes  m 
amblyopia  possesses  an  importance  in  direct 
relation  to  their  semeiological  value.    The 
order  of  importance  of  the  phosphenes  is 
as  follows :  jugal,  frontol,  temporal,  naaal. 

Compreuion  qf  the  Aorta  in  Pott'partum 
Hamorrhage, 

M.  Chaillt  i^ad  an  essay,  in  which  he 
stated  that  in  eighteen  cases  in  which  com- 
pression of  the  aorta  had  been  employed 
the  hsemorrhage  had  been  instantly  arrestod 
XQ  seventeen. 

The  Premonitory  Symptoms  qf  Insanity. 

M.  MosEAU  (of  Tours)  read  an  essay,  in 
whi(^  he  obsierved  that  there  exists,  in 
relation  to  insanity,  an  order  of  symptoms 
which  observers,  through  preconceived 
ideas,  have  suffered  to  be  miheeded.    These 

Smptoms  belong  to  a  dynamic  lesion  of 
e  nervous  system,  and  may  be  thus  enu- 
merated : — 1.  Certain  modifications  of  sen- 
sibility, which  have  been  termed  congestive 
neuroses.      2.    Those   nervous   affections 
knovrn  as  aura,     3.  Certain  convulsive 
attacks,  which  the  patients  themselves  are 
-wont  to  compare  to  electric  shocks.    4.  A 
state  of  nervous  excitement  similar  to  what 
is  oflen  met  with  at  the  end  of  inflamma- 
tory fevers.    5.  Certain  nervous  disorders, 
cominonly    designated   vertigo,    dea&ess, 
faintings,  &c.     These  nervous  affections 
the  authov  regarded  as  of  the  greatest  im- 
portance in  relation  to  mental  affections,  of 
which  he  looked  upon  them  as  the/?tmc/»i» 
malientf  and  the  omission  of  which  he  con- 
sidered to  form  a  lacuna  in  the  histoij  of 
insanity.      By  the  intervention  of  these 
new  facts,  the  author  states,  light  is  brought 
into  darkness.    From  the  £kK»  observed  by 
tlie   author,  he  arrives  at  the  conclusion. 
tliat  insanity  is  not  a  moral  malady,  but  as 
entirely  a  disorder  of  the  nervous  system  as 
gaiy  other  affection  recognized  as  such,  and 
tliat  the  treatment  is  to  be  medical. 
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Sentihility  qfthe  Auditory  Nerves, 
M.  BONKAPOKD  transmitted  an  essay  on 
the  transmission  of  sonorous  vibrations 
through  the  bones  of  the  skull  regarded  as 
a  means  of  appreciating  the  sensibility  of 
the  optic  nerves.  The  author  sUted  the 
following  results  of  his  researches:^!. 
That  articulate  sounds  cannot  be  perceived 
except  as  they  penetrate  to  the  internal  ear 
by  the  external  passages.  2.  That  in  con- 
genital occlusion  the  deafiness  will  be  com- 
plete. 3.  That  sonorous  vibrations  can 
be  transmitted  from  without  by  the  bony 
structures  of  the  skull,  but  that  articulate 
sounds  are  never  communicated  by  that 
channel.  4.  That  when  a  vibrating  body  is 
applied  to  the  cranial  arch,  the  sounds  are 
not  always  transmitted  along  the  curve  of 
the  bone,  but  that  they  frequently  pass 
directly  through  the  bone  and  cerebral  sub- 
stance to  the  auditoxy  nerve.  6.  lie  cere- 
bral hemispheres  transmit  sounds  only  to 
the  nerve  of  the  same  side,  and  never  to 
that  of  the  opposite.  6.  The  diapason,  or 
movements  of  a  wateh,  applied  on  different 
parts  of  the  head,  afford  the  beat  means  of 
diagnosing  the  degree  of  sensibility  retained 
by  the  auditoy  nerves  in  cases  of  deafiiess. 
7.  The  loss  of  the  membrana  tympani,  of 
the  hammer,  and  of  the  anvil,  do  not  in- 
volve complete  deafiiess,  but  its  impairment 
only,  provided  the  stepee  remain,  and  the 
nerve  retain  its  integrity.  8.  The  loss  of 
the  stapes  involves  complete  loss  of  hear- 
ing, whatever  may  be  the  state  of  the  sensi- 
bility of  the  auditory  nerve. 


ACADEJfY  OF  SCIENCES,  PARIS. 
April  31, 1851. 

On  the  Poison  qf  the  Cutaneous  Pustules 

of  the  Salamander  and  Common  Toad. 
The  milky  fluid  which  is  obtained  from 
ttiese  pustules  is  of  milky  whiteness  and 
flmdity,  and  has  a  strong  odour.  The  ex- 
periments of  MM.  Gratiolet  and  Cloez 
show  that  this  fluid  is  an  energetic  poison 
when  inserted  beneath  the  integumento  of 
birds,  death  following  at  the  end  of  two  or 
t^ee  mmutes.  Salamanders  were  also 
killed  by  it,  but  in  these  animals  death 
was  preceded  by  convulsions.  The  effect 
of  the  poison  on  the  smaller  mammalia— 
e.  y.,  mice,  &o. — ^was  to  produce  great  dis- 
tress, and,  in  some  instances,  convulsions : 
these  phenomena,  however,  quickly  disap- 
peared. 

JSygiene, 
M.  Landbt  transmitted  an  essay  on  the 
apphcation  of  the  Uws  of  hygitee  to  the 
construction  of  towns,  and  aooompaiued 
his  essay  with  a  plan  of  a  model  town. 
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ATTEMPTED  MURDER  BY  ARSENIC— 


^fD(caI  VrfsU  and  inqntMHi 

KEBRT  ASSIZES. 
Tnkae,  Sstnrdqrt  Maitli  1S»  1811. 

Before  Judob  Ball. 


ATTSXPTED  ITTEDISB    BY    XBSSSIO — 
BYTDSlfOB  7R0K  THB  AOTIOK  OB 
THE  POISON  ON  AKI1CAL8. 

Dxvis  Hbalt,  38,  WB«  charged  with  felo- 
niously, wilfully,  andof  malioeaforethought, 
administering  arsenic  to  Catherine  Healy, 
his  wife,  with  intent  to  murder  her. 

The  crown  counsel,  Messrs.  Plimket, 
Hickson,  J.  D.  Fitzgerald,  and  Henn,  pro- 
secuted, and  Mr.  Brereton  defended  the 
prisoner. 

Catherine  Healy,  a  woman,  aged  20,  ex- 
amined.— Was    married    to  the  prisoner 
about  Christmas  twelvemonth ;  before  they 
were  married  a  fortnight,  prisoner  b^gan  to 
tieat  her  badly ;  he  used  to  beat  her  very 
often :  on  Saturday  in  summer  (13th  July), 
witness  made  stirabout  for  dinner;  put 
down  Indian  meal,  having  previously  rinsed 
the  pot ;  put  down  dean  water  from  the 
well ;  put  the  pot  on  the  fire ;  the  prisoner 
fltirrod  it ;  when  it  was  done,  witness  poured 
out  some  on  a  dish  for  the  prisoner,  and 
some  on  a  plate  fer  priscmer's  step-brother, 
John  Lynch ;  prisoner  sent  her  out  to  out 
soil  for  the  cows,  and  she  left  her  own 
portion  of  stirabout  in  the  pot ;    cut  the 
soil,  and  then  milked  the  cows ;  came  in, 
and  prisoner  told  her  to  eat  her  stirabout ; 
it  was  still  in  the  pot }  it  was  cold  ;  ate 
it  from  the  pot  j  prisoner  and  his  brother 
ate  what  was  poured  on  the  plate  and 
^sh ;  witness  ate  a  hearty  meal  from  the 
pot  i  gave  some  to  the  dog — three  spoon- 
^^ds ;    Denis  Shea  and  Biddy  Shea  were  in 
the  house ;   did  not  find  any  taste  in  the 
stirabout ;  noticed  that  the  skin  or  scum 
of  it  was  broken,  as  if  stirred  after  it 
cooled ;  noticed  also  two  lumps  in  it,  like 
flour,  but    suspecting   nothing,    she    ate 
them ;   became  immediately  sick,  and  vo- 
mited \  after  this  witness  felt  as  if  boiling 
in  her  throat ;    the  vomiting  occurred  at 
night,  but  ceased  in  the  morning ;  felt  a 
tightness  in  the  throat,  extending  down- 
wards  towards  the  stomach— burning  and 
Boroness,   with  pressuro  in  the  stomach ; 
had  a  great  hoarseness,  and  in  a  week's  time 
the  ekin  peeled  ofi*  the  soles  of  her  feet ; 
for  three  or  four  days  had  a  difficulty  in 
Btanding ;  used  to  trip  in  walking,  and  was 
unable  to  sleep;  was  not  well  for  a  fort- 
lught ;  was  in  p^eet  health  before  eating 
the  stirabout ;  the  dog  had  also  been  quite 


weQ,  but  saw  him  vomit  two  orthiwtimei 
aft»r  he  ate  the  stirabout  J  hefellflf«quai% 
on  his  side;  he  ran  to  the  place ti» fowls 
wei«  in,  and  vomited  there;  did  not  see 
the  dog  again  tiU  he  was  feund  desd  in  a 
dyke  in  the  course  of  ten  days ;  the  hens 
wero  about  the  house  during  the  day,  ono 
of  them  died  the  next  di^;  iawtheothm 
Boarcdy  able  to  stand,  and  refionng  food; 
this  hen  died  in  a  couple  of  day^  and  to 
feathers  wero  found  to  be  loose;   a  led 
cook  also,  which  was  kept  in  the  bow^ 
died  in  rix  or  seven  days ;  it  droppedmoit 
of  its  feathers  before  it  died;  pnsonwyjB 
not  in  the  house  when  witness  took  net; 
when  he  cam©  in  she  was  very  bad,  m 
lying  in  bed ;  he  told  her,  however,  to  go 
out  and  spread  out  the  dung;  she  said 
she  was  sick,  and  he  said  she  ww  not ; 
the  priest  came  to  her  on  the  ttod  day; 
the  priest  said  to  the  prisoner  he  wodd 
have  him  arrested;    prisoner  then  maw 
away  with  himseli^  and  did  not  rotors 
untU  witness  recovered. 

Bzidget  Shea  examined.— Is  an  aont « 
Catherine  Healy ;  was  in  the  house ;  yw6 
her  niece  was  out  cutting  the  soil,  witoe* 
saw  the  prisoner  standing  dose  to  the  pot 
where  his  wife's  stirabout  was  cooling. 
(This  witness  deposed  to  the  other  fat^^ 
the  same  manner  as  the  last  witneaa,  wr 
tailing  the  sickness  of  the  giri  and  of  tltf 
doff  m  hens.) 

Cross-examined. — ^Did  not  see  ti»V^* 
soner  touch  the  pot ;    could  not  see  nitf    j 
desriy  on  account  of  a  dreeser  which  w 
partly  between  them. 

Daniel  Shea  (a  boy)  examined.— Was  ffl 
the  house ;  heard  the   prisoner  send  w 
wife  out  to  cut  the  soil ;  went  out  at  tw 
same  time,  but  returned  immediatelr,  *'^ 
found  the  prisoner  at  the  pot  •  he  had  ^ 
on  the  dresser,  and  hia  hands  were  in  ue 
pot  (here  witness,  by  means  of  a  hat,  ^ 
seril^  the  manner  in  which  he  saw  t» 
prisonex^s  hands  in  the  pot)  ;  when  witn** 
came  in,  prisoner  withdir«w  his  hands  fr^ 
the  pot,  and  putting    one  hand    in  ^ 
breeones  pocket,  walked  to  the  door  t^ 
looked  out ;  he  then  walked  back  again  t^ 
the  pot,  and  put  his  handa  in  it  again ;  ^ 
person  was  in  the  honae  besides  "Bnds^ 
Shea,  the  prisoner,  and  witness ;  Britir*^ 
Shea  could  not  see  what  he  was  ddiv^^ 
account  of  the  dresser.       (This  witness  d^ 
posed  to  the  subsequent  eiremnstanct^  'f 
the  woman,  the  dog,  and  the  hen  bein^^^^ 
and  mentioned  hu  having   aeen   pnaoo^ 
beat  his  wife.) 

The  Rev.  Ghirrett  Boche  esxammed.— »^ 
prisoner  came  to  me  on  the  day  of  the  <^ 
cnnence,  and  told  me  his  wife  vras  ncX,  *^ 
had  taken  a  disgust  to  kicr  grvit^  \  J 
wanted  me  to  go  to  prepare  her ;  h«»  " 
not  appear  much  concerned  $  I  vent  ajf^ 
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with  him,  but  when  near  his  house  I  missed 
him ;  I  had  another  sick  caU  to  make  that 
day,  so  I  did  not  go  to  the  prisoner's  house ; 
he  came  to  me  again  late  at  night,  but  I 
could  not  go  then,  as  it  was  Saturday  lught, 
and  it  would  have  interfered  with  my 
duties ;  on  the  Monday,  in  consequence  of 
xemoving,  I  went  to  the  house ;  I  found 
the  woman  flushed ;  her  eyes  very  red  ;  I 
asked  the  prisoner  where  he  sot  the  poison, 
he  appeared  stimned,  and  did  not  answer 
for  a  time ;  then  he  said,  I  gave  her  no 
poison ;  I  then  said  to  the  woman's  uncle 
that  he  should  send  for  the  police,  and 
detain  every  person  who  had  been  present 
at  the  making  of  the  stirabout ;  I  then  put 
all  the  people  out  of  the  room,  that  I  might 
hear  the  woman's  confession;  when  I 
came  out  the  prisoner  was  gone ;  I  did  not 
see  him  again  imtil  the  woman  was  out  of 
danger. 

Dr.  Mayberrr  deposed  as  to  the  symp- 
toms obserred  by  him  on  visiting  the  pro- 
secutrix on  the  fourth  day ;  they  were  such 
as  arsenic  is  capable  of  producing ;  he  re- 
cdvedfirom  constable  Tracey  a  dog,  a  cock, 
and  also,  previously  extracted,  the  contents 
of  the  dog's  stomach,  and  put  it  in  a  bottle 
sealed  up;  took  out  also  the  contents  of 
the  crop  and  gizzard  of  the  hen,  and  sealed 
it  up  in  a  bottle ;  also  extracted  the  sto- 
macn  itself  of  the  dog,  and  part  of  the 
crop  and  gizzard  of  the  cock ;  bottled  them, 
fmd  sealed  them ;  gave  the  bottles  to  con- 
stable Tracey. 

Constable  Thomas  Tracey  examined. — 
Proved  that  he  conveyed  the   dead   dog, 
the  cock,  and  the  hen  to  Dr.  Mayberry, 
and  8ubse<j|uently  brought  from  him  certam 
bottles, which  he  delivered  toDr.GJeoghegan. 
Dr.  Geoghegan,  Fellow  and  Professor  of 
tlie  Boyal  College  of  Surgeons,  examined. — 
Seoeived,  on  the  3d  of  S^tember,  three 
bottles  from  Constable  Tracey ;  the  bottles 
were    scaled,   and  labelled   respectively — 
1,  *'  Contents  of  the  crop  and  gizzard  of  a 
fowl  that  ate   the  matters    vomited   by 
Catherine  Hcaly ;"    2,   "Contents  of  the 
stomach  of  a  dog  that  swallowed  some  of 
the  gruel ;"  3,  "  Stomach  of  the  dog,  and 
part  of  the  gizzard  and  crop  of  a  cock.'* 
BTo.  1  contained  about  half  an  ounce  of 
acid  vegetable  matter,  with  a  little  gravel 
and  clajr ;    the  presence  of  atareh  was  indi- 
cated m   considerable  quantity,  and  also 
that  of  arsenious  acid  or  white  arsenic, 
amounting    to    between   two    and    three 
oains ;  the  presence  of  starch  showed  that 
the   fowl  had  fed   on    some  fiirinaceous 
matter ;   the  quantity  of  white  arsenic  was 
sufficient  to  destroy  life  in  the  fowl,  or  even 
^liat  of  the  human  subject ;  two  and  a  half 
«Ains  have  destroyed  the  life  of  aa  adult ; 
tojo  statement  that  arsenic  enters  into  the 
<x>2nposition  of  any  part  of  the  human  body 


is  altogether  erroneous;  Orfila  maintained 
that  doctrine,  but  he  has  since  failed  to 
establish  it,  and  has  admitted  his  error; 
the  subject  has  been  rigorously  investi- 
gated by  Flandin  and  Danger,  and  it  is  now 
conceded  that  arsenic  is  not  a  constituent 
of  the  bones,  or  any  other  structure ;  there 
was  a  small  quantity  of  clay  in  the  crop 
and  gizzard,  but  I  do  not  in  anywise  attn« 
bute  the  presence  of  arsenic  to  the  clay, 
though  it  is  asserted  that  clay  contains 
traces  of  that  substance ;  the  contents  of 
the  dog's  stomach  furnished  no  trace  •  of 
arsenic,  nor  did  the  stomach  itself^  nor 
that  of  the  gizzard  and  crop  of  thtf  cock ; 
I  have  attended  all  through  this  trial,  and 
have  heard  all  the  symptoms  detailed  by 
the  witnesses  ;  the  symptoms  exhibited  by 
the  woman  afford  in  themsdives  a  strong 
presumption  of  poisoning,  and,  when 
viewed  m  connection  with  their  anteoedent 
and  concomitant  circumstances,  fully  esta- 
blish the  fact ;  I  have  heard  of  the  lumps 
in  the  stirabout ;  arsenic  in  powder  womd 
be  likely  to  form  such  lumps  in  gruel,  as  it 
does  not  with  £iciUty  mssolve  even  in 
water;  white  arsenic  resembles  flour  in 
colour ;  in  most  instances  in  which  arsenic 
has  been  swallowed,  it  has  produced  no 
impression  on  the  nerves  of  taste,  but,  in 
some  cases,  an  acrid  feeling  has  been  ex- 
perenced ;  if  taken  in  gruel  it  would  not 
be  likely  to  indicate  itself  by  taste ;  the 
first  effect  of  a  poisonous  dose  of  arsenic 
taken  by  a  person  in  health  is  usually 
nauseous,  followed  bv  vomiting,  and  sub- 
sequently by  a  burning  in  the  stomach, 
which  is  occasionally  veiy  intense ;  it  often 
produces  soreness  or  pressure  of  the  sto- 
mach ;  one  of  the  most  constant  effects  of 
arsenical  poison  is  the  burning  sensation  of 
the  throat,  usually  accompanied  by  hoarse- 
ness, and  sometimes  by  a  sense  of  con- 
striction; the  faQing  off  of  the  skm  or 
nails  is  also  vety  common  when  the  case 
is  prolonged ;  paralytic  symptons,  such  as 
those  detailed  in  evidence,  often  result 
from  the  action  of  arsenic,  but  may  also  be 
produced  by  other  poisons,  such  as  lead ; 
from  the  symptoms  exhibited  by  the  dog 
and  the  fowl,  namelv,  the  vomiting, 
staggering,  fiiUing  off  of  the  feathers,  &c.,  a 
presumption  of  poisoning  in  these  animals 
is  established ;  the  fact  that  no  arsenio 
was  present  in  the  stomach  of  the  dog,  or 
the  crop  and  gizzard  of  the  cock,  is  quito 
consistent  with  their  ha'ring  been  poisoned, 
because  if,  as  it  appears,  they  survived  for 
some  considerable  time,  the  poison  may 
have  been  eliminated.  The  doctor  pro- 
ceeded to  detail  l^e  conclusions  tit  which 
he  had  arrived  from  the  consideration  of 
the  medical  facts— namely,  that  Catherine 
Healy  had  swallowed  an  irritant  poison, 
and  that  such  poison  was  wbit«  arMmio. 
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Cross-ezamineoL — Sickness  of  stomach  b 
very  usual  with  females  in  the  early  stages 
of  pregnancy  (prosecutrix  was  pregnant  at 
the  time  of  the  ooourrenoe);  I  do  not 
think  that  acrid  bilious  matters  swallowed 
by  the  dog  would  account  for  his  sickness, 
nor  could  it  account  for  the  dropping  off 
of  the  feathers  of  the  fowl,  nor  for  the 
presence  of  arsenic  in  the  diffestiye  organs 
of  the  latter ;  vegetable  poisons  produce 
effects  on  man  differing  in  some  instances 
from  those  observed  in  the  lower  animals ; 
but  mineral  poisons  are  more  uniform  in 
their  effects. 

A  Juror. — Do  you  think  that  a  person 
who  had  taken  so  large  a  dose  of  arsenic  as 
theprosecutrix  could  have  lived  P 

Witness. — I  don't  know  whether  the 
j[UBntity  taken  was  large ;  but  if  it  were, 
it  is  not  suiprising  that  recovery  should 
ensue,  both  from  the  early  occurrence  of 
tree  vomiting,  and  from  the  fact,  that  the 
viscid  material  with  which  the  poison  was 
admixed  would,  by  enveloping  the  poison, 
both  promote  its  more  ready  en)ulsion 
through  vomiting,  and  by  partiaUy  pro- 
tecting the  lining  membrane  of  the  stomach 
from  its  contact,  would  retard  its  absorp- 
tion into  the  system. 

Mr.  Brereton,  in  a  long  and  very 
powerful  speech,  contended  that  no  sujQi- 
cient  evidence  of  an  adequate  motive  was 
adduced  against  the  prisoner  ;  that  no 
proof  was  given  of  his  having  procured  or 
purchased  any  poison  whatever ;  that  such 
proof  could  readily  have  been  given  if,  in 
net,  he  had  procured  it  at  the  only  ap- 
proachable place  where  it  could  be  had — 
namely,  in  the  town  of  Kenmare ;  that  the 
sole  fact  in  the  case  substentially  crimi- 
nating the  prisoner,  was  the  feet  sworn  to 
by  Denis  Shea ;  that  Shea  himself  was  not 
beyond  suspicion  in  the  case  ;  and  that 
the  woman  s  sister,  Nony,  was  shown  to 
have  a  direct  interest  in  her  death.  Counsel 
then  proceeded  to  contend,  that  the  case 
was  by  no  means  conclusive  as  to  the  fact 
of  arsenic  or  any  poison  having  been  taken 
at  all,  or  administered  by  any  one.  True, 
they  had  the  opinion  of  a  most  distin- 
guished physician  on  the  point ;  but  it  was, 
after  all,  no  more  than  an  opinion.  All 
these  views  were  pressed  with  particular 
force  upon  the  jury. 

Judge  Ball  summed  up  the  evidence, 
leaving  it  to  the  jury  to  determine,  first, 
whether  poison  hod  been  taken ;  secondly, 
whether  (if  so)  it  had  been  the  act  of  the 
prisoner  ;  and,  thirdly,  the  question  of 
intent. 

The  jury,  without  hesitation,  returned  a 
verdict  of  guilty. 
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Vitrieoeele—'Operaiion  by  Needla  and  Sw- 
iure — Diaease  of  the  Lower  Jaw-^BS' 
tirpaiion  of  the  Bone. —  Slranguieted 
Femoral  Hernia, 

Yabicocele  la  a  complaint  of  veiy  freqaenf 
existence,  and  yet  the  majority  of  persons 
who  have  it  suffer  so  little  pain  and  inoon- 
venienoe  that  they  are  not  willioe  to  give 
up  any  time,  or  to  run  any  hazarc^  for  the 
sake  of  getting  a  radical  cure  accomplished. 
In  the  most  usual  forms  of  this  disease, 
where  there  is  not  a  large  accumulation  of 
dilated  veins,    and  consequently  only  ui 
occasional  uneasiness,  and  where  the  ooco- 
pation  of  the  patient  is  not  of  a  kborioua 
nature,  a  simple  suspensory  bandage,  or 
other  contrivance  for  giving  the  part  sup- 
port or  compressing  the  swollen  veins  of 
the  cord  to  some  extent,  will  suffice  to  pre- 
vent him  from  suffering  any  particular 
amount  of  annoyance  or    inconvenience. 
But  in  this  form  of  disease,  as  in  some  other 
complainte,  althou^  the  greater  number 
of  cases  are  simple,  and  produce  no  mis- 
chief, instances  will  every  now  and  then  be 
met  with  where  the  tumor  resulting  from 
the  varicose  condition  of  the  veins  is  ao 
laive,  and  when  so  much  inconvenience, 
and  even  misery,  is  produced,  that  it  be- 
comes absolutely  necessaiy  to  devise  some 
plan  for  bringing  about  a  permanent  cure. 
This  especially  holds  good  when  the  person 
who  is  afflicted  with  a  bad  varicocele  is  em- 
ployed in  some  occupation  which  reqmres 
great  physical  labour,  or  which  necessitate 
him  to  Keep  the  standing  position  for  a 
length  of  tiihe  together.    In  the  latter  case 
especially,  it  is  very  obvious  that  a  varioo- 
cele  is  liable  to  be  much  aggravated, — xnudL 
in  the  same  way,  in  fact,  as  a  varicose  con- 
dition of  the  lower  limb  is  rendered  ^worse 
and  less  amenable  to  remedies  by  the  indi- 
vidual keeping  constantly  in  a  standing  po- 
sition, and  comparatively  rarely  resting. 

There  have  been  several  measux^ee,    of 
greater  or  less  severity,  put  in  force  for  the 
cure  of  this  disease  when  it  has  come  to 
such  a  height  that  it  is  absolutely  xie«:essary 
to  do  something  for  the  permanent  relief  of 
the  patient.    The  older  surgeons,  inclec<l, 
have  ^one  so  far  that  they  had  aotiutllj'  in. 
some  mstances  performed  the  operation  of 
castration;    but  surely  this  is   a 
which  can  hardly  be  justifiable  uncler 
circumstances, — most     decidedly, 
some  other  and  less  severe  procedure  sHoul^^l 
have  been  previously  adopted.  The 
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recommended  and  put  in  force  by  Sir  Ast- 
Ibj  Cooper  is  one  of  a  harmless  nature,  at 
least  not  likely  to  cause  any  miscliief ;  but, 
at  the  same  time,  its  success  is  somewhat 
problematicaL    This  consisted  in  taking 
up  a  portion  of  the  relaxed  skin  of  the  scro- 
tum between  the  fingers,  and  cutting  it  off. 
The  necessary  contraction  which  subse- 
quently took  place,  from  the  loss  of  sub* 
[^nce  and  from  the  cicatrization  of  the 
wound,  was  considered  to  be  sufficient  to 
biing  about  a  cure ;  but  its  beneficial  effects 
are  most  probably  confined  to  its  support- 
ing the  veins  and  compressing  them  more 
t^tly;  for  it  must  be  presumed  that  the 
yeins  themselves  are  not  meddled  with,  and 
cannot  be  changed  in  their  structure.    One 
of  the  last  cases  we  met  with  was  one  in 
which  this  operation  had  been  done  some 
time  previous,  but  no  beneficial  result,  at 
least  as  far  aa  the  cure  of  the  disease,  was 
manifest;  and  the  patient  applied  for  the 
purpose  of  undergoing  some  other  treat- 
ment. 

The  method  of  cutting  down  upon  and 
tying  the  spermatic  vein,  as  practised  by 
aome  French  surgeons,  has  been  successful; 
but,  at  the  same  time,  it  must  be  looked 
upon  as  one  of  imminent  hazard,  and,  we 
believe,  has  been  att.ended  with  fatal  results. 
The  most  simple  and  least  hazardous  of 
these  operations,  for  the  purpose  of  oblite- 
mting  tne  vein,  consists  in  isohiting  the  va- 
ricoae  vessels  firom  the  other  components 
of  the  cord,  running  harelip  pins  under- 
neath them,  and  then  applying  the  twisted 
Buture,  including  the  integument.     The 
needles  are  allowed  to  remain  in  for  a  suffi- 
cient time  to  allow  of  obliteration  taking 
place,   or  even  they  are  permitted  to  ulce- 
rate nearly  or  completely  away.  This  prac- 
tice has  of  late  been  put  into  force  in  two 
or  three  instances  in  tms  Hospital  with  con- 
siderable success,  and  we  shall  mention  the 
following  brief  particulars  of  the  last  case 
under  notice: — 

W.  J.,  ffitAt.  28,  single,  native  of  Scot- 
land, acbnitted  Maroh  IS,  with  varicocele 
of  the  left  side.    He  says  he  has  been 
troubled  with  an  aching  pain  in  the  scro- 
tum as  long  as  he  can  remember.    For  the 
last  eight  or  nine  years,  the  vems  of  the 
left  side  of  the  scrotum  have  been  much 
enlai^  and  turbid,  particularly  after  a 
long  day*s  work.    He  then  had  dragging 
pains  in  the  cord,  aching  in  his  back  ana 
loins ;  for  the  last  two  years  he  has  been 
compelled  to  wear  a  suspensoxy  bandage. 
At  present  the  skin  on  the  left  side  of  the 
scrotum  is  venr  loose,  the  veins  are  long 
and  ^ill,  the  left  testis  is  much  smaller  than 
the  right.    He  has  a  great  deal  of  sufTermg 
from  the  varicocele,  especially  when  stand- 
ing, but,  when  he  lies  down,  the  pain  and 


the  swelling  both  disappear :  he  has  vari- 
cose veins  of  the  right  leg:  he  has  come  in- 
to the  hospital  for  the  purpose  of  having 
the  disease  thoroughly  cured,  as  he  sufitsrs 
from  it  so  much. 

15th. — Mr.  Fergusson  to-day  performed 
the  following  operation  upon  him : — Hav- 
ing first  cdrefully  isolated  the  veins  from  the 
other  components  of  the  cord,  so  as  not  to 
include  the  vas  deferens,  he  passed  three 
harelip  needles  underneath  them,  from  one 
side  to  the  other;  he  then  twisted  strong 
thread  around  them,  including  the  skm, 
not  very  tightly,  and  sent  the  patient  to 
bed. 

17th. — The  inflammation  excited  by  the 
needles  is  rather  severe,  but  the  patient 
only  complains  of  heat  in  the  part. 

22nd.— The  needles  aro  ulcerating  out; 
patient  does  not  complain  of  pain;  no  ten- 
derness up  the  cord. 

April  1.— Mr.  Fergusson  removed  the 
neemes,  which  were  nearly  ulcerated  out. 
By  the  end  of  another  week,  the  sores  left 
by  the  needles  were  rapidly  healing,  and  he 
was  ordered  to  be  discharged. 

On  the  15th,  this  patient  presented  him- 
self at  the  Hospital  as  an  out-patient,  the 
varicocele  being  cured,  and  complete  relief 
being  obtained  by  the  operation  performed 
upon  him. 

It  is  important  to  bear  in  mind  that  this 
operation,,  simple  as  it  really  is,  and  bene- 
ficial as  it  really  is  in  itsresidts,  should  not 
be  rashly  undertaken,  as  it  is  a  notorious 
fact  that  the  surgeon  can  never  beforehand 
promise  his  patient  a  complete  immunity 
nrom  danger  when  he  ties  any  important 
veins;  thereforo  it  is,  perhaps,  only  a  jus- 
tifiable proceeding  wh^  the  varicocele  is 
of  great  size,  and  so  troublesome  to  the 
patient  that  he  is  willing  to  run  some  little 
hazard  for  a  prospect  of  cure.  It  must  also 
be  borne  in  mind  that  the  vas  deferens  is 
in  close  proximity  to  the  bundle  of  enlarged 
veins,  and  that  it  might,  with  facility,  be 
included  in  the  ligature;  with  sufficient 
care,  however,  its  situation  may  be  felt, 
and  a  very  disisigreeable  accident,  both  to 
the  patient  and  the  surgeon,  may  be 
avoided. 

Diaeoie  qfthe  Lower  Jaw, 

Leigh  S.,  etat.  48,  single,  a  teacher  of  vo- 
cal music,  admitted  into  the  hospital  Maroh 
20,  with  a  large  tumor  of  the  right  inferior 
maxilla.  Thirteen  years  since  he  had  an 
attack  of  erysipelas  in  the  head,  his  right 
cheek  swelled  veiy  much,  and  continued 
swollen  for  some  tune.  Ten  years  ago,  he 
was  very  much  troubled  with  tooth-ache 
and  pain,  extending  to  the  right  side  of  his 
head ;  the  two  lower  molars  became  carious ; 
these  he  had  extracted,  and  then  the  pain 


882      DISEASE  OF  THE  LOWER  JAW — KXTIRPATION  OF  THE  BONE. 


ceased.  Two  years  after  this,  a  tumor  arose 
over  the  alveolar  process  of  the  two  lower 
molars.  He  cut  into  this  himself  with  his 
penknife,  and  let  out  some  glairy  fluid;  it 
healed  up,  and  filled  again;  and  he  was  in 
the  habit  of  (Mpening  it  with  his  penknife 
from  time  to  tune  for  six  months,  when  it 
healed  up,  and  appeared  to  be  well.  About 
six  years  ago,  after  having  been  seized  with 

Sremonitorr  head  symptoms,  he  was  sud- 
enly  attacked  with  paralysis  of  the  right 
side  of  the  face,  whilst  sitting  at  his  break- 
fast. He  could  not  speak,  and  his  mouth 
was  drawn  to  the  left  side:  he  took  some 
purgative  medicine,  and  the  attack  went 
off.  About  tlus  period,  the  ramus  of  the 
right  inferior  maxiUa  began  to  expand  out- 
wardly about  its  centre,  and  it  grew  very 
slowly,  and  gave  liim  no  pain;  it  was  hard 
and  smooth,  but,  on  pressure,  a  slight 
crackling  could  be  heard:  within  the  kst 
twelve  months,  its  growth  has  been  much 
more  rapid.  In  December  last,  Mr.  Fer- 
gusson  made  an  opening  into  it  from  the 
mouth,  and  a  quantitv  of  glairy  fluid  es- 
caped from  it.  This  discharge  continued 
until  two  months  ago,  when  another  sur- 
geon applied  some  potassa  fusa  and  lint 
tents.  In.  consequence  of  thi^,  ho  suflered 
great  pam,  anci  the  discharge  entirely 
flanged  in  character,  becoming  very  foetici, 
and  in  greater  quantity,  mixed  with 
alonglis. 

On  admission,  the  tomor  is  as  large  as 
an  orange,  extending  aa  far  as  the  angle  of 
the  jaw  at  one  extremity,  and  to  the  sym- 
physis at  the  other,  whese  the  bone  seems 
to  expand  graduaUy  into  the  tumor ;  it  is 
romid,  hai^  and  smooth.  There  is  an 
opening  connected  with  the  mouth,  and 
when  a  probe  is  passed  into  this|  it  goes 
elejirly  into  a  large  cavity  within  the  tumor; 
from  this  cavity  a  considerable  quantity  of 
fcBtid  matter  distils,  and  it  oomes  out  in 
increased  quantity  when  the  patient  hangs 
his  head  on  one  side.  He  is  in  pretty  good 
health,  but  he  has  lost  flesh  of  lato ;  and 
this  circumstance,  together  with  the  !»• 
crease  in  size  of  the  tumor,  has  decided  Imn 
to  undergo  an  operation.  Mr.  Ferguaaon 
has  come  to  the  conclusion  that  it  is  a  non* 
malignant  bony  tumor,  and  that  it  isaTery 
fiivourable  case  for  extirpation  of  the  lower 
jaw. 

On  the  22nd,  chloroform  was  inhaled  by 
the  patient,  who  was  laid  on  a  table,  with 
bis  head  well  raised.  Mr.  Fergusson  first 
extracted  the  right  incisor  and  canine  teeth ; 
then,  standing  somewhat  in  front  and 
to  the  right  of  the  patient,  he  commenced 
his  incision  a  little  to  the  side  of  the  sym- 
physis, cutting  throuch  the  lower  lip,  en- 
tenng  the  knife  a  httfe  below  the  margin ; 
he  then  carried  hie  incision  in  a  sUghtly 
curved  direction  along  the  base  of  the  jaw 


to  about  the  centre  of  the  tumor ;  be  then 
cut  through  the  symphysis  with  a  oonmon 
saw ;  the  knife  was  now  applied  again,  so 
as  to  loosen  the  soft  parts  still  in  oonneo- 
tion  with  that  part  of  the  bone ;  the  flap  of 
skin  was  still  further  dissected  up ;  the 
muscular  attachments  of  the  bone  were  di- 
vided by  rapid  movements  of  the  knife 
along  and  behind  the  base  of  the  jaw; 
finally,  the  articulation,  with  the  temporal 
bone,  was  cut  into  from  behind,  and  the 
whole  mass  entirely  separated.    The  fecial 
artery  was  not  divided  until  the  latter  part 
of  the  operation,  and  was  secured  with  two 
ligatures,  above  and  below ;  the  fecial  vein 
was  c^o  ligatured ;  the  inferior  dental  tt*» 
tery,  and  some  other  branches,  also  required 
aUgature.    Hemorrhage  was  by  no  means 
great ;  wound  was  closed  with  stitches,  one 
in  the  centre  being  left  un&atened,  to  be 
closed  at  night. 

The  tumor,  when  sawn  through  and  ex- 
amlned,  presented  a  beautiful  example  of 
what  some  term  the  spina  ventosa.    'Die 
mass  was  bony,  and  inside  it  was  a  larger 
cavity,  which  was  lined  by  a  distinct  cyst ; 
it  contained  some  very  oftensive  and  disco- 
loured purulent  matter ;  the  walls  of  the 
cavity  were  of  considerable  thickness.  It  is 
difficult  to  say  whether  it  was  a  simple 
chronic  abscess  of  bone  originally,  or  whe- 
ther it  was  an  instance  of  enchondroma^  in 
which  suppuration  and  subsequent  destrac- 
tion  of  the  soft  cartilaginous  interior  had 
taken  place,  leaving  the  shell  of  the  bone. 
One  thing  is  very  evident  and  very  saii*- 
factoiy,  that  the  disease  was  not  of  a  ma- 
lignant nature,  and  that  it  is  not  likely  to 
return  again. 

In  the  evening,  the  wound  was  closed 
farther,  and  adhesive  straps  were  applied. 
He  complained  of  headache,  and  coughed  up 
some  clots  of  blood  now  and  then ;  no  bleed- 
ing from  the  wound,— Ordered  to  hare 
3ss.  of  Tinct.  Hyoscvami. 

24th. — Going  onfevoiurably;  suAstb  con- 
siderably, however,  from  pains  in  the  heiKly 
and  his  cough  is  severe,  and  there  is  aome 
difficulty  in  swallowing. 

25th. — Mr.  Fergusson  removed  some  of 
the  stitches,  and  ordered  the  wotind,  which 
is  looking  well,  to  be  dressed  with  "wider 
dressing. 

26th. — ^Wound  almost  entirely  healed  hy 
the  first  intention  externally.     In    conse- 
quence of  the  loss  of  tlie  pterygoid  nmsdrs 
of  this  side,  the  other  side  of  the  JBrm  is 
drawn  somewhat   towards  the  Hght,    to 
that  the  upper  and  lower  teeth  do  not  <,i>r-> 
respond ;  but  this  i»  to  be  remedied  fay  sb 
apparatus  which  is   made  especiallj'    fer 
keeping  the  parts  together. 

Apm  7th. — Is  up  and  dieased  ;   i»*^mwt 
healed  most  healthily,  except  a  small 
tion  in  the  centre  j  there  is  vei7  littlo 
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tortion,  and  he  wears  tile  silrer  instrument 
for  keeping  the  teeth  together. 

Amongst  themimy  improvements  wluch 
have  of  late  years  taken  f^aoe  in  operative 
sm^ry,  those  proceedings  connected  with 
^e  removal  of  part  or  of  the  whole  of  either 
maxilla  must  bo  looked  upon  as  the  most 
striking  and  most  beneficial.    It  was  not 
many  years  ago  that  persons  who  suffered 
&om  incurable  disease  of  the  jaws  were  al- 
lowed to  Unger  on  from  year  to  year,  either 
carrying  the  disease  with  them  to  the  grave, 
or  else  falling  victims  to  its  e£&cts ;  but, 
within  less  t£m  half  a  century,  many  bold 
surgeons  have  signalised  themselves  by  their 
successful  efforts  in  removing  extensive  and 
otherwise  incurable  growth  from  the  region 
of  either  upper  or  lower  jaw.    More  espe- 
cially are  the  surgical  profession  indebted 
to  Pupuytren,  Mott,Cusack,  Listen,  Lizars, 
and  Syme.   These  eminent  men,  and  others 
of  our  day,  have  now  so  often  performed 
these  operations,  that  excision  ol  the  lower 
jaw  must  be  looked  upon  as  a  proceeding 
which  should  be  put  in  force  without  re^ 
luotance,  and  with  every  good  hope  of  suc- 
cess^ should  an  occasionperomptorily  call  for 
it.     The  dif&culties  connected  with  this 
operation,  in  comparison  with  those  attend- 
ant upon  the  excision  of  the  whole  of  the 
superior  maxilla,  are  slight,  and  the  results, 
in  well-chosen  cases,  are  likely  to  be  much 
more  satisfactory,  inasmuch  as  it  is  possi- 
ble in  almost  every  instance  to  ascertain 
with  precision  and  to  take  away  the  whole 
of  the  morbid  parts;  but  in  certain  in- 
stances of  disease  of  the  upper  jaw,  it  is 
difficult  to  tell  to  what  extent  this  bone  and 
other  parts  may  have  been  affected,  and,  in 
more  than  one  instance,  this  operation  has 
been  effected,  and  portions  of  disease  have 
been  left  behind. 

The  usual  proceeding  of  disarticulating 
the  lower  jaw  is  not  by  any  means  one  of  a 
difficult  nature.    The  manner  in  which  it 
is  ordinarily  done  differs  somewhat  from 
that  put  in  force  by  Mr.  Fergosson  in  this 
instance.     Surgeons  generallv  make  their 
first  incision  quite  through  the  whole  sub- 
stance of  the  lower  lip,  in  order  to  expose 
the  symphysis  well  to  the  saw ;  but  it  will 
be  noticed  that,  in  the  case  just  narrated,  Mr. 
I*ergU8son,  instead  of  commencing  his  cut 
at  the  margin  of  the  lower  lip,  left  that  un- 
touched, and  entered  his  knife  some  little 
distance  below  it.    He  was  by  this  means 
well  able  to  apply  the  saw  to  the  bone,  and 
the  integrity  of  the  free  margin  of  the  lip 
not  being  interfered  with,  much  less  de> 
formity  b^s  been  left.    Another  ibature  in 
this  particular  proceeding  is  worthy  of  no- 
tice. As  the  operation  b  usually  done,  the 
fiicial  artery  is  cut  across  soon  after  the 
knife  is  first  applied  to  the  soft  parts  in  its 
sweep  along  the  base  of  the  jaw;  but  Mr. 


FergusBon  made  his  first  incision  cmly  Uy 
that  extent  that  he  did  not  wound  the  ar> 
tery  until  after  he  had  divided  the  bone 
and  had  recommenced  the  dissection  for  th& 
purpose  of  disarticulation :  by  this  means 
a  great  deal  of  bleeding  is  saved.  Mr.  Fer- 
gaaaoa  took  especial  caie  to  place  a  ligature 
upon  both  ends  of  the  divided  facial  artery  t 
his  reason  for  doing  so  was,  that  on  one 
occasion,  after  removmg  the  lower  jaw,  very 
troublesome  hsemorriiage  occurred,  which 
rendered  the  reopening  of  the  wound  neces* 
sary,  when  it  was  discovered  that  the  bleed-' 
ing  proceeded  from  the  further  end  of  the 
vessel  which  had  not  been  included  in  a 
ligature.  Mr.  Fergnsson  particukily  called 
the  attention  of  the  pupils  to  this  point,  a& 
he  had  reason  to  believe  that,  if  they*  fol* 
lowed  this  example,  they  might  be  saved  a 
great  deal  of  trouble. 

It  will  be  observed  that  chloroform  waa 
administered  in  this  case,  and  it  well  illus- 
trates the  benefit  and  safety  of  this  agent' 
in  operations  about  the  mouth  and  jaws. 
By  some  surgeons  it  is  considered  that  itia 
not  safe  to  administer  chloroform  in  the 
operation  of  removing  either  the  upper  or 
lower  jaw.  The  objection  is,  that  blood 
may  faJl  back  into  the  windpipe,  and  cause 
suffi)cation;  and  in  one  somewhat  cele* 
brated  case,  in  which  death  ensued  after 
this  operation,  it  was  averred  that  the  fatal 
issue  was  owing,  not  to  the  operation,  but 
to  the  chlorofioim.  In  the  case  just  naas 
rated,  the  chloroform  was  inhaled  without- 
any  unpleasant  effects,  and,  in  fact,  theKO' 
were  none  of  those  phenomena  which  are 
stated  to  take  jrface  when  su<^  operationa 
are  performed  upon  persons  whilst  under 
its  influence.  We  have  now  witnessed  many 
operations  upon  the  mouth  and  jaws^ 
but  we  cannot  call  to  mind  a  single  instanea 
in  which  any  evil  result  has  happened  after 
such  operations  had  been  done  under  tha 
influence  of  chlorofcnrm.  It  is  well  that 
groundless  prejudices  on  so  very  important 
a  matter  ^K>uld  be  dissipated  by  the  resulb 
of  experienee ;  for  it  is  not  right  oe  hu- 
mane that  patients  should  euffisr  theagooiea 
of  these  terrible  operations,  now  that  it  is 
clearly  ascertained  that  chloroform  may  bfr 
employed  with  as  much  safety  here  as  in 
operations  upon  any  other  part  of  the 
body. 

ffemia. 

In  accordance  with  our  promise  to  relate 
the  particulars  of  every  ease  of  hernia 
which  has  been  operated  upon  in  this  hos* 
pital,  we  shall  grve  the  account  of  a  case  of 
considerable  interest,  and  which  bearsenuch 
upon  the  question  of  operating  with  or 
without  opening  the  sac. 

8.  W.,  aged  thirly-tfaree,  a  married  WQ» 
man,  was  bronght  into  the  hospital  ah 
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mid-cUj  on  the  16th  of  April,  with  a 
strangulated  femoral  hernia  on  the  left 
ride.  Two  years  ago,  she  was  under  treat- 
ment in  the  hospitid  for  dropsy,  and  ahout 
this  period  the  hernia  nrst  appeared. 
She  had  a  truss,  but  she  did  not  wear  it 
long,  as  it  gave  considerable  pain  ;  conse- 
quently, she  left  it  off.  About  six  weeks 
ago,  the  protrusion  increased  in  siae,  and 
she  was  seized  with  vomiting  and  pain  in 
the  abdomen,  which  symptoms,  however, 
were  relieved  by  injection,  and  the  tumor 
was  reduced  in  size.  On  the  13th,  three 
days  before  entering  the  hospital,  whilst 
scrubbing  on  the  floor,  the  hernia  became 
strangulated ;  she  felt  jmin  in  the  part,  and 
began  to  vomit  almost  immediately.  Seve- 
ral attempts  were  made  by  different  sur- 
geons to  Kduoe  the  hernia :  injections  were 
resorted  to,  and  ice  was  applied  to  the  tu- 
mor without  effect.  When  she  was  brought 
into  the  house,  she  had  all  the  worst  symp- 
toms attendant  upon  strangulated  hernia 
— ^vomiting,  hiccough,  and  pain  in  the 
belly;  a  brown  tongue,  a  quick  and  feeble 
pulse,  and  a  flushed  countenance ;  the  tu- 
mor was  larger  than  an  orange,  eLastic,  red, 
and  inflamed ;  there  was  decided  fluctua- 
tion in  the  tumor :  the  bowels  had  been 
open  the  day  previously.  Mr.  Partridge  at 
once  proposed  to  operate,  but  the  patient 
would  not  consent  to  have  it  done.  In  the 
meantime,  injections  and  iee  were  employed 
for  the  purpose  of  returning  the  tumor, 
Wt  uselessly.  At  half-past  five  o'clock  she 
consented,  and  Mr.  Partridge  proceeded  to 
operate.  He  made  a  crucial  mcision,  ex- 
posed the  whole  of  the  tumor :  the  severaL 
superjacent  tissues  were  foimd  to  be  thick- 
ened and  matted  together.  The  sac  itself 
was  very  thick ;  tliis  was  opened,  and  im- 
mediately a  quantity  of  serum  escaped  :  at 
the  bottom  of  the  sac  was  a  dot  of  blood 
and  a  portion  of  intestine  about  the  size  of 
a  walnut,  and  of  a  dark  colour.  Mr.  Par- 
tridge divided  Gimbemat's  ligament  very 
freely,  and  returned  the  intestine ;  imme- 
diately it  was  returned,  about  a  pint  of 
serous  fluid  gushed  from  the  abdomen. 
The  wound  was  dressed,  and  a  broad  band- 
age was  applied. 

17th.— -She  has  been  still  vomiting,  and 
has  had  but  little  sleep :  she  got  very  low, 
and  died  at  two  o'clock. 

Posl'tnortem  examination. — On  opening 
the  abdomen,  a  great  quantity  of  fluid 
gushed  out ;  this  was  afterwards  found  to 
contain  fieculent  matter.  The  seat  of  con* 
etriction  was  in  the  ileum,  about  three  fiset 
from  its  termination :  a  small  portion  of 
the  gut  was  very  black ;  and  near  the  con- 
Utriction  was  an  ulcerated  opening,  by  which 
some  of  the  contents  of  the  intestine  had 
•soaped  into  the  abdominal  cavity.  The 
Mc  waa  much  tliiokened  from  layers  of 


fibrine :  some  blood  was  effVised  into  the 
abdominal  cavity :  there  were  some  bands 
of  adherion  between  the  transverse  ookm, 
stomach,  and  walls  of  abdomen. 

Here  we  have  the  same'stoiy  so  frequently 
given  of  strangulation  occurring,  of  repeated 
and    forcible   attempts   made   to  return 
the  hernia,  of  delay  of  several  days  before 
operation,  and,  lastly,  the  nselessness  of  an 
operation  sher  such  delay.    Had  this  un- 
fortunate woman  been  brought  into  the 
hospital  two  days  before,  she  might  have 
had  a  good  chance  of  being  saved.    As  it 
was,  the  proceeding  could  be  of  no  arail, 
inasmuch  as  too  much  injury  had  been  al- 
ready done.    Here,  too,  is  shown  an  in- 
stance in  which  the  operation  should  not  be 
done  without  the  hernial  sac  being  opened. 
Mr.  Partridge  wisely  laid  the  ssc   open 
at  once,  as  so  long  a  period  had  elapaed 
since  strangulation,  and  the  symptoms  were 
of  such  a  severe  nature,  that  it  was  proba- 
ble that  the  intestine  would  be  found  in 
such  a  condition  that  it  might  not  be  ad- 
visable to  return  it  into  the  cavity  of  the 
abdomen.    At  the  time  of  the  operation, 
although  the  portion  of  gut  was  very  dark- 
coloured,  it  was  not  supposed  to  have  lost 
its  vitalitv,  and  the  perforation  was  not  no* 
ticed,  or  had  not  yet  taken  place.   The  case 
is  so  far  instructive  that  it  shows  what  we 
have  before  stated  to  be  an  important  point 
with  reference  to  the  question;  namdr, 
that  in  all  cases  where  strangulatiott  has 
existed  for  a  long  time,  and  where  the 
symptoms  are  of  such  a  nature  that  eerious 
injury  has  already  taken  place  in  the  part, 
it  is  the  most  proper  plan  to  open  the  her* 
nial  sac. 


Sflertion^t  from  ^outnals* 

TAIAL  07  A  BSOULAS  PHTSICIAK  TOB  COXnf- 
SELLUra  WITH  HOXOBOPATHB. 

Ik  the  Syracuse  Standard  there  is  a  report 
of  the  tnal  of  Dr.  Hoyt,  of  that  city,  as  it 
took  place  before  the  Onondaga  Medical 
Society,  on  the  29th  ult.    Sevcnl  chatrgcs 
were  brought  against  Dr.  H.,  the  one  o£ 
mostgenendintmstbeingthatofoonaultiiii^ 
in  a  surgical  case,  with  two  homceopethie 
physicians.     That  our  readers  may  under* 
stand  something  of  the  nature  of  the  cmac^ 
we  give  a  portion  of  Dr.  Hoyt^s  defisnce,  m 
which  he  expresses  his  views  in  an   open, 
straight-forward  manner.       The     chmrsoi 
against  him  were  not  sustained. 

'*  Dr.  Hoyt  said,  as  to  his  connection,  -witl^ 
HomsBOpathisls— Drs.Iioomisand  Xtiel&stft^ 
son — he  would  merely  say,  that    he 
called  near  Bridgeport  to  amputate  a    Vr^ 
that  when  all  was  ready,  with  the  knifr  ^ 
his  hand,  those  gentlemen  came  in,  ax»d 
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had  no  time  to  kick  them  out  of  doors,  even 
if  he  had  had  the  disposition.    He  would 
sa?  then,  that  he  had  always  chosen  his 
help  m  surgery,  and  that  he  always  should. 
He  had  not  consulted  with  Drs.  Loomis  and 
Biohardson,  or  any  other  homoeopathists,  in 
the  practice  of  Medicine.    He  could  not  do 
80.    He  did  not  agree  with  them  in  The- 
npeutics.    It  was  therefore  impossible  to 
counsel  with  them.    He  always  told  them 
so  to  their  face,  and  the  reason  why.     But 
in  all  matters  relating  to  surgexy,  anatomy, 
and  pathology,  he  of  course  agreed  with 
them  in  the  main,  and  he  would  in  those 
departments  of  medicine  as  readily  avail 
himself  of  the  assistance  of  a  homoeopathist 
as  of  a  person  of  any  other  school.    In  this 
he  desired  to  be  distinctly  understood.    In 
all  respects  in  which  he  agreed  with  homoe- 
opathists, he  should  counsel  with  them,  and 
accord  them  respect,  as  freely  as  to  those  o^ 
what  might  by  way  of  distinction  be  termed 
his  own  school ;  and  in  points  where  hip 
principles  differed  from  them,  he  should  not, 
because  he  could  not,  counsel  or  consult 
with  them.     This  was  his  position,  plainly 
and  explicitly  stated,  and  it  was  one  which 
would  never  be  disturbed  by  any  vote  or 
views  of  that  Society,  and  would  never  be 
changed  except  by  the  conclusions  of  his 
own  mmd,— Boston  Medical  Journal, 

OK  THE  ITSB  OP  COLLODIOV  IK  AVFECnOKS 
OP  THE  8KIK.      BY  DB.  SPBKOLBB. 

Akoko  the  external  means  which  have 
been  found  most  successful  in  the  treat- 
ment of  skin  diseases,  are  those  applications 
which  exclude  the  action  of  the  air.    Of 
these,  the  most  efficient  is  Collodion,  the 
use  of  which,  for  this  puroose,  was  first 
pointed  out  by  Erasmus  Wilson.     This 
agent  has  been  tried  extensively  by  the 
author,  who  gives  the  following  results : — 
1.  Impetigo  capitis. — Collomon  had  been 
employed  in  three  eases.     Thick  crusts, 
which  had  existed  for  several  weeks,  were 
spontaneously  detached  in  three  or  four 
aays»    exposing    a    red  skin.      This  was 
covered  with  a  new  layer.     Inunediately 
that  new  spots  appeared  they  were  covered 
with  collodion,  after  the  second  applica- 
tion.    The  crust  that  was  formed  was  ex- 
tremely thin,  and  a  third  application  usually 
effected  a  cure,  even  in  porrigo  decalftana, 

2.  In  two  cases  of  impetigo  larvalie, 
erusia  laclea,  cures  were  obtained  at  the 
end  of  about  four  weeks  by  covering  every 
pustule,  as  it  appeared,  with  collodion. 

3.  Lichen  Agnus. — In  two  cases  a  single 
application  to  each  sufficed  to  effect  a  cure. 

4.  Herpes  Labialis. — ^In  a  case  of  this 
eruption  the  collodion  was  applied  on  the 
second  day,  and  every  trace  of  the  disease 
had  disappeared  on  the  fifth  day. 

6.  In  a  long-standing  case  of  chronic 
the  application  of  collodion  every 


eight  days  for  a  month  effiBoted  a  great  im- 
provement; but  the  patient  discontinued 
the  use  of  the  remedy. 

6.  Dr.  Spenglar  has  found  collodion 
equally  serviceable  in  fissures  of  the  nipples, 
having  observed  a  complete  alleviation  of 
pain  and  speedy  union  of  the  fissured  sur- 
noes.  The  author  also  reports  equally 
successful  results  in  a  case  of  obstinate 
varicose  uloer ;  also  in  a  case  of  cancerous 
ulceration  of  the  hice. — L^  Union  Medicate, 

%*  We  have  found  that  in  acute  eczema 
thenree  application  of  collodion,  by  pro* 
tecting  the  surface  from  the  action  of  the 
air,  gives  instantaneousrelief  fromthesevere 
sense  of  tingling  and  burning  which  attends 
that  disease.  % 

MSETIKa  OF  THE  GRADUATES  OP  THE  UKI* 
TSBSITY  OF  LOKDOK. 

I  JCBBTiKa  of  the  Graduates  of  this  Uni* 
varsity  was  held  on  the  6th  inst.  at  Free- 
mason*s  Tavern,  Great  Queen  Street,  over 
which  Dr.  Gull,  of  GKiy's  Hospital,  pre- 
sided.    The  chairman  having  opened  the 
business  of  the  day,  Mr.  T.  S.  Osier,  LL.B^ 
Honorary  Seoretuy,  read  the  report  of  the 
Committee,  which  showed,  among  other 
things,  that  the  powers  in  the  supplemental 
charter,  enabling  the  University  to  grant 
certificates  in  isolated  branches  of  know* 
ledge,  irrespective  of  any  proof  that  the 
candidates  had  gone  through  a  regular  and 
liberal  course  of  education,  were  incon* 
sistent  with  the  true  functions  of  a  Uni- 
versity, and  would  prove  detrimental  to 
the  interests  of  educi^ion  in  this  country. 
The  Senate,  in  August  1850,  adopted  a 
series  of  resolutions  to  be  submitted  to  Sir 
G.  Grey,  which  expressed  their  desire  to 
withdraw  the  regulations,  and  to  substitute 
the  foilowine  instead,  namely,  that  eveiT 
one  who  had  completed  an  undergraduate  s 
course  at  the  other  universities  might  be 
admitted  to  the  de^[ree  of  B.A.  in  the  Lon- 
don  University  without  having  matricu- 
lated there.    With  reference  to  the  second 
branch  of  the  supplemental  charter,  the 
Senate  forbore  to  examine  the  grounds  of 
the  objections  of  the  graduates,  and  depre- 
cated any  discussion  of  the  policy  of  grant* 
ing  certificates  of  proficiency  untU  they  sub- 
mitted some  proposal  to  the  Secretary  of 
State  for  making  use  of  the  powers  vested 
in  them.    The  meeting  then  virtually  re- 
solved itself  into  a  "  committee  of  the  whole 
house  "  on  the  rules,  wliich  were  carried 
after  about  two  hours'  discussion,  numer- 
ous amendments  being  proposed.       One 
amendment,  after  being  argued  for  certainly 
an  hour,  was  only  supported  by  the  mover 
and  seconder.    A  vote  of  thanks  to  the 
nliaiinnAyi  terminated  the  proceedings. 

KIKG'S  COLLEGE  HOSPITAL. 

A  OEKEBAL  court  of  the  governors  of  this 
hospital  was  held  on  Monday  last,  and  a 
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report  for  tbe  past  quarter  was  read.  It 
sppewed  that  on  tbe  first  of  January,  114 
patients  were  in  the  house ;  300  had  since 
been  admitted,  making  a  total  of  414.  Of 
these  250  had  bee^  cured  or  relieved ;  16 
were  discharged  incurable,  unrelieved,  or 
disorderly ;  32  died ;  and  116  remained 
under  treatment  at  the  close  of  the  quarter. 
The  out-patients  numbered  6,894 ;  and  the 
total  admissions  since  the  opening  of  the 
hospital  were  13,048  in-door,  and  182,605 
out-door  recipients.  The  report  having 
been  adopted,  a  Parliamentary  bill  for  a 
charter  of  incorporation  was  examined  by 
the  governors,  and,  at  the  request  of  the 
meeting,  Sir  Walter  Biddell  consented  to 
watch  its  progress  in  committee. 

BOYAX  COLLEGE  OF  STIBaEONS. 

Geittlemen  admitted  members  on  the  25th 
ult. :— Messrs.  II.  Carter— F.  Allday— J. 
G.  Darlington-^.  B.  CJockbum— J.  Skin- 
ner—W.  Jackson— J.  B.  Blackett— W. 
p.  Stephens— C.  Whatmough. 

OBITTSAMY. 

At  San  Francieco,  California^  James  Bruce, 
surgeon,  late  of  Maitland,  New  South 
Wales,  eldest  son  of  the  late  Bohlnrt  Bruce, 
Esq.,  Captain  B..y.     « ' 

BOOKS  &  PERIODICALS  EECEIVED 

POS  BITISW 
DURINO  THB  LAAT  TWO  WBEKS. 

On  the  Structure  of  the  Mcmbrana  Tym- 

pani  in  the  Human  Ear.      By  Joseph 

Toynbee,  F.R.S, 
On  the  Mode  of  Origin  and  Propagation 

of  Epidemic  Cholera  in  Huddersfield. 

By  John  Taylor,  M.D.    ' 
On  Articulate  Sounds,  and  on  the  Causes 

and  Cure  of  Impediments  of  Speech. 

By  John  Bishop,  E.Br.S.  F.R.CS.  &c. 
Practical  Observations  on  the  Teeth.     By 

Hehry  Jordan,  Dentist. 
Letters  on  Animal  Magnetism.     By  Wm. 

Gregory,  M.D.  F.R.S.E. 
An  Apology  for  the  Microscope,  &c.     By 

R.  D.  Lyons,  M.B.  T.C.D. 
London  Journal  of  Medicine.    May. 
Edinburgh  Monthly  Journal  of  Medical 

Science.      May  1851. 
Plurmaeeutical  JoumaL    May  1851. 
Monthhr  Journal  of  Homoeopathy.      May 

1861.' 
Comptes  RenduB.     Kos.  16  et  16,  Avril 

14  et  21,  1861. 

AMEBICAir  rVBLlCATIOm, 

The  Prospective  Progress  of  Medicine  in 
America.    By  Horace  Green,  A.M.  M.D. 

Introductory  Address  dehvered  at  the  New 
Tork  Medical  College.  By  Horace 
Green,  A.M.  M.D. 

New  York  Medical  Gazette.     March  1  to 

15, 185L  ,,     ^ 

Philadelphia  Medical  Examiner.     March 

and  April  1851. 


BIRTHS  &  DEATHS  ih  the  MEiBOPOLig 
Ihtrinff  the  Week  endiitff  Saturday,  May  3. 


Births. 

Males....  757 
Females..  790 

1487 


Deaths. 

Bf  ales .  • . .  4M 

Females..  510 

994 


994 


Causes  of  Death. 

AllCausbs  

Specified  Causes .... 

1.  S^/mQtie{!Oft  Epidemic,  Endemic, 
Contagioas)  Diseaset. . . . 
Sporadic  Diseases,  viz.— 

l.I>rop8y,  Cancer,  &c 

a.  Brain,  Spinal  Marrow,  Nerves, 

andSenses  "J 

4 .  Heart  and  Bloodvessels. .........      41 

5.  Langfs  and  OTfrans  of  RespiratKm    145 

6.  Stomach,  liver,  &c «• 


m 

44 


9 

a 


7.  Diseases  of  the  Kidpeys,  &c 16 

8.  Childbirth,Di8ea8e80f  Uterus,«ic.       6 

9.  Rheumatism,  Diseases  of  Booea, 

Joints,  &c 

le.  Skin ^, 

11.  Premature  Birth »\ 

12.  Old  Age *5 

13.  Sudden  Deaths 9 

14.  Violeace.  Privation,  Cold,  &c. . . .      34 
The  following  is  a  selection  of  the  numbers  of 

Deaths  fnnn  the  most  important  spedal  causes : 

Convulsions. 46 

Bronchitis fiB 

Pneumonia 5S 


Small-pox. 14 

Measles 31 

Scarlatina   13 

Hooping-cough....  67 

Diarrbcea B 

Cholera. 0 

Typhus 95 

Dropsy 17 

Hydrocephalus  ....  50 

Apoplexy SS 

Paralysis 32 


Phthisis  141 

Lungs  U 

Teething 9 

Stomach 4 

liver 13 

Childbirth  1 

Uterus 1 

number  of  deaths 


Remarks.— The  total 
119  above  the  average  mortality  of  the  180i 
of  ten  previous  years. 


METEOROLOGICAL  SUMMAKT. 

Mmu  Height  of  the  Barometer »C 

„        „        Thermometer*   4r» 

Self-registeriag do.*  ....Max.  73*     Min.  Jf 
*  From  IS  observations  daily.         ^  Sua. 

Raik,  in  inches, 0-29. -  Sum  of  the  d^y  oImci- 
vations  Uken  at  9  o'clock. 
Meteoroloo  icAi..— The  mean  temperatnig  c) 
the  week  was  12^  below  the  mean  of  tbe  montt. 


NOTICES  TO  C0BRESPOirDEKT& 

The  papers  of  Dr.  Morehead,  Dr.  F.  J,  Biv^ 
anoDr.  Ogston,  in  our  next. 

Dr.  Seaton.— The  Queries  shall  be  poblialfeed  i 
the  following  number. 

J.  R.  H.— Tlie  question,  as  now  propoaeii»  flfca 
receive  our  consideration. 

"  Convention  of  Poor-Law  Medical  OfRcers."] 
\9e  shall  have  great  pleasure  in  pntolisbiinff  i 
Report.  Our  number  was  qnite  ftill  l»efor^ 
reached  us.    It  shall  appear  next  week. 

"Priie  Distributions."— These  annouttceanrl 
are  only  inserted  as  advertisements.  '^MTe  ha 
for  a  long  period,  been  obliged  to  malce  tbJ 
general  rule. 

In  answer  to  an  inquiry  respectinir 
Oenbral  Index,  we  have  to  l_ 
plan  has  been  abandoned,  owing  to 
a  soufficient  number  of  subscribers^ 

Reeeived.—MT.  Tucker—Dr.  J.  B. 

ComVendMm.— In  o«r  last  DumL 
oel.  2,  line  23,  for  «  Mr.  MorriMtt, 
••  Dr.  Heniy  Monro." 


aonUon  ^ftrtrai  emtttt. 
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CLINICAL  LECTVRB 

oir 
CASES  OF  LEPBA» 

(Dilhered  at  Kmg^B  Colhgt  HbiyiM.  N&v, 
19M,  1850.) 

Br  B.  B.  Todd,  M.D.  F.B.S. 
Fhystciaa  ta  tlie  UoipitaL 

(Kevorted  by  Liokbi.  J,  Bbalb,  M.B..  HcAeil 
AMOciate  of  King's  College^  ioiiiloiu.1 

LBcrrrnxXSIL 
CfcnrTLBinEv, — ^Ther»  are  at  present  Ibfur 
tteee  of  Lepra  in  the  henB^--aQ  of  them 
fsoeBent  examples  of  thie  eataneous  aBbo- 
tioB.  I  am  therefore  indnoed  to  direct 
your  attention  to-day  to  tiie  consideration 
cf  theee  cases,  and  at  the  same  time  to  nuike 
•ome  remarks  on  the  path<^ogy  and  treats 
VMnt  of  those  eloselj  alUed  forms  of  skin 
duesees — lepra  and  psoriasis. 

I  need  searcel j  remind  yon  that  the  class 
^  scalj  diseases,  in  the  anTangement  of 
WiBan  and  Bateman  (which  for3i  practical 
piunoses  has  not  been  surpassed),  consists 
«(f  the  disesees  serenOly  denominated  l^ra, 
peotiasis,  pityriasis,  and  ichthyosis.  AH 
wese  a£^Gtions  ha^e  one  feature  in  com- 
]iion,->nttDnly,  that  tiiere  are  spots  or 
patches  of  yarions  sises  of  inflammation  <^ 
the  skin,  over  which  there  takes  place  an 
mdiie  fermation  of  epkiermis.  This  aocn- 
innlBtes  to  a  certain  extent,  but  is  apt  to 
be  partially  rubbed  off,  as  brani^  scales,  by 
the  iSnotion  <^the  dothes. 

At  no  period  of  these  diseases  is  the 
Man  broken  by  solution  of  oonttnidty ;  nor 
i»  titore  any  ulcerated  or  eren  abraded  or 
x«w  sixrfeoe.  The  inflamed  skin  is  always 
Arreved,  and  indeed  too  well  sorered;  by  a 
•aperabundaiit  epidermis.  It  mnst»  how- 
ever, be  exeepted,  that  dccasionaUy  cracks 
<**  ^wtfes  occur  in  the  aflboted  parts, 
«»P«w«lly  m  lepra  and  psonasis :  but  these 
wnm  no  essential  feature  of  the  £8e«e. 

Wien  the  skin  exhibits  a  mumber  of  red 
«oidftr  patches,  rf  which  the  Invest  are 
•wdon  Mrger  l^n  half  a  crown,  but  the 
miallest  net  larger  than  a  fempenny  piece, 
tfaaae  spots  bemg  eorered  by  scales,  the  dis- 
«aeeia  termed  lepra  ndgaris.  Some  of  the 
livger  of  these  spots  are  wbite,  by  reason 
^fihe  quantity  of  dry  bmuiy  mckrmis 
jAdth  covers  tiiem :  and  the  smallest  look 
Mttie  red  pimptee;  with  only  a  ftwmWH 
—  on  their  surftoe   or  along  Hieir 


fllMuRMlflrearewell  martedfn^ 
XLTn.— 1224.    Jfoylfl,  1851. 


Irishman,  O'Farleigh,  in  Sunderland  Wapd> 
as  well  as  in  Frederick  Cope,  in  Fisk,  who 
is,  however,  now  under  a  coating  of  tar, 
and  the  characters  of  the  eruption  are 
therefore  somewhat  modified. 

When  the  red  spots  assume  a  mors  eob* 
tended  and  ]bsb  regular  character,  lyizu; 
near  and  often  running  into  each  other, 
not  exhibitmg  the  circuliar  form,  but  tend< 
ing  to  spread  in  an  irregular  manner,  the 
disease  is  termed  psoriasis.  If  we  examine 
into  the  clinical  history  of  these  two  dSa> 
eases  we  shall  find  that  they  differ  fituft 
each  other  mainly  as  regards  the  form  of  the 
miption,  and  that  the  pathologioal  cohdir 
tions  under  which  they  occur  are  the  same  i 
there  is  no  reason,  therefore^  why,  as  regards 
pmctical  purposes,  they  should  not  be 
regarded  as  diB^rent  forms  of  the  same-du^ 
order,  rather  than  as  two  distinct  diaft^ffffl^ 
When  the  inflammation  of  the  skin  Vi 
less  intense,  but  diffused  over  a  greater  or 
less  Burfece,  yeiy  commonly  the  skin  of  the 
chest,  and  extending  down  the  arms,  and 
when  it  eiyes  rise  to  the  secretioa  of  a 
branny  epidermis,  which  is  frequently  of  ^ 
yellowish  or  light  brown  hue,  the  term 
pityriaaU  is  appUed  to  the  disease. 

In  this  disease  a  considerable  surface  of 
the  skin  is  coyered  with  a  sort  of  n>fm  of  p 
discoloured  cuticle^  which  is  yeiyumilar 
on  both  sides.  It  is  very  slightly  raised, 
and  may  be  compared  to  an  extended 
freckle,  or  to  a  series  of  leurge  freckles  which 
haye  become  confluent.  The  scales  ace 
yexy  small  and  dry,  and  the  disease  seems 
to  consist  essentially  of  an  undue  secretioii 
of  the  epidermic  pigment  cells. 

DandriiF  of  the  scalp  is  a  yery  commo^ 
kind  of  pityriasis  \  but  in  this  you  ha?^ 
none  of  the  discolouration    to  whicL  I 
allude ;  that  form  which.  I  have  described 
is  caUed  pityriasis  yersioolor,  where  the 
skin  is  mottled  by  an  abnormal  fenoft- 
tion  of  dark  pigment.     We  had  an  ex* 
oeDent  example  of  this   disease   in  Fisk 
ward ;  many  of  ^ ou  may  remember  that  I 
drew  your  attention  to  it  at  the  tirne^  and 
to  the  feet  that,  as  is  so  often  the  case,  the 
patient  experienced  no  inoonvenienoe  from 
It,  and  was  quite  indifferent  to  it|  haying 
been  admitted  into  the  honital  foranothar 
complaint.    Indeed,,  a  patient  may  be  af- 
fected with  pityriaoia  yeraicolor  for  mnoy 
years  without  being  aware  of  it,  until  one 
day,  happeniug  to  look  at  his  che«t  in  the 
^ass,  he  is  astonished  to  find  it  coyered 
with  an  eruption.    So  little  inecmyenienoe 
does  this  aflbction  often  occasion  that  it  is 
^[ttite  unnecessary  to  interfere  with  it  in  moi^ 
instances.     It  will  at  times  cause  some 
sSffht  irritation^  and  smatt.  branny  scaksp 
win  be  rubbed  off  the  skin  by  the  contaofc 
of  the  otothes. 
A  fourth  foim  of  soa^  dkease  is  ohaa^ 
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teorized  hj  the  development  of  yery  thick 
dense  hard  scales,  always  yery  diy,  and  not 
easily  detached.  In  rare  instances  you 
may  see  the  whole  hody  coyered  with  this 
ugly  disease,  which  from  the  resemhlanoe 
m  the  scales  to  those  of  a  fish  is  termed 
iehihyosit. 

Now  of  all  these  forms  of  scaly  cutaneous 
disease,  those  which  you  will  have  most 
6e<|aently  to  eneoonter  in  praotice,  and 
which  you  will  find  most  amenable  to  treat- 
ment, are  lepra  and  psoriasis ;  and  ic  is  for 
this  reason  that  I  wish  to-day  to  call  your 
attention  to  the  examples  of  lepra  now  in  the 
house.  You  have  the  opportunity  of  wit- 
nessing lepra  in  its  most  common  forms, — 
namely,  as  produced  by  the  presence  of  the 
poison  of  syphilis  in  the  system — the  syphi- 
Be  lepra,  and  as  arising  from  some  peculiar 
modification  of  the  general  health — ^leprs 
Tulgaris. 

'  i  shall  find  it  most  conyenient,  with 
reference  to  what  I  haye  to  say  respecting 
the  pathology  and  treatment  of  this  disease, 
to  call  your  attention  first  to  two  cases  of 
syphilitic  lepra. 

Cabs  I.— The  first  case  is  that  of  Sarah 
Hutchings,  in  Lonsdale  Ward.  This  wo- 
man, who  is  only  twenty-two  years  of 
age,  has  the  eruption  yery  well  marked. 
You  may  see  on  yarions  parts  of  her  body 
^-the  neck,  chest,  abdomen,  arms,  and 
scalp — small  spots,  covered  with  small 
and  diy  scales,  none  being  larger  than  a 
shilling,  and  many  less  thim  a  fourpenny- 

Eiece :  they  are  of  a  reddish  colour,  and 
ave  a  very  characteristic  coppery  hue, 
which,  to  the  practised  eye,  is  at  once 
suggestive  of  the  syphilitic  origin  of  the 
disMse ;  BO  that  practitioners  who  are  ac- 
cmstomed  to  see  many  of  these  affections 
can  at  once  tell  the  nature  of  the  malady 
by  this  character  alone.  The  small  size  of 
the  spots,  their  greater  regularity  of  form, 
which  is  always  circular,  the  less  abundant 
secretion  of  cuticle,  and  the  coppery  hue 
of  the  discolouration,  are  the  more  impor- 
tant distinctive  features  of  the  syphilitic  as 
compared  with  the  non-syphilitic  eruption. 
I  need  not  dwell  upon  the  importance 
of  exercising  your  powers  of  observa- 
tion during  your  hospital  attendance ;  but, 
if  there  is  one  reason  more  than  another 
which  ought  to*  weigh  with  you  in  this 
matter,  it  is  this,  that,  in  such  matters  as 
distinguishing  eruptions  from  one  another, 
and  especially  different  forms  of  the  same 
eruption,  it  is  only  frequent  observation 
which  can  eive  the  facility  and  the  confi- 
dence which  are  so  essential  in  practice. 
A  mistake  in  the  diagnosis  of  a  cutaneous 
affection  is  at  all  times  serious  to  the  inte- 
zests  of  the  patient  and  to  the  reputation 
of  the  medicsl  man;  but  that  mistake 
i&ay  be  much  more  serious  if  the  question 


be  between  a  syphilitic  and  anon-sypliilitic 
eruption ;  and  still  more  so  if  the  ps^nt 
beafemide.    Now  it  so  happens  that  oor 
padent  had  been  for  many  weeks  an  inmate 
of  an  hospital  where  ahe  had  been  takaiv 
pitch  pills — a  circumatance  which  would 
seem  to  indicate  that  the  syphilitic  natme 
of  the  affection  was  overiooxed ;  and  it  v 
curious,  in  relation  to  the  clinical  histoiy  of 
the  malady,  that  the  eruption  remauisd 
atationarv  during  all  that  time. 

The  history  this  patient  gives  of  herself 
is  this.    She  first  suffered  from  a  dischaige 
from  the  urethra,  without  (as  she  atatss) 
ardor  urins.      This  discharge  came  on 
about  three  weeks  after  she  had  been  vio- 
lated while  in  a  state  of  insensibility.    She 
denies  that  at  any  time  a  sofe  Existed  on 
the  external  parts.    All  that  we  can  make 
out  is  the  primary  oocurrenoe  of  a  urethnl 
dischaige,  of  the  exact  nature  of  whidi  we 
can  form  no  accurate  opinion.    On  exand* 
nation,  nothing   can  oe    discovered   but 
slight  excoriations  of  the  yulva.    She  posi- 
tively avers  that  it  was  not  aooompamed 
by  pain  on  micturition,  which  is  unnvoar* 
able  to  the  idea  of  its  gonorrhosal  nature. 

Now,  without  going  into  the  diapoied 
question  as  to  whether  secondary  eym^ 
toma  of  thia  kind  may  result  from  aim|H0 
gonorrhoea,  I  may  here  remark  thai,  in 
this  case,  it  may  nave  happened,  as  un- 
doubtedly   occurs    in    others,    ea|MeiaIlj 
females,  that  an  ulcer  may  have  been  de> 
veloped  within  the  urethra,  forming  the 
primary  syphilitic  symptom.    The  u£ser  is 
very  obstinate,  and  does  not  readily  heaX 
in  consequence  of  the  constant  peasageoC 
urine  over  it.    The  system  is  infecsted  just 
as  if  the  ulcer  were  on  any  eztemsl  pait^ 
and  secondary  symptoms  follow  just  in  tlie 
same  way. 

The  syphilitic  nature  of  the  enxption 
in  this  patient  is  confirmed  by  tlie  nnbec 
quent  histoiy.  But  we  cannot  place  unic^ 
reliance  on  the  patient's  accuracy  ••  to  dntc»» 
nor  on  the  truth  of  the  history  a^  girea  oi 
herself.  According  to  her  own  atfttement,  i> 
was  not  until  ten  months  after  the  uzvthn^ 
discharge  showed  itself  tbat  ^le  sultecci 
from  pains  in  her  bones  and  large  jointfa,  ai 
well  as  from  pain  in  the  cheat,  end  lercr 
and  these  pains  were  soon  followed  by  th 
cutaneous  eruption  over  the  abdomeBa,  th 
back  of  the  neck,  and  on  the  emaa*  Sfa 
had  likewise  a  sore  throat,  of  a  kix&d  'vrHkl 
I  think,  not  uncommonly  afM^Mw^iY^y^*^ 
syphilitic  lepra.  There  is  no  uloeawfe^BJ 
this  form  of  sore-throat,  bat  the  xmscx^ 
membrane,  especially  that  in  the  re^toe 
the  tonsils,  is  red  and  thi^enedl  ixa  e  d 
eular  patch  on  each  side.  Tli^e  petci 
are  no  doubt  exactly  of  the  tfiwimrr  neta 
as  those  on  the  akin,  modified  hy  tlse  c^ 
stent  presence  of  moistoze ;  and  tike 
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ened  and  prominent  state  of  the  membrane 
iB  due  not  merely  to  some  d^ree  of  effusion 
in  the  sub-basement  areolar  tissue,  but  also 
to  an  increased  amount  of  epithelial  for- 
mation  on  the  free  surface  of  the  basement 
membrane. 

Here,  then,  ^re  haye  most  of  the  usual 
secondary  effects  which  the  poison  of 
syphilis  produces,  in  the  system — sore- 
throat— some  amo\mt  of  periosteal  and 
articular  irritation,  and  lepra  of  a  peculiar 
character — all  following  the  occurrence  of 
some  primary  disease  of  the  genital  organs. 
Case  II.— The  other  case  of  syphilitic 
lepra  is  that  of  a  woman  in  LonsdsJe  Ward 
(vol.  «^- P'  128),  also  twenty 'two  years 
of  age.  This  patient  contracted  a  pri- 
mary sore  on  the  yulya  about  four  months 
ago,  and  this  was  followed  in  five  weeks  by 
an  eruption,  commencing  as  small  papulce, 
which  gradually  increased  in  size,  and  soon 
became  coyered  with  thin  scales. 

At  the  present  time  she  has  also  those  en- 
laigements  of  the  skin  and  mucous  mem- 
brane about  the  anus  and  yulya,  to  which  the 
name  of  mucous  tubercles  or  condylomata 
is  applied.    She  does  not  appear  to  haye 
eyer  had  much  throat  affection,  or  to  haye 
suffered  from  any  periosteal  irritation :  but 
the  throat  looks  rather  red,  and  the  mucous 
membrane  a  little  swollen,  as  if  it  had  suf- 
fered from  recent  inflammation.    GThe  gene- 
ral characters  of  the  eruption  in  this  case 
ore  just  the  same  as  in  the  last :  there  is 
the  copper  colour,  and  the  slight  scaliness ; 
the  spots  are  more  symmetrically  situated 
on  each  half  of  the  body,  and  they  observe 
A  greater  regularity  of  form,  as  weU  as 
tiniformity  oi  shape  :  they  are  most  nume- 
rous on  the  lower  extremities. 

Cask  III. — ^Now  let  me  contrast  with 
these  the  two  cases  of  common  lepra.  One 
IB  that  of  Frederick  Cope,  about  17  years 
of  age  (voL  zxxii.  p.  44),  by  occupation  a 
copperplate  printer.  As  it  is  not  very  un- 
common to  find  these  chronic  scaly  cuta- 
neous diseases  propagated  from  father  to 
0on,  the  family  history  is  always  interesting 
in  oases  of  this  description.  Our  inquiries 
hare,  however,  elicited  no  evidence  that  in 
this  caae  the  disease  was  inherited. 

The  eruption  is  of  about  six  months 
duration,  and  commenced,  as  it  so  fre- 
quentlj  does,  over  the  knees.  The  next 
place   on  which  it  appeared  was  in  the 

3non  of  the  elbows — in  both  situations 
ecting  the  side  of  extension.  It  is  not 
nnoommon  to  find  spots  of  lepra  affecting 
the  resions  of  the  elbow  ana  knee  only, 
heyona  which  they  will  not  extend,  and 
they  may  remain  so  for  yean  vfithout  any 
juuioyance  to  the  patient. 

Tms  vras  not,  hovrever,  our  patient's 
lot.  The  eruption  extended  over  the 
thighs  and  anns,  and  appeared  also  on  the 


abdomen,  the  back,  and  on  the  scalp,  leay- 
ing  the  face  free.  The  spots  came  out 
as  reddish  elevations  of  the  skin,  which 
were  at  first  smooth,  but  soon  became 
covered  with  numerous  silvery  white 
scales. 

It  is  remarkable  how  seldom  the  face  is 
the  seat  of  this  affection ;  but  it  frequently 
attacks  the  scalp.  We  also  find  it  on  those 
parts  of  the  face  upon  which  hair  is  apt  to 
grow  thickly,  as  the  chin  and  lips,  and  the 
region  of  the  whiskers.  From  these  situa- 
tions it  will  sometimes  extend  over  the 
face,  particularly  from  the  scalp  on  to  the 
forehead. 

Another  remarkable  feature  in  lepra— 
and  it  is  that  by  which  it  is  most  remark- 
ably contrasted  with  psoriasis — is  that  the 
patches  are  generally  small,  seldom  larger 
than  a  shilling,  or  at  most  half-a-crown, 
and  often  much  smaller.  Sometimes, 
however,  patches  are  developed  very  near 
to  each  other,  and  will  even  become 
confluent ;  and,  when  this  latter  fusion 
of  patches  takes  place,  the  eruption  puts 
on  very  much  the  characters  of  pso- 
riasis. The  spots  increase  in  size  by^ 
spreading  gradually  from  centre  to  circum- 
ference ;  and,  when  the  disease  is  about  to 
get  well,  the  cessation  of  epidermic  secre- 
tion commences  in  the  centre.  The 
gatches  of  lepra  are  also  distinguished  by 
aving  an  elevated  margm  and  a  slight 
depression  in  the  centre. 

Now  all  these  characters  you  will  find 
well  marked  in  this  man,  Cope ;  and,  al- 
though his  body  is  covered  with  patches 
of  lepra  more  thickly  than  we  commonly 
find  it  to  be,  his  face  is  qmte  free  from  it. 
The  scaliness  of  the  eruption  is  particu- 
larly conspicuous  ;  and  the  contrast  with 
sypnilitic  lepra  is  yery  marked,  in  the  ab- 
sence of  all  coppery  hue  from  the  patches, 
and  in  the  abundant  secretion  of  epidermic 
scales  upon  them,  as  compared  with  their 
scantiness  in  the  syphilitic  form. 

Is  there  anything  in  the  history  of  the 
case  which  will  account  for  the  eruption 
coming  on?  In  this  instance  we  cannot 
account  for  it.  The  lad  works  very  much 
in  workshops  where  a  good  deal  of  the 
dust  of  charcoal  is  fioating  in  the  air; 
and  it  is  a  curious  point,  but  one  upon 
which  little  stress  need  be  kid,  uiat 
he  has  been  working  alone  vrith  a  young 
man  affected  with  a  simuar  eruption,  l 
say,  one  need  not  lay  much  stress  upon 
tfaSs  latter  point  in  the  histoiy  of  the  cas^ 
for  it  has  been  long  ago  shown,  and  I 
believe  aQ  practitioners  are  agreed  in  the 
opinion,  that  these  eruptions  are  not  conta- 
gious. If,  indeed,  lepra  or  nsoriasis  were 
communicable,  we  diould  have  frequent 
examples  of  a  wi&  catching  it  from  her 
husbiaid,  or  vice  ver$4i  I  hare  myself  known 
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mt&y  instanoM  in  whicli  dther  wife  or  bus* 
band  Had  this  disease  without  oommuni- 
omAhg  it,  and  I  have  never  heard  of  a  well 
ftuthenticated  instance  where  the  one  seemed 
to  catch  the  disease  from  the  other. 

Case  IY. — Our  second  case  of  lepra  Tul- 
MisisthatofanIrishman,Dai4>yO'Farleigh 
(toL  xxxi.  p.  141),  in  Sutherland  wazd.  He 
is  a  Ubourer,  20  years  of  age,  unmarried,  of 
temperate  hi^its,  and  usnulj  eDJojs  excel- 
lent nealth.  About  a  year  ago,  after  having 
lived  somewhat  worse  than  usual  (his  sole 
diet  being  potatoes  and  milk,  and  them  in 
jsuuiBcient  quBntity),  he  observed  some 
circular  red  spots,  which  first  appeared 
upon  the  chest,  and  afterwards  on  the 
eztramities  and  other  parts.  He  states 
tliat  the  eruption  spreaa  very  rapidly,  and 
fliat  it  was  cured  m  a  fortnight  b^  corro- 
sive sublimate,  in  the  form  of  omtment 
applied  externally ;  but  about  two  months 
ago  it  again  came  out,  the  natient  at  this 
time  likewise  being  out  oi  work.  This 
second  eruption  followed  a  similar  course 
to  the  preceding,  presented  much  the  same 
characters,  and  lor  this  he  was  admitted 
ialo  tiie  hospital 

GRte  eruption  in  this  case  exhftits  dhft- 
racters  like  those  of  lepn,  as  wdl  as  of 
psoriasis.  On  the  trunk  yon  will  find 
Bimny  well-marked  patches  d  various  sizes, 
md  on  tiie  elbows,  wrists,  and  knees,  all 
on  the  side  of  extension,  there  are  similar 
patches,  covered  densefy  with  white  scales. 

jLnd  in  these  latter  ntuations  there  are 
fissures  or  rA^orfet'— cracks  extencGng 
flirough  the  diseased  palcJi  to  the  subcuta- 
xwous  tissue.  These  fissures  are  much 
more  apt  to  occur  in  iSie  inveterate  forms 
cf  pBoriaasa  tftum  in  lepra. 

jU^  seems  highly  probable,  in  tins  base, 
ttiat  the  eruption  of  lepra  was  due  to  t^e 
derangement  of  the  digestive  otgana,  caused 
by  insufficient  nutriment.  Both  attacks 
w«re  preceded  by  %  season  of  privation 
and  Ox  scaroitf . 

Having  thus  pointed  out  to  you  the 
more  important  points  in  the  histoiy  of 
these  cases,  I  must  now  beg  yonr  attention 
Id  «  few  remorics  i^n  t£e  patAuAogy  of 
kpA.  In  discussing  this  subject,  the  pro- 
hleai  we  hare  to  smve  is  this— what  can 
jawe  rise  to  Ibese  remarkable  patches  on 
tte  skinf  why  do  thev  assume  their  pecu- 
Uar  fenn  and  other  characters  P  and  why 
do  Hiey  prefer  particular  mtuations  of  the 

Now  we  gain  an  important  chie  to  the 
derision  of  this  question  by  our  knowledge 
of  the  climoal  hurtoiy  of  syphffitifi  lepra. 
Ihat  knowlBdge  amosnts  to  this :  by  the 
ooutart  of  «  certain  diseased  seoretion  a 
primary  sore  is  generated ;  this  is  followed 
l^'more  or  less  of  febrile  disttobaaoe,  sore 


throaty  articular  and  periosteal  aifectioBii 
and  a  peculinr  eruption  of  the  akin.   It 
may  be  taken  as  quite  certain  tbt  tiia 
cause  of  all  these  morbid  phenomeDaii  to 
be  found  in  the  introduction  into  ths  sys- 
tem of  «  particular  poison.    That  poison 
need  not  oe  introduced  into  the  ByBtem 
through   a  mucous  membrane;  if  it  be 
brouent  in  contact  with  an  open  sur&oe  on 
the  skin,  this  is  quite  sufficient  to  procoie 
its  introduction  mto  the  system.    In  tiiis 
way  medical  men  sometimes  become  in* 
fe(^ed,  as  ina  ease  which  lately  came  befbro 
me : — A  highly  respectable  prsctitioner  at* 
tended  in  her  labour  a  woman  in  whom  ik 
never  occurred  to  him  to  suspect  any  ayphi* 
litic  cUsease.    It  so  happened  that  at  the 
time  he  had  an  abraded  surface  on  one  oC 
his  fingers.     An  obstinate  ulcar  formed 
here,  and  seoondaiy  symptoms  ensued,  ex* 
tending  even  to  disease  oif  the  bones.    Hia 
wasat  first  quiteat  a  loss  to  explain  the  canao 
of  his  symptoms,  when  the  woman  whom 
he  attendea  applied  to  him  to  be  cured  of 
secondarv  symptoms,  having  an  eruptiaii 
actly  suniJar  to  his  own  :  he  at  onoe 


exi 

the  source  of  his  infection. 

It  is  through  the  blood  that  such 
must  be  Introdooed;  there  is  oo'othet 
diiannel  Uirough  which  it  can  Im  ao  ooft> 
veyed  through  the  ^stem  and  to  audi 
various  parts. 

We  learn,  then,  that  a  particular  poisoia 
^eratedinthe  body  of  another  may^  by 
Its  introduction  into  the  blood,  create  «n. 
eruption  on  the  slun  which  preaenta  <^ift> 
racters  very  much   resembling    those    of 
common  lepra ;  and  the  person  Ia   iiiTwl 
£he  poison  is  first  generated  magr  pcnaaa 
several  others,    giving  rise  to  the  anus 
mori>id  phenomena  in  each. 

Thus  •  particular  modificataon   c£  Urn 
^hilitic  poison  ma^  produce,  hy  its  lD.tM»> 
auction  into  the  blooo,  a  lepzoua  erupi&a 
on  the  skin.    So,  also,  otoar  poiaooom 
matters  wiU  cause  cutaneous   eruptiona: 
iodide  oi  potastf ium  will  cause  an  en^tian 
of  uftioana  or  of  hopes,  or  even  aua  eni^ 
tion  of  somevidiat  of  the  scaly  c* 
mercury  will  cause  a  particaUr 
eczema.    The  poison  of  the 
g|enerBte  each  its  peculiar  fyrtn.  of 
tion;  and  the  typhoid  pcosoa  »l 
siona   a  very  characteristio  raalx 
skin, 

Sure^  then,  nothing  can  be 
sonable  than  to  assume  that  the 
of  Icipra  vulgaris,  so  umilar  to  the  CTpliiEH 
tie  form  and  affectiqg  similar  part^  aa  da 
to  an  analogous  cause— name^^  to  tli 
presence  in  the  blood  of  a  poisonosiB  ^pen^ 
But  the  questions  arisen  how  aadl  ^iliuaa  I 
this  generated  ?  can  it  be  isolated  P  eMSi  i 
be  comm^mioated  from  one  to  auAotkearP 

To  the  first  question  we  tamjr 
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tbit  it  18  generated  in  tlie  primoiTflnd 
iin]ti;died  in  tfae  Moondarj  afltimilating 
processes.  But  as  (o  wluit  giT«s  rise  to  its 
generation  we  cm  form  no  definite  idea : 
why  it  should  be  generated  in  Cope,  who 
&d  mXi  and  had  plenty  6f  work  ;  and 
why  it  sfaoold  alae  be  generated  in  poor 
Darby  0*Farieigh,  who  wanted  work,  and 
&nd  wretobedl^,  are  not  to  be  so  easily 
explained.  This,  howerer,  mtut  not  be 
fingotten  as  bearing  npon  these  questions,— 
that  an  excess  of  wod,  or  a  snp^y  of  a 
kind  of  Ibod  which  is  not  readily  digested 
by  the  stomach  of  the  patient  in  question, 
may  derange  tlie  assimilating  processes  just 
as  much  as  an  insufBciffiit  supply  of  poor 
food. 

To  the  second  question  we  must  answer, 
that  the  poison  of  lepra  cannot  be  isolated, 
no  more  than  we  can  isolato  the  syphilitb 
poison.  But,  in  reply  to  tfae  third  qoes- 
tion,  it  may  be  tfflbmed  that,  although  the 
Idpn  vulgaris  is  not  communioabio  from 
one  to  another,  as  syph&  is,  yet,  in  ano- 
ther sense,  it  may  be  propagated  from  one 
to  another :  I  mean,  that,  wiiile  it  is  not 
oootagiotts,  it  may  be  propagated  by  here- 
ditary  descent. 

And  this  latter  fact,  which  I  suppose  the 
dinieal  hiitoiy  of  lepra  establishes  to  the 
satisfiMstion  of  eren  the  most  scrupulous, 
is  fitTourable  to  the  view  of  its  pamology 
iriiich  I  am  endeavouring  to  advocate.  For 
most — ^if  not  all — diseases  which  seem  to 
arisef!romafiMi<ertctfnerM  in  the  blood, 
aie  apt  to  be  propagated  by  hereditaiy 
dasoent. 

Another  ftatnro  of  Hiese  scaly  diseases 
urinoh  fiivours  this  Immoral  view  of  their 
pathology  is  the  djaposition  which  the 
evuptions  manifest  to  aflbct  the  skin  sym- 
SMPtricatty.  Many  diseases  referable  to  a 
materies  morbi  exhibit  this  tendency  to 
lynmietry ;  as  has  been  shown  by  Dr. 
Win.  Budd,  in  a  most  valuable  paper  in  the 
Hed.  Chir.  Traosaotions,  in  which  he 
&ouNN«ith  giMt  Amtj  th*  imthologr 
OK  lepm  Bttd  psonasw. 

To  eondxrae,  then,  this  port  of  my  snb* 

joot,  which  time  Ibrbids  me  to  treat  of  at 

gmtter  length,  I  would  sum  up  thus :  that 

am  tlie  sypliilitio  lepra  is  due  to  the  hitro- 

dootion  Into  the  mood  of  a  poison  gene- 

xbMI  in  the  body  of  another  as  the  result  of 

iippara  and  promiscuous  sexnal  intseeowse, 

00  the  lepva  vulparis  is  produced  ky  a 

poiaon  generated  m  theboay  of  the  patioDt 

■  ■■«!  e&ct  of  some  disturbaaoe  of  toe  pri- 

xnary  and  seoondaiy  aasimikting  prooeases ; 

OF  of  vrhioh  the  germs,  aa  it  wars,  wero 

tesanemitted  fiwm  either 

xanHipliad  in  the 

01  thepatMBt* 


And  now  aa  to  JhalwatmMt. 
following  the  come  whidi  I  have  al< 


ready  pursued,  wo  may  fint  ^eak  of  thsA 
of  svpnilitic  lepra. 

If  we  view  tne  pathology  of  this  affeo- 
tion  as  I  h«fe  expressed  it.  It  seems  the  most 
reasonable  mode  of  tiaatment  that  we 
should  find  means  either  to  elimaiBto  or  to 
neutralise  the  poison  upon  which  all  liiese 
destmotion  aflbcts.  Our  troatmoit  acoord* 
ing  to  this  viewmay  be  antidotal,  or  elinn* 
native;  nor  is  l^ere  any  reason  why  we 
diould'not  employ  both  these  modes  of 
treatment  at  the  same  time.  Antidotal,  by 
the  administration  of  such  romedies  as, 
meeting  this  poison  in  the  blood,  may  de- 
prive of  its  virulence ;  eliminative,  such 
as  will  promoto  the  excaetion  of  the  poi« 
sonous  matter  fi^mi  the  system. 

And,  in  truth,  this  is  very  mudh  ih&  sort 
of  treatment  which  we  are  in  the  habit  of 
adopting  on  mere  empirical  grounds,  and 
which  we  are  justified  in  pursuing  i^m  its 
general  success. 

As  antidotes  to  the  syphflitie  poisoa,  we 
administer  mercuiy  and  iodide  of  poiaa- 
sium ;  for  purposes  of  elimination,  we  pay 
dose  attention  to  the  eeneral  health,  pro* 
moting  the  excretions  mm  all  the  emuno* 
tories  bymeans  not  tencEng  to  weaken. 

On  this  two-fold  plan  we  have  been 
treating  both  the  young  women  whose 
cases  I  nave  detailed  to  you,  and  with  every 
prospect  of  success.  Mercuiy  is  given  in  the 
form  of  Hue  piU,  of  which  tiiey  take  five 
grains  night  and  morning ;  our  objeetis  not 
to  produce  a  quick  salivation,  bnt.ntiier  to 
aifoct  the  system  slowly  and  gradual^  by  a 
mild  and  uniiritating  piepantion  of  the 
mineraL  And  at  the  same  time  we  give 
iodide  of  potassium,  vrhioh  fenroun  the 
meroniial  influence,  and  no  doubt  exerasea 
some  speoifio  antidotal  power  of  its  own. 

With  roference  to  the  administration  of 
both  these  drugs  I  have  this  remark  to 
make,  that  our  rule  should  be, /teltaa  imtiw. 
It  is  when  too  much  is  thrown  into  the  tfa^ 
tern,  with  a  desire  to  produce  a  rapid  effect^ 
that  certain  accidents  and  untoward  events 
aro  apt  to  arise,  ^vpersalivation,  violent 
iodism,  irritation  of  the  bowds,  of  tbe 
skin,  peculiar  nervous  affections  (eve* 
thism),  aro  oaused  hy  thetoo  free  and  to» 
rapid  introduction  of  theae  powerful  por- 
sons  into  the  blood.  It  is  abo  very  advi^ 
sable  in  many  instances  to  withhold  for  a 
time  the  admiiustration  of  one  or  both  of 
these  remedies,  ronewing  tbem  as  oceaaum 
may  suggest.  And  en  administering  mer- 
cuiy, it  is  often  much  desirable  to  intro^ 
duee  it  by  the  skin  than  by  1^  stomach. 

The  euro  of  syphHitio  lepra  ia  a  alenr 
process,  and  theremre,  when  you  t^  in 
hand  a  patient  labouring  under  tiiis  dis- 
ease, take  oaro  to  praparo  him  befoiehand 
forthe  tardiness  ef^the  proeess.  A  patient 
cniad  ef  syphflitio  lepra  wiOiin  Hbsmm^ 
nmntha  wffl  We  ao 
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bnt  much  more  frequently  a  longer  time 
than  that  u  necessary. 

And  you  will  expedite  matters  if,  at  the 
same  time  you  administer  antidotes,  you 
promote  elimination  by  good  diet,  the  oc- 
casional use  of  the  warm  bath,  from  time  to 
time  the  use  of  aperients,  &c. 

Exactly  the  same  principles  of  treatment 
are  applicable  to  lepra  and  psoriasis.  You 
will  find  as  antidotes,  arsenic,  iodine,  mer- 
cury, tar,  and  perhaps  also  alkaline  reme- 
dies,  aa  the  liquor  potassie ;  and  for  pur- 
poses of  elimination  we  may  purge,  or 
sweat,  or  use  diuretics,  or  cause  the  patient 
to  bathe. 

With  Cope  we  have  been  using  an  anti- 
dotal treatment  chiefly;  with  O'Farleigh 
an  eliminative  treatment  exclusiyely.  - 

Of  all  the  antidotes  I  prefer  tar,  be- 
cause I  am  quite  sure  that  if  it  does  no  good 
it  will  do  no  harm.  I  cannot  say  tlua  of 
mercury  or  iodine,  and  still  less  of  arsenic. 

You  all  know  the  accidents  which  can 
happen  to  interfere  with  the  administration 
of  mercury  and  iodine.  Arsenic  is  apt  to 
produce  a  peculiar  cachexy,  with  irritable 
stomach  and  emaciation,  at  the  same  time 
that  the  spots  of  lepra  may  disappear,  as 
thoy  most  frequently  do,  or  they  may  con- 
tinue untouched. 

Arsenic  is  a  two-edged  sword,  which  those 
who  use  it  liad  better  handle  with  great 
circumspection,  but  which  is  better  lefl  in 
its  shefl^.  It«  efficacy  is  not  so  certain 
that  we  should  be  veiy  anxious  to  use  it. 
Lhare  seen  lepra  return  while  the  patient 
was  still  using  it ;  and  I  haye  often  seen  it 
Datum  reiy  soon  after  the  arsenical  course 
has  been  discontinued.  The  most  safe  and 
prudent  way  of  using  it  is  that  proposed  by 
Jir.  Hunt, — ^namely,  to  giye  it,  not  in  in- 
creasing, but  in  decreasing  doses,  com- 
mencing with  fiye  minims  of  Fowler's 
solution,  and  aiming,  not  so  much  to  give 
a  large  quantity,  as  to  administer  it  for  a 
reory  long  time. 

Tar  is,  as  I  hare  said,  the  safest  remedy. 
The  proper  kind  ia  the  wood  or  Archangel 
tar,~  the  pis  liquida.  It  may  be  given  in- 
ternally in  capsules,  or  applied  externally, 
.or  both.  We  hare  been  administerinff  it 
to  Cope  in  both  these  ways.  He  takes 
fifteen  or  twenty  minims  three  or  four  times 
a  day,  and  at  the  same  time  he  is  tarred  all 
orer,  and  lies  in  tar  sheets.  This  latter 
part  of  the  praotioe  is  scarcely  applicable  to 
priyate  practice,  but  I  believe  it  to  be  a 
most  usoul  measure.  About  once  a  week 
Cope  uses  a  warm  bath  to  wash  off  the  tar, 
ana  to  enable  us  to  ascertain  what  progress 
is  bdng  made  in  the  cure. 

Under  this  treatment  Cope  is  making 
dedded  way;  the  scales  are  dearinff  off, 
and  many  of  the  spots  are  evidently  heal- 
ing in  the  centre,  where  healthy  skin  is  m>- 
FMring.    Allied  to  the  tar  is  the  remedy 


lately  much  commended  for  ext^nal  use 
by  JOevei^e,  the  huile  de  cade,  which  is 
obtained  by  distillation  from  the  juniper. 

O'Farleigh  has  been  treated  by  good  diet 
and  moderate  pui^ging,  with  a  httle  blue 
pill  at  night,  and  with  the  white  mixture, 
consisting  of  Epsom  salts  and  magnesia,  in 
the  morning,  and  warm  bathing  on  alter- 
nate nights.  He  is  improving  very  mani- 
festly under  this  treatment. 

No  plan  of  treatment  that  I  know  of 
effects  a  radical  cure  of  lepra  or  psoriasis. 
Whatever  plan  you  adopt,  the  disease,  whe- 
ther it  be  antidotal  or  eliminative,  is  apt  to 
return  again.  This  is  an  additional  reason 
why  you  should  observe  the  caution  I  have 
given  you, — namely,  to  prefer  the  plan  which 
will  do  no  harm.  You  are  not  justified  in 
running  the  risk  of  damaging  your  patient's 
constitution  by  using  a  remedy  which  at 
best  can  only  produce  a  temporary  cure. 

Something,  however,  may  be  done  to 
retard  the  recurrence  of  the  malady.  The 
continuance  of  elimiuative  measures,  and 
the  close  observance  of  hygienic  rules,  will 
accomplish  this  object.  Warm  or  cold 
shower  baths  once  or  twice  a  day,  thorough 
good  friction  of  the  skin,  good  wholesome 
diet,  and  plenty  of  air  and  exercise,  are  the 
means  most  likely  to  conduce  to  tliis  end. 
In  persons  of  delicate  and  strumous  con- 
stitution, the  cod-Uver  oil  is  very  useful 
during  the  continuance  of  the  eruption, 
and  for  some  time  after. 

No  treatment*  ii  so  hard  to  cany  out  as 
that  which  enforces  rigid  and  self-denying 
rules  of  health ;   and  you  will  constantly 
find  it  easier  to  induce  patients  to  swallow 
doses  of  nauseous  and  even  poisonous  drugs, 
than  to  take  active  exercise,  or  submit  to  a 
shower  bath.      The  water-cure  e8tablisli« 
ments,  of  which  so  many  are  now  found  in. 
different  parts  of  the  country,  are,  to  a  cer- 
tain extent,  useful  for  complaints  of  this 
kind;   they  are  medical  hotels,  in  which 
patients  must  do  as  they  are  told ;  they 
must  be  washed  at  certain  times,  and  fed 
at  certain  times  and  on  certain  articles  of 
food.    But  even  all  this  washing  does  not 
cure  lepra,  for  it  returns  as  soon  as  th« 
patient  leaves  the  hotel,  unless  he  continuea 
to  observe  the  disciplhie  which  alone  enix 
keep  the  malady  under.    A  patient  who 
has  had  lepra  ought  to  know  that  he  oanias 
about  him  in  his  system  a  dormant  leaven^ 
which  needs  but  little  to  excite  it  to  '^^"nl 
fermentation. 

It  is  well  for  you  i^so  to  bear  in  mind 
that  it  is  no  uncommon  thing  for  lepra  or 
psoriasis  to  disappear  without  any  treat* 
ment,  and  to  return  again,  it  may  bo^  afl«r 
a  lapse  of  a  considerable  time.  This  is  % 
feature  of  the  cUnical  history  which  oagH^ 
not  to  be  lost  siffht  of  in  estimating  tlaa 
value  of  diibrent  hinds  of  tfeatoMnt. 
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A  0A8E  OF  PEBICABBinS, 

nr  WHICH  VBIOTIOH  BOUND  WAS  PKESINT, 

JklTD  IN  WHICH  HBOOYBBT  TOOK  PLACE 

WITHOUT  PBBICASDIAL  ADHESION. 

By  0.  MOBBHBAD,  M.D. 

Profeuor  of  Medicine,  Grant  Medical  College, 
Bomlwy. 


On  the  22nd  November.  1849,  Dr.  W.  S. 
Eirkes  read,  before  the  Abemethian 
Society,  a  paper  "  On  the  Rarity  of  Peri- 
cardial Adhesion."  This  paper  was  pub- 
lished in  the  London  Medical  Gazette 
ofthe  5th  April,  1850. 

The  object  of  Dr.  Kirkes*  communica- 
tion is  to  show  reason  for  believing  that 
the  thin,  variously  sized  opaque  patches 
freqnentJy  met  with  on  tne  surface  of 
the  heart  after  death,  may  be  the  re- 
mains of  the  lymph  effusions  of  formerly 
existing  acute  pericarditis.  On  this 
belief  Dr.  Kirkes  would  rather  ground 
the  inference,  that  there  is  error  in  the 
commonly  received  opinion,  which  main- 
tains that  when  there  has  been  acute 
pericarditis  with  friction  sound,  followed 
Dy  disappearance  of  the  sound  and 
restoration  to  tolerable  health,  this  re- 
sult has  been  effected  by  pericaitlial 
adhesion. 

Dr.Kirkes,  in  a  foo&note  to  his  paper, 
adverts  to  a  case  in  which  pericardial 
Miction  sound  had  been  present,  and 
disappeared,  and  in  which  death  took 

flace  about  three  months  afterwards, 
ut  in  which  no  pericardial  adhesion 
was  found. 

These  views  of  Dr.  Kirices  have  so 
important  a  bearing  on  the  prognosis  of 
pericarditis,  that  it  is  manifestly  most 
expedient  that  every  opportunity  should 
be  taken  of  recording  facts  which  may 
tend  to  confirm  or  disprove  them.    It 
is  with  this  object  that  I  transmit  the 
following  case,  in  which  thin  opaque 
patches  on  the  surface  ofthe  heart  were 
the  only  remains  of  a  formerly  existing 
acute  pericarditis,  during  which  peri- 
cardial friction  sound  had  been  present, 
and  from  which  there  had  been  com- 
plete recovery,  with  disappearance  of 
the  friction  sound.    Death  took  place 
irotn  cholera  eight  months  afterwards, 
«uid  gave  the  opportunity  of  examining 
^e  heart,  where  no  pericardial  adhesion 
found. 


Case. — Payjal  Dongur  Sing,  a  Hindoo 
fruit-seller,  28  years  of  age,  in  tolera- 
ble good  condition,  for  six  years  ad- 
dicted to  the  habit  of  opium  smoking, 
was  admitted  into  the  Clinical  Ward  of 
the  Hospital  on  the  28th  Jime,  1850, 
having  been  ill  only  since  the  day  pre- 
ceding. The  countenance  was  some- 
what anxious.  The  respiration  short 
and  hurried  (08  in  a  minute),  and  al- 
most entirely  abdominal.  The  skin  was 
of  natural  temperature ;  the  pulse  78, 
rather  small,  but  sharpish;  and  the 
tongue  was  a  good  deal  furred.  On 
percussion  of  the  anterior  part  of  the 
chest  no  defective  resonance  was  de- 
tected, and  vesicular  respiration  was 
distinct  and  unmixed.  In  the  preecor- 
dial  region,  over  a  spot  about  one  inch 
and  a  half  in  diameter,  just  internal  to 
the  nipple,  there  was  heard  a  miirmttr, 
partly  tjf  a  rubbing ^  partly  of  a  creaking 
character,  and  in  this  situation  there 
was  tenderness  on  pressure.  The  sounds 
of  the  heart  were  aistinctly  audible,  and 
the  impulse  was  much  increased.  He 
pointea  to  the  prsecordial  region  and  to 
the  margin  of  the  left  false  rib  as  the 
seat  of  pain,  felt  since  the  day  preced- 
ing his  admission.  The  pain  did  not 
extend  to  the  back  or  left  shoulder. 
He  was  quite  free  from  all  pain  of  the 
limbs ;  but  he  stated  that  he  had  suf- 
fered eight  years  previously  from  a 
severe  attack  of  swelling  ana  pain  Oif 
the  joints,  chiefly  the  knees  and  ankles, 
and  the  marks  of  scarification  were  stiU 
visible  on  the  knees.  For  this  affection 
of  the  joints  he  also  underwent  two 
long  courses  of  mercury,  and  continued 
ill  for  seven  months.  Subsequentlv, 
however,  he  had  enjoyed  good  health. 
The  only  circumstance  to  which  he  could 
attribute  his  present  attack  was  exposore 
to  wet,  to  which  he  had  been  subjected 
ten  days  previously. 

Forty-eight  leeches  were  applied  to 
the  pnecordial  region,  followed  by  a 
blister.  Three,  then  two-grain  doses  of 
calomel,  with  an  eighth  of  a  grain  of 
tartar  emetic,  and  a  quarter  of  a  grain  of 
opium,  were  given  every  fourth  hour; 
and  on  the  8rd  of  June  the  gums  were 
tender,  and  the  mercurial  was  omitted. 
On  the  1st  July  the  mercurial  influence 
was  still  more  developed.  On  the  29th 
June  the  friction  sound  was  still  dis- 
tinct. On  the  3rd  it  had  disappeared, 
and  was  never  again  heard.  He  was 
dischacged  well  from  the  ward  on  the 
10th  July. 
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This  patient  agnin  presented  himself 
at  the  Hoepital  ou  the  21st  Angast, 
baling  experienced  some  return  of  un- 
easy sensations  of  the  pnecordial  region, 
but  the  sounds  and  action  of  the  heart 
were  natuial;  and  after  the  action  of 
some  aperient  medicine  he  was  quite 
xoKered,  and  left  the  hospital  <hi  the 
S2nd  August 

He  was  not  again  seen  till  the  7th 
Msrdi,  1851,  when  he  was  admitted  in 
the  collapsed  stage  of  cholera,  the  dis> 
ease  being  at  the  time  prevalent  Re- 
action did  not  take  place,  and  he  died 
<m  the  eTening  of  the  10th. 

On  examining  the  body  after  death 
there  was  no  increased  (quantity  of  fluid 
finmd  in  the  pericardium,  and  there 
were  not  any  adhesions  between  the 
pericardium  and  the  heart  The  inner 
surface  of  the  pericardium  was  pale,  and 
without  deposit  of  any  kind.  The  heart 
was  rather  small ;  there  was  no  dilata- 
tion of  any  of  its  cavities.  Over  the 
■centre  of  the  anterior  wall  of  the  right 
ventricle  there  was  an  opaque  patch, 
About  half  an  inch  long,  and  quarter  of 
an  inch  in  breadth,  which,  with  moderate 
traction  with  the  forceps,  could  he  sepa- 
rated irom  the  serous  covering  of  the 
lieart,  in  the  form  of  a  thin  flne  layer  of 
Areolar  tissue.  The  free  surface  of  the 
patch  was  quite  smooth.  At  the  upper 
part  of  the  left  ventricle  there  was  a 
■mailer  and  thinner  patch.  Elsewhere, 
bare  and  there  on  the  surface  of  the 
beart,  other  opaque  spots  were  noticed. 
The  endocardium  was  hedthy,  as 
also  were  all  the  valvee  of  the  heart 
There  were  two  or  three  small  spots  of 
commencing  deposit  on  the  inner  sur- 
face of  the  ascending  aorta. 

This  notice  has  been  abridged  from 
the  full  report  of  the  case  made  hj  Mr. 
Paul  Francis  Qomez,  one  of  my  clinical 
4derks 


^Kims  of  gentlemen  who  paaied  their  exa- 
mination in  the  science  and  practice  of  me- 
dicine, and  received  oertiBoates  to  practiae, 
mi  Thnreday,  8th  Mav,  1861 :— William 
Bdward  SCayman,  Abingdon,  SenKs  — 
Henry  Oeoige,  Kuton  L&diey^Thomas 
Biokerion,  Livetpoi^ — John  DariiaWeaver,, 
^  _  -  BadaJiilb 


EXTERNAL  D^SPECrTION  OF  THE 

BODY  OF  A  MAN  KILLED 

BY  LiaHTNINa. 

niBCOVXBY  OF  BIOOB  KOKTS. 

Bt  Db.  Fssdxbick  Jakbi  BiowVy 
Straod,  itocMrtof'* 

An  open  barge,  with  a  crew  of  two  men, 
and  a  lad  aged  seventeen  yean,  bed 
just  anchored  in  Kit  Hole  Reach,  ahout 
eight  or  nine  miles  below  Rochester, 
when  a  severe  thunder'Storm  burst  over 
the  River  Medway,  on  the  alUmoon  of 
the  26th  April.  The  ligbtniog  stniek 
the  sprit,  BMBt,  and  mastetep  of  tib« 
barge  at  four  o'dedc«  whidi  it  split;  and 
it  struck  down  one  man  and  the  lad. 
The  whole  crew  were  engaged  in  stow- 
ing the  foot  of  the  sail,  whieh  had  beoii 
Sreviously  braiied,  and  the  deoeaead 
ad  one  foot  on  the  lower  end  of  the 
sprit,  thus  heing  placed  immedittbB^ 
over  the  lad.  Tbe  other  man  wee  oa 
the  opposite  aide  of  the  meet 

The  nninjured  man  states  that  the 
hold  of  the  barge  appeared  suddeaJy  le 
be  full  of  flame,  whibst  there  was  a  atrang 
odour  of  fire  and  sulphur.    He  saw  hie 
eompaniens  instantlv  fiUl  down.    The 
daoeaaed,  who  was  his   brother,   was 
quits  dead ;  and  the  kd  lay  inaeiiaahls 
for  an  honr,  afler  whieh  he  oommeneed 
crying,  and  made  complaints  of  pain  ia 
tiie  region  of  ihe  heart    On  the  retam 
of  the  barge  to  Roeheeler,  the  Isd  was 
conveyed  to  Melville  Hoepkal,  Braam- 
ton,  sofihring  with  severe  eoD}«Betmtaa» 
and  presenting  red  atripes  on  his  ^od^ 
and  oa  one  limb. 

The  body  of  the  deceased  was  m* 
spected  twenty>eight  hours  and  a  half 
aher  death,  bnt  the  friends  would  aol 
grant  permisaion  for  an  exammetioa  by 
dissection,  as  they  pnrpoaed  removiiig 
the  eorpee  to  MaidstoDe  for  interaaeat. 
It  was  stated,  that,  at  the  instant   af 
death,  the  tongue  was  blaek  and  the 
moath  ML  of  Ueod;  aad  that 
aiateen  hoara  subsequently  the 
were  hlaok.    At  tht  period  of 
tion  the  oonntenanoe  >sae  peflid. 
oontraefeed,  aad  the  psqpils  aomewiaafc 
dilated. 

Mignir  wmrHtwat  jlrespiy  swHbaal  is 
Ilia  /iai6ff  ^•The  lower  portiea  of  tlfte 
ear  and  the  whole  of  the  left  aide  oC 
aeok  were  of  a  puiple  colour,  aiad 
subeutaneoaa  tiaaoB^  asfpeUaatibe 
appeared  to  be  affected.    Ovsr 
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gwtrhiBi  tbere  wm  a  Viktered  iMilob, 
lagtf^  thui  a  cromi'pieoe,  with  tbe  en- 
tule  ia  shoedB.  Bedi8tii|)68,pro8e«tiDg 
aa  arboriferouB  dispoeitioii,  oowred  the 
forepart  of  the  abdomen,  and  wave  di- 
neotod,  at  the  lamer  portion,  towards 
tke  nght  hip :  a  ved  pa^  was  situated 
on  4^6  calf  <of  the  right  kg. 

The  flflfinel  skirt  of  tke  4eoea8ed  was 
skitged  on  its  Janer  surfiMse  over  the 
loins  and  at  the  hveaet;  shreds  of  eati- 
ck  ware  adhereat  4o  tbe  flanasl  at  the 
latter  situatioiDS. 

The  couise  ^  the  lighdning  was 
plainly  indicated,  and  in  the  ease  of  the 
M  it  was  oondnmously  marked.  In 
keUi  instanoes  the  ^ghtak^  strode  the 
Ififib  side  of  the  heaa  and  neek,  aad 
passed  along  the  foM|pArtof  the  hody  to 
tibB  lowor  extremity. 

Itis  mock  to  he  ir^giBetted  that  a  dis- 
section of  the  body  oould  aot  he  ob« 
tawed;  and  this  oose  would  not  be  re- 
ported in  this  im^rfeet  aaancMr  were  it 
not  thatit  6JLhih*ts  the  axteirnal  ckarae- 
ters  ci  death  hy  lightoiog,  and  deter- 
nusies  the  psesenoe  of  pas^martem  xi- 
gidi^ 

*iti*  It  lias  been  rather  strongly  as- 
sarted, upon  theoretical  principles,  that 
the  bodies  of  those  who  are  killed  by 
Ughtning  do  not  become  rigid.  The 
above  case  shews  that  the  rigor  mortis 
was  well  developed  in  about  the  average 
period  after  death. — Ed.  Gaz, 

^uxsTxoK  voa  ▲  ooKoomaa  nr  bexaiuil 

TsoM  Balgio   htm^tmw  af  Medicine  ham 
jiioynind  the  ianxt  hmmiog  fniwlMira  fara 


eoncotirt  .-— 

1.  To  eaq^KMud  tke  eanaes,  ^mptoms, 
dwnoter,  toA  twatntant  ef  the  diseases 
peculiar  to  workBaea  in  petteriea. — ^Prize^  a 
gold  xnedal  valued  at  six  hundred  feance. 

2.  To  expound  aooordiz^  to  scientific 
£M!ta,  and  by  new  eiperimenia,  the  theoiy 
of  poisoning  by  contact  of  BUifkoee.  Py»- 
mia  is  included  in  this  question. — Prise,  a 
flold  medal  of  the  value  of  six  hundivd 
finnos. 

8.  I\>  gife  the  hiatopy  of  epizootic  plearo- 
pneaiBOBia,  its  eanses,  vnd  the  best  means 
of  pretentioD. — Priae,  a  gold  medal  valued 
at  eight  hundred  fraoes. 

4.  To  trace  the  medical  history  of  car- 
bunoular  diseaacs  in  the  diffaRat  forms 
wnder  which  they  attaek  domeeticenimals ; 
also  the  part  which  may  he  perfom^  in 
tlieir  production  by  peonliantiea  of  the 
soil,  and  the  paittouiar  cmtogamoua 
plants  which  attack  their  provender.      % 
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XJNHEAMSY  mgTiAMMATIOya, 

Bt  H.  Bboks  O-axdtwxt, 
Sm^eon,  Royal  Refclinent  of  Artilleif  , 
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THX  ALLUaiOBB  OV  BSnOFELAS. 

Erjfs^la»  qf  faucts  end  Windpipe  eoa- 
itaimedr^ltg  Early   Bktory,   in   this 
eoaatry,  by  Messrs.  Ryland,  Wood. 
mnd  Dr.  George  Budd—Dr.  Tweedien 
omnion  of  its  i$UinuUe  relaHonship  f» 
tkeDtphtheriteqfBretonsteau—distinC' 
$we    Characiers  qf  the  latter^Drs. 
Watson,  Ckffyne,  and  Gull— Are  tke 
"  Laryngitis  (Edematosa"  of  Authors 
said  MrysipeHoB  of  Laryna  the  same 
Diseased— Is  there   an   Active   and 
Passive  Form  qf  tEdema  of  the  Larynx^ 
or,  is  (Edema  qf  these  parts  the  resutt^ 
of  Inflammatory  Action? — Does  tha 
Laryngitis    enmdng   upon   Epidemic 
Cosiditions  qf  the  Atmoapheret  and  m 
the  Course  qf  the  Exanthemaia,  essen- 
tially d^g^erfrom  Erysipelas  of  soma 
region;  or,  is  their  Pathdogy  identical^ 
—May  they  not  all  he  classed  under 
the  common  head  of  Erysipelatoid?— 
Messrs.Porter  and  Lawrence  on  Laryn- 
gitisCSdematosa. 
Mb.  EyLaNo,  of  Birmingham,  has  a 
chapter  antitled  **-  Uiysip^tous  laTYn•^ 
gKtia,'*  tflL  hia  boolc  oa  Diseases  of  Vs». 
iMjnyi^*  and  this  writer  was  amongst 
the  earliest  who  recognised  and  wiote^ 
expressly  upon  arysi^as  of  the  air- 
paseeges.    "  The  ooeaeixmal  extension,'* 
aa  observes,  "of  erysipelas  from  tha 
£ioe  to  tiie  lauees,  and  thence  to  tha 
ktfvnx,  gives  rise  to  a  variety  of  laryft* 
gitis  which  produces  siimlar  effects  to. 
those  of  the  idiopathic  farm  of  this  dis« 
ease,  and  causes  death  by  suffocation  in, 
an  eqnaUy  ra^ud  manmsr."    He  records, 
seven  examples  of  the  disease,  the  first 
two  having  oeen  preceded  by  erysipelas 
of  tfai3  iiaoe  and  neck,  and  thence  by 
extension  to  the  fauces  and  wind-pipe. 
A  third  took  its  origin  in  the  fauces, 
sxkfi  travelling  outwards  by  the  lii>f;. 
extended  itself  to  the  face.    The  foortb 
and  fifth  were  idiopathic  foims  of  ery- 

•  A  Treatise  on  the  DisCTses  Mid  Injuneaof 
the  Larynx  and  Trachea.    ©▼  Frederic  Kyiaaa. 
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sipelas  setting  up  in  the  fauces  primarily, 
the  exanthem  oeing  prevalent  in  the 
hospital  at  the  time.  In  the  several 
cases  related  hy  Mr.  Borland,  the  morhid 
appearances  consisted  in  serous  infiltra- 
tion of  the  submucous  areolar  tissue ;  in 
the  deposition  of  pus  within  the  meshes 
of  the  same  structure,  in  three  of  the 
cases,  with  a  sloughy  condition  of  cer- 
tain parts  of  it ;  **  this  lesion,"  he  adds, 
"having  a  strong  analogy  with  the 
effects  of  phlegmonous  erysi|>elas  when 
it  occurs  m  the  extremities."  In  two 
of  the  other  cases  a  copious  exudation 
of  lymph  was  disclosed,  past-tnortem, 
on  the  investing  membrane  of  the 
pharynx,  glottis,  and  epiglottis—"  The 
trachea,  in  almost  all  the  cases,  was 
found  piore  or  less  reddened,  while  ^e 
oesophagus  was,  in  every  instance,  quite 
free  from  the  traces  of  inflammatoiy 
action." 

According  to  Mr.  Ryland,  erysipelar 
tons  laryngitis  is  "almost  invanablv 
mortal ;"  an  opinion  coinciding  with 
that  more  recently  expressed  by  Mr. 
Xravers 

The  18th  volume  of  theMedico-Chirur- 
gical  Transactions  contains  an  article,* 
which  afiTords  some  happy  illustrations 
of  the  formidable  disease  under  notice, 
though  the  author  of  it  would  not  seem 
to  have  been  aware  of  their  precise 
Tclationship  to  erysipelas.  But  nis  own 
details  disclose  "internal  evidence"  of 
their  identity. 

*  The  first  case  which  he  records  is 
that  of  a  man  under  treatment  for 
injury  of  the  leg,  at  St.  Bartholomew's 
Hospital,  in  whom  dyspnoea  and  croupal 
inspuration  suddenly  appeared.  Indebted, 
perhaps,  to  the  wholesome  precepts  of  a 
distinguished  member  of  the  surgical 
staff  of  that  institution,  this  ill-fated 
man  was  robbed  of  between  forty  and 
fifty  ounces  of  blood  on  the  spot  by 
-venesection,  to  say  nothing  of  leeches,f 
tartar  emetic,  and  calomel.  The  man, 
of  course,  died ;  and  it  is  somewhat  in- 
consistent with  the  kUtory  of  the  throat 
affection,  that  Mr.  Wood  regarded  the 

«  On  Some  BtHBcti  of  IntUinmAtioii  of  the 
Membranone  Uninf  of  the  Larynx.  By  John 
^ood,  late  Houie-Surgeon  to  St.  Bartholomew's 
HospiUl.  ^      ^   .    .^ 

t  *<in  a  year,  99.700  leeches  were  bought  for  the 
Hie  of  the  establishment"  (Bartholomew's  Hos- 
pital)—"an  invasion  of  foreigners  without 
parallel,  till  we  have  the  influx  of  the  great  Bx- 
liibition  *,  for  the  leeches  bought  to  bite  and  die 
In  this  London  hospital  are  nthered  in  France 
and  Poland,  in  Africa  aad  Spain."— Dickens' 
Honiehold  Words. 


thickening  (query — ^submucous  infiltra- 
tion ?)  of  the  membrane  of  the  larynx* 
as  demonstratiTe  of  the  chronic  nature 
of  the  disease  under  which  he  sao- 
cumbed. 

His  second  case  supervened  upon  an 
attack  of  erysipelas  of  the  head  and  ftice, 
in  a  woman  undergoing  saliyation  for  a 
Tcneral  affection.  As  the  external  in- 
flammation declined,  the  breathing  be- 
came oppressed:  tracheotomy:  death. 
Pathologtedl  appearances. — ^**Rimagloi- 
tidis  much  duninished  by  serous  effu- 
sion into  the  membrane  corering  the 
chordsB  Tocales." 

His  third  case,  I  also   think,  waa 
erysipelatous  in  character,  from  the  fact 
that  that  form  of  inflammation  attacked 
the  throat  externally,  as  a  consequence 
of  the  local  applications  addreflsed  to 
that  part  for  the  subdual  of  the  laryngeal 
disease  (which,  in  my  opinion,  could 
not  have  been  developed  m  a  healthy 
state  of  the  fluids),  and  further,  from 
the  circumstance  that,  at  the  same  time, 
an  '*  inflammatoiy  swelling*'  took  pos- 
session of  the  "  upper  part  of  the  ster- 
num,"—evidence  sufficient  of  what  Dr. 
Mason  Good  would  have  characterised 
as  the  "  erysipelatous  diathesis'*  of  the 
patient 

The  fourth  case  which  Mr.  Wood 
recites  occurred,  like  the  two  preceding, 
in  a  patient  who  was  under  the   do- 
minion of  mercury  ;*  and  reflection  on 
this   coincidence  -suggested  to   hin^ — 
"  whether  this  medicine  had  any  influ- 
ence in  producing   the  inflammfttOTj 
affection  of  the  larynx,  or  whether  the 
inflammation  of  this  part  was  erysipelar 
tous?"t 

In  March  1847,  the  subject  of  exysi- 
pelas  of  the  larynx  was  brought  under 
the  *  notice  of  the  profession   in    this 
coimtry  by  Dr.  Geo^e  Budd,  who  read 
a  paper  on  "  Acute  (Edematous  InflaiQ. 
mation"  of  that  organ,  before  the  Fel- 
lows of  the  Medico-Chirurgical  Society. 
After  inviting  attention  to  its  happy 
infr^quency  as  a  disease,  but,    at  the 
same  time,  to  the  rapidity  of  its    pro- 
gress, and   usually  fatal  tenmnalTon, 
Dr.  Budd  details  some  vMy   striking 
examples  of  this  tragic  disorder,   the 


*  Mr.  Amott  ol»er?ed,  in  the  con 
discussion  which  ensned  npon  this 


inflsmmstion  of  the  windpipe  had 

two  of  his  own  patients,  who  were  taking 
for  affections  unconnected  with  the  n — 
son,  and  each  within  a  short  period  of 

t  Tracheotomy  was  successfully 
three  oat  of  fbiir  of  Mr.  Wood's 


occiuTcd  in 
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history  and  general  phenomena  of 
which  left  no  room  for  doubt  in  his 
"  mind  that  the  disease  is  reaUy  erysi- 
pelas/* The  first  case  had  occuired  in 
the  person  of  a  young  man  of  twenty 
years  of  age,  who  was  convalescing 
from  "typhoid  fever."  A  slight  sore- 
ness of  the  throat  then  overtook  him, 
which  naturally  attracted  no  particular 
attention  on  the  part  of  his  attendant, 
or  of  himself.  On  the  day  after  its  ap- 
pearance, however, "  he  suddenly  started 
up  in  bed  in  great  distress,  and  inti- 
mated that  he  was  choking."  'His  face 
at  the  time  was  observed  to  be  much 
congested ;  "  the  larynx  moved  rapidly 
up  and  down  the  throat,*  and  he  pomted 
to  it  as  the  source  of  his  distress." 
"The  breathing  was  gasping,  and  at- 
tended by  a  croupal  noise,  and  the 
pulse  was  feeble  and  intermittent" 
Tracheotomy  was  performed  without 
delay,  but  failed  to  influence  the  ulti- 
mate result,  or,  even  temporarOy  to 
ameliorate  the  patient's  condidou. 

The  pathological  appearances  here 
were  entirely  limited  to  the  laiynx,  if 
I  except  "  the  back  part  of  the  tongue, 
which  was  deeply  injected,  and  of  a 
purulish  colour.'  So  great  was  the 
thickening  from  mucous  infiltration, 
that  "  the  inferior  orifice  of  the  larynx 
was  reduced  to  a  mere  chink,"  and  it 
did  not  extend  even  so  far  as  the  infe- 
rior vocal  chords. 

The  second  case  which  Dr.  Budd 
records  occurred  on  board  the  "  Dread- 
nought," in  the  practice  of  Mr.  Busk. 
It  has  a  fearfully  tragic  interest  in  con- 
nection with  this  subject.  A  lad,  »tat 
17,  was  under  treatment  for  "granular 
conjunctiva."  Several  days  later, 
*'  swelling  appeared  at  the  angle  of  the 
lower  jaw"  oil  one  side  (query,  erysipe- 
latous in  character  ?)  ;f  "  otherwise,  he 
was  in  good  health."  At  daylight  the 
next  morning  "  he  ^ot  out  of  bed  hastily, 
with  crowing  inspiration,  and  making 
violent  efforts  to  breathe,"  and  died 
almost  immediately  after.  Tracheo* 
tomy  was  resorted  to  without  delay,  but 

«  Dr.  Manhall  Hall,  many  ycftnaro,  drew  the 
attention  of  pbyiiciana  to  tnia  rapid  "up  and 
down  movenient"  of  the  larynx  aa  a  ftital  pn^- 
Boatic  in  diseaae.  I  remenoer  lint  witneaainf 
tbia  phenomenon  myaelf  in  the  laat  illneaa  of  the 
eelehrated  author  of  the  "  Porauita  of  litera- 
ture,** whoae  death-bed  I  attended  at  Naplea 
Bunj  ycara  airo> 

t  In  thia  case  there  waa  ''moch  infiltration 
and  indnration  of  the  cellular  tiaane  of  the  neck, 
cxtendinir  deeply  by  the  aide  of  the  pharynx, 
and  to  the  root  of  the  neck.*' 


respiration  had  already  ceased.  The 
condition  of  larynx,  post-mortem,  dis- 
covered in  much  the  same  state  as  in 
Dr.  Budd's  own  case ;  no  extension  of 
oedema  to  trachea  or  bronchi.  "A 
man  gets  up,"  observes  Dr.  Budd,  "  at 
4  in  the  morning  to  empty  his  bladder, 
making  no  complaint  of  his  breath. 
He  goes  to  bed  again,  and  suddenly 
starts  up  at  half-past  0,  and  almost  im- 
mediately dies  from  suffocation."  He 
adds — "  No  cases  like  these  have  ever 
before  fallen  under  my  obserTation." 

Dr.  Budd's  third  case,  also  drawn 
from  Mr.  Busk's  practice  in  the 
"  Dreadnought,"  was  another  example 
of  erysipelas  supervening  upon  typhus 
fever,  and  developing  itself  in  the  pos- 
terior fauces,  after  rigors.  This  case 
presented  an  example  of  the  more 
chronic  form  of  the  affection,  the  pa- 
tient surviving  the  attack  six  days,  but 
again  sinking,  after  tracheotomy.*  Its 
principal  interest  in  this  place  arises 
out  of  the  occurrence  of  erysipelas 
around  the  wound  of  the  external  inte- 
gument— a  strong  corroboration,  if  any 
were  needed,  of  the  pathology  of  the 
disease  within,  the  blood  of  the  patient 
appearing  to  have  been  surcharged  with 
the  erysipelatous  element 

In  this  case,  again,  the  morbid  action 
was  couficed  to  the  larynx,  speaking 
strictly  of  the  windpipe  j  for,  the  phar 
rynx  adjoining  epiglottis  partook  or  the 
cGsease.  Some  ulcerated  patches  were 
also  discernible  in  the  former  (larynx\, 
with  the  addition  of  "  numerous  small 
raised  patches  of  fibrinous  secretion." 
Though  unaffected  by  direct  extension, 
"  the  mucous  membrane  of  the  bronchi 
was  vividly  injected"!— no  doubt,  by  a 
development  of  the  same  morbid  poison 
therein. 

Dr.  Budd's  last  case  was  another 
example  of  the  frightful  rapidity  of  this 
disorder,  and,  like  the  two  preceding, 
was  derived  from  the  recoros  of  the 
"  Dreadnought."  This  likewise  super- 
vened upon  typhus  fever,  and  the  pa- 
tient held  out  for  a  few  hours  only,  and 
then  succumbed  in  spite  of  tracheo- 
tomy.  Pathological  appearances  in  no 
way  different  from  those  of  the  other 
cases   recorded;      the   morbid    action 

•  Dr.  Budd  remarked  that  the  operation  ia 
thia  caae  had  protracted  the  patient'a  lifh  fep 
three  daya.  .  . 

t  Tlie  autopay  in  thia  caae  alao  revealed  aple-. 
nization  of  lower  tobea  of  hoth  Innfa,  with  dAi. 
a&oii  into  each  pleural  aac  and  pericardium. 
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Mng  limited   below  by  the   ehodls 

Dr.  Bndd's  paper  is,  perhaps,  the 
most  complete  histoiy  that  we  possess 
of  erysipelas  of  the  tiiroat  and  ai^jpae* 
sages;  and  this  ph^ician  has  «>ne 
good  service  to  medieine  by  bringing 
tbe  subject  so  pointedly,  and  at  the 
iutme  time  so  graphically,  under  tiie 
itotice  of  the  profession. 

Dr.  Tweedie  has  thought  that  the 
Ibrm  of  inflammation  occurring  in  the 
throat,  "  when  erysipelas  is  present  at 
certain  seasons,  or  ap^ara  in  some 
localities  as  an  epidemic,"  is  in  some 
measure  allied  to  the  IHpMtherite  of 
BretonnemL  Dr.  Tweedie  is  fully  alive 
to  the  great  distinguishing  feature  of 
the  latter  affectton — ^the  membranous 
exudation  on  the  afi^ted  mucous  sur- 
fiaces ;  and,  were  it  possiblo  to  set  aside 
this  consideration,  I  quite  conciu*  with 
bim  that  there  is  very  much  in  the  his- 
tory and  sj'-mptomatology  of  the  diph- 
tiierite  which  associates  that  disease 
with  the  morbid  affection  of  the  Kning 
membrane  of  the  mouth  and  passages 
beyond  it,  engendered  by  the  erysipela 
tons  poison. 

Thus,  while  both  are  strikingly  the 
result  of  a  particular  condition  of  the 
atmosphere  ,*f  and,  each  equally  contagi- 
ous with  the  other; — while  asthenial  is  a 
prominent  feature  of  both,  and  anti- 
phlogistic treatment  prejudicial,  in  the 
extreme,  no  less  with  the  one  than  with 
the    other§ — ^while    the    erysipelatx)us 


*  Larger  bronchi  were  of  a  dull  porpllih  hue, 
and  lann  partially  bepatised. 

t  Votajce,  who  noiiced  tbii  aflSection,— yic, 
eryaipeUtoui  sore-throat,  has  remarked :— "  It  ia 
often,  bat  not  always,  produced  by  exposure  to 
infectious  vapoDrs.**— Practice  of  Physic,  p.  806. 

±  Speakinfcofthediphtherite,  Bretonneau  aays, 
*'  Ces  trois  demi^res  obsenrations*'  (he  had  been 
describing,  Ist,  the  case  of  an  old  person  suffer- 
ing under  the  last  extreme  of  want.  Sdly,  that 
of  a  child  convalescing  fTom  fever.  3diy,  of  an 
adult  "  convalescente  d'une  li^vre  putride'*)» 
*'  montrent,  au  rooins,  que  la  plegmasiediphtbe- 
ritique  nc  nerd  rien  de  son  intensity  ches  les 
•i^ets  affaibles  par  das  maladi^  antecedentes." 

I  "  Je  Buis  forc<  de  declarer,  contre  I'opinion 
gt^n^ralemeat  adoptee,  que  les  Amissions  aan 
anines 
Uon 
M4-35 
^lenv^  que  les  totasiona  sangvines  ne  relen 


d^gr^  fort  l^ger,  les  symptOroesdu  croup  Plater 
-immMiatemnnt  aprte  une  application  ae  sang- 
aues.  L*^conlement  du  ssng  avait  6t4  si  abon- 
dant  et  si  proIong<$,  que  1e  visage,  la  langne,  et  les 
nvres  ^taient  conpletement  decolor^,  "—p.  S23- 
4.  He  adds. "  Non  seulement  les  symptOmes  de 
a  I  k'egmasie  diphtheritiqiie  ne  sont  pas  ndentfs 


aetioD  is  remairkably  impatient  of  con- 
finement to  one  spot,  e^en  when  iavBdr 
ing  the  mucous  tiesues,  the  dtphtherite 
manifests  the  same  tendency  to  tr&v«l 
from  the  mouth  or  tonsils,  "  jusqu'aux 
demieres  des  bronchos" — and  from  the 
posterior  feuces,  by  the  pfaamyx  mod 
ossophagus,  even  to  the  cardiac  orifice* 
of  the  stomach.  With  these  sevenl 
striking  points  of  agreement  between 
them,  the  analogy  is  all  but  perfected  ia 
the  feet  that  in  several  of  Bretonneau's 
cases  the  throat  afiS»otion  was  preceded 
by  a  similar  condition  of  the  exteraai 
integuments  ;  a  circumstance  whiA 
he  seems  to  have  been  slow  to  reeognisa 
or  even  fully  admit,  but  which  he  him^ 
self  remarks  was  a  striking  concomitant 
with  the  affection  of  the  mucous  mem- 
brane in  the  disease  as  described  by 
Starr  and  Samuel  Bard. 

Dr.  Tweedie  betrays  some  inconna- 
tenc^  in  his  observations  upon  this 
erysipelatous  affection  of  the  throat  and 
air-passages ;  fer,  while  he  has  broughi 
forward  some  valuable  facts  illustrative 
of  the  existence  of  such,  he  remarks, 
almost  in  the  same  breath — "  We  think 
the  application  of  the  term  erysipelas 
to  infiammations  of  mucous  membrane 
incorrect,  inasmuch  aa  the  term  ought 
to  be  restricted  to  cutaneous  inflamma- 
tion."— Cyclop.  Pract  Med.  voL  iL  p. 
108.  '*  It  is  necessary,"  says  he,  **  to 
notice  a  form  of  pharyngeal  inflammar 
tion  which  has  oeen  observed  when 
erysipelas  is  observed  at  certain  seasons, 
or  appears  in  some  localities  as  an  epi- 
demic." Again,  "  In  the  London  Fever 
Hospital,  we  have  occasionally  observed 
that  the  inflammation  commenced  and 
was  entirely  confined  to  the  throat : 
more  genemlly,  however,  the  inflamma- 
tion, ailer  beginning  in  the  throat,  has 
spread  from  the  mouth  to  the  cheek  and 
race,  or  through  the  nostrils  to  the  nose, 
and  thus  erysipelas  has  been  propagated 
to  the  face  and  head." — ^p.  ]  08.  And,  in 
another  place,  alluding  to  the  conta- 
gious nature  of  erysipelas,  he  says  in 
reference  to  some  cases  adduced  by  Dr. 
Gibson  upon  this  question,  "  I'he  dia- 


per les  Amissions  sangniaes,  raais  encore  ih 
semhlent  se  dtfvelopprr,  au  contraire,  avec  une 
rapidity  insolite  cbex  les  individns  caebectlanet, 
dont  le  sang  a  ^t^  d^color^et  tloidifi^  par  quelqne 
maladie  ant^cMente."— Ibid.  p.  396. 

•  *'  Souvent,  en  peu  d'lieures,  lesticheanragM 
s'^tendentsensiblementdeproche  en  procbe,  par 
continuity  ou  par  contnst,  a  la  maniere  d*im  11- 
qnide  qui  sVpanefae,  sur  niie  snrltee  plane,  oa 
qui  coule  par  stries  dana  nn  canal."— Ibid,  pt  ¥^• 
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eme  in  the  sister  and  children  was  no 
douht  erysip9latoug  inflammation  of 
the  fauces  and  trachea.** — p.  iii:  an 
opinion  diffieoh  to  reoonoile  with  Dr. 
Tweedie's  former  observation. 

Dr.  Watson  regards  an  affection  of 
tlie  posterior  faaces  as  *'  almost  a  con 
stant  accompaniment  of  erysipelas.'*'*^ 
And,  again  he  says,  "In  almost  all 
these  oases  of -erysipelas  of  the  head  and 
fiftoe  there  will  be  found  to  be  redness 
and  soreness  of  the  throat  also;  although 
this  is  not  always  inquired  into,  or  com- 
plained of."— p.  828.    But,  Dr.  Watson 
IB  still  more  explicit  a  little  further  on, 
m  the  chapter    firom   which  I  quote. 
After  alluding  to  the  fiiequanoy  of  death 
in  eiysipelas  about  the  head  from  the 
supervention  of  coma,  he  adds  the  fol- 
lowing observations: — ^** There  is  ano 
ffaar  mode  in  which  deatl^  is  not  unfre- 
qiiently  brought  about,  and  whioh  has 
not  been  so  much  attended  to ;  I  mean 
by  the  affection  of   the  throat      The 
patient  dies  sometimes  ahnost  suddenly ; 
unexpectedly:  you  cannot  account  for 
the  unlooked-for  dissolution.      But,  if 
the   throat    be    examined,    you    may, 
(sometimes  at  least)  there  discover  the 
solution  of  the  mystery.    The  sub-mu- 
cous tissue  of  the  glottis  and  epiglottis 
is  filled  with  serum  or  pus,  the  chink 
of  the  larynx  has  been  nearly  or  com- 
pletely closed ;  and  the  patient  has  died 
of  qpnaa.    This  is  .just  analogous  to 
what  takes  place  externally ;  the  enor- 
mous swelling  of  the  eyelids,  and  lips, 
and  face,  is  owing,  in  a  great  degree,  to 
serous  fluid  poured  out  into  the  sub- 
cutaneous  areolar  membrane." — p.  829. 
But,  the  picture  is  more  vividly  de- 
lineated still  in  his  admirable  chapter 
on    acute  laryngitis — "  Laryngeal  in- 
flammation,   and  especially    laryngeal 
mdema^  not  unfrequently   take    place, 
and  prove  suddenly  fatal,  in  the  course 
of  other  diseases.    I  have  seen  two  or 
three  cases  of  erysipelas  of  the  head, 
attended,  as  it  almost  always  is,  with 
sore-throat,   wherein  death  took  place 
suddenly  and  imexpectedly,  and  where 
the  epiglottis,  and  the    edges  of  the 
fissure  of  the  glottis,  were  found  to  be 
OBdemotous:    the  inflammation  of  the 
thzoat  had  extended  to  the  areolar  tissue 
beneath    the    mucous    membrane    of 
Ihose  parts,  and  had  led  to  the  efi'usion 
of  serous  fluid  there."    "  The  very  same 

*  Lectnret  on  the  ftindplM  and  Pfiotim  nf 
IllSFaic,v«Lii.p.sa7. 


thing  is  apt  to  happen  in  other  forms  o^ 
exanthematous  disease  attended  wU^ 
sore  throat,  and  especially  in  small-pox, 
measles,  and  scarlet  fever.  I  have 
known  a  similar  condition  of  inflammft- 
tory  cedema  arise  from  a  mercurial  soze- 
throat  in  a  broken-down  constitution.* 
And,  lastly — "  Erysipelas  is  apt  to  be 
propagated  from  person  to  person  hj 
infection ;  and  the  effects  of  the  poison, 
which  thus  exalts  the  disease  by  contami' 
natittg  the  blood"  (my  own  italics)  "  ajBO 
sometimes  displayed,  first  of  all,  in  the 
fauces  and  their  vicinity.  Now,  these 
efliBcts,  redness  and  thickening  of  the 
epiglottis,  and  of  the  lips  of  the  glottis, 
with  the  effusion  of  sero-purulent  fluid 
in  the  sub-mucous  areolar  tissue,  some- 
times prove  latal,  producing  death  by 
apnoea,  before  the  erysipelatous  inflamr 
suition  has  time  to  spread  far,  or  t» 
declare  its  true  character  by  developing 
itself  upon  any  part  of  the  external 
skin."* 

Dr.  Gheyne  has  noticed  an  eiysipela- 
tons  fonn  of  inflammation  affecting  the 
fauces  and  larynx,  and  has  generally 
found  it  run  a  fatal  course,  when  the 
disease  extends  itself  to  the  latter  region. 
His  observations,  however,  are  confined 
to  a  single  example  of  tlie  affection,  in 
which  Sie  erysipelatous  action  began 
in  the  face,  extended  to  the  scalp  and 
neck,  and  finally  destroyed  the  patient 
by  setting  itself  up  in  tne  throat  TTtr 
observations  iipon  the  disease  are  veiy 
succinct,  and  aad  little  to  our  knowledge 
of  the  subject.  The  perusal  of  Dr. 
Chevne's  article  on  Laryngitis  in  the 
CyofopflBdia  of  Practical  Medicine  has 
left  a  strong  impression  upon  my  mind 
that,  although  he  touches  very  lightly 
upon  erysipelas  of  the  fauces  and  air- 
passages,  some  of  the  other  forms  of 
inflammation  of  these  parts,  upon  which 
he  has  dwelt  at  greater  length,  were  in 
reality  erysipelatous,  or,  at  least,  eryn- 
pelatoid.  I  think  there  is  room  for  the 
belief  that  General  Washington's  case 
was  an  example  of  this  disease.f 

Having  thus  siiown  that  the  con- 
nection between  erysipelas  and  an  in- 
flammation of  the  fauces  and  air-pas* 
sages  is  no  new  "  alliance," — on  the- 
oontrary,  that  it  had  been  pointed  out 
by  the  father  of  medicine  himself  tw^ 
thousand  years  ago  and  upwards, — ^I 


«  Ibid.  ToL  i.  pu  8S7-e. 
t  Vol  iU.  p.  17-18 
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take  the  reader  back,  or,  more  properly 
to  speak,  bring  him  on,  to  the  contribu- 
tion of  Dr.  Gull,  with  the  mention  of 
whose  interesting  paper  on  this  rela- 
tionship I  opened  this  the  dosing  sub- 
ject of  my  essay.  The  cases  he  has 
adduced  in  illustration  of  the  alliance 
are  very  striking,  inasmuch  as  they 
exhibit  it  in  its  strongest  point  of  view, 
— to  wit,  in  that  of  an  unbroken  line  of 
extension  between  the  fauces  and  the 
face  by  the  various  passages  which  con- 
nect the  two  together. 

"  From  the  occurrence  of  these  oases 
of  cynanche  with  common  erysipelas," 
observes  Dr  Gull, — "  from  the  fact  that 
we  can  often  trace  the  continuity  of 
inflammation  from  the  fauces  to  the 
face,  through  one  or  several  of  the  pas- 
sages by  which  the  mucous  membraue 
is  continuous  with  the  skin, — from  the 
connection  of  these  with  occasional 
glossitis  and  stomatitis,  and  from  the 
oedematous  condition  of  the  mucous 
membrane  accompanying  these  aflec- 
tions,  I  cannot  out  think  they  are 
natural  alliances  to  one  common  con- 
dition." 

The  several  cases  recorded  by  this 
physician  appear  to  have  worn  an 
adynamic  aspect  from  the  beginning, 
and  were  treated  throughout  with  qui- 
nine, ammonia,  wine,  &c. 

Dr.  Gull  then  goes  on  to  notice  the 
disease  (erysipelas)  in  its  extension  to 
the  larynx,  his  observations  in  this  part 
of  the  paper  being  full  of  interest  and 
instruction ;  and  he  quite  bears  out  the 
Temark  of  Mr.  Travers,  already  quoted, 
that  we  have  here  to  do  with  an  insi- 
dious and  exceedingly  fatal  form  of 
disease. 

I  cannot  resist  the  citation  of  the  fol- 
lowing case  illustrative  of  the  last-named 
alliance: — 

''A  gentleman,  whilst  intoxicated, 
was  thrown  from  his  horse,  and  received 
a  lacerated  wound  of  both  legs,  and  a 
simple,  but  severe  fracture  of  one  tibia 
into  the  knee-joint.  Erysipelas  of  both 
legs  followed,  and  incisions  were  re- 
quired to  evacuate  the  matter  from  the 
subcutaneous  tissue.  The  patient  was 
very  low  and  exhausted,  ana  eiysipelas 
was  still  spreading  up  the  thigh,  when 
he  sudden^f  e&mpiamed  qf  extreme  sore 
throat.  Only  a  general  redness  could 
be  seen.  In  twenty  four  hours  after 
this  he  died,  the  dysphagia  being  com- 
plete. On  examination  of  the  throat, 
a  difihsed  redness  was  found  to   be 


spread  over  the  pharynx  and  palate, 
and  to  enter  into  the  laryngeal  cavity : 
there  was  some,  but  not  much,  oedema- 
tous effusion  into  submucous  tissue  of 
pharynx  and  larynx."* 

There  is  an  inquiry  of  much  prac- 
tical interest  in  connection  with  the 
erysipelatous  affection  of  these  hidden 
parts,  which,  in  importance,  is  scarcely 
inferior  to  the  recognition  itself  of  the 
specific  form  of  the  inflammation.  It  is 
tnis :  Are  these  same  parts  prone  to  an 
adematoue  condition  unconnected  with, 
and  inconsequent  upon,  inflammation? 
and,  is  the  '*  laryngitis  OBdematosa"  of 
authors — of  Porter,  for  example— a 
disease  independent  of  erysipelas  or  the 
allied  poisons  ? 

In  respect  to  the  frst  of  these  two 
questions,  I  sntertain  no  doubt  myself 
that  the  submucous  areolar  tissue  of 
the  posterior  fauces,  of  the  larynx,  and, 
indeed,  of  the  whole  respiratory  traqk, 
may  be  the  seat  of  simple  ademOt — that 
is,  of  a  mechanical  escape  of  serum  into 
the  meshes  of  that  membrane,  and  that, 
in  proportion  to  the  extent  and  situation 
of  this,  it  is  a  condition  of  great  danger, 
or  the  reverse.  We  see  the  external 
surface  of  the  body  in  many  situations 
exposed  to  this  condition,  and  we  meet 
with  Uie  same  in  the  organs  within  as 
well ;  and  although  it  might  be  objected 
that  the  venous  circulation  in  the  upper 
portions  of  the  track  in  question  is  placed 
under  circumstances  differing  from  that 
which  it  holds  in  most  other  organs,  it 
is,  nevertheless,  on  other  accounts 
strictly  logical,  in  my  opinion,  to  assert 
the  application  of  the  same  laws  of  mor- 
bid action  to  the  one  as  to  the  other. 
It  is  no  infrequent  occurrence  to  meet 
with  the  uvula  distended  with  serum  in 
which  no  prior  stage  of  inflammation 
had  existed.  Why  not,  therefore,  an 
extension  of  the  same  form  of  action, 
or  rather  of  tftac/toii,  to  the  rima  glo^ 
tidis — ^the^'ofitMi  mftf,  as  it  might  fairly 
be  called — and,  by  a  parity  of  reasoning, 
to  the  entire  submucous  tissue  beyond? 
Mr.  Lawrence  records  the  case  of  a 
woman,  thirty-flve  years  of  age,  who 
died  of  suffocation,  and  in  whom,  alter 
death,  all  the  parts  of  the  larynx  pos- 
sessed their  natural  pale  colour^  though 
they  were  *'  thickened  and  granulated 
on  the  surfiMS  so  as  completely  to  shut 
the  rima  glottidis.    The  affection,  en- 

*  Medical  Oazkttb,  toL  TiiL  p.  1001, loc.  dt. 
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tirely  confined  to  the  parts  just  enume- 
rated, occupied  a  rery  inconsiderable 
extent  of  the  membrane ;  just  enough, 
indeed,  to  close  the  entrance  of  the 
trachea."*  But,  I  must  content  myself 
with  this  passing  allusion  to  the  first 
part  of  the  question  here  adverted  to,  as 
neither  my  limits  nor  the  exact  nature 
of  my  subject  permit  me  to  diverge  into 
its  consideration  at  greater  length. 

The  second  clause  of  the  question  in- 
▼olvedin  the  above  inquiry — towit,**tcAe- 
ther  the  laryngitis  (Bdemaiosa  of  authors  he 
a  disease  independtnt  o/erysipefas  or  the 
allied  ;9oison^— will  warrant,  perhaps,  a 
little  closer  examination  at  our  hands. 
During  convalescence  from  fevers  of  a 
low  type,  or  during  certain  epidemic 
conditions  of  the  atmosphere  charac- 
terised by  the  prevalence  of  the  exan- 
themata, and  of  putrid  disorders   in 
general, — also,  aftf^r  the  exposure  of  the 
system  to  a  prolonged  course  of  mer- 
cury, as  well  as  after  its  long  subjection 
to  the  poison  of  syphilis, — a  patient 
shall  be  suddenly  seized  with  symptoms 
of  laryngitis,  the  severity  of  which,  at 
first,  may  by  no  means  be  commensurate 
with  the  gravity  of  their  real  import. 
The  writings  of  Messrs.  Byland  and 
Wood,  as  also  of  Dr.  Budd, — ^from  which 
I  have  so  largely  borrowed  mv  illustra- 
tions  in    the  preceding   and   present 
paper, — attest  the   ominous    significar 
tion,  as  well  as  rapid  course,  of  a  laryn- 
geal invasion  under  such  circumstances 
as  the  foregoing.    When  death  ensues 
upon  these  attacks, — ^which  is  almost 
afways  the  case,  unless  anticipated  by 
an  early  opening  in  the  wina-pipe, — 
the   mucous    membrane   of    different 
parts  of  the  larynx  affords  evidence  of 
the  inflammatory  action,  by  the  pheno- 
mena qf  redness  and  often  of  lymph,  in 
addition  to  those  of  effusion  of  serum 
into  the  areolar  tissue  beneath.    We 
have  here,  then,  a  class  of  cases  palpa- 
bly differing  from  thoso  last  alluded  to, 
in  which  I  have  shown  that  the  mucous 
membrane,  if  changed  at  all  in  colour, 
is  pre  tern  aturally  bloodless  and  pale, 
unmarked  by  the  products  of  inflam- 
mation, and,  where  the  only  patholo- 
gical cliange  consists  in  an  escape  of 
serum  into  the  tissue  beneath,  destroy- 
ing the  patient  by  a  mechanical  closure 
of  the  rima  glottidis. 

Where  this  form  of  laryngitis  super- 
venes upon  an  accident  or  an  operation, 
— as  in  the  cases  recorded  by  Mr.  Wood 

*  Medico-CbirorKical  Trantmcttotis,  vol.  vL 


and  Dr.  Gull, — and,  still  more  palpably, 
when  erysipelas  shall  be  raging  around, 
we  have,  I  think,  demonstrative  evi- 
dence that  the  laryngeal  attack  results 
from  a  manifestation  of  that  poison  in 
the  throat.     Why  it  should  select  this, 
the   most  tragical  site  in  the  human 
body,  for  its  fearful  manifestation,  we 
no  more  know  than  we  do  why,  in  rheu- 
matic fever,  the  poison  giving  rise  to 
that  disease  selects  the  endo-  and  peri- 
cardium for  its  operations.    Doubtless, 
these  are  amongst  the  most  inexplicable 
caprices  in  the  history  of  acute  disease ; 
but,  because  we  are  not  able  to  reason 
upon  them,  let  us  not  be  betrajed  into 
the  dangerous  mistake  of  ignonng  their 
importance.    The  cases  last  alluded  to, 
I  have  said,  are  plainly  erysipelatous  in 
their  nature :  but,  in  respect  to  those 
ensuing  upon  the  prevalence  of  other 
poisons  in  the  atmosphere,  and  during 
a  prostrate  and  damaged  condition  of 
the  conservative  powers  of  the  system, 
in  what  light  are  we  to  regard  their 
nature?    Inasmuch  as  I  believe  that 
the  body  must  necessarily  be  in  an  tin- 
Atfff/My  state  for  their  manifestation  at  all, 
there  cannot,  in  my  opinion,  be  a  ques*- 
tion  that  the  symptoms  in  all  such  cases 
are  due  either  to  the  introduction  of  a 
poison  from  without,  or  to  its  sponta- 
neous oriffin  in  the  impure  fluids  of  the    • 
individual,  his  damaged  health  alone 
bespeaking  such  unhealthy  condition  of 
thenumours.  Havinglaboured  through- 
out these  papers  to  prove  and  maintain 
that  the  local  inflammations  arising  in 
the  course  of  disordered  states  of  the 
body  dependent  upon  morbid  poisons 
are  ataxic,  and  immediately  associated 
with  a  depressed  state  of  innervation 
and  sanguification,  and  that,  therefore, 
they  will  not  bear,  and  cannot  but  be 
aggravated  by,  a  lowering  plan  of  treat- 
ment, I  needly  hardly  here  insist  upon 
the  extension  of  this  principle  to  the 
particular  disease  now  under  notice.>K 
And,  although  it  might  seem  dogmar 
tical  to  contend  for  the  truly  erpsipela- 
tons  nature  of  the  morbid  action  m  each 
and  all  of  the  instances  wherein  laryn- 
gitis follows  upon  the  conditions  of  the 
system  here  particularized,  I  look  upon 
it  as  so  closely  allied  thereto  as  to  jus- 
tify the  dassij&cation  of  all  these  cases 
within  one  common  category,  and  the 


*  I  am  rarpriscd  to  And  so  recent  and  excel- 
lent a  writer  as  Dr.  Copland  incnlcatinf^  the 
I  principle,  that  our  only  ebance  of  life  in  erysipe- 
atoQS  inflammat  on  of  these  parts  is  to  be 
found  in  rnetivt  iceasaret  at  tbe  outset 
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•moiling  them    under    the   common 

Mr.  Porter,  in  nis  recent  work  on  the 
laiynz  and  tradbea,  baa  laid  down  what, 
if  true,  would  at  once  offer  a  strildnff 
distinction  between  "  eijaapelatouB**  and 
**  oedematoua**  laryn^ptiB,  no  less  as  re 
lating  to  their  respective  pathology  than 
as  ixmuencing  the  line  of  treatment  to 
he  adopted  in  each;  and  this  is,  that 
whilst  the  foimer  implicates  the  whole 
hrondiial  membrane  in  addition,  the 
latter  strictly  limits  itself  to  the  larynx, 
and  that,  whilst  one  may  be  sayed  by 
tracheotomy,  the  fatal  issue  of  the  other 
will  be  predpitaied  thereby. 

Alluding  to  the  occurrence  of  ervsi- 
pelas  of  the  lanrnx  in  the  Dublin  Hos* 
pitsls,  during  the  winter  of  1835-6,  he 
says — "  Amongst  all  these  cases  I  have 
aot  heard  of  a  single  recovery;  neither 
do  I  suppose  suoh  to  be  possible,  con- 
sidering the  low  and  ^hoid  character 
of  the  accompanying  fever**  (p.  95). 
5*  The  progress  of  the  disease  cannot  be 
checked  by  any  operation,  and,  instead 
of  affording  eyen  temporary  relief,  its 
tendency  must  be  to  accelerate  the  £Ual 
event"  (p.  97).  Mr.  Porter  is  the  6nly 
writer^  as  far  as  I  know  myself  to  the 
contrary^  who  discountenances  tracheo- 
tomy for  erysipelas  of  the  larynx  when 
perrormed  in  proper  season;  and  I  can- 
not but  regret  the  insufficient  grounds, 
aot  to  say  the  puudo  reasoning,  upon 
which  he  nas  formed  his  opinion,  feut 
I  shall  return  to  this  consideration 
again  when  I  come  to  speak  of  the  dis- 
ease in  its  relation  to  the  bronchial 
tubes. 

"  The  seat  of  this  afiBsction"  (laryn- 
gitis osdematosa),  says  Mr.  Porter,  '*  is 
more  in  the  cellular  tissue  connecting 
the  mucous  membianc  to  the  adjacent 
parts  than  in  the  membrane  itself,  al- 
though this  latter  structure  is  yeiy  fre- 
uently  found  to  have  been  inflamed" 

.  81). 

The  exciting  causes  of  this  affeo 
tion,*'  he  continues,  "  appear  in  nowise 
to  differ  from  those  of  inflammation  in 
general:  chiefly  they  seem  to  be,  expo- 
sure to  damp,  to  cold,  the  passing  from 
a  warm  temperature  into  the  night  air, 
andsudden  variations  of  season."  "And," 
adds  this  writer,  "  it  is  more  common  in 
men  than  in  women ;  in  large  plethoric 
people  who  have  led  a  sedentary  life* 
and  indulged  in  the  pleasures  of  the 
table*'— just  the  sort  of  cases,  I  may 
■uggest,  mwhich  theeryaipelatouBpoison 
would  be  like  to  be  set  up. 


^ 


"  It  is  also  to  be  met  with  in  connecticn 
with  cvnanche  tonsiUaris ;  but,  most  £re- 
quently,  there  is  no  appearance  of  co- 
existentinflammationin  any  surrounding 
structure.  It  is  also,  occasionally,  yery 
insidious  in  its  approach ;  and  I  have 
two  instancee  within  my  own  recoUeo- 
tion  of  yom^  men  who  had  retired  to 
bed  at  night  without  ccunplsining,  and 
were  found  dead  of  this  afnotion  on  the 
next 'morning"  (p.  S2).* 

The  final  remark  here  introduced  ii^ 
clines  me  to  believe,  in  support  of  what 
I  have  already  suggested,  that  these  last 
cases  differ  in  nature  altogether  firom 
the  preceding; -the  former  being  eryo- 
pelatousand  active  in  their  character, 
the  latter  strictly  '*  OBdematous"  and 
passive. 

Mr.  Lawrence  thus  speaks  of  this 
"oBdematouslaiyngitis:** — ^"The  patients 
died  of  suffocation ;  but  the  progress  of 
the  complaint  was  much  slower  than  in 
those  cases,"  (alluding  to  those  described 
by  Drs.  BaiUie  and  Farre,  to  which  1 
have  before  myself  adverted) "  the  symp- 
toms were  not  acute,  nor  did  the  in- 
n>ection  of  the  parts  disclose  any  evi- 
dence of  active  inflammation.  The 
membrane  covering  the  chordes  vooales 
was  thickened,  so  as  to  dose  the  glottis, 
and  a  similar  thickening  extended  to  a 
small  distance  from  these  parts,  accent 
pilnied  with  an  oddematous  effusion  into 
the  cellular  substance  under  the  mem- 
brane. The  epiglottis  did  not  partake 
of  the  disorder.  In  one  or  two  instances 
this  thickened  state  of  the  membrane 
was  the  only  change  of  structure  io* 
volved."t 

After  stating  that  he  liad  made  the 
postmortem  examination  in  five  such 
cases,  Mr.  Lawrence  remarks  upon  them 
as  follows  : — "  Although  I  am  unao- 
quainted  with  the  details  of  the  histories 
and  symptoms  of  these  cases,  I  know  that 
they  were  not  acute  diseases,  and  there 
was  no  stage  of  active  inflammation,  and 
that  the  patients  lived  many  days  after 
the  difficulty  of  breathing  commenced. 
In  two  of  them,  a  middle  sged  and  a 
youn^  female,  the  affection  was  clearly 
refemble  to  a  mere  cold  caught  by  get- 
ting wet"  (p.  238). 

Morgagni  had  noticed  this  (edematous 
affection  of  the  larynx,  in  which  the 
mucous   membrane    afber    death    was 

Saler  than  natural,  and  the  areolar  tissue 
istended  with  serosity — "  gelatina  oelltt* 

*  ObwnratioBt  on  the  Snrncftl  Padholoinr  of 
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las  complente.'**    Bichat,  too»  lemarks  i 
tliat  the  areolar  tissue  of  the  laryux  is  | 
susceptible  of  serous  infiltration,  which 
may  rapidly  cause   suffocation — ^Ana- 
tomie  Descriptive.f 

The  pathology  of  this  order  of  cases 
must  be  allowed  to  be  very  obscure; 
for,  while  in  one  instance  we  meet  with 
corroboratiye  evidence  of  inflammation 
of  the  superimposed  mucous  membrane, 
in  another  that  tissue  is  paLer^  than 
natural,  one  patient  shall  retire  in  ap- 
parently rude  health  to  bed,  and  be 
found  dead  in  the  mominfir;  another 
aball  succumb  after  a  struggle  of  manv 
days*  continuance,  during  which  he  shall 
have  been  able  successfully  to  maintain 
the  maste^  against  death,  whose  clutch 
all  the  while  was  heavy  upon  his  throat. 

Ailer  a  patient,  and,  I  may  truly  say, 
an  anxious  consideration  of  all  the  cir- 
cumstances and  phenomena  siurrounding 
this  difiBcult  inquiry,  I  am  disposed  to 
come  to  the  following  conclusions: — 
First,  that  there  are  two  forms  of  cedema 
to  which  the  larynx  (and  very  probably 
the  throat  at  large)  is  subject^ an  active 

•  Letters  4, 22, 44. 

t  Tome  ii.  p.  399.  Vide,  alio,  Andrat,  Precis 
d'Amitomie  Patbolof^iqne,  toioe  li.  ik  493. 

%  A  preternatui-ally  pale  state  of  the  mucous 
ttembrane  after  inflammatioB  has  been  noticed 
and  commented  npon  by  manr  eminent  patlioU>- 
gists.  Thus,  Audral  has  the  roUowinff  remarks : 
— **  Bayle  says,  this  white  state  of  the  mucous 
membrane  is  not  rare  in  chronic  i>ttlmonary 
catarrh.  We  should  not,  in  our  opinion,  beuce 
infer,  that  inflammation  does  not  or  did  not 
exist.  We  found,  in  flict,  this  absence  of  redness 
in  other  ornms  where  the  existence  of  inflam- 
mation cottld  not  be  doubted^''  '*  The  intestinal 
mucous  membrane,  thonn^h  traversed  with  nu- 
merous ulcerations,  often  preaenta  a  remarkable 
ptfeness  either  in  the  verv  place  where  the  uke^ 
rations  exist,  or  in  their  {ntervals."  And  he  re- 
cords the  case  of  a  man  who  died  at  La  Charity, 
of  chronic  bronchitis,  in  whom  **  the  tntetnal 
•urface  of  the  larynx*  trachet^  and  bronchi, 
traced  as  far  as  their  smaller  divisions,  presented 
everywhere  rreat  paleness.**— ClJniqueM^dicale, 
Iliseasea  of  Chest.  Trsnalated  by  Dr.  Spilbm. 
pp.  286-7. 

Dr.  Watson  (article  Bronchitis,  Lectures  on 
Practice  of  Physic)  alludes  to  the  ptUe  stateof  the 
bronchia  after  "  inveterate  bronchitis ;"  and 
another  excellent  authority  in  our  own  country 
(speaking  of  an  analogous  structure),  observes,*- 
«' Although  tlie  skin  wiU  not  often  continue 
sermaneotly  red  without  inflammation,  I  think 
it  extremely  possible  it  may  be  inflamed  without 
being  red ;  and,  also.  In  cases  of  erysipelas,  the 
integuments  wiU  be  felt  extremely  aore  and  ten- 
der at  a  considerable  distance  beyond  the  red- 
ness, and  such  portion  will,  at  a  subsequent 
period,  exhibit  the  same  alteration  in  colour  aa 
the  rest.  It  is^  therefore^  very  possible  that  the 
phenomena  of  inflammation  may  be  going  on  in 
the  skin  without  the  superfleiai  network  of  ves- 
■els  as  yet  exhibiting  any  vndne  diateneion.'*— 
Observations  on  the  General  Principles,  and  on 
the  Particular  Nature  and  Treatment  of  various 
Species  of  Inflammation.   By  J.  H.  Jamee.    Tpk 

428-9. 


and  a  passive.*  That,  in  the  one  case 
(the  latter),  the  symptoma  have  no  rela^ 
tion  whatever  to  an  antecedent  stage  of 
inflammation,  but  orepurely  mechanical. 
In  the  other  (ibe  former),  they  are  con- 
sequent on  a  previous  excitement  of  the 
vessels  of  the  part,  and,  if  not  erysipe- 
latous in  their  origin,  are  closely  allied 
to  that  specific  form  of  inflammation. 
That  the  loss  of  blood  in  the  first  is 
demonstrably  injurious,  and  cannot  ba 
shown  to  be  beneficial  in  the  oUier. 
Experience  tending  to  confirm  what  wq 
should  have  looked  for  in  an  tm&eaJMy 
form  of  inflammation, — that  the  loss  of 
blood  directly  aggravates  the  symptoms 
by  still  further  impairing  the  tone  of 
the  vessels,  and  thereby  favouring  the  es- 
cape of  the  watery  part  of  their  contents, 

rro  be  continued.} 

•  '  ■  ■       .     I       I. 

XZOHABI)  FHIUJPS,  ESQ.,  P.ILS. 

Ov  the  11th  inst.,  at  Camberwell,  after  a 
few  days'  illness,  Bichard  Phillips,  Esq.,  in 
the  78rd  year  of  his  age.  The  deceased 
had  been  long  known  as  a  scientific  chemist, 
and  for  his  researchet  and  publications  on 
Pbannaoeutieal  Chemistry.  He  Ibrmeriy 
lectured  on  Cftiemislry  at  Gh«lnger*s  School 
in  the  Borough,  and  subsequently  at  St. 
Thomas's  Hospital.  fV>r  some  years  he 
has  oeenpied  the  office  of  Cnratw  of  the 
Museam  of  Praotieal  Gbology,  and  has 
confined  himself  chiefly  to  that  branch  of 
scientific  cbemiatry  irluok  refers  to  patent 
inventions  —  the  arts,  manufactures,  &o. 
He  was  much  respected  by  those  who  knew 
him. 

A.  0.  c.  THiasi/roty,  xsq. 
On  Thursday,  the  8th  inst.,  at  the  resi- 
dence of  his  father,  Heworth  Cottage,  near 
York,  Alexander  Cfeorge  Cockbum  lliisel- 
ton,  M.R.C.S.,  aged  27. 

JAMXS  KEITKEBT,  XS^  H.I). 

At  24,  Great  Bussell  Street,  Bedford 
Square,  on  the  9th  inst.,  James  Kennedy, 
Esq.,  M.I>.,  of  WoodhoUse,  in  the  county 
of  Xieicesto',  aged  70. 

J.  F.  BtJCKLAim,  BSQ. 

On  Tuesday,  the  13th  instant,  at  his 
residence,  Little  Knightrider  >6treet,  Doc- 
tors' Commons,  John  Pelham  Buckland, 
surgeon,  aged  46. 

*  Dr.  Hod]j;kin,  alludinj^  to  the  infiltration  of  the 
submucous  areolar  tissue,  remarks— *' In  some 
instances  it  appeats  to  be  unquestionably  acate 
and  inflammatory  ;  of  vhicb,  remarkable  and 
fktal  examples  not  unfrequentif  occur  in  the 
epiglottis  and  chords  vocales.  In  other  caaea 
the  infiltration  is  of  a  more  pasaive  character, 
and  may,  in  general,  be  referred  to  some  cause 
impeding  the  return  of  blood  to  the  heart."— 
Lectaraa  on  the  Morbid  Anatomy  of  the  Serous 
and  Mucous  Membranes,  voL  ii.  p.  40. 
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PATHOLOGICAL  STUDIES  ON  THE 
BODIES  OF  THE  DEOWNED. 

By  Fbavois  Oobtok,  M.D. 

Aberdeen. 

[Continoed  from  p.  767]. 

FabtII. 

The  appearances  to  be  met  with  in  the 
bodies  of  the  drowned,  and  which  are 
the  more  or  less  direct  results  of  this 
mode  of  death,  are  of  different  kinds. 
It  would  not  be  very  easy,  however,  to 
arrange  and  classify  these  in  such  a  way 
as  to  be  free  from  serious  objections ; 
some  of  these  appearances  being  com- 
mon to  many  of  the  usual  forms  of  dis- 
eajse,  while  others  of  them  are  to  be 
encountered  in  almost  every  case  of 
death  by  asphyxia,  or  even  by  coma, 
however  occasioned,  and  only  a  limited 
number  of  them  are  characteristic  of 
this  special  mode  of  sudden  death. 
Without,  therefore,  attempting  to  ad- 
here to  any  nice  distinctions  amongst 
these  phenomena,  it  may  be  better  to 
follow  the  more  obvious  method  of  no- 
ticing them  in  the  order  in  which  they 
were  studied,  and  proceed  to  consider — 
first,  the  appearances  and  juuticulan 
which  presented  themselves  in  the  ex- 
terior of  the  bodies;  and  secondly, 
those  which  were  observed  in  the  po8t> 
mortem  examinations :  and 

L.  Of  the  external  appeanmeei  in  the 

cases  submitted  to  observation. 

1.  7&epoft7iono//Atf&o<fv.— Without 
taking  into  account  tlie  slight  degree 
of  flexion  of  the  limbs  which  is  usually 
observable  during  the  persistence  of 
cadaveric  rigidity  in  almost  every  corpse 
after  death,  the  position  which  the  sub- 
jects examined  were  noticed  to  present, 
when  laid  in  the  usual  posture,  on  the 
back,  was  tiiat  of  complete  extension, 
except  in  8  (8*8  per  cent)  of  them,  in 
all  of  wliich  the  forearms  were  thrown 
forwards,  and  the  wrists,  the  elbows, 
the  hip,  and  the  knee-joints,  half  bent, 
as  if  cadaveric  spasms  had  come  on  at 
the  time  of  deatu,  and  continued  till 
the  establishment  of  cadaveric  rigidity. 
There  was  nothing  in  these  last  to  con- 
nect the  posture  which  the  bodies  had 
assumed  with  attempts  at  the  resistance 
of  violence  during  life :  3  of  the  parties, 
in  fact,  had  committed  suicide,  and  two 
of  the  others  had  perished  from  aooi- 


dents.  In  one  of  the  cases  the  flexion  of  ' 
the  limbs  wasnot  present  when  first  seen, 
five  hours  after  death,  although  the  joints 
were  then  rigid ;  but  was  very  distinctly 
marked  in  the  second  visit,  0(  hours 
after.  In  8  of  the  8  cases  this  position 
was  noticed  at  two  different  periods : 
thus  makinj^r  in  all,  1 1  observations.  In 
these  the  time  after  death  had  varied 
from  6  to  96  hours,  with  an  average  for 
each  of  35  hours  24*5  minutes. 

2.  State  of  the  jouits.'-ln  54  (or  469 
per  cent.)  of  the  observations  the  joints 
were  in  a  rigid  state.  The  average  pe- 
riod after  death  at  which  the  general 
rigidity  of  the  joints  was  observed  in 
40  of  the  cases, — in  which  the  time, 
of  death  was  ascertained, — was  30  hours. 
26-5  minutes,  with  a  range  of  betwixt  H 
hours  and  10  days.  In  such  of  the  cases 
as  belonged  to  the  six  winter  months,  the 
periods  after  death  averaged  65  hours 
19  minutes,  with  a  range  of  between  8 
hours  and  10  days;  while  in  those  of 
them  which  belonged  to  the  six  summer 
months,  the  periods  after  death  averaged 
14  hours  34  minutes,  with  a  range  of 
between  1^  and  35  hours. 

8.  Positum  ^  the  fingers  and  thmnhe. 
—In  51  (or  66'6  per  cent.)  of  the  cases 
the  fingers,  and  in  33  (or  86*6  per  cent) 
of  them  the  thumbs,  were  more  or  less 
fully  bent :  in  9  of  these  last  the  thumbs 
were  drawn  in  to  the  palms. 

4.  S/a/fq^MenaOf.— The  nails  of  the 
fingers  were  more  or  less  livid  in  24  (or 
21-4  per  cent)  of  the  observations.  In 
a  few  of  the  remainder  the  prolonged 
stay  of  the  bodies  in  water  bad  given 
them  a  blanched  appearance.  No 
foreign  matters  were  noticed  under  the 
nails  in  any  of  the  observations. 

5.  Expreision  of  the  eonntenanee. — In 
30  of  the  observations  the  expression  of 
the  features  was  obliterated,  on  account 
of  the  tumefaction  of  the  face  to  a 
greater  or  less  extent.  In  74  (or  03*6  per 
cent.)  of  them  the  features  were  placid, 

g'ving  an  expression  of  repose  to  the 
ce.  In  the  remaining  5  observations 
the  countenance  had  an  anxious  cast : 
of  these  last,  one  was  the  body  of  a 
blind  woman,  and  a  second  that  of  a 
person  who  had  been  near-sighted,  and 
who  had  perished  by  accident 

The  bodies  in  which  the  anxious  cast 
of  countenance  was  noticed  had  been 
dead  from  80  minutes  to  18  hours,  or, 
on  an  average,  7  hours  52*5  minutes : 
in  3  of  them  cadaveric  rigidity  of  the 
joints  had  come  on. 
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6.  State  oftheeyeiids  and  of  the  pupils 
—In  82  of  the  cases  the  eyelids  were 
closed;  in  4  of  them  they  were  half 
open ,  in  8  they  were  widely  opened ; 
and  in  the  remaining  instance  the  eye- 
lids on  one  side  were  open,  those  of  the 
other  closed. 

The  state  of  the  pupils  was  nataral 
in  41  of  the  ohservations ;  in  78  of  them 
(03*4  per  cent,  of  the  whole)  the  pupils 
were  decidedly  dilated ;  in  the  remain- 
ing ohservations  the  pupils  were  in  a 
atate  of  contraction. 

The  dilated  pupil  is  more  frequently 
met  with  shortly  after  death  than  at  a 
later  period:  thus  in  13  of  the  bodies, 
which  were  twice  seen,  the  pupils  were 
dilated  at  the  first  visit,  but  had  passed 
into  their  natural  state  before  the  sub< 
sequent  visit  —  a  cii-cumstance  which 
occurs  likewise  in  cases  of  death  by 
coma.  Widely  dilated  pupil  was  only 
encountered  in  15  of  the  above  obser- 
vations of  dilated  pupil.  The  average 
period  after  death  of  widely  dilated 
pupil  was  8  hours  78*4  minutes,  with  a 
range  between  19  minutes  and  35j^ 
hours. 

7.  State  of  the  mouth  and  lips. — ^The 
.  mouth  was  shut  in  72  of  the  cases,  and 

more  or  less  open  in  the  remaining  81, 
or  20  per  cent,  of  the  whole.  In  2  of 
these  last  the  fall  of  the  lowef  jaw  was 
owing  to  flaccidity  of  the  muscles,  and 
had  come  on  between  the  first  and 
second  visit.  In  2  others  decomposition 
was  far  advanced,  and  the  muscles  veiy 
flabby. 

In  8  of  the  observations  the  lips  were 
swollen,  in  1  they  were  wide  apart,  ex- 
posing the  front  teeth,  in  1  they  were 
protruded  forwards,  and  in  1  they  were 
retracted. 

8.  Position  of  the  tonffue. — In  20  of 
the  cases  the  tip  of  the  tongue  was  in 
contact  with  the  front  teeth,  which  had 
left  their  impressions  on  it  in  4  of  these 
instances.  In  4  cases  the  tongue  was 
retracted.  In  15  cases  its  tip  was  pro- 
tnided  beyond  the  incisor  teeth,  which 
were  closed  on  it  in  1 2  of  these.  In  no 
instance  was  the  tip  of  the  tongue  pro- 
jtoted  beyond  the  lips. 

9.  State  of  the  /ace.— In  41  of  the 
observations  the  face  was  more  or  less 
tumid,  from  the  slight  but  distinct 
puffiness  occasionally  noticed  in  bodies 
recently  dead  from  various'  causes,  up 
to  the  enormous  degree  of  tumefaction 
resulting  firom  advanced  decomposition. 
In  5  of  the  observations  Uie  tumefac- 


tion was  so  slight  as  not  to  have  ob- 
literated the  expression  of  the  counte- 
nance. 

1 0.  State  of  the  neck  and  chest. — In 
18  of  the  observations  the  neck  was 
observed  to  be  considerably  swollen. 
In  9  of  these  the  tumefaction  had  ob- 
curred  prior  to  the  appearance  of  decom- 
position; and  at  periods  after  death 
vanring  from  4  or  5  minutes  to  12  hours, 
and  varying  for  each  5  hours  87  mi- 
nutes. 

Tumefaction  of  the  upper  and  fore- 
part of  the  chest  was  encountered  in 
8  of  the  cases ;  in  one  10  hours,  and  in 
another  50  days  after  death. 

11.  State  qf  the  penis. — In  3  (4*2  per 
cent.)  of  the  males  thp  penis  was  in  the 
state  of  complete  erection,  and  in  2 
others  of  them  it  was  in  that  of  semi- 
erection.  The  bodes  of  the  8  former 
had  been  in  the  water  respectively  T 
hours,  24  hours,  and  24  days.  In  this 
last  instance  the  erection  was  evidently 
owing  to  the  evolution  of  fetid  gases 
into  the  part  In  the  others  it  bad  un- 
doubtedly had  a  vital  origin. 

12.  Cutis  anserina. — This  peculiar  ap- 
pearance of  the  surface  was  present  m 
21  (28*8  per  cent.)  of  the  cases.  In  1  of 
these  it  was  general  over  the  body.  In 
all  of  them  it  occupied  larger  or  smaller 
portions  of  either  the  upper  or  lower 
extremities,  or  both.  In  1 1  of  the  cases 
its  seat  was  on  parts  of  the  trunk.  It 
was  encountered  at  all  the  seasons  of 
the  year;  3  times  in  the  3  summer 
months,  9  times  in  the  0  summer 
months,  and  12  times  in  the  0  winter 
months.  One  of  the  bodies  had  been 
24,  and  two  of  them  20  days  in  the 
water 

18.  Colour  qf  the  general  tuiface*-^ 
Immediately  siter  death  by  drowning 
the  whole  surface  of  the  body  becomes 
pale;  a  remark  which  might  be  extended 
to  almost  evenr  form  of  sudden  death, 
whether  by  asphyxia  or  otherwise.  The 
pallor  of  the  drowned  appears  to  con- 
tinue for  some  hours,  as  in  22  out  of  28 
cases  in  which  this  state  of  the  surface 
was  noticed  the  stay  in  water  had 
varied  from  ft  minutes  to  25  hours,  with 
an  average  of  4  hours  12  minutes  for 
each. 

A  similar  state  of  the  general  surface 
may  be  met  with  at  later  periods,  where 
the  body  has  lemaiDed  in  water.  Thus 
In  3  others  of  the  above  28  cases  the 
bodies  had  been  submerged  for  periods 
of  7,  20,  and  35  days  respectively. 


856      f»ATHOLO«aiCAL  STUDIES  ON  THF.  BODIES  OF  THE  DROWNED.' 


Between  these  two  periods  the  ou- 
taneouB  surface  assumes  yarious  shades 
of  colour,  in  which,  however,  red  is  seen 
to  predoBunate ;  the  production  of  which 
is  owing  to  different  onrcumstances. 
Thus  one  set  of  these  appearances  is 
evidently  dependent  on  the  action  of 
oxygen  on  the  blood  in  the  superficial 
oapUlaries;  a  second  set  require  in 
addition  a  congested  state  of  the  sub- 
cutaneous veins;  while  a  third  set 
originate  in  the  escape  of  the  blood  into 
the  areolar  tissue,  horn  the  advance  of 

Sutiefaction.  To  the  first  of  these  be- 
mg  those  patches  of  diffuse  and  super- 
dcifli  redness  involving  only  the  true 
skin,  which  appear  on  various  parts  of 
the  surface  after  some  stay  m'  water, 
and  which  may  or  may  not  subsequently 
give  place  to  ordinary  lividity. 

In  14  cases  in  which  this  diffused 
redness  was  noticed,  its  seat  was  the 
dependent  parts  of  the  trunk  in  7,  and 
of  the  extremities  in  S ;  wh'ile  it  occu- 
pied the  upper  parts  of  the  arms  in  2, 
the  face  in  6,  the  front  of  the  neck  in 
2,  and  the  foreparts  of  the  thighs  in  2. 
It  was  met  with  in  2  oases  in  tl^  spring 
months,  in  4  in  the  autumn  months, 
and  in  8  in  the  winter  mcmths.  The 
average  stay  in  water  of  10  of  the  bodies 
bad  been  23  hours  50  mioutes,  and  had 
varied  from  half  an  hour  to  three  days. 
,  The  second  set  of  appearances  re 
ferred  to  are  those  to  which  the  term 
cadaveric  lividities  would  be  most  pro- 
perly apulied.  In  all,  the  discolouration 
was  evidently  owing  to  the  amount  of 
blood  in  the  subcutaneous  veins,  and  in 
none  of  them  had  putrefaction  shown 
itself  in  the  fluids  or  tissues.  Dis- 
colourations  of  this  sort  were  encoun- 
tered in  36  of  the  bodies  at  the  time  of 
their  removal  from  the  water.  In  G 
others,  the  lividities  appeared  only 
several  hours  subsequently  to  their 
being  exposed  to  the  atmosphere.  Ex- 
clusive of  these  last,  and  of  discoloura- 
tions  of  the  lips  in  43  cases,  and  of  the 
nails  in  24  cases,  lividities  were  met 
with  to  the  number  of  108;  in  all,  of  Uie 
kind  we  are  considering.  Of  these,  79 
had  their  seats  on  dependent,  and  29 
on  non-dependent  parts.  To  the  former 
belonged  26  lividities  of  the  posterior 
aspect  of  the  trunk,  «S1  of  the  back  of 
the  bead  and  sides  of  the  face,  13  of  tlie 
sides  and  back  of  the  neck,  and  9  of  the 
dependent  parts  of  the  extremities :  to 
the  latter  belonged  18  lividities  of  the 
fore  parts  of  tbeliead  and  faoe»  J  of  the 


front  of  the  neck,  7  of  tlie  fore-psrts  of 
the  upper  extremities,  and  9  of  tha 
front  or  the  chest 

The  season  of  the  year  appears  t» 
influence  the  occurrence  of  these  livi£.« 
ties.  Thus,  in  10  of  the  cases  in  sum- 
mer, the  time  of  their  appearance  had 
varied  from  half  an  hour  to  12  hours, 
with  an  average  of  8  hours  16  minutes; 
while  in  8  cases  in  winter  it  was  fouai. 
that  this  had  varied  from  6  to  2881ioiia^ 
with  an  average  of  52^  hours.  Witb 
this  the  intermediate  seasons  pset^ 
nearly  corre^onded.  Thus,  7  spring 
cases,  with  a  range  of  between  3f  ana 
20  hours,  presented  an  average  of  11 
hours  25  minutes ;  while  in  9  autumnal 
cases,  with  a  range  between  1  and  7I|. 
hours,  the  average  period  of  Hba  ap- 
pearanoe  of  the  lividities  was  15  hmw 
16  minutes. 

The  third  set  of  disoolourations,  da> 
pendent  on  the  advance  of  putrelaotian, 
have  been  already  noticed* 

14.  State  qf  the  palmi,  eaiea,  jw. — 
The  blanched  and  wrinkled  state  of  tii^ 
palms  of  the  hands,  soles  of  the  feet, 
and  other  parts  of  the  surface  of  thsr 
body,  after  death  by  drowning,  being 
occasioned  solely  by  the  action  of  th» 
water  in  which  the  bodies  have  lain* 
should  properly  have  been  noticed  in 
the  previous  part;  but,  from  its  speoial 
bearing  on  this  mode  of  death,  it  haa 
been  thought  best  to  reserve  its  consir 
deration  for  this  place.  These  appear* 
anpes  are  favoured,  though  not  to  any 
great  extent,  by  the  parts  being  coveirea 
with  olotiies  at  the  time ;  and,  in  these 
circumstances,  they  may  only  commence 
after  the  withdrawal  of  the  body  frtim 
the  water. 

The  blanching  and  wrinkling  of  the . 
soles  was  observed  in  4M  (or  52*2  per 
cent.)  of  the  cases,  and  of  the  palms  in 
44  (or  48'8  per  cent.)  of  them.  In  28> 
of  the  cases,  besides  being  present  on 
the  palms,  the  blanching  had  also  ex* 
tended  to  the  whole  of  the  bands  as  far 
as  the  wrists ;  and,  in  the  same  numlMr 
of  the  cases  (23),  it  had  extended  beyond 
the  soles  to  the  whole  of  the  feet  as  lar 
as  the  ankles.  In  7  of  the  individuala 
the  fronts  of  the  knees,  and  in  S  of 
them  the  prominences  of  the  elbows, 
were  likewise  Uanchedand  wrinkled; 
while,  in  1  other,  this  state  of  tha 
surface  was  general  over  the  whole  of 
both  the  upper  and  lower  extremitiaa. 

This  last  bodr  had  been  50  days  in 
water.    In  4  of  the  7  oasss  of  bknsb* 
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Htg  of  the  knees  the  bodies  bod  been, 
firom  8  to  21  days  in  water,  or,  on  ave- 
nge, 12'2&  days  each.  Is  2  of  the  a 
ineltances  in  wbiete  the  elbows  were* 
Uancbed,  the  time  in  wster  had  ranged 
from  8  to  31  days*  or,  on  an  average,. 
14  days.  In  18  of  the  23  eases  in 
wbieb  the  bkiQching  b«d  extended  to 
ibe  wrists  and  ankles,  the  stay  in  water 
bad  been  from  35  bonrff  to  d5  days,  or, 
on  an  average,  14  days  11  bourse 

In  12  of  the  cases  in  which  the 
blanching  was  limited  to  the  palms  and 
8ole6,  the  stay  in  water  ranged  firom  30 
minutes  to  49  hours,  and  averaged  15 
bours  50  minutes. 

No  blanching  of  the  palms,  soles,  or 
other  parts  of  the  surface,  wasnotieeabie 
in 44  (or  488  per  cent)  of  the  bodies. 
Of  these^  38  were  known  to  have  been 
from  4  or  5  minutes  to  20  hours  in 
water,  or,  on  an  average,  6  bcMirs  39  mi- 
nutes. One  other  was  believed,  on 
tolerably  good  evidence,  to  have  been 
45  hours  submerged.  In  2  more  of  the 
bodies  the  absenee  of  bUmching  was 
'coincident  with  advanced  putrefiiotton, 
and  eaob  had  been  29  days  in  water. 

15.  Foreiffn  matters  •»  the  swrfmee, — 
The  absence  of  these  from  the  nails 
has  been  already  notioed.  In  2  cases 
the  hi^ws  of  Wotb  hands  were  full  of 
mud,  which  seemed,  however,  to  have 
settled  there  mechanically  in  the  course 
of  a  long  stay  in  water,  though  the 
exact  period  was  not  known  in  either 
instance.  Sand  or  mud  had  settled  on 
the  exposed  parts  of  the  surfaces  of  10 
of  the  bodies,  8  of  which  were  ascer- 
tained to  have  been  from  4^  to  48  hours 
in  water,  or,  on  an  average,  17  hours 
28  minutes  each.  The  same  substances 
bad  settled  on  the  unexposed  parts  of 
Ae  bodies — t.  e.,  on  the  interior  of  the 
olotbing — of  9  of  the  individuals,  7  of 
whom  were  known  to  have  been  in 
water  from  12  to  50  days,  or,  on  an 
average,  30  days  each.  In  2  instances, 
where  the  mouths  were  found  full  of 
mud,  the  stay  in  water  had  been  in  one 
10,.  and  in  the  other  24  days. 
LTo  be  continaed.l 

POISONOUS  EFFBCIS  07  PBACH-KBBZTBLS. 
BYDB.   KEATING-. 

Db.  K.  states  that  he  was  sent  for  in  great 
iUMte  to  visit  a  little  girl^  seed  three  yean, 
who  had  come  in  from  playing  with  an 
«lder  brother,  and  suddetnly^acing  her 
band  on  her  head,  fell  on  the  floor  perfSectly 
jenseless. 
Wheal  I  um  the  c^iildy  she  waa  lyiog  on 


the  bed  insensible ;  respiration  slow,  deep, 
and  sobbing ;  no  convulsion  of  the  limbsy 
but  a  fEunt,  flickering  motion  was  obser- 
vable about  the  muflclea  of  the  Ups ;  hands 
and  feet  were  icy  cold ;  eyes  prominent, 
pupils  dilated ;  pulse  slow  and  leeble ;  fin- 
ger nails  of  a  livid  colour,  and  the  hands 
slightly  clenched.  Mv  inquiries  elicited 
nothing  from  the  mother  whieh  could  ac- 
oount  mr  Ibe  extvaordiaaiy  conditieo  of  the 
child.  Despairing  of  obtuniog  any  clue  to 
the  case^  and  as  a  dernier  resort,  I  applied 
my  face  to  the  child's  month,  and  imme- 
piately  reoQgnised  in  hev  breath  a  stroag 
odour  of  pruBsie  add.  The  idea  of  peaidk- 
kemels  immediately  suggested  itself  to  my 
mind ;  and,  upon  int^rogating  her  bro- 
ther, I  found  that,  previous  to  her  eoming 
into  the  hous^  ahe  had  managed  to  snaieh 
from  him  a  large  quantity  of  peach-kernels 
which  he  had  been  preparing  for  his  mo- 
therms  use.  He  also  inK>rmed  me  that  he 
saw  her  put  a  large  quantity  in  her  mouth 
at  a  time.  Convinced,  then,  that  I  had  to 
deal  with  a  case  of  poisoning  by  prussio 
acid,  I  immediately  had  recourse  to  the 
proper  treatment.  I  dashed  a  small  poil- 
ml  of  water  upon  the  child's  bead  and  apiae^ 
and  in  a  few  moments  had  the  satisfaction 
of  seeing  her  take  a  faO  respiration,  and 
eTiace  some  signs  o€  returning  eonscioua- 
ness.  I  imme(£atel7  administered  an  «me- 
tic,  consisting  of  five  grains  ot  sulphate  of 
zine  and  ten  of  powdered  ipecac. ;  this  was 
followed  by  copious  emesis,  consisting  of  a 
large  quantity  of  peach-kernels^  emittwg  aH 
the  peculiar  nmgrance  cbaracteristic  of  pma- 
ric  acid.  Sinapisms  were  also  applied  to 
the  spine  and  to  the  extremities,  and  after 
the  vomiting  had  ceased^  I  c^'dered  thirty 
drops  of  the  anmiatic  spirits  of  ammonia  in 
water,  to  be  repeated  everv  half  hour.  The 
child  appearing  much  reHeved,  and  con- 
sciousness having  entirely  returned,  I  left 
the  house. 

Upon  visiting  my  little  patient  two  hours 
after,  and  findmg  that  the  pulse  was  full 
and  rapid,  hce  flushed,  conjunctiva  inject- 
ed, and  that  she  was  complaining  of  violent 
pain  in  the  head,  I  took  about  three  ounces 
of  blood  from  the  arm,  and  ordered  cold 
applications  to  the  head  and  an  enema  for 
the  bowels.  When  I  returned  again  in  the 
evening,  all  imtoward  symptoms  had 
vanished,  and  the  child  was  playing  about, 
and  apparently  as  well  as  ever. 

Upon  testing  the  contents  of  the  sto- 
mach with  the  liquor  potassee  and  a  solution 
of  the  sulphate  of  iron,  the  Prussian  blue 
was  instantly  preeipitiUed  in  abundance. 
From  the  conciition  in  which  I  found  the 
child,  I  have  every  reason  to  believe  that 
had  not  the  proper  remedies  been  prompt^ 
applied  life  would  have  soon  beeooM  ez- 
tmct. — Amer.  Jqwt,  Med,  Sei.  Jan.  1851. 
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FBIDAY,  3iAY  16,  1861. 

We  have  groat  pleasure  in  secondiug 
the  Yiews  of  the  Epidemiological  So- 
ciety by  directing  the  attention  of  our 
readers  to  the  yarious  interesting  ques- 
tions on  Vaccination  and  Small-pox,  on 
which  the  Society  is  desirous  of  pro- 
curing accurate  information.^  Some 
attempt  has  lately  been  made  to  shake 
the  confidence  of  the  profession  in  the 
protective  power  of  yaccination ;  but 
we  belieye  that  this  confidence  is  too 
well  founded  in  experience  and  obser- 
Tation  to  allow  of  any  success  following 
such  an  attempt  Some  may  have  been 
too  sanguine,  and  others  too  distrustful 
of  the  influence  of  Jenner's  great  dis- 
covery. The  only  method  of  arriving 
at  the  truth  is  by  procuring  such  returns 
as  those  now  moved  for  by  the  Epide- 
miological Society ;  and  we  think  there 
is  no  practitioner  who  feels  an  interest 
in  the  progress  of  medical  scienoe,  who 
will  not  cheerfully  devote  half  an  hour 
to  answering,  according  to  the  best  of 
his  ability,  the  various  questions  which 
have  been  framed  for  tbis  purpose. 

The  last  question  of  the  series  (No. 
18)  is  especially  deserving  of  attention, 
as  it  seeks  to  procure  a  knowledge  of 
the  influence  of  vaccination  on  the  per- 
sons of  the  reporters  themselves. 


by  Dr.  Holdbworth,  was  passed  unani* 
mously : — 

''Resolved, — ^That  tbis  Meeting  le- 
mts  that  any  medical  man  should 
d^prade  the  Profession  to  which  be  be- 
longs by  issuing  such,  a  document  as 
the  letter  now  read;  and  that  a  copy  of 
this  resolution,  and  of  the  letter  to  which 
it  refers,  be  forwarded  by  the  Secretary 
to  the  Lancet,  and  to  the  Medioal. 
Gazette. 


It  is  with  regret  that  we  feel  called  upon 
to  notice  publicly  the  subject  to  which 
the  annexed  resolution  refers : — 

«*  At  a  meeting  of  the  Wakefield 
Medical  Society,  held  on  the  7th  of 
May,  1851,  Mr.  Henht  Horsfall  in 
the  chair,  a  letter  was  read  which  Mr. 
Thornton,  of  Horbuiy,  had  addressed 
to  several  of  the  clubs  in  that  neigh- 
bourhood, and  the  following  resolution, 
moved  by  Mr.  Slatter,  and  seconded 


(Copy.) 

"  *  I  hereby  offer  to  attend  the  Mem- 
bers of  your  Lodge  at  the  rate  of  Two* 
Shillings  and  Sixpence  each  per  year^ 
including  sickness,  and  all  accidents, 
except  those  demanding  operations, 
which  require  the  assistance  of  another 
medical  man ;  and  in  the  latter  I  will 
not  make  any  charge  for  my  own  time 
and  trouble. 

"  *  I  also  wish  it  to  be  distinctly  under- 
stood that  I  shall  not  allow  a  lower 
offer  than  my  own  to  prevent  me  be- 
coming  the  medical    officer  to   your 
Lodge;  but,  on  the  contrary,  should 
vou  receive  any  offers  to  attend  the 
Members  at  less  than  I  have  stated,  I 
will  take  them  at  Sixpence  per  Member 
less  than  any  offer  you  may  receive. 
"'William  Henrt Thornton, 
*<*M.B.,  Load.; 
« <  M.1LC.S.,  Bnir. ;  and  1^9. A.*  '* 

« « Horbnry,  April  18, 1851.» »» 

Although  it  comes  to  us  from  a  re- 
spectable source,  we  hope  that  the  circu- 
lar to  which  Mr.  Thornton's  name  is 
attached  may  turn  out  to  be  a  forgeiy. 
It  is  incredible  that  a  Bachelor  of  Medi- 
cine of  the  University  of  London,  and  a 
Member  of  the  Boyal  College  of  Sur- 
geons of  England,  should  resort  to  sndi 
a  method  of  procuring  practice !  Me- 
dico-ethical Societies  are  working  to 
little  purpose,  when  conduct  like  tbis 
can  pass  without  exposing  the  offeni- 
ing  member  to  more  than  the  tem- 
porary censure  of  a  few  local  prao- 
titioners.  In  the  law,  a  barrister  or 
solicitor  who  thus  ventured  to  wedge 
himself  into  practice  would  be  at  onoe 
cut  off  from  all  professional  society,  and 
disbarred  or  struck  off  the  roUs.  In 
medicine,  however,  there  is  no  tribunal 
before  which  delinquent  members  can 
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be  arraigned.     With  some  persons  it 
is  a  matter  of  grievous  complaint  tbat 
medical  men    of  high  standing  meet 
homoeopaths  and  hydropaths  in  consul- 
tation;   Uit    wa  ask — ^are   they  such 
enemies  to  their  profession  as  men  who 
oflfer  to  attend  on  Clubs  or  Lodges  for 
any  paJtry  sum  fixed  by  such  a  degrad- 
ing system   of    competition   as  this? 
How  can  complaints  be  justly  made 
against  Boards  of  Guardians,  and  the 
public  in  general,  for  a  want  of  libera- 
lity   in  dealing  with  medical    practi- 
tioners, whan  we  meet  with  such  glar- 
ing   instances    of   iUiberality    among 
themselves  as  this  provincial  circular 
displays?    We  commend  these  facts  to 
the  notice  of  gentlemen  who,  during 
the  summer,  may  be  engaged  in  work- 
ing up  eloquent  and  pathetic  passages 
for  their  *'  October  introductories."    In 
general,  an  Arcadian  picture  of  the  pro- 
fession is  presented  to  the  novice :  its 
honour  and  dignity — the  high  and  re- 
sponsible mission  of  its  members — are 
set  forth  in  glowing  terms;   and  the 
whole  surrounded  by  a  halo  of  science 
which  is    sufficient    to    captivate  the 
mind  of  a  beginner  at  the  bare  prospect 
of  becoming  a  member  of  such  a  noble, 
disinterested,  and  scientific  profession 
as  that  of  medicine !    Surely  the  actual 
as  well  as  the  theoretical  state  of  me- 
dical practice  is  deserving   of  notice. 
The  man  who  obtains  a  diploma,  and 
endeavours  to  make  a  practice,  must 
now  sink  to  the  level  of  Penny  clubs — 
accept  a    Poor-law   union    on    terms 
which  allow  him  to  keep  a  horse  and 
starve  his  family— or,  finally,  be  driven 
out  of  a  district  by  some  professional 
brother   who    will   undertake    a  case 
at  siwpenee  per  annum  less  than  him- 
self, howevei  low  the  tender  may  be ! 

Such  are  the  results  of  free  trade  in 
the  profession.  Over-crowding  and 
excessive  competition  lead  to  acts  which 
every  honest  member  of  society  must 
condemn. 


Sleb(eiD«. 


TraiU  Pratique  de  la  Colique  de  Pkmb. 
Par  J.  L.  Brachet.  Chevalier  de  la 
Legion-d'Honneur,  Pi'ofessor  of  Gene- 
ral Pathology  in  the  Medical  School 
of  Lyons,  &c.,  &c.,  &c.  8vo.  pp.  295. 
Paris.    1850. 

A  Practical  TreaiisB  on  Lead  Colic. 
By  J.  L.  Brachet,  &c. 

The  name  of  Brachet  is  known  to  Eng- 
lish readers  as  that  of  the  author  of  a 
work  on  the  pathology  of  the  Nervoua 
System*,  which  met  with  a  favourable 
reception,  both  here  and  on  the  Conti- 
nent, and  established  the  author's  repu- 
tation as  a  scientific  physician  and  phy- 
siologist We  have  now  another  work 
from  the  pen  of  the  same  writer,  on  a 
subject  to  which  he  informs  us  that  he 
has  given  his  attention  since  his  first  entry 
upon  the  practice  of  Medicine,  having 
by  his  position,  at  that  time,  of  Physician 
to  the  Tin- workers  of  Paris,  had  the 
most  extensive  opportunities  of  observ- 
ing the  disease  among  a  class  of  men 
who,  next  to  the  workers  in  white-lead, 
afford  the  laigest  number  of  cases  of 
Lead-colic.  M.  Brachet's  views  on  this 
disease  were  first  made  known  through 
the  page^  of  the  "  Journal  Giniral  de 
Medicine;*  in  1824.  In  the  year  1846, 
the  Academy  of  Sciences  of  Toulouse 
selected  this  as  the  subject  for  its  prize. 
M.  Brachet  has  embodied  the  results  of 
all  bis  previous  researches  in  the  present 
treatise,  to  which  this  prize  was  awarded. 

Having  thus  given  the  history  of  the 
work,  we  now  present  a  brief  analysis 
of  its*  contents. 

The  objects  defined  by  the  Academy 
of  Toulouse  were ; — the  actual  state  tf 
science  with  regard  to  the  nature  and 
tme  seat  of  lead-colic,  the  signs  bv  which 
it  is  distinguished  from  other  abaominal 
affections  with  which  it  presents  resem- 
blances ;  and  lastly,  the  indications  of 
treatment 

The  author  prefaces  his  observations 
by  an  historical  sketch,  from  before  the 
time  of  Hippocrates,  to  the  date  of  the 
present  puolication.  In  the  next  plaee 
ne  proceeds  to  the  consideration  of  his 
subject,  under  the  three  divisions  in- 
dicated by  the  Academy, — viz,,  1.  Na- 

•  Recbercliet  Experimentalet  sar  left  Fonctioiia 
da  Kyvt^me  Nenreox  f(uiffUoniiK*  Pir  J.  lu 
Brachet.    FWie.    18S7. 
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ture  and  seat  of  the  disease,  2.  diagnosis, 
8.  treatment. 

1.  On  its  nature  and  seat. — Under 
this  head  M.  Brachet  first  gives  a  re- 
swiU,  or  IttstcNricsl  sketdi,  of  all  the 
opmions  which  have  heen  adranced  at 
Tarious  times  on  the  true  nature  of  the 
malady,  with  the  records  of  post-mortem 
examinations  made  h  j  preeeoing  patholo- 
gists. From  these  the  author  concludes, 
that  neither  pathological  anatomy,  nor 
chemical  analysis,  has  solved  the  ques- 
ti<Hi  of  the  seat  and  nature  of  lead-colic. 
The  only  method  of  research  which 
remains,  M.  Brachet  ohserves,  is  phy- 
fiiolocical  analysis,  hy  which  the  author 
implies,  lesions  of  function  regarded  as 
certain  indications  of  lesions  of  organs. 
This  method)  however,  M.  Brachet  re- 
marks, must  he  comhined  with  patholo- 
gical anatomy,  and  every  other  mode  of 
investigation,  each  lending  assistance  to 
the  otl^r. 

From  the  facts  and  considerations 
which  the  author  thus  hrings  to  lus 
subject,  the  conclusion  is  arrived  at, 
that  the  direct  action  of  the  molecules 
of  lead  is  not  the  direct  cause  of  colic, 
while  it  is  necessary  that  the  metal  be 
absorbed,  although,  hy  what  surface,  or 
in  what  manner,  is  not  matter  of  much 
importance,  as  it  does  not  influence  the 
nature  of  the  malady. 

With  reference  to  the  state  of  the 
metal  which  is  necessary  to  its  absorp- 
tion, the  author  observes  that  this  point 
is  undetermined.  On  another  important 
point,  however,  in  reference  to  the  salts 
of  lead,  which  are  sometimes  considered 
to  be  incapable  of  absorption  by  reason 
of  their  insolubihty;  M.  Brachet  ob- 
serves ; — 

**I  fear  that  this  preconceived  theory 
will  not  sanction  the  hopes  that  have  been 
ibunded  upon.  it.  Insoluble  as  they  are, 
these  bodies  may  be  absorbed  when  mi- 
nutely divided ;  insoluble  as  they  are  they 
are  capable  of  acting  upon  our  tissues :  it 
is  a  great  error  to  compare  these  with  in- 
organic, inert  bodies Thus  the 

insoluble  salts  of  lead,  inert  as  regards  ordi- 
nary physical  and  chraiical  prop^iee,  can- 
not exist  in  our  Uving  tissues.  Who  knows, 
however,  what  are  the  aetions  thereon  of 
these  vital  tissues  ?  Who  Imows  pieoiaely 
the  chemical  influences  which  these  salts 
may  there  undergo  ?  How  many  chemical 
processes  are  there  performed,  beyond  the 
ordinazy  laws  of  chemistxrl  How  many 
bodies  are  there  destroyeo,  bow  many  are 
there  formed,  wbieh  ovdiaary  chffmstiy 
neither  forms  nor  destroys  I**  (p.  94). 


These  observations  by  M.  Braefaet  afe 
deserving  of  attention  at  this  time,  when 
a  process  for  the  pnrification,  by  salts 
of  lead,  of  an  universal  article  of  diet  is 
advocated  on  the  ground  that  the  salt 
produced  is  msolMe  I  It  is  known  by 
oireot  experiment  that  the  salts  thms 
asserted  to  be  insoluble  are  not  m,  as 
regards  all  the  fluids  to  which  they  may 
be  exposed  in  the  aninud  economy.  The 
sugar  thus  prepared  will  not  only  be 
purified,  but  will  be  adulterated  by  an 
agent,  of  perhaps  ak>w»  but  oertualy 
deleterious  properties  I 

M.  Brachet,  as  the  result  of  his 
inquiries  into  the  nature  and  seat  of 
the  disease,  defines  lead-c(dic  to  be  a 
special  eerebro-ganslionar-neurosis,  pro- 
diiced  by  lead,  and  manifested  in  the 
organs  of  digestion. 

2.  The  second  division  of  the  subject 
comprises  its  diagnosis.  The  author 
first  accurately  describes  the  symptoMS, 
and  then  compares  these  with  those  of 
the  diseases  with  which  it  is  liable  to  be 
confounded, — i.  e..  Enteritis,  Cholera, 
Peritonitis,  Enteralgia,  Ileus,  Hepatio 
oohe.  Calculous  nephralgia,  and  oHmt 
oolica, 

8.  The  third  section  lays  down  the 
indications  of  treatment,  and  the  rational 
medicines  by  which  these  are  to  be  fol- 
flUed.  The  former  axe  to  relieve  paki, 
to  allay  spasm,  to  remove  constipatiMi, 
and  to  promote  elimination  of  the  poison. 
In  seeking  the  fulfilment  of  these  indica- 
tions, M.  Brachet  passes  in  review  the 
difierent  modes  of  treatment  which  bare 
been  proposed. 

The  author  adopts  an  eclectic,  or  mixed 
treatment  by  sedatives  and  purgatives, 
followed  by  the  administration  of  alum. 
The  latter,  in  combination  with  opium, 
is  regarded  by  him  as  a  peculiarly  Ta- 
luable  remedy  in  this  form  of  colic, 
purgatives  being  also  administered,  in 
order  to  restore  the  functions  of  the 
intestines.  The  author  concludes  with 
the  treatment  of  complicaticHis,  of  cob- 
valescenoe,  and  of  relapse ;  adding  also 
a  section  on  prophylaxis. 

We  have  thus  exhibited  the  claims 
of  this  treatise  to  be  regarded  as  a  truly 
scientific  contribution  to  pathology. 

1.  Remarhs  on  the  Operatiom  ^f  the  Fe- 
rineal  Section  for  the  Cure  of  Stricture 
of  the  Urethra  and  histula  ta  Perineo. 
ByF.G.W.  MtJLLAii,M.D.L.C.Il.S.E. 
Pamphlet,  pp.  16.  Edinb. :  Seton.  18M. 

2.  Practical  Observations  on  the  TVeetf- 
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meni  qf  Stricture  of  the  Urethra,  and 
Fistula  in  Perineo,  illustrated  with 
Cases  and  Drawings  qf  these  Affec- 
tions j  with  an  Appendix,  containing 
various  Letters,  Papers,  ^c,  by  Prof, 
Syme,  Br.  Mullar,  and  the  Author, 
connected  with  the  Operation  qf  the 
Perineal  Section.  By  John  Lizabs, 
late  Professor  of  Sui^ery  to  the  Eoyal 
College  of  Surgeons,  and  Senior  Ope- 
rating Surgeon  to  the  Royal  Inar- 
mary  of  Edinburgk  8vo,  pp.  87. 
London:  Highley.  Edinb.:  lizars. 
1851 

1.  The  operation  for  the  cure  of  stricture 
hj  perineal  section,  which  has  been 
proposed  by  Mr.  Svme,  and  which  we 
have  already  brougnt  under  our  readers' 
notice,  has  become  the  subject  of  a 
rather  sharp  controversy.    In  noticing 
Mr.  Syme's   proposal   we  used  these 
words : — *'  Mr.  Syme's  reputation  is  a 
guarantee  that  this  shall  sot  be  a  mere 
^tectdative  novelty ;   and  accordingly 
he  states  his  views  as  the  result  of  ex- 
perienoe."    Dr.  MuUar's  ramai-ks,  how- 
eror,  in  the  pamphlet  before  us  are  to 
tiie  effect  that  Mr.  Syme's  operotion  is 
not  one  that  is  based  on  experience ; 
and,  that  its  safe^  and  saooess  are  not 
so  great  as  alleged  by  him.    Dr.  Mullar 
remarks :  '*  As  Mr.  Syme  did  not,  in  his 
woA  on  Strictiure  of  ihe  Urethra,  inform 
the  profession    that  his    operation  is 
liable  to  fail  in  curing  this  disease,  other 
persons  who  have  had  the  opportunities 
of  knowing  the  ultimate  result  of  such 
oases  are  in  duty  boimd  to  give  publi- 
city to  them.    "  In  the  performance  of 
this  duty   Dr.  Mullar  relates  several 
cases  in  which  not  only  has  the  opera< 
tioo  failed  to  cure,  but  has  been  fol- 
lowed by  serious  consequences.    These 
cases,  with  the  accompanying  remarks, 
certainly  deprive  the  operation  of  the 
characters  of  simplicity,  safety,  and  cer- 
tainty, which  Mr.  Syme  has  bestowed 
thereon.    Dr.  Mullar  points  out  that 
the  operation  itself  is  litUe  less  formi- 
dable than  that  of  lithotomy,  and  that 
it  is  one  which,  in  Mr.  Svme's  words,  re- 
quires the  "  nicest  nunnpulation,"  inas- 
much as,  Dr.  Mullar  observes,  the  veiy 
part  that  constitutes  one  of  the  gieat 
dangers  of  lithotomy,  the  artery  of  the 
bulb,  is  much  more  exposed  to  danger 
in  the  proposed  operation  than  in  that 
forctone.  Gases  are  mentioned  in  which 
pvoAise  hsmoirhage  has  taken  plaoe, 
and  with  reference  to  which,  the  author 
aaks,  **  whence  oomes  the  hoiBocrhage 


of  which  these  patients  complained  so 
much  ?'* 

Dr.  Mullar  discusses  the  nature  of 
the  disease  in  which  Mr.  Syme's  ope- 
ration is  advisable,  and  states  his  doutts 
whether  Mr.  Syme  truly  succeeds  in 
passing  through  the  stricture  the  in- 
strument, "a  solid  wire  of  such  thin 
dimensions,  as  to  acquire  the  name  of 
knitting  needle,"  or  whether  he  does  not 
thereby  make  a  false  passage.  It  is  un- 
doubtedly a  question  of  grave  impor- 
tance to  be  determined,  whether  thia 
instrument  enters  the  bladder  without 
having  deviated  from  the  natural  canal. 
Dr.  Mullar*s  answer  is  "  undoubte^y 
No ! — ^he  cannot  prove  anything  of  the 
kind."  It  is  only  a  fair  condition  which 
IS  put  by  Dr.  Mullar  in  reference  to  the 
determination  of  the  permeability  or 
impermeability^  of  the  stricture,  that  it 
be  ascertained  by  the  careful  use  of  a 
well-finished  sterling  alver  catheter. 
A  solid  wu'e  of  the  small  size  spoken 
of  may  assuredly  make  a  false  passage 
without  producing  more  pain  or  loss  of 
blood  than  a  No.  1  catheter. 

Dr.  Mullar  appends  a  tabular  analysis 
of  sixteen*  cases  published  by  Mr, 
Syme,  and  from  which  analysis  it  is 
made  to  appear  that  the  results  have 
been  far  from  so  successful  as  claimed 
for  them  by  the  operator :  thus,  "  what 
do  these  sixteen  cases  teach  us?  That. 
4  of  their  number  were  cured;  6  are 
doubtful;  2,  the  most  unpromising, 
were  cured  in  one  month  by  dilatation  ; 
and  4  are  wholly  unfit  for  the  active 
duties  of  life.'' 

Under  this  aspect  of  the  discussion, 
as  here  stated  by  Dr.  Mullar,  it  remains 
only  to  add  that  something  more  than 
the  "  guarantee'*  of  "  Mr.  Syme's  repu- 
tation is  wanting  to  assure  the  surgeon 
that  he  would  be  justified  in  having  re- 
coui'se  to  the  proposed  operation  for  the 
cure  of  stricture  of  the  urethra. 

We  would  add  a  quotation  from  the 
observations  of  Mr.  B.  Phillips,  with  re- 
ference to  another  operation,  the  success 
of  which  has  been  much  vaunted ;  "  he 
condemned  the  practice  of  publishing 
succesrful  and  withholding  unsuccessful 
cases  He  considered  it  to  be  a  sup- 
pression of  the  truth  which  every  honest 
man  would  condemn."  It  is  much  to 
be  lamented  that  zealous  and  active 
practitioners  of   surgeiy  or   medicine 
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should  permit  their  partiality  for  their 
own  proposals  or  views  so  to  warp 
their  judgment,  or  obscure  their  me 
mories,  that,  instead  of  promoting,  they 
greatly  retard  the  progress  of  medical 
and  surgical  science. 


2.  A  fierce  paper  war  has  arisen  be- 
tween the  two  Edinburgh  Professors, 
Syme  and  Lizars,  from  the  fact  that  Mr. 
Lizars  is  not  prepai*ed  to  admit  at  once 
the  value  of  Mr.  Syme's  proposal  to  cure 
8trictiu«  of  the  urethra  by  incision  in  the 
perineum.     Mr.  Lizars  has  watched  the 
result  of  the  cases  operated  upon,  and 
has    arrived  at  the   following  conclu- 
elusions : — 1st.  That  the  division  of  a 
stricture,  by  external  incision,  does  not 
completely  remedy  the  disease  in  its 
inveterate  and  obstinate   form.    2nd, 
That  division,  in  cases  of  less  obstinacy, 
isnot  preferable  to  dilatation,  as  aifording 
relief  more  permanently  or  more  safely. 
That,  on  the  contrary,  the  operation  of 
the  perineal  section  is  a  total  failure, 
and  a  surgical    blunder.     3rd.    That 
stricture  may  be  cui*ed  by  the  careful 
and  persevering  use  of  the  silver  ca- 
theter only,  in  as  short  a  time,  more 
certainlv,  and  more  safely,  than  by  the 
perineal  section.    Such  are  the  general 
conclusions  which  we  deduce  from  a 
perusal  of  Mr.  Lizars*  work,  which  con 
tains  also  a  very  accurate  description  of 
the  causes,  nature,  varieties,  symptoms, 
and  treatment  of  stricture :  the  author's 
observatious  with  reference  to  the  last- 
named  pointbeing particularly  valuable. 
These  conclusions,  the  onposite  trea^ 
ment  advised,  and  tne  conaemnation  of 
his  novel  proposal,  have  excited  the  ire 
of  Mr.  Syme ;  and  hence  the  angry  cor- 
respondence which  constitutes  a  large 
portion  of  the  publication  before  us, 
and  which  constitutes  the  statements 
of  both  parties.    As  we  have  noticed 
the  unsuccessful  results  o\  the  perineal 
section,  in  our  remarks  on  Dr.  Mullar's 
pamphlet,  we  shall  now  no  fuither  al- 
lude to  them    than  to  state  that  the 
reader  will  find  Dr.  Mu11ar*s  paper  also 
bound  up  with  Mr.  Lizai-s'  observations. 
Mr.  Lizars*  **  observations  *  constitute 
a  most  useful  contribution  to  practical 
sut^ery ;  the  plates  with  which  they  are 
accompanied  most  fully  illustrate  the 
points  of  practice  enforced  in  the  text ; 
and  as  we  believe  that  the  work  will 
have  an  extensive  circulation,  we  may 
hope  to  see  the  second  edition  published 
without  the  appendix  of  forty-three  out 


of  eighty- seven  pages,  consisting  en- 
tirely of  controvei'sial  matter. 

Time  will  be  an  impartial  umpire : — 
if  Mr.  Syme's  proposal  be  as  valuable 
as  he  asserts  it  to  be,  Mr.  Lizars,  Dr. 
MuUar,  and  others,  will  not  meet  with 
repetitions  of  the  unfortunate  conse- 
quences attendant  thereon,  which  they 
have  now  brought  before  the  profession, 
and  which  we  confess  must  be  disproved, 
or  satisfactorily  explained,  before  we 
should  venture  to  adopt  the  new  opera- 
tion suggested  by  Mr.  Syme. 

General  Index  of  the  First  Thirty -three 
Volumes  of  the  Medico-Chirurgicdt 
1  ratisactions.  Published  by  the 
Royal  Medical  and  Chirurgical  Society 
of  London.  8vo.  pp.  336.  London  : 
Longmans.    1851. 

We  find  the  following  note  standing  in 
the  usual  place  of  a  preface :— 

"  The  Council  of  the  Boyal  Medical  and 
Chirumcal  Society  of  London  cannot  allow 
the  Index  of  the  Transactions  of  the  Society, 
constructed  by  their  Librarian,  John  Hen- 
nen,  M.D.,  to  be  published  without  ex* 
pressing  the  strong  sense  they  entertain  of 
the  services  thereby  rendered  to  the  Society 
by  him.  They  are  convinced  that  the 
Fellows  will  fisel  that  the  value  of  the 
Society's  Transactions  will  be  greatly  en- 
hanced by  the  publication  of  this  veiy 
elaborate  work." 

We  would  add,  that  not  only  the 
Fellows  of  the  Royal  Medical  and  Chi- 
rurgical Society  should  feel  themselves 
indebted  to  Dr.  Hennen  for  this  vo- 
lume, but  directly  all  who  cultivate  the 
literature  of  their  profession,  and  in- 
directly every  individual  member  thereof, 
as  all  must  derive  benefit  from  the 
facility  of  access  thus  afforded  to  the 
invaluable  stores  of  information  con- 
tained in  the  Transactions  of  this  Society. 

Some  idea  of  the  worth  of  these  re- 
cords, and  of  tlie  utility  of  the  work 
before  us,  may  be  gathered  from  the 
first  division  of  the  volume,  which  gives 
the  list  of  contributors.  The  enumera- 
tion of  a  few  names  of  the  depart  d 
lights  of  medical  and  surgical  scienoo 
which  it  contains  will  affo^  the  means 
of  estimating  its  value.  First  in  alpha- 
betical order,  and  also  not  last  in  real 
merit,  is  that  of  John  Abemethy :  we 
meet  with  also  the  names  of  Babington, 
Bateraan,  Bell,  BerzeUns,  Blane,  Bos- 
tock,  Burton,  Cooper,  £arle,  Jenner, 
Key,  Marcet,  Piout,  Tyrrell,  Telloly. 
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with  a  host  of  other  deceased  and  living 
members,  of  the  highest  eminence  and 
world-wide  reputations. 

The  second  division  of  the  work  con- 
tains the  "  tables  of  contents**  of  each 
Tohime,  and  of  a  list  of  the  engravings, 
woodcuts,  &c..  contained  in  the  first 
thirty-three  volumes. 

The  third  division,  which  is  indeed 
the  opus  magnum  of  the  volume,  com 
prises  an  alphabetical  list  of  the  names 
of  the  subjects,  and  of  the  authors  of 
the  contributions  to  be  found  in  the 
Transactions.  Under  each  name  of  a 
subject  is  to  be  found  a  reference  to 
each  case  or  paper  on  that  subject  which 
may  be  found  in  the  volumes  of  Trans- 
actions ;  and  under  each  name  is  to  be 
foimd  an  enumeration  of  the  several 
papers  or  cases  contributed  by  their 
lespeotive  owners. 

The  execution  of  his  task  reflects 
lasting  credit  on  the  judgment  and 
industry  of  Dr.  Hennen.  We  are  quite 
sure  that  the  Fellows  of  the  Society,  and 
the  profession  generally,  will  not  bo 
backward  to  acknowledge  the  obligation 
thus  conferred  by  Dr.  Hennen. 


^vocct^insis  of  ieodcttr*. 

PATHOLOGICAL  SOCIETT  OF 
LONDON. 

Db.  Lathav,  Pbxsidskt. 

April  19, 1851. 

Mb.  CI-ay  exhibited  a  specimen  of 

Ctmeer  i^  the  Uienu, 

producing  .obetruction  of  the  bowelfl,  in 
a  woman,  at.  62.  When  brought  to  the 
Boyal  Free  Hospital,  she  liad  had  no 
free  evacuation  of  the  bowels  for  several 
weeks,  and  not  any  for  twelve  days :  the 
abdomen  was  much  distended,  tense  and 
tympanitic  generally  ;  severe  torminous 
pains  at  interrals  were  felt,  principaliv  be- 
low the  lunbilicuB.  Countenance  anxious ; 
pulse  quick  ;  vomiting,  which  had  con- 
tinued for  the  last  twdve  days,  was  in- 
creased, but  not  sterooraoeous ;  there  was 
fulness  on  both  sides  in  the  lumbar  region, 
but  the  left  was  most  resonant,  especially 
along  the  course  of  the  desoendms  colon. 

The  uterus  was  much  enlaiged,  firmly 
fixed,  and  very  hard :  an  instrument  passed 
up  the  rectum  as  far  as  the  os  uteri,  above 
which  nothing  could  be  made  to  pass,  on 


account  of  pressure  on  the  intestine  by  the 
uterus. 

The  symptoms  led  Mr.  Gby  to  perform 
Amussat's  operation  as  a  dernier  resort. 
After  dividing  the  deep  layer  of  the  trans- 
Tersalis  fascia,  a  large  quantity  of  fat  was 
exposed  :  this  was  turned  aside,  and  the 
bowel  was  hooked  up  on  the  finger ;  it  was 
found  to  contain  nothing  but  harid  scybala : 
at  this  stage  of  the  operation  a  very  small 
tube  was  passed  through  the  rectum,  and 
a  quantity  of  water  injected :  the  fluid  was 
found  to  ascend  into  the  exposed  colon, 
but  on  the  withdrawal  of  the  tube  it  re- 
mained. 

It  was  then  decided  to  open  the  colon : 
as  soon  as  the  opening  was  made,  the  fluid 
discharged  itself  freely,  and  serersl  lumps 
of  rerj  hard  scybala,  in  the  immediate 
neighbourhood  of  the  opening,  were  re- 
moved: the  patient  went  on  well  during 
the  m'ght,  and  died  suddenly  in  the  morn- 
ing. 

On  examination,  the  small  intestines,  to 
within  eight  inches  of  their  termination, 
were  distended  with  fluid  fecal  matter.  At 
this  part,  to  its  termination,  the  ilium  was 
firmhr  adherent  to  the  fundus  of  the  dis- 
eased uterus,  and  contracted  to  such  a  sixe 
as  barely  to  admit  a  goose-ouill.  Through 
this  portion  of  bowd  the  fluid  contents  of 
the  intestine  above  could  not  pass  to  the 
cecum,  and  the  colon  oontainea  masses  of 
Bcrbalous  matter,  which  had  evidently  been 
a  long  time  accumulating,  for  they  had  be- 
come so  hard  as  well  nigh  to  draerve  the 
name  of  coneretions.  The  rectum  waa 
traced  to  the  promontory  of  the  sacrum, 
and  from  this  point  it  nassed  behind  the 
uterus,  and  was  ^ressea  by  it  so  tightly 
against  the  posterior  wall  that  the  &ger 
could  not  be  passed  into  it.  It  was  found 
closely  adherent  to  the  uterus,  and  much 
narrowed.  The  uterus  much  enlarged,  and 
in  a  state  of  scirrhous  degeneration,  with 
ulceration  of  the  os.  It  was  so  laige  as 
almost  entirely  to  fill  the  pdvis.  The  pos- 
terior wall  of  the  bladder  was  closely  ad- 
herent to  it,  and  had  become  implicated  in 
the  cancerous  disease. 

The  interest  of  the  case  arises  from  there 
being  two  seats  of  obstruction  ;  whilst  the 
symptoms  referred  especially  to  but  one- 
vis.,  tluit  from  the  cancerous  uterus.  The 
usual  symptoms  which  mark  obstruction  in 
the  iUum,  such  ss  fecal  vomiting  and 
partial  resonance  on  percussion,  were  ab- 
sent. In  cases  of  obstruction  it  is  to  be 
remarked  that,  though  fluids  may  be  in- 
jected beyond  the  seat  or  cause  of  obstruc- 
tion, it  is  no  guarantee  that  fluids  may  be 
evacuated  by  the  ordinary  muscular  mo- 
tion. Fatal  obstruction  may  exist,  and  yet 
fluids  may  be  made  to  pass  beyond  them. 
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D18EA8KD  INTESTINE.      OBTURATOB  HERNIA, 


.  ItistoberamemberedthAty  forthemost 
part  in  these  cases,  the  contents  of  the 
uzge  bowel  are  hard,  and  not  of  a  fluid  or 
flemi'floid  consistence,  so  that  a  rery 
limited  narrowing  of  the  rectum  b^  disease 
18  sufficient  to  cause  iatal  obstruction.  In 
such  cases  it  is  eridently  mal-practice  to 
inject  the  bowels. 

Mr.  Qbbb  exhibited  a  spcoimen  of 

J}i$$aa€d  Iniettme^  following  Hm  StretngU' 
lotion  eleven  momtkB  prtviouefy. 

A,  female,  aged  thirfy-foor  yean,  su^ 
fared  from  strangulated  direct  inguinal 
hernia  on  the  right  side,  which  Mr. 
Obre  relieved  by  operation  on  May  dd, 
1850,  tiie  third  d^  of  its  strangulation ; 
a  portion  of  the  small  intestine,  in- 
tesuMly  purple^  was  found  in  an  unusally 
thick«ied  sac  After  it  was  returned,  the 
aac  was  doubled  on  itself  >nd  put  into  the 
ring,  with  a  view  of  permanently  closing 
the  opening,  which  had  the  desired  effect, 
the  patient  not  requiring  the  use  of  a  truss. 
In  beoember,  she  b^gan  to  suffer  from  fla- 
tulency and  pain  after  food,  which  oblij^ 
her  to  use  only  fluid  diet.  The  intestines 
were  tjpipanitic  in  the  CKtreme,  and  there 
was  pain  m  the  rqgionof  tha  stomm^h,  with 
occasional  Tomiting, 

These  symptoms  continued  tiU  February, 
when,  under  the  nae  of  morphia  and  creo- 
■ote,  ahe  appeared  oouTalesoent.  On  Feb- 
ruaiy  27,  soon  after  the  bowels  acted, 
abdominal  pain  came  on,  with  ftsculent 
Tomiting,  and  continued  some  three  da^s 
without  the  bowels  aoting,  when,  almost  m 
a  dying  state,  a  large  feculent  eracuation 
passed,  and  the  vomiting  ceased>  but  the 
abdomen  eo^tinued  enonnously  distended 
with  flatus. 

March  10th. — ^The  symptoms  again  re- 
turned, and  continued  some  days:  sitbough 
relieved  a  second  time,  the  stomach  coiud 
not  receive  any  food;  the  bowels  acted 
daily  by  the  use  of  injections,  but  the 
abbomen  gradualW  increased,  also  the  pain 
over  the  region  of  the  stomach.  She  died 
cm  the  29th  JLpriL 

E*0mination» — The  abdomen  was  enor- 
mously distended;  the  small  intestines  were 
distended  to  their  greatest  CKtreme,  filling 
the  cavity,  and  passing  in  a  perpendicular 
direction  from  the  upper  part  of  the  epi- 
gastric and  hypochondriac  regions  into  tne 
pelvis,  lying  anterior  to  the  other  viscera. 
The  intestines  were  generally  pale,  but  at 
parts  vascular,  and  studded  with  a  £bw 
dari^  points  of  gangrene^  One  had  given 
way,  and  emptied  some  of  the  contents  of 
the  bowel  s  a  contraction  was  found  about 
a  foot  above  the  cocnm,  formed  by  the 
pciiion  which  had  former^  been  relieved 
by  the  operation:  this  part  had  taken  on 
an  inflaDuiiatozy  eotioo,.  and  deposited 


fibrine  between  its  coats,  so  as  only  to  allow 
water  to  drip  through  the  contracted  tube  ; 
an  acoamulation  of  soft  ftecolent  matter 
gorged  the  small  intestines,  from,  a  few 
inches  below  the  duodenum  to  the  diseased 
structure,  distending  it  to  the  extent  of 
8i  inches ;  its  coat  had  beeome  prefeena* 
turally  thickened ;  all  the  intestiae  bekyw 
the  stricture  was  contiaoted  to  8^  inehest 
the  diseased  and  striotured  part,  that  had 
formerly  been  protruded,  had  formed  an 
adhesion  to  the  inguinal  ring :  this  portion 
of  intestine  was  found  to  be  immediate^ 
under  the  ensiform  cartilage,  and  pressing 
on  the  lesser  curvature  of  uie  stomach :  the 
intestine  had  no  doubt  altered  its  position 
to  accommodate  the  continued  fasculent  ac- 
cumulation :  the  adhesion  which  had  been 
formed  had  lengthened  as  that  part  of  the 
intestine  to'  which  it  was  attached  had 
altered  its  position ;  it  now  measured  17|> 
inches,  and  jpassed  like  a  piece  of  cord  be* 
tween  the  pomts  of  attachment  (the  hitea* 
tines  and  abdominal  ring). 

Mr.  StaitIiBT  exhibited  a  specimen  of 

Obiur^ior  Jfermin, 

which  oceuxred  m  a  female^  nt  47.  Con* 
stqpation,  with  its  ordinaiy  oonsequenoesi 
amongst  which  were  fifeouent  vomitings  oC 
fluid  having  a  strong  oDcal  odour,  nad 
existed  for  three  weeks.  But  it  was  doubt* 
fill  whether  the  obturator  hernia  had  been, 
from  the  oaaunencemsat  of  the  case,  the 
sole  cause  of  the  constipation  and  its  ac- 
companying symptoms,  as  there  existed 
besides  an  omental  hernia^  protruded  be- 
neath Foupart's  ligament  into  the  thigh, 
where  the  omentum  had  become  flxed  by 
adhesions  to  the  peritoneal  sac  protruded 
with  it.  Upon  this  omental  hernia  an  opera- 
tion was  jMBrformed,  with  the  effect  of  re- 
placing the  protruded  omentum  into  the 
abdomen.  From  this  period  the  symptoms 
abated  in  severity,  but  without  any  action 
of  the  bowels.  The  lymptoms  returned 
with  increased  severity,  and  the  patient 
sunk  three  weeks  from  the  conAnencement 
of  the  constipation. 

There  was  no  swelling  on  the  inside  of 
the  thigh,  nor  any  other  drcumstanoe  to 
induce  a  suspicion  of  any  protrusion  of  in- 
testine or  omentum  through  the  obturator 
foramen. 

The  protruded  intestine,  which  was  a 
portion  of  the  ilium  enveloped  by  omentum, 
was  foimd  with  its  peritoneal  sac  beneath 
the  obturator  extemus  musde,  between  the 
muscle  and  the  obturator  fasda.  The 
obturator  artery  and  nerve  were  found  im- 
mediately above  the  hernial  sac;  the  artery 
towards  its  inn^  side^  and  nerve  towards 
its  outer  side. 

The  intestine  was  closely  adherent  to  its 
peritoneal  sacj   but  there  had  not  been 
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aoiBcient  constziction  of  the  intestine  to 
CKoae  its  strangulation. 

Dr.  BxiTK,  BJT.,  eshibitad  a 

Timwr  qfihe  Cerebeilum^ 

ftam  a  man,  let.  67,  who  died  asphyxiated 
ttam  the  impaction  of  a  piece  of  potato  in 
the  larynx.    On  examination  of  the  brain 
there  was  found  a  soft  semi-fibrous  tumor, 
which  sprung  from  the  right  cms  cerebelli, 
tiie  sixe  of  a  large  walnut ;  it  had  produced 
absorption  of  the  corresponding  lobe  of  the 
cerebellum   to   a  great  extent,  and  had 
rendered  carious  the  petrous  portion  of  the 
temporal  bone.    The  right  hiQf  of  the  pons  I 
var^  was  alsoalmost  completely  destroyed. 
TFoT  the  last  two  years  of  the  patient's  life 
he  had  suffered  from  amaurosis  and  P&i^ 
pleeia,  which  during  the  first  half  of  this 
period  had  been  purtial  and  progressiye, 
and  during  the  latter  part  permanent  and 
oomplete.    The  cerebrum  was  healthy,  and 
the  yentricles  contained  a  small  quantity  of 
serous  fluid    The  eyes  and  optic  nerves 
hating  been  found  quite  healthy  in  struc- 
tare7l)r.  Beith  jnye  it  in  as  his  opinion 
that  the  loss  of  rision  depended,  most 
TOobably,  on  the  pressure   to  which  the 
fifth  nerves  had  iMen  subjected  near  their 
origin  by  the  cerebral  tumor.    The  spinal 
marrow  was  not  examined. 

Dr.  Bkth  also  exhibited  a  specimen  of 

Rupture  of  the  Right   Veninele  qf  the 

Heart. 

The  patient,  aged  79  years,  a  somewhat 
corpulent  man,  had  for  several  years  of  the 
latter  part  of  his  life  complained  frequently 
cf  pain  in  the  region  or  his  heart;  had 
suffered  from  shortness  of  breath,  and  was 
the  subject  of  occasional  attacks  of  vertieo 
and  fronting  fits.  On  the  31st  March, 
1851,  at  5  o*clock,  p.m.,  he  suddenly  fell 
down  in  what  was  stated  to  have  been  a 
fit.  For  several  days  previous  to  this  oc- 
currence he  had  complamed  of  great  pain 
in  the  situation  of  the  heart,  and  of  a  sense 
of  constriction  across  the  chest.  When 
first  seen  he  was  lound  to  be  in  a  semi- 
comatose condition ;  the  pulse  was  small, 
foeble,  and  irregular,  and  the  skin  cold  and 
livid.  On  the  following  day  he  had  so  far 
reoorered  as  to  be  sensible,  and  able  to 
fipeak,  when  he  complained  much  of  pain 
in  the  region  of  the  heart,  shooting  towards 
the  back  and  left  shoulder.  The  next  day 
he  laboured  under  great  prostration ;  the 
countenance  was  of  a  livid  hue,  the  respira- 
tion oppressed,  and  thejpulse  was  feeble  and 
fluttermg.  These  symptoms  continued 
during  the  two  subsequent  days  ;  and  in 
the  morning  of  the  following  one  he  became 
hy  degrees  more  and  more  insensible^  and 
gradually  sinking,  died. 

^iflepiy.^-The    pericardium   was   dis- 


t^ded  by  a  large  quantit)^  of  blood- 
coloured  serum,  and  lying  behind  the  heart 
was  a  dark  coagulum  of  considerable  size. 
The  heart,  which  weighed  17  ounces,  pre- 
sented a  rupture  of  the  right  yentnde, 
situated  about  midway  between  its  apex 
and  the  corresponding  auricle.  The  lace- 
ration was  about  an  inch  and  a  half  in 
length. 

Dr.   Quain  examined  the  specimen,  and 
made  the  following  report : — 

Except  over  the  front  of  the  right  yen- 
tricle,  tnere  iras  not  any  ^eat  amount  of 
fatty  tissue  on  the  heart.  The  walls  of  the 
right  yentricle  were  everywhere  thin,  and 
composed  of  fat  and  of  muscular  fibre  of 
about  equal  thickness.  The  walls  of  the 
left  yentricle  were  everywhere  thicker  than 
natural :  on  cutting  the  walls  of  this  yen- 
tricle, the  tissue  was  found  tolerably  firm, 
and  of  a  psie  £swn  colour  in  many  parts, 
more  eepieeiaUy  towards  the  intemaf  sur- 
face and  near  the  septum.  Both  the  yen- 
tricles and  the  right  auricle  contained 
dariE-eoloorsd  eoi^pula.  The  yahres  w«re 
healthy.  There  was  yary  considerable  ossi- 
fication of  portions  of  the  arch  of  the 
aorta,  and  yery  dense  ossification  and  ob- 
struetion  of  the  portion  o£  the  insterior 
branch  of  the  oovonary  artery  leading 
directly  to  the  seat  of  the  mptuie. ' '  This 
rupture  externally  extendea  from  the 
septum  across  the  right  yentricle,  midwagr 
between  the  apex  aiKl  the  auride.  To  the 
extent  of  an  inch  and  a  half  it  ooaununl- 
cated  pretty  freely  with  this  yeotride :  ths 
edges  were  jaggea  and  toriL  It  was  found 
that  the  rupture  oommiinifiated  also  with 
the  left  yentricle  by  an  opening  which 
admitted  the  point  of  the  httk  finger. 
This  opening  vras  situated  behind  the  right 
columna  camea  of  the  left  ventricli^  at  ths 
junction  of  the  septum  with  the  anterior 
wall  of  the  yentricle,  and  was  thence  ccm- 
tinuous  with  the  laceration  in  the  wall  of 
the  right  ventricle.  The  walls  of  this 
opening  through  the  septum  were  smooth, 
and  covered  with  a  kind  of  fihrhious  layer 
or  membrane,  evidently  of  some  days' 
duration.  This  opening  was  oocupied  by 
a  coagulum  of  a  chocolate  cdLonr,  almost 
dry,  and  easily  crumbling  between  tlw 
fingers.  This  mass,  just  sufficient  to  plug 
the  opening,  was  also  o(  some  days'  dura- 
tion :  it  was  very  different  in  appearance 
from  the  loose  ooagula  in  the  cavities  of 
the  heart,  and  its  cone-shaped  summit  was 
directed  towards  the  ri^ht  ventricle.  There 
existed  fatty  degeneration  of  the  muscular 
fibres  of  both  ventricles  in  many  parts, 
but  not  in  a  marked  degree^  except  near 
the  immediate  seat  of  the  rupture.  The 
laceration  of  the  wall  of  the  ri^t  ventrida 
was  due  rather  to  the  Quantity  of  &tty 
tissue  growing  amongst  the  fibres,  than  to 
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degeneration    of    the    fibres    themselTes.  i 
The  points  of  interest  in  the  specimen 
were — 

Ist.  The  progressive  character  of  the 
lesion.  It  was  quite  OTident  that  the 
rupture  commenced  when  the  man  was 
first  seized — that  is,  six  dajs  before  his 
death — at  the  point  in  the  septum  above 
indicated;  and  that  he  died  when  the 
laceration  reached  the  walls  of  the  right 
ventricle,  permitting  of  haemorrhage  into 
the  pericanlium. 

2d.  The  connection  between  obstruction 
of  the  coronary  arteiy  and  local  fatty  de- 

Sneration  of  the  fibre  was  very  beautifully 
ustrated  in  this  specimen. 
3d.  The  form  of  lesion,  rupture  into  the 
left  ventricle  through  the  septum  and  wall 
of  the  right  ventricle,  is  very  rare. 


EPIDEMIOLOaiOAL  SOCIETT. 

May  5,  1851. 

DS.  BABIKOTOlf,  THE  PSBBIDXlTr,  IK  THB 

Chaib. 


Oh  ike  Propagaiion  of  Yellow  Fever  hy 

CoHlojfion. 

Db.  M'WiLLiAic,  in  reply  to  the  various 
speakers  who  had  assailed  the  conclusions 
at  which  he  had  arrived  regarding  the  im- 
portation of  yeUow  fever  into  Brazil,  and 
the  subsequent  diffVision  of  that  miilady 
over  the  sea  board  provinces  of  that  em- 
pire bv  means  of  contagious  propagation, 
begged  to  inform  those  gentlemen  who 
based  an  objection  to  his  views  on  the 
mund  that  there  was  no  proof  of  yellow 
fever  having  prevailed  either  at  New  Or- 
leans or  Havanna,  at  the  time  the  vessel 
alleged  to  have  imported  the  disease  loft 
those  ports,  that  as  regards  slave  ships 
fislse  papers  were  the  rule  and  not  the  excep- 
tion. A  very  slight  acquaintance,  however, 
with  tropical  disease  would  have  sug- 
gested the  fact,  that  the  prevalence  of  yellow 
fever  at  either  of  those  ports  to  such  an 
extent  as  to  indicate  foul  health  bills,  was 
by  no  means  indispensable  to  the  point  for 
which  he  (Dr.  Ai 'William)  contended. 
Every  one  who  had  been  m  the  West  Indies 
knew  that  a  man  may  land  at  one  of  the 
islands — Cuba,  for  instance — and  without 
ever  being  to  his  knowledge  near  a  person 
labouring  under  yellowfcver,  might  contract 
that  disease  ;   in  the  same  manner  that  a 

Serson,  more  especially  if  he  belonged  to  the 
ark  or  mixed  races,  on  arriving  in  Eng- 
land, without  being  conscious  of  having 
ever  been  in  any  degree  near  a  small-pox 
patient,  might  ncTertheless  become  in- 
fected with  that  disorder ;  showing,  as  has 


been  well  observed  by  Louis  and  others, 
that  the  occurrence  of  yellow  fever  or  of 
any  other  disease  in  a  sporadic  form,  is  no 
proof  whatever  against  its  contagiousness, 
br.  M*William  said  either  or  both  of  the 
ports  of  New  Orleans  and  the  Havana 
might  have  been  sickly  at  the  time  the 
vessel  sailed  from  them  for  fiahia;  but 
that  the  determination  of  this  questicm 
was  not  necessary  to  his  case.  The  point 
to  be  ascertained  was  wliether  the  vessel 
had  suffered  from  yellow  fever  during  her 
passage  from  those  ports  to  Bahia.  This  . 
had  been  satisfactonlv  answered  by  the 
English  consul  at  Bahui,  as  well  as  by  Dr. 
Jolm  Faterson,  and  Dr.  Alexander  Paterson. 
of  the  same  place.  It  was  also  dearly 
shown,  by  the  last  named  gentleman,  whose 
testimony  there  was  no  reason  to  doubt^ 
that  before  the  arrival  of  the  vessel  in  ques- 
tion Bahia  was  perfectly  healthy,  and  that 
fever  broke  out  witliin  three  weeks  after 
her  arrival,  in  the  quarter  of  the  town 
where  the  passengers  lodged,  and  after- 
wards in  a  house  above  a  store  frequented 
by  the  captain.  The  radiation  of  the  disease 
on  shore  was  governed,  not  by  proximity 
to  infected  districts,  but  by  the  amount  of 
traffic  with  such  districts.  It  had  becoi 
objected  to  the  house  over  the  store  being 
infected  by  the  captain,  from  his  never 
having  been  sick  himself;  but  in  answer  to 
this  it  is  well  known  that  scarlet  fever, 
puerperal  fever,  and  even  typhus,  may  be 
communicated  through  the  medium  of 
fomites.  Those,  however,  who  rejected 
belief  in  this  mode  of  the  transmission  of 
disease  had  no  similar  excuse  for  rejecting 
the  evidence  derived  from  the  SpaniS* 
passengers'  lodgings. 

The  first  outbreak  of  the  yellow  fever 
(which  had  extended,  with  greater  or  leas 
severity,  from  the  equator  beyond  the  moot 
southern  limit  of  the  empire)  at  a  port 
where  a  vessel  having  suffered  from  that 
disease  had  shortly  hetore  arrived,  was  of 
itself  an  important  fact  in  the  histoiy  of 
the  epidemy. 

Dr.  MWiixiAX  proceeded  to  show  that 
at  Pemambuco  the  disease  appeared  within 
a  week  after  the  arrival  or  an  infected 
vessel  from  Bahia ;  and  that,  although  a 
contagious  chain  could  not  be  established 
from  the  evidence  supplied  between  the 
first  case  and  the  vessel,  such  a  negative 
fact  was  more  than  counterbalanced  by 
the  man^  positive  and  absolute  proofe 
of  contagious  propagation  which  the  pn^ 
great  of  the  epidemic  afforded,  both  ashon 
and  afloat,  at  Pemambuco. 

Following  the  disease  on  to  Bio  Janeiro, 
Dr.  M*  William  stated  that^  according  to 
Dr.  LaUemant^  the  populntion,  before  the 
outbreak  of  the  fever,  were  suifering  fix>m 
gastric  and  other  disorderi ;  while  Dr.  Pen- 
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nell.  Dr.  Lee,  and  others,  declared  the  city 
quite  healthy  at  the  period  in  question. 
iPr.  Lallemand  saw  the  first  two  cases  of 
ydlow  fever  on  the  28th  December,  1849, 
and,  by  the  20th  of  January,  1850,  had 
x«oeiTed  twenty  cases  into  the  Miserioordia 
Hospital,  all  coming  from  the  same  focus, 
«nd  of  whom  the  first  attucked  had  arriTed 
on  the  8d  December,  in  a  vessel  called  the 
"Navarre,"  from  Bahia.      It    had  been 
urged  that,  notwithstandins  isolation  and 
pegregation,  the  disease  had  found  its  wav 
into  houses  in  Bio  and  its  neighbourhood. 
Dr.  M*William  observed  that  this  was  a 
Teiy  fair  ground  of  argument,  but  that  it 
was  not  safe  for  him  who  used  it  to  push  it 
too  far ;  it  was  very  apt  to  captivate  those  not 
accustomed  to  dip  much  under  the  surface 
of  the  question  of  contagion,  who,  giving 
it  full  force,  did  not  always  foresee  its  ine- 
Titable  consequence,  which  was  to  destrov 
the  belief  in  the  contagion  even  of  small- 
poz;  for  it  is  undeniable  that  small-pox 
nequently  appears  in  cities,  houses,  hospi- 
tals, and  prisons,  without  the  possibility  of 
tnunng  any  like  proof  of  a  contagious 
chain  of  communication. 

Some  gentlemen  had  considered  the  fiict 
of  yellow  fever  patients  having  gone  from 
Bio  to  PetropoUs  (between  2000  and  8000 
feet  above  the  level  of  the  sea),  and  to  places 
less  elevated,  without  communicating  the 
disease  to  the  inhabitants,  as  the  climax  of 
argument  asainst  its  contagiousness.    Dr. 
H'Williun  nad  not  expected,  in  a  Society 
like  this  to  hear  such  an  objection.    Why, 
the  most  ultra-oontagionist  (Sir  Wm.  Pym, 
for  instance)  admitted  that  the  contagious 
powers  of  yellow  fever  are  destroyed  by 
cold,  or  by  a  free  circulation  of  cool  air. 
He  needed    hardly  to  say  that   tempe- 
rature, besides  depending  on  latitude  and 
iongitude,  depended  also  upon  elevation 
above  the  sea  levdl  $  and  that  a  certain  di- 
minution of  temperature, — in  other  words, 
a  relative  degree  of  cold, — ^was  obtained 
at  Fetropolis,  and  at  other  places  even 
less  elevated,  in  the  neighbourhood  of  Rio. 
Not  only  were  the  contagious  properties  of 
^^ow    fever  destroyed,  but  the  disease 
itself  was  even  annihilated  at  certain  alti- 
tudes, as  was  pointed  out  by  Baron  de 
Humboldt  upwards  of  half  a  oentuiy  back. 
H  aiTjr  one  oesired  a  convincing  proof  of 
the  cufference  of  result  between  the  trans- 
portation of  a  yellow  fever  patient  some 
distance  from  an  infected  source  to  elevated 
ground  which  is  uninfected,  and  of  his  being 
taken  a  similar  distance  on  a  flat  oountrv 
which  is  also  uninfected,   let   him    look 
first  to  Pctropolis,  where  none  of  the  resi- 
dents became  infected ;  and  next  to  £n- 
.  genho  Caruana,  near  Pernambuco,  where, 
imder  precisely  similar  oircumstanoes,  ex- 
cept that  of  elevation,  many  of  the  residents 


became  infected,  and  perished  in  conse- 
quence. 

In  like    manner  some   gentlemen  had 
eagerly  adopted  the  hypothesis  of  Dr.  Lalle- 
mant,  by  which  he  enaeavoured  to  account 
for  the  outbreak  of  yellow  fever  at  Bio  by 
the  absence  of  those  thunder-storms  and 
rains  which  were  common  in  former  years. 
In  so  readily  seizing  this  hypothesis,  gen- 
tlemen must  have  either  forgotten,  or  never 
known  much,  of  the  climatology  either  of 
the  northern  or  southern  tropic;  for  it 
would  so  to  prove  that  the  absence  of  thun- 
der and  rains  tended  to  the  production,  of 
yellow  fever ;  and  conversely,  that  the  pre- 
valence of  these  atmospherical  commotions 
warded  off  this  disorder.    Now,  asked  Dr. 
M^William,  wliat  do  we  find  in  liatureP 
The  eastern  coast  of  South  America  south 
of  the  Line  is  seldom  disturbed  by  any  more 
violent  winds  than  the  trades,  and  the  land  • 
and  sea  breezes ;  while  to  the  northward  of 
the  Equator  hurricanes  and  atmospherical 
changes  are  common,  as  the  history  of  the 
northern  portion  of  the  South  Ajnerican 
Continent,  and  of  the  West  Indies,  but  too 
dismally  tells  us.    The  southern  side  is  a 
region  of  peace,  the  northern  side  is  compa- 
ratively a  r^on  of  storms.    If  the  hypo- 
thesis be  worth  anything,  yeUow  fever  oueht 
seldom  or  never  to  prevail  in  the  VTesi 
Indies,  or  on  the  South  American  Conti- 
nent north  of  the  Line ;   and  it  ought 
nearly  always  to  prevail  in  Brazil,  south  of 
the  Line.    It  was  scarcely  necessary  to  state 
that  the  very  reverse  was  the  fact.    For  the 
seventy  years  preceding  1849  yeQow  fever 
had  been  unknown  in  Brazil ;  while,  during 
the  same  period,  some  parts  of  the  northern 
side  of  the  Continent,  and  the  West  Indies, 
had  seldom,  if  ever,  been  free  from  that 
scourge. 

It  had  been  asked  somewhat  trium- 
phantly by  the  principal  olijector,  at  all 
events  by  the  gentleman  who  spoke  the 
most  against  the  foreign  introduction  of 
the  fever — "  How  was  it  that  at  the  Bio 
Grande  de  Sul  there  was  only  oim  person 
attacked  with  yellow  fever  P 

The  gentleman  who  considered  this  a 
cogent  argument  seems  to  have  foi^otten 
that  he  was  invoking  elements  which  must 
tdl  against  himselfl 

.  Supposing  the  disease  to  have  depended 
upon  a  general  terrestrial  or  atmospherial 
cause,  surely  no  one  will  venture  to  say, 
that  in  this  province,  intersected  bymarshes, 
and,  theoretically  speaking,  abounding  in 
other  pathogenetic  influences,  containing  * 
population  of  some  hundred  thousands, 
one  man  onfy  was  susceptible  of  such  in- 
fluences. Dr.  M*William  did  not  profess 
to  know  the  circumstances  of  the  case  at 
Bio  Qrande  de  Sul  $  but  on  the  ground 
of  the  disease  having  depended  upon  a  ge- 
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aerallj  prevailing  cause ;  the  attack  of  a 
single  individual  was  inexplicable  ;  whereas 
•apposing  the  disease  to  have  been  of 
ibraign  origin,  it  was  qnite  explicable. 

Looking  at  the  march  of  the  disease  on 
the  great  scale  in  Brazil,  continued  Dr. 
K'WilUam,  we  see  that  it  first  broke  ont 
«t  Bahia  in  lat.  IS®  Soath ;  next  at  Per- 
aambuoo  in  8^  South ;  thus  passing  oyer 
Maceio  in  10^  South.    It  win  not  do  to 
eaj  that  Maoeio  oonld  not  raceiTe  the  dis- 
ease, because  that  place  became  afterwards 
iideeted  bj  a  ship  firom  Bahia.    In  March 
it  had  reached  Para,  within  Kttle  more  than 
one  degree  from  the  equator,  passing  over 
Haranham,  Pamahjba,    Oisni^   and   Anr 
oati, — all  situate  between  the  2d  and  4th 
degree  of  Southern  latitude.    Haranham 
thmugbout  maintained   rigorous  quaran- 
tine measures :  the  other  ports  had  almoet 
-  BO  communication  with  Balua,  Pemam- 
buco,  or  Rio  de  Janeiro*     In  the  same 
wa^  was  the  progreQs  of  the  disease  south- 
ward.     It  was    at    Rio    de   Janeiro    in 
n>*   South,    before  it  was  any   where  a 
hundred  miles  South  of  Bahia,  in  8°  South ; 
dearly  showing  that  its  spread  depended 
upon  frequency  of  interoourse  veitti,   and 
not  upon  proximity  to,  iniboted    places. 
Monte  Video  and  Buenos  Ayres,  altnongh 
visited  by  infected  ships,  the  *'  Tweed," 
front  Bahia,  and  the  '*  Cormorant,"  from 
Bio,   escaped    throughout.      Both    ports 
adopted  quarantine  measiires. 

In  short,  the  hietory  of  the  epidemy,  Dr. 
M^William  said,  fully  bore  him  out  in  his 
oonolusion  that  the  proof  of  the  importation 
of  thefever  into  Bahu  was  strongly  presump- 
tive ;  and  that  the  evidence  of  its  conta- 
gious propagation,  both  afloat  and  on  shore 
m  Brajsil,  was  positive  and  absolute.     One 
gentleman   had  expended  a    considerable 
amount  of  eloquent  indignation  against  the 
quarantine  laws.    Dr.  M*William  said,  he 
knew  something  of  those  laws,  from  which 
he  had,  in  various  countries,  been  subjected 
to  much    personal    inconvenience.       Dr. 
M*William    desired    much    t^    see     the 
European  and  other  powers  set  to  wwk  to 
reform  the  quarantine  laws.      He  hoped, 
however,  that  if  a  quarantine  congress  did 
assemble,  it  would  be  composed  of  men 
whose    object   was   something    beyond  a 
■lere  crusade    against    quarantine,      fie 
trusted  that  those  selected  by  the  various 
countries  for  so  high  a  duty,  would  be 
men  who,  from  their  standing,  education, 
hi^its,    experieaoe, — and  he  would  add, 
freedom  from  poHtieal  trammrtling, — ^wers 
lOieiy  to  produce  a  report  worthy  of  the 
ooeasioB,  and  whoUy  trrsapeeti^  of   tin 
politieal,  commeroial,  or  ether  views  of  the 
Oovenmunta  they  vespeetivefty^  lopreeontcd. 


May  16. 
and  8mmll'pox» 


We  subjoin  a  list  of  the  questions 
have  been  issued  by  this  Society,  for  tli» 
purpose  of  procuring  information  on  vadV 
oination  and  small-pox  :— 

1.  Have  you  any  record  of  the  casea  of 
small-pox  which  have  &Uen  under  your 
observation,  whether, 

a,  NatnrsL 

b,  After  a  pravions  attack  of  amall-pei^ 
or, 

e.  After  vaccination; 
and,  if  so,  would  you  state  the  number  «f 
each  kind,  and  any  particulare  you  may  be 
acquainted  with,  especially  with  regard  to 
the  apes  of  the  patients,  and  the  oharactv 
of  the  attack  in  each  class  of  oases  ? 

2.  What  has  been  the  mortality  in  each 
elass  that  you  have  specified,  and  in  how 
many  cases,  etpwimUy  ta  ikon  ^fler  vaeet- 
noHfm^  could  the  death  be  fairly  ascribed 
to  small-pox,  or  to  previous,  ooinoident,  or 
superadded  disease  P 

8.  In  each  case  of  small  pox  after  vao- 
cination,  how  long  a  period  had  elapsed 
since  the  performance  of  the  vaccination  ? 

4.  In  cases  of  smaD-pox,  presumed  \» 
be  after  vaccination,  wliat  was  the  evidenoi^ 
of  the  vaccination  having  been  effective  f 

5.  Have  you  any  facts  to  show  that  the 
protective  or  modifying  power  of  vaccina* 
tion  bears  any  relation  to  the  numhtr  of 
genuine  cicatrices  loft  bv  the  operation  ? 

6.  Have  you  wen  the  vaccine  diseaae^ 
and  subsequently  small-pox,  occur  in  1^ 
same  individual ;  and  if  so,  in  how  many 
cases? 

7.  Have  you  ever  had  an  opportunity  kA 
watching  an  epidemic  of  small-pox  from 
its  outbroak  to  its  termination,  and  would 
you  favour  the  Society  with  the  result  of 
your  observations?  *The  Committee  aro 
desirous  of  being  informed  whether  the 
disease  first  appeared  among  tlie  resident 
inhabitants  of  the  district,  or  whether  it 
was  imported,  or  produced  by  inoeuiQfi&n  T 

8.  Have  you  any  evidence  of  tlie  spread 
of  small-pox  frvm  the  improper  exposure 
of  persons  labouring  under  the  disease  P 

9.  In  what  manner  are  you  in  the  habit 
of  peiforming  the  operation  of  vaccina* 
tion  ?  How  many  punctures  or  inoisiena 
do  you  make?  In  a  person  whom  ymi 
have  vaccinated,  what  are  the  tests  wfaidi 
satisfy  you  that  the  vaccination  has  been 
effisctive  r 

10.  Are  you  in  the  habit  of  onitting  iK> 
vaccinate  in  the  winter,  and,  if  so,  for  fniad 
reasons? 

11.  Are  you  able  to  msintam  a  supply 
of  lymph?  If  not,  how  are  yousuppliM? 
Have  yon  (at  any  time)  experienced  dift* 
eofty  in  obtaining  lymph  when  required  f 
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18.  HftTe  you  ever  faan  aay  AsoraalEnu 
cflfecto  foUow  TaflciTMitiont  or  anytbiag  to 
■qipoit  tha  notion  tkat  other  dwemwn-  Bay 
be  introdBfied  into  the  n^taiii  through 
nccsiiiehviph? 

13.  Hato  you  ever  TaecuiAted  duectly 
from  the  oow,  or  known  any  one  so  vaeoi- 
nated,  and  with  what  reauits  ? 

M.  In  how  many  oaaes  have  you  re-vac- 
ckiated?  What  ware  the  reaalts  of  the 
cpenktion?  What  eridenoe  had  yon  in 
«aek  ease  of  the  former  vaoeination  nayiiig 
torn,  eflfeotive  ?  Have  you  any  facta  in 
pcoof  of  re-vaccination  afcrdlng  additional 
pvoteotioB  from  8midl-|>oaE  ? 

15.  By  any  in<}uiriea  yon  havta  had 
ciocaaion  to  maike  on  the  outbreak  of  smali- 
poac,  have  yon  ever  been  able  to  aaoertain, 
er  eoold  you  now  anaorfrain^  the  number  of 
wwaoeinated  persona  in  your  town,  pariah, 
«v  district? 

16»  Hare  yon  known  instances  in  which 
Taocination  of  all  the  inhabitants  of  a 
village  or  district  has  prevented  the  epi- 
demic visitation  of  small-pox,  although  it 
prevailed  in  adjoining  plfMMs ;  and,  if  eo, 
will  you  state  the  exact  partieulan  ? 

17.  What  have  you  found  to  be  the 
frinei|Ml  obstades  to  vaccination  being 
nnivenally  practised,  and  can  you  suggest 
any  plan  for  insuring  the  vaccination  of 
«ref^  person  throughout  the  kingdom  ? 

18.  Have  you  yourtelf  been  vaccinated, 
mad  at  what  age  P  Are  thrae  any  cicatrices 
TiaiUe ;  and,  if  so,  what  is  their  number 
•ad  character?  Have  you  been re-vacdh 
Bated,  and  with  what  ^ect?  Have  you 
been  frequently  exposed  to  amall-pox? 
Have  you  taken  small-pox ;  and,  if  so, 
what  period  had  elapsed  since  the  vaoema- 
iion  and  sinoe  the  re-v'eccinatiDn  ? 


ACADEMY  OF  MEDICINE,  PARIS. 
April  23,  1851. 

Chloroms  ni  a  Male, 

3C.  Masosiii  (of  Calvi)  communicated  a 
loaae  of  chlorosis  occurring  in  a  subject  of 
the  male  sex,  and  in  which  a  notable  dimi- 
vntion  of  red  Uood  globules  was  observed. 

JVw  Mode  of  Admimaiering  Chlorqform, 
Dr.  TvoirjiEAU  (of  Blois)  submitted  to 
the  notice  of  the  Academy  a  particular 
jnaiiiner  of  administering  chloroform  in 
exact  doses,  and  free  frt>m  all  danger.  Dr. 
Yvonneau*s  method  consists  m  the  enclo- 
mure  of  the  chloroform  in  caosides  of  crys- 
tallised sugar,  containing  each  one  or  two 
drops  of  chloraC(«m.  This  metiiod  had 
iMen  Buooessfully  employed  in  a  case  of 
cbatinate  hiccup ;  in  another,  of  hysteria; 
«nd  in  a  case  of  vomiting. 


I7«M  <^  MaHeth 

M.  CAxmxB  transmitted  an  esa«^,  ia 
whaoh  he  submitted  the  folkMvmg  conekD- 
siona:— 1.  That  matieo  is  an  exeeUent 
means  of  ihcHiitating  the  healing  of  recent 
wounds;  that  it  is  espeoialfy  useftil  aftar 
operatioas,  in  promoting  union  by  the  first 
intention ;  that  it  has  a  remarkabfo  eflbct 
in  arresting  traumatic  hsnnorrhage;  that 
it  is  the  most  cai;ain  reme^  Ivr  &»  arrest 
of  hnmorrhagea  fit>m  internal  causes ; 
lastly,  that  matioo,  by  ita  aromatic,  tonie, 
and  astringent  properties,  is  also  fitted  to 
frilfil  other  therapeutic  indications. 

On  a   Peeuiiar  and  hitherto   Unobserved 

Condition  qf  the  Lunge  reautting  out  of 

Congenital  SgphilU. 

M.  DspAiria  read  an  essay,  in:  which  he 
reviewed  the  entiro  subject  of  the  tran^ 
mission  of  syph^  to  the  fostus  ia  ateni^ 
by  which,  be  sou^  to  prove  tiiat,  tiie 
mother  beia^  incontestably  healths,  and 
syphilis  having  been  transmitted  on%^ 
nom  the  &ther  at  the  moment  of  fecunda* 
tion,  the  embryo  alone  being  affected  has 
infected  the  mother  during  its  stay  in  the 
uterus. 

The  author  in  the  next  phice  addressed 
himself  to  the  consideration  of  the  cBflb* 
rent  manifestations  of  congenital  syphiUs 
— ^viz.,  the  deatii  of  tbe  fotus  at  an  eariy 
period  and  its  subsequent  expulsion ;  mt 
numerous  forms  of  skin  disease  seen  on 
infected  foetuses ;  diseases  of  the  bones ; 
peritonitis ;  disease  of  the  liver ;  and  ce^ 
tain  forms  of  disease  of  the  thymus  body, 
pointed  out  by  M.  Dubois. 

M.  Depaul  then  arrived  at  the  lesion  of 
the  lungs,  which  formed  the  principal  sub- 
ject of  his  memoir.  The  author  stated 
that  his  early  researches  had  been  pub- 
lished by  him  in  the  year  1837,  in  the 
Transacticins  of  the  Anatomical  Society. 
Since  that  period  numerous  fiicts  of  the 
kind  had  come  under  his  notice :  three  of 
these  were  rekted  in  detail  to  the  Academy. 
In  an  these,  syphilis  had  existed  in  the 
fiither,  or  mother,  or  both.  The  patholo- 
gical changes  which  were  presented  were 
sometimes  simple  induration,  consisting  of 
infiltrated  pus,  sometimes  as  topical  accu- 
mulations of  pus.  These  pulmonary 
lesions  rarely  existed  alone :  usually  there 
were  also  traces  of  syphilitic  disease  on 
the  skin.  This  disease  of  the  lungs,  M. 
Depaul  stated,  is  rarely  amenable  to  trwt- 
ment:  hence  he  enforced  the  imperativo 
necessity  of  submitting  to  a  mercurial 
course  the  pregnant  female  suffering  at 
the  same  time  from  ^philis. 

Succeerful  Caearean  Operation, 
M.  Dubois  read  (for  M.  Bouehardat) 
tho  history  of  a  case  in  which  the  Cnav 
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roan  operation  had  been  succsssfiilly  per- 
fonned.  The  subject  of  the  operation  had 
suffered  from  rickets,  and  had  considerable 
diminution  of  the  superior  diameters  of  the 
pelvis.  In  her  first  pregnancy  she  had 
been  delivered  by  embryotomy  at  the  full 
period.  In  the  second  labour  there  was 
presentation  of  the  occiput,  the  umbilical 
ooid,  and  an  arm :  the  Gssarean  operation 
was  performed;  the  child  was  deliyered 
aHye,  but  it  died  on  the  fifth  day;  the 
mother  had  completely  recovered. 


ACADEMY  OF  SCIENC3ES,  PAEIS. 

April  38, 1861. 

Db.  Matwhall  Haix  transmitted  a  note 
on  the  functions  of  the  different  nervous 
systems,  in  which  the  author  explained  his 
experiments  and  views  with  regard  to  the 
three  systems— oersbral,  spinal,  and  gan- 
gUonary. 

On  the  Pretence  of  Mineral  Poiione  in  the 
Nervous  System  qfter  Death  bp  Acute 
Poieoning, 

Dr.  BoucHSB  (of  Strasboui^)  has  under- 
taken a  series  of  experiments,  by  the  exhi- 
bition of  arsenic,  lead,  copper,  and  mercury, 
to  dogs,  with  the  view  of  ascertainins  if 
these  poisons  can  in  reality  be  detected  in 
the  cerebrum  and  spinal  cord.  Arsenic 
was  twice  foimd  in  the  substance  of  the 
brain.  Mercury  was  found  in  each  instance 
of  three  experimento  of  poisoning  bv  mer- 
enry.  Copper  was  discovered  in  five  in- 
stances  out  of  six  of  poisoning  b^  the 
sulphate.  In  three  cases  the  proportion  of 
the  oxide  varied  from  three  to  six  thou- 
sandths. The  brain  of  dogs  not  poisoned 
yielded  scarcely  an  appreciable  quantity. 
Lead  was  extracted  in  the  proportion  of 
eighteen  thousandths  from  the  brain  of  a 
dog  which  died  at  the  end  of  three  days, 
from  acetate  of  lead.  These  frets  induce 
the  author  to  think  that  the  mineral  as 
well  as  organic  poisons  exert  a  direct  in- 
fluence upon  the  nervous  centres. 


I^ospital  fttill  Infitmars  Mcpotttf. 


ST.  JAMES'S  INFIBHABT. 

^iir  COMU  of  Stramgutated  Femorml  Her- 
nia^ recently  occurring  under  the  cut 
of  Mr.  Fbbnoh,  Surgeon  to  St.  James's 
Infirmary.    [Beported  by  Mr.  T.  Bus- 

ZASD.] 

CiBB  I.— Margaret  Leech,  aged  62,  a 
'washerwoman,  was  admitted  into  St. 
James's  Infirmary,  on  March  14^  1861, 


with  a  strangulated  femoral  hernia  on  the 
left  side.  She  has  been  ruptured  for  seve- 
ral years,  but  has  not  worn  a  truss.  l%e 
means  which  were  employed  for  the  redue« 
tion  of  the  hernia  havmg  friled,  Mr.  French 
proceeded  to  operate  twenty  hours  after 
the  strangulation  of  the  hernia.  An  ob- 
lique incision  three  inches  in  length  having 
been  made  over  the  tumor,  &e  fasds 
were  divided  and  the  sac  exposed.  On 
cutting  through  a  tight  stricture,  formed 
by  Poupart*s  ligament,  outside  the  sac,  the 
wound  filled  suddenly  with  blood,  to  which 
Mr.  French  attached  no  other  impoitsnoe 
than  that  it  would  interfere  with  the  heal* 
mg  of  the  wound  by  the  first  intention, 
when  the  stricture  had  been  relieved,  the 
intestine  was  easily  returned  without  open* 
ing  the  sac.  The  wound  was  dressed  in 
the  usual  manner.  A  short  time  after  the 
operation  some  slight  bleeding  occurred^ 
which  soon  ceased,  without  any  disturbance 
of  the  compress  or  bandage.  A  sedative 
draught  was  given,  and  the  patient  slept 
well  during  the  night.  Forty-eight  hours 
after  the  operation,  the  bowels  not  having 
been  relieved,  an  aperient  draught  was 
given,  which  acted  freely. 

17th. — ^The  sutures  were  removed  and 
strips  of  plaster  substituted :  progressing 
favourably. 

There  was  oosing  of  blood  for  six  dm^ 
which  ceased  after  the  application  of  a 
strong  solution  of  gum  Arabic  to  the 
wound  and  neighboming  skin.  Shecofn- 
tinued  to  do  well,  granulations  fUling  up 
the  wound,  which  was  pronounced  hoM 
on  April  2d. 

Casb  II.^Henry  N.,  aged  84  years,  aa 
imbecile  and  epileptic  old  man  (from  whoa 
no  information  could  be  derived),  was 
found,  on  April  13th,  1851,  to  be  vomiting; 
stercoraoeously.  In  consequence  of  this 
symptom  his  abdomen  was  examined,  and 
a  femoral  hernia  was  discovered  on  the 
left  side,  which  Mr.  French  endeavoured, 
but  unsuocessfully,  to  reduce.  Here,  too, 
the  stricture  being  divided  outside  the  sac, 
the  hernia  was  reduced  without  opening 
the  peritoneum.  Scarcely  a  drop  of^  blood 
was  lost,  and  the  wound,  being  held  in  po^ 
eition  by  three  sutures,  was  covered  witn  a 
compress  of  hnt  and  bandage. 

14th. — The  patient  is  very  comfortable, 
having  had  no  return  of  vomiting. 

15tn. — ^His  bowels  have  not  been  opeiiedL 
To  have  an  injection. 

16th. — Tongue  much  furred.  The  in* 
iection  had  no  effect  upon  the  bowels.  Te 
have  an  aperient  draught ;  to  be  sustained 
with  beef-tea,  brandy,  and  arrow-root. 

17th. — The  draught  did  not  operate.  He 
takes  nourishment  well ;  his  tongue  is  ia 
the  same  dry,  funed  state. 
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18th. — ^Tbe  boweb  haye  not  yet  aoted. 
To  hiftve  some  calomel  and  colocynth. 
There  is  a  finse  diaoharge  from  the  wound. 

19th. — ISo  motion  as  yet.  To  haye  in- 
jections twice  daily. 

aOth.T-There  has  been  no  action  of  the 
bowds.  To  haye  calomel,  two  grains,  and 
Ext.  Ck>loo.  Co.  six  grains,  every  eight 
hours,  and  an  aperient  draught  after  each 
dose  of  pills,  until  the  bowels  act. 

2lBt. — The  bowels  have  acted  yery  freely 
this  morning.  Qivnulations  are  filling  up 
the  wound,  which  discharges  healthy  pus. 

On  April  23  he  suddraly  became  yery 
low ;  but  the  following  day  he  rallied,  and 
has  since  improyed  ds&y.  His  appetite  is 
yery  good,  takine  a  mutton  chop  eyery 
day.  The  wound  is  now  contracting  ra- 
pidly, and  yery  nearly  healed.  From  the 
idiotic  state  of  this  patient,  and  his  conse- 
quent inability  to  giye  the  slightest  infor- 
mation, it  is  impossible  to  determine  how 
long  the  intestine  had  been  strangulated 
when  he  was  first  seen.  The  sterooraceous 
yomiting,  which  then  constituted  one  of 
the  symptoms,  proves,  however,  that  this 
must  have  existed  many  hours. 

The  two  following  cases  oocuxied  in- Mr. 
£Vench*8  out-door  practioe : — 

Cabi  III.— On  February  2,  1861,  Mr. 
French  was  requested  by  a  private  prac- 
titioner to  see  Jane  I).,  ftted  44  years,  a 
poor  woman,  the  subject  oi  a  femoral  her- 
nia OR  the  left  side^  having  charge  of  an 
empty  house  in  Stable-yara,  St.  James's. 
On  examininff  and  questioning  the  patient, 
it  appeared  that  she  had  been  ruptured  for 
two  years,  but  had  never  worn  a  truss ;  she 
had  always  been  able  to  reduce  her  hernia 
until  ten  days  previously,  when  she  failed 
to  do  so.  She,  however,  did  not  seek  sur- 
ffical  assistance  until  February  1,  whisn  the 
Eearnia  had  been  strangulated  nine  days, 
and  reduction  was  then  found  to  be  im- 
possible. When  seen  by  Mr.  French  her 
abdomen  was  greatly  enlarged  and  tympa- 
nitic, the  patient  herself  bemg  in  a  very 
exhausted  state.  Her  bowels  had  not  been 
opened  for  eleven  days.  Mr.  French  fisuled 
to  reduce  the  hernia  by  the  taxis,  and  pro- 
ceeded at  once  to  operate.  The  sac  was 
found  to  be  adherent  to  the  intestine 
throughout.  Upon  passing  a  director 
through  the  stricture  into  the  cavity  of 
the  abdomen,  a  gush  of  a  tiiin  fluid,  re- 
sembling a  mixture  of  tea  and  milk,  es- 
caped. The  intestine  was  covered  with 
numerous  dark  spots  of  congestion.  Some 
wine  was  administered  to  her  immediately 
after  the  operation,  as  she  was  greatly  ex- 
hausted. She  died  the  ensuing  night.  A 
post-mortem  examination  could  not  be  ob- 
tained. In  this  case,  the  length  of  time 
that  had  dapsedi  and  the  condition  of  the 


patient,  left  little  expectation  of  any  other 
issue. 

Oasb  IY.— Anne  T.,  aged  68  years,  had 
been  affected  with  asthma  for  fourteen 
years,  requiring  to  be  supported  during 
the  night  by  piUows.  She  had  not  quitted 
her  room  K>r  four  months.  Mr.  French, 
on  being  called  to  see  her,  on  March  22, 
1851,  found  that  she  complained  of  severe 
pain  in  the  abdomen,  and  had  been  vomit- 
mg.  On  examination,  a  famoral  hernia 
was  discovered  on  the  riffht  side,  which 
she  states  has  existed  lor  tnirty  years,  but 
that  she  has  not  worn  a  truss.  The  her- 
nia  was  in  the  habit  of  descending  occa- 
sionally, and  she  always  succeeded  in  re- 
turning it  until  twenty-five  hours  before 
being  seen,  when  she  found  it  impossible 
to  do  BO.  The  hernia,  which  was  soft  and 
of  great  sice,  having  been  found  incapable 
of  reduction  by  the  taxis,  was  returned  by 
operation.  During  the  operation  the  ab- 
domen, which  was  much  enlarged  and 
very  tympanitic,  required  to  be  held  out  of 
the  way  by  an  assistant.  It  was  here 
found  necessary  to  open  the  sac  and  to 
divide  its  neck,  as  the  hernia  could  not  be 
returned  through  the  sac  after  free  division 
of  the  stricture  at  Foupart's  ligament. 
The  intestine  was  found  to  be  greatly  con- 
gested. There  being  a  large  quantity  of 
omentum,  a  ligature  was  placed  upon  it 
and  a  portion  removed.  Very  Httle  bleed- 
ing took  place.  After  the  operation,  the 
piUse  being  low  and  the  patient  exhausted, 
a  stimulant  was  given  to  her.  On  the 
following  day  she  was  feverish,  and  com- 
plained greatly  of  her  difficulty  of  breath- 
ing, which  was  somewhat  reheved  by  sup- 
porting her  in  bed. 

25th. — The  sutures  were  removed.  There 
is  some  erysipelas  about  the  neighbourhood 
of  the  woimd.  An  aperient  draught  or- 
dered, which  operated  freely  four  times. 
The  abdomen  became  quite  soft  and  of  a 
natural  size.  There  is  great  blueness  about 
the  face  and  hands,  and  her  breathing  is 
very  bad. 

From  this  period  the  wound  progressed 
very  favourably,  contracting  and  becoming 
filled  with  eranulations ;  the  bowels  also 
became  rqnuar,  acting  spontaneously  once 
daily.  GHoe  patient,  however,  after  im- 
proving daily  up  to  March  21,  was  on  that 
oay  suddenly  attacked  with  great  difficulty 
of  breathinff,  which  grew  rapidly  worse, 
preventing  ner  from  taking  any  nourish- 
ment, ana  she  sunk  the  following  day. 

In  this  case  the  operation  was  corapletely 
successful,  the  patient  dying  from  old  stana- 
ing  disease  of  the  lungs.  She  laboured 
under  considerable  disadvantages  from  the 
circumstance  of  her  refusing  to  be  removed 
to  the  Infirmary,  where  better  nursing  and 
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tamed  than  she  had  in  the  close  oonflBed 
room  in  which  she  lay. 

In  refennee  to  these  eases,  Mr.  IVench 
nmuAeA  that  it  is  traly  eaoui^  said  that 
the  TCttl  danger  «rismg  horn  8ti«ii|[iiliAioB 
of  the  ZDliestiiie  is  llie  kngtii  of  tnae  the 
oonstriotion  is  permitted  to  eiist.  It  ap- 
peared also  to  be  dear  to  him  Auit,  as  a 
general  rale,  it  a  always  proper  to  attempt 
thB  redaction  wilSMmt  <>peBing  tlie  -sao,* 
jMt  as  it  is  neoesaary  to  endeavonr  to  ayoid 
tfae  nee  of  the  knife  altogether  hy  omploy- 
jng  the  tasss.  That  the  taxis  mi^  it 
etkAen/Qy  used  in  these  eases,  Mr.  IVeneh 
aivaoled  mmself  of  the  assistatioe  of  Dr. 


in  one  i^ase,  of  Mr.  9.  HioloB  in 
two  otheiBi  and  Mr.  fiayues  IMTsitoii  in  % 
loiinu. 


HOTEL  BISU,  PASIS. 

Cose  qf  Acute  Anoiorea.     Under  the  cars 
of  M.  Chombi.. 

If  the  labours  of  modem  phyaiaaaa  ha¥e 
thrown  gfeat  light  upon  the  esMos  and 
manner  S  production  of  drqpsies  in  fiens* 
sal,  and  of  anasarca  in  jMrtaonlar,  it  is  not 
lass  true  that  cases  are  often  paesented  in 
pBBctioe  in  which  it  is  diiftrwit  to  sttaeh 
general  infiltration  to  either  of  the  catcige* 
lies  into  wluch  experience  has  grouped 
dropsies.  Zn  refiBrenoe  toanasaMa^  two  l|y« 
potoeses  occur  to  the  mind, — either  tiiat  the 
general  infiltration  has  its  cause  in  some 
obstacle  occurring  at  the  centre  of  ciacula- 
tion,  oc,  being  ^irtial,  that  it  is  owiqg  to 
some  local  obstniotion  in  the  circulation  of 
the  part  affected ;  or,  on  another  supposi- 
tion, the  dropsy  is  the  result  of  &  change  in 
the  composition  of  the  blood,  wftiether  it  be 
a. simple  imjpoYerishment  of  this  fiiud,  as 
is  seen  in  ohlarotic  and  anienao  conditioDSi 
in  the  course  of  certain  chronic  affectioiUi^ 
in  some  cachexies,  or  whether  it  consist  in 
that  extensive  loss  of  albumen  which  foms 
the  chief  feature  of  the  disease  known  as 
albuminous  nephritis,  Bright's  diseaae,  al- 
buminuria. It  may,  however,  happen  with- 
out the  possibility  of  our  reoogmsing  any 
alteration  of  importance  in  the  central  or- 
gans of  circulation,  in  the  lane  Tessds, 
nor  any  appreciable  change  in  Sie  compo- 
sition of  the  blood.  In  this  case  it  is  eri- 
dent  that  the  pbvsician  will  find  hi-wif^tf 
much  embarrassed,  and  will  be  the  more 
at  a  loss  for  prognosis  and  the  indieations 
of  treatment.  Perhaps  as  the  different 
hinds  of  anasarca  do  not  obeerve  the  same 
order,  it  might  be  possible  to  deduce  from 

*  Of  ocNirte  tiie  sac  is  not  to  be  replaced  into 
the  abdomen  witb  the  intestine,  but  is  to  be 
ITBBped  by  tbe  linfrert,  as  is  the  commoa  integu- 
ment in  ratting  the  taxis. 


an  nttenfenre  ^sserfution  Xn  toe  ooouiitcuoo 
of  their  symplOBis,  anffioient  data  fer  the 
iomatnu  fX  a  prroane  CBagnosM  %  irat  Isie 
dtflcriity  is  greater  ^^hen  gnasarea,  instead 
of  being  d^eloped  slowly,  comes  en  r»» 
piAy  and  mMxpoUtedly— when  it  is,  aa  it 
IS  termed,  aento  when  it  Imb  not  been 
ureoeded  by  any  phenomeBon  wMoh  can 
indieate  its  oiigin^-aBd  when  it  is  not  ao* 
companied  bv  any  sign  that  can  be  uttacAad 
to  one  aftotioB  falfaer  than  to  another. 

M.  Ohomdl  has  leeentlT  had  wnder  hi» 
csne  a  patient  ottaelEed  with  acute  anasarea^ 
ooomrmg  withont  mty  upprecii^ble  canae, 
and  has  tdken  oeeaaien  vom  H^  ease  to 
offer  aome  remarks  upon  the  moetfrsoaent 
cause  of  these  dropsies.  The  following  m 
the  case  t^^ 

A.  man,  aged  SB  years,  a  painter,  wns 
adnstted  Feb.  IBfit.  Sie  wns  robnat,  of  n 
strong  oonetitation,  and  had  had  no  iBnasa 
for  twenty  years.  He  had  net  been  ca- 
posed  to  damp,  and  had  net  sunBrsd  eitnei^ 
from  dyspiuBa  or  pa^ttations  of  the  heact* 
He  haci  been  we&  fro,  had  notundefvona 
excessifo  fingue,  nor  had  enRfind  non 
anxiety  of  mind.  The  patienA  dated  thn 
commencement  of  his  complaints  fifteen 
days  pwviensly  to  his  admission.  On 
making  closer  inqahnr,  Imwefvr,  il  wa» 
iband  that  he  had  eawsed  general  laalaiit 
dmmg  the  prevtous  Sfft  or  six  months,  at* 
tended  with  loaa  of  i^ipetite^  wcsIcmob  of 
thehmba,  and  eteepfessness.  Within  tbn 
laat  eight  er  nine  dm  he  lu[4  been  aihetad 
with  oatanft.  On  the  BIh  IWmiaiy  ha  had 
noticed  tnst  nis  legs  nnd  nbdonien  wsvr 
oodematona,  wnheut  any  known  oanae.  On 
the  following  day,  his  arms,  oheat,  and  ihen 
had  become  swonen,  and  in  a  few  di^  ti» 
tnnMnaetion  had  nttasned  a  oonsideraUn 
ortent.  The  urine,  atftvt,  Imd  ncA  pro* 
scuted  any^iiing  simoiwal,  ecoept  that  A 
waa  rattier  more  Uubid  than  nsaaL 

On  the  14lli  IVsbraary  the  fottowsw  wan 
liie  atate  of  the  patient  ? — Oenenl  esdeni% 
more  evident  on  Hie  abdomen,  on  the  moe^ 
and  on  the  lower  oxtremioes.  Soaao  cr^ 
pitant  riles  st  the  base  of  the  Iuim|s  ;  thn 
Srer  extending  below  the  edges  of  tne  rfta^ 
the  8|4eea  la^er  then  nsial;  theheartfa 
action  normal,  the  impulse  feeble  $  liiepuiBn 
stow  and  regular,  flft}f-two  in  tiie  minute. 

M.  <%omel  confined  himself  to  prsscrib* 
ing  a  ptisan  of  dog'e-toodi  (dWeadwl*)» 
and  a  potion  of  ox^el  of  squOls.  Under 
the  influence  of  this  treatment  akme^  aided 
by  abscdute  rest,  the  oBdema  had  much 
subsided.  On  the  2l9t  of  Febraafy  it  had 
entirriy  disappeared.  ThefiMCwas  ns*o« 
ral,  the  cheeks  had  coloar,  the  abdoaaen 
was  soft,  the  boweb  confined,  the  livnr  etill 


*  Triticum  repens.     The  root  is  said  to  pos- 
sess aperient  and  dmreite  prorctties. 
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ttceeded  its  natural  limits.  The  first 
soimd  of  the  heart  was  prolonged,  and  at- 
tended hy  a  slight  murmur.  Following 
tito  course  of  the  lai^  yessds,  the  heart's 
floiaads  were  found  quite  clsar  and  sharp, 
«Bpe(»a]ly  the  first,  at  the  lerel  of  the  arti- 
«iuation  of  the  second  rib  with  the  ster- 
num. A  strong  impidse  was  fUt  on  the 
Tu^t  side  below  the  daviole,  unattended 
with  fremissement.  The  general  state  of 
Hhe  patient  was  satislactorj.  He  slept 
weB ;  his  appetite  was  good.  He  left  the 
iMwpital  cured  on  the  25th  February. 

Sr.  Aran,  who  reported  the  aboTe  case, 
liBs  added  a  sinular  one  wfai(^  had  at  the 
«8me  time  come  under  his  own  notice. 

la  these  two  oases  the  anasarca  had  ap- 
peared suddenly  and  unexpectedly ;  in  one 
case  after  a  few  weeks'  general  indisposi- 
tion, in  the  other  occurring-  in  the  midst  of 
good  health.  In  M.  Ghomd's  ease  the 
wiasarea  appeared  first  on  the  lower  extre- 
iniftieB,  and  thence  extended  oyer  the  whole 
boc^.  In  M.  Aran's,  the  disease  was  ma- 
aiftnted  first  in  the  fiice,  and  then  rapidly 
extended  orer  the  body  and  extremities. 
9he  extent  andrapidity  of  1ii0  tumefaction, 
particularly  in  the  latter  instance,  were  re- 
nazkaUe.  Tlua  feature  induced  an  opi- 
nkm  that  the  cases  were  of  the  kind  which 
depend  upon  albumen  in  the  urine ;  but 
Hie  urine,  when  examined  by  heat  and 
nitric  acid^  did  not  yield  a  trace  of  aDm- 
men.  Neither  of  the  paiieRts  exhibited 
fl^ns  of  cachexia.  There  remained,  then, 
Ime  probidnlity  of  disease  of  the  heart.  In 
If,  Oiomd's  patient,  the  lesion  of  the  cen- 
tral oi^gan  of  circulation  did  not  exceed  a 
dbitt  prolongation  of  the  first  sdund,  with 
•  ni^t  degree  of  lowering  of  the  point  of 
impulse  of  its  apex.  M.  Aran's  patient 
had  nothing  abnormal  attendmg  the  neart's 
«onndB  beyond  prolongation  of  the  first 
sound. 

The  Hrer  was  enlarged  m  both  cases, 
uiesenting  an  obstacle  to  the  TencMia  circu- 
lation on  the  rijg;ht  side  of  the  heart. 

In  chronic  duease  of  the  heart,  the  oidi- 
90^  course  of  the  cedema  is  weB  known, 
iMguming  at  tibe  feet  and  ankles,  and  gra- 
dkiafly  invading  the  trunk  and  upper  parts 
of  the  body  after  a  long  time,  and  towards 
the  filial  termination.  M.  Ghomel  observes, 
il  IS  not  uncommon  to  meet  with  indivi- 
dttals  among  the  labouring  classes,  present- 
ing every  indication  of  health,  and  having 
never  experienced  any  signs  of  disease,  sud- 
denly attacked  with  anasarca^  there  being 
CtHe  or  no  indication  oTcardiae  disease  as 
tested  either  by  physical  or  general  exa- 
ttinatiou.  In  this  class  of  society  many 
causes  combine  to  accelerate  the  aourse  of 
disease:  among  these  are  fiitigue,  labour, 
sorrow,  disturbed  rest,  and  intemperance. 
^These  drcumstances  lend  an  influence  to 


dbease,  and  anaearea  appears  under  oondi» 
tions  in  which  it  would  not  oeeur  without 
their  aid.  The  removal  of  the  patients 
from  these  influences,  by  rest,  &c.  is  sufll- 
cient  to  e&eet  the  disappearance  of  the 
drop^,  and  their  rrotorabion  to  healths 
A  re-exposure  to  the  same  circumstanoes 
win  cause  a  return  of  the  symptoms,  which 
win  again  subside  under  withdrawal  from 
their  action.  These  acute  attadcs  of  ana- 
sarca are  regarded  by  M.  Chomel  as  fiv* 
quently  indicative  of  acute  disease  of  the 
heart ;  and  in  his  opinion  they  point  to  the 
existence  of  acute  inflammation,  or  other 
disease  of  the  heart  or  large  vessels,  in-  tiiose 
obseuw  cases  in  which  no  morbid  coodl* 
tion  of  tfacurine  ean  be  dletected,  nor  any 
alteration  in  the  eomposition  of  the  blood. 


GLQaQUE  DEa  BiPABTilMENS. 

Strangulated  Vmtrat  Hernia — Operatkn^^ 

Rapid  Death,    Under  the  care  of  Dr. 

Cabyillx,  Sui;geon  to  the  Central  House^ 

GhiiUon. 
Ths  prodigious  size  of  this  tumor,  f^^nned 
of  at  least  five  metres  (=5*468  Eng.  yards) 
of  smaU  intestine  with  its  mesentery ;  the 
stnuijB^ulation  so  rarebr  met  with,  when  the 
opening  is  kurge  and  the  hernial  sac  con- 
sists of  a  large  portion  of  the  abdominal 
walls— the  rapid  death  of  the  patient — and 
the  absence  of  lesions  to  account  for  ii — are 
a!l  circumstances  either  one  of  which  would 
alone  have  given  to  this  case  a  high  degree 
of  interest.  The  foUowing  is  a  narratiye 
of  the  case. 

On  the  12th  of  February,  185i«  about 
three  o'clock  in  the  morning,  the  patien^ 
Pierre  Boulanger,  was  brought  to  the  In- 
firmary. His  age,  Ibrty-niue  years,  of  a 
mixed  temperament,  and  possessing  a  good 
constitution.  He  presented  a  tumor,  as 
laree  as  a  man*s  head,  between  his  legs ;  it 
had  a  singular  appearance,  and  the  patient 
stated  that  it  had  occurred  suddenly.  The 
circumference  at  its  greatest  diameter  was 
twenty-two  inches ;  its  length  from  abof« 
downwards,  eleven  indies ;  its  base  extended 
from  the  anus  to  thepenis,  reaching  farther  on 
the  right  than  on  the  Isft  side,  and  could 
hardly  be  embraced  in  the  two  hands  it 
consisted  of  the  skin  of  the  scrotum  enai> 
moosly  distended :  the  penis  had  entirely 
disappeared  j  only  the  point  of  the  prepuce 
could  be  traced.  The  abdomen  felt  de- 
pressed and  empty.  The  tumor  was  not 
translucent.  Percussion  on  it-s  surfiu>e  pro- 
duced a  slightly  duU  sound  at  some  pornts, 
and  tympanitic  resonance  elsewhere  i,  out* 
lines  of  tne  oonvolutions  of  the  intestinet 
could  be  detected  by  Vke  eye  and  by  touch; 
at  its  neck,  pressure  produced  a  gnr|^iu| 
sound.    There  could  be  ao  doubt  that^S 
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WW  a  case  of  yentral  hernia  through  the 
right  inguinal  canal.  The  hardness  of  the 
neck  of  the  tumor,  the  coldness  of  the 
skin,  the  feebleness  of  the  pulse,  the  pale- 
ness and  distortion  of  the  face,  the  charac- 
ter of  the  vomiting,  the  colicky  pains,  and 
the  hiccup,  all  indicated  strangulation. 

The  history  of  the  case  that  was  gatliered 
was  as  follows : — His  &ther  had  suffered 
from  a  right  inguinal  hernia.  He  had 
himself  been  ruptured  when  thirty  jears  of 
age,  by  lifting  a  heavy  piece  of  wood ;  he 
had  worn  a  truss,  but  iisud  neglected  the  use 
of  this  durinff  the  last  six  months.  In  con- 
sequence of  l£is  neglect,  and  from  the  na- 
ture of  his  employment,  in  a  silk  manu- 
fSiMtory,  necessitating  the  constant  eleva- 
tion of  his  arms,  wnile  exposed  to  dust, 
which  often  excited  a  cough,  the  hernial 
tumor  had  continued  to  increase  in  size 
until  it  had  attained  that  of  the  head  of  a 
new-bom  infimt ;  but  the  ring  had  acquired 
a  proportionate  size,  and  the  return  of  the 
hernia  was  easy.  On  the  12th  of  Febriuury, 
however,  the  tumor  suddenly  attained  the 
size  it  had  presented  on  admission. 

The  efforts  made  at  reduction  were  un- 
attended with  success.  Eighteen  hours 
after  the  occurrence  of  the  accident,  the 
symptoms  had  become  so  serious  that  it 
was  not  deemed  advisable  any  longer  to 
postpone  an  operation. 

The  integuments  were  divided  in  the* 
axis  of  the  tumor  to  the  extent  of  twelve 
or  fifteen  centimetres  («■  from  4*724  — 
6*905  Eng.  inches)  ;  the  subcutaneous  cel- 
lular tissue  was  then  carefully  divided  down 
to  the  sac,  whence  there  escaped  a  sanguino- 
lent  serosity.  The  intestines,  generally, 
were  of  a  reddish  violet  colour,  and  dis- 
tended with  gas,  but  presented  no  trace  of 
inflammation  or  of  gangrene.  The  index 
finger  discovered  that  the  stricture  was 
formed  by  a  part  of  Foupart's  ligament, 
and  of  the  fascia  lata,  so  strongly  contracted 
upon  the  hernia,  that  it  was  with  difficulty 
the  finger  could  be  introduced.  With  some 
trouble  the  stricture  was  divided,  and  the 
whole  mass  of  intestines  gradually  returned. 
The  patient  was  calm  during  the  operation. 
The  intestines  having  been  returned,  the  ab- 
domenassumed  its  normal  aspect.  The  scro- 
tum was  livid  on  its  inner  surface,  it  was 
flaccid,  soft,  and  pendant.  The  patient  was 
plaoed  in  bed,  and  a  physician  sat  by  his 
bedside  to  watch  him.  An  antispasmodic 
mixture  was  given,  fomentations  were  ap- 
plied to  the  abdomen,  and  an  enema  was 
administered  to  promote  action  of  the 
bowels. 

The  patient  appeared  to  improve;  the 
Tomiting  ceased,  some  warmth  returned  to 
the  skin,  but  the  hiccup  occurred  occa- 
sionally; the  breathing  was  hurried,  the 
mouth  and  tongue  were  dry;  the  pulse 


remained  feeble:  no  sleep  followed.  At 
four  o'clock  in  the  evening  constant  agita- 
tion and  movements  were  noticed,  with 
loquacity,  impatience,  increased  distress  in 
breathing,  oppression  at  the  epigastrium^ 
delirium,  tumultuous  action  of  the  hearty 
an  involuntary  foetid  evacuation,  dilatation 
of  the  pupils,-^death. 

The  autopsy  was  made  24  hours  after 
death.  The  intestines  presented  the  sama 
appearance,  denoting  that  the  circuktion  in 
their  structure  had  not  been  re-established. 
They  were  equally  distended  with  gas  and 
fluid  as  when  reduced,  but  they  presented 
no  invagination  or  stranguUtion  throughout 
their  extent.  One  portion,  which  had 
formed  the  habitual  hernia,  was  of  a  darker 
colour  than  the  rest  of  the  intestines ;  it 
was  thickened,  and  the  glands  of  its  meaen* 
terywere  swollen  and  indurated. 

When  laid  open,  the  strangidated  portion 
of  intestine  was  found  to  contain  only  gases 
and  sanguinolent  efilision.  Effusion  Lad 
taken  place  to  a  slight  extent  in  the  pelvis^ 
in  consequence  probably  of  the  obstruction 
to  the  circulation.  The  valvulsD  conniventea 
were  softened  and  swollen,  especially  in  the 
old  hernia.  The  existence  of  chronio 
enteritis,  and  of  long-standing  derangementa 
of  the  alimentary  canal,  were  detected* 
Other  abdominal  viscera  were  healthy. 

What  was  the  cause  of  death,  m  thia 
case? 

Dissection  did  not  disclose  sufficient 
lesions  to  explain  it.  The  operation 
had  terminated  successfully,  and  was  fol* 
lowed  by  none  of  its  frequent  consequences. 
There  existed  as  little  ground  for  assuming 
an  alteration  in  the  state  of  the  fluids,  for 
scarcely  sufficient  time  had  elapsed  to  admit 
of  the  supposition  of  any  chanee  of  im* 
portance  in  the  constitution  of  the  bloo<i^ 
of  which  moreover  there  existed  no  indicia 
tions. 

The  symptoms  and  result  are  attributed 
by  Dr.  Oarville  to  the  impression  mads 
upon  the  nervous  system. 

*4i*  This  case  illustrates  the  observation 
of  Dr.  Latham,  in  his  licctures  on  ths 
Principles  of  Medicine,  deliverod  at  St. 
Bartholomew's  Hospital,  1835,— viz.,  that 
the  organs  below  the  diaphragm  have  a 
more  strict  alliance,  or  more  directsympathy 
with  the  nervous  system  than  those  aborp 
that  organ,  and  that  consequently  in  any 
derangement  of  their  functions  the  nervous 
system  suffers  in  proportion.  Thus  acute 
inflammation  of  tne  mtestines  may  cause 
death  while  in  its  incipient  stage,  whereas 
after  death  from  inflammation  of  the  tho* 
racic  orcans,  the  most  palpable  mischief  is 
usually  found. 
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<m  THE  ALLEGED  DANGEB  ABISiyG  FROM 
THE  rSE  OF  CHLOBOFOBM  IN  CASES  OF 
BIBEASB  OF  THE  HEifBT. 

Sib, — I  am  aorry  to  take  up  any  of  your 
space  with  the  correction  of  the  uninten- 
tional inisrcport  of  any  observations  of 
mine ;  but  I  hope  you  will  give  me  room 
to  remark  on  that  of  some  made  by  me  at 
the  last  meeting  of  the  Royal  Medical  and 
Chirurgical  Society. 

I  nerer  ventured  so  far  as  to  say  that 
*'  ffttty  degeneration  of  the  heart  could  not 
by  possibility  be  diagnosed."  I  simply 
said  that  chloroform  might  happen  to  be 
administered  in  some  cases  of  the  affection 
where  it  could  not  be  00. 

Neither  did  I  observe  that  "  no  case  of 
fatty  degeneration  or  organic  disease  of  the 
heart  would  allow  of  its  administration." 
l.liere  can  be  no  doubt  that  it  has  been  very 
frequently  given  where  the  heart  (looking 
to  the  commonness  of  the  change  referred 
to)  has  somewhat  degenerated.  I  was  only 
speaking  of  extreme  cases :  in  these  the 
administration  of  such  an  agent  must  be 
evidently  dangerous,  if  there  be  any  truth 
in  the  views  maintained  by  Mr.  Paget,  Dr. 
Ormerod,  Dr.  Williams,  Dr.  Quain,  and 
others ;  and  any  foundation  for  the  view 
that  chloroform  has  the  effect  of  exceedingly 
impairing  the  irritability,  not  only  of  the 
voluntary,  but  also  of  the  involuntary,  mus- 
cular fibre. 

Dr.  Quain  observes,  in  his  very  able  and 
ingenious  paper  on  Fatty  Diseases  of  the 
Heart  (Medico -Chirurgical  Transactions, 
vol.  xxxiii.),  that  "  it  may  well  be  borne  in 
mind  that  narcotics  are  given  with  risk  in 
these  cases.  One  death  occurred  after  an 
aocustomed  dose  of  morphia ;  another  dur- 
ing the  inhalation  of  chloroform."  Surely, 
sir,  it  is  necessary  to  bear  in  mind  the  con- 
sidierations  suggested  by  this  remark.  What 
slight  causes  suspend  the  heart's  action  in 
some  instances  of  fatty  degeneration,  is  a 
fact  too  notorious.  May  not  the  action  of 
chloroform  happen  to  do  so  ? 

And  certainly,  in  all  organic  diseases  of 
file  heart,  the  greatest  care  should  be  taken 
in  giving  chloroform  :  many  seem  to  me  to 
preclude  its  administration  altogether. 

In  the  observations  which  I  made  in- 
specting the  effects  of  chloroform  in  tetanus 
A  was  anxious  to  state  faiily  ati  the  circum- 
stances which  I  knew.  My  own  im- 
pression is,  that  it  will  be  found  a  very 
Tiluable  agent  in  its  treatment ;  and  I  hope 
one  d^  to  have  the  opportunity  of  show- 
ing, or  assisting  to  show,  this ;  bat,  in  the 


present  state  of  our  knowledge,  I  did  not 
feel  it  right  to  hold  back  anything  I  knew, 
and  therefore  I  referred  to  the  case  of  M. 
Boux,in  which deathseemednot to  be  caused 
but  hastened  by  ether;  and  another  in 
which  chloroform  was  given  at  Mr.  Faget's 
suggestion,  and  abandoned,  not  in  conse- 
quence of  proving  fatal,  as  stated  in  your 
report,  but  of  its  being  considered  the 
cause  of  imminent  danger.  My  remarks 
had  reference  to  special,  not  general  dan- 
ger,— to  diseased,  not  healthy  states ;  and 
I  am  represented  (see  Dr.  Snow's  remarks) 
as  taking  a  fieir  darker  view  of  the  risk 
which  may  attend  the  ad^linistration  of 
chloroform  than  I  really  do. 

Did  I  think  the  giving  of  it  '*  very  dan- 
gerous," in  an  unqualified  sense,  I  certainly 
should  not  be  warranted  in  administering 
it  as  I  do  to  patients  operated  on  in  the 
hospital  to  which  I  am  attached. 
I  have  the  honour  to  be,  sir, 

Your  faithful  servant, 

W,  F.  Bablow. 
Westminster  Hospital, 
May  lOtb,  1651. 
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CONTEITTION  OF  FOOB-LAW  UEDICAL 
OFFICERS. 

A  THIBD  audit  of  the  Treasurer's  Ac- 
count necessarily  leads  to  a  review  of  the 
past  exertions  of  the  committee,  and  calls 
for  a  notice  of  the  position  and  prospects 
of  the  convention. 

The  energy  and  co-operation  which  cha- 
racterised the  early  efforts  of  the  Associa- 
tion have,  in  a  measure,  flagged  under  the 
discouragement  of  hope  deferred. 

The  committee,  for  some  time  past,  have 
felt  that  the  period  was  approaching  for 
them  for  awhile  to  suspend  their  meetings, 
if  not  to  resign  that  trust  to  the  great  body 
of  Union  surgeons,  by  whom,  in  1847,  they 
were  authorised  to  act.  Though  the  labours 
of  the  committee  have  been  nobly  seconded 
bv  a  few  of  the  union  surgeons  m  the  pro- 
vmces,  they  have  not  been  able  to  realise 
anything  timgible,  chiefly  because  they  have 
been  oiilv  partially  supported  from  with- 
out, and  nave  wanted  the  steady  persever- 
ance and  united  personal  exertion  of  the 
many,  whichalone  can  conquer  such  diffused 
and  deep-rooted  evils  as  the  Convention 
was  formed  to  overcome.  The  contribu- 
tions to  the  funds  have  been  few,  if  we  ex- 
cept the  sums  subscribed  in  1849,  when  an 
impulse  was  given  at  the  meeting  over 
which  Lord  Ashley  presided. 

On  the  21st  April,  the  treasurer  wrote— 
**  We  have  over-expended  to  the  amount  of 
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£7.  lis.  Id. ;  **  and  added,  with  bis  habi- 
tml  eoDsidention  and  Hberalitj',  **Tliii 
sum  I  ahalL  be  bappy,  if  I  may  be  allowed, 
to  present  to  tbe  committee."  The  com- 
mittee gtatefnlHrreoord  tiiis  generous  offiBr, 
but  tibej  ftel  tbst  it  cannot  be  tbe  -will  of 
^ttar  coutftitueats  that  it  be  accepted. 

In  looking  oyer  tbe  list  of  names  of  those 
irho  haTC  contributed  to  tbe  funds  of  the 
Association,  it  is  matter  for  surprise  and 
btimiliatioa  to  see  that  not  more  than 
about  400  out  of  a  profession  of  15,000, 
send  onlj  404  out  of  the  9000  union  snr- 
fieons,  luiTe  come  forward  in  aid  of  a  cause 
m  which  the  profession  generally,  and  the 
imion  medical  staff  more  especially,  are 
concerned. 

Whaterer  feeting  of  timidi^f,  apathy,  or 
hopelessness,  ma^  have  existed  amongst  the 
SMiiority  of  the  profession,  the  committee, 
on  recurring  to  tlie  small  list  of  free-hearted 
contributors  to  their  finances,  and  of  manly 
coadjutors  in  ihar  operations,  cannot  but 
congraitnlate  those  gentlemen  on  the  efforts 
which  they  have  made  to  oyercome  a  sys- 
tem so  oppressive  and  unjust  as  that 
through  which  medical  relid  is  adminis- 
tered under  the  domination  of  the  Guar- 
dians and  of  the  Poor  Law  Board.  Thev 
entertain  unshaken  confidence  in  the  gooa- 
ness  of  their  cause,  and  a  full  conviction 
that  judicious  and  well-supported  efforts 
will  yet  obtain  for  the  union  surgeons  the 
redress  to  which  they  are  so  eminently  en- 
titled. At  the  same  time,  they  feel  it  their 
duty  to  urge  the  poor  law  medical  officers, 
and  the  profession  ki  geneeal,  to  consider 
how  much  tbe  redress  which  is  sought,  and 
for  which  so  laxge  a  sacrifice  of  money,  ex- 
ertion, and  time  has  been  made  by  some  of 
their  brethren,  is  within  their  voluntaiy 
grasp ;  but  that  it  can  never  be  hoped  for 
so  long  as  the  degrading  and  ill-piad  ap- 
pointments are  not  merely  accepted,  but 
made  the  otgeefes  of  eager  competition. 

During  the  past  thres  years,  fi»quent  at- 
tempts lutre  been  made  to  call  the  att-ention 
of  the  Govenunent,  and  also  of  the  public, 
to  the  subject.  Samest  appUcations  have 
been  addressed  in  writing  and  liy  deputa- 
tion to  parties  of  iaflttenoe  in  the  CoIl^eB 
and  the  Hall,  to  the  Poor  Law  Boaid,  to 
die  Home  Semtary,  and  to  the  First  Lord 
of  the  Treasury.  Petitions  have  been  again 
and  again  addressed  to  the  House  of  Com- 
mons. Ihe  Public  has  been  appealed  toby 
advertisementsi  by  addresses,  and  by  re- 
ports, which  have  been  seconded  by  leadting 
articles  in  many  of  the  moat  inflnentiiS 
journals.  Hiese  varied  effortscannot  have 
nOed  to  prepare  the  country  for  amanded 
leg^lation;  and  the  qMedies  of  Lord  Ash- 
ley in  February  1849,  and  of  Qeoeral  Sir  Be 
liacy  Evans  and  I>r.  J.  Arthur  l/nison,  at 


the  recent  interview  with  Lord  John  Bus* 
sell,  are  proofs  of  the  cordial  and  stirring 
sympathy  already  awakened. 

Under  the  present  political  aspect,  the 
committee  have  thougnt  right  to  suspend 
their  meetingB  until  some  special  cannm^ 
stances  may  determine  the  time  for  resum- 
ing their  exertions.  Xhey  have  coaseqiieKtly 
discontinued  the  expenses  which  secured 
the  services  of  their  assistant  seoretaiy. 
Through  the  liberal  consideration  of  tha 
Gouu(^  of  the  National  Institute  of  Medi- 
cine, who  all  along  have  placed  at  the  dia-' 
posal  of  the  committee  their  eligible  rooms 
m  Hanover  Square,  they  have  been  saved  • 
considerable  outlay  for  offices.  This  cour- 
teous assistance  has  been  specially  noticed 
by  a  vote  of  thanks  from  the  committee^ 
which  they  have  pleasure  in  thus  public^' 
recording.  The  cordial  thanks  of  we  com- 
mittee have  likewise  been  voted  to  their 
excellent  Treasurer,  Thomas  Martin,  £&%.» 
whose  numerous  engagements  have  obliged 
him  to  resign  the  office. 

Ck)ntribution6,  in  aid  of  past  and  futuxe 
exp^ises  for  printing,  advertisements,  &o» 
(chaiges  inseparable  from  the  opemtions  of 
the  committee),  are  solicited,  and  may  b« 
sent  by  post-office  order  to  Mr.  Lord,  who^ 
on  the  resignation  of  Mr.  Martin,  obliging 
consented  to  unite  the  Treasurar's  duties 
with  those  of  the  Honoraiy  Seoretazy . 

Staiemtni  o/Aeeotmi  qfBeeeiph  and  JDir* 
hw99m€ui9  qftke  lYeaamrer  rfih9  Omf 
mt9e  tff  Poor  Lmm  M9dieai  OJjicoroJrom' 
Me  19a  </  FUrmmy,  184b9,  to  ike  17lft 
1851. 


Amount  of  Subscriptions 

ceived  from  404  Contribtttom  247  14    S 
Balance  due  to  the  Treasurer  •      7  11    X 


£265    5    4. 


Balance  due  to  the  Treasurer^ 

as  per  last  Aooonnt  • 
Printu^  •  ««  •  . 
Stationeiy  •  •  •  • 
Postages  .  •  •  • 
Advertisemente  •  •  • 
Boom  and  incidental  expenaea 

for  Deputations  • 
Messrs.  J^uller  and  Saltwen'a 
jee     •        •        •        .        • 
Salaryof  the  A  ssistant  Secretajy 
MisodlaDeotta  Expenses  • 


22  17    d^ 

63    0  U 

7  15U 

28  18    O 

47  17    ft 

sua 
1  1  a 

65    0    o 

15  3  a 


£255    5    4 

We^  the  undersigned,  liaving  eraminail 
the  for^goii^p  accoimto,  with  the  vouchen^ 
do  find  tha  aama  caaect,  and  that  the  btf- 
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bnoe  due  to  the  troasurer  is  seven  poundBy 
deren  shillings,  and  one  peni^. 
Dated  17tk  April,  1851. 
John  Pbopbkt,  *>  k^jMbm^ 

Gsosax  Jakes  SqvTBB     j  ^™™«"^ 
By  order  of  the  Committee. 

Thomas  Hobokik,  Chairman. 
Chaslbs  F.  J*  LoBD,  Hon.  See. 

JMtf. — ^It  is  requested  tiai  attc(»m—im* 
ectians  be  addressed  to  the  Honoravy  Seora- 
tuT,  Charles  F.  James  Lord,  Hanipsteadf 
and  tiiat  Post-offioe  onkn  buht  he  made 
pmkikd  to  (iiat  gentiananafcthePoat-office^ 
ttaanstead. 

she  ohouba.  is  jauaxca. 

Thb  oholera  has  not  altogether  disappeared 
ftom  the  island,  hut  atill  Mngers  im  some  of 
the  conntiy  panslin.  Every  step  is  beaig 
iMiken  ^bai  medieal  doH  can  suggest  to  stay 
ita  prograss,  and,  if  poanbk,  to  susprasa 
it  altogether.  The  metropolia  aad  the 
capital  of  the  iahoid  were  perfectly  healthy, 
no  Testige  of  cholera  jwrwaning  in  d^herif 
tlieee  piaoes. 

^PffPTfft^  APPommcBjrT — ^bosal  zoinxm 

0PHTHA2JCIG  HOSFITAL. 

Mb.  H.  H.  Macxubdo  has  been  af^iiited 
one  of  the  Assistaut-SsiigBona  of  this  Insti- 
tutioQ.  Mr.  NvBn,  the  ctiur  qmdidste, 
x«oeiyed  a  large  aaMnmt  of  aopport  from 
the  Qavemors. 

jonnrESBAXT  vxmma  ov  tmm  Twofvoh 

GIAXi  lOroiCAL  ASD   8UBaiOAI>  JMOOIA- 

Tioir  ton  1851. 

Wx  hare  authority  to  stsffee  that  the  nest 
mnirersaiy  meeting  of  the  Pnmiicial  lfe> 
dical  and  Surgical  Assoeitftaon  will  be  held 
at  Brighton,  on  Wednesday  said  Tbnnday, 
tiia  IBth  and  14th  of  August. 

ujiivjugrrr  ov  n.  unjmxwB, 

Lot  of  gentlemen  who  had  the  degree  of 
Doctor  of  Medicine  conferred  tqpon  them, 
9di  May,  1851 :— Henry  Alkn  Aldred, 
MJELC.S.,  London — Charles  Alexander 
Bisset,  M.B.C.S.,  Peckfaam,  Susr^— John 
La  Q&y  Brereton,  M.B.C.S.£^  TodtshirB 
—Charles  Gage  Brown,  M.B.C.S.,  L.A.C., 
Hiddlesex — Edward  Somerset  Cleveland, 
-M.B.C.S.,  Madras  —  Cydwelyn  Ellis, 
]f«B.CjS.,  L.A.C.,  London— Samuel  Tur- 
ner Fearon,  M.B.C.S.,  Stanstead,  Herts- 
James  G.  G«f^  M.B.C^JB.,  Newraonk- 
land,  Luiarkahire— Robert  Bouglas  Hale^ 
]C.B.CjS.,  L.A.C.,  Norwich— Constantine 
'BMman^  M.E.C.S.,  Hurstoerpcnnt,  Sussex 
— -Hency  Hooper,  M.B.C.S.,  London— 
WiUiam  Jackson,  Monsarrat,  West  Indies 
—John  Joseph  Ledsam,  M.B.CiS.,  LJL.C., 
Warwickshire — PeterLeonard,  y.B.C.8  Jl, 
Foxfiff— John  Glorer  Loy  Merry  weather. 


M.B.C.S  J!.,  Yorkshire— Tliomas  L.'S^db^ 
M.B.C.S.,  Dublin  —  Lewis  Newnham, 
L.A.C.,  Sussex— Bobert  Parker,  Lie.  Fac. 
Phy.  uid  Surg.  Glasgow,  Lanark — John 
Burchall  Peren,  M.B.C.S.,  L.A.C.,  Somer- 
setshire— ^Thomas  Peete,  M.B.C.S.E.,  Mar* 
gate,  Kent — Samuel  Beynolds,  M.B.C.S« 
L.A.C.,  London— Frederic  Joseph  Bowen,, 
M.B.C.S.,  Tipperaiy — CrauAird  Smith, 
lie.  Fac.  Phy.  and  Sm^.  Glasgow,  Ayrshire 
— James  Spark,  LA..C.,  I^ewcastle-under- 
Lyne,  StafTordshire — Thomas  Bichard  Hey- 
wood  Thompsen,  M.B.C.S.,  Ide  of  Man- 
Benjamin  Webster,  M.B.C.S.,  L.A.C.,  Tork- 
shire— £chnundSpar8hallWillett,M.B.C.S^ 
Norfolk. 

aozAii  eoxiacn  em  vcmetnom. 

GximBMnr  admitted  members  on  tiie  9th 
instant  .—Messrs.  W.  T.  Can^F.  J.  Chal* 
decott— J.  Wilde— W.  Warwiok  — H, 
Simpson— n.  Power— B.  Moore— B.  Wil- 
son—B.  Wel&igs— A.  W.  Hanford— F. 
T.  BvKUsnd— £.  G.  Wake— H.  C.  Thounv 
•  Fountam-^A.  Oaipenter. 


XXDXCO^ISaAIi   OBSBBTATIOSfl^    OlT  A.  OASB 
OFDSATHBYBXOWKDI&.   BT  U.  TABDISU:. 

BmauMYj-^mthmdhm  rtimUm  to  ike  aid 
io*9ffi9emUtkBdrMPm9damdMp^Mia$ed 
-^Si§ma  qf  mtpki^a  by  mbmer9km-^ 
MMUeo-kgal  fmntkmM  rdaiiM  to  d§aih 
iy  m^kmmwim  MtdttM  kgrni  diiouanom; 
m  m  em§  of  tmamhuiiim,  Jbiiowed  Mt 
^mbmtiwmm  Jmdgmvmi  mtd  eendtmnm* 
Urn  *9  ika  Cmri  rf  iiettet  ^  Am#» 

Me 


A  BBOBKT  ordinance  of  the^  Pnisct  «f 
Poficein  Paris  has  grreK  pablioty  to  a  aew 
code  of  instructieos,  prepared  by  <he  Coii»* 
ca  of  HeaMii  of  iho  depoftaaeHt  <rf  the 
Seme,  witii  legard  to  Hie  treainmnt  ff  tht 
drvumtd  and  aapkfxMfd.  Sinea  Hha  ^mm 
1815  Uie  Coun^  has  practised  a  lafiiaiM» 
custom  of  revising  from  time  ta  time  thess 
important  instructions.  This  was  dene  « 
1822,  1886,  and  1642.  The  instnicrtaans 
bitel^  issued  are  chsraeteriaed  by  grsat 
precision,  xitiBty,  and  ahnpfieity^  ?J*5^ 
have  seemed  to  M.  Tardiem  to  foimsh  « 
fitting  oocaMon  for  passing  in  refiew^  tk^ 
principai  stgns  of  aspnyxia  by  submwaifflB. 
ill  the  first  piaoe  may  be  notieed^y 
adnnnion  into  Ae  sfr-passagea  of  »  «» 
qoantity  of  the  Equid  in  wMoh  m\fmmmati 
tdkeB  paaoB.  The  «P«n«*f  «fif*^ 
Oiffla,  and  Piorrr,  hmn  ertablHted  te 
fact  beyond  a  doubt.  The  hwt-naaa« 
dbierver  haa  ihowtt  tliflt  Ite^mSi  fciiid.111 
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the  air-passages  is  produced  by  the  mixture 
of  the  inspired  water  with  the  air  contained 
in  the  tubes,  and  that  it  is  a  measure  of  the 
intensity  and  duration  of  the  struggle  that 
precedea  asphyxia.  That  portion  of  water 
which  is  not  converted  into  froth  is  quickly 
absorbed,  and  gives  rise  to  signs  which 
shiould  be  carefully  noted  by  the  medical 
jurist.  Gohier  has  shown  that  liquids 
injected  into  the  trachea  of  a  horse  passed 
rapidly  into  the  circulation.  The  same 
occurs  in  drowned  persons.  The  absorbed 
liquid  is  eliminated  in  part  by  the  digestive 
passages,  and  furnishes  the  material  of  the 
Tomitings  and  alvine  dejections,  which  it  is 
therefore  always  desirable  to  excite  in  the 
asphyxiated  by  submersion.  Other  portions 
otthe  fluid  are  oast  off  by  the  blaldder,  as 
pointed  out  by  M.  Piorry.  M.  Tardieu 
points  out  thiU^  one  of  the  most  striking 
^nd  constant  effects  of  this  absorption  is 
tile  liquidity  of  the  blood, — an  ^ect  so 
^sentially  important  that  the  presence  of 
ooagula  in  the  heart  may  be  regarded  as  a 
proof  that  death  was  not  the  result  of  sub- 
mersion (?). 

The  froth  existing  in  the  air-tubes,  after 
the  absorption  of  the  liquid,  constitutes 
the  principal  obstacle  to  the  restoration  of 
respiration.  From  this  fact  indications  of 
treatment  may  be  gathered :  such  as  an 
inclined  position,  the  lowering  of  the  head, 
for  a  few  seconds  only,  below  the  level  of 
ihe  body,  forced  inspiration,  and  artificial 
expiration  by  means  of  the  air-pump. 
This  last  practice  hasbeen  justly  condemned 
by  the  Council  of  Health.  M.  Ouerard 
has  instituted  experiments  which  show  the 
inutility  and  danger  of  the  use  of  the  air- 
pump.  The  means  of  exciting  gastro- 
intestinal discharges — c.  ^.,  tobacco  fumi- 
gations—aro  powerful  adinyants  to  the  ab- 
sorption of  the  fluids  which  obstruct  tke 
air-tubes. 

-  Under  the  double  aspect  of  its  medico- 
legal interact,  and  its  importance  with 
leapect '  to  the  success  of  the  means  of 
Mstoration,  it  is  most  desirable  to  know 
kow  long  life  may  last  after  complete  sub- 
Biersion,  and  how  the  death  of  a  person 
•nbmeiged  may  oooor  independently  of 
submersion. 

^  Pia  does  not  allow  that  restoration  to 
life  can  take  place  after  an  hour's  submer- 
aion.  M.  Gxterard  found  only  one  excep- 
tion to  this  rule  in  Jhe  hundred  eaeee, 
Tidangeur  speaks  of  a  scavenger  who  was 
reetoFM}  to  Ufe  aft«r  two  hours^  submersion 
m  awell  into  which  he  had  fidlen  from  the 
eBdOU  of  roephiUc  vaponr.  Such  &cts, 
although  they  most  be  regarded  as  excep- 
tional, peowe  how  requisite  it  is  to  continue 
fcr  a  kmg  time  our  efforts  at  resusoita- 
lion. 

The  oauiet  eapable  of  retarding  as pfa^ziis 


or  of  causing  death  in  other  ways,  ar® 
various,  and  constitute  some  of  the  mos^ 
difficult  problems  of  medical  jurisprudence* 
M.  Tardieu  quotes  a  case  which  embraces 
several  of  those  causes,  and  furnishes 
points  of  comparison. 

This  case,  aft«r  a  careful  judicial  in- 
quiry, in  which  many  accused  persons  were 
brought  before  the  dour  t  of  Assize  of  Haut- 
Mame,  gave  rise  to  a  long  discussion  on 
the  me£co*legal  proofs  of  death  from 
asphyxia. 

The  body  of  the  Sieur  D was  found 

in  a  river,  at  the  distance  of  115  metres 
(about  126  yards)  from  the  place  where  he 
had  passed  the  night.  The  river  was  full 
to  the  bank's  edge,  almost  stagnant,  and 
Tery  deep.  "No  hu^  surface  existed  on  the 
side  or  in  the  bed  of  the  river.  Tlie  body 
was  half-clad,  in  the  state  in  which  the 

Sieur  D was  accustomed  to  retire  to 

bed :  it  was  so  placed  that  the  head  pro- 
jected slightly  above  the  water ;  the  arms 
were  extended,  the  body  bent  forward,  and 
flexed  towards  the  knees.  The  corpse  was 
found  in  some  bulrushes,  the£ice  and  arma 
turned  towards  the  bank. 

The  following  statements  are  gathered 
from  the  repeated  examinations  which  were 
made : — ^The  epidermis  on  the  extremities 
was  not  whitened ;  there  were  no  excoria- 
tions on  the  fingers ;  neither  sand  nor  mud 
under  th^  finger-nails ;  six  slight  superficial 
excoriations  of  a  bright  rose  colour  were 
seen  on  the  skin ;  a  small  quantity  of  froth 
escaped  from  the  nostrils ;  the  tongue  lay 
in  contact  with  the  inferior  dental  arch,  of 
which  it  bore  the  impress;  no  trace  of 
strangulation  was  discoverable ;  the  lungs 
were  voluminous  and  gorged  with  blood ; 
an  abundant  rose-coloured  froth,  consisting 
of  small  bubbles,  filled  the  laiynx  and 
trachea  to  the  first  divisions  of  the  bronchi ; 
the  left  cavities  of  the  heart  and  the 
arteries  were  almost  em]>tY;  the  right 
cavities  were  distended  with  semi-coagu* 
lated  blood.  The  stomach  did  not  contain 
any  food ;  but  about  four  hundred  grammes 
(about  12  oz.  English)  of  colourless  liouid 
resembling  that  in  which  the  body  had 
been  found.  The  hairy  scalp  was  entire : 
beneath  this,  however,  on  the  middle  of  the 
frontal  bone,  was  an  ecchymosis  of  the  size 
of  a  two-franc  Ipiece,  ana  over  the  right 
frontal  eminence  a  laiger  ecchymosis. 
These  ecchymoses  consisted  of  extravasated 
blood,  partly  fluid  and  partly  coagulated, 
in  the  meshes  of  the  areolar  tissue,  and  in 
the  fibres  of  the  frontal  musde.  The 
epidermis  over  these  ecchymoses  was  re- 
markably dry  and  polished ;  the  skin  was 
thinner  and  more  compact  here  than  In 
other  parts,  as  if  it  had  snflbred  long* 
continued  pressure  by  a  smooth  body. 
The  bones  of  the  oramum,  the  membraiies 


M.  TABDIEU'S  MBDICO-LEGAL  OBSERVATIONS  ON  DROWNING.      87  9 


of  the  brain,  and  the  brain  itself,  were  all 
healthy ;  the  membranea  only  were  in- 
jected, and  the  yentricles  and  arachnoid 
oontamed  an  abundance  of  serum.  There 
were  no  traces  of  yiolence  on  the  trunk  or 
limbs. 

From  these  &ot8  it  was  required  to  de- 
termine:— 

1.  What  was  the  kind  of  death  under 
which  the  Sieur  D—  had  fallen  ? 

2.  Whether  death  had  been  preceded  by 
any  violenoe  which  would  giye  force  to  the 
more  direct  cause  of  death  ? 

8.  Whether  the  yiolence  and  death  were 
accidental  or  Toluntair,  or  whether,  on  the 
oontranr,  they  were  of  a  criminal  nature  ? 

The  lesions  discovered  alter  death  left  no 
doubt  of  its  cause :  the  state  of  the  tongue, 
the  froth  in  the  air>tubes,  and  the  presence 
of  »  portion  of  the  fluid  in  the  stomach, 
pcoTed  that  death  had  ensued  from  asphyxia 
by  submersion.  Certain  circumstances, 
howerer,  connected  with  the  appearances  of 
the  body  showed  that  the  asphyxia  did  not 
occur  as  in  simple  or  ordinary  conditions. 
The  principal  fact  having  refeKnce  to  this 
point  was  the  presence  of  coagulated  blood 
in  the  right  cavities  of  the  heart.  With 
certain  rare  exceptions,  a  fluid  state  of 
the  blood  may  be  affirmed  to  be  constant 
in  death  by  drowning.  The  presence  of 
ooagula  in  this  instance  was  considered  to 
indSiate  that  death  had  taken  place  slowly, 
or,  at  least,  that  it  was  induced  by  a  peculiar 
state  of  the  nervous  and  circulatory  func- 
tions. Add  to  this,  that  no  sand  was  found 
beneath  the  nails,  and  that  a  small  quan- 
tity only  of  water  was  found  in  the  stomach ; 

it  is  evident  that  the  Sieur  I) had 

made  but  Tery  slight  movement  after  sub- 
mersion, and  that  he  possessed  but  feeble 
vital  energy  when  submersed. 

Besides  the  lesions  peculiar  to  asphyxia, 
other  injuries  were  found  on  the  body,  the 
precise  character  of  which  it  is  very  impor- 
tant to  determine.  Theeoohymoees  on  the 
forehead  were  the  consequences  of  contu- 
aions  received  during  life,  and  a  short  time 
before  death :  they  were  veir  remarkable 
lor  their  reeularity,  their  custinctly  or- 
cnmscribed  form,  and  by  the  attrition  of 
the  tissues  in  which  they  were  found  coin- 
ciding with  the  absence  of  wound  or  exco- 
riation. These  characters  are  too  obvious 
to  admit  of  their  reference  to  a  shock  or 
violent  fall,  which  would  have  produced  an 
irregular  contusion  less  distinctly  dicum- 
soribed,  most  probably  attended  with  lace- 
ration of  the  integuments,  and  not  by  that 
peculiar  attrition  which  could  only  have 
Deen  produced  by  a  direct  Uow  of  some 
Ibroe.  This  blow  not  being  sufBoient  to 
have  fractured  the  bone,  would  not  have 
caused  the  death  of  an  adult  and  robust 


man,  but  was  dearly,  from  the  effects  left 
behind,  enough  to  have  rendered  him 
insensible.  The  state  of  insensibility  would 
explain  the  slowness  of  the  asphyxia  and 
the  existence  of  coagula  in  the  heart,  atf 
well  as  the  absence  of  signs  of  any  stnig^ 
gles  on  the  part  of  the  deceased  to  save 
himself. 

The  river  in  which  the  body  was  found 
had  not  steep  or  high  banks  from  which  the 
deceased  could  have  fisJlen  with  violence: 
the  body  was  found  in  a  vertical  position, 
supported  almost  on  the  surface  of  the 
water  by  the  intertwined  reeds.  It  was 
evident  that  the  body  was  found  in  the 
state  and  position  in  which  it  had  been 
submersed ;  the  water  was  nearly  stagnant, 
no  current  had  displaced  it ;  and,  as  the 
river  was  deep,  the  body  would  not  have 
reappeared  on  the  surface  after  so  i^ort  a 
penod. 

All  the  focts  put  together  were  consi- 
dered to  admit  of  no  other  explanation 

than  that  the  Sieur  J) had  been  sur* 

prised  in  bed,  as  evidenced  by  the  state  of 
(lis  clothes ;  that  he  had  been  stunned  by 
two  blows  on  the  head ;  and  that,  while  in 
an  unconscious  condition,  he  had  been 
plunged  into  the  river,  where,  supported 
by  &e  reeds,  he  remained  half-submerged, 
imable  to  make  any  effort  to  prevent  the 
asphyxia  which  slowly  caused  his  death. 

Accidental  or  voluntary  submersion 
would  have  presented  different  features: 
the  position  of  the  body  would  not  have 
been  the  same ;  wounds,  or  signs  of  a  fall; 
or  excoriations  on  the  hands  or  £»»,  grave], 
Ac.,  under  the  finger-nails,  entire  fluidity 
of  the  blood,  a  large  quantity  of  water  in 
the  stomach  ^all  fiiese  womd  have  beea 
observed  had  the  drowning  been  the  result 
of  suicide  or  of  accident. 

H.  Tardieu  appends  to  the  preceding  % 
notice  of  the  discovery,  by  M.  HugouUn, 
of  a  means  of  taking  solid  casts  of  foot- 

Srints  on  the  ground,  even  in  sand  or 
ust. 

The  marks  are  to  be  surrounded  by  » 
sort  of  screen ;  above  it  is  placed  a  gridl^ 
iron,  on  which  is  placed  red-not  charooaL 
The  plate  soon  becomes  also  red-hot,  and 
heats  the  sand  beneath.  When  this  has 
reached  the  temperature  of  100  de^.  Cent. 
(a>  212  deg.  Fahr.),  the  sMiface  is  to  be 
uniformly  covered  with  powdered  steario 
acid,  which,  folHng  as  a  light  snow-like  pow^ 
der,does  not  in  the  slighest  degreeobliterate 
the  marks  on  the  ground,  however  faint 
they  may  be,  but  as  quickly  as  it  reaches 
the  soil  disappears,  ana  is  absorbed  by  th« 
earth.  This  u  continued  until  the  earth 
has  so  far  cooled  that  it  does  not  any 
longer  dissolve  the  acid.    When  quite  coU 
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ibs  openticm  k  finished.  It  Mnuaiu  onlj 
to  dig  cuefallj  aiound  and  to  vemove  the 
Bnpreanoii,  andplaee  it  on  a  bed  of  plaster 
«tf  Paris.  ,    , 

H.  Tkrdieu  states  that  he  has  had  op^ 
portimity  of  Tenfying  M.  HugooUn's  dis- 
covery, and  states  that  it  succeeds  to  his 
entire  satisfaction.  X 


<arHKnr  izabitibbov  ths  snooroxD  son. 

BY  PB.  VBI£L. 

Db.  Nsnx.  eaUed  tba  attsHtLoB  of  the  Golr 
lege  to  certain  peevBorities  of  the  sphenoid 
hone  not  described  by  anatomieal  writera. 
In  the  description  of  the  bone  giwa  in  the 
books,  we  are  told  that  the  pterygoid  pro- 
cesses  project  downwards  parpendicalarly, 
which  may  be  1)M  case  in  a  hrge  propor^ 
tion  of  the  skuBs  of  theBSwopeaB  reees. 
Ifi  however,  we  examine  a  roriety  of  speeir 
mens,  we  find  that  the  perpendiovhtr  direc- 
tion of  the  pterygoid  proceaeee  does  not  in- 
Yari*bly  prevail  Thus,  m  the  AfHean.  they 
sre  very  cbliqne,  ramiing  nearly  pamHei 
with  the  oblique  line  of  ths  feesi  In  the 
Mexican  skull  they  are  very  uewly  f  eitieaL 
!rhere  wfll  very  eenerany  be  &and  s  paral- 
^ilism  between  the  direction  ef  these  pio- 
cesses  and  the  line  of  the  ftwe;  In  the  ft»- 
tns  they  heve  the  peooliar  eUiqnifcv  of  the 
ftoe ;  and  in  aH  racM,  the  nearer  the  ohar 
Taeteristios  of  the  adult  head  i^proach 
those  of  theftstal,  will  thedirecAion  of  tiie 
pterygoid  processes  be  found  more  oUique. 
Pr.  NetH  was  not  awaro  that  the  ftct  just 
stoted  had  anv  inportwat  praetieal  beaiiDg; 
tiie  dSreciion  ef  the  pterygoid  ptoeeases 
wiB,  however,  have  soaae  influence  upen 
tiie  direction  of  the  posteriornares,  <tf  whioih 
it  is  important  that  the  surgeon  should  be 
awaie.  The  more  oblique  the  pvooessoa, 
the  more  oblique  will  be  the  posterior  nares, 
which  follow,  of  course,  the  dlrsetion  of  the 
former.— ifmer.  Jomr.  BfM.  Sft.  Januoiy 
1B51. 


BOOKS  &  PEmODICAM  BECEIVED 

BmUK»  SIB  WBBK. 
(The  Utt  wUl  be  given  fai  the  IbHowIng  Ko.) 


HETKOBOLOaiCAIi  StJKMABT. 
Btlglitertiia 

fiaft.refisUrinc  do.^ 

19  uhswfattoas  daily.       ^  Son. 
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Eiui«,iul*!liss,6l4.-*i«  e#  tedyiy 
vitlBus  tshw  aft  Be'dack. 

Mmown^eoreAb.— ^ 
tl»  warii  waa  r  laiiw  the 


BIBTHS  &  DBATHS  XK  tkx  Mbtboposis 
During  the  Week  ending  Saturday,  May  10. 


BlBSHS.       . 

Males....  791 
Females..  781 


Deaths. 
Males....  55S 
Females..  486 


isxt 

Gausbs  or  Dbath. 


lOil 


ALbCAOSBS • lOiL, 

SraciriBD  Causbs 1099 

1. 2>n«fte(or  EpidemiCt  Endemic, 

Cbatai^Otts)  lMMM«t. . . .  MB 
Sporadic  maeasrs,  vis.— 

l.]>ra|ps7»Ca]icef»lu 

3.  Brain.  S)>inal  Marrow,  Nerves, 

andSenses  

4.HeaftaBdBloodvessals 4a 

6.  Lungs  and  oigaiM  of  Bespiraftion  IftT 

6.  Stomach,  Ll^er,  &c 64 

7.  Diseases  of  the  Kidfpev«i6cc B 

8.  CMWbinmMseasesofUtersa.fcc>  U 
8k  Bhcveaatiain,  Diseases  of  Bones* 

Jouats,&c 6 

to.  Skin • 

11.  Frematmre  Birth SI 

18.  CM  Age 41 

13.  Sttddtn  Deatha. 1& 

14.  Violence.  Privation.  Cold.  ftc. . . .  39 

The  fcllowingr  Is  a  selection  of  the  aambera  off 
Deaths  fh>m  the  most  Important  special 

Small-MX. 10 

Measles 41 

Scartathia   11 

Hoopinf^coagk....  73 

Diarrhosa *.  33 

Cholera. 0 

Typhns 43 

Dropsy 10 

Hydrocephsliia .. . .  89 

Apoplexy 39 

Paralysis 94 


Convulsions ^  9 

Bronchitis 09 

Pneomeaia........  ff 

PMhWs  148 

Lnnft 9 

Teething U 

Stomach 6 

Liver H 

Childbirth  7 

Uterus 8 


k— Tim  total  msmber  of  deaths  was 
171  a6M«  the  average  BsertailCy  of  ths  19th 
or«m  pnvioMyaaas. 


«f  the  month. 


VOnCBS  90  OOBBBSFONBENTSL 

J.  R.  H.— We  entertain  no  douht  ^  f^iP^ 
and  moral  degeneracy  in  hreedlfig  •«"'*■■•■* 

a  disect  ratio  to  the  »?«'««'*"«f;^^^SSii!t: 
acendanU.  Hence  the  issne  of  thechUdrcn 
of  first  cousins  are  likely,  eaterU  JMrfta^fO 
be  more  degenerate,  hodily  and  mentallr*  !■« 
theparsatSb 
Jj^ffiie"*  JfoaMl  of  SsCsML— We  have  not  had 
an  opportni^  of  examknnc  either  the  ongl> 
nal  or  the  alleged  spuiions  edition  of  this  wen. 
A  copy  of  it  has  not  reached  our  oileeb  and 
thsfdtore-BO  BStiee  of  it  can  heiaserte^L 

Dr.  Brnih's  case  ef  Gaoesr  of  the  Pyhma  has 
bete  isasl«d»  awl  wiU  he  inserted. 

Me^jHkKlrhe.— the  Notes  OB  Angtea  Pectoda 

wilt  he  inserted. 

Briao  9i$lr»i^aano,  -  ^•»«J  Jijtf^SfiJ 
gentlemen  who  i«id  wHsts  of  Wy  ^USSl 
Sons,  that  aey  eaaaet  he  BMMftsd  m  the  hadsr 

nfthejowaal. 

TlLii  Madirai  F— siMtina  rapm  ^ ^^  UahreB- 
ritv  ef  at.  Andrews  have  been  receivc<L   Thaf 

wiU  be  pitblishedin  the  IbBowing  mnsher. 


ilonlion  Mttiim  ^a^ettc. 
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THE  LUMLEIAN  LECTURES 
Fob  1851. 

ON^THE  RECIPRQCAIi  AGENCIES 
OF  MIND  AND  MATTER. 

Delivered  aitheRoyal  College  ofPhysieicme. 

By  J.  C.  Badeley,  M.D.,  Cantab. 

F.R.C.P.,  Inspecting:  Physician  to  the  Lunatic 
Asylums  of  Essex,  &c. 


LSOTUBE  I.— PaET  L 

Preliminary  obeervatione — Exposition  qf 
the  iheoriee  qf  philoeophera'^Sxplana' 
Hon  of  the  agency  of  the  mind — Clote 
analogy  qf  the  nervous  and  electric 
fiuidi—Effeete  of  atmospheric  electricity 
on  the  human  system — Distress  of  mind 
the  cause  of  cancer — Opinions  of  Sir 
Astley  Cooper  and  Sir  B.  Brodie — Ner- 
vous ejections — Illustration  qf  their 
action  —  Hysteria  —  Gout  ■ —  Theory  of 
gout  —  Temperament  — Influence  of  the 
sanguine  temperament — Anecdotes  illus- 
trative of  the  fatal  power  of  the  mind — 
Hope  —  its  action — Hypochondriasis  — 
Theory  of  dyspepsia  t  and  its  operations 
on  the  temper  and  disposition — Instances 
of  uncontrolled  anger — John  Hunter» 

Me.  PBESiDBirt  AND  Gentlemen, — In 
•entering  on  the  office  of  Lumleian  lecturer, 
which  I  have  the  honour  of  holding,  and 
in  offering  the  product  of  my  humble  ex- 
perience to  80  learned  a  body,  some  little 
allowanoe  will,  I  trust,  be  made  for  the 
many  imperfections  which  I  am  but  too 
well  aware  are  inseparable  from  mj  posi- 
tion. The  science  of  medicine  has,  within 
the  last  few  years,  advanced  with  strides  so 
rapid,  and  improvements  soimquestionable 
—-whilst  treatises  so  luminous  and  volumi- 
nous, in  every  department  of  science,  have 
been  launched  so  liberally  from  the  press- 
that  the  selection  of  a  subject  for  a  lectore 
if  as  difficult  as  the  prospect  of  throwing 
new  liglit  upon  it  is  comparatively  hope- 
lees.  An  expensive  veil  of  obscurity, 
nevertheless,  still  shrouds  the  arcana  of 
nature  and  of  disease ;  and  many  are  the 
objects  which  neither  the  mental  acumen 
of  man,  nor  the  telescope  of  time,  will  pro- 
hehlj  be  ever  able  to  explain.  We  witness 
disease  in  myriad  forms  and  Tarieties,  and 
am  hourly  invoked  to  obviate  its  ravages ; 
and  we  succeed :  we  employ  the  remedies 
which  science  has  supplied,  and  experience 
has  attuned  to  their  complicated  opera- 

XLVU.— 1225.    May  23,  1851. 


tione :  we  snatch,  in  numberless  in- 
stances, the  sufferer  from  an  untimdy 
grave ;  or,  if  we  fail  in  averting  a  fatal 
termination,— 

"Makelanruor  smile,  and  smooth  the  bed  of 


death. 

Not  entirely  discouraged,  therefore,  by 
the  difficulties  with  which  it  is  encom- 
passed, I  have  selected  for  my  subject)  in 
the  performance  of  the  duties  which  are 
assigned  me.  The  Reciprocal  Agencies  qf 
Mind  and  Matter;  and,  inasmuch  as 
no  part  or  portion  of  the  body  is  exempt 
from  mental  operations,  and,  on  the  other 
hand,  the  functions  of  the  mind  are  either 
impaired  or  obliterated  by  diseases  of  the 
Encephalon,  a  most  extensive  and  interest- 
ing field  is  open  before  us.  Such,  indeed, 
is  the  varying  intensity  with  which  ihe 
mind  operates  directly  or  indirectly  on  ova 
corporeal  structure,  that  at  one  time  it 
prostrates,  and  in  a  moment  extinguishes 
every  manifestation  of  life — at  another,  it 
paralyzes,  or  only  partially  destroys  it :  or 
it  lays  the  lamentable  foundation  of  pro- 
tracted and  incurable  disease.  Knowing,  as 
we  do,  that  the  Brain  is  the  seat  of  the 
acknowledged  superiority  of  man  over  the 
whole  of  animated  existence — the  fountain 
from  the  which  our  every  passion  and  our 
every  feeling  flows — the  abode  of  conscious- 
ness— the  throne  of  intellect — of  reason— 
of  memory — of  judgment — in  a  word,  of 
every  manifestation  of  the  human  mind-— 
it  becomes  our  duty  to  study  its  material 
conditions  in  connection  with  disease,  as 
well  as  to  trace  out  and  observe  the  mental 
phenomena  dependent  on  its  impairment. 
It  is  not  my  intention,  however,  to 
wander  iuto  the  mystical  labyrinth  of 
metaphysical  inquiry,  nor  to  subject  myself 
to  the  animadversions  of  theologians  by 
advancing  doctrines  to  which  any  objection 
can  be  raised.  A  broad  margin  exists  be- 
tween the  Animus  and  the  Anima,  The 
workings  of  the  one  (inasmuch  as  they  are 
connected  with,  or  dependent  on  the  brain 
and  nervous  system)  come  legitimately 
within  the  province  of  the  physician,  and 
may  fairly  be  discussed  without  entrenching 
on  the  object  of  the  care  and  cure  of  the 
divine  ;  and  far  be  it  from  me  to  invade  his 
holy  mission,  or  trespass  on  the  boundary 
of  his  pious  office !  Undisputed  as  it  is 
by  men  endowed  with  reasoning  faculties, 
and  not  afraid  to  exercise  them,  that  the 
brain  is  the  material  organ  of  the  mind- 
established  as  the  proposition  is  by  posi- 
tive, and  strengthened  as  it  is  by  negative 
reasoning — we  have  no  cAoicebut  to  believe 
it :  hourly  evidence  demonstrates  it ;  and, 
to  shrink  from  the  contemplation  of  its 
workings,  or  to  reject  the  fact  itself,  is  to 
mistrust  the  wisdom  and  deny  the  Omni- 
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potence  of  Him  who  created  and  endowed 
it !  Not  that  the  identity  of  mind  and 
matter  is  hence  to  he  inferred  —  the 
"  wyeufiara"  of  Ghdcn  are  as  distinct  from 
the  hrain  itself  as  the  wytufiarct^  or  atmo- 
spheric gales,  which  elicit  sound  from  the 
(Eolian  harp,  are  distinct  &om  the  harp 
itself.  "  The  wind  hloweth  where  it  listeth, 
and  no  man  can  tell  whence  it  cometh,  or 
whither  it  goeth."  Should  the  hrain  he 
disordered,  as  is  evinced  in  the  delirium  of 
fever,  or  should  its  structure  he  impaired, 
as  in  cases  of  insanity,  the  healthy  action 
ot  the  mind  is  impaired  or  obliterated  also  ; 
and,  should  the  harp  be  out  of  order,  or 
its  strings  be  out  of  tune,  its  music  is  dis- 
cordant, its  melody  destroyed,  or  no  sound 
whatever  can  be  elicited  from  it.  The 
brain  being  the  seat  of  consciousness  and 
of  perception,  objects  act  upon  it,  exciting 
different  emotions  and  sensations,  which 
are  eon  f eyed,  through  the  medium  of  the 
nerves,  to  different  organs  of  the  body — to 
the  glands,  for  example,  whereby  the 
seoretions  are  instantly  imected.  What,  in 
common  parlance,  is  the  *' mouth  water- 
ing," but  the  sight  and  anticipation  of  a 
savoury  morsel  acting  through  the  brain 
and  nerves  on  the  salivary  glands,  aug- 
menting their  secretion,  and  otherwise 
preparing  the  digestive  apparatus  for  the 
exercise  of  it^  function  ?  What  are  tears, 
but  the  liquid  essence  of  grief  or  joy  ema- 
nating from  the  action  of  the  mind  on  the 
lachrymal  glands,  under  the  influence  of 
mental  emotion  ?  What  is  the  palpitation 
of  the  heart  and  tremor  of  the  muscles,  in 
cases  of  sudden  and  strong  excitement,  but 
the  action  of  the  mind  on  the  muscular 
fibre,  and  consequently  on  the  circulating 
system,  through  the  medium  of  the  nerves? 
And  so  on  with  other  functions  of  the 
animal  economy  which  it  is  unnecessary  to 
enumerate.  That  these  effects  are  pro- 
duced, and  these  sensations  generateo,  is 
Imown  by  daily  and  hourly  experience  to 
every  one ;  but  to  demonstrate  how  it  is 
effected,  **  Hie  labor,  hoe  o/jm."  The 
Bubject,  at  all  events,  has  given  birth  to 
many  shrewd  conjectures-- to  many  inge- 
nious theories — to  great  varieties  of  opi- 
nion, and  to  much  profound  reasoning 
amongst  phUosophers,  from  the  time  of 
Hippocrates  to  uie  present  da^.  Haller, 
who  has  examined  these  respective  theories 
most  minutely,  leans  to  the  opinion  that 
the  modv8  operandi  of  the  nerves  is  by 
means  of  a  most  subtle  fluid  permeating* 
their  cavities,  and  to  which  the  name  of 
*'  Spirii"  was  eiven.  This  is,  in  fact,  the 
'Uraek^n^*  of  Tan  HeUnont,  the  ^'AnimaT 
of  Stahl,  the  '^TlytvfM**  of  Gkden,  the 
^  Materia  Viim  diffiua**  of  Hunter,  the 
••  Vital  principle*'  or  "  Subtle  easenee*'  of 
others,  all  of  which  are,  in  fact,  synony- 


mous. Hunter  conceived  that  this  mobile, 
invisible  spirit,,  was  superadded  to  inert 
matter,  as  magnetism  is  to  iron,  and  put 
in  motion  other  bodies  which  are  evident 
to  the  senses  ;  that  it  is  consequently  ana- 
logous to  electricity  and  magnetism, 
though  not  identical,  and  is  so  beautifully 
desmbed  in  the  6th  iEneid  of  Virgil. 

As  to  the  *'  vibrations  and  vibratiuncles*' 
of  Hartlw,  whether  of  an  elastic  ether,  or 
of  the  infinitesimal  particles  of  the  brain 
and  nerves,  "there  mat/  be  such  things'* 
(as  Dr.  Beid  says),  "  ifor  what  we  know, 
and  men  may  rationally  inquire  wheth«r 
they  can  find  any  evidence  of  their  exist- 
ence ;  but,  while  we  have  no  proof  of  their 
existence,  to  apply  them  to  the  solution  of 
phenomena,  and  to  build  a  system  upon 
them,  is  what  I  conceive  we  call  building  a 
castle  in  the  air."  It  is  true  that  Sir  Isaac 
Newton  formed  a  conjecture  of  this  nature, 
an  authority  which  would  seem  to  give  it  a 
firmer  foundation  ;  but  he  admitted  also 
that  it  was  not  established  by  proof,  though 
it  was  entitled  to  be  examined  by  experi- 
ments. Hartley,  however,  referred  all  our 
sensations  and  ideas — in  a  word,  all  the 
operations  of  our  minds,— to  this  theory  of 
Vibration — a  theory  wliich  is  opposed  and 
ridiculed  by  Stewart,  Beid,  and  Dram- 
mond.  Descartes  has  attempted  almost  to 
demonstrate  how,  by  the  animal  spirits 
going  and  returning  m  the  nerves,  muscu- 
lar motion,  perception,  memory,  and  ima- 
gination are  effected.  Some  anatomists 
reject  these  ideas  ou  the  assertion  that  the 
nerves  are  not  tubular !  Others  assert  that 
they  are !  Le  Gallois  beUeved  that  there 
is  a  secretion  in  the  nerves  by  which  their 
power  is  transmitted,  and  tlurough  which 
medium  the  brain  and  spinal  marrow  exer- 
cise their  action  throughout  the  body. 
Then,  again,  there  is  a  sect  of  IdealieU^  of 
which  Bishop  Berkelely  and  Hume  were 
the  leaders  :  Berkeley,  indeed,  so  warmly 
embraced  his  vapid  theory  of  ideas  and 
perceptions,  as  to  reject  the  v^  existence 
of  matter  altogether !  But,  as  Lord  Bynm 
observed, — 

*'When  Bishop  Berkeley  said  'There  was  no 
matter,' 
And  proved  ity—'twM  no  matter  what  he  said  I"* 

The  only  other  theory  which  I  shall  ad- 
duce, and  that  to  which,  in  my  opinioni 
the  greatest  plausibility  attaches,  is  thai 
the  nervous  influence  depends  inainly  on 
some  modification  of  galvanism  and  eleo* 
tricity;  and  it  b  an  equally  curioua 
and  corroborative  fact,  that  suhstanoef 
which  conduct  dectridtf  are  also  oonduc- 
tors  of  the  nervous  fluid,  and  vtee  ^ere^ 
A  strong  instance  of  animal  electricitv 
presents  itself  in  the  C^ymnotus,  or  electi^* 
cal  eel,  whidi  it  is  sufficient  that  I  should 
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name,    without  detailing  its  trelMmown 
properties. 

This  is  a  favourite  hypothesis  with  many 
able  physiologists,  as  well  as  with  myself, 
and  a  close  comparison  of  their  agencies 
substantiates  the  closeness  of  their  ana- 
logy. The  experiments  instituted  by  Pr. 
Wilson  Phihp,  of  dividing  the  nerves  sup- 
plying the  stomach  and  respiratory  organs, 
and  then  substituting  their  suspended 
functions  by  a  stream  of  galvanism,  still 
further  confirm  the  doctrine,  and  so  vividly 
illustrate  its  probabihty,  as  to  place  all 
others  comparatively  in  the  shade.  The 
nerves  are,  in  short,  the  electric  wires  by 
which  the  brain  telegraphs  its  workings  to 
different  glandular  stations,  or  issues  its 
commands  to  the  muscles  of  volition! 
If  those  wires  are  severed,  the  telegraph 
works  in  vain ;  if  those  nerves  are  divided, 
the  opeirations  of  the  mind  on  the  respec- 
tive organismus  are  annihilated  also.  Dr. 
Philip,  after  detailing  his  experiments, 
asks — "  Is  it  possible  to  explain  the  result 
of  these  experiments  without  admitting 
the  identityof  the  nervous  fluid  and  gal- 
vanism ?  We  must  either  admit  this,  or 
that  there  is  another  power  capable  of  per- 
fbrming  the  most  characteristic  and  com- 
plicated functions  of  the  nervous  system." 
br.  Cooke  favours  the  same  opinion.  Mr. 
Walker,  in  his  work  on  Philosophy,  says — 
**If  a  person  stand  on  the  electric  stool 
with  glass  feet,  and  touch  the  prime  con- 
ductor for  a  few  minutes  while  the  machine 
is  working,  his  pulse  will  be  greatly  acce- 
lerated ;  and  if  bled  in  that  situation,  the 
blood  will  be  projected  a  considerable  dis- 
tance,— showing  that  electricity  stimulates 
the  motion  of  the  heart,  and  increases  the 
motion  of  fluids.  Can  any  doubt  remain" 
(be  asks)  "that  this  wonderful  agent  is  a 
prime  instrument  in  muscular  motion?" 
The  perpetual  variations  of  our  feelings 
and  spirits,  without  any  assignable  cause, 
are,  I  have  no  doubt,  frequently  produced  by 
the  varying  proportions  of  electricity  in 
the  atmosphere,  exerting  an  influence  on 
the  brain  and  nerves  through  the  medium 
of  our  respiratory  organs ;  and  it  is  highly 
probable  that  the  vital  energy  common  to 
all  animals  and  vegetables  is  dependent  on 
the  agency  of  electricity,  though  perhaps 
not  identical  with  it.  Mr.  Smee,  in  his 
Treatise  on  Instinct  and  Eeason,  says — 
**  A  gentleman  who  has  much  to  do  with 
Tarious  persons  as  an  agent,  assured  me 
thtft  the  weather  much  influenced  the 
action  of  people,  and  to  such  an  extent 
was  he  practically  acquainted  with  it,  th/it 
lie  never  went  out  to  canvass  on  a  dark 
imd  gloomy  day ;  but  when  the  sun  shines, 
and  the  sij  is  bright,  people  feel  happy 
within  themselves,  and  then  hd  can  do 
business  with  them!"  (p.  250). 


In  damp  and  hazy  weather,  when  elec- 
tricity is  carried  off  from  our  bodies  by 
humidity,  our  spirits  become  languid,  and 
our  sensibility  less  acute — the  nerves  lose 
their  tension  and  elasticity;  whereas,  on 
high  mountains,  spontaneous  flashes  have 
been  seen  to  be  darted  from  the  Angers, 
the  body  containing  more  than  the  sur- 
rounding rarefied  and  conducting  air. 

I  am  corroborated  in  this  my  opinion 
also  by  Dr.  Holland,  who  says — "Little 
though  its  influence  has  yet  been  defined,  I 
believe  that  the  electrical  state  of  the  at- 
mosphere is  that  of  all  its  conditions  which 
has  most  important  and  diflVised  effects  on 
the  animal  economy,  more  rapid  and  per- 
vading than  any  other,  and  (as  one  of  the 
vital  stimuli),  more  intimately  allied  to  the 
functions  of  the  nervous  system"  (Notes 
and  Keflections,  p.  485).  It  is  difficult 
to  advert  to  the  effects  of  atmospheric 
electricity  on  the  body  without  noticing 
the  question,  whether  this  great  natural 
agent  is  not  of  itself  directly  engaged  in 
the  functions  of  the  nervous  system.  It 
is  obvious  that  changes  of  atmospheric 
electricity  have  much  influence  on  the 
sensations  and  voluntary  powers,  pro- 
ducing results  variously  analogous  to  those 
which  attend  certain  morbid  states  of  body 
more  famihar  to  us.  An  atmosphere  highly 
charged  with  electricity  produces  alterna- 
tions of  cliill  and  warmth  on  the  skin,  and 
many  indescribable  sensations  ;  sometimes 
feelings  of  a  rheumatic  character  in  the 
muscles,  tingling  and  itching  of  the  sen- 
tient extremities  of  the  nerves ;  and  a 
thunder-cloud  is  frequently  productive  of 
headache,  or  other  cerebral  affections.  All 
this  demonstrates  the  influence  of  electri- 
city on  the  animal  economy. 

but,  to  return  from  this  digression. 

If  the  mind  possesses,  through  the  me- 
dium of  the  brain  and  nerves,  such  an  im- 
mense and  powerful  influence  on  the  sub- 
ordinate corporeal  organization  as  to  enable 
man,  under  the  excitement  of  mental  emo- 
tion, to  perform  the  astounding  feats,  and 
accompbsh  the  Herculean  labours  which  we 
continually  witness  or  read,  it  can  easily 
be  understood  that  it  can  also  impair  or 
totally  subvert  the  frail  and  delicate  ele- 
ments of  which  our  corporeal  frame  is 
composed.  Thus  it  happens  that  by  its 
stimulus  to  the  circulating  system,  the 
action  of  the  heart  and  arteries  is  impelled 
at  times  beyond  their  powers  of  endurance ; 
and  a  vessel  bursting  on  the  brain,  .a  fatal 
apoplexy  suddenly  ensues,  or  a  lingering 
paralysis  is  entailed  forprobably  a  melan- 
choly series  of  years.  The  body  succumba 
to  the  sovereign  influence  of  the  mixid ;  and 
the  hero,  whose  "  very  name  struck  terror 
to  the  foe,"  is  at  once  reduced  to  a  state  of 
helpless  impotence. 
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In  others,  where,  through  xnisfortime  or 
through  grief,  the  spirits,  once  so  huoyant, 
are  utterly  dejected  and  depressed,  the 
can][er-worm  of  care,  with  slow  and  insi- 
dious progress,  eats  into  some  less  vital 
organ,  and,  altering  its  structure,  and 
vitiating  its  faculties,  gradually  undermines 
the  fabric  of  the  constitution,  and  esta- 
blishes a  painful,  an  incurable,  and  ulti- 
mately a  fatal  disease. 

During  the  few  years  in  which  I  formerly 
practised  in  Lonoon,  whilst  engaged  one 
morning  in  conversation  with  the  late  Sir 
Astley  Cooper  in  his  study,  a  patient  was 
announced  who  had  come  from  Norfolk  for 
that  justly  eminent  surgeon's  opinion  and 
advice.  His  keen  and  practised  eye  at  once 
discerned  the  malady ;  and  before  he  put 
a  question  to  the  elderly  and  melancholy 
object  that  had  entered  the  room.  Sir  Astley 
asked  me  if  I  could  name  his  cUsease  ?  I 
admitted  my  inability  beyond  that  of  a  con- 
stitution thoroyghly  impaired ;  on  which 
Sir  Astley  said  that  he  was  much  mistaken 
if  the  poor  man  was  not  suffering  from 
carcinoma  of  the  rectum,  and  that  probably 
his  mind  was  ill  at  ease.  On  examining 
the  patient  the  accuracy  of  liis  diagnosis 
was  most  fully  confirmed.  He  then  ob- 
served how  frequently  that  disease  ensued 
on  mental  distress. 

The  disease  is,  however,  by  no  means 
confined  to  the  rectum.  The  female  breast 
and  the  uterus  are  particularly  subject  to 
scirrhus  from  the  same  cause. 

"  I  should  have  observed,"  says  Sir  Astley 
Cooper  in  his  lectures,  when  speaking  of 
the  causes  of  this  disease,  "  that  one  of  the 
most  frequent  is  grief  or  anxiety  of  mind. 
It  arrests  the  progress  of  secretion,  pro- 
duces irritative  fever,  and  becomes  the  ibre- 
mnner  of  scirrhous  tubercle.  How  often 
have  I  found  (he  continues),  when  a  mother 
has  been  watching,  night  after  night,  with 
anxious  solicitude,  the  pangs  and  sufferings 
of  her  child,  and  has  hiad  the  comfort  and 
gratification  of  seeing  its  recovery,  that  in 
a  short  time  after  this  she  has  come  to  me 
with  an  uneasiness  of  the  breast,  which  on 
examination  I  have  discovered  to  be  scirr- 
hous tubercle.  Full  three-fourths  of  these 
cases  arise  from  grief  and  anxiety  of  mind. 
It  is  the  state  of  mind  and  body  wliich  pre- 
disposes to  this  disease.  The  mind  acts  on 
the  body,  the  secretions  are  arrested,  and 
the  result  is  the  formation  of  scirrhus. 
Look,  then,  in  this  complaint,  not  only  at 
altering  the  state  of  the  constitution,  but 
relieve  the  tnindj  and  remove,  if  possible, 
the  anxiety  under  which  the  patient 
labours." 

Most  surgeons,  I  believe,  concur  in  this 
opinion.  Some,  however,  consider  that 
there  must  be  an  hereditary  or  constitu- 
tional predisposition  to  the  disease.  Others, 


that  it  belongs  especially  to  maidens,  or  to 
women  who  have  never  borne  children. 
Its  visitations,  however,  occur  inxliscrimi- 
nately ;  and  where  the  exciting  cause  is  suffi- 
ciently strong  to  generate  the  disease  at  once 
in  a  diathesis  favourable  to  it,  a  similar  re- 
suit,  though  more  remote,  may  ensue  wherp 
it  may  not  be  expected.  Leaving,  however, 
the  subject  of  cancer  (which,  it  must  b© 
admitted,  is  a  strong  illustration  of  the  mor- 
bid consequence  of  mental  sorrow),  vet  still 
adhering  to  the  depression  of  spirits  as  & 
fertile  source  of  bodOly  suffering,  we  embark 
at  once  on  the  wide  ocean  of  Xervous  Dis- 
eases. 

Here  again  the  softer  and  more  susoep* 
tible  sex  are,  as  it  is  well  known,  the 
peculiar  victims ;  for  their  sensibiliti^ 
being  more  refined — their  habits  (especially 
in  the  aristocratic  circle  of  society)  fiur 
more  sedentary — whilst  their  minds  are  less 
briskly  engaged, — the  influence  of  nervous 
irritability  is  more  intensely  felt,  and  more 
permanently  engrafted,  than  in  man.  Their 
passions,  moreover,  being  as  strong,  or 
perhaps  stronger  than  in  man,  but  covered 
by  that  mantle  of  concealment  wliich  Na- 
ture, hand  in  hand  with  feminino  modesty, 
throws  over  them,  the  inward  fire  keeps 
slowly  smouldering  on,  and  secretly  con- 
suming the  frail  tenement  in  which  it  lies 
imbedded — they  become  the  prey  of  grief 
and  disappointment ;  robbing  them  of 

" Tired  Nature's  sweet  restorer,  balmy  sleep" 

— destroying  theirappetiteforfood,  andtheir 
enjoyment  of  pleasure  —  absorbmg  their 
every  thought — disturbing  their  eocrctiona 
— and  thus  undermining  their  general  health, 
and.  perhaps,  ultimately  sapping  even  the 
citadel  of  Reason  itself !  So  Virgil,  speak- 
ing of  Dido,  says  : — 

"  At  Regina  gravi  jamdadum  saucia  curi 
Vulnus  alit  venis,  et  croco  carpitur  igne 
Multa  viri  virtus  animo,  multusque  recarsat 
Gentis  honos— haerent  inflxi  pectore  vultus, 
Verbaque— nee  plocidam  membris  dat  cam 
quietem." 

Hence  arises  Hysteria  in  its  myriad  fan- 
tastic shapes,  acting  on  and  agitating  dif- 
ferent pai'ts,  and  simulating  sundry  struc- 
tural affections  so  inaidiouslj  as  to  endanger 
the  diagnosis  even  of  experienced  physicians. 
The  irritable  breast  described  by  Sir  Astley 
Cooper,  the  hysterical  joint  and  other 
local  affections,  delineated  so  well  by  Sfr  B. 
Brodie,  are  striking  illustrations  of  it :  and 
it  is  distressing  to  think  and  to  know  that 
even  hmba  have  been  amputated,  andpainful 
operations  performed,  under  an  erroneous 
and  simulated  impression  of  the  existenoa 
of  organic  disease.  To  quote  the  latter 
talented  surgeon's  (Sir  Benjamin  Brodie) 
own  words : — "  I  do  not  hesitate  to  declAre* 
that  among  the  liigher  classes  of  socictjr 
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at  least  four-fifths  of  the  female  patients 
who  are  commonly  supposed  to  labour 
under  diseases  of  the  iomts,  labour  under 
hysteria^  and  nothing  else"  (Lectures,  p.  37.) 
These  diseases  occur  in  persons  of  an  irrita- 
ble  disposition  and  nervous  temperament,  in 
whom  there  is  etcessive  excitability,  accom- 
panied with  diminished  power.  The  cata- 
menia  are  almost  always    irregular,   and 

generally  deficient ;  and  this  whole  class  of 
isease  is,  probably,  in  the  majority  of  in- 
stances, the  reverberations  of  disappointed 
Nature  on  the  nervous  system.  The  mind 
acting  on  the  body  through  the  great  sym- 
pathetic nerve,  alTects  different  parts  and 
different  structures,  varymg  in  intensity, 
in  form,  and  in  duration,  in  proportion  to 
the  varying  sensibihties  of  its  victims. 
Hence  the  extensive  catalogue  of  what  are 
designated  hysUric  affections,  deriving  their 
name  (as  the  etymology  indicat-es)  from 
that  focus  of  excitement  to  which  my  theory 
alludes.  "Scd  nee  spectabiHor  est  hujus 
morbi  frequentia,"  says  Sydenham,  "  quam 
yarietas  iUa  multiformis,  qua  se  ostendit, 
et  nullus  fere  non  emtdatur  ex  iis  afiectibus 
quibus  atteruutur  miseri  mortales.  Quam- 
cunque  enim  corporis  partem  insederit, 
symptomata  (qwdia  ei  competunt  parti) 
statim  producit,  et  nisi  racdicus  tarn  sagoci 
quadam  solcrtill  et  SciyoriTTt  quam  in  arte 
peritia  valeat,  fraus  ei  fiet,  atquc  ista  symp- 
tomata a  morbo  ahquo  esscntiali  hujus  vel 
illius  partis,  non  veru  ab  affcctionc  hys- 
terica, peudcro  arbitrabitur." 

Though  corroborating  my  purpose,  it 
would  consume  an  unnecessary  portion  of 
time  were  I  to  adduce  all  the  extraordinary 
and  protean  forms  in  which  hysteria  mani- 
fests itself.  SufHce  it  to  say,  tliat,  contin- 
gent as  the  malady  is  on  persons  of  high 
nervous  excitability,  attended  with  dimi- 
nished power,  it  is  best  obviated  by  that 
class  of  medicine,  and  met  by  that  line  of 
treatment,  which  calms  the  one  and  reno- 
yates  the  other;  and  the  medicines  and 
treatment  must  be  adapted  to  the  particular 
form  in  which  it  presents  itself,  and  to  the 
individual  circumstances  of  the  person  so 
affected. 

Albeit,  however,  the  female  sex  is  more 
especially  the  subject  of  this  disease,  the 
etymology  of  which,  as  I  just  obsferved, 
would  clearly  confint  it  to  WoMAir,  many 
are  the  instances  in  which  men  are  also 
visited  by  it,  inasmuch  as  it  is  an  affec- 
tion of  the  nervous,  as  well  as  of  the 
uterine  system.  "  Quinimo,"  ae  that  patri- 
arch of  medicine  just  quoted  observes, 
**  non  pauci  ex  iis  virii  qui  vitam  degeiites 
floUtariam,  chartis  sclent  impalleaoere  eodem 
morbo  tcntantur.**  Another  proof,  though 
a  negative  one,  of  its  mrvout  origin,  is 
presented  in  the  fact,  that,  however  acute 


may  have  been  the  local  pain,  dissection 
casts  no  light  on  its  pathology,  the  seat  of 
all  the  suffering  evincing,  in  a  large  ma- 
jority of  instances,  no  discernible  cause  of 
its  intensity,  whilst  the  whole  class  of  tonic 
remedies  which  would  aggravate  the  mimio 
inflammation,  were  it  otherwise  tl^n  vision- 
ary, is  that  which  experience  estabUshes  as 
the  most  conducive  to  relief,  the  disease 
being  dependent,  in  fact,  on  loss  of  tone, 
with  excess  of  nervous  susceptibility. 

It  would  be  a  culpable  omission,  in  speak- 
ing of  the  influence  of  the  mind  as  a  cause 
of  disease,  were  I  not  to  make  a  brief  allu- 
sion, also,  to  that  aristocratic  visitation 
termed  the  Gout.  We  know  that,  inde- 
pendently of  hereditary  disposition,  ita 
ieminium  is  in  the  stomach — that  its  agency 
is.  conveyed  by  the  blood  to  the  organs 
which  it  principally  invades,  and  that  ex- 
cesses of  an  Epicurean  character  will  produce 
and  mostly  generate  a  paroxysm.  It  can- 
not, however,  be  denied  that  all  powerful 
mental  emotions,  though  opposite  in  their 
nature,  will  generate  it  also  in  a  gouty  sub- 
ject, and  that  a  fit  of  anger  is  a  notoriously 
frequent  exciting  cause.  The  passions  may 
eitlier  occasion  an  attack  or  cause  its  retro- 
cession, or  give  birth  to  some  irregular  or 
misplaced  action ;  and  the  suddenness  of 
metastasis  proves  that  the  inflammatory  type 
is  one  "  «m«  generis"  and  deviating  from  the 
nature  of  inflammation  in  its  ordinary  fornu 
If,  as  I  have  before  observed,  and  as  must  be 
universally  admitted,  the  influence  of  the 
mind  will  alter  tlie  secretions,  there  is  no  rea- 
son why  the  stomach  and  its  office  of  diges- 
tion should  be  exempted.  We  know  that 
the  sudden  announcement  of  bad  news  will 
at  once  take  away  the  appetite; — and 
why  ?  The  shock  vibrates  to  the  various 
parts  of  the  body,  through  the  medium  of 
the  nervous  and  circulating  systems ;  the 
nervous  energy  is  thereby  partially  para- 
lyzed ;  the  function  of  ^gcstion  is  conse- 
quently deranged,  and  a  paroxysm  of  gout 
is  at  once  generated,  where  the  predisposi- 
tion exists. 

Weakness  of  the  remote  nervous  ramifica- 
tions will  necessarily  influence  the  secretions 
of  the  parts  which  they  supply ;  and  when, 
as  in  gouty  subjects,  the  blood  abounds 
with  excrementitious  matters,  the  exhaled 
and  secreted  fluids  possess  preternatural  or 
morbific  properties,  which  affect  the  sensi- 
bility of  tlie  extreme  nerves,  and  irritate 
the  tissues  in  which  they  are  deposited. 
The  electric  rapidity  with  which  MetastasU 
occurs  can  only  be  explained  by  reference  to 
the  organic  nervous  system,  in  co-operation, 
with  the  arterial ;  the  materiet  morbi  being 
vested  in  the  pecuUar  state  of  the  blood. 
Now,  if  we  contemplate  the  intimate  con- 
nection which  subsists  through  its  medium^ 
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we  can  easily  comprehend  the  transference 
of  Bensibility  firom  one  part  to  another. 
The  tone,  however,  if  not  the  stnicture  of 
a  part  hiiTing  been  impaired  by  previous 
attacks,  renders  that  part  constantly  liable 
to  a  fresh  invasion ;  or  it  may  visit  other 
organs,  according  to  the  several  causes 
which  prevail,  or  the  vascular  conditions 
which  at  the  time  may  happen  to  be  in 
existence  in  those  organs. 

In  consequence  of  frequent  and  severe 
attacks  the  structure  of  the  minute  vessels 
subsequently  becomes  altered,  and  the  lithic 
lava  of  gout  is  at  length  deposited  in  the 
form  of  tophi  or  chalk  stones. 

Temperament   is    frequently   connected 
with  the  progress  of  disease.    There  can 
be  no  doubt  that  the  irritable  temperament 
— ^'.  e.,  the  sanguine,  is  more  peculiarly 
under  the  influence  of  casual  injury  and  of 
disease,   and  that  an  accident   which  in 
others  would  yield  to  the  vit  medieatrix 
naiura,  is  frequertly  followed  up  in  such 
subjects  by  serious  constitutional  disturb- 
ance.   This  temperament,  wherein,  as  Hun- 
ter shrewdly  observes,  there  is  an  "  over- 
action  to  the  strength  of  the  parts,"  is 
characterized  by  extraordinary  vivacity  of 
the  nervous  ana  vascular  systems.    Trem- 
blingly alive  to  the  slightest  impressions, 
the  sensibility  of  such  persons  is  more 
acute ;   and  I  am  firmly  of  opinion  that 
they  suffer  infinitely  more  pain  under  sur- 
gical operations,  as  well  as  more  grief  under 
mental  affliction,  than  others  who  are  not 
thus  endowed.    The  mind  is  susceptible  of 
greater  emotions — their  feelings  are  less 
under  control — they  float  more  buoyantly 
on  the  surface  of  nope,  or  they  sink  more 
deeply  beneath  the  depths  of  despondency. 
Thej  are  more  liable  to  tetanus  after  an 
operation,  and  their  recovery  is  more  un- 
certain and 'protracted.    Baying  madness 
belongs  more  particularly  (according  to  the 
observations  of  Esquirol,  and  many  others) 
to  the  sanguine  temperament,  whilst  the 
melancholic  is  most  prone  to  Monomania 
and  depression  of  spirits :  nor  is  death  an 
unfrequent  consequence  of  this  excess  of 
their  morbid  sensibility.      The   body  in 
such  subject-s  is  the  slave  of  its  tyrant 
empress,  and  life  itself  succumbs  to  her 
dominion.    Such  persons  have  been  known 
to  expire  suddenly  during  the  steps  pre- 
liminary to  a  surgical  operation.    A  strik- 
ing instance  of  the  fatal  agency  of  the 
mmd  is  recorded  of  a  man  who,  under  the 
bloodthirsty  Bobespierre,  was  condemned  < 
to  be  guillotined :   by  some  accident  the 
knife  was  arrested  in  its  descent,  and  on 
mnoving  the  victim  for  the  purpose  of  ad- 
justing the  £ital  apparatus,  life  was  found 
to  be  extinct :    the  mind  had  anticipated 
the  executioner,  and  performed  his  office. 


Another  instance,  which  I  beUeve  is 
well  authenticated,  is  presents  in  the 
case  of  three  criminals  on  tho  Continent, 
who  were  condemned  to  die,  and  were 
only  reprieved  for  the  advancement  of 
science,  and  given  over  accordingly  to  the 
tender  mercies  of  surgeons,  as  the  subjects 
of  experiment.  These  professors  informed 
them,  that  though  the  sentence  of  death 
was  immutable,  yet  under  the  circumstances 
they  should  suffer  little  or  no  pain  in  its 
execution,  which  it  was  decreed  should  be 
carried  out  by  the  gradual  loss  of  blood. 
Their  eyes  being  bandaged,  a  slight  pimo- 
ture  was  then  made  in  each  of  their  arms, 
and  a  small  stream  of  warm  water  was 
poured  continuously  over  the  arm;  thus 
giving  them  the  entire  conviction  that 
their  blood  was  flowing  into  the  pail  be- 
neath. After  this  had  been  carried  on  a 
reasonable  time,  it  was  found  that  two 
out  of  the  tliree  had  ceased  to  live !  The 
fatal  influence  at  other  times,  though 
equally  effective,  is  more  distant. 

A  surgeon  in  Essex,  with  whom  I  was 
well  acQuainted,  rode  several  miles  on 
horsebacK,  early  in  October  some  years  ago, 
to  consult  my  father.  He  was  about  forty- 
five  years  of  age,  and  not  only  appeared  to 
be,  but  admitted  that  he  was,  in  good 
bodily  health ;  yet  a  conviction  had  im- 
pressed him  that  he  should  not  survive  the 
ensuing  February.  It  was  in  vain  that  m j 
father  endeavoured  to  reason  him  out  of  it, 
and  urged  him  to  follow  his  fayourite 
amusement  of  fox-hunting  through  the 
approaching  season.  He  did  so ;  but 
"  deiith  on  the  pale  horse"  overtook  him, 
and  realised  his  unalterable  apprehension. 
A  patient  who  despairs  of  recoyery  is  cer- 
tainly in  greater  danger  than  he  who  is 
convinced  of  his  convalescence;  and  the 
vista  of  disease  is  dark  and  droaiy  in  which 
the  taper  of  hope  has  been  utterly  ex- 
tinguished. The  physician,  therefore,  who 
by  his  countenance  or  by  his  manner  can 
inspire  it,  has  gained  an  unquestionable 
advantage  in  the  work  of  his  yocation. 
The  patient,  especially  if  of  a  nervous 
temperament,  studies  his  every  turn  of 
countenance— weighs  his  every  word — and 
the  thermometer  of  his  fecUngs  rises  or 
falls  accordingly.  The  mind  becomes  en- 
listed in  the  service,  and  by  its  influence 
on  matter  dispels  the  peccant  humours 
that  oppress  it.  It  becomes  the  duty 
therefore  of  the  physician  to  infuse  con* 
Bolation,  and  to  inspire  hope,  wherever  he 
can  do  so  without  confiscating  truth ;  for 

'*  Sant  verba  et  voces  qoibos  hunc  lenire  adoloesEi 
Possis,  et  magnam  morbi  deponere  partoa.** 

And  here,  though  the  language  of  poetir 
may  by  some  l^  deemed  inconsistent  with. 
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the  graver  matter  of  a  medical  lecture,  I 
camiot  forego  the  quotation  of  lines  so 
beautifully  iUustrativo  of  the  powers  aa  well 
as  of  the  *^  pleasures  of  hope,"  as — 

**  Go,  seek  the  dismal  chamber,  where  diaeate 
RpcliDes  with  wasted  form  and  pallid  hue ; 
Where  through  the  half-closed  shatter  ssdiy 

creeps 
A  feeble  ray  that  scarce  a  twilif^^ht  sheds ; 
Whilst  all  around  distressinjir  signs  appear 
Of  fruitless  remedies !    Mark,  then,  how  sweet 
To  lift  the  eye  of  Hope  upon  a  friend ! 
To  feel  upon  the  fluttering  pulse  the  grasp 
Of  one  beloved—it  beats  with  firmer  force — 
The  lan^ruid  eye  beams  momentary  joy ; 
And  sickness,  cheated  by  the  smilinji:  scene, 
Awhile  forgets  her  pain  inflicting  task  1" 

It  is  the  despair  of  relief  that  too  often 
impels  the  sufferer  to  fly  into  the  arms  of 
death  in  order  to 

"  Whirl  him,  happy  riddance,  from  himself." 

This  arises  most  frequently  from  exag- 
gerated nervous  irritation,  as  in  the  higher 
srades  of  hypochondriasis  resulting  from 
both  physical  and  moral  causes,  and  acting 
with  awful  severity  on  the  brain  through 
the  nerves  of  the  digestive  apparatus.  In 
aggravated  cases  of  dyspepsia,  where  the 
mucous  membrane  of  the  stomach  and  in- 
testinal tube  is  disordered,  the  mind  be- 
comes impaired :  hope  is  abandoned :  rea- 
son is  overthrown,  or  rather,  in  such  cases, 
asLordErskine  observed — *'  Keason  is  not 
driven  from  her  seat,  but  distraction  sit'S 
down  upon  it  along  with  her,  and  holds  her 
trembling  upon  it,  and  frightens  her  from 
ber  propriety."  The  delusions  of  fancy,  of 
disordered  imagination,  and  morbid  sensi- 
bility, flit  around  their  victim,  and  terrify 
him.  The  sympathetic  palpitation  of  the 
heart  is  misconstrued  into  organic  disease ; 
the  little  nervous  or  hepatic  cough  is  con- 
verted by  the  imagination  into  pulmonary 
phthisis  ;  or  the  occasional  giddiness,  con- 
fusion, pain,  heat,  or  othisr  anomalous 
sensations  in  the  head,  engender  an  appre- 
hension of  apoplexy,  paralysis,  or  derange- 
ment. Sometimes  the  sufferer  avoids  so- 
ciety from  having  lost  all  pleasure  in  it ; 
or,  if  some  pitying  relative  or  friend  should 
endeavour  U>  engage  him  in  conversation,  he 
is  unable  to  enter  upon  it,  and  swerves 
perpetually  from  the  subjeet  to  describe 
bis  feelings,  and  seek  their  explanation. 
Consolation  is  refused;  or  the  abortive 
effort  to  lighten  his  despondency  by  making 
light  of  lus  complaints  is  twisted  into 
rullery,  and  perverted  into  unkindness. 
Tortured  by  hypochondriasis,  and  fright- 
ened by  the  ghosts  of  fancied  ills,  he 
flies  from  one  physician  to  another  for 
adviflb ;  or,  beguiled  by  the  ignis  fatuiu  of 
empirical  puffs  and  base  and  baseless  pro- 
mises of  cure,  he  becomes  the  dupe  of 
quackery  and  the  martvr  of  imposture. 
Here  there  is  frequently  a   reciprocated 


agency  of  mind  and  body ;  the  unremitting 
nightmare  of  the  mmd  impairs  the  secre- 
tions and  digestion,  and  the  irritability  of 
the  nerves  and  mucous  membrane  (aggra- 
vated perhaps  by  the  drastic  purgatives 
with  which  he  has  injudiciously  beeen  tor- 
tured), has  added  fresh  irritation  to  the 
material  organ  of  the  mind.  It  is  astonish- 
ing to  observe  how  constantly  the  temper 
is  affected  by  this  malady.  A  friend  and 
connection  of  mine,  a  most  amiable  man 
in  all  the  domestic  relations  of  life,  and  a 
pattern  of  piety,  became  so  irascible  under 
its  influence,  that  he  would  sit  before  the 
fire  and  kick  the  fender,  till  he  nearly  de- 
stroyed it  ;  swearing  violently  on  the 
sUghtest  provocation,  and  (to  use  his 
own  words),  "  longing  for  a  sword  that  he 
might  cut  any  one  to  pieces  that  came  in 
his  way." 

It  is  on  the  same  principle  that  the 
drunkard  is  almost  invariablv  irritable  and 
morose  ;  and  a  similar  efl&ct  frequently 
ensues  after  a  full  meal,  or  on  eating  indi- 
gestible articles  of  food.  The  irritation  of 
the  gastro-intestinal  nerves  is  communi- 
cated to  the  brain ;  the  temper  manifests 
the  stimulus ;  perception  is  less  acute,  and 
the  mental  faculties  are  tarnished  and  op- 
pressed :  hence  the  valuable  Boman  niaxin^ 
"  Impransi  disquirite  /"  is  evidently 
founded  on  obsei'vation  and  good  sense. 

Notwithstanding,  the  entire  derangement 
of  both  the  bodily  and  mental  functions  in 
this  disease,  Anatomv  has  thrown  no  lieht 
on  its  pathology.  YiUermay  maintains  that 
the  primary  seat  is  in  the  stomach,  and 
that  the  disease  consists  in  a  morbid  state 
and  an  excess  of  organic  sensibility  of  the 
nervous  system,  which  is  reflected  sympa- 
thetically on  different  organs.  Broussais 
refers  it  to  the  coats  of  the  stomach,  and  a 
chronic  inflammation  of  its  mucous  mem« 
brane.  M.  Garget,  on  the  other  hand, 
refers  all  the  phenomena  to  the  brain,  and 
supports  his  theory  with  most  plausibla 
arguments.  Certainly,  when  the  i»use  in 
different  cases  is  closely  studied,  it  would 
appear  that  sometimes  the  disease  is  mani- 
fested primarily  in  the  brain,  and  at  others, 
in  the  digestive  functions ;  each  theory  has 
its  respective  merits.  **  Et  vtfu/o,  iu 
dignus,  et  hie  P  Be  this  as  it  may,  the 
stomach  in  either  case  is  afibcted.  The 
hypochondriac,  however,  must  not  only 
abstain  from  those  ingesta  which  aug- 
ment this  irritability,  but  must  also  exer- 
cise some  moral  restnint,  and  do  his  utmost 
to  curb  the  first  impulse  of  temper,  by  the 
aid  of  his  reason  and  religion,  as  well  as  by 
abstinence.  Many,  aftw  tbeir  nervous 
energy  is  exhausted  resort  to  fresh  stimulus 
and  to  narcotics,  and  with  temporary 
relief;  but  the  irritability  is  mostly  exas- 
perated by  such  measures  after  the  soothiog^ 
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effects  have  passed  away ;  and  both  insanit  j 
and  suicide  nave  been  the  ultimate  restdt. 

Want  of  proper  restraint  during  infancy 
and  childhood  taya  the  foundation  of  irrita- 
bility of  temper  in  numberless  instances, 
and  affords  a  lamentable  illustration  of  the 
mind's  dominion.  That  irritability  swells 
into  incontroUable  passion,  which  grows 
with  their  growth,  and  strengthens  with 
their  strength,  till  the  mind  assumes  an 
imhealthy  condition,  and  runs  away  with 
the  reason,  because  reason  becomes  insen- 
sible to  its  curb.  Cerebral  excitement  at 
last  induces  cerebral  disease;  the  mem- 
branes become  vascular,  and  subsequently 
thickened,  and  the  reit^ted  moral  is  con- 
yerted  into  a  permanent  physical  cause  of 
mental  derangement. 

Abundant  Lastances  might  be  adduced 
of  sudden  death  from  the  vehemence  of 
anger,  as  well  as  of  its  devastating  effects 
on  the  organismus  of  our  bodily  frame. 
Amongst  the  former  may  be  enumerated 
the  celebrated  John  Hunter — dying  in  St. 
George's  Hospital,  from  the  irritation  con- 
sequent on  opposition  to  one  of  his 
motions  at  the  weekly  Board  of  its  Gover- 
nors !  Cheyne,  Bonetus,  and  other  authors 
give  similar  instances.  The  secretion  of 
bile  is  unquestionably  deteriorated  by  the 
operations  of  the  mind ;  its  blackened  in- 
spissation,  combined  with  depression  of 
spirits,  has  supplied  the  appropriate  cogno- 
men of  melanohoha.  This  is  corroborated, 
moreover,  by  the  relief  that  it  derived  from 
xnercuiT,  and  its  specific  action  on  the  liver, 
as  well  as  the  reUef  given  to  the  irritated 
gastro-intestinal  nerves  by  carrying  off  the 
acrid  secretion  by  mild  and  cooling  purga-. 
tives :  and  hence  Lord  Byron  declined  that 
an  ounce  of  salts  exhilarated  him  more  than 
a  bottle  of  champagne !  Since,  however, 
both  mind  and  boay  suffer  in  hypochon- 
driacs, both  demand  our  attention.  Where 
the  disease  is  traceable  to  hard  study, 
close  confinement,  &c. — which  so  frequently 
happens — it  is  evident  that  both  must  be 
discontinued ;  and  where  (as  in  Broussais' 
theory)  there  isevidenceof  "gastro-enterite," 
the  antiphlogistic  plan  must  be  adopted  in 
the  first  instance,  and  the  tone  of  the 
stomach  subsequently  rcpaii*ed  by  that  re- 
gimen and  those  medicines  which  expe- 
nenoe  has  established  as  most  efHcacious, 
but  which  it  is  superfluous  tliat  I  should 
here  enumerate. 


OK  THE  rSE  OP  COD-LTVElt  OH  IW  THE 
TEEATMEWT  OP  PHTHISIS.  BY  DE.  LBWICK. 

ExAOaEBATED  impressions  of  the  value  of 
cod-liver  oil  have  no  doubt  been  made,  to  be 
followed  by  their  necessarj-  disappointments. 
All  the  results  promised  by  some  writers  from 
it  have  certainly  not  followed  its  use  in  the 
hospital,  nor  in  a  large  number  of  cases  in 


private  practice,  which,  through  the  kind- 
ness of  his  medical  friends,  the  writer  has 
had  an  opportunity  of  closely  watching. 
On  the  other  liand,  we  can  positively  saj 
that  most  of  our  patients,  while  using  the 
oil,  have  increased  in  flesh,  in  weight,  and 
in  strength ;  that  with  most  of  them  thero 
has  been  a  diminution  of  cough  and  of  ex- 
pectoration ;  that  with  some  of  them  hectic 
and  rigors  have  entirely  disappeared ;  and 
that  there  have  been  some  so  benefited  as 
to  be  able  to  resume  their  former  occupa- 
tions. We  can  abo  understand  that  it  may 
so  strengthen  the  patient  as  to  enable  him 
to  make  use  of  those  hygienic  means  which 
are  so  efficacious ;  that  it  may  thus,  per- 
haps, indirectly  cure  consumption.  Again, 
in  phthisis,  as  the  local  affection  is  but  a 
part  of  the  disease,  if  the  general  health 
continue  to  improve,  we  may  hope  the  dia- 
thesis will  be,  in  the  course  of  time,  tho- 
roughly changed,  and  thus,  perhaps,  cod- 
hver  oil  may  cure  consumption.  But  these 
suppositions  are  merely  such;  the  assertion 
of  its  good,  but  limited,  effects  are  positive. 
The  first  may  happen,  the  last  have  hap- 
pened. 

An  objection  has  recently  been  made  to 
the  use  of  cod-liver  oil  that  it  produces  pul- 
monary congestion  and  hemorrhage.  This 
is  a  plausible  suggestion ;  we  have  not  found 
it  to  exist  in  practice.  The  only  instance 
in  which  an  attack  of  bleeding  could  be 
positively  traced  to  the  use  of  the  oil  was 
that  of  a  patient  admitted  for  hssmoptysis, 
who,  after  having  been  in  the  house  for 
several  weeks,  with  great  improvement  of 
his  hemorrhagic  symptoms,  was  placed  on 
the  use  of  the  oil  from  some  suspicions 

Shysical  signs.  Nausea  and  emesis  were  pro- 
uced  by  the  oil,  and  hemorrhage  foUowai 
the  act  of  vomiting.  This  may  suggest  a 
caution  under  similar  circumstances. 

In  no  instance  did  any  decided  bene- 
fit arise  from  the  oil  until  it  had  been 
used  for  at  least  four  toeekt;  it  is  equally 
important  to  observe,  that,  to  be  of  any 
permanent  benefit,  its  use  must  bo  per- 
sisted in  for  a  long  time,  even  aft^r  the  most 
striking  symptoms  of  the  disease  have  in  a 
great  measure  disappeared ;  a  fact  of  which 
we  have  always  endeavoured  to  impress  the 
importance  on  our  patients  at  the  time  of 
their  dismissal  from  the  hospital. 

Although,  then,  our  experience  has  not 
been  quite  so  gratifying  as  has  that  of 
some  others,  yet  the  writer  is  fully  pre- 
pared to  say  that  he  believes  cod-brer 
oil  to  be  by  far  the  best  remedy  for 
phthisis  pidmonalis  of  wliich  we  have  at 
this  time  any  knowledge ;  and  that  to  ne- 
glect its  use  in  cases  of  this  disease,  unless 
there  be  a  strong  contra-indication,  is,  un- 
der existing  circumstances,  both  injadi* 
cious  and  culpable. — Amer,  Jour.  Med,  6e, 
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®t($tnal  ^ommuntcationit. 

INFANTILB   REMITTENT    FEVER^ 

WITH  ESPECIAL    BEFEfiSNCB   TO   ITS 
DIAaNOSIS  PSOM  HTDBOCEPHALUS. 

For  which  a  Prize  of  Thirty    Ouineoi 
was  awarded  by  the  South  London  Me- 
dical Society,  October,  184i9. 

By  Chablbs  Tatlob,  M.II.C.S. 

Late  Sargeon  to  the  Royal  South  London 
Dispeniary. 

Intboduction. 

In   the    following    essay  it  Las  been 
my   endeavour  in   the    first  place  to 

five  a  succinct  account  of  what  is 
nown  on  the  subject,  and  have  there- 
fore quoted  freely  from  the  nub- 
lished  works  of  the  most  esteemea  au- 
thors ;  and|  in  the  next,  have  recorded 
my  own  opinions,  founded  on  a  careful 
study  of  those  authors,  and  the  results 
of  personal  experience  and  observation. 
J  had  originally  appended  a  table  of 
npwai'ds  of  one  hundred  cases  of  fever 
in  children,  derived  chiefly  from  dispen- 
sary practice,  but  have  thought  it  unne- 
cessary to  introduce  it  here.  I  would 
merely  I'emark  that  it  served  to  show 
the  different  foims  or  varieties  in 
which  fever  may  appear  in  children, 
some  having  at  the  time  been  termed 
*•  simple  fever,"  some,  "  fever  with 
worms,"  some,  "gastric,"  some,  "  acute/' 
others, "  chronic  remittent  fever,"  othei*s, 
in  which  the  term  "  gastric "  was  su 
per  added  to  either  the  word  "  acute  " 
or  "chronic."  Some  of  the  chronic 
cases  were  noted  as  ocurring  after  scar- 
latina, measles,  or  8mall-])ox,  and  it  also 
exemplified  the  concurrence  of  fever  of 
different  forms  in  the  child,  with  ordi- 
nary continued  fever  in  the  adult.  The 
deficiency  of  illustrative  cases  I  am  fully 
sensible  of;  it  arises  fi'om  the  circum- 
stance that  cases  of  infantile  remittent 
fever  are  in  their  commencement  re- 
garded as  of  little  danger ;  and  there- 
fore, in  sliort  private  notes,  more  par- 
ticularly in  a  tabular  form,  daily  symp- 
toms are  not  recorded,  but  merely  the 
ocourrence  of  "  tyjjhoid,"  "  cerebral,"  or 
**  chest"  symptoms,  noted,  without  par- 
ticularizing those  symptoms.  Many 
other  deficiencies  also  exist  in  this  essay 
on  so  extensive  a  subject,  embracing  as 


I  it  does  that  of  fever  in  general  in 
children  ;  and,  indeed,  to  have  ap- 
proached in  any  way  to  a  complete  trea- 
tise would  reauire  more  extended  ob- 
servation and  lengthened  investigation 
than  ^t  the  time  I  was  able  to  bestow : 
the  truth  of  the  remark  quoted  by 
Sydenham,  "  multum  adhuc  restat 
operse  "  is  self-evident,  but  I  trust  future 
researches  will  clear  up  the  differences 
of  opinion  on  the  subject,  and  tend  to 
reconcile  them. 

Among  the  various  disorders  inciden- 
tal to  children,  those  of  the  pyrexia! 
form  most  frequently  come  under  our 
notice.    They  may  be  divided  into — 

1st.  "The  exanthemata;"  which,  al- 
though not  peculiar  to  infancy  and 
childhood,  are,  nevertheless,  more  liable 
to  occur  in  early  life. 

2d.  Those  which  are  termed  "  inflam- 
matory,*' and  are  accompanied  by  more 
or  less  fever  in  one  or  other  part  of  their 
course. 

3d.  In  addition  to  the  foregoing  there^ 
is  still  another  class,  in  which  "  fever" 
is  essentially  "the  disease,"  and  not 
merely  a  symptom  indicative  of  other 
and  more  tangible  lesion. 

In  the  early  age  of  our  art,  it  appears 
that  many  authors  were  aware  of  the 
existence  of  an  affection  in  children, 
characterised  by  fever,  to  which  various 
appellations  were  given. 

The  following  are  mentioned  by  Dr. 
Butter'*  as  having  described  it : — Mus- 
grave,  Mercurialis,  as  "febris  sy- 
nochus  puerorum;"  Timoens,  "febria 
ardens  continua  infantum ;"  liieutaud,. 
*'  la  fievre  ardentedes  enfans/* "  la  fievre 
lente  des  enfans  j"  Sauvages,  "  hectica 
infantilis;"  Hoff'inan,  "febris  lenta  in- 
fantum," and  otheis,  not  omitting  Syden- 
ham, who  has  described  a  chronic  form 
as  oocumng  in  children.  "  Est  et  symp- 
toma  aliud,  infantibus  permolestum, 
louge  diversum,  et  a  febribus  variarum 
annorumconstitutionum,  et  ab  iUa  prox- 
ima  memorata.  Est  vcro  hecticaj  species, 
infantes  diu  affligens,  qua  infestati  sine- 
insigni  aliquo  colore  langueut,  cum  ap})e« 
titus  dejectione,  et  tarn  artus,  quam 
corporis  truncus  ubique  emaciantur."f 

The  majority  attempted  to  account 
for  this  occurrence  of  fever  in  cliildren, 
by  the  presence  of  worms,  and  hence 
we  find  described  a  "  worm  fever,"  by 


*  Batter's  Treatiae  on  Infantile  Remittent 
Fever. 

t  Sydenham,  Opera.  Sydenham  Society  edi- 
tion, p.  500. 
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Ba^livi  and  Van  der  Bosch.  Sauvages 
and  Hoffman  were  of  this  opinion.  But 
as  medical  science  advanced,  and  facts 
were  more  carefully  inquired  into,  it 
was  found  that  the  presence  or  ahsence 
of  worms  did  not  alter  the  character  of 
the  disease  ;  and  Sir  J.  Piingle,  and 
Sarcome,  remarked  that  their  presence 
required  scarcely  any  modification  in 
the  treatment ;  while  Bianchini  in 
Italy,  andDe  Haen  in  Germany,  pointed 
out  ho^  exaggerated  was  the  influence 
attrihuted  to  them.  Prof.  Sinclair,  of 
Edinhurgh,  proved  that  worms  were  not 
always  discovered  in  the  so-called 
"  worm  fever."*  Dr  William*  Hunter 
declared  he  had  searched  for  them  in 
Tain  in  the  hodies  of  those  who  were 
said  to  have  died  of  such  disorders. 
Musgrave  also  proved  that  those  affec- 
tions were  less  attrihutahle  to  worms 
than  to  the  presence  of  sahurrsB  in  the 
primsB  vise;  and  Drl  Clarke,  of  New- 
castle, remarks,  in  his  work  on  Fever, 
on  the  impropriety  of  the  term  "worm 
fever,*'  and  that  anthelmintics  will 
rarely,  if  ever,  cure  it. 

Such  were  the  opinions  of  medical  men, 
when,  in  1772,  the  work  of  Dr.  Butter 
on  "  Infantile  Remittent  Fever"  ap 
peared,  since  which  time  the  disease 
ias  been  written  on,  or  refeiTcd  to,  by 
many  authoi*8  on  diseases  of  children ; 
Dr.  butter's  description  being  the  chief 
authority  and  guide. 

Dr,  Pemberton,t  in  his  work  on  dis 
eases  of  the  abdominal  viscera,  follows 
Dr.  Butters  description;  and  Dr.  Sims* 
has  given  an  accoimt  of  an  epidemic 
infantile  remittent  fever  which  occur 
red  simultaneously  with  low  nervous 
fever,  of  a  remittent  character,  in  adults. 
Dr.  Cheyne§  has  also  given  us  some 
^ood  practical  remarks  on  it,  especially 
in  reference  to  its  connection  with  hy- 
drocephalus. Since  then,  Dr.  Milman 
Coleyjl  has  written  a  separate  treatise 
on  the  subject:  it  has  also  been  de- 
scribed, or  alluded  to,  by  Drs.  Mason 
Good.f  Mackintosh,**  Sir  H.  Marsh,^ 
Underwoodtt    and  his  commentators; 

*  Cydopoedla  of  Pnicticml  Medicine,  voL  1. 
Art.  Remittent  Fever,  Joy. 

t  ^eraberton*B  Practical  Treatise  on  Diseases 
of  Abdominal  Viscera. 

±  J.  Sims,  Observations  on  Epidemic  Dis- 
orders.    London.    8vo.    P.  IftS. 

f  Cheyne's  Monograph  on  Hydrocephalus. 

II  Coley's  Treatise  on  Remittent  feven  of 
Innnts. 

%  Dr.  Mason  Good*s  Stndy  of  Medicine. 

**  Mackintosh's  Practice  of  Phytic. 

tt  Dublin  Hospital  Hearts,  vet.  iii. 

it  On  Diseases  of  Children,  rar:OQ««  editions. 


Marshall  Hall,Merriman.  andH.Davies; 
Joy,*  Maunsell,+  and  Evanson;  Cop- 
land,t  Hughes,§GoldingBird,||  Locock,ir 
West,**  and  Willshire  ;f f-  while,  on  the 
Continent.,  Billiett  and  Baithez,^^  and 
others,  have  added  to  our  information 
on  the  subject. 

Whether  the  disease  iei*med  *'  in- 
fantile remittent  fever"  is  referable  to 
the  second  or  third  of  my  divisions,  ap- 
pears to  be  an  iindecidea  question,  for, 
as  will  be  shown,  the  opinions  of  au> 
thors  vaiy  on  this  point ;  some  consi- 
deiing  it  an  affection  symptomatic  of 
irritation  and  inflammation  of  the  di- 
gestive tube,  whilst  others  consider  it 
an  idiopathic  fever,  and  identical  with 
continued  fever  in  the  adult.  At  the 
risk  of  being  thought  tedious,  I  will 
quote  some  of  these  opinions. 

As  before  remarked,  in  former  times 
the  presence  of  worms  in  the  intestinal 
canal  was  considered  the  chief,  if  not 
the  only,  cause. 

Dr.  Butter  considered  it  owing  "  to  a 
weak  state  of  the  digestive  organs,  mor- 
bid accumulation  in  the  prims  ^i»,  and 
the  peculiar  inritability  and  proneness 
to  fever  in  infancy." 

Pemberton  also  describes  it  as  de- 
ponding  on  intestinal  irritation. 

Joy  considers  it  merely  a  variety  of 
gastric  fever  modified  by  the  irritable 
constitution  of  infancy,  and,  in  confir- 
mation of  his  views,  draws  attention  to 
the  symptoms. 

Richter  considered  every  fever  of  a 
remittent  character  as  more  or  less 
gastric ;  and  Selle  recognised  no  other 
form  of  remittent  fever  than  gastric 
and  hectic. 

Dr.  Sims,  in  his  account  of  an  epide- 
mic, says  "  it  attacked  those  who  had 
derangement  of  the  intestines  for  a 
length  of  time,  as  picking  of  the  nose, 
grinding  of  the  teeth,"  &c. 

Dr.  Locock  terms  it,  "  infantile  gas- 
tric remittent  fever,"  and  considers  the 
causes  are  those  which  indirectly  or  di- 
rectly affect  the  digestive  oi-gans  ;  and 
remarks  that  "  there  is  a  striking  con- 


«>  Cyclopsdia  of  Practical  Medicine,  vol.  i. 

+  On  Diseases  of  Children. 

i  Dictionary  of  Practical  Medicine,  part  iu. 

€  Guy's  Hospital  Reports,  old  series. 

K  Ibid,  new  series. 

f  Library  of  Pr^tical  Medicine,  art.  Inlkntile 
Gastric  Remittent  Fever. 

**  Lectures  in  Med.  Gaz.  vi.,  vii.,  xxxvu. ; 
and  Diseases  of  Children. 

tt  Lectures  in  Med.  Times,  IM8. 

iX  Traits  Pratique  des  Maladies  des  Enfant, 
torn.  iii.  p.  350,  ct  s?qu?nt. 
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fii'mation  of  the  doctiines  of  Broussais, 
as  to  the  nature  of  fever,  in  the  acknow- 
ledged cause  of  this  disease  .  .  the 
most  prominent  symptoms  being  re- 
feried  to  the  mucous  lining  of.  the 
stomach  and  intestines;  and  a  proti*acted 
or  acute  foim  of  fever  is  the  result"^ 

Maunsell  and  Evanson  say — '*  In 
classing  the  infantile  remittent  fever 
among  disordei-s  of  the  digestive  organs, 
we  declare  sufficiently  our  opinion  of 
its  origin  and  nature.  .  .  .  Its  cha- 
racteristic symptoms,  if  closely  analysed, 
will  be  found,  all  of  them,  to  point  to 
the  mucous  surface  as  the  onginal  seat 
of  morbid  action." 

Sir  H.  Marsh  says,  '*  the  seat  is  in 
the  vilbus  coat  of  the  intestines." 

Mackintosh  is  of  opinion  that  "  it  de- 
pends on  initation,  inflammation,  or 
ulceration  of  the  mucous  membrane  of 
the  stomach  and  bowels." 

Dr.  Coley  seems  to  be  of  the  opinion 
that  it  may  be  a  symptomatic  fever,  as 
he  says  "  it  is  one  of  the  most  frequent 
terminations  of  chronic  dysenteiy."  "It 
is  frequently  the  sequel  of  measles, 
scarlatina,  and  other  diseases  where 
there  has  been  inflammation  of  the  in- 
testinal mucous  membrane."  But  he 
considei-s  **  the  most  unfavourable  form 
is  from  malaria  and  the  effluvia  of  peA*- 
sons  labouring  under  typhus  fever.' 

Dr.  Golding  Bird  considers  thero  are 
two  distinct  diseases  described  under 
this  name,  one  depending  almost  en- 
tirely on  derangement  ot  the  functions 
of  the  gastro-intestinal  tube,  the  other 
on  moi-e  or  less  of  malarious  influence, 
this  latter  constituting  the  "  true  in- 
fantile remittent  fever ; "  but  that  the 
two  frequentiv  coexist. 

Eilliett  and  Barthez,  who  have  inves- 
tigated the  disease  as  it  occmTed  in  the 
"  Hopital  des  Enfans,"  in  Paris,  and 
whose  observations  are  founded  on  111 
cases,  regai*d  remittent  fever  as  identi- 
cal with  typhoid  fever  in  the  adult,  and 
as  intimately  connected  with  inflamma- 
tion of  the  intestines. 

Drs.  Copland  and  Willshire  affirm 
"  that  the  digestive  disorder  itself  pro- 


•  Since  thl«  eisay  wis  written,  Dr.  ChurchUrs 
work  on  the  DiseaMs  of  Children  has  appeared. 
He  terms  the  disease  *'  infantile  remittent 
fever,"  •*  worm  Uver,**  **  f^stric  fever"  (p.  637), 
thereby  showing:  bis  opinion ;  and  at  p.  648  he  is 
inclined  to  the  opinion  that  it  ia  a  "  ^'stro-en- 
terite,"  although  heafterwards,**  in  the  milder 
cases,  thinks  the  gastric  symptoms  as  a  compli> 
cation,  rather  than  as  being  essential  to  the 
diseaae." 


ceeds  &om  an  anterior  disorder,  which  it- 
self proceeds  from  causes  impairing  the 
enei'gy  of  the  nervous  system,  and  of 
the  organs  by  which  this  system  is  more 
immediately  influenced."  The  latter 
says,  "  the  same  deleterious  influences 
which  cause  continued  fever  in  the 
adult  will  cause  remittent  fever  in  chil- 
dren ;"  while  the  former,  after  allow- 
ing that  improper  food  and  neglect  of 
the  bowels  have  their  full  share  in  pi*o- 
ducing  it,  says  *'  it  arises  most  fre- 
quently from  tlie  same  causes  as  pro- 
duce other  periodic  fevers,  namely,  ter- 
restrial exhalations  or  miasmata ;  and 
tliat  less  intense  or  concenti'ated  states 
of  these  exhalations  than  are  required 
to  produce  either  agues  or  remittents  in 
adults  will  often  cause  the  latter  in 
children.** 

Dr.  G.  West,  our  most  recent  author 
on  the  subject,  follows  the  opinion  of 
Rilliet  and  Barthez,  and  considers  it 
identical  with  continued  fever  in  the 
adult.  "  If,"  says  he,  **  we  look  closely 
to  the  characters  of  this  disease,  and 
compare  them  with  those  of  simple  con- 
tinued fever  in  the  adult,  there  is  so 
close  a  correspondence  as  to  remove  all 
causes  of  doubt  as  to  their  identity." 
And  he  draws  a  compaiison  between 
them  in  the  circumstances  of  their  oc- 
currence, their  local  complications,  and 
their  post-mortem  appeai-ances. 

Dr.  Bateman,  in  his  Eeports  of  the 
Diseases  of  London,  acknowledges  and 
points  out  the  connection  of  infan- 
tile remittent  fever  with  continued 
and  typhoid  fever,  and  also  the  difier- 
ent  forms  or  types  imder  which  it  some- 
times appears';  for  we  find  in  one  place 
his  cases  are  registered  under  one  name, 
in  another  place  under  another  name ; 
for  instance,  they  are  registered  more 
generally  as  "  Febris  infantum;"  but  in 
1803,  winter  quarter,  and  in  1811,  sum- 
mer quarter,  it  is  "  Febris  infantilis 
remittens;**  in  1811,  autumn  quarter, 
the  cases  are  termed  '*  Continued  fe- 
ver of  a  remittent  character."  It  is 
evident  they  all  refer  to  the  same  class 
of  cases.  He  also  alludes  to  a  '*  slight 
fever,"  of  short  duration,  among  young 
people,  removed  in  three  or  four  days; 
out  in  a  few  it  continued  for  three  or 
four  weeks,  and  in  one  or  two  instances, 
without  putting  on  a  tj'phoid  appear- 
ance, it  spread  to  two,  three,  or  more 
members  of  the  same  family. 

Four  cases  are  described  by  him  as 
"  typhus,  and  occurring  in  yotmg  chil- 
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dren,  similar  to  this  slight  fever  at  their 
commencement."  * 

In  addition  to  tlie  foregoing  opinions, 
we  find  that  several  cases  of  remittent 
fever  are  related  as  arising  from  the  pre- 
sence of  a  foreign  body  in  the  intestinal 
canaJ.    Evanson  relates  a  case    pro- 
duced from  a  child  swallowing  a  mar- 
ble ;  Mackintosh  another  case,  from  a 
mass  of  undigested  food ;  and  Dr.  Cot- 
ton reports  a  case  f  where  a  severe  at- 
tack of  remittent  fever  occurred,  which 
immediately  subsided  on  tlie  expulsion 
of  a  foreign  body.    These  cases  would 
accord  with  the  opinion  of  those  who 
consider  the  disease  to  consist  in  irrita- 
tion and  inflammation  of  the  digestive 
tube ;  as,  doubtless,  the  presence  of  a 
foreign  body  would  set  up  such  irrita- 
tion. 

The  experience  of  Dr.  Tweedie,  how- 
ever, seems  to  be  at  variance  with  those 
who  consider  the  two  diseases  (infantile 
remittent  fever  and  continued  fever  in 
the  adult)  identical;  for  of  676  cases  of 
fever  in  the  Fever  Hospital,  only  eigh- 
teen were  under  ten  years  of  age ;  and 
he  says,  "  as  a  general  rule,  children, 
and  particularly  infants,  are  exempt 
from  the  causes  of  idiopathic  fever,  the 
febrile  ailments  to  which  tliey  are  sub- 
ject being  almost  always  symptomatic 
of  some  local  disturbance,  as  dentition 
and  disorder  of  the  bowels."! 

From  the  preceding  somewhat  con- 
flicting opinions,  it  is  evident  that  the 
several  authors  have  each  described  a 
form  of  febrile  disease,  as  it  especially 
Las  come  under  their  notice;   for  in- 
stance, one  (Dr.  Locock)  has  met  with 
the  disease  chiefly  among  the  children 
of  the  more  affluent,  who  are  less  ex- 
posed to  the  influence  of  malaria,  but, 
perhaps,  more   to   indulgence  in  the 
quantity  and  quality  of  food ;  and  hence 
describes    it    as    mostly  occurring   at 
Christmas  time,  almost  always  depend- 
ing on  over-feeding,  and  other  direct  ex 
citing  causes  of  iiTitation  of  the  mucous 
membrane,  and  "  never  proceeding  from 
the  state  of  tlie  atmospliere,  and  never 
contagious;"    while  Butter,  who  first 
described  it,  and  the  results  of  his  expe- 
rience from  an  epidemic  in  Derbyshii-e, 
says  "  the  acute  form  is  epidemic  and 
also  contagious."    West  and  Willsbire 
describe  it  as  seen  at  the  Infirmary  for 


^  Rep.  on  Dit.  of  Londoii,  p.  75. 

t  Mbd.  Oas.,  June  1848. 

i  Art,  «  Feter,"  Cjrc.  Prict.  Med. 


Children,  in  the  neighbourhood  of 
which  epidemic  and  endemic  causes  are 
rife,  and  draw  a  conclusion  that  it  is 
identical  with  continued  fever. 

Hence,  and  from  our  own  experience, 
we  conclude  that  fevers,  as  thev  occur 
in  children,  hitherto  classed  under  the 
one  head  of  "  Infantile  Bemittent  Fe- 
ver,** arise  from  a  diversity  of  causes, 
and  include  several  forms  of  disease ; 
that  in  all  febrile  affections  in  chUdren 
there  is  universally  a  tendency  to  assume 
the  periodic  form;  that  the  remission  or 
periodicity  is  greater,  or  more  marked, 
m  proportion  to  their  youth ;  that  the 
remission  is  more  distinct  when  the  dis- 
ease can  be  fairly  traced  to  malaria; 
but  that,  when  it  has  arisen  from  direct 
irritating  causes  applied  to  the  gastro- 
intestinal mucous  membrane,  the  remis- 
sions are  more  irregular,  and  occur  in 
a  slight  degree  several  times  a  day ;  that 
in  all  forms  of  fever  in  children,  but 
more  especially  at  certain  times,  and  in 
certain  localities,  there  is  a  tendency  to 
gastro-intestinal  irritation  and  inflam- 
mation;   that  this  irritation  is  secon- 
dary to  the  fever  when  of  miasmatic 
origin,  and  not,  as  Broussais  taught,  as 
actually  giving  rise  to  or  constituting 
the  disease  itself,  but  rather  as  a  com- 
plication ;  that  when  it  has  arisen  from 
direct  irritating  causes,  it  is  primary, 
and  the  disease  is  to  be  considered  as 
idiopathic  irritation  or  inflammation  of 
the  intestinal  mucous  membrane,  and 
not  as  an  idiopathic  fever ;  and,  lastly, 
that  true  malarial  fever  is  often  compli- 
cated with,  or  follows  after,  gastro-intes- 
tinal irritation  arising  from  other  causes. 
Causes. — Certain    hygrometric    and 
thermometrio  conditions  of  the  atmo- 
sphere, as  damp  and  cold,  warm  and  moist 
weather,  and  the  occurrence  of  easterly 
winds,  perhaps  predispose  to  sn  attacK 
of  fever  ;*  insufficiency  of,  or  bad  food ; 
exposure  to  the  weather;  change  of  re- 
sidence from  a  countiy  to  a  town  dis- 
trict; residence  in  badly  ventilated  or 
damp  localities,  or  in  situations  where 
malaria  is  constant ;  the  occurrence  of 
continued  fever  as  an  epidemic,— may  iJI 
be  considered  either  as  predisposing  or 
exciting  causes  of  fever  in  chiMren. 


*  It  would  be  a  uaefti]  subject  of  inquiry,  from 
the  weekly  meteorolorical  obsenrationi,  to  deteiw 
mine  the  connexion  of  fever  with  the  9t«teoftte 
weather,  in  reference  to  the  decree  of  beat,  mois- 
ture, electricity,  and  the  prevalence  ofoertaia 
winds:  this  would,  however,  have  required 
more  time  and  observation  than  oould  be  flvea 
in  the  present  essay. 
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According  to  Dr.  Locock,  a  single 
large  meal  of  indigestible  food  may  give 
rise  to  an  acute  form  of  fever ;  but  this, 
together  with  the  continuance  of  a  long 
and  protracted  habit  of  improper  feed- 
ing, are  rather  causes  of  the  true  gastric 
variety. 

A  form  of  fever  fi'equently  occurs 
after  scarlatina,  measles,  and  other  dis- 
eases of  childhood, — probably  from  the 
functions  of  the  skin  being  interfered 
with,  and  the  mucous  membrane  of  the 
intestinal  canal  being  irritated;  it  is 
generally  of  a  sub-acute  or  chronic  cha- 
racter, and  to  be  looked  upon  as  an  irri- 
tative fever ;  but  it  is  frequently  com- 
bined with  true  idiopathic  malarial  dis- 
ease. 

In  one  or  other  of  its  forms,  fever  is  a 
disease  so  universal  among  children, 
that  sex,  constitution,  or  habit  of  body, 
seem  to  render  none  averse  to  it  The 
gastric  and  irritative  forms  occur  proba- 
bly more  frequentiy  in  strumous  chil- 
diien. 

Period  of  Ij^e.— The  period  of  life 
during  which  this  disease  occurs  may  be 
from  the  first  to  the  tenth  year, — accord- 
ing to  Dr.  Goley,  from  the  sixth  month. 
Dr.  Locock  considers  it  most  frequent 
from  the  age  of  two  to  six  years ;  '*  that 
it  is  not  met  with  in  earliest  infancy, 
and  many  have  denied  its  existence 
during  the  period  of  lactation."  On  the 
other  hand^  Dr.  Armstrong,'!^  in  1796, 
and  again  in  1808,  described  a  disease 
during  dentition  in  many  res{)ects  simi- 
lar to  a  gastric  remittent  fever,  "  with 
exacerbations  every  evening,  and  mud- 
dy stools,"  which  at  the  public  dispen- 
sary  carried  of  many  young  children. 

According  to  Rilfiet  and  Bartbez,  ty 
pboid  (remittent)  fever  occurs  most  fre- 
quentiy from  nine  to  fourteen  years  of 
age ;  is  less  frequent  from  five  to  eight, 
and  very  unusual  in  the  earlier  years  of 
cbildhood. 

Although  the  greater  number  of  cases 
may  occur  from  tlie  second  or  third 
year  to  the  tenth,  yet  there  are  many 
children  imder  the  first  year  of  age, 
brought  up  by  hand,  the  subjects  of  a 
form  of  gastric  irritation,  accompanied 
by  fever,  which  becomes  worse  at  par- 
ticular periods,  and  yet  does  not  amount 
to  enteritis  or  dysentery,  but  may  be 
considered  as  a  gastric  form  of  this  dis- 
order. So,  also,  of  the  malarial  form : 
aa  the  age  of  the  child  increases,  the 
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disease  gradually  loses  its  paroxysmal 
nature,  and  those  characters  which  are 
pecidior  to  children,  and  assumes  the 
form  of  continued  fe^er  in  the  adult. 

Dr.  "West  has  informed  me  that  he 
has  met  with  genuine  ague  under  one 
year  of  age ;  and  in  the  report  for  the 
year  1847,  botii  remittent  and  typhus 
lever  are  shown  to  have  frequentiy 
occurred  under  that  age  at  the  Innrmary 
for  Children. 

The  annual  reports  of  the  Registrar- 
General  also  show  the  occurrence,  as 
well  as  the  fatality,  of  typhus  during  the 
first  years  of  life. 

Time  of  occurrence. — Tlie  autumn, 
and  next  the  spring,  is  the  most  fre- 
quent time  of  occun'ence  of  the  mala- 
rial form  of  this  disease :  in  fact,  when 
continued  fever  is  prevalent  among 
adults,  although,  even  during  the  winter 
months,  it  is  not  unfrequent,  especially 
when  atmospheric  changes  are  preva- 
lent,  and  the  weather  is  warm  and  damp 
for  the  time  of  year. 

Locality. — With  regard  to  locality, 
my  practice  being  chiefly  confined  to 
the  south  of  the  Thames,  I  have  found 
it  occur  mostiy  in  densely  populated 
districts,  where  stagnant  water,  in  the 
form  of  open  ditches  and  drains,  was 
present.  This  remark  applies,  however^ 
to  the  more  clearly  marked  remittent 
forms,  and  will  include  the  majority  of 
cases  of  the  acute  and  typhoid  kinds ; 
but  where  the  disease  is  of  a  more  pure 
gastric  character,  and  of  chronic  tvpe, 
it  will  be  then  found  not  so  much  to 
occui*  at  any  particular  time  of  year,  or 
under  any  peculiar  condition  of  atmo- 
sphere or  situation,  as  fr'om  purely  acci- 
dental circumstances. 

Fornix. — In  practice  we  find  the  cases 
of  infinite  variety  as  to  their  form,  mode 
of  attack,  and  duration :  they  maybe  mild, 
and  lasting  but  for  a  few  days ;  acute 
in  form,  and  short  in  duration ;  acute, 
verging  into  chronic,  or  chronic  from 
the  commencement ;  they  may  assume 
a  typhoid  character ;  they  may  vary  in 
the  degree  of  gastric  disorder  ;  and* 
lastiy,  the  peculiar  assemblago  of  symp- 
toms, or  at  least  many  of  them,  moj 
exist  without  the  essential  accompani- 
ment of  fever.  True,  it  is  often  diffi- 
cult and  an  arbitrary  distinction  to 
place  a  case  under  one  or  other  form 
until  we  have  seen  the  course  and  ter- 
mination of  such  case;  but  few  will 
deny  that  there  ai-e  acute,  chronic,  ty- 
phoid, mUd,  and  severe  forms  of  thi^ 
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disease.  It  has  been  divided  into  *'  acute, 
slow,  and  low/'  by  Butter ;  "  acute, 
chronic,  and  adynamic,"  by  Copland; 
"  acute  and  chronic,"  by  Locock  and 
Willshire.  Of  the  "  acute  "  form  Dr. 
Willshire  says  there  are  many  vurieiies : 
of  the  "  chronic "  he  makes  two  sub- 
divisions— the  simple  and  typhoid.  Dr. 
West  makes  two  classes  of  cases — 
namely,  those  of  a  milder  and  those  of 
a  severer  form. 

I  have  adopted  a  subdivision  into — 

Ist.   The  mild  or  simple  form 

2d.    The  acute  form. 

3d.    The  chronic  form. 

4th.   The  typhoid  form. 

5tli.  Apyrexial  or  malarial  disease. 

[To  be  continued.] 
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Case  II. — Caisarean  Section  (successful). 

Before  entering  on  the  relation  of  the 
foUowinfif  case  of  successful  CsBsarean 
section,  it  is  proper  to  state  that  it  has 
been  already  twice  brought  before  the 
profession  by  Mr.  Goodman,  with  whom 
I  was  engaged  in  it.  It  was  first  par- 
tially cited  in  the  London  Medical 
Gazette,  vol.  xxxvi.  p.  1506.  I  took 
great  interest  in  its  result,  and  kept  daily 
a  very  circumstantial  account,  with  the 
intention  (having  previously  obtained 
Mr.  Goodman's  full  and  kind  permis- 
sion) of  publishing  it  with  some  remarks. 
In  bis  statement  (loc.  cit),  he  says, — 
•*  Considering  this  case  to  be  one  of 
deep  interest  to  the  profession,  I  have 
forwarded  it  to  you  in  its  present  stage : 
but  when  the  patient  is  completely  re- 
covered, which  there  is  every  reason  to 
expect,  Dr.  Radford,  who  has  been  for 
xnany  years  specially  devoted  to  this 
branch  of  the  profession,  will,  on  some 
future  occasion,  furnish  the  profession 
witli  the  more  minute  details,  and  at  the 
same  time  give  his  own  views  upon  the 
subject."  Afterwards  it  was  inserted  in 
the  first  volume  of  "  The  British  Re- 
cord," with  an  account  of  her  subse- 
quent pregnancy  and  abortion.    Some 


discrepancies  will  be  found  in  the  dates 
mentioned  in  my  statement,  and  those 
stated  in  the  Record ;  but  I  have  no 
doubt  it  has  arisen  solely  from  mistake. 
However  tedious  a  detailed  account  may 
prove  to  the  reader,  I  considered  its  im- 
portance fully  justified  me  in  giving  a 
full  exposition. 

Case. — At  half-past  one  o'clock,  a.m., 
Thursday,  NoveraberSOth,  1845, 1  visited 
Mrs.   Sa'nkey,  Bedford  Street,  Salford, 
who  was  then  in  labour.     I  met  Mf. 
John  Goodman,  from  whom  I  learnt  the 
case  was  one  of  extreme  distortion  of 
the  pelvis,  &c.    She  first  felt  slight  pains 
about    eleven   o'clock    on  Wednesday 
morning.  Sometimes  they  were  stronger, 
and  continued  to  vary  in  severity,  until 
about  three  hours  before  my  arrival, 
during  which  time  they  were  uniformly 
stronger.     The   membranes   ruptured 
some  time  in  the  afternoon,  and  there 
was  a  slight  dribbling  discharge  at  inter- 
vals, up  to  time  of  my  first  visit    The 
tongue  was  clean  and  moist ;  her  coun- 
tenance was  calm  and  composed;  her 
bowels  had  been  freely  evacuated,  and 
she  had  regularly  passed  her  urine ;  she 
was  free  from  sickness  and  vomiting: 
pulse  84  at  first,  but  temporarily  rose  to 
100.    Placing  my  hand  on  the  abdomen, 
I  found  the  utenis  of  a  spheroidal  shape, 
but  less  so  than  I  had  observed  in 
former  cases ;  it  felt  firm,  and  free  from 
pain,  when  I  pressed  upon  it     The 
relative  position  of  this  oi*gan  was  now 
much  altered :  it  hung  over,  and  rested 
on  the  pubes;  and  the  fundus  projected 
so  much  forwards  as  to  actually  form  its 
anterior  surface.    Connected  with,  and 
in  reference  to,  the  axis  of  the  vagina,  it 
presented  the  retort  form .    By  a  vaginal 
examination  I  found  the  outlet  of  the 
pelvis  considerably  diminished  by  the 
close  approximation  of  the  rami  of  the 
ischii  and  pubes,  which,  jutting  forward, 
had    nearly  destroyed    the   arch,  and 
leaving  in  its  place  only  a  narrow  slit 
which  would  barely  admit  the  point  of 
the  finger.    The  tubera  ischia  were  so 
near  as  scarcely  to  allow  two  fingers  to 
lie  in  the  transverse  diameter :  the  an- 
tero-posterior  was  also  much  shortened 
by  the  great  incurvation  of  the  crocyx 
and  lower  portion  of  the  sacrum.    The 
cavity  was  diminished  by  the  several 
bones  which  unite  in  each  acetabuluia 
being  forced  inwards,  backwards,  and 
upwards.    It  was  difficult  to  measure 
the  brim ;  its  figure  was  tripartite. 

This  alteration  in  shape  was  produced 
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by  the  falling  down  of  the  promontory 
of  the  sacrum  and  himbar  vertebrae,  and 
by  the  ischia  and  pubes  being  pushed 
backwards  and  inwards,  and  the  jutting 
forwards  of  the  symphysis  and  rami  of 
the  pubes. 

The  antero- posterior  diameter  was 
not  more  than  an  inch  and  a  half  at  its 
widest  part  on  the  right  side,  and  in 
some  parts  not  an  inch.  The  anterior 
lobe  of  the  opening  was  not  more  than 
the  finger  edgeway. 

The  vagina  was  moist,  and  had  only 
its  natural  temperature;  it  was  free 
fi'om  swelling.  The  os  uteri,  or  the 
pi*6seutation  of  the  infant,  could  not  be 
felt. 

On  returning  down  stairs  to  Mr. 
Goodman,  I  cordially  agreed  with  him 
that  the  Csesarean  section  was  the  only 
means  by  which  delivery  could  be  per- 
formed. I  suggested  the  propriety  of 
having  the  stethoscope  applied  to  testify 
whether  the  infant  was  alive,  as  the 
mother  atfirmed,  and  also  to  ascertain 
the  location  of  the  placenta.  At  this 
stage  I  also  requested  that*  Mr.  Winter- 
bottom,  surgeon,  should  be  invited.  A 
messenger  (Mr.  S.)  was  despatched  for 
Mr.  Winterbottom,  who  was  desired  to 
bring  with  him  a  stethescope.  I  now 
remarked  on  the  danger  of  cutting  into 
and  partially  separating  the  placenta 
during  the  operation. 

Auscultation  indicated  that  this  organ 
was  attached  to  the  anterior  and  right 
lateral  portion  of  the  uterus,  and  corro- 
borated the  statements  made  by  the 
patient  that  the  infant  was  alive. 

I  now  raised  the  fundus  uteri,  and 
Mr.  Goodman  made  an  incision,  from 
seven  to  eight  inches  long,  a  little  to  the 
left  of  the  umbilicus,  and  divided  the 
integuments,  which  were  extremely  thin. 
A  corresponding  opening  was  now  made 
through  tlie  uterine  tissue,  which  was 
about  a  quarter  or  a  third  of  an  inch  in 
thickness,  just  bordeiing  on  the  edge  of 
the  placenta.  J  now  passed  my  hand, 
and  seized  one  leg  of  the  infant,  and 
extracted  it ;  and  when  it  passed  to  the 
head  Mr.  Goodman  assisted  its  escape 
through  the  wound,  and  afterwards  ex- 
peditiously cxU'acted  the  placenta  entire. 
The  infant,  a  girl,  was  alive.  There 
was  very  little  blood  indeed  lost,  and 
the  uterus  contracted  and  lowered  itself 
to  its  resting-place. 

Tlie  intestines  and  omentum  pro- 
truded during  the  operation,  but  were 
then  restrained,  and  afterwards  replaced 


and  retained  in  their  natural  position 
during  the  time  the  ligatures  were  in- 
troduced. I  swept  my  finger  round  the 
boundary  of  the  utenis,  and  through 
the  wound  into  its  cavity,  to  ascertain 
if  &nj  portion  of  the  viscera  had  got 
into  it. 

The  interrupted  suture  was  used,  and 
the  thin  integuments  further  brought 
together  by  strips  of  adhesive  plaster ; 
and  over  all  a  bandage  just  tight  enough 
to  give  support  was  applied. 

There  was  a  calmness  and  resignation 
of  mind  throughout  the  whole  operation, 
which  indicated  an  enduring  christian 
spirit.  No  complaint  was  made,  nor 
murmur  heard ;  and  she  expressed  her- 
self as  happily  relieved. 

The  pulse  now  beat  02.  She  had  a 
little  gulping;  the  skin  felt  warm. 
Habeat  Tr.  Opii.  5ij. ;  in  about  one  or 
two  horn's  pulse  94;  slight  retching; 
and  a  very  trifling  oozing  of  blood  was 
seen  on  the  bandage;  her  lips  were 
naturally  i-ed;  respiration  26.  Fresh 
bandage  and  a  compress  applied. 

At  a  quarter  past  nine  o'clock,  a.m. 
Tongue  clean;  countenance  natural; 
respiration  24 ;  about  two  to  three 
ounces  of  blood  lost ;  a  negative  plan 
recommended — Mist.  Acac.  Jj.,  vel.  Jiss. 
— ter  in  die. 

Eight  o'clock,  vespere. — Pulse  reduced 
from  100  to  90.  Countenance  good; 
had  complained  of  tightness  of  the  ban- 
dage; the  belly  a  little  tumefied,  but 
not  tender ;  there  is  no  bleeding.  To 
take  Ext.  Hyoscyam.  gr.  x. 

Nov.  21st,  ten  o'clock,  a.m. — Had 
vomited  a  sour  fluid  during  the  night. 
Pulse  80;  countenance  natural;  tongue 
clean  and  smooth ;  skin  cool ;  lochia! 
discharge  natural;  bowels  not  moved ; 
had  passed  her  urine.  Ordered  an 
enema  as  follows : — Spt.  Terebinth.  R. 
Jij. ;  01.  Ricini,  Jj. ;  Vitell.  ovi,  q.  s. ; 
et  Aq.  Hord. 

Half  past  one  o'clock,  p.m. — Tongue 
clean ;  she  has  vomited  a  dark-coloured 
thick  and  sour  fluid,  which  in  appear- 
ance looks  like  faeces.  Enema  has  not 
operated;  ordered  to  be  repeated:  to 
take  barley  water. 

Nine  o'clock,  vespere. — Has  had  no 
stool ;  vomiting  continues ;  belly  tym- 
panitic. The  compress  being  removed 
the  site  of  the  lower  poition  of  the  ab- 
dominal wound  was  tumid,  and  on 
raising  the  plaster  the  wound  itself  was 
seen  gaping,  and  a  fold  or  convolution 
of  intestine  had  protruded  between  (in 
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the  interstices  of)  the  two  ligatures. 
The  handage  and  plaster  was  now  en- 
tirely removed.  An  attempt  was  made 
to  reduce  the  howel,  and  the  edges  of 
tbe  wound  well  adapted,  and  fresh  straps 
of  plaster,  and  a  three-tailed  handage, 
applied.  Ordered,  at  her  request,  01. 
Bicini,  f^ss. :  to  he  repeated  if  necessary. 

22nd,  nine  o'clock,  a.m. — Had  some 
sleep ;  pulse  100 ;  had  vomited  the  oil, 
and  also  some  of  the  same  fluid;  tongue 
dean ;  helly  less  swelled,  hut  slightly 
sore;  there  is  a  considerahle  hloody 
serous  discharge  from  the  wound ;  has 
passed  urine;  lochial  discharge;  has 
had  no  stool.  To  take  calomel,  gr.  v. ; 
a  quantity  of  gruel  to  he  thrown  up  with 
the  ossophagus  tuhe  passed  high  up 
towards  the  sigmoid  flexure  of  the  colon. 

Seven  o'clock,  vespere — ^Has  slept 
severed  times;  pulse  90  to  95;  feels 
better;  skin  cool;  vomiting  ceased; 
belly  less  swelled  and  easy:  another 
enema  had  been  administered,  but  it 
procured  no  stool.  Ordered  Calomel 
gr.  V. ;  Sacch.  Alb.  gr.v.  s.  s. — "^  Mag- 
nes.  Sulph.  5^j* ;  Magnes.  Galpinat,  5ij* ; 
Tr.  Gardam.  Comp.  J^j. ;  A^.  Ginnam. 
|iij. :  Gochl.  larg.  j.  3tii8  hons.  Bepr. 
aos.  anod.  noct. 

28rd,  ten  o'clock,  a.m. — She  had  slept; 
pulse  90 ;  tongue  clean ;  had  vomited 
Only  once  a  lignt'Coloiured fluid;  bowels 
opened  four  times;  skin  warm  and 
perspiring;  very  slight  abdominal  un- 
easiness. 

Five  o'clock,  vespere. — Had  visited 
her  before,  and  found  her  going  on  well : 
a  considerable  serous  discharge  from  the 
wound ;  had  not  vomited;  has  had  three 
stools;  passed  urine;  has  had  several 
sleeps :  to  continue  Mist.  Acac.  et 
ostera. 

24th,  ten  o'clock,  a.m. — Pulse  95 ; 
tongue  clean,  but  redder  in  the  centre ; 
has  very  little  abdominal  pain  on  pres- 
sure; bowels  purged  two  or  three  times; 
has  passed  urine ;  says  she  feels  weak. 
— ^Pergat.    To  take  beef  tea. 

Hau  past  seven  o'clock,  vespere  — 
Pulse  100 ;  tongue  clean,  but  sore ; 
belly  less  tumefied,  and  bears  pressure ; 
a  considerable  bloody  serous  discharge 
from  the  wound;  had  been  twice  purged, 
attended  with  griping  pain.— rergat. 
Medicine ;  also  to  take  half  an  ounce  of 
the  following  mixture  if  the  diarrhoea 
continues,  and  also  to  take  one  pill. — 
5>  CretaB,  Xj. ;  Mist.  Acac.  tias.;  Aq. 
Dist.  ij.;  Tinct  Opii,  5j.;  M.  ft.— J, 
Opii,  gr.  ss. ;  Conf.  Arom.  h.  s.  s. 


Nov.  25th,  ten  o'clock,  a.m. — ^Pulse 
94;  tongue  clean;  had  slept;  lochial 
discharge  natural;  had  passed  urine; 
bowels  not  again  moved ;  gentle  respira- 
tion; belly  easy. — Pergat.  Ordered 
chicken  broth. 

Four, half-past,  p.m. — Pulse  85 ;  symp- 
toms all  favourable ;  has  a  cough :  taken 
freely  of  chicken  broth  and  beef  tea. — 
Ext.  Hyoscyam.  gr.  x.  h.  s.  9>  Mist. 
Acaciffi.Ji]-;  Tr.  Gamph.  Go.  5iij  ;  Syrup* 
EhoBad.  Jss.  M.  ft.  Tinct.  cujus  cap. 
Gochl.  Vli'  sub  urgent,  tuss. 

26th,  ten  o'clock,  am. — ^Pulse  95; 
tongue  clean;  skin  a  little  hotter; 
bowels  unmoved  and  tympanitic ;  had 
passed  urine;  her  countenance  a  little 
more  anxious.  The  bandage  and  plas- 
ter were  removed;  the  ligatures  were 
detached  from  their  hold ;  the  integu- 
ments expanded  to  such  a  degree  as  to 
present  a  large  surface  of  the  bowels, 
which  were  uniformly  covered  with 
limph ;  the  incised  edges  were  firmly 
agglutinated  to  the  contiguous  parts; 
attempts  were  made  to  bring  the  in- 
tegumental  edges  nearer  together,  and 
the  bowels  were  gently  pushed  back,  and 
broad  straps  of  adhesive  plaster  were 
tightly  applied,  and  a  six-tailed  ban- 
dage, so  as  to  afford  firm  and  equal  sup- 
port. Ordered  Mist.  Magnes.  Sulph. 
Xvj. ;  Magnes.  Galcin.  Jij.;  Aq.  Jvj.; 
Gujus  Gap.  ^. ;  tertiis  horis  donee 
alv.  resp :  and  the  following  form  for 
enema  to  be  administered,  if  necessary: 
— 9>  Sp.  Terebinth.  Jij. ;  Tinct.  Assafost. 
5ij. ;  Aq.  Jvss. ;  to  be  added  to  Jviij.  of 
barley  water. 

Six  o'clock,  vespere. — ^Pulse  120;  skin 
hotter;  has  great  depression;  tongue 
dry ;  countenance  anxious ;  bowels  un- 
moved; complains  of  pain  in  the  belly; 
had  passed  water.  Onlered  the  enema 
to  be  immediately  thrown  up.  She 
has  jiist  vomited.  Pergat — An  ano- 
dyne to  be  prescribed. 

27th.— Took  Morph.  Acet  gr.  one- 
sixth  c.  Ext.  Pap.  gr.  iij.  She  has 
had  four  motions ;  has  slept  well ;  and 
generally  better.  Pulse  90  to  96. — 
Gont  Mist  Acac.  Tinct;  beef  tea;  and 
take  anodyne  at  bedtime. 

28th.— Pulse  96;  has  slept  well;  has 
had  two  motions ;  a  considerable  dis- 
charge from  the  wound ;  all  the  other 
symptoms  better  except  the  cough, 
which  is  rather  more  tioublesome. 
Continue  medicine  and  diet ;  and 
isinglass. 

29th.— Pulse  84  to  90;  slept  well; 
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bowels  twice  naturally  moved;  all  the 
symptoms  more  favourable ;  a  consider- 
able discharge  on  the  bandage.  Upon 
removing  the  handage  and  dressings 
the  wound  presented  a  healthy  granu- 
lating surface,  and  covered  with  pure 
pus.  There  was  a  small  slough  at  the 
lower  edge.  The  integuments  below, 
in  the  bend  of  the  thigh,  were  irritated 
and  excoriated  by  the  discharge.  Con- 
tinue diet  and  medicines. 

30th.— Pulse  86  to  100;  tongue  clean 
and  smooth;  bowels  moved.  Gomnlains 
of  sore  throat,  which  is  red,  and  slightly 
aphthous.  Cough  very  troublesome, 
and,  from  its  force,  produces  a  sensation 
of  forcing  some  part  through  the  wound, 
and,  on  examination,  a  portion  of  bowel 
was  found  protruded.  The  lower  part 
of  the  bandage  and  dressing  being  now 
removed,  the  wound  was  seen  not  so 
well ;  the  granulations  were  paler ;  the 
discharge  from  the  left  was  blackish 
from  the  slough.  Fresh  pledget  of  lint 
and  plaster  applied.  Continue  the  same 
medicine  and  diet,  and  also  to  have 
eggs,  and  the  following  mixture : — 

|L  Sod»  Sub-borat  pulv.  bene,  ^uj* ; 
8^p  Rhoead.  Jss. ;  Mist.  Acacise, 
tiiss. — M.  ft.  cujus  cap.  paululum  sub- 
inde. 

R>  Morph.  Acct.,  gr.  i;  Ext.  Pap. 
Alb.  gr.  iij. — Ft.  pil.  h.  s.  s.,  et  rep.  in 
horis  2,  si  op.  sit. 

December  1st. — ^Pulse  100  ;  all  other 
general  symptoms  better.  A  considera- 
ble discharge  from  sore,  which  was 
dark-coloured  and  offensive;  a  protru- 
sion of  the  granulated  portion  of  the 
sore  through  the  dressings,  which  were 
now  removed.  The  aspect  of  sore  pale ; 
its  left  edge  was  sloughy  in  places. 
The  dressings  were  changed,  and 
pledgets  of  lint  with  cerate  over.  Double 
folds  of  linen  were  placed,  and  a  six- 
tailed  bandage,  to  support  as  far  as 
possible.  Our  object  was  to  form  a 
oarrier  to  further  protrusion,  as,  from 
the  intimate  adhesion  which  now  ex- 
isted amongst  the  convolutions  of  the 
bowels  themselves,  and  between  them 
and  the  integuments,  it  would  be  mis- 
chievous to  attempt  to  do  more  than 
barely  to  defend  and  to  support  these 
parts.  On  the  right  side  tne  old  and 
the  new  surface  presented  one  plane. — 
To  take  a  generous  diet,  and  porter; 
and  ^so  the  anodyne  pill. 

2d. — ^All  the  general  symptoms  fa- 
vourable. Had  first  refusea  to  take 
porter,  but  afterwards  did  so.    Wound 


looks  better ;  granulations  redder ;  pus 
laudable ;  cicatrization  on  left  side  pro- 
ceeding ;  sloughy  appearance  on  the  nght 
side  much  better. — Continue  diet,  porter, 
and  night  pill. 

At  tne  evening  visit  she  reported  she 
had  taken  beet-steak  at  dinner,  and 
porter ;  and  we  found  her  eating  a  fowl 
leg,  and  again  drinking  porter:  cau- 
tions given  not  to  get  into  excess. 

8d. — Mr.   Goodtnan,  at  a  later  visit 
last  night,  found  her  pulse  considerably 
more  frequent.    She  complained  of  the 
wound.    On  examination  he  discovered 
that  a  large  loop  of  intestine  had  pro- 
truded on  the  left  side,  which  he  unsuc- 
cessfully   attempted   to   reduce.      He 
placed  a  pledget  of  lint  with  cerate  over 
it.  This  morning  the  pulse  120;  bowels 
not  moved ;  she  had  vomited  some  un* 
digested  animal  food.    The  body  Unen 
was  very  wet  by  discharge,  which  had 
a  pungen  t  disagreeable  smell ;  the  dress- 
ings adhered  so  firmly  that  they  wer» 
with  difficulty  removed.    A  loop  of  in- 
testine, of  a  norse-shoe  shape,  covered 
with  lymph,  and  fixed  bv  adhesion ;  it 
was  veiy  much  distended.     Cautious 
but  unsuccessful  attempts  were  made  to 
reduce  it.    I  suggested  the  propriety  to 
puncture  it  with  a  needle;   a  sharp- 
pointed  bistoury  was,  however  used, 
but  nothing  but  a  little  blood  escaped. 
Another  unsuccessful  attempt  was  made 
to  reduce  it.    Broad  slips  of  plaster  and 
a  bandage  applied.     An  enema  with 
oil,  &c.,  to  be  thrown  up  with  the  syringe 
and  oesophagus  tube.    To  discontinue 
the  porter  and  animal  food;   to  take 
chicken  broth. — Ordered  some  coriander 
or  mustard  seed  to  be  taken,  and  the 
anodyne  pills. 

4th. — fiowels  freely  moved  several 
times,  but  the  seeds  were  not  seen ;  all 
the  symptoms  better. — Cont. 

5tn. — ^Bowels  three  times  moved,  and 
in  the  last  motion  the  coriander  seeds 
were  seen ;  every  other  general  symptom 
favourable.  The  wound  healthy;  the 
union  on  the  right  side  complete,  and 
the  cicatrization  proceeding;  on  the 
left  side  the  loop  of  the  bowel  still  lay 
prominent,  ana  the  edges  of  the  sore 
were  everted,  and  in  an  unfavourable 
position  for  this  reparative  process. 
Continue  diet  and  anodyne  pills. 

6th. — ^Pulse  96  ;  bowels  unmoved ; 
slept  well ;  wound  looking  healthy,  and 
lessening  in  diameter;  cicatrization  ra- 
pidly proceeding ;  the  surface  over  the 
protruded  intestine  loop  granulating; 
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this  portion  of  the  bowel  immoveably 
fixed  down.  Continue  med.  and  diet ; 
to  have  an  enema  and  her  anodyne  pills. 

7th. — Pulse  90;  bowels  twice  very 
freely  moved,  and  in  one  motion  some 
coriander  seeds  were  found ;  a  profuse 
irritating  dischai'ge  through  the  dress- 
ing. On  exposing  the  parts,  an  opening 
was  found  at  the  lower  end  of  the  pro- 
truded bowel,  through  which  fseces  had 
passed,  and  were  now  escaping.  The 
enema  had  not  been  given,  out  it  was 
now  directed  to  be  administered.  To 
continue  to  take  the  anodyne. 

8th. — Pulse  90;  slept  well;  bowels 
once  opened  by  the  enema.  The  size 
of  the  wound  is  considerably  dimi- 
nished, and  its  surface  looking  healthy. 
Fadces  in  great  abundance  were  dis- 
charged through  the  intestinal  opening. 
To  continue  the  same  plau.  Ordered 
an  enema  and  anodyne  pills. 

9th. — Pulse  84;  bowels  opened  by 
enema;  the  wound  is  diminished  in 
size,  and  looks  healthy ;  the  fzeces  are 
lai'gely  discharged  through  the  opening 
in  the  bowel.  To  continue  ;  to  try  to 
eat  some  calves*  foot ;  to  have  an  enema 
and  the  anodyne. 

10th.— Pulse  80  to  84;  the  wound 
considerably  lessened,  and  its  entire  sur- 
face looks  well.  The  apparent  size  of 
the  protruded  bowel  is  greatly  dimi- 
nished, and  is  covered  with  healthy 
granulations;  its  horse-shoe  character 
is  nearly  lost.  Great  quantity  of  fecu- 
lent matter  comes  through  the  opening: 
portion  of  undigested  calves  foot  was 
observed  in  the  discharge.  Ordered  a 
little  wine.  Continue  diet;  to  have  an 
enema  and  pill. 

11th. — Pulse  74;  wound  lessened,  and 
looks  well;  bowels  moved  by  enema; 
faeces  in  great  abundance  from  the  open- 
ing.    To  continue  wine,  &c. 

Itith. — Pulse  72;  had  two  stools,  which 
were  too  light  in  colour,  which  perhaps 
dej)ends  on  the  escape  of  the  biliaiy 
fluid  too  soon,  as  the  faecal  discharge  by 
the  opening  has  been  all  along  very 
deejjly  tinged,  and  is, still  great  in  quan- 
tity. 

The  sore  is  now  considerably  Icsscnrd ; 
it  docs  not  measure  more  Uian  4  indies 
in  length,  and  2  to  2^^  in  breadth.  The 
protruded  intestine  so  far  retired  as  not 
to  be  seen,  except  when  the  integument 
is  di*awn  aside.  The  integumental  edges 
of  the  sore  can  now  be  approximated. 
To  continue  the  wine.  &c. ;  to  have  an 
ea'3ma;  to  take  the  pill. 


18th.— Pulse  74;  right  edge  of  the 
wound  was  more  inverted,  and  which 
had  been  produced  by  approximating 
the  two  sides ;  bowels  slightly  moved ; 
considerable  faecal  discharge  from  the 
wound,  and  in  it  some  coriander  seeds 
f  were  seen,  which  had  been  taken  early 
in  the  day.  The  wound  dressed  in  its 
longitudinal  direction.  Continue  the 
wine,  &c. ;  to  have  an  enema;  to  take 
the  pills. 

14th. — Pulse  72 ;  has  had  no  motion ; 
gf anulations  paler;  the  discharge  of 
faecal  matter  great  through  the  wound ; 
a  sponge  compress  was  applied  over 
the  opening,  which  was  to  be  removed 
at  intervals;  it  was,  however,  penna- 
nently  discontinued  in  tlie  evening. — 
Continue  the  wine.  To  have  .felly, 
blancmange,  isinglass,  and  to  be  allowed 
a  partridge. 

15tb. — Pulse  76;  small  hard  frag- 
ment of  stool  brought  \vith  the  enema; 
countenance  more  dejected  ;  complains 
this  morning  of  a  load  at  the  stomach, 
which  in  the  course  of  the  day  ended 
ill  vomiting  of  a  quantity  of  undigested 
animal  food ;  the  i'aecal  discharge  gi'eac 
from  the  wound ;  as  the  granulations 
were  exuberant,  the  soro  was  di-essed 
with  dry  lint. — Wine  increased;  con- 
tinue altera. 

10th. — Pulse  74;  wound  less,  and 
looks  better;  bowels  not  moved.  To 
only  have  some  broth,  with  a  little  of 
the  chicken  pounded  in  it.  Continue 
to  have  an  enema. 

20th. — No  pai'ticular  change  in  the 
aspect  of  the  case  up  to  this  date. 
Pulse  now  74;  the  faeces  still  lai-gely 
discharged  from  the  intestinal  opening; 
the  protruded  portion  of  bowel  very  red 
from  the  everted  mucous  membrane. 
Mr.  G.  passed  his  little  finger,  and 
can-ied  this  jjart  in;  a  compress  was 
applied,  and  supported  by  plaster. 

81  St. — During  the  interval  the  pulso 
nearly  unifoi-mly  72.  Bowels  some 
days  spontaneously  moved  once  or 
twice;  out,  nevertlieless,  the  enema 
was  daily  administered.  All  the  gene- 
ral symptoms  continued  to  improve, 
and  the  excoriations  produced  by  the 
discharge  were  attended  to  by  washing, 
&c.  The  everted  mucous  membrano  of 
the  bowel  wliich  aj)pearod  through  the 
opening  had  at  fii^st  rather  inci-ensed, 
but  now  was  considerably  less.  Com- 
presses or  pads  were  applied,  &c.  The 
discharge  of  faecal  matter  through  the 
opening  had  gradually  lessened. 
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Januaiy  10th,  1846. — As  in  the  last 
report,  the  pulse  had  uniformly  con- 
tinued steady.  The  bowels  were  some- 
times moved  more  than  once  a  day; 
the  enemas  were  regularly  adminis- 
tered ;  the  everted  state  of  the  mucous 
membrane  of  the  bowel  varied  in 
degree  and  in  colour  Her  spirits  were 
very  low  on  the  4th,  in  consequence  of 
iHie  very  great  discharge  which  took 
place  tlirough  the  opening  in  the  bowel. 
The  ti*eatment  consisted  of  small  pads 
placed  immediately  over  the  aperture, 
oding  supported  by  small  slips  of  ad- 
hesive piaster,  and  then  upon  the  in- 
teguments and  over  the  other  a  larger 
pad,  &c.,  fixed  by  broad  straps  and 
Lndage. 

17  th. — Since  the  last  report  the  pulse 
continued  natural,  and  sue  slept  well, 
and  her  appetite  was  good.  The  bowels 
were  naturally  opened  once  or  twice  a 
day,  and  therefore  the  enema  had  been 
discontinued  until  the  14th  ult,  when 
the  bowels  being  only  partially  moved, 
and  as  the  beUy  had  become  more 
tumid,  they  were  again  used.  The  dis- 
charge from  the  intestinal  opening  was 
at  first  less  solid  and  more  serous,  but 
afterwards  it  became  again  more  fecu- 
lent. Compresses  of  different  kinds 
were  applied,  and  one  suggested  by  me 
made  of  layers  of  caoutchouc  was  used, 
but  did  not  succeed.  On  this  day  the 
fffical  dischai'ge  was  much  greater, 
which  I  accounted  for  by  the  opening, 
which  was  about  the  size  of  a  silver 
fourpenny-piece,  having  changed  its  re- 
lative position  with  the  integuments. 
I  recommended  that  a  conical  piece  of 
sponge  should  be  placed  with  its  point 
inwards,  and  be  supported  by  plaster 
and  bandage.  Mr.  Goodman  feared 
that  it  womd  be  injurious  to  use  the 
sponge,  as  it  might  dilate  the  opening, 
and  induce  ulceration.  My  reply  was 
that  I  did  not  fear  the  first  efiect ;  and, 
if  the  second  happened,  it  would  only 
be  limited  in  degi-ee,  and  advantageous. 
I  thought  at  this  time  the  edges  of  the 
wound  were  in  a  favourable  position  to 
be  pared,  and  a  ligature  used  to  bring 
them  into  apposition. 

22d.— Pulse  kept  natural,  and  the 
bowels  were  daily  moved  twice.  The 
sponge  had  become  a  little  swelled,  and 
the  edges  of  the  opening  bled  a  little. 
It  was  reapplied  on  the  20th.  The 
bandage  was  very  wet,  and  was  at- 
tended by  a  disaxpreeable  ammoniacal 
cnneU,  which  no  doubt  arose  from  the 


decomposition  of  the  discharged  fiuid, 
which  had  taken  place  in  consequence 
of  the  pai'ts  not  having  been  dressed 
the  day  before.  The  surrounding  inte- 
guments were  considerably  irritated 
and  excoriated.  At  my  desire,  a  simple 
dressing  with  lint  and  cerate  was 
adopted,  and  a  very  loose  bandage  ap- 
plied. The  patient  had  sat  up,  but  the 
horizontal  position  was  advised.  On 
this  day  (22d)  the  eversion  of  the  mu- 
cous membrane  was  greater,  and  the 
opening  had  slightly  increased.  A 
piece  of  sponge  was  recommended  by 
me,  but  a  compress  of  lint  was  applied 
at  Mr.  Goodman's  desire. 

23d. — Pulse  good;  bowels  twice 
moved;  the  integumental  excoriation 
rather  extended ;  the  intestinal  opening 
is  a  little  larger.  Mr.  Goodman  pro- 
nosed  touching  its  edges  with  Argent 
Nitrat ;  but  I  considered  that  the  sur- 
face would  heal  underneath  before  the 
eschar  separated,  and  suggested  the 
Potass,  fusa.  Mr.  Goodman  thought 
it  would  be  difficult  to  limit  its  applica- 
tion, although  my  opinion  was  that  its 
action  might  be  controlled.  I  recom- 
mended, instead  of  it,  the  edges  of  the 
opening  to  be  pared  off,  which  Mr. 
Goodman  did  by  a  lancet  and  bistouxr. 
This  operation  was  not  so  effectually 
done,  in  consequence  of  the  tender  and 
fragile  state  of  the  part.  The  edges 
were  approximated,  and  supported  by 
slips  of  adhesive  plaster.  The  integu- 
ments being  drawn  together,  formed  a 
covering  and  compress  to  the  aperture. 

81st — During  this  interval  the  pulse 
was  natural,  and  the  bowels  some  days 
moved  spontnneously,  and  always  re- 
sponded to  the  use  of  an  enema.  The 
intestinal  opening  remained  much  the 
same;  and  the  discharge  from  it,  al- 
though not  equal  in  amount  eveiy  day, 
yet  it  was  sometimes  very  great 
Various  methods  were  tried  to  control 
it:  pitch  plasters  in  different  ways, 
and  compresses,  were  used  at  the  sug- 
gestion of  Mr.  Goodman,  but  they  in- 
variably failed  to  do  good;  on  the 
contrary,  mischief  was  done  by  them. 
At  my  request  pads  made  from  caout- 
chouc, of  different  sizes,  and  placed 
differently,  were  employed,  but  equally 
unsuccessAilly.  I  recommended  broad 
straps  of  plaster  from  the  Infirmary  to 
be  tried,  which  also  failed.  As  consi- 
derable irritation  and  excoriation  had 
been  produced  by  the  pitch  plaster,— 
indeed,  the  pain  and  inconvenience  sue- 


900 


CASE  OF  SUCCESSFUL  CESAREAN  SECTION. 


tained  by  the  patient  was  such  that  she 
not  only  requested  a  discontinuance,  hut 
strongly  protested  against  its  use, — my 
opinion  was  unfavpurable  to  their  use, 
88 1  considered  disadvantages  from  these 
arose,  not  only  on  account  of  the  irri- 
tation, &c.,  arising  from  the  pitch  itself, 
but  from  the  mechanical  effects,  by  in- 
flecting the  integuments  upon  each 
other,  and  also  by  impeding,  by  the 
great  pressure  produced,  the  peristaltic 
motion  of  the  bowels.  On  the  30th  T 
saw  the  patient  alone,  and  thought  it 
would  be  better  to  apply  a  simple  dress- 
ing. 

Yeh.  1st  to  13th. — It  appears  that  a 
great  discharge  issued  from  the  opening 
after  the  last  dressing,  so  that  the  nurse, 
at  the  desire  of  Mrs.  Sankey,  had  re- 
moved them,  and  brought  the  edges 
together  by  adhesive  plaster.  Long 
strips  of  plaster  were  again  recom- 
mended by  Mr.  G.,  and  very  tightly 
applied,  some  of  which  were  passed 
round  from  one  side  of  the  spine  to  the 
other.  Great  integumental  irritation 
and  excoriation  ensued,  and  it  was 
therefore  thought  desirable  not  to  bind 
the  parts  so  tightly.  The  edges  of  the 
opening  were  touoned  from  time  to  time 
with  the  Ar&^ent.  Nitrat.  On  Feb.  2d,  I 
suggested  the  propriety  of  having  a 
bandage  made  of  some  elastic  but  nrm 
material,  so  that  the  diaphragm  and  ab- 
dominal muscles  could  move  in  oppo 
site  directions  without  the  least  impedi- 
ment, and  at  the  same  time  feel  uniform 
support 

11th. — Mrs.  Sankey  stated  that  they 
had  removed  the  quill,  as  nothing  had 
passed  thiough  it.    Mr.  Goodman  had 

Slaoed  the  barrel  of  a  quiU  as  a  con- 
uctor  for  the  fsBcal  discharge  ;  but 
this  it  appears  did  not  answer,  nor  was 
it  likely  to  do  so,  as  it  would  be  quite 
impossible  to  place  such  a  body  in  a 
parallel  direction  with  the  course  of  the 
intestinal  tube,  and  we  cannot  for  a 
moment  suppose  that  it  could  act  by 
suction. 

12th. — I  found  that  pitch  had  been 
used  again  in  dressing  the  part  the 
day  before.  The  evils  were  increased 
by  this  plan :  the  surroanding  irritation 
and  excoriation  were  seen  to  be  much 
mater.  Mr.  Goodman  ordered  a  new 
bandage,  with  gussets  for  the  hips ;  and 
buckles  and  straps  were  attached  to  it, 
so  that  it  could  be  tightened  and  fixed. 
This  contrivance  proved  of  sreat  ad- 
Tantage  to  her.    Soe  wore  it  K^r  a  con- 


siderable time,  and  Mr.  Goodman  states 
he  had  the  satisfaction  to  And  a  pro- 
gressive diminution  of  the  fsBcal  dis- 
charge, which  passed  through'  the  inte^ 
tinal  aperture. 

Bemabks. — Mrs.  Sankey's  occupation 
was  merely  domestic.  She  was  a  slender^ 
delicate,  and  spare-looking  woman.  Her 
complexion  was  pale  ;  ber  skin  wa» 
swarthy;  her  eyes  were  grey;  and  she 
was  of  a  leucophlegmatic  constitution. 
She  was  naturally  of  a  mild  and  placid 
disposition;  and  her  mind  was  placable^ 
ana  strongly  imbued  with  sound,  moral, 
and  religious  principles,  which  wonder- 
fully supported  her  in  her  severe  trial* 
the  intensity  of  which  it  is  scarcely 
possible  for  imagination  to  conceive: 
what  can  be  more  dreadful  than  ih» 
anxieties  of  a  woman  in  the  panga  of 
labour  without  hope  of  delivery?  She 
bore  the  operation  with  great  fortitude, 
and  scarcely  made  a  moan ;  and  afler^ 
wards  endured  a  tedious  recovery  with 
great  patience  and  resignation. 

Her  age  was  41  years.  Tins  was  her 
seventh  pregnancy.  Her  first  four  labours 
were  natural  and  easy :  in  the  first  aha 
was  delivered  of  a  living  girl,  and  in 
the  other  three  of  boys,  all  bom  alive. 
Her  fifth  labour  was  natural,  but  it  was 
rather  more  tedious  than  her  former 
ones :  the  infant  (a  boy)  was  bom  alive. 
At  the  end  of  two  years  she  was  again 
in  labour  of  her  sixth  child,  which  was 
protracted  by  pelvic  distortion;  and 
Mr.  Goodman,  with  Mr.  Slack's  assist- 
ance, delivered  her  by  means  of  the  pex^ 
forator  and  crotchet 

The  disease  (mollities  ossium)  under 
which  she  now  suffered,  no  doubt  com- 
menced after  her  fifth  labour,  which 
proved  a  little  tedious.  It  is,  however, 
very  probable  that  the  mischief  inflicted 
on  the  pelvis  was  onlj  slight  at  this 
period ;  and  during  the  interval  between 
It  and  her  next  pregnancy  most  likely 
the  disease  remamea  stationary.  Whilst 
pregnant  of  her  sixth  child  it  rapidly 
advanced,  and  committed  great  ravages 
in  the  pelvis.  Her  general  health  suf- 
fered and  her  strengUi  failed  :  her 
stature  became  obviously  less.  Mr. 
Goodman  kindly  informed  me  the 
thighs  somewhat  bowed,  but  afterwards 
recovered  the  usual  shape.  During  her 
labour  Mr.  Goodman  found  the  pelvia 
diameters  shortened;  the  antero-posts- 
nor  only  measured  about  two  inches. 

After  a  consultation  with  Mr.  Slack 
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he  delivered  her  with  the  perforator  and 
crotchet.  It,  however,  rarely  happens 
that  the  disease  is  so  rapid  in  its  pro- 
gress, and  does  so  much  injury  to  the 
pelvis,  as  to  require  these  murderous  in- 
struments hefore  those  which  are  com- 
patible with  the  safety  of  the  infant 
nave  been  used  in  a  former  labour. 

After  her  puerperal  recovery,  Mr. 
Goodman  judiciously  prescribed  for  her 
tonics  and  other  appropriate  remedies, 
and  recommended  her  to  the  sea-side  for 
the  benefit  of  bathing.  Her  health  was 
greatly  improved,  and  perhaps  the  pro- 
gress of  the  mollities  ossium  was  tem- 
porarily arrested.  This  disease  again  re- 
turned, and  produced  eflfects  On  the 
pelvis,  during  her  pregnancy,  which 
rendered  necessary  the  Caesarean  section 
for  her  delivery, 

Many  circumstances  existed  in  this 
<jase  which  favoured  its  propitious  ter- 
mination. Her  calm  and  tranquil  state 
of  mind,  and  the  high  degree  of  moral 
courage  she  had,  were  very  advanta- 
geous. 

An  early  rupture  of  the  membranes, 
in  protracted  labours,  especially  if  the 
pains  are  strong,  is  always  to  be  de- 
plored; but  most  fortunately  this  did 
not  happen  here  very  long  before  the 
performance  of  the  operation.  The 
water  was  not  suddenly  and  completely 
discharged  at  once,  but  dribbled  away. 
The  pains  were  also  very  feeble  until  a 
Teiy  short  time  before  my  visit.  The 
conjoined  effects  of  these  were  doubtless 
favourable,  and  prevented  injurious 
pressure  on  the  soft  parts.  The  bowels 
were  freely  evacuated  during  her  laboin:. 

By  the  aid  of  the  stethoscope  the  in- 
cision was  made  in  a  direction  to  avoid 
cutting  into  the  placenta,  which  is  very 
important. 

when  the  placenta  is  cut  upon  or 
into,  partial  irregular  contraction  of  the 
uterus  happens,' and  through  such  an 
accident  the  infant  may  be  lost,  as  I 
have  already  stated:  but  besides  this, 
'  the  tissue  of  the  uterus  islikely  to  suffer 
'  from  the  force  required  to  extricate  it 
(the  infant)  from  the  spasmodic  grasp 
of  this  organ.  Besides,  there  may  b0 
a  greater  nsk  of  haemorrhage  when  the 
placenta  is  prematurely  msrupted  oi 
separated. 

The  operation  was  timely  performed 

in  this  case.    There  happened  several 

important    contingent     circumstances 

winch  I  shall  briefly  advert  to.    lid 

'  ftbdominal  parietes  were  so  much  at* 


tenuated  as  only  to  allow  a  very  slender 
hold  to  be  taken  by  sutiures,  and  were 
quite  unequal  to  resist  the  pressure  they 
were  subjected  to.  By  the  force  of  the 
cough,  &c.,  this  weak  structure  was  torn 
through,  and  the  edges  being  thereby 
set  at  liberty,  retracted  on  each  side  to 
a  considerable  extent,  and  exposed  the 
bowels  fully  seven  to  eight  mches  in 
one  direction  by  three  to  five  in  the 
other. 

Notwithstanding  this  serious  accident, 
the  constitutional  disturbance  was  only 
trifling  in  degree,  and  of  short  duration. 

The  changes  which  successively  took 
place  on  the  exposed  sTuface  of  the 
bowels  were  trul^  astonishing.  A  thin 
transparent  efihsion  of  lymph  was.  first 
seen  laid  over  the  peritoneal  coat  of  the 
intestines,  which  entered  a  little  into 
the  depressions  formed  between  lieir 
convolutions.  This  thin  gelatinous  ma- 
terial gradually  became  thicker  and  more 
opaque, — evidently  the  second  step  to- 
wards cicatrization.  During  this  won- 
derful process^-for  its  effects  were  truly 
wonderful — innumerable  vessels  were 
seen,  destined  to  carry  on  this  great  work 
of  reparation.  As  Uiis  went  on,  there 
was  a  progressive  and  perceptible  dimi- 
nution in  the  size  of  the  surface ;  and, 
when  completed,  there  was  a  cicatrix  to 
be  seen  very  little  different  from  one 
which  is  formed  after  the  healing  of  a 
wound  whose  edges  have  been  kept  in 
juxtaposition. 

Symptoms  of  strangulation  appeared, 
for  the  relief  of  which  several  expedients 
were  adopted :  the  protruded  portion  of 
the  bowel  was  ineffectually  punctured. 
Nature,  however,  stepped  in,  and  imme- 
diately the  symptoms  were  relieved  by 
the  formation  of  an  opening  through 
which  a  great  quantity  of  fseculent  mat- 
ter and  flatus  were  discharged.  This 
apeiture,  as  is  mentioned  in  the  reports, 
continued  throughout  the  case.  Al- 
though this  disaster  protracted  the  pa- 
tient's recoveiy,  there  is  no  doubt  it  had, 
at  the  time  it  happened,  a  most  salutary 
effect  During  the  whole  period  of  the 
case  the  bowels  were  strictly  attended 
to;  and  there  is  no  doubt  their  ready 
obedience  to  our  measures  (chiefly  ene- 
mata)  considerably  contributed  to  her 
recovery. 

The  reparative  process  which  hap- 
pened in  this  case,  and  the  decidedly 
conservative  constitutional  pow^r  whibn 
this  woman  had,  prove  beyond  dispute 
that  the  opinion  expressed  by  my  fnend 
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Dr.  West  (London  Med  foal  Gazette,  « 
No.  1210,  February  1851,  p.  245)  is  not 
infallibly  true,  and  therefore  ought  not 
to  influence  us,  and  deter  us  from  the 
performance  of  the  Csesarean  section. 
The  same  restorative  power  was  observed 
in  the  other  successful  case,  which  is 
already  before  the  profession. 

As  it  was  important  to  preserve  the 
infant,  I  strenuously  urged  Mr.  Sankey 
to  obtain  a  wet-nurse ;  and  no  time  was 
lost  in  obtaining  one.  The  infant  con- 
tinued to  thrive,  and  lived  rather  more 
than  seven  months.  Her  death  was 
occasioned  by  an  hydrocephaloid  dis- 
ease—the consequence  of  exhaustion 
from  diarrhoea. 

In  a  late  No.  of  this  journal  I  men- 
tioned Mrs.  Sankey  again  became  preg- 
nant, aborted,  and  afterwards  died.  At 
the  present  time  I  make  no  further 
comments. 


KOTSS  OH  THI 

STBUGTUBE,  &c.  OF  TEETH. 

Bt  C.  Sfencb  Bats,  Esq. 
[Continiied  from  p.  668]. 


Sheddmg, 

This  oeconomic  process  in  the  history 
of  dentition  is  an  effort  of  nature  to 
remove  and  supersede  a  worn-out  organ 
or  structure  which  new  requirements  on 
the  part  of  the  creature  have  rendered 
inefficient  to  fulfil  the  necessary  condi- 
tions. Looking  at  the  phenomena  in 
this  light,  it  appears  to  me  that  shed- 
ding the  teeth  is  analogous  with  a  idmi- 
lar  process  connected  with  the  dermal 
tissues,  probably  universal  throughout 
organic  creation. 

It  mavnotbe  observable  to  us  in  all; 
but,  without  laying  any  stress  upon  the 
autumnal  changes  in  the  vegetable 
world,  if  we  but  look  tbrouffh  an  exten- 
sive range  of  the  animal  Kingdom  we 
find  the  exuviae  to  be  periodictuly  shed. 
Therefore,  speculation  is  not  wild  in 
presuming  that  throughout  the  whole  of 
animated  nature  the  same  law  is  uni* 
versal ;  and,  where  the  fact  is  not  appro- 
oiable  to  our  perception,  the  only  oiffer- 
ence  being  that  the  moult  takes  place  by 
the  gradual  removal  of  worn  epithelial 
scales. 

Amongthehigher  of  the  vertebrata,  the 
hair  is  shed  and  resupplied,  the  feathers 


of  birds  are  annually  moulted,  and 
oftener,  when  a  special  necessity,  such  as 
an  accidental  injuiy,  may  require  the 
demand ;  and  the  skins  of  reptiles  are 
cast  as  a  whole.  Here,  where  we  have 
the  only  instance  of  an  animal  pos- 
sessed with  true  teeth  (t.  e.,  teeth  with 
fangs  or  roots)  casting  its  skin  as  a 
whole  through  life,  moulting  at  stated 
periods,  we  also  find  the  same  law  to 
rolate  to  the  teeth,  which  aro,  among 
this  tribe  of  animals,  repeatedly  shed, 
both  in  the  young  and  in  the  old  ani- 
mal. With  regard  to  fish,  I  have  been 
informed— of  which,  I  tliink,  there  can 
be  but  little  doubt — that  the  scales  are 
repeatedly  lost  and  replaced — a  fact  re- 
lating also  to  their  teeth,  which,  '*  ad- 
vancing as  a  phalanx*'  from  rear  to 
front,  arrive  at  their  point  of  destina- 
tion at  the  margin  of  the  jaws,  and  fall 
off.  Among  the  Cruatacea  we  have  the 
process  beautifully  typified:  in  the 
moulting  of  the  whole  of  the  hard  or 
dermal  skeleton,  together  with  its  in- 
ternal continuations,  the  lining  mem- 
brane of  the  prims  vis,  also  its  contina- 
ation  over  the  branchisB  and  the 
cutting  teeth,  are  flung  off,  in  early 
life  repeatedly,  later  in  existence 
annually,  in  order  to  meet  the  wants  of 
the  creatures,  from  the  lowest  type  of 
which  class,  Uie  Entomostraoa,  throu^ 
the  Chiripoda,  we  have  an  interesting 
link  gradually  leading  us  to  the  Mol- 
lusca. 

The  Balani  (sea-acorns),  among  the 
Chiripoda,  while  free,  as  in  their  larval 
condition,  cast  their  whole  shell ;  but* 
after  thev  have  become  attached,  and 
exist  as  hxed  or  sedentary  animals,  they 
moult  only  the  outer  membrane  and 
its  internal  continuation,  of  the  soft 
parts :  Divine  love  having  beneficently 
nUed  a  paramount  law»  that  where,  in 
nature,  any  plan  shall  interfere  with 
the  happiness  or  well-being  of  anv  crea- 
ture, a  modification  shall  take  place  in 
its  relative  fulfilment.  Thus,  among 
this  tribe  of  animals,  we  see  ordainea» 
that,  since  the  removal  of  the  exuvic» 
instead  of  advancing  their  well-being, 
would  rather  render  them  defenceless, 
and  an  easv  prey  to  all  the  marine 
camivora,  the  removal  of  the  old  skele- 
ton remains  no  longer  a  persistent  con- 
dition in  tlie  histoiy  of  the  creature's 
habits,  but  exists  in  a  mechanical  capa- 
city, thereby  conducing  to  the  strength 
of  the  external  skeleton.  Therefore,  in 
those  animals  now  under  our  notice. 
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while  they  continue  as  active  and  free 
creattres,  the  growth  of  the  outer  inte- 
gumeits  would  inmede  their  powers  of 
motioi»  aad  interfere  with  their  happi- 
ness; butf    as  soon  as  they  become 
eedeiLaxj  beings,  when  locomotion  is 
not  ccnsistent  with  their  habits,  the  old 
shell,  >r  exuvis,  remains  attached,  afford- 
ing m  additional  benefit  to  the  animal 
beyoid.   that    of    passive   protection. 
Thus  we  see  that,  in  this  link  between 
two  chsses  of  animals,  during  the  period 
of  its  existence  when  it  approaclies  in 
form  md  character  nearer  to  Crustacea, 
like  tiem  it  moults  tbe   entire  skin; 
but  Then  it  resembles  most  the  Mol- 
lusca,  the  shell  remains  attached  to  tbe 
new  me,  building,  as  it  were,  a  strong 
wall  if  partition  between  the  animiu 
and  external  circumstances — a  fact  also 
repreanted  among  the  true  MoUusca : 
for  intance,  in  the  common  oyster,  the 
proce^  sometimes  repeats  itself  until 
the  sIbII  has  increased  to  a  thickness 
equal  x>  two  inches  or  more,  so  as  to 
enable  it  to  become  an  abode  and  place 
of  sheUr  for  animals  of  different  cha- 
raet^n  and  habits,  the  upper  layers  of 
which  if  tlie  animal  had  been  actively 
looomitive,  instead  of  sedentary,  would, 
I  presime,  have  been  shed ;  and,  there- 
fore, ii  their  present  state,  can  only  be 
viewedin  the  light  of  undetacked  exu- 
viflB,  aid,  therefore,  certainly  analogous 
with  te  process  of  moulting  among 
crabs,  nd  other  animals.    Among  the 
GajBterpoda,    the  spines  on  the  soft 
margin  which  surround  the  shells  of 
the  chion  are  lost  and  reproduced ;  but, 
among  the  univalve  molluscs,  where 
the  aninals  are  generally  active,  the 
process  is  not  so  distinctly  pourtraved, 
the  she!  being  developed  less  rapidly ; 
but,  wlere  it  has  so  far  increased  be- 
yond tht  respective  size  of  the  inhabi- 
tant, tb  animal  will  only  occupy  the 
chambeiat  the  entrance  of  the  shell, 
and  separates  itself  from  the  remaining 
portion,  In  some  instances  by  building  a 
partitior  between  itself  and  tbe  useless 
cavity,  a  we  find  to  be  the  habit  of  the 
Magnus  antiqua,  when  accident    has 
fixed  its  abode  in  a  reef  of  coral  poly- 
pifera;     while    others,   after   having 
raised   tie  barricade,  free  themselves 
firom  the  uninhabited  and  useless  por- 
tion by  ft  process  of  decapitation :  as, 
for  exanple,  in  the  Bulimus  decollatus. 
Upon  referring  to  tbe  separate  tribes 
of  aninals,  it  appears  to  be  a  rule 
tolerably  constant  in  its  fulfilment  that 


those  animals  possessing  teeth  shed  them 
more  or  less  frequently,  in  accordance 
with  the  more  or  less  perfect  completion 
of  the  moulting  of  the  dermal  tissues. 

Among  the  encephalous  mollusca,  of 
which  the  commom  limpet  may  be  taken 
as  a  type,  the  teeth  are  planted  upon  a 
tough  membranous  strip,  situated  longi- 
tudinally along  the  mouth,  the  anterior 
edge  of  which,  together  with  tbe  teeth 
planted  thereon,  are  repeatedly  being 
torn  off,  the  waste  occasioned  by  which 
is  supplied  by  a  new  development  carried 
on  at  the  other  extremity,  in  a  fleshy 
pulp  connected  with  the  oesophagus ; 
the  membranous  strip  (lingual  riband) 
which  connects  the  pulp  from  which 
it  is  developed  with  that  situated  in  the 
oral  cavity,  is  of  much  greater  lengtli 
than  the  distance  between  the  two  points, 
therefore  it  is  folded  up  like  a  riband 
reflected  upon  itself :  the  whole  of  one 
surface  being  covered  by  numerous 
rows  of  teeth,  increasing  towards  their 
more  perfect  development  as  they  pro- 
gress towards  the  oxul  extremity  of  the 
riband,  and  appear  to  me  to  partake  of 
a  character  in  separate  genera  bearing 
some  relation  to  tne  food  on  which  they 
feed. 

Again,  the  identification  of  the  teeth  as 
belonging  to  the  internal  continuation  of 
the  dermal  skeleton  is  forcibly  shown  in 
tbe  fact  that  they  are  situated  on  many 
parts  of  mucous  membi-ane,  from  the 
stomach  to  the  jaws,  gradually  progress- 
ing from  the  former  in  the  lower  forms 
of  organization,  to  the  latter  in  the 
higher:  being  found  in  the  stomach  and 
OBsophagus  of  the  annclidfiB,ie  in  the 
pharynx,  on  the  tongue,  the  vomer, 
and  in  the  jaws  of  fish :  while  the  next 
progressive  step  in  the  animal  creation, 
—the  reptiles, — ^possess  neither  lingual 
or  pharyngeal  teeth,  but  only  the 
vomerine,  besides  those  belonging  to  the 
jaws,  whereas  from  the  reptilia  upwards 
animals  possess  only  those  which  are 
situated  in  the  jaws,  and  have  tbe  teeth 
formed  with  processes  which  penetrate 
deeply  into  the  surrounding  tissues. 
The  process  of  shedding  the  teeth  in 

*  Is  it  not  a  fair  phyaiologrical  inference,  upon 
the  obaervation  that  teeth  may  be  developed 
from  tbe  mncooa  membrane  of  tbe  atomacb* 
oeaophactts,  &c.»  that  teeth  may  be  developed 
from, the  mocona  membrane  in  any  poaition? 
Ergo>-Ia  it  not  potaible.  nay  probable,  that  in 
those  remarkable  cases  of  ovarian  teeth,  of  which 
a  case  is  given  in  the  Lancet  of  Dec.  6tb,  ISSO. 
the  teeth  may  have  originated  in  an  abnormal 
development  from  the  mucous  membrane  of  tbit 
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the  human  race  is  commenced  between 
the  sixth  and  seventh  year,  and  com- 
pleted between  the  twelfth  and  four- 
teenth year;  while  the  permanent  set  is 
fully  completed  by  the  protrusion  of 
the  third  molar,  or  dens  sapiens,  through 
the  gum  from  the  eighteenth  to  the 
twenty-first  year,  though  sometimes 
later,  and  often  never  appears  at  all. 

Are  teeth  a  sure  test  of  age  F 

Much  labour  and  ingenious  research 
liave  been  exhausted  in  order  to  demon- 
strate the  age  of  an  individual  at  this 
period  in  the  history  of  the  teeth  ;*  a  cir- 
cumstance which  would  be  most  im- 
portant in  a  medico-legal  point  of  view; 
out  I  am  much  inclined  to  believe  that 
it  would  be  much  deteriorated  in  its 
capability  of  application  upon  a  large 
scale,  inasmuch  that  it  would  chiefly  be 
found  at  fault  where  the  general  sys- 
tem would  be  extremely  robust  and 
well  developed,  or,  on  the  opposite  hand, 
remarkable  for  a  backwardness  in  the 
pro^ss  of  the  whole  system :  in  fact, 
in  just  those  cases  where  an  artificial 
notation  would  be  most  necessary. 

I  know  several  individuals  who  at  dif- 
ferent ages,  of  twenty,  thirty,  fortf ,  still 
retain  some  of  their  deciduous  teeth ;  and 
I  once  examined  the  mouth  of  a  young 
woman  (aged  24),  of  whom  I  regret  to 
say  I  have  lost  sight  for  some  time, 
who  still  retained  many  of  her  deciduous 
teeth,  and  of  those  which  were  shed  she 
only  had  them  replaced  by  two  upper 
central  and  one  under  incisors;  the 
permanent  molars  were  normally  de- 
veloped.! It  had  been  my  intention, 
should  circumstances  have  ravoured  me 
(which  I  hope  yet  that  I  may  be  enabled 
to  recover),  to  have  watched  the  pro- 
gressive history  of  the  case,  believing  it 
to  be  one  of  those  peculiar  ones  which 
might  by  a  retarded  or  slow  develop- 
ment of  the  permanent  set  be  a  future 
inistaken  illustration  of  a  third  denti- 
tion, followinff  in  successive  order;  a 
feature  in  the  history  of  the  human  and 
even  mammalian  economy  which  appears 
to  me  to  bo  physically  impossible :  and  I 
think  there  are  few  but  who  will  agree 
with  me  if  they  reconsider  the  matter  in 
its  relation  with  the  whole  development 
of  the  teeth. 


*  The  lecture*  of  Mr.  Saunden,  as  pablislied 
m  the  "  Forceps'*  aome  yean  since,  are  by  Alt 
fht  most  important  in  relation  to  this  subject. 

t  This  is  stated  from  memory,  bavtnf  mislaid 
the  notes  made  at  the  time. 


On  a  Third  Dentition. 

There  is  nothing  at  all  improlable  in 
the  idea  that  at  the  period  wien  the 
secondary  groove  is  formed  i  simi- 
lar tertiary  groove  may  be  fomed  on 
the  opposite  corresponding  position  in 
relation  to  the  primair  groove  and  I 
believe  that  to  such  abnormal  tertiary 
groove  the  origin  of  certain  sipemu- 
merary  teeth  is  due :  therefore  r  might 
veiT  plausibly  be  argued  that  at  abnor- 
mal development  of  this  kinc  corre- 
sponding with  each  tooth  of  tie  deci- 
duous set  would  so  constitute  a  third 
dentition  consistingof  twenty  in  lumber. 
That  teeth  might  so  be  developd  is  one 
thing ;  but  that  they  should  cmstitute 
a  third  set  consecutively  is  anober. 

The  third  set  having  been  developed 
contemporaneously  with  the  second, 
must  necessarily  progress  in  aparallel 
ratio  with  it,  yielding  only  in  proportion 
to  the  diflterence  of  activity  whidi  might 
possibly  exist  between  an  abnomal  and 
normal  structure :  therefore  all  lie  teeth 
would  protrude  through  the  gun,  if  not 
simultaneous,  at  least  during  tie  exist- 
ence of  the  contemporaneous  let,  and 
constitute  what  are  recognized  is  super- 
numeraiy  teeth,  which  bear  bu  a  small 
resemblance  to  the  more  peifedy  deve- 
loped teeth. 

it  is  well  known,  and  I  myelf  have 
seen  teeth  which  have  cut  thrtngh  the 
gum  between  sixty  and  seventy  years  of 
age.  Prof.  Bell  mentions  thathe  knew 
"  an  instance  in  which  four  fbnt  teeth 
were  produced  in  a  female  at  he  age  of 
eighty:**  but  there  can  be  but  liUe  doubt, 
as  that  able  pioneer  in  dental  physiology 
points  out,  wese  organs,  new  n  appear- 
ance, must  have  been  of  the  ©concf  nor- 
mal dentition,  they  having  remained 
concealed  within  the  jaw:  yet  think  the 
manner  by  which  he  account  for  their 
appearance  at  last  scarcely  to  be  in 
accordance  with  our  knowletge  of  the 
development  of  these  organs— viz.,  that 
they,  having  been  retarded  in  ompletion 
for  some  time,  suddenly  receive  *'  a  fresh 
impulse  of  formation  by  om  of  those 
remarirable  efforts  at  renovaion  which 
are  irequently  seen  to  take  yiaee  when 
the  functions  of  the  system  mve,  in  the 
natural  course  of  decay,  ii  a  great 
degree  ceased  to  exert  themselves." 

If  we  but  observe  closely  tte  condi- 
tions of  these  delayed  proanctions,  wb 
shall  find  that  they, "  being  unstpported 
by  alveolar  processes,  are  alwa^fs  loose 
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and  useless,  and  generally  excite  so 
much  irritation  as  to  require  their 
speedy  lemoval/*  It  appears  that  the 
true  stats  of  the  case  is,  that  they  are 
imperfectly  developed  teeth  of  the  second 
or  permment  set,  which,  never  having 
induced  ahsorption  of  the  fangs  of  the 
deciduous  teeth,  have  remained  buried 
in  the  Jaw  while  the  deciduous  have 
fulfilled  the  duties  of  the  permanent 
teeth.  Ultimately,  from  disease  or  other 
cause,  tae  overtasked  milk-teeth  give 
way,  an4,  as  a  necessary  consequence, 
absorptbn  of  the  alveolar  processes  takes 
place :  taus,  by  destruction  of  the  sur> 
rounding  tissues,  and  not  by  any  new 
impulsive  growth,  the  hidden  tooth  be- 
comes exposed,  and,  if  any  elevation  of 
the  iootL  at  all  takes  place,  it  must  be 
due  to  a  filling  up,  by  osseous  tissue, 
the  bottan  of  tne  alveolus  in  which  it  is 
placed,— beinff,  in  fact,  an  effort  of  na- 
ture to  rid  itself  of  a  foreign  and  useless 
body  in  &  manner  analogous  to  that  by 
which  it  Budeavours  to  nd  itself  of  the 
fiangs  of  a  decayed  tooth,  or  that  by 
which  a  sound  one  is  elevated  above  the 
'  rest  when  it  may  have  lost  its  antagonist 
in  the  opoosite  jaw.  This  would  fully 
account  Tor  the  loose  and  irritating 
bodies  which  these  teeth  generally  ap- 
pear to  ba 

lUhaion  between  the  Development  of  the 
Teeth  and  the  Nervous  System. 

It  has  iong  been  a  recognized  fact 
that  a  decease  in  the  extent  and  power 
of  the  jaws  takes  place  in  relation  to  the 
gradual  development  of  the  ganglionic 
system;  ani  it  also  appears  that  this 
rule  exists,  not  only  m  comparison 
between  distinct  classes  of  vertebrated 
animals,  but  to  be  influenced  by  an  in- 
crease of  derelopment  or  cultivation  of 
the  brain  in  the  same  species.  This  we 
have  readily  exemplified  by  a  oompari- 
Bon  between  Uie  jaws  and  crania  of  the 
Caucasian  race  and  that  of  the  African 
and  Mongoliaa.  I  have  had  no  oppor^ 
tnnity  of  pbseiving  whether  or  not  an 
increase  of  the  overlapping  of  the  palla- 
tal  processes  of  the  supenor  maxiUaiy 
and  pallate  bones  of  the  European  races 
exists  (as  is  probable)  in  a  proportionate 
degree  over  the  Australian  and  African 
aborigines,  such  as  has  been  previously 
noticed  in  these  papers  to  prevail  in  the 
human  family  over  the  lower  order  of 
mammals ;  but  whether  such  exists  or 
not  among  the  different  races  of  man* 
kind,  it  is  evident  that  a  character  most 


marked  in  the  adult  state  must  be  most 
distinctly  seen  in  that  portion  of  the 
jaws  which  is  developea  latest;  there- 
fore at  the  posterior  portion  of  the  maxil- 
lary bones.  It  being  to  a  more  or  lesa 
partial  arrest  in  the  progressive  deve- 
lopment of  the  osseous  tissue  at  this 
portion  of  the  jaws  that  I  imagine  the 
ordinarily  imperfect  state  of  develop- 
ment of  the  third  molar  is  to  be  attri- 
buted in  European  races,  a  tooth  which 
has  degenerated  from  the  external  cha- 
racteristics of  a  true  molar,  such  as  it 
exists  among  savage  races,  into  a  de- 
formed and  useless  appendage,  and 
scarcely  worthy  of  the  title  implied  in 
its  popular  synonym,  as  being  that 
selected  as  the  seat  of  intellect: 

*•  If  provcrtM  tell  tmtb, 
A  double  tooth 
Is  'Wisdom*!  tdopted  dwellinip-*' 

The  idea  of  the  dependence  of  the  de- 
velopment of  the  tnird  molar  upon  thd 
development  of  the  jaws  is  supported  by 
the  fact  which  experience  teaches  us, 
that  if  the  first  molar  be  removed  from 
the  jaw  at  an  early  period,  the  tooth  in 
question,  having  more  room,  arrivea 
at  a  mora  perfect  state  of  development. 
Also  it  is  more  than  probable  tnat  the 
same  cause  may  affect  the  period  of  ita 
progress  through  the  gum;  the  con- 
jecture (for  with  me  it  is  scarcely  more^ 
founded  upon  the  relative  progress  of 
the  tooth  in  more  or  less  developed 
jaws,  in  diffeil&nt  persons,  met  with  iu 
private  practice)  being,  that,  among  the 
larger  aeveloped  iaws  of  the  human 
race,  the  thira  molar  arrives  at  its  full 
development  at  a  much  earlier  period  in 
their  respective  ages :  and  this  would  of 
itself  account  for  the  irregularity  in  tha 
permanent  set  so  very  common  in  civi- 
lized tribes,  and  consequently  a  large 
proportion  of  caries  which  it  usually 
entails,  together  with  its  concomitant 
pains. 

On  the  Relation  existing  between  Food 
and  certain  Forms  of  Teeth. 

There  is  a  subject  of  much  interest 
and  value  in  reference  to  the  teeth  and 
the  nature  of  the  food  adapted  to  each 
peculiar  modification  of  these  oi^ans  f 
and  although  a  general  classificatioa 
has  long  since  distinguished  the  pecu- 
liar character  reouisite  in  a  tooth  to 
fulfil  a  certain  function,  yet  isolated 
difBculties  are  apparent:  for  instance, 
the*  teeth  in  the  human  mouth  are  uni* 
form  in  character  with  those  belonging 
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to  the  quaxL'umana, — so  much  so,  that 
they  must  certainly  fall  under  the  same 
claasifioation ;  feeling  which,  Prof.  Bell 
has  pronounced  that  man,  in  his  primi- 
tive state,  must  have  heen  a  frugivorous 
animal,  because  all  the  monkey  tribe 
are  recognised  as  such;  while,  on  the 
other  hand,  Prof.  Owen  believes  the 
quadnitnana  to  be  natumlly  carnivorous 
as  well  as  frugivorous  in  their  native 
state,  founding  his  conjecture  upon 
having  witnessed  monkeys  eat  flesh  in 
the  Zoological  Gardens. 

There  is  little  doubt  but  that,  under 
peculiar  circumstances,  many  animals 
will  eat  food  of  a  character  different 
from  that  which  is  generally  considered 
as  natural  to  their  habits.  I  think  it  is 
Bishop  Heber,  in  his  **  Indian  Joiunal,'* 
who  mentions  that  some  sheep  which 
were  taken  out  with  him  were,  while  in 
the 'ship,  from  want  of  sufficient  fodder, 
fed  UDon  meat,  and  when  thoy  arrived 
at  Calcutta  refused  any  other  kind  of 
food. 

Again :  Mr.  Darwin  mentions  that, 
during  the  voyage  of  the  Beagle,  be 
noted  the  carnivorous  propensities  of 
certain  i*odentia  in  their  wild  state; 
"  for  no  sooner^*  (he  says)  "  was  a  mouse 
caught  in  one  of  my  traps,  than  it  was 
devoured  by  others."  Moreover,  I  have 
been  informed  by  a  friend,  who  is  an 
accurate  and  too  cautions  an  observer 
to  state  anything  without  good  grounds, 
that,  among  the  insectivora,  moles  are 
also  carnivorous ;  they  not  only,  when 
in  confinement,  attack  and  devour  one 
another, — a  circumstance  almost  com- 
pulsory, since  they  are  animals  which 
oie  of  starvation  in  a  very  few  horn's, — 
but  also,  in  their  wild  state,  prey  on 
field  mice,  and  anj  small  animals  which 
they  can  succeed  m  capturing. 

These  facts  seem  to  diminish  the 
value  of  conjecture,  which,  however 
probable,  are  only  based  upon  an  iso 
lated  observation,  and  that  on  animals 
not  under  a  natural  condition,  as  the 
monkeys  in  the  Zoological  Gardens. 

Perhaps  I  run  the  risk  of  being 
charged  with  presumption  for  offering 
an  opinion  wnen  authorities  so  high 
are  not  reconciled  ;  but  I  cannot  forbid 
myself  the  opportunity  of  presuming 
that  teeth  formed  such  as  those  which 
belong  to  the  qnadrumana  and  bimania, 
are  omnivorous ;  but  it  does  not  follow 
that,  because  animals  so  endowed, 
must  be  omnivorous  feeders.  They 
choose  that  character  of  food  which 


their  natural  habit  bnngs  most  within 
their  capability  of  easy  attainment: 
thus  the  inhabitants  of  trees  seek  their 
food  in  fruits.  The  inhabitants  of  broad 
plains  and  fertile  valleys  obtain  their 
means  of  sustenance  from  hunting, 
fishing,  and  fruits;  and  it  is  highly  pro- 
bable that  if  monkeys  were  to  live  under 
similar  conditions  to  man, — that  is,  de- 
scend from  trees  to  earth,  and  to  leare 
the  wood  for  open  countries, — ^tbat  thcnr 
could,  without  any  deterioration  of  their 
healthy  development,  feed  as  m&n  does : 
but  this  by  no  means  argues  that  they 
do  so  now  in  their  present  fr«e  arbo- 
reous condition. 

Can  Teeth  change  their  Character^ 

If  certain  teeth  are  only  CEpable  of 
performing  the  operation  of  e£cienUy 
masticating  certain  characteristic  food, 
it  would  be  a  subject  for  interesting  in- 
quiry, how  far  animals  endowed  with  a 
certain  class  of  teeth  might  or  might 
not,    in   successive   generations,  upon 
change  of    food,    lose     the    peculiar 
character  of  their  original  teeih,  while 
they  approximate  nearer  to  that  which 
nature,  m  a  universal  design,  las  plan- 
ned to  masticate  such  distinctive  food. 
Such  an  hypothesis  at  first  fight  may 
seem  scarcely  worthy  of  serious  con- 
sideration ;  but  I  have  a  fact  to  mention, 
that  will  not  wholly  exclude  such  an 
idea,  correct  or   ngt,  frcfm  the  mind. 
Furthermore,  when  we  take  into  con- 
sideration that  the  dermal  eppendages 
are  liable  to  change  through  ^aiiation  of 
condition,  as,  for  instance,  the  fox  ob- 
taining fur  and    becoming  white,  in 
Russia ;  and  the  elephant  liring'  among 
the  Himalaya  mountains.  Bishop  Heber 
tells  us,  acquires  long  hair  similar  to 
tiiat  which   belonged   to  the   extinct 
gigantic  mammoth ;  the  idea  seems  not 
to  be  wholly  impossible  in  accounting 
for  the  following  phenomena  in  relation 
to  the  absence  of  teeth  in  fish. 

L1yncarrw4(  is  a  lake  a:  an  elevation 
of  somewhere  about  1,200  feet  above 
the  level  of  the  sea,  in  tlie  Breconshire 
mountains,  which  having  originaUr  no 
fish,  was  stocked  by  the  owner  about 
seventeen  years  since  with  trout,  taken 
from  the  river  Clarwen,  a  stream  sepa- 
rating Breconshire  from  Radnorshira, 


*  The  statement  \m  made  apon  the  aatliorily 
of  Matthew  Mofncridge*  Kaq.,  of  Swansea,  who 
is  a  careAil  observer  of  natural  phenomena  as 
well  as  akeen  sportsman. 
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and  which  was  fed  beside  other  sources 
by  the  waters  of  this  same  lake.  The 
trout,  which  are  the  only  fish  in  this 
latter  water,  are  edentulous,  or,  as  zfty 
informant  says,  hare  onl^  rudiments  of 
teeth ;  whereas  the  trout  m  the  Clarwen, 
from  which  they  wero  originally  brought, 
haye  finely  developed  teeth ;  nor  is 
this  the  only  change  they  have  under- 
gone by  being  transported  from  tlieir 
original  stream  :  then  they  were  thiu, 
white-fleshed,  fliabby,  and  poor  eating ; 
whereas,  in  Llyncarrw  they  are  pink 
as  salmon,  firm- fleshed,  and  good 
eating. 

What  are  the  causes  of  these  curious 
and  great  changesin  the  teeth  and  mus- 
cular system  of  these  fish,  consequent 
upon  being  removed  from  a  stream  in 
the  yalley  to  a  lake  on  a  hill  ?  Can  it 
in  any  way  arise  from  change  of  food  ? 
There  being  no  other  fish,  such  as  min- 
nows, sticldebacks,  &c.,  in  the  lake,  my 
informant  was  desirous  of  learning  on 
what  tiiey  chiefly  fed,  and  upon  having 
their  stomachs  e.xa mined  found  them  to 
be  filled  chiefly  with  tlie  leech,  which 
annelid  abounas  in  the  lake. 

The  most  feasible  method  which  ap- 
pears to  me  to  account  for  the  arrest  in 
the  development  of  the  teeth  is,  that 
the  waters  of  the  lake  must  be  very  de- 
ficient of  lime  in  solution ;  consequently, 
like  a  shell  from  the  egg  of  a  hen  not 
fed  with  calcareous  gravel,  the  teeth  are 
deficient  in  structure,  and  likewise  pro- 
pably  the  whole  osseous  tissue  of  the 
fish,  although  Mr.  Moggridge  informs 
me  that  he  did  not  observe  the  structure 
of  the  jaws  to  be  less  firm  than  ordi- 
nary. 

This  idea,  moreover,  seems  to  be 
strengthened  from  observation  of  the 
food  upon  which,  together  with  a  few 
flics,  the  fish  almost  exclusively  lives. 
The  leech  being  an  animal  possessing  no 
calcareous  skeleton,  precludes  all  possi- 
bility of  any  lime  being  taken  into  tlie 
system  by  tue  digestive  organs. 

In  the  Medical  Times  of  October 
1844,  a  somewhat  parallel  case,  under 
the  head  of  "  deficient  dentine  "  in  the 
human  mouth  of  ti)e  inhabitants  of  the 
Pyi*euces,  is  mentioned  by  their  Paris 
correspondent,  in  which  it  was  ob- 
sei'ved  that  **  a  race  of  men  called 
Cagots,"  who,  as  staled  by  M.  Guyon, 
chief  surgeon  of  the  army  in  Africa,  are 
descendants  from  the  Gotlis,  and  who, 
like  dl  tlid  inhabitants  of  the  Pyrenees, 


possessed  this  defect — viz.,  the  loss  of 
their  teeth. 

The  word  "  loss  **  being  made  use  of 
rather  mystifies  the  reading,  but  I  ima- 
gine the  individuals  to  possess  a  few 
abnormally-developed,  ill-shaped  teeth — 
such  as  are  occasionally  met  with  in  this 
country. 

One  point  of  assimilation  between 
the  fish  and  the  inhabitants  of  the 
Pyrenees  is  of  interest, — that  they  both 
occupy  elevated  geographical  positions. 

[To  be  contiRued.] 


BEFOBT  OP  THB  VITAL  STATISTICS  OP  PLY- 
MOUTH, POB  THE  MABCH  QUABTEB  OP 
1851.      BY  DB.  WILLIAM  HAMILTON. 

SixcE  the  report  was  prepared  for  the 
press,  we  have  seen  a  genend  statement  of 
the  results  of  the  last  enumeration,  which 
goes  far  beyond  our  most  extravagant  ex- 
pectations. From  this  statement  we  leam 
that  Plymouth  has  added  to  her  popula- 
tion within  the  brief  space  of  nine  years 
and  three-quarters,  a  number  within  880 
of  seven-eighths  of  her  population  in  1801, 
and  nearly  equal  to  one-third  of  the  agm- 
gate  population  of  the  three  towns  at  that 
period :  exceeding  the  amount  of  natural 
increase  by  no  fewer  than  10,202,  or  nearly 
five-fold,  and  exhibiting  an  average  annual 
increase  from  immigration  of  more  than 
one  thotuaud.  Thus  Plymouth  stands,  as 
her  highly  favoured  situation  entitles  her 
to  stand,  and  as  she  would  have  stood  years 
ago  had  she  enjoyed,  as  she  does  now,  the 
advantages  of  rapid  conununication  with 
the  more  distant  parts  of  our  island,  at  the 
head  of  every  town  in  the  counties  of  Corn- 
wall, Devon,  and  Dorset.  On  the  7th  of 
June,  1841,  the  population  of  our  two 
parishes,  '.of  St.  -Aiidrew  and  Charles,  was 
36,527,  and  on  the  81st  of  last  March  it 
was  49,6G7,  exclusive  of  1,014  on  boanl 
ship,  witliin  the  waters  of  the  borough,  of 
whom  842  were  British  subjects,  172  fo- 
reigners, making— -exclusive  of  these  last — 
a  grand  total  of  60,509. 

Thus  we  have  for  the  three  towns  an  ag- 
gregate population  of  not  less  than  84,728  ; 
namely,  Plymouth,  49,667 ;  Stoke,  34,160; 
Stonchouse,  901— in  all  95,798.  Should 
the  population  of  Plymouth  continue  dur- 
ing the  next  ten  years  to  advance  only  at 
the  same  rate  as  during  the  period  which 
has  just  expired,  we  may  expect  to  find  a 
population  of  nearly  63,000  in  the  two 
parishes  of  St.  Andrew  and  Charles  alone. 
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FBIDAY,  MAT  23,  1861. 

The  recently  publifihed  table  on  tbe 
London  returns  of  Mortality  presents 
Bome  features  of  interest  in  reference  to 
medical  statistics.  TheRegistrar-General 
has  here  grouped  in  one  sheet,  a  summary 
of  the  returns  for  a  period  of  twelve 
years.  The  relative  mortality  from 
different  diseases  thus  admits  of  easy 
comparison,  and  the  rise,  progress,  and 
decline  of  epidemics,  including  that  of 
malignant  cholera,  may  be  traced  with 
as  much  accuracy  as  can  be  attained 
under  the  circumstances.  The  returns 
commence  with  the  year  1839,  and  end 
with  the  last  quarter  of  1850.  The 
estimated  population  of  the  metropolis 
for  1850  was— 

Males I,048^64r4 

Females 1,191*646 


Total    .    •    .    2,240,289 

In  the  total  population  the  number 
of  females  living,  at  all  ages,  exceeded 
the  males  by  143,000. 

In  examining  the  total  births  during 
this  long  period,  it  will  be  found  that 
they  have  been  progresdvely  on  the 
increase.  Each  year  has  shown  a  con- 
siderable addition  to  the  London  popu- 
lation. The  deatbs  have  not  shown  a 
similarly  progressive  increase.  In  two 
years,  1847 — 1849,  the  deaths  were  con- 
siderably greater  than  in  any  other 
years  of  the  period:  while  in  the  re- 
maining years  they  did  not  greatly  ex- 
ceed the  number  recorded  jn  the  first 
year,  at  which  the  returns  commenced. 
This  remarkable  difference  in  the  births 
and  deaths  will  be  indicated  by  the  sub- 
joined figures,  which  represent  the  num- 
bers at  the  beginning  and  end  of  the 
term  for  which  the  returns  are  made: — 


1889. 

Births.    .    .    .    52,609 

Deaths.    .    .    .    45,441 

iExoesB  of  Births  ^   it  i  aa 

over  Deaths    .j    ^'^^ 


1880. 

74,817 
48,679 

25,738 


The  two  most  fatal  years  of  the  period 
were  1847  and  1849,  when  the  deaths 
were  respectively  :— 


InlS47. 
60,442 


InlSlS. 
68,482 


The  increased  deaths  in  these  years 
are  sufficiently  accounted  for  by  a  refer- 
ence to  the  table  of  causes. 

It  may  be  remarked  as  a  singular 
fact,  that  in  every  year,  in  spite  of  the 
vast  fluctuations  of  mortality,  the  births 
have  exceeded  the  deaths.  Thus  in 
the  two  most  fatal  years  the  excess  was 
represented  as  7889  for  1847,  and  4230 
for  1849,  which  was  the  year  of  the 
cholera. 

From  this   progressive  increase   of 
births,  unaccompanied  by  a  correspond* 
ing  yearly  increase  of  deatbs,  we  are 
inevitably  led  to  the  inference  that  this 
metropolis  is  not  in  that  deplorably 
unhealthy  condition,  from  foul  air,  cor- 
rupted water,  and  imperfect  drainage, 
in  which  it  is  represented  to  be  by  some 
sanguine   sanitaiy   reformers.      It  is 
evident  that  the   prolific   powers    of 
London  females  are  not  affected  by  the 
causes  above  assigned ;  and  it  is  dear, 
when  the  annual  deaths  have  undeigone 
an  increase  of  only  SOOO  in   twelre 
years,  while  the  births  have  increased 
by  the  number  of  18,000  in  the  same 
period,  that  the  poisonous  atmospheric 
and  aqueous  influences  under  which 
we  are  presumed  to  live  are  certainly 
not  indicated  by  these  numerical  re- 
turns.   The  struggles  of  ultrarsanitaiy 
reformers  (we  refer  to  them  with  req>ect) 
are  now  directed  to  avert  what  they 
term  preventible  deaths — t.  e.,  as  we 
imderstand  it,  to  save  to  the  melzopo- 
litan  population  all  those  who  are  now 
cut  off  by  zymotic  diseases,  amounting 
to  at  least  ten  thousand  per  annum! 
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Admitting  that  it  is  in  their  power  to 
succeed  in  these  efforts,  as  they  cannot 
prevent  the  enormous  increase  of  births, 
a  vast  number  would  be  annually  added 
to  an  already  overgrown  population 
which  in  itself  would  become  a  great 
source  of  disease  and  mortality.  One 
of  the  great  causes  of  London  mortality 
IB  the  congregation  of  immense  num- 
bers in  confined  spaces,  and  the  viru- 
lence thereby  conferred  on  disease^ 
owing  to  the  want  of  a  proper  amount 
of  ventilation,  and  the  absence  of  other 
hygienic  conditions  which  are  indispensa- 
ble to  health.  UnlesSi  therefore,  these 
sanitary  efforts  to  extirpate  typhus,  cho- 
lera, and  similar  zymotic  scourges,  be 
accompanied  by  a  forcible  dif^ion  of 
the  population,  and  by  the  destruction 
of  narrow  streets  and  aUeys  as  well  as 
of  confined  dwellings,  we  do  not  per- 
ceive how  deaths  are  to  be  prevented ; 
or,  in  other  words,  how  lives  are  to  be 
saved  to  the  community.  As  London 
is  at  present  constructed,  any  success 
in  this  branch  of  sanStaiy  reform  will 
only  add  to  the  population  in  localities 
already  too  confined  for  the  number, 
who  are  now  compelled  to  inhabit 
fhem. 

We  doubt,  however,  whether  it  be  in 
human  power  to  exercise  a  control  over 
the  annual  deaths  beyond  a  very  limited 
extent  In  crowded  populations  there 
will  always  be  a  certain  nimiber  of 
deaths  from  the  so-called  preventible 
causes.  Poverty,  destitution,  and  the 
want  of  proper  food  and  clothing,  will 
necessarily  add  to  the  mortality  of  a  dis- 
trict The  health  of  the  metropolis, 
judging  by  the  reduced  mortality,  has 
been  greatly  improved  within  the  last 
sixty  years;  but  it  appears  to  us  a  Uto- 
pian notion  to  suppose  that  we  can 
CBXTj  these  improvements  to  a  degree 
to  extirpate  the  class  of  zymotic  dis 
eases  altogether,  or  even  to  reduce  the 
metropolitan  mortality  from  them  mate- 
rially below  the  present  annual  average. 


The  table  now  before  us  shows  that  the 
metropolitan  deaths  from  zymotic  dis- 
eases are  subject  to  very  remarkable 
fluctuations,  which  cannot  be  explained 
by  the  observance  or  non-observance  of 
those  hygienic  conditions  on  the  absence 
of  which  the  prevalence  and  severity  of 
these  diseases  are  supposed  to  depend. 
Thus  in  1841.  the  deaths  from  zymotic 
diseases  were  only  7909;  three  years 
later — i.  «.  in  1844 — ^they  were  11,189  ; 
and  in  the  first  and  last  years  of  the 
period  they  were  as  under : — 

In  1839.      In  1850. 
Deaths  from  zymotic  \  ^^^        ^^^ 
uiBO&ses  J 

Making  due  allowance  for  the  increase 
of  population,  the  deaths  from  this  class 
of  diseases  are  found  to  be  just  as  nume- 
rous at  the  end  as  they  were  at  the 
beginning  of  the  period.  It  cannot  be 
admitted  that  no  sanitary  improvements 
have  been  made  during  the  last  twelve 
years;  and  the  only  inference  to  be 
drawn  is,  that  the  number  of  deaths 
from  this  class  of  diseases  has  not  been 
materially  affected  by  these  improve- 
ments. The  five  last  years  of  the  period 
show  the  most  surprising  fluctuations 
in  this  respect  Thus  the  deaths  from 
zymotic  diseases  were-^ 

In  1846        .        •        •        9696 


1847 


9t 

n  1848 
„  1849 
„  1850 


14039 

18113 

28818 

9876 


The  metropolitan  mortality  has  been 
thus  distributed  in  a  sort  of  cycle.  At 
the  close  of  1850  we  were  in  precisely 
the  position  in  which  we  stood  in  1846; 
and  in  the  short  period  of  two  years — 
chiefly  as  a  result  of  the  malignant 
cholera — the  deaths  from  this  class  of 
diseases  were  doubled.  The  fact  is,  on 
turning  to  the  table  of  causes,  we  find 
some  diseases  acquiring  greater  viru- 
lence at  one  period,  and  others  at  ano- 
ther. In  1840  measles  was  very  fatal ; 
in  1 846  this  disease  abated,  and  hooping- 
cough  and  diarrhoea  increased  greatly 
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in  mortality.  In  1847  the  most  fatal 
diseases  were  measles,  diarrhoea,  and 
influenza.  In  1848  hooping-cough, 
dian'hoea,  and  typhus  prevailed.  lo 
1849  scarlet  fever,  hooping-cough,  diar- 
rhoea, cholera,  and  typhus  predominated; 
the  deaths  from  cholera  alone  amount- 
ing in  that  year  to  14,125, — i.  e.,  to 
about  one-half  of  all  the  deaths  from 
diseases  of  this  class.  In  1850  hooping- 
cough,  diarrhoea,  and  typhus  prevailed, 
while  cholera  was  again  in  abeyance. 
Notwithstanding  the  sanitary  improve- 
ments between  184G  and  1850,  the 
deaths  from  these  diseases  were  nearly 
the  same  in  the  two  years;  and  the 
three  intermediate  years  had  no  cha- 
racter in  common,  except  that  of  an  ex- 
cessive mortality  from  the  prevalence  of 
very  different  diseases. 

Our  object  in  making  these  remarks 
is  not  to  disparage  the  efforts  of  those 
who  are  exciting  themselves  to  improve 
the  dwellings  and  habits  of  the  poor, 
but  to  show  that  we  must  not  place  too 
great  confidence  in  our  power  of  extir- 
2)ating  diseases.  We  may  mitigate  their 
effects,  and,  to  a  certain  extent,  reduce 
the  numbers  of  those  who  are  annually 
cut  off  by  them ;  but  th  at  two  and  a  quar- 
ter millions  of  persons  can  be  crowded 
into  a  comparatively^  small  area  without 
producing  conditions  favourable  to  the 
diffusion  and  fatality  of  disease,  appears 
to  be  a  clear  impossihilit}'.  We  know 
of  no  effectual  re(iiedy  but  that  of  dis- 
persing the  ur^an  2>f>P»ilation :  with 
such  a  yearly  accumulation  of  births, 
it  is  absurd  to  talk  of  suppressing  zy- 
motic diseases. 


apothecahies'  halx. 

Naves  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of  nie* 
dicinc,  and  received  certificates  to  practise, 
on  Thursdajr,  15th  May,  1851 :— Stephen 
Chapman  Townsend,  Credit  on,  Devon— 
David  Johnson,  Honsraonden,  Kent — 
Thomas  Dickinson,  Chelsea— James  Ghird* 
ner,  Worthing — George  Stunt— Joseph 
Sarle. 


i&ebteiotf. 


Cases  in  Midwifery.  By  the  late  John 
Gbeen  Crosse,  M.D.  F.R.S.  Ar- 
ranged (with  an  Introduction  and  He- 
rn arKs.)  by  Edward  Cope  man,  M.D., 
F.R.C.S.,  Consulting  Accoucheur  to 
the  Noi-wich  Lying-in  Charity,  and 
Physician  to  the  Norwich  Magdalen. 
8vo.  pp.  ii26.  London :  ChurchilL 
IS51. 

In  the  introduction  to  this  work.  Dr. 
Copeman  has  ably  advocated  the  claims 
of  Midwifery  as  a  branch  of  medical 
science.  These,  however,  Bi*e  now  ad- 
mitted on  all  hands,  and  the  Ijondon 
College  of  Surgeons  has  taken  the 
initiative  of  the  other  examining  bodies 
in  proposing  the  institution  of  examina- 
tions on  this  subject 

From  the  tables  contained'  in  the 
volume  before  us  it  appears  that  in- 
sLiTiments  were  used  in  84  cases  out  of 
1377,  or  to  1  in  lOf  In  1394  prosen 
tations,  1320  were  natural,  or  about  1 
in  19  unnatural.  Of  the  latter,  those 
of  the  breech  were  most  frequent,  1  in 
49-fl;  next  to  these,  the  face,  to  the 
pubes  1  in  5.%};  foodiug  cases  in  the 
proportion  of  1  in  174 J  ;  presentation 
of  the  face,  I  in  279.  In  the  instru- 
mental cases,  the  vectis  was  employed 
in  29,  the  forceps  in  25.  Dr.  Copemaii 
is  a  great  advocate  for  the  use  of  the 
vectis,  which  he  admits  that  he  has  used 
"  more  frequently  than,  from  the  average 
of  a  large  number  of  cases,  appears 
needfuV'  In  extenuation  of  his  prac- 
tice, he  adds — "  I  do  not  desire  to  advo- 
cate the  instruments  when  thev  are  not 
absolutely  necessary,  being  fully  aware 
of  the  possibility  of  their  causing  much 
severe  and  irreparable  mischief;  I  caa 
therefore  only  say  in  satisfaction,  that, 
in  some  instances,  I  have  been  implored 
by  patients  who  have  before  experienced 
its  oeneficial  effects ;  that  I  have  never 
seen  a  patient  die  whom  I  had  subjected 
to  its  operation ;  and  that  I  have  never 
wituessed,  in  my  own  practice,  the  oc- 
currence so  frequently  attributed  to  the 
abuse  of  iustniments.*'  With  all  deference 
we  would  romaik,  tliat  having  pleaded 
guilty,  we  do  not  think  the  author's 
defence  a  sulhcient  justification :  at  the 
same  time  it  must  be  conceded  that  Dr. 
Copeman  has  acted  most  wisely  and 
juaiciously  towards  his  younger  bretlirea 


] 


STRDCTURK  OF  THE  MKMBRANA  TYMPANI  IN  THE  HUMAN  EAR.      911 


by  thus  candidly  stating  the  chaiticter 
of  his  own  practice. 

The  first  pqrt  of  the  work  consists  of 
an  essay  on  Abortion,  including  a  con- 
sideration of  its  causes,  effects,  and 
treatment ;  followed  by  a  series  of  one 
hundred  cases. 

The  second  part  comprises  a  number 
of  cases  attended  by  Mr.  Crosse  in  con 
sultation  ;  together  with  remarks  on 
some  of  the  principal  subjects  to  which 
they  refer.  Disease  and  displacement 
of  the  soft  parts  complicating  labour,  are 
placed  first  among  these.  We  next 
meet  with  difficult  labour,  requiring 
vectis  or  forceps ;  twenty-five  cases  are 
here  related,  of  which  in  twenty-thi*ee 
the  forceps  were  used,  and  the  vectis  in 
two.  The  observations  upon  the  use  of 
instruments,  from  Mr.  Crosse's  pen,  are 
'worth  the  deliberate  study  of  the  too 
biisy  obstetrician.  Mr.  Crosse  tells  us 
that  the  vectis  is  of  use  mostly  where 
the  labour  would  have  done  as  well 
without  it,  and  is  of  no  use  at  all  in 
cases  of  real  difficulty.  The  following 
admission  by  Mr.  Crosse  should  also  be 
borne  in  mind.  '*  I  have  come  to  the 
conclusion  that  I  have  used  them  (in- 
siruments)  more  frequently  than  J  ought 
to  have  done  "  (! !) 

The  i)erusal  of  the  cases  given  in  this 
part  of  the  work  will  attest  the  sound- 
ness of  this  conclusion.  Dr.  Copeman, 
as  we  have  said,  prefere  the  veotis  to 
the  forceps,  and  takes  occasion  to 
modify  or  combat  Mr.  Crosse's  animad- 
versions upon  the  value  of  the  former 
instrument. 

The  two  next  sections  affiDrd  examples 
of  cases  in  which  turning  and  cranio- 
tomy were  found  necessary.  These  are 
succeeded  by  a  case  of  spontaneous 
evolution  recorded  by  Mr.  Crosse,  and 
another  of  a  similar  nature  by  Dr. 
Coj)eman. 

After  the  relation  of  several  cases  of 

?lacenta  pnevia,  Dr.  Copeman  discusses 
)r.  Simpson's  plan,  which  he  seems 
disposed  to  adopt  in  some  few  cases ; 
such  as  where  the  placenta  is  placed 
entirely  over  the  mouth  of  the  uterus, 
and  the  bsemorrhage  is  so  gi-eat  that 
little  hope  can  be  entertained  of  saving 
the  lii'e  of  the  child.  Dr.  Copeman  does 
not,  however,  feel  enabled  to  speak  from 
sufficient  experience  of  this  mode  of 
treatment,  while  Mr.  Crosse's  cases  are 
obviously  in  favour  of  immediate 
turning. 
The  four  following  chapters  Indude 


the  records  of  various  accidents  and 
concomitants  of  labour,  and  are  prac- 
tically interesting  and  instructive.  The 
topics  comprised  in  tliese  are — laceration 
and  rupture  of  the  uterus,  injury  to  the 
vagina  and  perineum,  fever,  convulsions, 
flooding,  syncope,  phlebitis,  and  some 
of  the  diseases  and  injuries  of  infants. 

The  cases  thus  collected  and  published 
will  be  foimd  of  much  service  to  the 
student  of  midwifery,  who  is  indebted 
to  Dr.  Copeman  for  the  able  manner  in 
which  he  has  perfoi-med  his  editorial 
duty.  They  ai-e  a  monument  highly 
creditable  to  the  industry  and  talent  of 
the  late  Mr.  Crosse. 

On  the  Structure  of  the  Memhrana 
Tympani  in  the  Human  Ear.  By 
Joseph  Toynbee,  F.R.S.,  F.R.C.S., 
Aural  Surgeon  to  St.  Mary's  Hospital, 
&c.  &c.  Eeprinted  from  the  Philoso- 
phical Transactions.  4to.  pp.  10. 
London:  1851. 

The  conclusions  at  which  Mr.  Toynbee 
has  arrived  on  the  intimate  structure 
of  the  various  tissues  entering  into  the 
composition  of  the  memhrana  tympani, 
difi*er  materially,  the  author  states, 
from  those  of  previous  investigators. 

Mr.  Toynbee  enumerates  the  follow- 
ing tissues,  examined  iix)m  the  exterior 
inwards:— 1.  Epidermis;  2.  The  proper 
fibrous  layer,  composed  of,  a,  the 
lamina  of  radiating  fibres,  6,  the  lamina 
of  circular  fibres ;  3.  The  mucous  mem- 
brane. 

The  microscopical  chai-acters  of  the 
two  fibrous  layers  are  minutely  de- 
scribed by  the  author,  and  illustrated 
by  plates.  Mr.  Toynbee  alludes  fdso  to 
the  opinion  entertained  by  some,  as  to 
the  musculaiity  of  these  structures. 
The  facts  wliich  seem  to  militate 
against  this  view  are  thus  stated  by  the 
author : — 

"  1st.  The  absence  of  distinct  nuclei  in 
the  fibres.  2d.  Their  great  denaeness  and 
hardness,  their  firm  and  unyielding  struc- 
ture, they  being  so  strong  that  it  is  with 
some  difficulty  they  can  be  torn  across." 

Mr.  Toynbee  further  points  out : — 

'*  That,  of  all  the  laminie  which  consti> 
tute  the  membrana  tympani,  not  one  is 
proper  to  the  oi^n,  all  of  them  being 
directly  continuous  with  other  structures, 
of  which  they  appear  to  be  modifieationi. 
Thus  ; — 1st.  The  epidermie,  continuous 
with  that  Uning  the  external  meatus ;  2d. 
The  radiate  Jlbroue  lamina,  a  prolongation 
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of  the  periosteal  lining  of  the  external 
meatus ;  3d.  The  eireular  fibrouM  lamina^ 
a  prolongation  of  the  periosteum  of  the 
tympanum.  4th.  The  nmcoui  membrane 
fonnuig  part  of  the  lining  of  the  tympanic 
cavity.' 


)» 


We  may  here  quote  the  description  of 
another  structure,  which  the  author  has 
for  the  first  time  published : — 

'*  Between  the  epidermoid  and  radiatine 
fibrous  layers  of  the  membrana  tympani, 
there  is  a  distinct  and  complete  liunina  of 
membrane,  which  is  continuous  with  the 
dermoid  layer  of  the  meatus.  The  presence 
of  this  membrane,  to  which,  on  account  of 
its  structure  and  functions,  I  have  given 
the  name  of  dermoid  layer,  is  best  demon- 
itrated  by  carefully  dissecting  tmder  water 
the  membranous  meatus  from  the  upper 
surface  of  the  osseous  tube  as  fiu*  as  the 
attachment  of  the  membrana  tympani :  at 
this  point  the  periosteum  of  the  meatus  is 
seen  to  become  continuous  with  the  radiate 
fibrous  lamina;  this  being  cut  through, 
the  dermoid  layer  is  seen  passing  down 
over  the  outer  surface  of  the  radiate 
fibres,  and  separating  them  from  the  epi> 
dermis.  If  the  upper  portion  of  this  layer 
be  drawn  gently  downwards  by  one  hand, 
by  means  of  a  fine  needle  in  the  other,  the 
deUcato  cellular  tissue  connecting  it  to  the 
fibrous  lamina  can  be  broken  up,  and  it 
may  be  removed  entire.  The  presence  of 
the  dermoid  lamina  may  also  be  shown  by 
the  introduction  of  a  fine  bristle  between 
it  and  the  radiating  fibrous  lir^er  at  the 
superior  part  of  the  membrana  tympani, 
and  then,  by  passing  it  down,  the  cellular 
tissue  is  lacerated. 

'*In  a  healthy  state,  when  uninjected 
by  blood,  or  bv  artificial  means,  the  der- 
moid lamina  is  thin  and  transparent : 
examined  by  the  microscope,  its  structure 
IS  found  to  resemble  areolar  tissue.  When 
injected,  this  membrane  is  observed  to 
hare  numerous  blood-vessels  ramifying 
through  it,  and  they  form  an  elaborate 
plexus:  when  these  vessels  are  enlarged, 
they  ffive  the  red  appearance  to  the  sur- 
face oi  the  membrana  tympani  which  is 
frequently  met  with  during  life.  It  is 
upon  the  supply  of  nerves  to  this  mem* 
brane  that  the  exquisite  sensibility  of  the 
membrana  tympani  depends. 

"A  knowledge  of  the  existence  of  the 
membrane  here  described  is  of  interest  to 
the  anatomist,  who  recognises  in  it  the 
■eoreting  organ  of  the  epidermoid  layer  of 
(he  membruia  tynqmni ;  and  to  the  sur- 
oeon,  who,  by  its  presence,  is  able  to  un- 
aerstand  phenomena  ocouring  in  certain 
diseases  of  the  ear  which  have  been  hitherto 
incomprehensible  to  him*'  (Appendix). 


Besides  this  dermoid  /ayer  of  the  tym* 
panum,  Mr.  Toynbee  draws  the  atten- 
tion of  anatomists  to  another  structure 
which  has  hitherto  escaped  notice — viz.^ 
the  tenfor  ligament  of  the  membrmim 
tympani,  by  which  the  latter  organ  ia 
retained  in  the  moderately  tense  con- 
dition fitting  it  to  receiTe  sonorous  un- 
dulations. 

*'  The  ligament  in  question  is  about  three* 
fourths  of  a  line  in  length,  and  it  is  attached 
internally  to  the  coohleariform  proceeSy 
and  externally  to  that  part  of  the  inner 
8urfiu!e  of  the  malleus  where  the  long  pMK 
cess  joins  the  neck.  In  the  interior  of  thi» 
ligament,  which  presents  a  tubular  shape^ 
is  placed  the  tenaon  of  the  tensor  tympani 
muscle.  It  is  thin'  anteriorly,  where  it 
consists  of  very  delicate  fibres ;  but  the  re« 
mainder  is  thick  and  dense,  being  oomposedl 
of  firm  ligamentous  tissue." 

This  is  a  most  interesting  monograph,, 
and  one  of  very  great  value  to  the  ana* 
tomist,  physiologist,  and  surgeon.  For 
our  own  part,  we  thank  Mr.  Toynbee 
for  his  very  lucid  demonstration  of 
structures  with  the  existence  of  which 
we  were  previously  unacquainted. 


^rorefDingft  of  JDOCicttets. 
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On  Fatty  Degeneration  qf  the  Plaeenim, 
and  it9  Influtnee  aa  a  CSauM  qfAiortiam, 
Death  qf  the  fVs/Ht,  Hamorrhage,  and 
Premature  Labour,  By  Bobkbt^ 
Babitss,  M.D.  Lend.,  Obstetric  Sur- 
geon to  the  Western  G^eral  Dispen* 
sary.  Lecturer  on  Midwifery. 

The  author  commences  by  relating  two 
cases  of  premature  delivery  at  the  7th 
month.  In  the  first,  fiooding  occurred 
twice  without  obvious  cause,  and  unao- 
companied  by  pain,  at  the  third  month, 
and  again  at  the  seventh  month,  when 
labour  followed.  In  the  second  case  there 
was  no  haemorrhage  previous  to  delivery* 
In  both  cases  death  of  the  child  had  oo* 
ourred  some  time  previous  to  delivery.  In 
both  cases  the  placenta  was  studded  with 
fiitty  mnescB,  apparently  isolated  firom  the 
surrounding  structure:  these  masses  weve 
firm,  yellowish-white,  and  bloodlcM,  On 
carefol  dissection,  it  was  obvious  that  the 
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diseased  and  appaiently  healthy  portions 
of  the  placenta  were  continuous,  and  that 
the  fatty  masses  were  the  result  of  fatty 
deposit  or  degeneration  in  the  proper  phir 
cental  structure.    In  one  case,  hranches  of 
the  umbilical  vessels  in  an  atrophied  condi- 
tion  were  traced  through  sereral  of  the 
&tty  masses.    In  the  examination  of  the 
minute  structure  of  the  altered  parts,  the 
author  had  availed  himself  of  the  assistance 
of  Dr.  HassalL    The  following  conclusions 
had  been  arrived  at : — The  placental  villi 
were  thickly    studded  with    innumerable 
minute  spherules  of  oil.    The  chorion  was 
much    altered,     thickened,     destitute    of 
nuclei,  of  a  yellow  colour,  and  more  or  less 
broken  and  detached  from  the  vessels.  The 
vmbiUcal  capillaries  no  longer  presented 
nuclei  in  their  walls,  these  being  replaced 
by  spherules  of  oil.    The  spherudes  of  oil 
were    contained,    some    in   the    chorion, 
others  in  the  walls  of  the  blood-vessels, 
msoiy  in  the  intervals  or  spaces  between 
these.     The  cavities  of  the  vessels  were 
ahnost  exclusively  free  from  fatty  deposi- 
tion.   The  vessels  were  destitute  of  blood. 
In  some  ipatta  thctprooess  had  extended  to 
complete  diBint^gration  of  original  struc- 
ture.   In  those  parts  that,  to  the  naked 
eye,  appeared  hcudthy,  evidences  of  iaJbtj 
deposit  and  degeneration  being  in  progress 
were  observed.    A  number  of  specimens 
of  sound  placentas  had  been  examined, 
and  the  occurrence  of  a  oertun  proportion 
of  oil  as  a  normal  constituent  had  been 
detennined.    (Drawings  showing  the  mi- 
croscopical appearances  were   exhibited.) 
With  the  exception  of  a  case  of  frtty  de- 
generation of  the  placenta  recorded  by 
Professor  Kilian,  ana  of  which  an  abstract 
sppeared  in  the  British  and  Foreign  Me- 
cGosl  and  Ohimrgical  Beview  for  January 
1861,  no  distinct  recognition  of  the  nature 
of  the  affection  is  to  be  met  with.    The 
author  regards  the  &ot  of  the  occurrence 
of  this  cbinge  of  structure  in  the  placenta 
as  highly  interesting,  both  to  the  patholo- 
4pst  and  to  the  obstetric  practitioner.    It 
promises  to  throw  light  on  the  disputed 
question  of  hereditary  transmission  of  pre- 
disposition  to  this  disease.    It  shows  how 
rapidly  such  change  of  living  structures 
may  take  place.    The  conversion  of  por* 
tions  of  placenta  into  solid    xmyielding 
structure,  and  the  consequent  imperfi^ct 
attachment  of  these  portions,  and  of  the 
aarvounding   healthy    structure,    to   the 
womb,  give  rise  to  hsemorrhage,  and  pre- 
mature labour  may  occur  poseibly  during 
the  life  of  the  child.    A  more  frequent 
oocmrence,  probably,  is  the  destruction  of 
the   fcBtus  m   consequence   of  imperfect 
autrition,     and   by    a   process    ot  slow 
asphyxia.     Fatty  degeneration  majr  also 
OBOse  abortion  in  the  early  periodi,  the 


ovum  bein^  affected.  With  reference  to 
treatment,  it  was  suggested,  whether  the 
known  disposition  to  this  destructive 
change,  if  established  by  the  observation  of 
preceding  pregnancies,  might  not  warrant 
the  induction  of  premature  labour,  with 
the  view  of  anticipating  the  period  at 
which  the  foetus  would  almost  c^ainly  be 
destroyed  if  left  in  the  womb.  Some  sug^ 
gestions  were  also  offered  with  reference  to 
the  general  treatment  to  be  adopted  with 
a  view  of  counteracting  the  disposition  to 
fetty  degeneration  before  and  during  preg* 
nancy.  The  paper  concluded  with  the 
expression  of  the  hope  entertained  by  the 
author,  that  his  account  of  the  process  of 
'fetty  degeneration  in  the  placenta  would 
be  accepted  as  a  useful  contribution  in  ex* 
tending  the  knowledge  of  an  important 
subject  in  general  pathology,  and  in  direct- 
ing attention  to  a  source  of  danger  to 
mother  and  offspring  comparatively  un* 
noticed  in  obstetric  practice. 

Dr.  BiCHABD  QiTAiK  remarked  that  the 
author  of  this  interesting  communication 
had  spoken  of  fetty  deposition  and  fetty 
degeneration  synonymously,  whereas  there 
was  a  broad  aisthiction  between  the  two 
processes ;  in  the  one  case  fet  was  d<n)osited 
or  secreted  ham  the  blood  in  the  form  of 
adipose  tissue — ^large  ceUs  containing  oil  j  in 
the  other  case  mere  granular  particles  were 
formed  as  the  result  of  decay  and  degenera* 
tion.  This  process  appeared  to  be  a  mere 
physical  or  chemical  change.  It  was  db* 
served  in  dead  flesh  in  the  form  of  adipo* 
cire.  In  albumen  and  fibrine,  and  in  the 
textures  which  they  form,  the  process 
could  be  observed  experimentally,  and  the 
change  in  their  substuioes  followed  by  the 
microscope.  This  same  process,  he  ob* 
served,  might  be  witnessed  in  the  Hving 
body  in  various  products  and  textures 
placed  beyond  the  sphere  of  vascular  action, 
and  in  some  of  the  more  highly  organised 
tissues,  where  the  nutrition  is  interfered 
with  either  by  inflammation  or  obstruction 
to  the  vessels.  Fatty  d^neration  then 
was,  he  said,  nothing  more  than  a  result  of 
decay  or  disintegration.  In  the  case  of  the 
placenta  he  beUeved  that  there  was  some 
previousmodificationofnutrition,most  likely 
the  result  of  inflammation  or  hypertrophy ; 
as  in  a  case  mentioned  by  the  author  wo 
had  a  tough  leatheiy  placenta,  a  calcified 
or  bony  ^acenta,  and  these  conditions 
seemed  to  originate  in  some  similar  process. 
He  (Dr.  Quain)  thought  it  was  by  direct* 
ing  our  attention  in  this  way  to  the  origin 
of  the  lesion,  that  we  could  hope  to  prevent 
its  occurrence  or  remedy  its  defects. 

Dr.  C.  J.  B.  Williams  considered  that 
attention  should  be  directed  to  the  nature 
of  fetty  d^gmention  In  relation  to  thai 
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daBs  of  changes  consiitutmg  cachexia,  and 
exhibiting  itself  in  a  great  number  of  dis- 
easea.  It  appeared,  he  said,  the  fiisliion  to  re- 
gard degenerations  as  independent  changes, 
and  as  u  fatty  degeneration  were  as  worthy 
to  be  considered  a  separate  disease  as  can- 
cer, tubercle,  &c;  he  said  there  was  a 
natural  tendency  of  the  various  products  to 
undergo  the  change  fi*om  the  albuminous 
to  the  fiitty.  Mr.  Qulliver  had  referred,  he 
observed,  to  this  change  in  the  fiitty  or 
atheromatous  deposit  of  arteries,  in  pointing 
out  the  analogy  between  the  chemical  for- 
mation of  ht  and  the  formation  of  adipo* 
cire.  Dr.  Quain  had  fully  laid  this  subject 
before  the  Society,  but  neither  the  Society 
nor  profession,  he  thought,  appeared  to  he 
BufBciently  aware  that  this  is  a  chemical 
change,  and  forms  a  part  of  the  sereral 
morbid  processes  from  a  degradation  or 
failure  in  degree  of  the  vital  processes ;  that 
similar  changes  took  place  both  in  and  out 
of  the  body  when  not  decomposed  j  that 
it  always  Uyoik  place  in  almost  eveiy  part  of 
the  body  under  degraded  nutrition  with 
destruction  of  material,  and  in  almost  all 
inflammatory  diseases :  the  circulation  being 
obstructed,  the  nutrition  is  not  developed, 
and  fat  is  generated.  In  fibrous  membranes, 
and  on  the  pleura,  the  microscope  showed 
a  formation  of  fat  where  organization  had 
not  taken  place :  lymph,  if  not  absorbed  or 
organized,  oeoomes  fat.  He  (Dr.  Williams) 
further  observed  that  blood  has  been  con- 
verted into  fat,  as  has  been  observed  in 
anopleotic  dots :  he  supposed  that  in  the 
plao(Bnta  the  circulation  becomes  obstructed 
by  an  inflammatorr  process.  Hypertrophy 
may  result,  and  from  degraded  nutrition 
undergo  the  change,  but  this  he  considered 
a  matter  of  doubt.  This  was  the  original 
cause  of  the  abortions :  in  conclusion  he 
referred  to  the  changes  observed  frequentlv 
in  the  ovaries,  where  hair  and  fat  have  both 
been  frequently  observed,  and  appeared  to 
think  that  the  fatty  changes,  botn  in  the 
liver,  kidneys,  and  placenta,  might  be  ex- 
plained on  the  view  of  having  not  been 
sufficiently  brought  under  the  influence  of 
nutrition. 

Mr.  Stbeetbr  said  he  should  be  sorry 
that,  on  so  interesting  a  subject,  no  remark 
should  be  made  by  those  experienced 
obstetricians  who  surrounded  nim;  that 
he  was  not  aware  of  any  monograph 
being  written  on  the  sulnect,  except  in  a 
IVench  journal.  He  (Mr.  S.)  had  in 
his  own  practice  always  looked  to  the 
maternal  surface  of  the  placenta,  supposing 
that,  if  it  presented  no  abnormal  appear- 
ance, the  uterus  was  healthy;  and,  if 
it  were  not  so,  he  watched  his  patient 
most  attentively,  and  considered  we  might 
make  this  a  means  of  diagnosis  as  to  the 
healthy  condition  of  the  uterus ;  and  that, 


in  single  globules  of  the  placenta,  he  had 
found  appearances  similar  to  pneumonio 
consolidation.  He  thought  that  the  ana- 
tomy of  the  placenta  was  not  so  well 
known  as  it  might  be  from  comparative 
anatomy,  and  supposed  that  the  nutrition 
of  the  child  was  much  influenced  by  the 
mucous  membrane  of  the  mother,  and  that 
the  capability  of  syphilis  being  propagated 
from  the  fiither  to  a  child  in  utero  in  a 
healthy  mother  tended  to  verify  the  belief. 
In  conclusion,  he  said  a  milky-like  fluid  was 
imbibed  by  the  vessels  of  Uie  feetus ;  and 
in  this  we  have  a  sufficient  source  of  &t 
from  the  mucous  surface,  without  resorting 
to  the  necessity  of  fatty  degeneration,  ana 
thought  the  eariy  abortion  depended  on 
some  interference  with  the  respiratory 
process,  which  view  he  had  advocated  soma 
twelve  years  since. 

Dr.  AOBEBT  Leb,  on  rising,  said  that 
Dr.  Wild,  in  1838,  had  pubhshed  an 
article,  **De  Morfois  Plaoent«."  He  (Dr, 
Lee)  had  never  seen  pus  or  lymph  formed 
in  the  placenta,  or  an  instance  of  inflam* 
mation  on  the  foetal  or  maternal  surface, 
although  frequently  looking  for  it,  but  he 
had  seen  coagnla.  He  was  astonished  Dr. 
Barnes  had  not  alluded  to  Cruveilhiar, 
who  has  rroresented  both  hypertrophy  and 
atrophy  of^the  organ;  and  Dr.  Loo  consi- 
dered the  last  (atrophy)  the  fiitty  degeao* 
ration,  and  observed  that  Wharton  Jonea 
says  it  is  not  fiitty  degeneration,  and  be 
considered  there  was  no  better  authority 
on  microscopic  observations.  Dr.  Lee  d^ 
scribed  a  white  nodule-like  appearance 
seen  under  the  placental  decidua,  which  is 
hard,  veUow,  cutting  like  cartilage,  and 
that  this  was  to  be  found  in  connection 
with  disease  of  the  villi  of  the  placenta^, 
but  that  it  was  not  fai.  In  his  eighteenth 
lecture  he  (Dr.  Lee)  had  described  an  ap- 
pearance of  adipose  matter,  but  had  never 
seen  a  case  that  would  make  him  say  that 
the  placenta  had  degenerated  into  fat ;  thait 
this  was  a  peculiar  conversion  of  the  villi 
of  the  chorion  interrupting  the  foatal  dr-^ 
culationin  the  organ;  he  had  seen  thia 
in  seven  or  eight  cases ;  that  the  patienta 
themselves  had  also  remarked  it.  He 
thought  it  ran  its  course  before  it  was  war- 
rantable to  induce  premature  labour ;  that 
in  a  slight  degree  it  may  do  no  harm,  but 
that  in  a  grmt  degree  the  fbetus  is  not 
sufficiently  nourished:  it  is,  in  fact,  ho- 
says,  a  placental  apoplexy.  Dr.  Lee  next 
referred  to  the  case  of  a  lady  who,  from 
fnght  at  some  scenic  effect  at  Covent  Qer» 
den  Theatre,  miscarried,  and  the  child  wa» 
bom  dead,  half  of  the  placenta  beiug  found 
atrophied.  That,  in  cases  where  it  had 
occurred  again  and  again  in  the  same  ptrhr» 
it  ^>peared  connected  with  syphilis,  m 
some  instances  it  takes  place  beibre  quiok-^ 
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ening,  in  some  after  it,  and  in  others  has 
disappeared  altogether.  There  is  no  sjmp- 
torn  of  uterine  ii^mmation  present.  .  The 
disease  invaded  the  villi  of  the  ovum :  and 
he  had  seen  cases  where  the  children  were 
brought  forth  dead,  yet  the  placenta  was 
sound.  He  (Dr.  Lee)  could  not  give  any 
satisfactory  information  on  the  subject. 
Dr.  Lee  next  directed  attention  to  another 
degeneration,  the  conversion  of  the  villi  of 
the  chorion  into  cysts — a  disease  of  both 
villi  of  the  chorion  and  decidua ;  and  that 
there  was  no  more  sure  cause  of  abortion, 
a  very  small  development  causing  death  of 
the  embr^'o  ;  that  this  is  a  very  rare  thing, 
but  the  particulars  of  a  case  of  this  kind 
were  transmitted  to  him  from  the  country 
by  a  practitioner  with  whom  he  was  not 
personally  acquainted.  A  lady  had  four 
accouehements,  and  in  each  the  labour  was 
natural.  Six  months  after  her  last  ac- 
couchement,  having  gone  into  society, 
uterine  haemorrhage  came  on,  for  which 
she  consulted  an  homoeopath ;  and,  finding 
some  difficulty  with  the  case,  he  demanded 
the  assistance  of  another  homoeopath ;  and 
both,  by  means  of  instruments,  dilated 
the  OS  uteri,  and  some  serous  cysts  came 
away.  The  lady  now  becoming  in  a  very 
faint  state,  the  husband  sent  for  the  old 
medical  attendant.  Those  serous  cysts 
had  been  attributed  to  a  portion  of  the 

Elacenta  being  left  in  the  uterus  since  the 
ist  labour ;  and  the  homoeopaths,  to  con- 
firm  their  opinion,  sent  for  a  London  phy- 
sician, who,  Dr.  Lee  was  informed,  gave  it 
as  his  opinion  that  the  hydatid  degenera- 
tions were,  or  might  be,  caused  by  a  por- 
tion of  the  placenta  being  left  behind  six 
months  before.  Dr.  Lee  said  he  brought 
this  case  before  the  Society,  that  he  might 
have  the  opinion  of  some  of  the  members 
on  this  important  point,  which  was  novel 
to  him. 

Dr.  B^BVES,  after  thanking  the  Society 
for  the  attention  which  it  had  given  to  his 
communication,  said  that  he  had  read  Dr. 
Quain's  paper  with  much  interest,  but  had 
not  been  convinced  of  the  distinction  Dr. 
Q.  had  drawn  between  fatty  deposition  and 
degeneration.  As  Dr.  B.  understood  the 
terms,  and  as  he  had  observed  tlie  condi- 
tions in  the  placentas  in  question,  he  was 
led  to  consider  deposition  and  degeneration 
as  different  stages  of  the  same  afi'ection. 
He  felt  great  diffidence  in  dissenting  from 
the  opinion  of  Dr.  Williams,  but  he  could 
not  admit  his  explanation  that  tJie  fatty 
degeneration  was  the  result  of  the  death  of 
the  foetus,  or  of  previous  disease  of  the 
placenta.  The  history  of  the  cases,  and 
the  development  the  foetus  had  in  both 
cases  attained,  satisfied  him  that  the  fatty 
degeneration  was  the  canse  of  the  death  of 
the  foetus ;  and  no  evidence  of  any  other 


disease  or  morbid  deposit  was  detected  in 
the  placentas.  Moreover,  the  afi'ection 
had  been  traced  in  the  apparently  healthy 
portions,  as  well  as  in  those  more  obviously 
altered,  through  every  stage,  ^from  simple 
deposition  on  the  walls  of  the  umbiUcal 
vessels,  their  investing  chorion,  and  other 
proper  placental  tissues,  to  actual  degene- 
ration and  disintegration.  Dr.  B.  referred 
to  another  case,  in  which  the  affection  pre- 
sented a  difi'erent  phase,  and  in  which  fatty 
metamorphosis  of  the  placenta  had  un- 
doubtedly taken  place  after  the  death  of 
the  foetus.  He  should  beg  permission  to 
lay  an  account  of  this  specimen,  which  still 
existed,  before  a  future  meeting  of  the 
Society.  Dr.  Lee  objected  to  his  paper 
that  he  had  not  referred  to  the  labours  of 
Cruveilhier :  he  had  not  neglected  to  con- 
sult Cruveilhier,'bat  had  not  found  in  that 
author  the  slightest  mention  of  fatty  de- 
generation. Cruveilhier  referred  all  dis- 
eases of  the  placenta  to  hypertrophy,  atro- 
phy, ossificatipn,  hydatids,  apoplexy,  and  * 
especially  followed  Brachet,  whose  mono- 
^ph  had  been  referred  to  by  Mr.  Streeter, 
m  mainly  insisting  on  infiammation — a 
disease  wliich  Dr.  Lee  denied,  as  well  as 
fatty  degeneration.  He  regretted  that  Dr. 
Lee  should  dispute  the  existence  of  fatty 
degeneration  in  the  placenta.  Ho  could 
only  appeal  to  the  cases  before  the  Society, 
and  to  the  faithful  delineations  of  the  mi- 
croscopical appearances  of  the  altered  struc- 
tures submitted  by  Dr.  Hassall:  these  would 
speak  for  themselves.  So  far  from  admit- 
ting that  the  cases  he  had  adduced  were  not 
examples  of  fatty  degeneration,  but,  as  Dr. 
Lee  asserted,  of  some  other  affection,  he 
was  disposed  to  believe  that  many  cases 
described  by  authors  as  cases  of  scirrhous 
or  fibrinous  deposits,  might  in  reality  have 
been  instances  of  fatty  degeneration. 

The  Fbesidei^t  announced  that  foreigners 

connected  with  the  medical  profession,  by 

appUcation  to  the  Secretary,  would  be  ad- 

I  mitted  to  the  meetings,  as  well  as  to  the  use 

of  the  library  and  rooms  of  this  Society. 


MEDICAL  SOCIETY  OP  LONDON. 
President — ^Db.  Mxtbphy. 

Msf  3,  1851. 

Aneurism  of  the  Aorta, 

Mb.  Latty  read  the  history  of  a  case 
of  this  disease.  The  patient  had  been  a 
military  officer,  and  had  served  in  India 
twenty  years,  ©t.  41.  On  physical  exami- 
nation of  the  chest  for  some  symptoms  of 
lung  affection,  the  right  lung  proved  sound; 
the  left  side  of  the  chest,  just  below  the 
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nipple,  was  vamarkablyduU  on  percussion } 
yesicular  murmur  could  not  be  heard  at 
that  spot.  The  cough  with  which  he  was 
affected  was  accompanied  by  a  rusty  ex- 
pectoration,  the  sputa  bemg  streaked  with 
blood ;  and  usually  in  the  morning,  after  a 
night's  rest,  one  or  two  clots  of  diffk  blood 
were  coughed  up. 

About  ten  weeks  after  coming  under  Mr. 
Latty's  care,  he  spat  up  a  large  quantity  of 
arterial  blood.  Six  days  afterwards,  he- 
morrhage of  a  fatal  nature  came  on,  and 
speedily  terminated  the  patient's  existence. 

Examination  after  death  discovered  an 
aneuiismal  dilatation  of  the  arch  of  the 
aorta,  the  presence  of  which  had  caused 
absorption  of  the  rings  of  the  trachea  im- 
mediately behind  it,  and  had  produced  a 
bulging  inwards  of  the  lining  membrane 
of  the  trachea,  of  an  intensely  red  colour, 
having  four  little  holes  on  its  surface 
capable  of  admitting  an  ordinary  probe. 
Coagula  were  found  lining  the  pouch,  by 
■  which  the  rapid  effusion  of  blooa  was  pre- 
vented, but  wliich  allowed  of  the  graaual 
oosing — one  of  the  symptoms  of  the  case 
rendering  the  diagnosis  difficult. 

Fallaeiei  in  Medicine  and  Homeaopathy. 

Dr.  BouTH  read  a  paper  "  On  Some  of 
the  Fallacies  in  the  Modem  Practice  of 
Medicine,  more  especially  Homceopathy, 
and  in  Estimating  the  Besults  of  Practice 
by  Imperfect  Statistical  Inquiry." 

Dr.  Bouth  stated  that,  on  a  careful  inves- 
tigation, the  tables  put  forth  by  the  ho- 
moeopathic practitioners  were  found  by  him 
to  be  well  calculated  to  mislead ;  and  that, 
in  selecting  their  data,  sufficient  considera- 
tion was  not  given  to  the  differences  of 
locality,  the  prevailing  diathesis  of  disease, 
and  the  powerful  influence  of  the  imagina- 
tion over  the  ailments  of  the  body.  He 
instanced  some  remarkable  cures  effected 
by  the  "  aqua  mirabilis,"  or  coloured  water, 
and  the  inapplicability  of  homoeopathy  in 
the  treatment  of  the  diseases  of  brute 
animals. 

The  homoeopaths  gave  an  average  mor- 
tality from  4  to  6  per  cent ;  the  allopaths 
from  7  to  9  per  cent.,  though  occasionally 
as  low  as  2  per  cent. ;  these  data  being 
derived  from  the  hospital  reports,  both  at 
home  and  abroad :  but  the  comparison  of 
these  results  was  vitiated  by  the  circum- 
stances that,  1st,  the  homoeopaths  excluded 
all  moribund  cases ;  2d,  the  severity  of 
cases  was  not  so  great  j  3d,  greater  regard 
to  individual  comfort  was  paid  in  the 
homoeopathic  hospitals,  no  examination 
beyond  that  made  by  the  medical  atten- 
dant being  inflicted  on  the  patients ;  4th,  the 
patients  were  younger,  and  of  a  superior 
class. 

He  then  alluded  to   the  homoeopathic 


returns  for  pneumonia,  which  had  made 
so  many  perverts  among  allopaths.  Ho- 
mceopaths  were  fond  of  quoting  Grisolle's 
304  cases,  with  a  mortality  of  13  per  cent. 
Dr.  Sampson  had  collected  909  m>m  Bri- 
quet, Gnsolle,  the  Edinburgh  Infirmary, 
and  Skoda,  giving  a  mortality  of  23  per 
cent.  In  opposition,  Fleischmann's  cases 
were  quoted — 800,  with  a  mortality  of  S 
per  cent ;  or  from  a  larger  collection,  in* 
eluding  the  results  of  three  other  hospitals, 
970  cases,  with  a  mortality  of  43,  or  4  pep 
cent.  Many  of  the  reasons  above  given 
would  explain  this:  some  required,  how- 
ever, particular  mention. 

1st.  Pneumonia  in  Austria  is  seldom 
complicated;  usually  simple  idiopathic. 
This  he  attribi^ted  to  the  extreme  rarity  of 
Bright's  disease  of  the  kidney  in  that 
country ;  and,  in  many  returns,  the  com* 
plicated  were  usually  classed  under  tha 
head  of  the  fatal  complications,  and  thus 
escaped  notice.  The  oomplicated  were 
only  distinguished  from  the  idiopathic  in 
the  Linz  returns.  From  1843-6  there 
were  93  cases  of  idiopathic;  only  8  of 
oomplicated :  proportion,  8  per  cent.  In 
Dr.  Tessier's  41  cases,  the  proportion  waa 
14*6  per  cent.  In  140  he  had  collected, 
occurring  in  the  practice  of  Drs.  Taylor, 
Walshe,  and  Peacock,  55  per  cent,  were 
compUcated.  This  would  explain  the 
difference  of  mortality.  The  cases  of  the 
G-lasgow  Infirmary,  so  often  quoted  by 
homoeopaths,  from  1843-45,  were  mosUy 
all  oomphcated,  chiefly  typhoid,  and  many 
brought  in  moribund. 

2d.  Age  wa«^  most  important  in  pneu- 
monia. The  mortality  was  high  above  40 ; 
low  before  it,  excluding  children.  The 
army  returns  gave  the  mortidity  out  of 
12,000  cases  as  1  in  29,  sometimes  as  low 
as  1  in  45 ;  the  navy,  1  in  26 ;  sometimes 
as  low  as  1  in  59,  out  of  some  3000  cases. 
The  best  homoeopathic  return  was  1  in  22  ; 
FLeischmann's,  1  in  16,  and  these  were 
simple  cases ;  the  others  mixed. 

3d.  Sex  was  another  most  important 
feature.  The  distinction  was  not  made  bj 
homoeopaths.  There  were  75  males  usually 
seized  by  pneumonia  to  25  females ;  but 
the  per-centage  of  mortality  among  female* 
was  more  than  double.  Indeed,  by  com- 
parison in  the  Begistrar-Gheneral's  returns 
for  1843  and  1844,  calculating  from  800O 
fiital  cases,  the  different  numbers  of  per* 
sons  living  at  each  age,  the  per  centag^ 
mortality  to  seizure  from  pneumonia,  ex- 
cluding children,  was  100  males  to  21X 
females.  In  Dr.  Tessier's  41  cases,  8  only 
were  females;  and,  if  we  took  Fleisolk- 
mann's  19  cases,  recorded  by  Dr.  Balfour, 
as  a  sample  of  aU,  the  results  from  the 
preponderance  of  males  would  be  4 
cent,  too  favourable. 
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Dr.  Boath  then  gave  an  analysis  of 
!re8Bier*8  41  cases.  There  were  3  deaths ; 
the  eases  were,  4  only  of  douhle  pneu- 
monia, 1  fatal;  30  of  simple  idiopathic 
single,  1  fatal ;  1  secondary  and  fatal ;  5 
complicated.  Of  these  38  successful,  1 
died,  before  leaving  the  hospital,  of  phthi- 
sis ;  and  another,  of  erysipelas :  giving 
thus  a  mortality  of  1  in  8.  In  the  88 
hesides,  6  had  been  treated  also  aUopathi- 
cally,  and  should  be  excluded ;  leaving  35 
cases,  5  deaths,  or  1  in  7.  The  cases 
treated  allopathically  had  a  shorter  diu^- 
tion  of  treatment,  and  left  the  hospital 
sooner  after  convalescence.  For  so  many 
cases  of  idiopathic,  and  with  so  many 
males,  this  was  high.  On  the  other  hand, 
the  analysis  of  141  cases  in  the  practice  of 
Drs.  Taylor,  Walshe,  and  Peacock,  gave 
43  deaths  :  mortality,  1  in  3 ;  but  in  this 
nimiber  (141)  there  were  33  cases  of  idio- 

Sathic   single   pneumonia,    14    idiopathic 
ouble,  2  deaths,  among  males :  mortality, 
1  in  23 :  among  the  females,  5  of  idiopathic 
single,  none  of  double  pneumonia :  general 
mortality  for  idiopathic,  1  in  25.    There 
were  9  cases  of  simple  pleuro-pneumonia 
among  males,   and  no   deaths ;    giving^  a 
general  mortcdity  of  4  per  cent.  only.    The 
remaining  were  complicated :  52  cases,  80 
deaths  among  males,  or  1  in  1*7 ;  26  cases, 
12  deaths,  among  females  ;  mortality,  1  in 
2 :  total,  78  cases,  42  deaths,  or  1  in  1'8. 
Tn  127  cases  the  age  was  stated : — 61  males 
under  30,  85  above ;  17  females  under  30, 
14  above;    or  78  under    30,   49  above. 
After  some  remarks  on  the  inert  treatment 
observed  in  such  cases  by   the  Viennese 
allopaths,  Diu  Bouth  concluded  by  giving 
examples  where,  imder  divers  treatment, 
the  mortaUty  with  Laennec,  Wolf,  Boml- 
laud,  Louis,  Boug,  Husson,  liad  been  occa- 
sionally very  low ;  adducing  also  the  11 
of   Griflolle,    cured    by   emollients    only. 
Becliuing,  however,  to  deduce  conclusions 
irom  small  numbers,  he  finished  by  stating 
that  idiopathic  simple  pneumonia  under  40 
was  a  very  benignant  disease ;  instancing 
the  cures  effected  by  drinking  cold  water 
only  in  many  of  these  cases,  as  recorded  by 
the  Belgian  Commission,  Drs.  Moreta  and 
Compagnani,  in  Italy.    The  best  treatment 
in  these  cases  appeared,  from  the  researches 
of  Dr.  Dietl,   of  Vienna,   the  allopathic 
physician  to  the  Wieden  Hospital,  to  be 
simply  the  dietetic.    Dr.  Dictl  (he  quoted 
from  Dr.  Both)   had  treated  85  cases  of 
pneumonia  by  blood-letting,  with  a  mor- 
tality  of  20*4  per  cent. ;    106  by  tartar 
ometic,  mortality  20*7  per  cent. ;  and  189 
by  simple  and  strict  dietetic  regimen,  mor- 
tality only  4*12  per  cent.    The  bleeding 
oft«n  made   the  pneumonia  compUcated. 
He  concluded  by  stating  that  the  homoeo- 
patliio  returns  shoidd  be  more  carefully 


analysed  before  credit  was  given  them  :  he 
admitted  the  excellence  of  their  dietetic 
regimen,  but  attributed  their  success  wholly 
to  the  powers  of  nature,  and  their  selection 
of  cases ;  and  added,  that  perhaps,  even 
amongst  ourselves,  some  good  might  result 
by  trusting  more  to  nature  and  diet,  where 
this  could  be  with  safety  done. 


May  10, 1651. 

De.  Muephy,  Pbbsident. 

Paper  of  the  evening,  by  Dr.  DowimrG 

— Catalepsy  in  Relation  to  other  Dtiordert 
qf  the  Nervous  System, 

The  extraordinary  phenomena  presented 
in  cataleptic  cases  had  caused  very  different 
views  of  the  patient  to  be  taken  by  improfes- 
sional  parties  ;  some  looking  upon  them  as 
under  the  influence  of  a  supernatural  power, 
while  others  view  them  in  the  light  of  im- 
postors.    The  doctrine  of  CuUen, — that 
all  cases   of  catalepsy  were  instances  of 
feigned  disease,— the  author  could  hardly 
give  his  assent  to ;    he  thought  it  quite 
impossible  to  account  by  that  theory  for 
all  that  had  been  observed  in  such  cases. 
Tliere  were  certain  symptoms  that  possibly 
might  be  counterfeit ;  but  still  others  ex- 
isted which  could  not  be  imitated  for  a 
considerable  length  of  time  by  a  patient, 
however  good  an  actor  he  might  be.    The 
disease  might  be  genuine,  although  some 
of   the   coincident    symptoms    were    as- 
sumed by  the  patient.    There  is  a  tendency 
frequently  to  be  discovered  to  exaggerate 
particular  symptoms  in  nervous  affections. 
This    teiidoncy    to    exaggeration  actually 
forms  part  of  the  complaint.   Dr.  Downing 
looked  upon  all  species  of  catalepsy  to  be  in- 
timately related;  they  frequently  passed  one 
into  the  other,  and  were  probably  all  owing 
to  the  same  pathological  causes.    The  pas- 
sive energy  of  the  muscular  system  which 
allowed  the  joints  to  be  fixed  m  any  posi- 
tion, as  though  the  body  were  formed  of 
lead  or  wax,  was  the  distinguishing  cha- 
racteristic of  the  disease ;  it  was  an  inter- 
mittent disorder  never  apparently  affected 
by  any  law  of  periodicity.    The  frequency 
and  duration  ot  the  fits  were  very  various  : 
Steams  and  Bouvicr  had  observed  from  10 
to  100  fits  in  an  hour;  the  author  had 
seen  one  which  had  lasted  four  months. 
Although  recovery  generally  took   place, 
the  worst  forms  of  the  disease  might  dege- 
nerate into  epilepsy,  apoplexy,  or  confirmed 
insanity.      He  had  met  with  two   cases 
which  had  ended  in  the  death  of  the  suf- 
ferer.    The  predisposing  causes  were  such 
agents  as  tended  to  weaken  the  body  but 
excite  the  mind,  acting  upon  a  highly  ner- 


918        CATALEPSY  IN  RELATION  TO  OTHER  NERVODS  DISOHDERS. 


vouB  temperament: — sex, — ^females  being 
more  obnoxious  to  tbe  disease  tlian  males, 
violent  mental  impressions,  terror,  sup- 
pressed rage,  and  the  like.  Fomelius  and 
^onetus  had  recorded  illustrations  of  the 
above.  Amongst  the  physical  causes  of 
the  disease  might  be  mentioned  the  in- 
creased impulse  of  blood  on  the  brain, 
worms  in  the  alimentary  canal,  ungratified 
passions,  and  uterine  disturbance.  The 
cause  might  be  either  centric  or  excentric, 
physical  or  moral:  the  cataleptic  condi- 
tion might  be  produced  by  the  agent  called 
animal  magnetism  or  mesmerism.  The 
results  oi poit^mortem  examination  had  re- 
vealed nothing  conclusive  or  satisfactory. 
Dr.  Downing  looked  upon  catalepsy  as  a 
disorder  of  function,  and  therefore  the 
evidence  of  organic  change  was  not  inva- 
riably to  be  expected.  He  was  of  opinion 
that  some  part  of  the  nervous  system  was 
under  the  mfluence  of  imnatural  irritation, 
but  which  was  so  evanescent  in  its  nature, 
that  no  trace  of  its  existence  or  exact  loca- 
lity could  be  discovered.  The  suddenness 
of  the  accession  of  the  attacks,  and  their 
abrupt  termination,  indicated  the  correct- 
ness of  this  view. 

The  alliance  of  the  disease  with  hysteria 
and  insanity  vras^nost  worthy  of  attention. 
In  respect  to  the  first  of  these,  catalepsy 
and  hysteria  occurred  in  the  persons  of  the 
same  kind  of  constitution  and  tempera- 
ment, are  convertible  into  each  other,  and 
are  similarly  affected  by  treatment.  From 
the  fact  that  catalepsy  so  frequently  com* 
mences  in,  is  complicated  with,  and  termi- 
nates as,  hysteria,  combined  with  thecircum- 
Btanoe  of  the  phenomena  being  confined  to 
the  muscular  system.  Dr.  Downing  was 
inclined  to  hazard  the  conjecture  that  cata- 
lepsy was  identical  with  hysteria ;  but  that 
its  attacks  are  restricted  to  the  motor  or 
efi*eient  system  of  nerves,  or  rather  to  that 

E^rtion  of  the  nervous  system  which  regu- 
ted  muscular  tonicity.  The  affinity  Be- 
tween catalepsy  and  insanity  had  been 
shown  by  cases  recorded  by  Drs.  Gooch, 
G.  Burrows,  Boerhaave,  Frank,  Behrend, 
and  Pinel. 

The  diagnosis  of  catalepsy  was  oftentimes 
most  difficult,  and  was  rendered  the  more 
complicated  by  the  wilful  deception  prac- 
tisea  BO  frequently  by  the  patient.  In  dis- 
criminating between  cadaveric  rigidity  and 
cataleptic  immobility  some  amount  of  cau- 
tion was  requisite.  The  treatment  the 
author  advises  should  be  i^dated  by  the 
theory  that  catalepsy  is  but  a  form  of 
hysteria.  The  great  object  is  to  support 
the  strength  of  the  patient,  so  as  to  enable 
nature  to  overthrow  the  disease.  Many 
most  wonderful  cases  were  to  be  found  in 
works  having  reference  to  the  subject :  the 
author  had  seen  many  cases,  but  hie  would 


relate  to  the  Society  the  most  extraordinary- 
one  that  had  fallen  under  his  notice : — 

The  subject  of  the  history  was  a  male, 
set.  25,  son  of  an  English  merchant,  educated 
at  France ;  he  had  become  liable  to  epilep> 
tic  fits,  from  supposed  scanty  nourishment 
while  at  school  abroad.  Through  disap- 
pointed affection,  religious  enthusiasm,  and 
the  excitement  of  business,  ambitious  mono- 
mania developed  itself:  further  restraint 
was  employed.  In  the  April  of  last  year 
the  patient  was  found  in  his  bed  in  a  state 
of  trance  or  perfect  torpor,  which  persisted 
during  four  weeks,  when  he  awoke  to  his 
previous  condition.  On  the  5th  of  July  a 
fresh  seizure  came  on,  attended  with  slight 
rigidity  of  the  limbs.  By  the  2nd  of  Octo- 
ber the  cataleptic  phenomena  were  fidly 
developed,  and  gradually  increased  till  his 
death  in  February  of  thus  present  year. 

During  four  months  and  fourteen  days 
the  patient  lay  on  his  back  perfectly  rigid 
and  immoveable ;  his  evacuations  passed  in- 
voluntarily, and  he  could  be  fed  only  by 
the  stomach  pump.  Tet  there  is  eveiy 
reason  to  suppose  that  he  was  quite  con- 
scious during  the  whole  period,  for  when 
the  jaws  were  free  from  spasm  he  was  able 
to  speak  rationally.  No  inspection  of  the 
body  could  be  obtained. 

Dr.  Camps  did  not  agree  with  the  author 
of  the  paper  when  he  doubted  the  existence 
of  organic  change  in  cases  of  catalepsy. 
He  condemned  the  too  hasty  removal  of 
mentally-affected  patients  to  lunatic  asy- 
lums :  he  considerad  the  rcstrai'it  of  the 
patient  in  the  case  related  by  Dr.  Downing 
nad  acted  prejudicially. 

A  YisiTOB  supported  Dr.  Downing*8 
views  by  narrating  an  instsftice  of  tempo- 
rary cataleptic  rindity,  produced  by  the 
inhalation  of  sulj^uric  ether  as  an  anes- 
thetic. 

Dr.  Snow  suggested  that  the  spasm 
should  have  been  relieved  (in  Dr.  Down.- 
ing's  case)  by  the  exhibition  of  the  vapour 
of  chloroform  two  or  three  times  a  day,  to 
obviate  the  forcible  introduction  of  food. 

Mr.  Gat  narrated  an  interesting  case, 
supporting  Dr.  Downing's  view  of  tne  dis- 
ease. 

Mr.  Dsia>T  instanced  a  case  in  which, 
after  a  cataleptic  attack,  a  great  change 
had  taken  place  in  the  conduct  and  dispo* 
sition  of  the  patient ;  and,  from  this,  he 
was  inclined  to  think  that  the  disease  had 
originated  in  organic  mischief. 

Dr.  Forbes  Wikslow  observed  that, 
having  had  the  advantage  of  seexne  Dr. 
Todd*s  case  of  catalepsv,  just  narrated,  and 
being  much  interested  in  the  subject,  he 
woukl  make  a  few  remarks  in  relation  to  it. 
It  was  a  well-established  fact  that  catalepaj, 
in  its  true  and  pure  form, — unmixed  and 
unoombined  catalepsy, — ^was  a  rare  aflVo- 
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tion.  So  rare  did  Dr.  Cullen  consider  the  \ 
disease,  that  he  maintained  it  never  in 
reality  occurred ;  that  those  cases  which 
are  considered  and  termed  catalepsy  are 
always  instances  of  feigned  and  simulated 
disease.  Without  assenting  to  so  sweeping 
an  ohservation,  he  (Dr.  W.)  would  never- 
theless admit  that  catalepsy  was  frequently 
feigned :  true  and  unmistakeable  instances 
of  the  disease,  however,  are  upon  record. 
The  aiFection  frequently  manifested  itself  in 
hysterical  women,  and  also  in  men  having 
the  hysterical  temperament.  It  was  a  dis- 
ease nearly  allied  in  its  symptoms  and  pro- 
gress to  those  anomalous  disorders  of  the 
nervous  system  included  within  that  some- 
what obscure  but  comprehensive  term — 
hytieria.  In  thb  protean  malady  there 
was  generally  a  disposition  to  exaggerate 
the  nervous  symptoms ;  and  in  many  cases 
the  disease  was  simulated  altogether.  In 
the  affections  termed  cataleptic,  ecstacy, 
trance,  and  other  analogous  and  allied  con- 
ditions of  nervous  derangement,  there  was 
generally  associated  with  the  true  tetanic 
rieidity  of  the  muscular  fibre  some  degree 
of  importance.  Dr.  Winslow  did  not  con- 
sider the  case  of  catalepsy  under  considera- 
tion to  be  true  and  unmixed  in  its  cha- 
racter :  it  could  not  be  so  designated.  It 
was  associated  with  both  epilepsy  and  in- 
sanity. Independently  of  this,  he  (Dr.  W.) 
tliought  it  possible  that  in  this  case  the 
symptoms  were  to  a  certain  extent  feigned. 
Dr.  Downing  had  spoken  of  the  case  as  one 
unexampled  m  its  duration;  but  he  (Dr.W.) 
thought  the  one  which  Professor  Huss,  of 
Stockholm,  had  recorded  to  be  more  extra- 
ordinai*y.  Professor  Huss's  c«»e  of  cata- 
lepsy was  of  thirteen  years'  duration.  Other 
instances  were  to  be  found  in  the  medical 
journals,  equally,  and,  perhaps,  more  extra- 
ordinary, than  the  one  under  review.  The 
author  of  the  paper  had  cited  a  remarkable 
feature  in  connection  with  the  case — viz., 
tliat  of  the  catalepsy  havmg  preceded  the 
attack  of  insanity.  This  was  not  so  rare 
an  occurrence  as  was  supposed.  Jos. 
Frank  had  related  a  case  of  a  man,  who, 
struck  by  a  feeling  of  remorse  whilst  hear- 
ing a  sermon,  rushed  out  from  the  church, 
and  was  seized  with  a  paroxysm  of  catalepsy 
at  the  door.  His  limbs  became  as  stiff  as 
iron,  and  remained  in  any  position  in  which 
they  were  placed. 

The  man  subsequently  became  deranged. 
Dr.  Forbes  Winslow  had  often  seen  cata- 
leptic symptoms  precede  attacks  of  insa- 
hity :  he  referred  to  those  cases  of  morbid 
tonicity  of  the  muscular  ^stem  associated 
with  or  caused  by  hysteria ;  but  unmixed 
and  nncombined  catalcmBy  he  had  never 
seen  precede  a  maniacal  seizure.  Tetanic 
spasms  and  rigidity  of  the  limb«  he  had 
often  witneaied  in  conneotion  with  certain 


morbid  states  of  the  brain,  both  with  and 
without  disordering  the  mind.  With  regard 
to  the  pathology  of  the  case  it  was  difficult 
to  speak ;  these  affections  were  necessarily 
veiy  obscure.  Unfortunately  no  post-mor- 
tem examination  was  permitted;  so,  in 
forming  an  opinion  of  the  probable  condi- 
tion of  the  brain  or  spinal  cord,  he  could 
only  reason  from  analogous  cases,  and 
apply  to  the  elucidation  of  the  difficulty  a 
general  principle  of  cerebral  physiology. 

Two  of  the  preceding  speakers  had  stated 
as  their  opinion,  that  in  this  case  there  was 
undoubted  softening  of  the  brain ;  and  one 
gentleman  came  to  this  conclusion  from 
the  fact  of  the  delusions  of  the  patient 
being  of  an  ambitious  character.  It  was 
true  that,  in  insanity  which  generally  ac- 
companied ramollbsement  of  the  bram 
leading  to  general  paralysis,  the  ideas  of 
the  patient  were  frequently,  and  most  al- 
ways, exalted ;  the  patient  would  entertain 
notions  of  high  rank  unbecominff  her  sta- 
tion in  life,  or  be  impressed  with  ideas  of 
being  possessed  of  vast  wealth.  It  would, 
however,  be  illogical  to  assert  that  this  pa- 
thological condition  of  the  brain  existed 
simply  because  the  patient,  as  in  the  case 
before  the  Society,  had  extravagant  notions 
of  his  prophetic  character.  Dr.  Winslow 
would  feel  disposed  to  attach  more  import- 
ance to  the  morbid  spasm  and  rigidity  of 
the  muscles,  as  evidences  of  an  organic 
change  in  the  nervous  tissue  partaking  of 
ramollissement.  Looking  at  the  character 
of  the  insanity  as  well  as  the  catalepsy.  Dr. 
Winslow  would  be  inclined  to  say  that 
there  existed  in  this  case  no  well-marked 
pathognomonic  symptoms  of  softening  of 
the  brain.  The  man  had  up  to  the  period 
of  his  death  a  clear  and  vigorous  intellect. 
Wlien  consciousness  was  manifested  a  short 
period  before  he  was  seized  with  the  last 
attack,  which  terminated  fatally,  he  gave 
evidence,  not  only  of  the  absence  of  im- 
pairment of  mind,  but  of  a  shining  intel- 
lect. He  conversed  on  various  topics,  ma- 
nifested much  intelligence,  and  spoke  on 
scientific  subjecte  with  considerable  ability 
and  strength  of  understanding.  Certainly 
these  were  not  the  symptoms  of  an  organic 
disease  like  ramollusement  of  the  brain, 
and  ramolUssement  to  "such  an  extent  as  to 
produce  that  severe  cataleptic  condition. 
In  this  case,  if  there  had  been  ramolliase- 
ment  of  the  brain,  there  would  in  all  pro- 
bability have  been  a  degree  of  impairment 
of  the  mind,  as  well  as  an  affection  of  the 
motor  power  apart  from  that  loss  of  con- 
trol over  the  voluntary  muscles  the  result 
of  catalepsy.  True  as  well  as  combined 
catalepsy  arose  from  various  morbid  states 
of  the  nervous  system.  It  was  frequently 
the  dfect  of  congestion  of  the  brain, — e£^i« 
non,  irritation,  ingestion  of  the  spinal  oord. 
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&c.  It  had  often  an  eccentric  origin.  In 
iUiutration  of  this,  Dr.  Winslow  cited  a 
case  of  long'Continued  and  severe  cata- 
lepsy, which  was  suddenly  cured  upon  the 
patient  vomiting  a  clot  of  blood.  It  also 
was  occasioned  by  irritation  established  in 
a  remote  part  of  the  system,  affecting  some 
of  the  great  nervous  centres.  It  is  known 
to  be  often  the  result  of  worms  ;  and  in 
early  life  the  irritation  of  dentition  pro- 
duces severe  spasms  and  morbid  rigidity  of 
the  muscles.  In  many  cases  of  catalepsy 
we  must  look  to  the  heart  for  the  source  of 
the  disease.  Certain  morbid  conditions  of 
the  blood  would  also  give  rise  to  the  affec- 
tion. Alterations  in  the  delicate  structure 
of  the  brain  and  spinal  cord  were  some- 
times the  consequences  of  an  abnormal  state 
of  the  blood  affecting  nervous  nutrition, 
and  thus  producing  disorders  of  the  cerebro- 
spinal system. 


ACADEMY  OF  MEDICINE,  PARIS. 
May  6,  1851. 


Hypertrophy  of  the  Mamma  cured  by 

Extirpation. 
M.  Robert  rea<l  a  report  on  a  case  com- 
municated to  the  Academy  by  M.  Bouyer, 
late^  surgeon    to    the    Royal  Marines   at 
Saintes. 

The  patient,  S.  R.,  had  a  good  constitu- 
tion, and  had  menstruated  at  the  age  of 
eighteen  years.  Foiu*  months  afteinvards, 
without  any  apparent  cause,  the  catamcnia 
had  disappeared.  Tlie  mamma?,  which 
until  that  time  had  been  but  slightly  deve- 
loped, became  the  seat  of  pain,  and  began 
to  enlarge, — first  the  left  breast,  then  the 
right, — at  such  a  rate  that  at  the  end  of  a 
year  the  left  breast  presented  a  measure- 
ment of  4-5  centimetres  (=  17*716  En<?. 
inches)  from  the  base  to  the  niiDple,  and  80 
centimetres  (-«  31'196  Eng.  inches)  in 
circumference.  The  right  breast  was  only 
one  centimetre  short  of  the  same  dimen- 
sions. Botli  breasts  were  pyriform,  of  a 
reddish  violet  hue,  and  traversed  by  nume- 
rous subcutaneous  veins.  They  presented 
a  soft  consistence  on  the  siirface,  but  deeper 
many  hard  nodules  could  be  felt,  about  tlie 
fli;!e  of  nuts,  and  connected  by  firm  cords. 
At  the  end  of  three  years  these  glands  had 
so  enormously  increased  as  completely  to 
cover  the  abdomen  ;  and  their  weight,  each 
exceeding  fifteen  kilogrammes  (more  tlian 
thirty  pounds  avoirdupois),  had  compelled 
her  to  keep  her  bed  lor  the  previous  two 
years.  Her  general  health  was  good,  but 
she  had  become  somewhat  emaciated 

Both  breasts  were  removed  after  a  short 
interval  between  the  two  operations.    The 


wounds  had  completely  healed  in  two 
months.  The  catamenia  had  reappeared, 
and  the  health  was  completely  re-esta- 
blished. The  left  breast  weighed  thirty- 
pounds  and  a  half;  the  right  twenty  pounoa 
and  a  half.  They  consisted  of  fat,  in  the 
midst  of  which  were  embedded  nodules  of 
the  glandular  structure  extremely  hyper* 
trophied. 

Variatiom  in  the  Size  and  Form  of  tA& 
Female  Pelme. 

M.  Dettlliers,  candidate  for  the  vacant 
place  in  the  obstetric  section,  read  an  essay 
in  which  he  endeavoured  to  indicate  the 
deviations  which  are  presented,  and  th© 
laws  which  govern,  these  variations  in  size 
and  form  of  the  human  pelvis.  The  fol- 
lowing are  the  author's  principal  conclu- 
sions : — 1.  It  is  frequently  seen  that  the 
sacro-pubic  diameter  falls  below  109  to  95 
millimetres  (from  4  to  3i  inches)  with- 
out presenting  any  traces  of  deformity  or 
softening  of  the  bones.  More  than  half 
the  pelves  examined  presented  these  small 
measurements.  2.  More  than  three-fourths 
of  the  pelves  had  a  coccy-pubic  diameter 
under  four  inches.  3.  The  bi-iliac  supe« 
rior  diameter  presented  very  little  variation, 
being  generally  from  129  to  130  milUme- 
trea.  4.  In  two-thirds  of  the  cases  the 
bi-iscliiatic  diameter  was  below  three  inches 
six  lines.  5.  The  oblique  diameters  of  the 
superior  strait  has  been  found  rather  greater 
tlian  its  ordinary  numbers.  6.  It  is  veiy 
remarkable  that  the  left  oblique  diameter  is 
greater  than  the  right  in  more  than  half 
the  cases,  frequently  exceeding  the  latter  by 
six  or  eight  millimetres.  7.  There  is  no 
regulainty  in  the  difference  of  the  obhque 
diameters  of  the  lower  aperture.  Tlie  oif- 
feronccs  of  measurement  of  the  prepared 
pelvis  are  owing  to  the  drying  of  the  liga- 
ments. The  size  and  form  of  the  pelvis 
varies  greatly  from  those  usually  assigned, 
by  authors  without  the  existence  of  disease. 


SURGICAL  SOCIETY,  PARIS. 
April  30, 1851. 


Facial  Autoplasty. 

M.  Chassaignac  concluded  the  reading  of 
his  essay  on  this  subject.  Tliis  work  ooa- 
sistcd  of  a  series  of  cases,  with  reflections 
tliereon,  and  was  referred  to  the  committee 
on  publications,  "\Vo  refer,  however,  to 
one  case  mentioned  by  M.  Chassaignao,  iix 
which  he  had  effected  complete  occlusion 
of  the  orbit  by  the  means  of  autoplastic 
flaps.  In  this  patient  an  aperture  existed, 
on  the  inner  plate  of  the  orbit,  and  tliroufh 
which  the  secretions  found  their  way  to  t£a 
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nasal  fossa.  M.  Chassaignac  deduced  from 
this  case  the  principle  that,  in  all  cases  of 
occlusion  of  the  orbit,  an  artificial  opening 
should  be  formed  for  the  passage  of  the 
secretions. 

The  author  submitted,  also,  that  when- 
ever no  substance  remained  for  the  support 
of  an  artificial  eye,  that  it  is  desirable  to 
obtain  perfect  occlusion  of  the  orbit. 

With  reference  to  the  first  point,  several 
members  considered  it  unnecessary  to  prac- 
tise perforation  of  the  os  unguis.  But  no 
case  of  occlusion  was  cited  in  which  the 
lachrymal  gland  had  not  been  removed. 
M.  Moisonneuve  related  a  case  in  which 
nearly  complete  union  of  Uie  eyelids  relieved 
the  blindness  caused  by  deformity  resulting 
after  a  bum.  M.  Maisonneuve  also  stated 
that  an  artificial  eye  may  be  worn,  although 
there  remain  no  stump  of  the  globe  or  nerve. 
M.  Monod  concurred  in  the  opinions  of  M. 
Maisonneuve. 


ACADEMY  OF  SCIENCES,  PARIS. 
May  5, 1851. 


The  Presence  of  Iodine  in  the  Air,  and  tie 
Absorption  in  the  act  of  Respiration, 

M.  Chatin  read  an  essay,  in  which  he  ob- 
served that  iodine  must  be  slowly  but  con- 
stantly difi*uscd  in  the  air  by  evaporation 
from  the  waters  wliich  naturally  contain 
it,  and  that  this  is  proved  by  its  detection 
in  rain-water.  M.  Chatin  estimated  that 
j^th  of  a  milligramme  {—  0*015  Eng.  grs.) 
is  difiused  in  the  4,000  litres  (a  litre  is 
equal  to  2^  wino  pints,  or  about  60  cubic 
inches)  of  atmospheric  air  which  ordinarily 
pass  through  the  Iwigs  in  twelve  hours. 
This  quantity  is  about  equivalent  to  the 
proportion  of  iodine  contained  in  a  litre  of 
loduretted  water.  The  iodine  becomes 
fixed  in  the  system  by  the  act  of  respira- 
tion. The  gases  expired,  M.  Cliatin 
stated,  contain  only  a  fifth  part  of  tliat 
inhaled.  The  aii'  of  ill-ventilated  and 
orowded  places  is  deprived  of  its  duo  pro- 

E';ion  of  iodine.  Itain- water  contains  a 
er  proportion  of  iodine  than  other 
water  j  and  this  proportion  serves  as 
an  indication  of  the  degree  of  ioduration 
of  the  atmosphere  of  a  given  region.  The 
air  of  inland  places  contains  more  iodine 
than  that  of  the  sea-coasts,  the  diffeivnce 
being  attributable  to  the  more  ready  difi'u- 
lion  of  the  iodine  of  fresh  than  of  salt 
water.  In  long-continued  rain,  that  which 
&lla  first  is  more  iodurettad  than  that 
which  £ills  last.  The  iodine  in  rain-water 
can  bo  fixed  by  tlie  addition  of  a  thou- 
MKudth  part  of  carbonate  of  potaa)i  to  the 
datem.    Snow  cuntaim  lost  iodino  Uian 


rain.  Dew  contains  iodine.  The  great^ 
the  principal  sources  of  the  iodine  of  the 
air,  are  those  waters  which  have  a  constant 
tendency  to  part  with  the  whole  of  their 
iodine — e,  y.,  soft  waters,  and  those  which 
give  up  only  a  part,  e.  y.,  sea-water.  A 
double  current  exists  in  the  atmosphere 
where  otherwise  the  iodine  would  tend  to 
accumulate,  unless  precipitated  periodically 
by  the  rain,  snow,  &c.  The  primary  source 
of  iodine  is  the  central  nucleus  of  the  earth, 
or  the  primitive  igneous  rocks  :  it  is  foimd 
in  smaller  proportions  in  the  sedimentary 
rocks.  Further  observations  are  required 
to  determine  whether  iodine  exists  in  the 
atmosphere  in  a  free  state,  or  as  hydriodio 
acid,  or  as  an  hydriodate  of  ammonia,  or 
in  combination  with  some  volatile  organio 
base. 

Carhtmcular  Diseases  of  Domestic 
Animals. 

M.  Delapond,  Professor  in  the  Veteri- 
nary School  of  Alfort,  transmitted  a  work 
containing  an  account  of  experiments  insti- 
tuted with  a  view  to  the  determination  of 
the  question  whether  the  carbuncular  dis« 
ease  now  extensively  prevalent  and  fiital 
among  the  poultry  in  the  Department  of 
Seine-et-Oiso  be  iaenticid  with  the  carbun- 
cular disease  of  higher  animals.  The  ino- 
culation of  higher  animals  with  blood  and 
secretions  taken  from  infected  fowb  had 
produced  the  same  disease  in  the  former. 


?$o$pital  anb  Snfitmars  ileport)(. 


CLINIQUE  DES  DEPARTEMENS. 

Case  of  Acephalocyst  of  the  Liver  ^~* 
Opened  by  means  of  Caustic  Potash  and 
Incision — Discharge  of  more  than  Sixty 
Cysts,  and  a  large  quantity  of  Bile,  By 
Dr.  MoEissEAF,  of  La  Fleche. 

Is  the  month  of  June,  1849,  M.  Morisseau 
was  consulted  by  a  butcher,  who  had 
complained,  for  about  eight  months,  of  op- 
pression and  a  dull  pain  in  the  abdomen. 
The  cause  of  these  feeUngs  was  a  tumor 
situated  in  the  right  hypocliondrium,  very 
evident  to  the  touch,  almost  insensible  to 
pressure,  and  ofiering  distinct  fluctuation. 
The  patient  had  not  observed  the  presence 
of  the  tumor.  The  digestive  functions  were 
duly  performed,  with  the  exception  that  a 
full  meal  increased  the  degree  of  oppres- 
sion. His  appetite  had  been  good ;  ho 
slept  well,  and  could  walk  without  incon- 
venience :  ho  liad  no  appearance  of  jaundice. 
Tlic  state  of  the  heart,  lungs,  urinary  or- 
gans, &c.,  ofTcrod  nothing  unusual ;  there 
was  no  Godcma.    M.  Morisseuu  being  sati*^ 
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fied  of  the  presence  of  fluid,  applied  a  por- 
tion of  caustic  potash,  and  then  made  an 
incision  into  the  eschar.  Instead,  however, 
of  a  discharge  of  fluid,  as  he  had  anticipated, 
a  membrane  was  protruded,  which  oflered 
the  characters  and  aspect  of  the  mem- 
brane of  an  egg  that  has  been  denuded  of  its 
shell.  Surprised  at  this  appearance,  he 
thoi^ht  he  nad  to  deal  with  an  intestinal 
hernia,  and  applied  his  hand  over  the  open- 
ing to  repress  it.  In  spite  of  his  efforts,  a 
soft,  elastic  body,  of  the  size  and  shape  of 
a  hen's  egg,  sUpped  between  his  fingers. 
While  he  was  examining  it,  about  fifty- 
more  hydatids,  varying  in  size  from  that  of 
a  nut  to  that  of  a  small  pear,  were  dis- 
charged by  the  opening  in  the  course  of  a 
few  minutes.  A  suitable  apparatus  was 
adjusted,  and  the  patient  was  kept  in  a  ho- 
rizontal posture.  During  three  days,  fresh 
(^sts  continued  to  be  so  discharged,  so  that 
they  amounted  to  upwards  of  sixty,  all  of 
which,  judging  from  their  appearance,  were 
healthy.  From  the  date  of  the  discharge  of 
the  last  cyst,  tlie  dressings  were  daily  satu- 
rated with  bile,  to  the  amount  oT  about 
four  ounces  daily.  This  discharge  conti- 
nued for  six  weeks,  without  any  functional 
derangement  being  perceived.  Thexxitient 
got  tlnn,  but  he  continued  to  eat  and  drink, 
and  to  walk  about  as  usual.  At  the  end  of 
t^o  months,  the  wound  healed,  the  patient's 
health  became  re-established,  and  he  re- 
gained his  flesh. 

About  two  years  ago,  M.  Boys  de 
Louiy  read  a  case  very  similar  to  the 
above,  to  the  Medical  Society  of  Paris. 
The  patient  was  also  a  butcher.  Dupuy- 
tren  has  observed,  that  persons  of  this  call- 
ing are  the  most  frequent  subjects  of  these 
growths.  Statistics,  however,  do  not  con- 
finn  the  observation;  for,  of  fifty-eight 
cases,  it  was  found  that  the  occupation  of 
the  patients  presented  almost  as  great  a 
variety.  M.  Morissean  conjectured  that 
these  cysts  were  situated  in  the  biliary  duct ; 
but  had  this  been  the  case,  the  bile  would 
have  been  discharged  from  the  orifice  at 
first.  It  appeared  more  probable  that  a 
large  cyst  existed,  with  which  the  duct 
comn^unicated  by  a  fistulous  communica- 
tion that  had  been  closed  by  the  last  cyst. 
However  this  may  be,  there  is  no  doubt 
tliat  the  patient  owed  his  life  to  the  active 
and  scientific  treatment  adopted  by  M.  Mo- 
risseau.  Had  the  cyst  not  been  opened  at 
the  time  it  was,  the  escape  of  bile  into  its 
cavity  might  at  any  time  have  set  up  an 
acute  and  fatal  inflammation. 


JHeDical  Intellt^rnrr* 


TJNIVEESITY  OF  ST.  ANDREWS.   ' 

MEDICAL  EXAHINATIOK  PAPSB8. 
Mty,  1851. 

First  EsaminaiioH. 

To  be  translated  into  English . — Implet 
autem  corpus  modica  exercitatio,  frequen- 
tior  quies,  unctio,  et,  si  post  prondium  est, 
balneum,  contracta  alvus,  modicum  firigus 
hieme,  somnus  plenus  et  non  nimis  longus, 
moUe  cubiJe,  animi  securitas,  assumpta  per 
cibos  et  potiones  maxime  dulda  et  pinguia, 
frequentior  cibus,  et,  quantum  plenissime 
potest,  digerere. 

Eztenuat  corpus  aqua  calida,  si  quis  in 
earn  descendit,  magisque  si  salsa  est :  in  je- 
juno  balneum,  inurens  sol,  et  omnis  calor, 
cura,  vigilia,  somnus  nimium  vol  brevis  yel 
longus :  lectus,  per  sstatem,  terra ;  hieme, 
durum  cnbUe:  cursus,  multa  ambulation 
omnisqne  vehemens  exercitatio,  vomitos, 
dejectio,  acidie  res  et  austene,  et  semel  die 
assumptie  epulee,  et  vini  non  perfrigidi  po- 
tio  jejuno  in  oonsuetudinem  aidducta. 

1.  What  are  the  general  characters  of 
Alkalies  ?  GKve  the  names  and  composi- 
tion of  the  ordinary  Alkalies. 

2.  What  is  the  composition  of  Sulphuric, 
Muriatic,  Oxalic,  Frussic,  and  Tartaric 
Acids  ? 

3.  In  what  manner  is  Morphia  prepared 
from  Opium  ?  and  by  what  tests  can  it  be 
distinguished  ? 

4.  Name  the  Emetics  included  in  the 
Fharmacopoeia,  and  state  the  doses  in 
which  they  should  be  prescribed.  Men- 
tion  the  purposes  for  which  they  are  gene- 
rally ordered,  and  the  cases  in  which  their 
administration  may  prove  dangerous. 

5.  Wlmt  are  Croton  Oil,  Aloes,  Jalap, 
Gamboge,  Scammony,  and  Elaterium  ? 
Name  the  cases  in  which  they  are  specidDr 
applicable,  and  the  form  and  dose  inwliid^ 
you  usually  prescribe  them. 

6.  Write  a  Latin  prescription  (without 
using  abbreviations)  for  an  expectorant 
mixture  suitable  for  a  case  of  Chronic 
Bronchitis ;  also  for  a  warm  aperient 
draught. 

Second  Ssamination, 

1.  What  bones  enter  into  the  oompoai* 
tion  of  the  Orbit  ?  Describe  the  distriba* 
tion  and  functions  of  the  different  Nenrea 
found  within  this  cavity. 

2.  Describe  the  parts  brought  in  view  on 
opening  the  Bight  Auricle.  What  are  the 
causes  of  the  Sounds  of  the  Heart  P 

3.  With  what  Oigans  is  the  liver  in 
contact  ?     Describe   its  Ligaments,  Ii»* 
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Bures,  and  Yesaels.  What  is  the  Capsule 
of  CHisson?  Describe  the  physical  and 
chemical  characters  of  the  Bue,  and  state 
the  uses  of  this  secretion. 

4.  Describe  the  relations  of  the  Internal 
Iliac  Artery  to  the  adjacent  parts.  Name 
its  most  important  branches  and  the  struc- 
tures  which  they  respectively  supply. 

6.  What  is  the  chemical  constitution  of 
Healthy  Urine  ?  Describe  the  means  of 
distinguishing  the  ordinaiy  urinaxy  de- 
posits. 

Third  Rraminaiion. 

N.B. — ^The  Examiners  expect  that,  in 
the  answers  to  the  practical  questions, 
every  Candidate  will  specify  the  mode  of 
treatment  he  is  in  the  habit  of  adopting 
and  the  doses  of  the  medicines  which  he 
preflozibes. 

1.  Describe  the  modes  in  which  defeo- 
tiye  cleanliness,  ventilation,  and  drainage, 
excite  disease. 

2.  What  are  the  symptoms,  causes,  and 
treatment  of  the  different  forms  of  Iritis  ? 

3.  Describe  the  symptoms,  diagnosis, 
causes,  treatment,  and  pathological  ana- 
tomy of  Aoute  Laryngitis. 

4.  Describe  the  symptoms,  diagnosis, 
causes,  and  treatment  of  Enteritis. 

6.  Mention  the  predisposing  causes, 
symptoms,  and  treatment  of  the  various 
forms  of  Intestinal  Entozoa. 

6.  What  are  the  constitutional  symptoms 
and  the  dangers  arising  firom  Bums  and 
Scalds  of  dinerent  degrees  of  intensity,  and 
what  are  the  general  indications  in  regard 
to  treatment  ? 

7.  To  what  diseases  is  the  fcstus  espe- 
dflJlT  liable  ?  What  are  the  signs  of  the 
death  of  the  foetus  ? 

8.  What  are  the  cases  in  which  the  ope- 
ration of  Craniotomy  is  demanded?  At 
what  period  of  labour  should  it  be  per- 
formea?  State  the  reasons  why  it  is  more 
dangerous  than  the  application  of  the  for- 
ceps. 

OOKYBBSAZIOinS    AT    THE    OOLLBGB    OF 
BVBGKOITB. 

Wb  have  to  announce  that  it  is  the  intention 
of  the  President  and  Yiee-Prosidents  of  th(^ 
College  to  give  a  series  of  Conversasiones, 
ibr  the  purpose  of  receiving  such  distin- 
guished members  of  the  profession  as  may 
visit  London  during  the  present  season, 
and  ^to  which  the  members  of  the  CoUmo 
will  be  admitted  on  presenting  their  cards. 
The  first  meeting  wOl  take  pkra  on  Wed- 
nesday, June  11th,  on  wnich  occasion 
Professor  Owen  wiU  deliver  a  lecture  on 
Metamorphosis  and  Metagenesis ;  to  be  fol- 
lowed, on  Wednesday,  July  9th,  by  Pro- 
fessor Paget,  who  will  give  a  lecture  on  the 
Beoent  Progress  of  Anatomy,  and  its  Rela- 
tion to  Surgery.    On  Wednesday,  August 


13tb,  Mr.  Quekett  will  deliver  a  discourse 
on  the  Organic  Basis  of  the  Vegetable  and 
AniniRl  Skeletons,  with  microscopic  illlus- 
trations. 

TTNIVEESITT  COLLEGE  HOSPITAL. 

A  DINNEB,  for  the  benefit  of  the  University 
College  Hospital,  was  held  last  week  at 
the  London  Tavern.  A  printed  paper  was 
handed  round,  in  which  it  was  stated  that 
for  the  last  three  years  the  hospital  had 
been  hampered  by  a  debt  of  £3,000,  and 
that  it  was  for  the  purpose  of  ridding  thenv- 
selves  of  this  debt,  without  prejudicing  the 
efficiency  of  the  charity  which  has  so  ma- 
terially contributed  to  the  relief  of  the 
poor,  and  to  the  improvement  of  medical 
education,  that  the  committee  appealed  to 
the  public  for  the  requisite 'aid.  It  was 
stated  in  the  same  paper  that  the  hospital 
contained  room  for  200  beds,  but  that 
owing  to  its  limited  resources  only  120 
patients  could  be  supported  at  a  time. 
Nevertheless,  no  less  than  18,638  persons 
had,  in  the  course  of  the  last  year,  availed 
themselves  of  the  assistance  of  the  hospital 
and  of  these  1,194  were  in-patients.  Mr. 
Hankey,  the  chairman,  having  addressed 
the  assembly  most  impressively  in  support 
of  the  institution,  the  treasurer's  report  was 
read,  from  which  it  appeared  that  the  sum 
of  £1,010  in  donations  and  subscriptions 
was  presented  to  the  hospital  in  the  course 
of  the  evening. 

ALLEGED  TT9CEBTAINTY  IS  MEDICIKX. 

Db.  Thompsok,  President  of  the  New 
York  State  Medical  Society,  in  an  address 
at  the  last  annual  meeting  of  the  Society, 
thus  compares  the  medical  profession  with 
the  other  professions  in  regard  to  certainty 
in  its  results : — 

"When  compared  with  the  other  pro- 
fessions, its  character  is  vindicated,  and  it 
rises  in  our  estimation,  for  it  may  be  ques- 
tioned whether  the  results  of  its  practice 
are  any  more  doubtful  than  those  of  the 
law,  which  has  also  been  stigmatized  for  its 
'glorious  uncertainties.'  In  a  subject  like 
theology,  which  treats  of  man's  eternal 
destiny,  concurrence  of  opinion  might  be 
expected.  Its  doctrines,  however,  find  no 
more  agreement  among  theologians  and 
polemiml  writers  than  do  the  accredited 
principles  of  medical  science  among  well* 
mformed  and  cultivated  medical  men.  In 
the  science  of  politics,  in  the  laws  which 
regulate  the  commerce  and  mutual  inter- 
course of  nations,  in  the  systems  and  pro- 
cesses of  agriculture,  in  the  arrangement  of 
society,  and  its  government  by  laws  whos9 
principles  and  modes  of  action  shall  prove 
most  successful  in  directing  its  interests 
and  regulating  its  business  affairs,  men 
differ  widely  in  their  judgments,  and  the 
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greatest  diseiinilaritj  of  opinions  preriuls. 
Why,  then,  amid  this  discrepancy  of  judg- 
ments, and  difference  of  opinions,  should 
medicine  he  held  up  ahove  all,  conspicuous 
for  its  uncertainties,  or  for  its  lack  of  settled 
principles  ?" 

BOTAL  COLLEGB  OP  SUBaEONS. 

GfKSTLSMSN  admitted  members  on  the  9th 
inst. : — Messrs.  T.  White— E.  Long — 
IP.  W.  Wilders— Q-.  Brennan — "R.  Jackson 
— E.  Ealf— T.  Britton— J.  Davis— J.  Sil- 
Terman — L.  Armstrong. 

OBITUABY. 

Ov  Saturday,  the  17th  inst.,  Dr.  Edward 
Clark  Baker,  late  of  Walcot  Terrace,  aged 
48,  of  consumption.  His  loss  will  be 
eeriously  felt  by  the  poorer  class  of  his 
patients,  who  at  all  tunes  received  at  his 
hands  the  kindest  sympathy  with  their 
sufferings,  and  the  strictest  attention  to 
their  necessities. 

On  the  16th  inst.,  at  Tork  Terrace, 
Begent's  Park,  Charles  Shillito,  M.D.,  for- 
merly of  the  West  Essex  Militia,  and  late 
of  Putney,  aged  69. 


BOOKS  &  PEKIODICALS  EECEIVED 

FOB  BETIEW 
OURINO  THB  LAST  TWO  WBBKB. 

Practical  B^marks  on  some  Exhausting 
Diseases.  By  Sir  Jas.  Ejre.   2d  Edition. 

On  the  Diagnosis  of  Inflammatory  Dis- 
eases  of  the  Cervix  Uteri.  By  J.  H. 
Bennet,  M.D.  • 

On  Bubo.    By  John  L.  Milton. 

Cases  of  Vesico- Vaginal  Fistula.  By  Q-eo. 
Hayward,  M.D. 

On  the  Prevention  and  Cure  of  Spinal 
Curvatures  and  Deformities  of  the  Chest. 
By  Mrs.  Q-odfrey. 

The  Building  Fund  of  the  Kent  Ophthal- 
mic Hospital.  Address  of  Uie  Commit- 
tee. 

n?he  Dublin  Quarterly  Journal  of  Medical 
Science.     No.  22,  May  1851. 

The  New  York  Register  of  Medicine  and 
Surgery.     No.  12,  April  1851. 

Boston  Medical  and  Surgical  Journal. 
April  1851. 

Terhandlungen  der  physicaUsch  medici- 
nischen  GesellschafC  in  Wiirzburg.  Yon 
A.  KolUker,  J.  Scherer,  B.  Yirchow. 
Nos.  6 — 13.    Erlacgen. 

Gasper's  Woohensofarift  f&r  die  gesammte 
Heilkunde.  Nos.  14, 15,  and  16 ;  6, 12, 
and  19  April. 

Henke*s  ZeitschriA;  iur  die  Staatsarznei- 
kunde.     1851.    2te8  T.  H. 


BIBTKS  &  DEATHS  nr  the  Metbofqub 
Ihaing  the  Week  ekding  Saturday ^  May  17* 


Births. 
Males....  959 
Females..  716 

1467 


Deaths. 
Males....  556 
Females..  447 


1003 


Caubbs  or  Dbath. 


AllCausbs  loot 

Spbcipibd  Causbb 907 

1.  Zymotic  (or  Epidemic,  Endemic, 

Conts^iooB )  DUeatet. . . .    IJM 
Sporadic  DUeasegf  viz. — 
1.  DrojMy,  Cancer,  &c 43 

3.  Brain.  Spinal  Marrow,  Nenres, 

and  Senses   130 

4 .  Heart  and  Bloodvessels 39 

5.  Lun^  and  onrans  of  Respiration    176 

6.  Stomach,  Liver,  &c 53 

7.  Diseases  of  the  Kidnevs,  &c 7 

8.  Childbirth,  Diseases  of  Uterus,  fcc.       8 

9.  Rheumatism,  Diseases  of  Bones, 

Joints,  &c 

10.  Skin 

11.  Premature  Birth 

12.0ld  A^e 43 

18.  Sadden  Deaths 7 

14.  Violence*  Privation,  (jold*  &c. . . .      44 


7 

0 

31 


The  following:  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox 15 

Measles S7 

Scarlatina   9 

Hoopinff-coug^h  . . ;.  64 

Diarrhoea 15 

Cholera 0 

Typhus ao 

Dropsy...., 13 

Hydrocephalus  ....  86 

Apoplexy 80 

Paralysis 12 


Convulsions 40 

Bronchitis 73 

Pneumonia 77 

Phthisis   153 

Lung's  7 

Teethinir 8 

Stomaeh 7 

Liver 9 

Childbirth  S 

Uterus 0 


RsMARKS.—The  total  number  of  deaths  was 
132  above  the  averages  mortality  of  the  30th  week 
of  ten  previous  years. 


METEOROLOGICAL  SUMMABY. 

Mean  Height  of  the  Barometer  39*96 

,.        „        „        Thermometer*  S0*9 

Self-reipsterinj?  do.i>  Max.  85*  -Min.  31* 

*■  From  12  observations  daily.       ^  Sun. 

Rain,  in  inches,  0*07.—  Sum  of  the  daily  obaer* 
vations  taken  at  9  o'clock. 

Mbtborolooical.— The  mean  temperature  of 
the  week  was  3^  below  the  mean  of  the  month. 


NOTICES  TO  CORBESPONDENTS. 

Mr.  Thornton's  explanatory  letter  shall  appear 
in  the  following  number. 

Mr.  Thomas  Balman.— The  paper  has  been  re- 
ceived, and  shall  have  early  insertion. 

Communications  have  been  received  from  Sir 
James  Eyre,  Dr.  Barnes,  Dr.  F.  J.  Brown,  Hr. 
Lane,  and  Mr.  John  Woolcott.  These  shall 
have  our  early  attention. 


HoitDon  ^(Dtcai  @a|ettf* 
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LBCTURES 

OK 

T  U  M:0  U  R  S, 

Delivered  in  the  Theatre  qf  the  Royal 
College  qf  Surgeons  qf  England. 

By  Jaicbs  "Pa&st, 

ttotenar  ot  Anatomy  and  Surgvry  to  the 
CoUege. 


Lectubs  L 

Clasoifieation  qftumottre — Their  dietinetum 
from  adapted  hgpertrophiee,  and  from 
ihoee  connected  wUh  mfiammatorg  exu- 
datieme:  their  property  <^  independent 
Rowing ;  their  independence  in  develop^ 
mefUt  mainienaneef  and  degeneration, 
itelation  qfiumomre  to  certain  hgportro^ 
phiee  of  organe^  and  eepeeiaUg  qf  the 
thyroid  and  other  gUmde:  their  arhi* 
trary  dietenetion  from  tkeee,  JHeieian 
qftumowe  into  innocent  and  malignant, 
Charaeiere  of  maitgnant  tumomre:  (a) 
aeeumed  heterology  qf  texture ;  (b)  ni- 
nitration;  (c)  proneneee  to  ulcerations 
(d)  peeuliaritiee  of  the  ulcer;  (e)  multi- 
plication and  reproduction;  (f)  tndiffe' 
renee  to  locality.  Value  of  each  and  all 
qf  thete  characters.  Theories  of  the 
.  origin  qf  tumours. 

Division  ^  tumours  generally  innocent^ 
into  cysts  and  solid  tumours;  and  of 
cysts,  into  simple  or  barren^  and  com- 
pound or  proliferous :  subordinate  groups 
of  each.  Division  qf  solid  innocent 
tumours  into  fatty,  fibro-ceilulart  fibrous, 
abrotd  or  fibro^plastie,  cartilaginous, 
osseous,  glandular,  and  vascular  or  erec- 
tile:  subordinate  groups  qf  each.  Oeneral 
diatinetions  qf  tumours  and  outgrowths. 
Objections  to  this  method  qf  classifica- 
tion :  its  greater  advantagee. 

Hb.  Fbesibent  ast>  Gentlemeit, — ^In 
the  courses  of  lectures  which  I  ha;ve  had 
the  honour  of  delivering  in  this  College,  I 
hare  endeaToured  to  illustrate  four  prin- 
•cipal  senes  of  those  specimens  in  the 
Museum  which  are  deroted  to  general 
pathology.  FoUowing  still  the  arrange- 
ment  oi  the  Museum,  I  propose  now  to 
«peak  of  Tumours,  the  examples  of  which 
ionn  one  of  its  richest  and  most  interest- 
tng  senes. 

I  will  first,  with  ^ur  permisaion,  speak 
of  the  general  nature  and  classification  of 
tumours — of  the  method  bj  which,  without 
pretending  to  the  accuracy  of  the  zoological 
4UTangement  of  species,  which   we   may 
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seem  to  imitate,  we  ma^  yet  place  these 
diseases  in  groups,  and  give  to  each  group 
a  name. 

The  dass  of  diseases  which  includes  the 
tumours  may  be  reckoned  as  a  part  of  the 
great  division  named  Hypertrophies  or 
Overgrowths.  AH  its  members  consist  in 
additions  to  the  organised  materials  of  the 
body,  and  appear  to  be  expressions  of  a 
morbid  excess  of  its  formative  force ;  but, 
in  the  case  of  each  hypertrophy,  the  mode 
is  peculiar  in  which  this  excess  is  mani- 
fested. If  we  compare  any  tumour  with 
one  of  the  hypertrophies  that  are  least 
morbid — ^with  one  of  those,  for  instance^ 
in  which  the  excessive  growth  is  adapted 
to  some  emergency  of  disease,  as  an  hyper- 
trophy of  the  heart  is  adapted  to  some 
esmergenxsy  of  the  circulation — ^we  shall,  I 
believe,  always  see  between  them  this  chief 
difference;  that,  to  whatever  extent  the 
adapted  hypertrophy  may  proceed,  the 
overgrown  part  maintains  itself  in  the 
normal  type  of  shape  and  structure; 
while  a  tumour  is  essentially  a  deviation 
from  the  normal  type  of  the  body  in 
which  it  grows,  and,  m  general,  the  longer 
it  exists  the  wider  is  Uie  deviation.  A 
striking  illustration  of  this  contrast  may 
be  found  in  some  of  the  cases  of  fibrous 
tumours  that  grow  into  the  cavity  of  the 
uterus.*  Such  a  tumour  may  resemble  in 
its  tissues  the  substance  of  the  utema 
itself,  having  well-formed  muscular  and 
fibrous  tissues ;  and,  so  far  as  the  struc- 
tures formed  in  excess  are  concerned,  we 
might  regard  the  tumour  as  the  result  of  an 
hypertropju  not  essentially  different  from 
that  which,  at  the  same  time  and  rate,  may 
take  place  in  the  uterine  walls  around  it. 
But  an  essential  difference  is  in  this— the 
uterus,  in  its  growth  around  the  tumour, 
maintains  a  normal  type,  though  excited 
to  its  growth,  if  we  may  so  speak,  by  an 
abnormal  stimulus :  it  exactly  imitates,  in 
vascularity  and  muscular  development,  the 
pregnant  uterus,  and  may  even  acquire  the 
like  power ;  and  at  len^h,  by  contractions, 
like  those  of  parturition,  may  expel  the 
tumour,  spontaneously  separated.  But  the 
tumour  imitates  in  its  growth  no  natural 
shape  or  construction :  the  lonfirer  it  con- 
tinues the  greater  is  its  deformity.  I7ei- 
ther  may  we  overlook  the  contrast  in  re- 
spect of  purpose,  or  adaptation  to  the 
general  welfare  of  the  body,  which  is  as 
manifest  in  the  increase  of  the  uterus  as  it 
is  improbable  in  that  of  the  tumour. 

Herein  we  seem  to  discern  an  essential 

•  Such  as  («.  j^.)  No.  2663  in  the  Ck>Ile«ce  Mo- 
seam.  Respectioic  the  conditions  in  which  the 
changes  in  the  utems  here  described  are  likety 
to  occnr,  see  Bokitansky,  FSsthfrlogische  Anato- 
mie,  iii.  S45. 
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difference  between  the  overgrowths  of 
tumours  and  those  accomplished  by  any 
exercise  of  the  normal  reserve-power  of  nu- 
trition in  a  part.  This  power,  capable  of 
acting  in  any  emergency,  is  not  a  mere 
capacity  of  production,  neither  is  it 
dependent  upon  circumstances  for  the 
fashion  of  its  products ;  identical  with 
that  which  actuated  the  germ,  it  is  equally 
bound  to  conformity  vdth  the  proper  type 
of  the  part  or  species  in  which  it  is  exer- 
cised. 

An  equal  contrast  may,  in  general,  be 
drawn  between  the  class  of  diseases  tliat 
includes  tumours,  and  all  the  others  that 
issue  in  a  morbid  excess  of  nutritive  forma- 
tion. We  may  take,  as  the  example  of 
these,  the  inflammatory  diseases  attended 
with  exudation,  and  say  (reserving  certain 
conditions*)  that  in  tnese  there  is  an  ex- 
cessive exercise  of  formative  force — an 
hypertrophy.  But  between  such  diseases 
and  tumours  we  shall  rarely  fail  to  observe 
the  following  differences: — Ist.  The  accu- 
mulation of  lymph  in  inflammation  ap- 
pears chiefly  due  to  the  morbid  state  of 
the  parts  at  or  adjacent  to  the  seat  of 
exudation.  We  have,  I  think,  no  evidence 
that  the  lymph  of  inflammation  increases 
by  any  inherent  force — any  attraction  of 
self-organising  matter,  or  any  multiplica- 
tion of  its  own  cells ;  but  the  increase  of  all, 
or  nearly  all,  tumours,  is  "of  themselves:" 
Jhey  grow  as  parts  of  the  body,  but  by 
their  own  inherent  force,  and  depend  on 
the  surrounding  parts  for  little  more  tnan 
the  supply  of  blood,  from  which  they  may 
appropriate  materials.  A  tumour,  therefore, 
as  a  general  rule,  increases  con^antly ;  an 
inflammatory  exudation  generally  increases 
only  so  long  as  the  disease  in  the  adjacent 
parts  continues. 

2d.  The  materials  severally  produced  in 
excess,  in  these  two  cases,  have  different 
capacities  of  development.  The  inflam- 
matory exudation,  in  whatever  part  it  lies, 
has  scarcely  more  than  the  single  capacity 
to  form  fibro-cellular  or  fibrous  tissue :  the 
material  that  begins  or  is  added  to  a  tumour 
may,  indeed,  assume  either  of  these  forms, 
but  it  may  assume  any  one  of  several  other 
forms. 

But,  3dly,  the  most  striking  contrast  is 
in  the  events  subsequent  to  this  first 
organising  of  the  two  materials.  The 
later  course  of  organised  inflammatory 
exudations,  like  that  of  the  organised  mate- 
rial for  repair  after  injuries,  is  usually  one 
of  constant  approximation  to  a  healthy 
state.  As  newly-formed  parts,  they  gra- 
dually assimilate  themselves  to  the  shape 
and  purpose,  if  not  to  the  tissue,  of  the 
P^vts  among  which  they  lie ;  or  thoy  are 

*  Lectures  on  Inflammation,  p.  50. 


apt  to  waste,  degenerate,  and  be  removed. 
Their  progress  is  ever  towards  a  better 
state ;  so  that,  in  the  whole  course  of  exu- 
dative inflammatory  diseases,  some  can  sec 
nothing  but  an  "  effort  of  nature"  to  avert 
or  repair  some  greater  evil.*  It  is  very 
different  with  the  class  of  .diseases  to 
which  tumours  belong  :  it  is  in  their  very 
nature  to  proc^  to  further  and^further 
deviation  mm  the  proper  type  of  the  body. 
The  structure  of  tumours  may,  indeed,  belike 
that  of  some  of  the  natural  parte  ;  it  may 
be  identical  with  that  of  the  part  in  which 
they  lie :  in  this  they  may  be  homologous ; 
but,  considered  in  their  life,  they  are  not 
so ;  for,  commonly,  they  are  growing 
while  the  tissues  fsr  and  near  aromid  them 
are  only  maintaining  their  integrity,  or  ara 
even  degenerating,  or  yielding  themselves 
to  the  anormal  growth. 

I  think  that  it  is  only  in  the  considera- 
tion of  this  activity  and  partial  indepen- 
dence of  the  life  of  tumours,  and  of  the 
diseases  allied  to  them,  that  we  shall  ever 
discern  their  true  nature.    We  too  much 
limit   the    grounds   of   pathology    when, 
examining  a  tumour  after  removal,  we  only 
now  compare  it  with  the  natural  tissues. 
The  knowledge  of  all  its  present  properties 
may  leave  us  ignorant  of  the  property 
which  it  alone,  of  all  the  oomponente  of 
the  body,  had  some  time  ago, — the  property 
of  gro¥ring.    And  so,  if  we  can  ever  attain 
the  know^ge  of  the  origin  of  a  tumour,  it 
may  avail  Uttle,  unless  it  supply  also  the 
explanation  of  ite  progress.     If,  for  exam- 
ple, what   is  very    improbable    could  be 
proved — namely,  that  tumours  have  their 
origin  in  the  organisation  of  extravasated 
blood,  or  of  inflammatory  exudation,  still 
this  greater  problem  would  remain  un- 
solved :— How  or  why  is  it,  that^  in  ordi- 
nary cases,  these   materials,   when   orga* 
nised,  gradually  decrease,  and  assimilate 
themselves  to  the  adjacent  parts;  while, 
in  the  assumed  formation  of  tumours,  they 
gradually  increase,  and  pursue,  in  many 
cases,  a  peculiar  method  of  development 
and  growth?    Wliy  is  it  that,  assuming 
even    a    similarity   of   origin,    the    new- 
formed  part  manifests,  in  the  one  class  of 
cases,  a  continuous  tendency  towards  con- 
formity with  the  type  of  the  body — in  the 
other,  a  continuous  deviation  from  it  in 
shape  and  volume,  if  not  in  texture?   How- 
is  it  that,  to  teke  an  extreme  case,  we  can 
ever  find,  as  in  a  specimenf  at  St.  Geoiige*8 
Hospital,  fatty  tumours  of  considerable  turn 


*  There  arp,  Indeed,  cases  in  which  orranlsed 
lymph  and  scars  continne  to  irrow;  bat  these 
are  quite  exceptional,  and  are  to  be  regarded  aa 
diseases  of  the  same  class  as  tumours,  peculiar 
nnly  in  respect  of  the  materials  in  which  they 
are  manifested* 

t  Y  71,  Museum  of  St  George's  HospitaL 
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in  tho  mescntciy  of  a  patient  £rom  whom, 
in  the  extremest  emaciation  of  phthisis, 
nearly  all  the  natural  fat  was  removed. 

I  do  not  pretend  to  answer  these  qucs^ 
tions  ;  but  I  think  that  in  them  is  the 
touchstone  by  which  we  may  tell  the  value 
of  a  patliology  of  this  great  class  of  dis- 
eases.  It  is  not  in  the  likeness  or  the  un- 
likeness  to  the  natural  tissues  tliat  we  can 
express  the  true  nature  of  tumours :  as 
dead  masses,  or  as  growths  achieved, 
they  may  be  called  like  or  unlike  the  rest 
of  a  part ;  but,  as  things  growing,  they 
are  all  unlike  it.  It  is,  therefore,  not 
enough  to  think  of  them  as  hypertrophies 
or  overgrowths  :  they  must  be  considered 
as  parts  overgrowing,  and  as  overgrowing 
wit  h  appearance  of  inherent  power,  irrespec- 
Hve  of  the  growing  or  maintenance  of  the 
rest  of  the  body,  discordant  from  its 
normal  type,  and  with  no  seeming  purpose. 

To  all  this,  I  know,  it  may  be  objected 
that  tumours,  and  other  like* growths,  may 
cease  to  grow,  or  grow  unequally,  and  yet 
are  tumours  still.  But  this  is  only  in  ap- 
pearancc  opposed  to  what  I  have  said, 
which  is  no  more  than  that  the  best  or 
only  period,  in  which  we  may  discern  the 
true  aiiference  of  these  from  other  growths, 
is  tlie  period  of  their  active  increase.  As 
we  can  have  no  complete  idea  of  any  living 
thing,  unless  it  include  the  recognition  of 
its  origin,  and  of  its  passage  through  cer- 
tain phases  of  development  and  growth ; 
so  must  our  thoughts  of  these  abnormities 
be  imperfect  or  untrue,  unless  we  have 
regard  to  their  development,  and  growth, 
and  maintenance,  as  mdependent  parts. 
But,  mdeed,  the  cessation  of  srowth  in 
tumours  ond  the  allied  diseases  often  affords 
evidences  of  their  peculiar  nature,  confir- 
matory of  that  deduced  from  their  increase. 
Such  cessation  may  occur  when  they  have 
attained  a  certain  regular  size ;  as  in  the 
painful  subcutaneous  tumours,  the  osseous 
tumours  on  the  phalanges  of  great  toes, 
and  some  others,  which,  perhaps  always, 
cease  to  grow  when  they  have  reached  a 
limit  of  dimensions,  that  appears  as  natui'al 
and  constant  for  them  as '  the  average 
stature  is  for  the  individuals  of  any  species. 
Or,  the  cessation  of  growth  may  occur 
when  the  tumour  degenerates  or  wastes  ; 
as  when  a  fibrous  tumour  calcifies,  or  when 
a  mammary  gkud  tumour  is  absorbed.  But 
it  is  to  be  observed  that  these  events  are, 
or  may  be,  as  irrespective  of  the  nutrition 
of  all  the  rest  of  the  body  as  the  develop- 
ment and  growth  of  the  tumour  were ;  and 
that,  except  in  the  comparatively  rare  event 
of  the  absorption  of  a  tumour,  there  is  in 
no  ca^  an  indication  of  return  to  the 
normal  type  or  condition  of  the  body: 
there  is  no  improvement,  as  in  the  oi^- 
nised  exudations  of  the  inflammatory  pro- 


I  cess,  no  adaptation  to  purpose,  no  assump- 
tion of  a  more  natural  shape.  In  all  these 
events,  therefore,  as  well  as  in  their  growth, 
the  nearly  independent  nature  of  the 
tumour  is  shown:  while  forming  part  of  the 
body,  and  borrowing  from  it  the  apparatus 
and  the  materials  necessary  to  its  life,  the 
tumour  grows,  or  maintains  itself,  or  dege- 
nerates, according  to  peculiar  laws. 

The  characters  of  which  I  have  been 
speaking  belong  to  a  larger  number  of  ab- 
normities than  are  usually  called  tumours  : 
they  belong,  indeed,  to  a  large  class,  of 
which  tumours  form  one  part  or  section ; 
and  another  part  is  composed  of  certain 
morbid  enlargements  of  organs  by  what  is 
regarded  as  merely  hypertrophy, — such  as 
that  of  the  prostate,  the  thyroid  gland, 
and  others.*  Now  the  distinction  between 
these  two  divisions  of  the  class  must,  I 
believe,  be  an  arbitrary  one ;  for  the  two 
are  so  little  unlike,  that,  really,  it  is  in  these 
hypertrophies  of  glands  that  we  may  hope 
to  find  tlie  truest  guidance  to  an  insight 
into  the  nature  of  tumours. 

In  speaking  of  cysts  from  the  walls  of 
which  vascular  growths  may  spring  and 
fill  their  cavities,  I  shall  have  to  describe 
that  these  intra-cystic  growths  are,  in 
their  best  stAte,  close  imitations  of  the 
gland  in  which  they  occur.  In  relation 
to  tumours,  the  most  instructive  examples 
of  this  fact  are  in  the  cystic  tumours  of 
the  breast,  of  which  the  general  structure 
has  been  illustrated  by  Dr.  Hodgkin  and 
Sir  B.  C.  Brodie,  and  the  microscopic 
character  by  M,  Lcbert  and  Mr.  Bir- 
kett.  Among  these,  a  series  of  diagrams, 
from  specimens  in  the  Museum,t  may  illus- 
trate the  transition  from  the  simple  cyst 
to  the  cyst  so  filled  with  gland-substance  as 
to  form  a  solid  tumour, — the  chronic  mam- 
mary, or  mammary  glandular  tumour.  Now 
a  near  parallel  with  the  history  of  these 

*  The  class  may  seem  to  include,  also,  those 
abnormal  states  of  the  fcetus  which  are  attended 
with  excessive  growth  or  development  of  organs 
or  merohers,  yet  cannot-  be  ascribed  to  a  fusion 
of  two  germs;  and,  indeed,  in  the  case  of  certain 
bony  growths,  the  line  cannot  be  drawn,  without 
artifice,  between  monstrosities  by  excess  and 
tumours  (see  Lecture  vii.).  Bnt,  in  the  lan^e  ma- 
jority of  casts,  there  are  sufficient  characters  of 
distinction  between  tbem ;  for,  Ist,  the  congreni- 
tal  excesses  of  development  present  a  more  com- 
plex structure,  and  are  more  conformed  to  the 
planandconstruction  of  tlie  body,  than  anything 
that  can  be  reasonably  called  a  tumour.  And  if 
it  be  said  that  this  higher  orfi^anization  is  no  more 
than  is  consistent  with  the  period  of  formation, 
which  is  in  embryo-life,  when  the  force  of  deve- 
lopment is  greatest ;  then,  2dly,  we  may  note  this 
diiference— that  the  conxenital  excesses  are  li- 
mited for  their  increase  to  the  period  of  natural 
growth  of  tlie  body.  They  commonly  cease  to 
grow  when  or  before  the  txKly  has  attained  its 
full  stature :  they  usually  conform  to  its  metbodi 
and  times  of  development,  i^owth,  and  decay. 

t  Mus.  Col.  Surg.,  Nos.  168, 169, 170,  172,  ftc. 
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xfismmaiy  tumours  is  presented  by  the  ob- 
servations of  Fierichs*  and  Bokitanskyf 
on  the  intra-cystic  growths  which  occur 
within  the  substance  of  enlarging  thyroid 
.glands, — i.  e.,  of  increasing  bronchoceles. 
Ill  these,  masses  of  new-formed  thyroid 
gland-tissue  are  found  imbedded,  and  in- 
closed in  fibro-cellular  coverings  or  cap- 
sules, within  the  proper,  though  increased, 
substance  of  the  gland.  In  like  manner, 
as  Kokitansky  has  shown,  it  is  not  un- 
usual, in  enlargements  of  the  prostate  gland, 
to  find  distinct  masses  of  new  structure 
imitating  that  of  the  prostate,  which  lie 
imbedded  aud  incapsuled  in  the  proper 
substzmee  of  the  gland.  Moreover  (and 
here  is  a  closer  contact  between  these  hyper- 
trophies and  timiours),  these  growths  of  new 
gland-tissue  may  appear  not  only  in  the 
substance  of  the  enlarging  thyroid  and 
prostate  glands,  but  external  to  and 
detached  from  the  glands.  Such  out- 
lying masses  of  thyroid  gland  are  not  rare 
near  bronchoceles ;  J  lying  like  the  little 
spleens  one  often  sees  near  the  larger  mass. 
iNTear  the  enlarged  prostate,  similar  detached 
out-lying  masses  of  new  substance,  like 
tumors  in  their  shape  and  relations,  and 
like  prostate  gland  in  tissue,  may  be  some- 
times found.  I  have  licre  a  very  large 
and  remarkable  specimen  of  the  kind, 
sent  to  me  by  Mr.  Wyman.§  It  was  taken 
irom  a  man,  64  years  old,  who,  for  the  last 
four  years  of  his  Hfe,  was  unable  to  pass 
his  urine  without  the  help  of  the  catheter. 
He  died  with  bronchitis ;  and  a  tumour, 
measuring  2^  inches  by  1^,  was  found,  as 
Mr.  Wyraan  described  it,  "  lying  loose  in 
the  bladder,  only  connected  to  it  by  a 
pedicle,  moving  on  this  like  a  hinge,  and, 
when  pressed  forwards,  obstructing  the 
orifice  of  the  luretbra."  Now,  both  in 
general  aspect  and  in  microscopic  struc- 
ture, this  tumour  is  so  like  a  portion  of 
enlarged  prostate  gland,  that  I  know  no 
character  by  which  to  distinguish  them.|| 

The  relation  of  these  new-formed  iso- 
lated portions  of  the  thyroid  or  prostate 
gland  is  so  intimate,  on  the  one  side,  to 
admitted  tumours, — such  as  the  chronic 
mammary, — and,  on  the  other  side,  to  the 
general  hypertrophies  of  the  glands,  thst 

•  Ucber  Gallert-  oder  Colloid-GeschvvGlste. 
GOttingren,  1847. 

t  Zar  Anntomiedes  Kropfes;  and  Ueb^rdie 
Cj^e,  hi  the  Denkschr.  der  K.  Akademie  der 
WissenBchaften,  Wien,  1849. 

t  In  the  Maaeom  of  St.  Oeorfre's  Hospital  are 
two  portions  of  substance  exactly  like  thyroid 
gland,  which  were  removed  "  fh>in  the  sitaation" 
of  that  body. 

§  The  specimen  ia  in  the  Museum  of  St.  Bar- 
tholomew's Hospital.  A  remarkable  tumour  of 
the  lame  kind,  oat  imbedded  in  the  substiuice 
of  the  prostate,  is  in  the  Museum  of  the  Mid- 
dlesex Hospital. 

D  Such  tnmoon  will  be  further  described  in  the 
uwt  lecture. 


we  cannot  dissociate  these  diseases  without 
great  violence  to  nature.  Clearly  these  are 
all  essentially  the  same  kind  of  disease: 
yet,  to  call  them  all  "tumours"  would 
be  to  do  as  much  violence  to  the  con- 
ventional use  of  terms  which  have  be- 
come not  merely  the  expressions,  but 
the  guides,  of  our  thoughts.  The  best 
course  seems  to  be  to  make  an  arbitrazy 
division  of  this  group.  In  accordance 
then,  with  the  arbitration  of  custom,  w& 
may  assign  the  name  of  tumours  to  suck 
examples  of  these  morbid  growths  or  grow- 
ing par^^s,  as,  1st,  are  isolated  frova.  the  sup- 
rounding  parts  by  distinct  investing  layers 
of  tissue ;  or,  2dly,  are  continuous  with 
the  natural  parts,  but  are  abruptly  circum- 
scribed in  the  greater  part  of  their  extent ; 
or,  3dly,  are  formed  of  new  materials  infil- 
trated and  growing  in  the  interstices  of 
natural  parts. 

If  the  group  of  what  are  to  be  called 
tumours  may  be  thus  inclosed,  we  may  next 
proceed  to  divide  it  into  smaller  parts. 
And,  first,  it  seems  proper  to  divide  tumours 
according  as  they  may  be  named  innocent 
or  malignant.  I  would  employ  these  terms* 
still,  because,  though  not  free  from  objec- 
tions, they  imply  a  more  natural  and  a  less 
untrue  division  than  any  yet  invented  to 
replace  them.  The  distinction  between 
innocent  and  malignant  tumours  is  probably 
one  not  of  mere  visible  structure,  but  of 
origin  and  of  vital  properties  ;  it  is,  there- 
fore, leas  falsely  expressed  by  terms  imply- 
ing quality  of  nattfre,  than  by  such  as  re&Bt 
to  structure  ^one. 

I  shall  not  be  able  in  these  lectures  to 
describe  malignant  tumours.  It  may  suffice, 
for  the  present,  to  illustrate  those  charac- 
ters which  may  be  generally  deemed  dis- 
tinctive of  malignancy ;  while  their  ab- 
sence, or  the  existence  of  their  opposites^ 
may  be  counted  among  the  general  cha- 
racters of  the  innocent  turaoura  which  I 
propose  more  fully  to  describe. 

And,  first,  the  intimate  structure  of  ma- 
lignant tumoiu-s  is,  usually,  not  like  that  of 
any  of  the  fully  developed  natural  parts  of 
the  body,  nor  like  that  which  is  formed  in 
a  natural  process  of  rejMiir  or  degeneration. 

Many  of  the  cells  of  cancers,  for  exam- 
ple, may  be  somewhat  like  gland-cells,  or 
like  epitheUum-cells ;  yet  a  practised  eye 
would  easily  distinguish  them,  even  sin^fy.. 
And  much  more  plainly  their  grouping- 
distinguishes  them :  they  are  heaped  toge- 
ther disorderly,  and  seldom  have  any 
lobular  or  laminar  arraneement,  snch  as> 
exists  in  the  natural  glands  and  epithelia» 
or  in  the  innocent  glandular  or  epithe- 
lial or  epidermal  tumours.  These  innocent 
tumours  are  really  imitattona,  so  fin*  as  their 
stmcture  ia  oonoemed,  of  the  natural  parts  ; 
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and  the  existence  of  such  imitations  make^ 
the  diversity — ^the  heterology,  as  it  is  called 
—of  the  malignant  tumours  appear  more 
erident. 

Still,  this  rule  of  dissimilarity  of  struc- 
ture in  malignant  tunours  is  only  general. 
The  other  properties  of  malignancy  may 
be  sometimes  observed  intumoursthat  have, ' 
apparently,  the  same  structure  as  those 
that  are  generally  innocent.  I  shall  have 
to  refer  to  cases  of  fibrous  tmnours  whicli, 
in  every  respect  of  structure,  were  like 
fibrous  tumours  of  the  uterus,  and  yet  re- 
turned after  removal,  and  ulcerated,  with 
infection  of  adjacent  parts,  and  appeared 
in  internal  organs.  Tliese,  with  some 
others,  must  be  regarded  as  malignant, 
thougli  in  structure  resembling  innocent 
tumours  and  natural  tissues.  On  the  other 
hand,  there  are  some  innocent  cartilaginous 
tumours  with  structures  that  do  not  exist 
in  any  of  our  natural  tissues.  The  two  sets 
of  cases,  though  both  be  exceptional,  supply 
sufficient  grounds  for  not  preferring  such 
terms  as  "  homologous"  and  "  heterolo- 
gous" before  "innocent" and  " maUgnant," 
if  they  are  meant,  as  they  commonly  are,  to 
apply  to  the  structure  of  the  several  growths. 

Secondly,  malignant  growths  may  have 
the  character  of  infiltrations, — i.  <?.,  their 
elementary  structures  may  be  inserted,  in- 
filtrated, or  difiused  in  the  interspaces  and 
cavities  of  the  tissues  in  which  they  lie. 
Thus,  in  its  early  state,  a  malignant  tumour 
may  comprise,  with  its  own  proper  ele- 
ments, those  of  the  tissue  or  organ  in  which 
it  is  formed ;  and  it  is  only  in  its  later  life 
that  the  elements  of  the  tissue  or  organ  dis- 
appear from  it,  gradually  degenerating  and 
bemg  absorbed,  or  possibly  yielding  them- 
selves as  materials  for  its  growth.* 

Thus  a  hard  cancer  of  the  mammary 
gland  includes  in  its  mass  a  part,  or  even 
the  whole,  of  the  gland  itself  as  if  there 
were  only  a  conversion  of  the  gland-tiasue  : 
and  one  may  find  within  the  very  sub- 
stance of  the  cancer  the  remains  of  the 
lactiferous  tubes  involved  in  it,  and,  with 
the  microscope,  may  trace  in  it  the  fibro- 
oellular  tissue  that  separated  the  gland 
lobes,  and  the  degenerate  elements  of  the 
^ithelial  contents  of  the  tubes  and  acini. 
Sut  among  all  these  lie  the  proper  cells  of 
the  cancerous  growth,  and  these  usually 
increase  while  the  original  structures  of 
the  gland  decrease.  So,  too,  in  medullary 
cancerous  disease  of  the  uterus,  the  uterus 

*  See,  on  this  last-mentioned  point,  Rokitansky, 
Patbol.  Anatomic,  i.  132.  If  the  removal  of  the 
original  textures  in  such  a  case  be  quicker  or  more 
considerable  than  the  production  of  the  new  mor- 
bid substance,  there  may  be  uo  swelling  or  viftible 
tomonr;  yet,  since  the  new  material  increases, 
tke  essential  character  of  a  growth  is  observed. 
Such  ffrowtb  without  swelling  is  often  noticed  in 
hard  cancers  of  the  breast  and  of  the  bones. 


itself,  or  part  of  it,  is  in  the  tumour,  and 
gradually  wastes  while  the  medullary  mattes 
difiused  or  infiltrated  in  it  is  growing. 

The  malignant  growths  may,  I  say,  thus 
appear  as  infiltrations  ;  but  they  are  not 
always  so.  Thus,  though  the  liard  cancer 
of  the  breast  is,  commonly  or  tdways,  an 
infiltration  of  cancerous  substance  in  and 
among  the  proper  structures  of  the  gland  ; 
yet  the  hard  cancer  of  the  bones  is  usually 
a  distinct  tumour,  such  as  has  no  mixture 
of  bone  in  it,  but  may  be  enucleated  from 
the  cavity  or  shell  of  bone  in  which  it  lies. 
So,  too,  while  the  medullary  cancer  of  the 
uterus  plainly  consists  in  an  infiltration  or 
insertion  of  new  material  in  the  substance  of 
the  organ,  that  of  the  breast  is  usually 
a  separate  tumour,  and  altogether  discon- 
tinuous from  the  surrounding  parts.* 

Many  other  instances  of  similar  contrast 
might  be  cited:  still  the  fact  that  their 
elementary  structures  may  be  thus'  infil- 
trated in  the  tissues  they  affect  is  a  charac- 
teristic feature  of  malignant  tumours.  I 
think  it  is  never  imitated  in  cases  of  inno- 
cent tumours. 

3d.  It  is,  also,  generally  characteristic  of 
malignant  tumours  that  they  have  a  pecu- 
liar tendency  to  ulcerate,  their  ulceration 
being  commonly  preceded  by  softening. 
One  can,  indeed,  m  this  particular,  on^r 
observe  a  graduated  difference  between  the 
innocent  and  the  maUgnant  diseases ;  for 
certain  innocent  tumours,  if  they  grow  very 
rapidly,  are  apt  very  rapidly  to  decay ;  and 
then  may  suppurate  and  discharge  their 
pus  and  debris  with  foul  and  dangerous 
ulceration.  Thus  the  quickly-growing  car- 
tilaginous tumours  may  imitate,  in  these 
respects,  malignant  growths  ;  so  may  large 
fibrous  tumours  when  they  soften  and  de- 
cay. Or,  again,  when  an  innocent  tumour 
grows  more  rapidly  than  the  parts  over  it 
can  yield,  they  may  waste  and  ulcerate,  and 
allow  it  to  protrude ;  and  it  may  now  itself 
ulcerate  ana  look  very  like  malignant  dis- 
ease. This  may  be  seen  in  the  protruding 
fibrous  tumours  that  ulcerate  and  bleed ;  or, 
in  a  more  striking  manner,  in  the  pro- 
truding vascular  growths  that  have  sprung 
up  in  the  cystic  tumours  of  the  breast.  Or, 
once  more,  the  characters  of  readmess  to 
ulcerate  may  be  imitated  by  innocent  tu- 
mours after  injuries,  or  in  exposure  to  con- 
tinued irritation ;  for  they  resist  these 
things  with  less  force  than  the  similar 
natural  parts  do.  Hence,  sloughing  and 
ulcerating  fibrous,  erectile,  and  other  tu- 
mours, have  been  oft-en  thought  cancerous, 
and  so  described. 

*  Nos.  3787.  3796,  and  others  in  the  College 
Mnseam ;  and  Nos.  15  in  Ser.  33,  and  38  in  Set. 
35,  of  that  of  St.  Bartholomew's,  illustrate  these 
contrasU.  On  the  difference  between  ii^fittrm' 
tiont  and  outgrotctht,  see  p.  1(32. 
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The  respective  tendencies  to  ulcerate  can, 
therefore,  be  counted  only  as  constituting 
differences  of  degree  between  the  innocent 
and  the  malignant  tumours.  We  may  speak 
of  a  liability  m  the  one  case,  of  a  proneness 
in  the  other :  in  the  innocent,  the  ulce- 
ration has  the  marks  of  disease  in  the 
growth  ;  in  the  malignant,  it  appears  rather 
as  a  consequence  of  natural  degeneration  or 
molecular  death. 

4th.  The  softening  tliat  often  precedes 
the  ulceration  of  malignant  growths  can 
hardly  be  considered  separatdy  from  the 
minute  account  of  their  structure.  I  there- 
fore pass  it  by,  and  proceed  to  their  fourth 
distinctive  character,  which  is  to  be  noticed 
in  the  modes  of  their  ulceration. 

This  is,  that  the  ulcer,  which  forms  in,  or 
succeeds,  a  malignant  growth,  has  no  appa- 
rent disposition  to  heal;  but  a  morbid 
substance,  like  that  of  which  the  original 
growth  was  composed,  forms  the  walls  or 
boundaries  of  the  ulcer ;  and  as  this  sub< 
stance  passes  through  the  same  process  of 
ulceration  which  the  primary  growth  passed 
through,  so  the  malignant  ulcer  spreads  and 
makes  its  way  through  tissues  of  all  kinds. 

In  contrast  with  this  character  of  malig- 
nant growths,  it  is  observable  that  beneath 
and  around  an  ordinary  ulcer  of  the  natu- 
ral tissues,  or  of  an  innocent  tumour,  we  find 
the  proper  tissues  unchanged ;  or,  perhaps, 
infiltrated  and  succulent  with  recent  lymph, 
or  the  materials  for  repair  j  or  somewhat 
indurated  with  lymph  already  organised. 
The  base  and  margins  of  a  cancerous  ulcer 
are  themselves  also  cancerous ;  those  of  a 
common  ulcer  are  infiltrated  with  only 
reparative  or  inflammatory  material.  In 
like  manner,  if  ulceration  extend  through 
an  innocent  growth,  it  may  destroy  it  all ; 
and  no  similar  growth  will  form  in  the  adja- 
cent parts,  replacing  that  which  has  been 
destroyed :  but,  in  the  ulceration  of  cancer, 
while  the  cancerous  matter  is  being  con- 
stantly discharged,  by  sloughing  or  ulcera- 
tion, from  the  surface,  new  matter  of  the 
same  kind,  and  in  more  abundance,  is  being 
formed  at  some  distance  from  the  surface ; 
so  that,  in  a  section  through  an  ulcerated 
cancer,  one  does  not  arrive  at  healthy  tis- 
sues till  after  passing  through  a  stratum  of 
cancer. 

6th.  Malignant  tumours  are,  again,  cha- 
racterised by  this, — that  they  not  only 
enlarge,  but  apparently  multiply  or  propa- 
gate themselves ;  so  that,  after  one  has 
existed  for  some  time,  or  has  been  cxtu> 
pated,  others  like  it  grow  either  in  widening 
circles  round  its  scat,  or  in  pafts  more 
remote. 

Mere  multiplicity  is  not  a  distinctive 
character  of  malignant  diseases ;  for  many 
innocent  tumours  may  be  found  in  the  same 
person.    But  in  the  conditions  and  circum- 


stances of  the  multiphcity  there  are  cha- 
racteristic differences.  Thus,  when  many 
innocent  tumours  exist  in  the  same  person, 
they  are,  commonly,  or  always,  all  in  one 
tissue.  Thus  a  man  may  have  a  hundred 
fatty  tumours,  but  they  shall  all  be  in  his 
subQutaneous  fat:  many  fibrous  tumours 
may  exist  in  the  same  uterus,  but  it  is  so 
rare,  that  we  may  call  it  chance,  if  one  be 
found  in  any  other  part  in  the  same  pa- 
tient :  so,  many  cartilaginous  tumours  may 
be  in  the  bones  of  the  hands  and  feet,  but 
to  these,  or  to  these  aad  the  adjacent  bones, 
they  are  limited. 

There  is  no  such  limitation  in  the  cases 
of  multiplicity  of  malignant  tumours.  They 
tend  especiaUy  to  affect  the  lymphatics 
connected  with  the  part  in  which  they  first 
arise;  but  they  are  not  limited  to  these. 
The  breast,  the  lymphatics,  the  skin  and 
muscles,  the  liver,  the  lungs,  may  be  all, 
and  at  once,  the  seats  of  tumours.  Indeed 
(and  here  is  the  chief  contrast),  it  is  more 
commontofindthe  many  milignanttumours 
scattered  through  several  organs  or  tissues 
than  to  find  them  limited  to  one. 

Moreover,  if  there  be  a  multiplicity  of 
innocent  tumours,  they  have  generally  had  a 
contemporary  origin,  and  all  seem  to  make 
(at  least  for  a  time)  a  commensurate  pro- 
gress. But  the  more  ordinary  course  of 
malignant  tumours  is,  that  one  first  appears, 
and  then,  after  a  clear  interval  of  progress 
in  it.  others  appear ;  and  these  are  followed 
by  otiiers,  which,  with  an  accelerating  suc- 
cession, spring  up  in  distant  parts. 

6th.  A  sixth  distinctive  character  of 
malignant  tumours  is  that,  in  their  multi- 
plication, as  well  as  in  their  progress  of 
ulceration,  there  is  scarcely  a  tissue  or  an 
organ  which  they  may  not  invade. 

In  regard  to  their  multiphcity,  I  hare 
just  illustrated  their  contrast  in  this  point 
with  the  innocent  tumours ;  and  a  similar 
contrast  is  as  obvious  in  the  characters  of 
the  ulcers.  It  is  seldom  that  a  common 
ulcer  extends,  without  sloughing,  from  the 
tissues  it  has  first  affected  into  any  other ; 
rather,  as  a  new  tissue  is  approached,  it  is 
thickened  and  indurated,  as  if  to  resist  the 
progress  of  the  ulcer.  But  before  a  can- 
cerous ulcer  the  tissues  in  succession  all 
give  way,  becoming  first  infiltrated,  and 
then,  layer  after  layer,  degenerating  and 
ulcerating  away  with  the  cancerous  matter. 

One  may  see  this  very  well  in  bones. 
Specimens  are  to  be  found  in  nearly  all 
Museums,  of  tibiie  (for  example)  on  the 
front  surfaces  of  which  new  bone  is  formed, 
in  a  circumscribed  round  or  oval  layer, 
a  line  or  two  in  thickness.  This  bone, 
which  is  compact,  hard,  smooth,  and  closely 
united  with  the  shaft  beneath  it,  was  formed 
under  an  old  ulcer  of  the  integuments  of 
the  shin.  But,  on  the  other  side,  specimens 
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are  found,  which  show  that  wh^n  a  can- 
cerous ulcer  reaches  bone,  at  once  the 
bone  clears  away  before  it  j  and  a  cavity 
with  abrupt,  jagged,  eaten-out  edges, 
tells  the  rapid  work  of  destruction.*  Nei- 
ther are  specimens  rare,  showing  the  pro- 
gressire  destruction  of  more  various  tissues; 
such  as  a  cancer  of  the  scidp  making  way 
by  ulceration  through  the  pericranium, 
skull,  and  dura  mater,  and  then  penetrating 
deeply  into  the  brain  ;t  or  one  in  the  in- 
teguments of  the  shin  going  right  through 
the  tibia,  and  deep  into  the  muscles  of  the 
calfj 

Such  are  the  general  characters  of  malig- 
nant tumours.  Those  of  innocent  ones  are 
their  opposites  or  negatives.  Thus:  no 
innocent  tumours  have  a  structure  widely 
difiTerent  from  that  of  a  natural  tissue ;  none 
appear  as  infiltrations  displacing  or  over- 
whelming the  original  tissues  of  their  seat ; 
none  show  a  natural  proneness  to  ulcera- 
tion ;  nor  is  the  ulceration,  whicli  may 
happen  in  one  through  injury  or  disease, 
prone  to  extend  into  the  adjacent  parts ; 
none  appear  capable  of  multiplying  or  pro- 
pagating themselves  in  distant  parts ;  none 
grow  at  the  same  time  in  many  different 
tissues. 

Now,  the  distinctive  value  of  each  of 
these  characteristics  of  malignant  disease 
may  be  depreciated :  indeed,  I  have  myself 
lowered  it,  by  showing  that  each  of  them 
may  be  absent  in  tumours  having  all  the 
other  features  of  malignancy,  and  that  cer- 
tain of  them  may  be  observed  occasionally 
in  tumours  that  in  other  respects  appear 
non-malignant.  But  objections  against 
each  character  separated  from  the  rest  are 
of  little  weight  against  the  total  value  of  all 
these  characters  of  malignancy,  or  of  a 
majority  of  them,  concurrent  in  one  case. 
None  but  such  as  are  disposed  to  cavil  at 
all  nosology  could  fail,  in  watching  a  series 
of  cases  oi  tumours  through  many  years,  to 
observe  that  the  great  majority  of  them 
could  be  classed  according  as,  in  their 
course,  they  did  or  did  not  present  the 
characters  that  I  have  enumerated.  Some 
cases  would  be  found  in  which  one  or  two 
of  the  signs  might  be  wanting,  or,  if  I  may 
so  apeak,  misplaced ;  but,  putting  these 
aside,  as  exceptions  to  be  regulated  by  futiu« 
inquiry,  and  looking  broadly  at  the  whole 
subject,  no  one  could  doubt  that  this  divi- 
sion of  tumours  into  innocent  and  malignant 
may  be  justly  made,  and  t^t  the  outward 
marks  by  which  they  are  discriminated  are 
expressions  of  real  differences  in  their  pro- 
perties and  import. 


*  In  the  Collet   Maseuro,  Nos.  8082-9-3  a  ; 
<3967-8,  and  many  others,  illustrate  these  points, 
t  Mnseam  of  St.  Bartholomew's,  vi.  57. 
t  Mtuenin  of  the  OAlegt  of  Sargeons,  232. 


In  what  these  differences  may  consist,  it 
may  be  best  not  to  discuss  while  yet  we 
can  come  to  none  but  very  vague  conclu- 
sions. For  malignant  tumours  it  is,  I  think, 
most  probable  that  they  are  local  manifes- 
tations of  some  morbid  state  of  the  blood ; 
that  in  them  are  incorporated  peculiar 
morbid  materials,  which  have  accumulated 
in  the  blood,  and  which  their  growth  may 
tend  to  increase.  All  their  distinctive  cha- 
racters are,  I  think,  consistent  with  this 
view ;  and  if  the  absence  of  the  same  cha- 
racters in  innocent  tumours  may  lead  us  to 
believe  that  they  are  completely  local  dis- 
eases, then  wo  can,  perhaps,  only  speak  of 
them  as  the  result  of  some  inexplicable 
error  of  nutrition  in  the  part  that  they  af- 
fect, and  as  being  only  in  the  same  measure 
dependent  on  the  state  of  the  blood  as  are 
the  natural  tissues,  which  require,  and  may 
be  favoured  by,  the  presence  of  their  ap- 
propriate materials  of  nutrition. 

It  may  be  best  to  speculate  no  further, 
either  on  this  point,  or  on  the  origin  or 
determining  causes  of  tumours.  I  could 
speak  certainlv  of  very  little  connected 
with  these  pomts,  unless  it  were  of  the 
error  or  insufficiency  of  all  the  hypotheses 
concerning  them  that  I  have  proposed  to 
myself,  or  have  read  in  the  works  of  others.* 

Narrowing,  now,  the  objects  of  conside- 
ration to  the  innocent  tiunours  alone,  I  will 
speak  very  briefly  of  their  classification. 

A  first  siib-dirision  of  them  may  be  made, 
according  to  the  usual  arrhngement,  into 
the  cysts  or  cystic  tumours,  and  the  solid 
tumours.  There  are,  indeed,  not  a  few  in- 
stances in  which  the  two  divisions  overlap 
or  are  confused.  Thus,  on  the  one  side,  in 
cases  to  which  I  have  already  referred,  a 
solid  growth  may  spring  Grom  the  inner 
walls  of  a  cyst,  and  enlarging  more  rapidly 
than  the  walls  do,  may  fill  the  cavity,  and 
come  in  contact  and  unite  with  the  walls  ; 

*  The  occurrence  of  tumours  after  injuries 
naturally  sui^^evts  that  they  are  due  to  the  or- 
jninization  of  effused  blood,  or  of  some  inflam- 
matory exudation,  or  of  the  material  of  repair. 
But  there  ore  ^reat  objections  to  this  view.  I.  It 
is  an  almost  infinitely  rmall  proportion  of  inju- 
ries that  are  followed  by  the  growth  of  tumours. 
2.  In  a  large  majority  of  cases  of  tumour  no  in- 
jury or  previous  local  disease  is  assigned,  even 
by  the  patienU,  as  the  cause  of  the  (rrowth.  In 
100  cases,  taken  indiscriminately  from  those  I 
have  lately  recorded,  no  local  cause  whatever 
could  be  assigned  for  the  growth  of  75  tumours, 
of  which  35  were  innocent  and  40  malignant ;  of 
the  remaining  25.  referred  by  the  patients  to  pre- 
vious injury  or  aisease  of  the  part,  10  were  inno- 
cent, and  15  malignant  tumours.  3.  Blood  extra- 
vasated,  and  the  products  of  the  inflammatory 
and  reparative  processes,  are  not  indifferent  ma- 
terials, such  as  would  pursue  this  or  that  direc- 
tion of  development,  accordinic  to  chance,  or 
some  imaginary  influence  exercised  on  them. 
They  have  a  proper  tendency  to  assume  the  form 
of  fibro-cellular,  fibrous,  or  OKseous  tissue  They 
do  not  become,  when  their  history  can  be  traced, 
either  flitty,  or  perfectly  cartilaginous,  or  glan- 
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and  thuB  may  be  traced  a  complete  series 
of  gradations  from  the  cjrstio  to  the  solid 
tumour.  On  the  other  hand,  cysts  may  be 
formed  within  solid  tmnQm«,and,  increasing 
more  rapidly  than  the  solid  structure,  may 
reduce  it  to  scarcely  more  than  a  congeries 
of  cysts,  or  to  one  great  cyst.  Such  changes 
are  illustrated  sometimes  in  fibrous  tumours 
of  the  uterus  ;  and,  I  think,  also,  in  the  tu- 
mours, which  Sir  Astley  Cooper  called 
"  hydatid  disease,"  of  the  testicle. 

But  though  thereare  these  instances  of  con- 
fusion,  yet  the  divbion  is  yery  convenient, 
and  is  proba)>ly  deeply  and  well  founded. 

Next,  among  cysts,  some  are  filled  with 
»  simple  fluid,  containing  no  organized 
matter,  and  resembling  one  or  other  of  the 
fluids  of  serous  cavities.  These  may  be 
called  simple  or  barren,  or,  in  most  in- 
Btanoes,  serous  cysts. 

Other  cysts  contain  organised  substances, 
and  may  be  named,  as  a  group,  proliferous ; 
and  the  several  members  of  the  group 
may  be  described,  according  to  their  con- 
tents, as  glandular,  cutaneous,  sebaceous, 
epithelial,  dental,  and  the  like. 

Of  the  solid  innocent  tumours,  no  method 
of  arrangement  at  present  appears  reason- 
able but  the  old  one,  which  is  founded  on 
their  likeness  to  the  natural  tissues.  On 
this  ground  they  may  be  arranged  in  eight 
divisions,  with  names,  as  specific  names, 
expi«ssing  their  several  resemblances, — vis., 
&tty,  flbro-cellular,  fibrous,  fibroid  or  fibro- 
plastio,  cartilaginous,  osseous,  glandular, 
and  vascular  or  erectile.  And,  again,  under 
each  of  these  may  be  arranged  certain 
varieties,  including  instances  that,  in  some 
uniform  manner,  deviate,  without  quite  de- 
parting, from  the  usual  characters ;  as  the 
fibro-cystic,  fibro-calcareons,  and  other 
varieties  of  the  fibrous  tumours. 

In  each  assumed  species  or  group  of  these 
solid  tumours,  moreover,  we  must  make  a 
division,  according  to  their  modes  of  growth, 
and  of  connection  with  the  adjacent  parts. 
Some  amongthem  are  only  intermediately 
oonnected  with  the  adjacent  parts ;  a  layer 
of  tissue  at  once  separates  and  combines 
them,  and,  bv  division  of  this  layer,  such  a 
tumour  may  be  cleanly  and  alone  removed 
from  the  surrounding  parts:  it  may  be 
enadeated  or  shelled  -  out  from  them. 
Thus,  with  a  common  fatty  tumour,  or  a 
fibrous  tumour  of  the  uterus,  if  we  cut 
along  one  part  of  its  surface,  we  may,  with 
a   blunt    mstmment,  detach   the    whole 

dalar  tissue,  such  as  we  fiadin  tumoors.  4.  No 
ialermediate  conditioiis  have  been  yet  found  be- 
tween blood  or  lympb  and  a  tonoor.  And,  lastly, 
all  the  facts  relating  to  ii\)aries,  as  fivoorinr  or 
determining  tlie  growth  of  tamoars,  are  explira- 
ble  on  the  sypposition  that  the  ii^ory  impain 
for  a  time  the  nntritton  of  a  part,  and  diminishes 
its  power  of  excluding  abnormal  methods  of 
nutrition. 


mass,  b^  splitting  the  layer  of  fibFO-oeDuIar 
tissue  which,  like  a  capsule,  incloses  aod 
isolates  it. 

These  are  what  we  commonly  aooepi  as 
the  proper  or  typical  tumours,  these  whidh 
are  **  discontinuous  hypotrophies.*' 

Other  growths  resemble  these  in  eveiy 
character,  except  in  that  they  are  connected 
with  the  adjacent  parts  by  continuity  of 
similar  tissue,  and  thus  appear  as  growths, 
not  in,  but  of,  the  parts.  Thus  we  cannot 
exactly  isolate  a  polypus  of  the  nose  or  of 
the  uterus :  the  overgrown  part  cannot  be 
enucleated,  because  the  proper  tissue  of  tho 
nasal  mucous  membrane,  or  of  the  uterine 
wall,  is  continued  into  it ;  the  tissue  of 
the  growth  is  here  not  only  uniform,  but 
continuous,  with  that  of  the  acUaoent  parts. 
So,  too,  with  epulis :  the  gum  itself,  of  the 
periosteum  of  the  jaw  together  with  the 
ffum,  seems,  by  its  own  excessive  growth,  to 
form  the  tumour;  and  in  other  fibrous 
tumours  on  bones,  the  fibres  of  the  perios- 
teum appear  to  be  in  the  growth,  and  to 
form  part  of  it. 

Such  growtlis  as  these  might  be  named 
"  continuous  hypertrophies,"  or  "  out- 
growths ;"  and  I  will,  in  general,  observe 
this  distmction  wherever  the  same  tissue  ia, 
in  different  cases,  found  in  both  forms  of 
growth ;  calling  the  discontinuous  masses, 
tumours , — the  continuous  ones,  outgrowths. 
Thus,  answering  to  the  common  fatty  tu- 
mour, we  find  the  pendulous  and  continuous 
fatty  outgrowths  of  the  neck  or  the  ab- 
dominal walls ;  answering  to  the  fibio- 
cellular  tumour  that  grows,  as  adiscontinuoua 
mass,  in  the  scrotum  or  beneath  the  labis^ 
we  have  the  cutaneous  outgrowths  or 
enlargements  of  these  parts  ;  to  the  fibrous 
tumours  of  the  uterus  answer  the  fibrous 
polypi  or  continuous  outgrowths  of  its 
sul»tance.  All  these  instances  of  clear 
distinction  might  lead  us  to  think  that  a 
strong  definition-line  might  be  drawn  to  di- 
vide the  whole  class  of  innocent  ovei^rowtbs 
into  tumours  and  outgrowths.  But  when 
we  come  to  the  tumours  of  bone  and  peri- 
osteum, and  to  the  erectile  tumours,  wo 
find  the  distinctions  vanishing,  and  in 
many  instances  no  longer  possible.* 

*  It  may  seem  as  if  these  "  outflrrowths"  needed 
distinction  from  the  *'  infiltrations*'  which  were 
spoken  of  as  peculiar  to  mali^ant  diseases. 
The  distinctions  between  them  arc  well  narked. 
In  the  outgrowths  the  new  material  la  like  that 
with  which  it  is  connected,  or  like  its  normal 
rudiment,  so  that  it  is  as  if  the  tissue  were  its^ 
ontfrown;  but,  in  the  infiltration,  the  new 
material  is  dissimilar  from  that  in  the  ialc^ 
Slices  of  which  it  is  placed.  And  in  the  out- 
growth the  materials  of  the  original  part  appear 
to  be  at  least  maintained,  if  they  are  not  in- 
creased ;  but  in  th«  infiltrataon  they  deirenente 
and  waaU.  We  may  compare,  for  this  coatnMt» 
the  cancerous  diseases  of  the  skin,  and  the  ca- 
taneons  oatgrowtlw  of  such  parts  as  the  labia  or 
nymphc,  the  prepuce  or  scrotum. 
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In  thus  briefly  indicating  that  which 
appears  still  the  most  reasonable  method  of 
msaifying  tumours,  I  have  just  referred  to 
difficulties  which  have  appeared  to  some  to 
be  insuperable  objections  to  any  attempt  at 
an  arrangement  of  these  diseases.  I  will 
thanfore  state,  so  fbr  as  I  ean,  what  is  tbo 
raal  weight  of  these  objections.* 

Vmty  it  is  said,  such  classifications  eannot 
be  weU  made,  because,  between  each  two  aa- 
suBied  species  or  groups  of  tumours,  inter* 
mediate  examples  may  be  foand,-^transi- 
tional,  as  it  were,  from  one  species  to  th^ 
otbeor :  the  one,  it  is  said,  **  runs  into"  the 
other ;  or,  as  Mr.  Abemetliy  expressed  it, 
«  diseases  resemble  colours  in  this  respect, — 
that  a  few  of  the  primary  ones  only  can  be 
discriminated  and  expressed,  whilst  the  in- 
termediate shades,  tnough  distinguishable 
by  close  attention  and  comparative  obser- 
vation, do  not  admit  of  description  and 
denomination."t 

This  is  exactly  true ;  but  Mr.  Abemethy 
appears  to  have  fislt  that  bis  sentence  sup- 
plied the  answer  to  the  objection  against 
dfliiifioation  by  stnicture,  which  it  ex- 
pressed ;  for,  as  he  did  not,  baoauae  of  the 
mt-ennediate  tints,  refuse  to  name  and 
arrange  the  primary  colours,  so  nait^r  did 
he,  nor  need  we,  hesitate  to  name  and 
classify  diseases,  and  among  them  the  prin- 
cipal forms  of  tumours. 

Moreover,  the  objection,  that  structures 
may  be  found  intennadiate  between  those 
belonging  to  the  chief  fonna  of  tumours, 
may  be  as  well  made  against  the  use  of 
names  and  systems  for  the  natural  tissues. 
ThcHw  are  no  strongly  outlined  charaoters 
defining  any  of  the  natuaal  tissues  t^at  are 
ever  imitated  in  tumouvs ;  intermediate 
and  oonfusing  forms  are  fbmid  everywhere. 
The  various  forms  of  fihro-carulage,  for  in- 
stance, fill  up  every  possible  gradation  from 
cartilage  to  fibrous  tissue :  between  fibro- 
oeUular  and  fibrous  tissues,  between  ten- 
dons, aponeuroses,  and  fascia;,  between 
epithelium  and  simple  membrane,  between 
eeUs  and  fibres,  there  are,  in  the  natural 
tissues,  the  narrowest  gradations.  Yet  we 
name  and  arrange  the  natural  tissues  with 
some  truth  and  muoh  utility ;  and  so  we 
Bsay  the  tumours  that  resemble  them. 

Another  objection  against  this  classifica- 
iion  of  tumours  is  made  on  the  ground  that 
thave  are  smne  in  whieh  two  or  mope 
different  tissues  are  mingled.  Thus,  tu- 
mors may  be  often  found,  in  which  fat  and 
fibro-cellular  tissue,  or  fibrous  tissue  and 


*  The  best  statement  of  these  oUectimM  is  by 
Yogel ;  but  he  has  well  answered  nis  oirn  argii- 
meuto  by  disreganliDg  thsoi  ia  hk  aameBdakDre 
aCtBiaaoFS. 

t  Aa  Attempt  to  form  a  Classification  of  Tn>- 
monrs  according  to  their  Anatomical  Structure, 
flwgkal  Worka,  vol.  it  ad.  1816. 


organic  muscle,  or  cartdage  and  glandular 
tissue,  or  other  combinations,  meet  together. 
But,  among  these,  some  are  imitations  of 
natural  combinations  of  tissues,  as  the 
fibrous  and  organic  musci^ar  ti^ues  of  the 
uterus  are  imitated  by  the  so-called  fibrous 
tumours  in  its  walls }  and  of  tlu)  others,  it 
need  only  be  remembered  that  such  com- 
binations do  occur,  and  these  may  be  put 
aside  from  any  interference  with  arrange- 
ment by  making  a  series  of  mixed  tumors, 
or  by  adding  to  the  description  of  each 
species  tlie  oombmations  into  which  it  may 
enter. 

Yet  another  objection  is  made,  that  the 
characters  of  tumors  are  not  constant,  and 
that  many  must  be  reckoned  as  examples 
of  one  species,  which  are  not  much,  or  at 
all,  like  one  another. 

This  diversity  of  characters  is,  in- 
deed, the  great  difficulty  with  which  the- 
pathology  Of  tumours  has  to  contend  ;  but 
the  diversity  is  not  to  be  called  mconstanoy : 
it  is  due  to  the  fact  that  each  tumour  has». 
like  each  natural  tissue,  its  phases  of 
development,  of  degenerations,  and  of  dia» 
eitoes.  Now  we  have  soan^ely  yet  begua 
the  study  of  the  variatioxu  to  which,  in 
eaf^i  of  these  pbaaos,  the  several  tum<NiM 
taee  liable.  We  m&y  have  learned,  £p»r 
example,  the  geqeral  ohftraoters  of  cartilagi- 
nous tumours,  as  they  grow  in  the  mo#t 
favourable  conditions ;  but  how  little  do 
we  know  of  the  various  aspects  these  maj 
present  when  they  fail  of  due  developmenf« 
or  fall  into  various  diseases,  or  variously 
degenerate  !  Yet  all  these  changes  have  t^ 
be  studied  in* the  hi8t<)ry  of  every  tumour ; 
and  it  would  be  as  reasonable  to  charge 
any  natural  tissue  with  inconstancy,  be- 
cause it  is  altered  in  development  aiid 
disease,  as  to  hold  that  the  similar  divernty 
of  tumours  is  an  objection  to  their  classifi* 
cation  aceording  to  their  structure. 

However,  while  I  put  this  aside  aa  an; 
objection  againat  classificiition,  letmeiwit 
bethott^it  to  underrate  it  as  adiifieulty ;  itia 
the  great  difficulty  with  which  wc  haye  Uk 
contend.  The  work  we  have  to  do  is  no^ 
only  todistinguish  each  kind  of  tumour  froni 
all  other  kinds,  but,  and  in  order  to  this  end, 
to  distinguish,  as  I  may  say,  each  kin4 
&om  itseli,  by  leariiing  in  each  £dl  the  chaq|;es 
occurring  m  the  various  stages  of  its  life. 
The  difficulty  of  such  a  task  cannot  be 
exaggerated,  while  we  consider  the  rarity 
of  the  objects  to  be  studied ;  but  it  muat 
be  overcome  before  we  oan  cease  to  speak 
of  ^  anomaloas  tumours,"  and  of  "  strange 
distemparod  masses,"  or,  which  is  more  imr 
portant,  before  we  ean,  even  ai^er  the  v»- 
moval  of  a  tumour,  speak  with  any  certain^ 
of  the  iaaue  of  a  case. 
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1st.  The  simple  or  mild  form  is  very 
frequently  met  with,  and  occurs  some- 
times sporadically,  but  more  often  as  an 
epidemic.  Upon  a  change  of  season 
from  cold  and  bracing  to  damp  and 
mild  weather,  we  find  many  children 
attacked  with  this  mild  form  of  the  dis- 
ease. We  are  reqiiested  to  see  the  littto 
patient,  and  learn  that  there  has  been, 
most  probably,  some  indisposition  for  a 
few  days;  that  he  has  not  his  usual 
spirits;  his  appearance  is  that  of  not 
being  quite  well,  but  yet  not  of  severe 
ailment ;  the  countenance  is  somewhat 
dull  and  heavy;  the  appetite  is  pre- 
carious, perhaps  gone;  he  is  restless  or 
fidgetty,  averse  to,  or  even  dislikes,  his 
usual  amusements;  often  picking  his 
nose  and  lips,  wishing  to  be  in  bed,  and 
then  not  satisfied :  if  seen  in  the  morn- 
ing, his  skin  may  be  hot — frequently  not 
so:  towards  evening,  however,  he  be- 
comes feverish ;  his  cheeks  flushed;  his 
pulse,  which  in  the  day  was  almost 
natural  in  frequency  and  character,  now 
becomes  auickened,  varying  from  100 
to  120,  and,  if  delirium  is  present,  rising 
even  to  140  in  the  minute,  and  some 
what  sharp  und  incompressible.  At 
this  time,  if  he  sleeps,  it  is  disturbed 
and  restless,  and  even  In  the  mildest 
form  there  is  rambling  and  incoherent 
talking.  This  paroxysm  of  fever  lasts 
but  for  a  few  hours,  passing  off"  gra- 
dually ;  and  towards  morning  the  child 
falls  into  a  more  quiet  and  composed 
sleep, — sometimes  a  slight  perspiration 
breaks  out,  and,  as  the  day  aavances, 
the  patient  appears  merely  indisposed, 
being  in  the  same  condition  as  the  day 
before.  The  tongue  is  more  or  less 
furred  (in  this  form  I  have  seen  it  very 
slightly  so) ;  the  papillad  are  generally 
elongated,  projectmg  through  the  fur, 


and  injected :  in  proportion  as  there  is 
gastric  disturbance,  so  do  we  find  the 
greater  or  less  degree  of  fur  on  the 
tongue.  The  feverish  condition  returns 
as  &e  day  declines,  and  so  on  for  a  few 
days;  and  in  the  course  of  a  week,  or 
rather  more,  we  find  our  little  patient 
convalescing,  but  frequently  mucn  debi- 
litated. The  paroxysm  of  fever  is  not 
always  of  equal  severity  each  evening, 
and  gradually  lessens  in  duration  and 
intensity  on  approaching  convalescence. 
The  bowels  occasionally,  at  the  com- 
mencement, are  confined,  but  in  this 
mild  form  are  seldom  much  out  of  order. 
This  mild  form  may,  and  often  does, 
become  chronic.  During  tlie  winter  of 
1848  numerous  cases  of  this  form  oc- 
curred,— some,  indeed,  of  greater  seve- 
rity; and  at  that  time  it  was  both 
epidemic  and  endemic.  A  medical 
friend  informed  me  he  had  many  cases 
which  were  decidedly  remittent,  but  dis- 
posed to  lose  the  remissions,  and  assume 
the  continued  type. 

It  would  be  easy  to  illustrate  this 
mild  form  of  fever  by  numerous  cases ; 
but  I  will  only  select  the  following : — 

Simple  Remittent  Fever. 

Case  I. — Master  J.  C,  mt.  4,  November 
1848.  Arrived  from  India  a  few  months 
back;  now  residing  in  an  open  situa- 
tion, but  low  and  damp ;  is  robust  and 
fresh  coloured  when  in  health ;  has  been 
ailing  the  last  few  days.  Tongue  coated 
with  a  thick  white  fur;  breath  very 
offensive;  bowels  confined;  motions 
whitish ;  has  frontal  headache ;  towards 
evening  of  each  day  an  attack  of  fever 
comes  on,  which  leaves  him  as  morning 
approaches:  pulse  100;  sleep  disturbed, 
and  there  was  slight  delirium  one 
or  two  nights.  The  treatment  consisted 
in  Pulv.  Rhaei  c.  Hydr.  c.  Creta,  as  a 
purgative,  and  a  mixture  of  Julep.  Am- 
mon.  Acetatis  with  Spirits  of  Nitre,  and 
afterwards  the  Soda  Mixture;  and  he 
was  convalescent  in  about  ten  days. 

Simple  Remittent   Fever,  with  Gastric 
Irritation. 

Case  II.— C.  C,  act.  6,  sister  of  Case 
I.,  arrived  in  England  at  the  same  time 
as  her  brother :  pale  and  delicate,  with 
a  dark  areola  a]X)und  the  eyes:  has 
been  ill  four  or  &ye  days ;  tongue  co- 
vered  with  a  creamy  white  fiu* ;  breath, 
offensive;  pulse  quick;  hands  cold  at 
present  (5  vm  ) :  towards  night  die  be> 
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comes  feverish,  which  state  lasts  f(Sr 
some  few  houre,  and  in  the  morning  she 
is  qxvite  free  from  fever;  appetite  bad; 
no  desire  for  fbod ;  thirsty;  bowels  have 
been  confined,  but  ija«  had  some  senna 
tea:  slight  cough. — Pulv.  boJLi,,  comp., 
gr.  vj.,  bora  somni;  Liquor.  Ami^^ri! 
Acet.  c.  Spir.  Nitri  et  Vin.  Ipecac, 
ter  die. 

7th. — Tongue  rather  cleaner  at  apex : 
its  appearance  is  peculiar;  the  oase 
nearly  to  the  apex  being  covered  with  a 
dirty  white  fur ;  the  tip  and  edges  for 
about  half  an  inch  have  the  papillee 
rather  prominent  and  red ;  bowels  open 
once,  scanty,  rather  clayey  in  their  ap- 
pearance ;  urine  scanty,  slight  difficulty 
m  passing,  voided  twice  a  day,  and  in  a 
short  time  after  cooling  deposits  a  sedi- 
ment ;  pulse  120 ;  in  the  morning  the 
hands  and  body  are  cold ;  about  five  in 
the  afbemoon,  and  continuing  about 
five  or  six  hours  last  evening,  there  was 
a  well-marked  attack  of  fever;  the  flesh 
is  soft  and  flabby  at  other  times. 

I4th. — The  gastric  symptoms  gone  ; 
tongue  clean ;  merely  slight  cough  left ; 
bowels  regular  ;  motions  and  urine 
normal ;  countenance  clearer. 

16th. — Pronounced  convalescent. 

Both  these  children  had  sufiered  from 
remittent  fever  when  in  Bombay ;  the 
boys  attack  differed  from  his  sisters, 
bis  being  characterised  by  the  existence 
of  more  headache,  to  which  he  had  a 
tendency,  and  hers,  by  more  gastric 
imtation. 

Simple   Remittent  Fever  coexistent  with 
Continuid  Fever  in  the  Adult. 

Case  III. — Jessie  D.,  set.  3,  April 
1849.  Residing  in  an  unhealthy  locality; 
wet  and  damp  weather ;  an  elder  brother 
had  croup  a  week  back.  She  became 
suddenly  ill,  having  been  attacked  with 
rigor,  followed  by  fever.  Scarlatina 
being  in  the  neighbourhood,  I  expected 
it  would  prove  such,  but  the  following 
morning  the  child  was  better,  and  there 
was  no  appearance  of  auy  eruption. 
From  her  mother's  account,  she  becomes 
feverish  towards  night,  which  state  con- 
tinues for  some  hours,  and  she  is  better 
again  in  the  morning.  One  night  there 
was  wandering  in  the  sleep.  Her  tongue 
was  loaded  with  fur ;  tlie  papill®  pro- 
minent towards  the  apex ;  in  tiie  course 
of  a  week  she  was  convalescent.  Within 
a  few  days  after,  I  was  called  to  see  this 
child's  grandmother,  living  four  doors 
ofi|  witli  an  attack  of  continued  fever. 


Cases  IV.,  V.— T.  M*K.,  at  4,  and 
her  sister,  set.  2,  residing  near  Case  III., 
about  the  same  time  were  ailing  with  a 
sharp  attack  of  fever,  after  shivering, 
and  some  eruptive  disease  was  expected, 
but  none.  linwAVAr.  appeared.  They 
both  had  slight  cough,  v^  „^t  finouch 
w  '^ARit^ate  the  disease  bronchitis;  emh, 
there  being  no  local  affection,  I  felt  I 
must  place  them  under  fever,  and,  more- 
over, as  they  got  worse  towards  night, 
this  fever  was  of  a  remittent  character. 

These  two  cases  required  strong  pur- 
gatives ;  as  calomel  and  jalap. 

Remittent  Fever  of amoreAeuteCharacter. 

Case  VI. — John  A.,  set.  6,  living  in  a 
cottage,  having  only  a  ground  floor, 
and,  the  mother  being  a  laundress,  the 
place  is  very  damp,  and,  until  recently, 
a  foul  uncovered  araiu  close  by. 

Dec.  11,  1840. — Has  been  ailing  for 
a  few  days ;  is  feverisli  throughout  the 
day,  which  becomes  worse  at  night.  Dur- 
ing the  day  there  are  three  or  four  evident 
accessions  and  remissions  of  fever,  but 
no  entire  freedom  from  it.  This  even- 
ing, after  a  paroxysm  of  fever,  which 
lasted  two  hours,  he  was  in  a  profuse 
sweat,  with  headache,  and  mucli  rest- 
lessness and  delirium  during  sleep. 
Urine  has  passed  twice  during  the  last 
twenty-four  hours ;  scanty,  and  deposits 
a  white  sediment.  Tongue  furred  and 
white;  pulse  100.  —  9^  I*ulv.  Bhfei  c. 
H vd.  c  Creta,  gr.  v.,  h.  s.  s. ;  and  the  Soda 
Mixture. 

18th. — Last  night  passed  very  rest- 
lessly, with  delirium ;  bowels  open  once 
freely,  but  he  complains  of  pain  in  the 
course  of  the  colon.  At  8  p.m.  there 
was  an  accession  of  fever,  from  which 
he  had  been  free  during  the  morning. 
In  the  course  of  a  few  days  he  was  con- 
valescent. 

Case  VII. — His  brother,  aet.  7,  was 
the  subject  of  an  attack  a  week  before ; 
he  also  had  pain  at  the  umbilicus,  and 
slight  vomitmg ;  his  tongue  was  rather 
peculiar,  having  a  clear  patch,  where 
the  fur  and  epithelium  were  peeled  off 
in  the  centime.  This  boy  was  feeble,  and 
far  from  well  for  some  time  after. 

2d.  The  acute/orm.— This  is  the  form, 
I  believe,  more  generally  described  by 
authors;  it  may  arise  suddenly  after 
a  large  and  improper  meal,  according 
to  Dr.  Locock,  and  may  then  be  regarded 
as  a  symptomatic  or  irritative  fever ;  or 
it  may  occur  after  a  continuance  of  im- 
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proper  diet ;  but  it  is  moPB  often  trace- 
able to  malaria,  and  occurs  at  a  time 
when  the  mild  form  is  prevalent,  or 
continued  fever  is  present  among 
adults. 

The  onset  of  ♦>••  ^^  "*.*  "i ies ;  at  times 
^^^— oxiviijg  as  in  the  simple  form,  and 
gradually  developing  itself  into  jjirater 
severity ;  at  other  times  it  sets  in  with 
all  the  characters  of  an  acute  affection, 
as  headache,  great  disturbance  of  the 
sensorium,  vomiting:    if   old  enough, 
the  child  complains  of  his  head,  that 
he  is  not  well.    There  are  often  general 
pft^s  of  the  body  and  limbs ;  the  eoun- 
tenance,  when  the  onset  is  acute,  is 
oflten  flushed ;  othei'wise  it  is  dull,  and 
of  a  peculiar  stupid  aspect.    There  is 
ofben  a  dark  areola  around  the  eyes, 
which   are  also  dull.  .  The  tongue  is 
loaded  with  thick,  whitish,   and  occa- 
tonally  yellowish  fur,  even  to  the  apex : 
l^e  papillsQ  are  elongated,  and  often 
highly  injected.     When  the  fur  does 
not  extend  as  far  as  the  apex,  it  and  the 
sides  of  the  tongue  are  injected;  and 
frequently  the  tongue  has  a  peculiai* 
«lfffto6f fry  appearance;  sometimes, how- 
ever, it  is  more  brownish,  and  rather 
diy.    The  breath  is  veiy  foul,  and  of  a 
peculiar  odour;  the  appetite  iiregular 
and  capricious,  and  at  times  the  child 
will  not  take  anything.     I  have,  how- 
ever, occasionally,  in  sharp  attacks  of 
fever,  known  the  child  eat  heartily  of 
bread  and  butter  during  the  amission. 
There  is  also  frequently  much  irritability 
of  the  stomach,  attended  by  nausea; 
so  that,  if  food  is  taken,  it  is  quickly 
rejected.    At  times  there  is  pain  at  the 
epigastrium,  which  lasts  for  a  few  days : 
this  latter  symptom  I  have  usually  found 
coBComitant  with  the  nausea,  and  a 
tumid  condition  of  the  abdomen.     The 
bowels  may,  perhaps,  have  been  irre- 
gular, and  we  now  find  tliem  varying  in 
tiieir  condition,  but,  as  a  rule,  abnor- 
mal; they  may  be  relaxed  or  costive, 
constipation  being  more  frequent  at  the 
commencement  of  the  illness;    while 
diarrhoea,  and  a  tendency  to  dysentery, 
are  more  frequent  in  the  latter  stages  of 
the  disease.    When  confined,  the  stools 
are  usually  of  a  clayish  or  earthy  ap- 
pearance, deficient  in  bile,  or  of  a  mixed 
nature,  some  portion  clayey,  and  otliers 
<rf  a  more  yellow  hue,  and  sometimes 
they  are  almost  black  and  scybalous. 
When  relaxed,  they  are  of  a  pale  clayey 
appearance,  and  occasionally  froUiy,  and 
under  either  aspect  they  are  of  a  very 


offensive  nature.  The  urine  partakes 
in  the  disturbance  of  the  secretions 
generally,  being  scanty,  and  of »  •^^mtish 
or  milky  appearance  *^^»  ^^^^  stand- 
ing, deposi*'*^8  nthates.  This  appear- 
ance ^  urine  has  been  strongly  in- 
.^Mted  on  by  many  authors  as  pathogno- 
monic of  the  disease;  but,a8Dr.  Willshire 
remarks,  there  is  "  nothing  peculiar  to 
the  urine  or  stools  of  remittent  fever." 
T  have  frequently  observed  it,  even  in 
the  mildest  cases,  but  should  not  lay- 
any  stress  upon  it,  nor  consider  it  in  any 
way  as  a  diagnostic  mark.  Having 
examined  the  urine  of  several  cases,  I 
have  in  all  found  it  acid,  not  coagulable, 
and  of  sp.  gr.  about  1018 :  the  deposit  is 
that  of  lithates,  and  depends  on  the  im- 
pairment of  the  digestive  functions,  as  we 
so  often  find  it  occur  in  severe  cases  of 
dyspepsia.  The  temperature  of  the  body 
is  increased  throughout  the  day,  and 
becomes  still  greater  as  the  evening 
exacerbation  approaches  :*  it  has  been 
found  by  Dr.  West  as  high  as  105*^ 
Fah. ;  and  I  have  occasionally,  from  the 
great  heat  of  skin,  fancied  pneumonia 
was  present,  llie  cheeks,  hands,  and 
abdomen  are  generally  the  hottest  parts, 
and  occasionedly  the  scalp  is  found  very 
hot 

Towards  evening  most  of  the  symp- 
toms become  increased,  the  fever  by  de- 
grees becomes  more  intense,  and  the  ini- 
tability  greater.  In  the  majori  ty  of  cases 
the  increase  of  fever  is  not  preceded  by 
any  rigor,  or  even  any  slight,  degree  of 
shivering.  In  some  few  cases,  however, 
a  distinct  rigor  is  observed ;  the  pulse 
becomes  quicker  and  fuller,  vairing  from 
140  to  160 ;  the  cheeks  flushed.  There 
is  often  great  thirst;  the  tongue  becomes 
dry  and  parched.  There  is  more 
or  less  disturbance  of  the  sensoiinm, 
as  evinced  by  wildness  of  manner.  The 
child  is  disposed  to  sleep,  being  drowsy : 
the  sleep,  however,  is  much  disturbed, 
and  dehrium  and  rambling  are  mostly 
present ;  the  respiration  is  hurried,  and 
a  short  hacking  cough  is  frequent  This 
state  continues  some  hours,  when  the 
fever  abates;  in  some  iew  instatiees 
partial  and  profuse  sweats  break  out, 
the  sleep  becomes  more  quiet  and  to- 
wards morning  all  the  symptoms  de- 
cline; and  during  the  day  the  ebild 

*  In  the  Med.  Times,  March  1850,  it  w  mcii- 
tioned  that  M.  Rogper  has  found  the  heat  itrester 
in  typhoid  (remittent)  fever  in  children  thaa  Id 
«i^  other  disease,  not  excepting  pneamonia,  nad 
this  when  the  circulation  is  not  much  acetic^ 
rated. 
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appears  better,  although  far  from  well, 
being  in  much  the  same  state  as  before 
described.  The  aoute  form,  if  arising 
from  overfeeding,  aod  treated  accord- 
ingly. Dr.  Locock  says,  may  not  continue 
beyond  a  single  day ;  more  ft'equently, 
and  always,  I  believe,  when  arising 
from  malarial  influence,  it  continues 
from  ten  days  to  a  fortnight,  or  even 
three  weeks;  the  symptoms,  day  by 
day,  vary  but  little,  and  there  is  the 
same  evening  increase  of  fever,  followed 
by  a  remission  more  or  less  complete 
next  morning.  When  under  proper 
treatment,  and  free  from  complications, 
all  other  tilings  being  favourable,  after 
about  ten  days  or  a  fortnight  the  symp- 
toms begin  to  abate,  and  in  a  few  days 
more,  signs  of  returning  convalescence 
are  evident ;  but  at  this  time,  or  even 
earlier,  the  disease  may  assume  a  ty- 
phoid character. 

Paroxysms. — Most  usually  thers  is 
but  one  well-marked  paroxysm  dimng 
the  twenty-four  hours,  which  comes  on 
in  the  evening,  lasting  from  one  or  two 
to  four  or  five  hovi*s,  and  is  thenfol 
lowed  by  the  remission;  but  occasionally 
the  fever  assumes  a  continued  type,  or 
the  remissions  are  imperfect. 

Drs.  Butter  and  Goley  allude  to  three 
remissions:  the  latter  says — "there  is 
one  exacerbation  in  the  forenoon,  one 
in  the  afternoon,  and  one  at  night,  the 
last  being  the  most  severe."  Dr.  West 
says — "  in  some  instances  two  distinct 
exacerbations  and  remis.sions  are  ob- 
served in  the  twenty-four  hours,  but 
mostly  only  one  is  remarked."  In  a 
large  number  of  cases  observed  by  me 
during  the  years  1848-9,  the  evening 
exacerbation  has  been  distinct ;  but  it 
has  been  doubtful  as  to  the  occurrence 
of  any  well-marked  paroxysm  during 
the  day,  although,  in  some  few  cases, 
there  has  been  a  slight  accession  of 
Ifever  without  an  increase  in  the  other 
symptoms.  In  the  chronic  form  there 
it  a  greater  tendency  to  an  alternate 
increase  and  decrease  of  fever  and  other 
symptoms. 

Ptcking. — There  is  one  symptom  to 
which  I  have  not  alluded  in  describing 
thiB  form  ofdisease— namely,  a  constant 
picking  of  the  skin.  Frequently  from 
the  commencement,  but  more  generally 
after  the  disease  has  continued  for  a  few 
days,  the  child  picks  its  face,  angles  of 
mouth,  nose,  and  even  eyelids,  also  its 
fingers,  so  that  troublesome  nlcerations 
ensue,  which  often  heal  with  dificully. 


This  picking  is  by  some  considered  one 
of  the  most  im]K)rtant  and  conclusive 
signs  of  the  genuine  disease:  it  is, 
however,  more  significant  of  gastro- 
intestinal disturbance.  Dr.  Locock 
alludes  to  two  cases  where  it  was  a  pro- 
minent symptom,  and  yet  there  was  no 
gastric  disturbance,  but  empyema 
supervening  on  hooping-cough,  compli- 
cated with  pneumonia;  and  inquires 
**  if  it  is  not  rather  a  symptom  belong- 
ing to  tlie  hectic  of  children,  whether 
produced  by  pulmonic,  intestinal,  or 
organic  complaint.*'  Although  this 
peculiar  picking  of  the  skin  cannot  be 
considered  as  diagnostic  of  any  peculiar 
form  of  fever  in  children,  and  although 
occasionally  absent,  yet  in  most  cases, 
on  careful  inquiry,  we  shall  find  there 
is  more  or  less  of  it.  I  have  more 
especially  met  with  it  in  some  of  the 
typhoid  and  the  more  severe  chronic 
cases,  with  bowel  complication,  and 
have  seen  several  cases — one  lately  in 
Guy's  Hospital — where  the  child,  from 
picking  its  fingers,  caused  large  ulcera- 
tions on  three  or  four  of  them. 

Case  YIII. — ^E.  B.,  male,  set  3,  came 
under  my  care  at  the  South  London 
Dispensary,  December  1843,  having 
suflered  from  chronic  fever  with  much 
diaiThoea ;  his  convalescence  being  veiy 
protracted,  recovery  not  taking  place 
until  four  months  had  elapsed.  He 
liad  an  ulcer  on  his  finger,  from  the 
continued  picking,  which  was  very 
troublesome,  the  bone  becoming  e:^ 
posed,  and  a  dead  portion  afterwards 
exfoliated. 

Bowels. — The  condition  of  the  bowels 
has  been  considered  by  some  authors 
almost  pathognomonic  of  remittent 
fever.  Dr.  Locock  says: — "The  con* 
dition  of  the  bowels  is  one  of  the  most 
uniform  characteristics  of  this  disease; 
sometimes  there  is  diaiThcea;  more 
commonly,  however,  constipation ;  but, 
in  either  case,  the  evacuations  are 
highly  offensive,  the  foetor  resembling 
putrid  meat :  they  are  dark,  pitchy  or 
clav-coloured,  with  little  or  no  admix* 
ture  of  bile,  or  the  biliary  secretions 
appear  vitiated  and  unmixed  with  the 
general  mass."  Drs.  Butter  and  Pern- 
berton  ako  lay  great  stress  on  the  same. 
The  latter,  speaking  of  Dr.  Butter's 
low  form,  says : — "  The  intestines  seem 
paralysed :  they  exert  no  action  on  the 
food;  for  it  passes  offlike  a  mass  et 
putrid  animfltl  and  vegetable   matter. 
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without  the  least  appearance  or  smell  of 
fsBces  where  the  digestive  powers  have 
been  exerted."  Dr.  Joy,  who  follows 
Dr.  Butter's  description,  says : — "  The 
stools  are  always  unnatural,  either  in 
colour,  consistence,  or  smell,  paler  or 
darker,  frothing  or  fermenting." 

In  the  simple  and  mild  forms 
there  is  nothing  characteristic  in 
the  evacuations,  but,  as  before  men- 
tioned, they  vary.  In  the  gastric  and 
chronic  cases  there  is  certainly  an  un- 
healthy condition  of  the  excretions 
from  the  bowels  different  from  other 
diseases  which  we  might  confound  with 
this.  In  all  cases  tlie  evacuations 
should  be  closely  watched — "inspect 
the  evacuations,  instead  of  attending  to 
the  nurse :"  as  much  may  be  learned 
from  them,  as  to  colour,  consistence, 
and  odour,  in  reference  to  the  treatment 
of  the  case. 

Worms. — Worms  are  occasionally 
present,  but  certainly  not  in  the  majo- 
rity of  cases :  the  small  thread-worm  is 
most  frequent — the  ascaris  lumbrieoides 
more  seldom :  they  are  not  indicated 
by  any  certain  diagnostic  symptoms, 
and  we  can  only  be  sure  of  their  exist- 
ence by  ocular  demonstration. 

Convalescence. — The  signs  of  return- 
ing convalescence  consist  in  the  pa- 
roxysms of  fever  becoming  less  severe 
and  of  shorter  duration,  the  bowels 
more  regular  in  action,  and  the  evacua- 
tions more  natural,  the  countenance 
becoming  clearer;  the  tongue  gradually 
cleans  from  the  tip  towards  the  base, 
the  papillss  are  less  injected,  the  skin 
assumes  a  healthier  condition,  the  appe- 
tite returns  and  is  occasionally  craving, 
sleep  is  more  refreshing,  and,  in  fact, 
all  the  functions  are  more  regularly 
performed.  The  following  cases  serve 
to  illustrate  this  form  of  disease : —      ^ 

Case  IK  ^  A  cute  Remittent  Fever,  with 
7  hread'toormst  and  Diarrhosa, 

Mrs.  K.'s  child,  aet.  8^,  female, 
January  10,  1849,  is  a  fine  healthy 
child ;  has  been  ill  about  ten  days.  At 
first  she  had  some  strong  cathartic  pow- 
ders, she  and  the  otlier  children  in  the 
family  having  thread-worms.  She  is 
flushed,  and  the  skin  very  hot;  the 
fever  becomes  increased  towards  night, 
and  again  slightly  in  the  forenoon; 
sickness,  pain  at  the  epigastrium,  and 
no  appetite ;  is  listless,  and  indisposed 
to  move  or  play  about;  veiy  fretful, 
constantly  picidng  her  nose  and  fingers; 


the  bowels  are  now  much  relaxed,  being 
open  seven  or  eight  times  in  the  24 
hours;  motions  offensive,  brownish. 
Tongue  covered  with  white  fur.  Pulse 
130.  She  is  very  sleepy  and  drowsy, 
but  her  sleep  is  disturbed,  and  there  is 
delirium  at  night. — Jl  SodseSesquicarb. 
gr.  V. ;  Syrup.  Papa  v.  ii\v. ;  Yin.  Ipecac. 
TTl^v. ;  Ex  Aqua,  Jss-  J  ter  die  sumenda. 

13th.  —  Tongue  getting  gradually 
cleaner.  Pulse  120.  Last  evening 
there  was  a  severe  accession  of  fever. 
Bowels  moved  twice  yesterday ;  motions 
offensive ;  has  pain  in  abdomen  on  the 
right  side.  Rejp.  Mistur.  ft  Hydr.  c. 
Creta,  gr.  j. ;  P.  Ipecac.  Co.  gr.  iss. 
M.  o.  n.  sumenda. 

15th.  —  Bowels  regular ;  motions 
more  healthy.  Tongue  cleaner;  less 
restlessness  and  delirium  at  night. 
9?  Quiniae  Disulph.  gr.  ss.  ter  die 
sumenda. 

20  th. — Convalescent 

This  case  evidently  ai'ose  from 
malaria;  and  at  the  time  other 
children  in  the  same  street  were  suffer- 
ing from  acute  attacks  of  fever. 

Case  X. — Acute  Remittent  hever, 

M.  A>  H.,  set.  G,  female,  November 
1849.    Situation  open  ;  weather  damp 
and  mild.    A  delicate  child;    mother 
phthisical;    has   been  ailing  about  a 
week,  and  on  several  occasions  noticed 
to  have  a  decided  shivering,  and  com- 
plaining of  feeling  cold,   followed  by 
neat   of   skin.      Her   symptoms  were 
those  of  fever,   apparently  idiopathic ; 
tongue  covered  with,  a  dark  brown  fur ; 
breath   very  offensive;    bowels  rather 
costive,  but  easily  acted  on;  motions 
abnormal,  occasionally  dark  and  offen- 
sive, at  other  times  pale  and  clayey ; 
urine  high-coloured  and  scanty ;  coun- 
tenance heavy,  dull,  and  sallow ;  very 
fretful ;  there  is  great  heat  of  skin,  but 
no  decided  regular  remissions  of  fever, 
although  at  times  she  is  freer  from  fever 
than   at  others.     The    disease    lasted 
about  eight  days  before  the  symptoms 
began  to  abate,  during  which  the  treat- 
ment was  Jul.  Amm.  Acetat  c.   Spt. 
Nltri,  and  afterwards  the  soda  mixture, 
and  the    bowels  regulated    by    Pulv. 
Bhei  c.  Hydr.  c.  Creta.    She  had  very 
sleepless  nights  before  the  disease  gave 
way,  for  which  Hydr.  c.  Creta  p.  j., 
P.  Ipec.   Co.  gr.  iss.  operated  like    a 
charm,  producing  refreshing  sleep.   The 
pulse  was  quick  throughout 
•  The  case  was  one  of  simple  fever,   of 
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an  acute  character,  but  of  short  dura 
tion,  partaking  of  the  continued  type, 
attended  with  great  gastric  irritation, 
but  not  complicated  with  any  other 
affection.  As  convalescence  began,  there 
was  some  picking  of  the  nose  and  face. 
For  a  week  she  would  take  literally 
nothing. 

Case  XI. — This  is  a  good  illustration 
of  the  acute  form  of  "ti*ue  remittent 
fever,'*  arising  from  malaria,  abridged 
from  Dr.  Bird's  paper  in  Guy's  Hospital 
Reports,  vol  iii.  new  series. 

Acute  Remittent  Fever,  with  Erythema. 
(Casel.  ofDr.  Bird). 

A  male,  aet.  7,residiugin  Bermondsey : 
ill  one  week  before  admission  with  head- 
ache, followed  by  rigor  and  fever,  be- 
coming worse  in  the  evening,  and  de- 
lirious ;  severe  exacerbations  every  even- 
ing. 

Dec.  22d. — On  admission  the  fever 
had  remitted;  the  skin  wns  tolerably 
cool ;  expression  desponding ;  eyes  dull 
and  heavy;  pulse  quick;  manner 
peevish;  no  dian'hooa;  motions  dark 
and  offensive ;  tongue  red  at  apex  and 
edges;  elongated  papillte  projecting 
beyond  a  white  fur. 

24th. — ^Tn  tbrae  days  the  exacerbations 
were  severe,  and  the  remissions  com- 
plete: constat  t  frontal  headache ;  nau- 
sea ;  pupils  a(  tlve.  Duration  of  illness 
sixteen  aays. 

Treatment  consisted  in — Hyd.  c.  Crcta 
gr.  V.  et  postea  01.  Ricini,  5il- ;  Julep 
Menth.  c.  Soda;  and  after  the  remis- 
sions wereeoirplete,  Quinae  Disulph.  gr. 
ii.  quartis  horis.  Arrow  root  ana  mut- 
ton broth. 

[To  be  continued.] 


OlfiES  OP 

hbeo-cellulab  tumor  in  the 

SCROTUM : 

WITH  BBUABK8. 

By  C.  R.  THoMPSoy,  M.R.C.S.,  L.S. A. 
Oxted,  Sorrey. 

(Read  before  the  Abernethian  Society,  on 
Thureday,  Oct.  31,  1850). 


The  structures  composing  and  con- 
tained within  the  scrotum  are  so  various, 
and  liable  to  so  many  different  diseases, 
that  tumors  occumng  in  that  region 
must  frequently  present  the   greatest 


difficulty  of  diagnosis.  The  integumen  t 
is  a  favourite  seat  for  the  development 
of  tubercular  or  carcinomatous  growths. 
The  cellular  tissue  may  become  affected, 
together  with  the  skin,  by  hypertrophy 
and  induration,  or  in  it  may  be  developed 
tumors  of  a  fatty*  or  fibrous  character, 
such  as  occur  iu  the  cellular  tissue  of 
other  parts  of  the  body ;  or,  again,  it 
may  bo  the  seat  of  inflammation,  or  of 
effusions  of  urine,  pus,  or  blood.  The 
testis  and  its  appendages  are  subject 
to  many  and  widely  differing  diseases ; 
and  lastly,  into  the  scrotum  the  varieties 
of  inguinal  hernia  may  force  their  way 
It  is  only  by  carefully  studying  the 
features  presented  by  each  disease  that 
we  can  hope  to  attain  to  a  more  certain 
diagnosis;  and  the  more  unusual  the 
case,  the  more  imperative  is  the  duty  of 
the  surgeon  to  record  its  peculiarities. 
With  this  view  the  following  case  is 
offered  to  the  Society. 

Case.— W.   W 


— ,  aged  70,  first 
applied  for  advice  in  July,  1849,  ou 
account  of  a  tumor  occupying  the  scro- 
tum, and  presenting  the  following  cha- 
racters : — 

The  tumor,  about  as  large  as  a  bul- 
lock's heart,  distended  the  whole  left 
side  of  the  scrotum,  encroaching  also 
considerably  on  the  right  half,  particu- 
larly at  the  base,  and  almost  entirely 
burying  the  penis.  Somewhat  oval  in 
shape,  it  resembled,  at  first  sight,  an 
enormous  hydi'ocele;  but,  on  closer 
examination,  was  found  to  be  uneven 
and  rather  lobulated,  some  parts  being 
haitl  and  brawny,  others  soft  and  fluc- 
tuating. A  small  protrusion  at  the 
lowest  part  of  the  tumor  appeared  to  be 
the  left  testicle,  pushed  down  before  the 
growth,  and  either  adherent  to  it,  or 
Firmly  fixed  by  its  pi*essure.  There  was 
some  fulness  about  the  abdominal  ring, 
but  the  tumor  did  not  appear  to  pass  up 
as  high  as  the  ring ;  the  spermatic  cord 
hard,  and  about  the  size  of  one's  finger, 
being  felt  for  a  very  short  interval  be- 
tween the  tumor  and  the  external  ring. 
On  examination  with  a  candle  no  pait 
was  found  capable  of  transmitting  li^ht. 
No  impulse  was  to  be  perceived  in  the 
tumor  or  at  the  ring,  on  coughing  or 
exertion.  There  was  no  enlargement 
or  induration  of  the  inguinal  glands. 
The  introduction  of  a  small  grooved 
needle  into  a  soft  fluctuating  part  was 
followed  by  a  few  drops  of  blood  only. 

*  Mbd.  Gaz.,vo1.  zxxvi.  p.  177. 
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The  right  testiole  appeared  healthy,  and 
occupied  its  usual  position. 

History. — The  patient  was  of  a  dark 
sallow  complexion,  and  of  cachectic 
appearance  ;  a  shoemaker ;  tlie  father 
of  a  large  family ;  very  healthy  through- 
out life,  and  generally  temperate.  He 
statod  that  the  tumor  had  been  eight 
years  in.  arriving  at  its  present  size, 
during  which  time  he  had  never  con- 
sulted a  surgeon  about  it.  He  first 
perceived  the  swelling  and  hardness  just 
above  the  left  testicle  in  Uie  scrotum, 
and,  he  thought,  not  connected  with  the 
testicle.  No  cause  could  be  assigned 
for  its  appearance,  he  not  remembering 
to  have  received  any  blow  or  injury  to 
the  part  It  went  on  steadily  increasing 
in  size,  carrying  the  testicle  down  in 
front  of  it  The  tumor  had  never  given 
him  much  pain,  and  was  troublesome 
chiefly  from  its  size  and  weight  The 
bowels  had  always  acted  naturally,  and 
micturition  wbs  effected  without  diffi- 
-culty. 

The  patient  visited  St  Bartholomew  s 
Hospital,  and  was  carefully  examined, 
^o  positive  diagnosis  as  to  the  nature 
of  toe  tumor  was  pronounced ;  and,  on 
account  of  the  age  of  the  patient  the 
little  pain  and  alow  advance  of  the 
growth,  the  uncertainty  as  to  its  cha- 
racter, and  probable  difficulty  of  fairly 
'excising  it,  it  was  decided  that  no  step 
«ould  be  tak^n  to  rid  him  of  the  disease. 

He  afterwards,  in  the  course  of  the 
following  winter,  was  admitted  into  ano- 
ther metropolitan  hospital ;  where,  un- 
der the  idea  that  the  disease  was  n  large 
bemial  protmsion,  he  was  kept  in  bed 
for  some  weeks,  with  little  or  no  diminu- 
tion of  the  tumor,  and  greatly  to  the 
detriment  of  his  health. 

During  the  past  nine  months  the 
tumor  has  steadily  and  rapidly  increased, 
for  some  time  confining  him  entirely  to 
bis  bed,  by  its  great  weight  and  size. 
The  mass  necame  very  nodulated,  and 
the  supei'ficial  veins  much  distended. 

In  August  last  one  prominent  part 
became  red  and  pninful,  and  then 
-sloughed,  giving  rise  to  some  hsemorr 
bage ;  from  that  time  great  portions  of 
the  tumor  have  successively  become 
gangrenous.  In  September  one  of  the 
distended  veins  gave  way,  and  some 
three  pints  of  blood  were  lost  but  thp 
haemorrhage  was  stopped  by  a  twisted 
ligature.  From  this  time  the  patient 
never  rallied,  but  became  gradually 
weaker  as  the  tumor  went  on  sloughing, 


and  some  oozing  of  blood  continued, 
and  he  died  on  September  28th,  1850. 

During  the  last  two  months  he  had 
suffered  much  pain,  chiefly  in  the  glans 
penis,  and  about  the  base  of  the  tumor ; 
and  took  large  doses  of  morphia,  which, 
with  lotions  of  chloride  of  lime  to  the 
tumor,  formed  the  only  treatment 

Post  mortem  examination.  —  On  re- 
moving the  integuments  from  the  base 
of  the  tumor,  a  dense  fascia  was  exposed, 
tensely  stretching  over  it,  continuous 
with  the  aponeurosis  of  the  external 
oblique  muscle,  which  it  appeared  to 
have  lifted  from  its  insertion  into  the 
front  of  the  os  pubis.  The  tumor  ap- 
peared to  have  thus,  as  it  were,  pushed 
its  way  into  the  external  ring  and  in- 
guinal canal ;  but  the  internal  abdominal 
ring  was  freo,  though  compressed  and 
somewhat  displaced  by  the  growth. 

The  great  omentum  lay  perfectly  free, 
and  apparently  healthy;  nor  did  the 
intestines  present  anything  abnormal 
in  situation. 

The  tumor  itself  appeared  to  consist 
of  two  distinct  portions:  the  uppor 
part  or  base,  forming  about  two- fifths 
of  the  whole,  was  perfectly  white,  lobu- 
lated,  and  veiy  tough ;  and  on  section 
the  edges  everted  greajtly,  and  the  sub- 
stance looked  fibrous  and  glistening: 
the  lower  part  of  which  some  portions 
had  sloughed,  was  more  dense  and  com- 
pact, of  darker,  blood-stained  colour, 
having  somewhat  the  appearance  and 
consistence  of  congested  liver.  One 
projecting  nodule,  near  the  part  which, 
had  sloughed,  appeared  red  and  fluc- 
tuated, and  on  incision  some  thin  pus 
escaped. 

The  penis  was  pushed  to  the  right 
side  of  the  tumor;  was  much  compressed 
and  wasted. 

Mr.  Paget  kindly  furnished  me  with 
the  following  account  at'  the  microscopic 
examination  of  the  ttraior: — 

All  the  parts  examined  consisted 
essentially  of  a  tissue  resembling  in  its 
minute  characters  the  common  areolar 
tissue.  The  masses  weve  very  tough, 
but  when  dissected  for  tlie  microscope 
they  appeared  coiiii>o8ed  of  delicate  and 
soft  undulating  filaments,  variously  in- 
terwoven. Many  such  fil anion ts  floated 
out  singly  from  the  sides  of  the  speci- 
mens, like  filaments  of  the  most  or- 
ganized  fihro- cellular  tissue.  Wien 
acetic  acid  was  added,  it  made  the  tissue 
transparent  and  brought  into  view 
abundant  nuclei  imbedded  in  it,  as  in 
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the  fibro-cellular  tissue  of  .the  child — 
nuclei  that  were  well  defined,  oval,  and 
xather  elongated. 

In  the  white  portions  of  the  tumor 
none  but  the  forms  described  were 
found;  in  the  dark-coloured  portions 
there  were  abundant  products  of  inflam- 
mation infiltrated  into  the  same  tissues. 
In  all  these  portions  blood  was  found, 
as  if  effused ;  and  with  it  were  corpus- 
cles exactly  like  infiammatory  exuda- 
tion-cells, elongated  fibro-cells,  granular 
matter  in  free  granules,  or  granular 
cells, —all  such  forms  as  commonly  occur 
in  the  substance  of  inflaDied  organs. 

This  tumor  was  evidently  analogous 
to  the  fibro-cellular  growths  which  are 
met  with  in  the  cellular  tissue  in  various 
parts  of  the  body, — a  growth  differing 
JTom  the  CBdematons  enlargement  of  the 
whole  scrotum — the  elephantiasis  scroti 
— in  that  it  did  not  involve  the  integu- 
ment nor  the  whole  cellular  tissue,  but 
arather  was  contained  in  a  proper  cellular 
•capsule.  The  growth  was  altogether 
4)f  a  more  solid  and  compact  consistence; 
and,  although  it  felt  fluctuating  at  paits, 
this  seems  to  have  been  owing  to  its 
extreme  elasticity  and  the  tension  of  the 
integument  over  it. 

Tumors  of  this  description  are  not  of 
Tery  imcommon  occurrence  in  the  labia 
•externa  of  females;*  but  they  rarely 
pl^sent  themselves  in  the  scrotum.  Mf. 
Lawrence  states,  in  a  clinical  lecturef, 
that  he  had  never  met  with  such  a 
tumor  in  the  scrotum ;  and  I  have  not 
ibeen  able  to  find  any  published  record 
of  a  similar  case. 

In  the  museum  of  St.  BartholomewV 
Hospital  is  a  drawing  of  a  tumor  which 
presented  very  much  the  same  charac- 
ters as  the  one  related,  and  for  whose 
history  I  am  indebted  to  Mr.  Paget  s 
notes. 

Case. — A  carpenter,  aged  74,  in  good 
general  healtli,  was  under  Mr.  Stanley's 
care,  on  account  of  a  tumor  in  the  scro- 
tum :  it  had  been  growing  four  years, 
and  he  thought  it  was  caused  by  rough 
jiding  many  years  previously,  but  gave 
no  very  clear  account  of  it.  The  tumor 
was  supposed  to  be  an  enlargement  of 
the  testicle.  A  collection  of  fluid,  like 
hydrocele,  was  felt  in  the  lower  part, 

*  In  museum  Roy.  Coll.  Surjr.  »  oae  weighing: 
10  lbs.  In  museum  St.  Bartholomew's,  series 
35 1 4  jg  one  described  by  Mr.  Lawrence  in  Med.- 
Chir.  Trans,  vol.  xvii.  p.  II. 

t  MEDlCALGAZETTBjVOhXXXVi.,  p.  177.    Mf. 

Earle  amputated  a  similar  tumor  in  ld3l. 


and  was  tapped.  A  large  hernial  sac 
existed  above  the  tumor ;  and  being  in 
doubt  how  far  tliis  might  extend  into 
the  scrotum,  Mr.  Stanley  did  not  recom- 
mend the  i-emoval  of  the  mass.  The 
patient  loft  the  hospital,  and  the  tumor 
increased,  until,  at  death,  it  weighed  24 
pounds,  and  measured  about  18  inches 
in  length  and  8  inches  in  breadth,  hang- 
ing, a  huge  mass,  between  the  thighs. 

After  death,  a  lai'ge  hernial  sac  was 
found  at  the  upper  part  of  the  tumor, 
quite  above  it,  and  so  loosely  connected 
with  it,  that  the  tumor  might  have 
been  removed  without  opening  the  sac. 
At  the  lowei'  and  front  part  lay  the 
testis,  flattened  and  expanded,  with  its 
epididymis  similarly  altered,  but,  like  it, 
of  hejdthy  structure.  The  tunica  vagi- 
nalis was  thickened,  dilated  with  serous 
fluid,  and  flattened  over  the  tumor. 
The  tumor  formed  an  oval  mass,  easily 
separated  from  the  adjacent  tissues; 
its  w^hole  smface  was  divided  into  lobes, 
obscurely  and  imperfectly  separated  in 
the  central  parts,  but  on  its  exterior 
standing  out  prominently:  its  chief 
part  consisted  of  tough,  elastic,  cellular 
tissue,  closely  and  compactly  inter- 
woven ;  in  many  parts  infiltrated  with 
bright  yellow  fluid,  and  in  all  parts 
very  moist.  It  was  of  a  pale,  nearly 
white  colour,  streaked  hei-e  and  there 
with  pink,  where  vessels  principally 
collected.  Pai*ts  near  the  surface  were 
softer  and  more  gelatinous,  almost  like 
the  texture  of  firm  gelatinous  polypi. 
By  microscopic  examination  the  struc- 
ture was  found  to  be  exactly  resembling 
that  described  in  the  first  case. 

Case. — A  tumor  has  been  described 
by  Mr.  O'Ferrall,  in  the  Dublin  Medical 
Journal,*  which  has  so  many  features 
in  common  with  the  above  cases,  that 
I  think  it  may  be  classed  with  them. 

The  patient  was  44  years  old;  the 
tumor  hung  down  nearly  to  the  knees, 
drawing  the  integuments  from  the 
pubis  and  groin ;  the  skin  over  it  was 
smooth,  and  traversed  by  large  venous 
trunks,  from  which  occasional  severe 
hsemorrhage  took  place.  The  consis- 
tence of  the  mass  was  unequal ;  some 
parts  being  of  a  cartilaginous  hardness, 
others  soft  and  elastic.  The  right  testis 
was  healthy ;  the  cord  of  the  left  side 
c^tild  be  felt  for  about  an  inch  of  its 
extent  aT^d  then  appeared  lost  in  the 
tumor.'    The  p:Haent  pointed  to  a  spot 

•VcLi.1846,  p,ftk2/ 
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at  the  lowest  part  of  the  mass,  where, 
from  the  sensation  on  pressure,  he  he- 
lieved  the  left  testis  was  situated.  There 
were  no  enlarged  glaqds  in  the  groin. 
The  tumor  had .  heen  perceived  ten 
years;  iii*st  as  a  hai'd  swelling,  ahout 
the  size  of  a  marble,  on  the  cord.  It 
enlarged  slowly,  and  without  pain.  The 
tumor  was  removed  by  operation,  and 
the  patient  quickly  recovered.* 

The  morbid  growth  was  found  to  be 
enveloped  in  a  loose  cellular  capsule. 
On  section,  it  appeared  like  one  of  the 
larger  varieties  of  fibrous  tumor  of  the 
uterus,  and  consisted  of  a  number  of 
lobules,  separated  by  condensed  cellular 
tissue.  Some  parts  appeared  to  have 
undergone  a  change  approaching  the 
character  of  encephaloid  disease ;  and, 
on  microscopic  examination.  Dr.  Hous- 
ton found  tliem  to  present  "  the  mix- 
ture of  fibres  and  cells  characteristic 
of  malignant  stracture." 

The  left  testis  was  found  in  the  posi- 
tion indicated  by  the  patient;  it  was 
atrophied,  hut  otherwise  unchanged, 
and  lay  enveloped  in  its  moist  and 
polished  tunica  vaginalis.  The  cord 
above  was  lost  in  the  tumor. 

Mr.  OTerrall  appends  some  very  in- 
teresting remarks  to  the  case,  but 
chiefly  in  reference  to  his  operation : 
he  considers  the  tumor  to  have  origi- 
nated in  the»  cellular  tissue  in  the 
neighbourhood  of  the  speniiatic  cord, 
and  then,  as  it  increased,  to  have  car- 
ried down  the  testis  in  front  of  it. 

These  three  cases  prove  satisfactorily 
that  the  cellular  tissue  of  the  scrotum 
may  become  the  nidus  for  the  develop- 
ment of  a  growth  similar  to  the  fibro 
cellular  tumor  of  the  labium.  Whether 
that  disease  commenced  in  the  dense 
fibro- cellular  tissue  immediately  invest- 
ing the  cord,  its  fascia  propria,  or  in 
the  loose  cellular  tissue  of  the  scrotum, 
seems  doubtful.  I  think  the  histories 
rather  indicate  the  former.  It  is,  per- 
haps, only  a  coincidence  that  in  these 
cases  the  tumor  implicated  the  left  cord 
and  left  side  of  the  scrotum ;  but  possi- 
bly the  greater  length  of  the  cord  on 
that  side  may  render  it  more  obnoxious 
to  any  injury  which  might  induce  the 


*  This  man  died,  n  few  months  after  the  onA» 
ration,  of  acate  phthisis.  Doth  luogt  were 
thickly  studded  with  milinry  tubercles.  In  the 
sabstance  of  the  rt^bt  lobe  of  the  liver  was  a 
solitary  hard  tuber.  Ito  reproduction  of  the 
tnmor  in  the  scrohmi,  nor  any  other  deposit  in 
•ny  organ  or  tissue. 


disease.  In  their  slow  progress,  almost 
entire  freedom  from  pain,  as  well  as  in 
their  lobulated  outline  and  unequal 
consistence,  these  tumore  resemble  the 
fibro-oellular  growths  occasionally  met 
with  in  other  parts  of  the  body.  That 
they  may  attain  to  an  enonnous  size 
without  destroying  the  integrity  of  the 
testis  is  perfectly  shown  in  the  two  last 
cases ;  and  in  the  first  I  have  no  doubt 
the  testis  remained  unimpaired  until 
sloughing  of  all  the  most  depend?nt 
parts  of  the  growth  took  place  ;  as,  up 
to  that  time,  the  patient  distinctly  in- 
dicated a  point  at  the  inferior  apex  of 
tlie  mass  where  pressui-e  ])roduced  the 
samo  sensation,  both  to  himself  and  the 
surgeon,  as  on  pressing  a  sound  tes- 
ticle. They  do  not  appear  to  involve 
the  tunica  vaginalis,  nor,  in  two  of  the 
cases,  did  the  tumors  exert  pressure 
on  the  veins  of  the  cord  so  as  to  induce 
hydrocele  or  hoematocele.  Mr.  O'Fer- 
ralFs  case  sufficiently  preves  that  they 
may  be  removed  succes-sfully  even 
when  of  great  size ;  the  chief  difficulty 
being  the  severe  hajmorrhago  from  so 
vascular  a  tissue  as  that  of  the  scrotum. 
In  my  first  case,  even  at  the  age  oi  70, 
the  patient  should,  I  think,  have  been 
relieved  of  his  burden,  had  we  been 
able  to  decide  the  nature  o\*  the  morbid 
growth ;  as  it  entirely  took  away  aU 
comfort,  by  its'  size  and  weight,  and 
quickly  destroyed  him  by  repeated  haE- 
morrhage  and  sloughing. 

There  are  many  other  points  of  con- 
siderable interest  which  present  them- 
selves on  a  peinisal  of  these  cases :  par- 
ticularly as  to  the  diagnosis  of  the 
tumor  frem  hernia,  malignant  or  sarco- 
matous enlargement  of  the  testis ;  from 
haematocele,  or  hydrocele  with  thickened 
sac  :  as  to  the  operation,  the  means  for 
preventing  heemonhage,  &c. :  to  enter 
into  which  would  far  exceed  the  limits 
of  a  paper  of  this  description. 
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Henry  Joseph  Herschel  Oriesbach,  Mil- 
Ungton,  Yorkshire  —  Francis  Martin, 
Brighton. 
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From  the  Private  end  Official  Reporte  of 
Vieite,  and  a  Residence  in  each  Country , 
aince  1842. 

By  Jahes  Bowen  Thompson,  A.B.,  M.D., 

Formerly  Physician  to  the  Royal  General  Dis- 
pensary,  Aidersfr&te  Street ;  late  Chief  Medi- 
cal Officer  to  the  British  Hospital,  Damascus ; 
and  Inspector  of  Health  for  the  Turkish 
Government ;  Fellow  of  the  Medical  Society  of 
London. 
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No.  YI. 

ON    THE    LEPR03Y    OF   THE    EAST,    AND 
SOME  BEMARKS  THEREUPON. 

The  Leper  Asylums  of  Damascus  are 
two  in  number, — one,  the  Christian 
Loi>er  Asylum,  in  the  city,  and  supposed 
to  occupy  the  site  of  the  house  of  Naa- 
man,  contains  from  thirty-five  to  forty- 
five  patients — the  majority  male  adults ; 
the  second  asylum  is  beyond  the  walls 
of  the  city,  and  chiefly  occupied  by  ^lo- 
hammedans — from  forty  to  fifty  adnlts, 
and  in  like  proportion  as  to  sexes.  The 
disease  does  not  appear  before  the  period 
of  puberty  when  acquired,  and,  when 
hereditary,  does  not  assume  an  ulcerated 
or  aggravated  form  before  the  twenty- 
fifth  and  thirtieth  year  in  the  male,  but 
earlier  in  the  female  by  some  years. 
The  origin  of  this  frightful  malady  has 
been  traced  to  Egypt,  whence  it  spread 
gradually  to  all  the  countries  of  the  East. 
It  was  transported  by  the  Phoenicians 
into  Greece ;  it  followed  the  Romans  on 
their  return  from  Asia;  and  from  the 
12th  century  to  near  the  end  of  the  15th 
century  was  the  terror  and  scoiu^ge  of 
Europe,  being  introduced  there  a  second 
time  by  the  Crusadei-s.  It  seems  in- 
variably  to  have  attacked  those  chiefly 
who  lived  on  rancid  food  and  stale  fish, 
breathing  at  the  same  time  insalubrious 
ahr:  hence  islanders,  who  depend  on 
their  fisheries  for  support,  have  been 
peculiarly  prone  to  it.  It  exists  to  a 
Rightful  extent  in  the  south  and  westera 
parts  of  Iceland,  and  has  been  admi- 
rtffoly  described  by  Henderson.    It  is 


unquestionably  one  of  the  most  terrible 
afiBictions  of  the  human  race,  though 
not  always  equally  fatal:  the  patient 
may  linger  on  to  fitly  and  sixty  years  of 
age,  covered  with  livid  blotches,  rents, 
and  scars,  or  glaj»sy-looking  scales,  inter- 
sected by  reddish  sti*eaks  and  large 
white  spots:  the  hair  falls  ofi";  the  body 
emaciates;  the  mind  is  impaired;  and 
often  an  unctuous  fluid  exudes  from  the 
skin  and  nails,  which  is  offensive  and 
irritating :  the  look  is  wild  and  haggard ; 
the  features  distorted ;  and  at  last  ulcers 
break  out,  and  death — the  long-wished- 
for  deliverer — puts  an  end  to  the 
wretched  patient's  suffering.  There  are 
so  many  varieties  of  the  disease,  and  so 
many  different  names  have  been  given 
to  each,  that  we  no  longer  wonder  at  the 
discrepant  accounts  that  have  been  pub- 
lished. Frequent  allusions  are  made  to 
it  in  the  Bible ;  and,  as  Mr.  Henderson 
justly  observes,  it  is  evident,  from  the 
complaints  uttered  by  Job,  the  general 
strain  of  argument  used  by  his  frends, 
and  other  circumstances,  that  that  pious 
man  was  afflicted  with  one  of  the  worst 
forms  of  Oriental  leprosy.  The  change 
of  weather,  and  the  diy  or  moist  state 
of  the  atmosphere,  very  much  affect 
leper  patients  and  their  sores,  especially 
if  the  latter  be  on  the  face  or  upper  jmrt 
of  the  chest.  The  disease  seems,  in  an 
advanced  stage,  to  pu)*sue  a  similar 
course  to  that  of  an  aggravated  foim  of 
syphilis,  and  to  affect  the  same  tissues; 
such  as  the  cartilage  of  the  nose,  the 
soft  palate,  and  bones  of  the  nose  and 
ear;  and  the  circulation  gets  languid; 
and  in  advanced  life  the  exi-emities  of 
the  fingers  and  toeg  are  apt  to  drop  off*, 
as  in  the  gangrena  senilis,  or  as  from 
frost-bite.  The  people  speak  in  low 
whispers,  and  the  chest  suffers,  and 
catanhal  or  bronchitic  affections  are 
common  in  old  leper  patients:  the  bowels 
are  also  irregular,  and  generally  relaxed. 
The  words  in  Scripture  are  veiy  striking: 
he  is  said  to  have  been  smitten  witli  a 
"  malignant  ulceration"  (shehinra) ;  or, 
as  it  stands  in  the  English  version, 
"  with  sore  boils  from  the  sole  of  his  foot 
unto  his  crown  :**  and  as  this  disease 
was  both  dreadful  in  its  symptoms  and 
incurable,  it  was  viewed  by  the  ancients 
as  a  peculiar  punishment  inflicted  by 
God  on  such  as  were  guDty  of  some 
flagrant  act  of  wickedness ;  and  it  was 
called  by  the  Hebrews  "  nega  tzeraatti 
— the  stroke  of  the  scourge."  Hence 
Job's  wife,  viewing  his  recovery  as  im- 
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possible,  bids  him  "  curse  God,  and  die !" 
His  being  unable  to  make  any  further 
use  of  his  fingers;  the  corroded,  stiff, 
cloddy,  cracked,  and  loathsome  state  of 
his  skin ;  the  foetidness  of  his  breath ; 
the  gloominess  of  his  looks ;  the  pain  in 
his  bones;  his  wearisome  nights  and 
terrific  dreams;  his  wishing  for  death, 
and  his  being  shunned  by  his  intimate 
Mends  and  relatives,— -these,  and  other 
characteristic  points  enumerated,  all 
show  that  the  Patriarch  was  afflicted 
with  the  true  Arabian  leprosy:  more- 
over, one  of  the  Hexaplar  versions  ac- 
tually has  EXc^arri,  the  Eiqthaniiasis 
(Job,ii.  7).  And  this  loathsome  affec- 
tion is  still  common  at  Damascus,  in 
the  vicinity  of  which  Job  is  supposed  to 
have  resided.  Of  late  years  the  Damas- 
cenes are  exempt  £rom  the  disease  as 
amongst  themselves,  the  chief  cases 
being  brought  in  from  the  surrounding 
country — ^the  Hourane  in  the  East  and 
'North,  and  fi'om  different  villages  in  the 
South  and  East  towards  the  Jordan, 
and  Southern  Palestine,  and  Egypt: 
these  are  more  aggravated,  aud  run  a 
destructive  course;  very  little  can  be 
done  for  them.  Thiey  are  neglected  in 
the  first  instance,  and,  from  inattention 
to  cleanliness,  and  the  bath,  and  ablu- 
tions, and  proper  dressings,  and  a  total 
disregard  of  treatment,  medical  or  die- 
tetic, the  disease  runs  a  rapid  course: 
with  proper  care,  and  good  air  and  diet, 
and  tbe  mineral  acids,  and  dulcamara 
or  sarsaparilla,  and  alteratives,  much 
can  and  has  been  done,  and  the  disease, 
if  not  cured,  is  greatly  modified,  and 
disagreeable  symptoms  palliated,  and 
the  patients  made  much  more  comfort- 
able and  happy;  and  in  fine  weather 
they  can  do  some  little  work  for  them- 
selves, or  go  about  and  collect  alms  for 
the  worst  cases  in  the  asylums:  and 
this  is  generally  the  mode  adopted  at 
these  institutions.  The  patients  who  are 
able  to  go  about  their  work  are  allowed 
to  walk  into  the  towns  and  surrounding 
Tillages  and  beg,  and  on  their  return 
distribute  the  proceeds  of  their  labours ; 
and  to  do  the  natives  of  the  countty 
justice,  even  the  Mohammedan  people 
are  equally  as  generous  on  these  occa 
sions  as  their  Jew  or  Gentile  neigh- 
bours ;  indeed,  in  many  instances,  more 
Uberal.  Tbe  disease  of  leprosy  is  not 
always  attended  with  pain ;  it  com- 
mences with  a  pale  reddish'  tumid  spot 
in  some  part  of  the  body,  which  remains 
stationaiy  for  some  time;  others  th«i 


make  their  appearance ;  and  at  last  an 
eruption,  which  proceeds  insidiously, 
and  becomes  chronic.  In  the  mean- 
while the  constitution  is  undermined; 
and  it  may  justly  be  said  that  a  person 
labouring  from  inveterate  leprosy  re- 
sembles, as  tbe  Icelanders  designate  it, 
"  a  rancid  putrefying  corpse  ;*'  and  in 
the  East  it  is  signifioantly  styled  "  the 
first-bom  of  death,"  —  an  appellation 
which  the  following  melancholy  ac- 
count, communicated  by  a  correspondent 
in  India,  fully  justifies : — "  Being  upon 
a  Shirkar  expedition,  upon  elephants, 
we  pitched  our  tents  near  a  small  CkoMh 
kee,  named  *  Rbannesergc,'  about  twenl^ 
miles  from  the  town  of  Jellasore,  which 
is  situate  on  the  high  road  to  Jugger- 
naut,  and  taking  advantage  of  the  cool- 
ness of  the  morning,  we  proceeded  on 
our  route  towards  the  heavy  jungles 
equidistant  between  the  two  albre- 
named  stations.  As  we  proceeded  on- 
ward, our  attention  was  directed  to  a 
human  being,  or  rather  object,  lying  on 
the  road-side,  extended  upon  the  arid 
turf.  He  was  motionless,  and  evinced 
no  signs  of  life ;  but,  on  hailing  him,  he 
raised  one  of  his  arms,  whicli  was  white 
and  withered,  which  immediately  con- 
vinced us  he  was  a  leper.  We  descended 
from  our  elephants,  and  approached  this 
miserable  object  of  humanity.  He  was 
partially  shrouded  by  a  filthy  sheet, 
which  was  the  colour  of  the  earth  on 
which  he  lay.  His  bones  were  pro- 
truding through  the  skin— for  flesh  ha 
had  none — and  the  nails  of  his  fingers 
were  long  and  incm-ved,  precisely  re- 
sembling the  talons  of  a  bird  of  prey. 
The  fore-joints  of  his  toes  were  com- 
pletely corroded  away,  and  large  mag- 
gots were  to  be  seen  moving  within  the- 
sockets  of  the  joints,  which  appeared 
eating  their  way  into  his  feet  He  was 
utterly  unable  to  raise  himself  from  the 
ground,  and  could  but  faintly  articulate 
to  the  few  questions  we  put  to  him.  A 
cocosruut  shell  lay  by  his  side,  from 
which  he  had  been  accustomed  to  drink ; 
but  upon  inquiry  we  found  that  he  had 
neither  money  nor  food.  He  told  us 
that  he  had  come  all  the  way  from 
Hourah,  opposite  Calcutta,  was  of  tbe 
potter  8  caste  (a  very  low  one),  and  that 
he  was  a  pilgrim  on  his  road  to  Jugger- 
naut. We  poured  some  brandy  into 
bis  humble  goblet,  and  applied  it  to  his 
lips,  but  he  was  unable  to  swallow  much 
of  it.  It  was  utterly  i  mpossible  to  afford 
him  auy  relief;  for  none  of  our  servants 
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could  be  })r6Taile(1  upon  to  go  near  him, 
and  money  was  of  no  avail  to  him,  as 
he  eou)d  make  no  use  of  it.  We  tliere- 
fore  abandoned  bim  to  the  dismal  and 
distressing  fate  which  thousands  and 
tens  of  thousands  of  pilgrims  like  him- 
self had  shared  before  him.  As  there 
was  a  small  company's  'bungalore'  at 
the  town  of  Dautoon,  for  the  accommo- 
dation of  dak  travellers  on  that  road,  we 
slept  there  during  that  night,  and  on 
the  following  morning  at  day-break  left 
for  our  tents  at  Rhanneserge. 

"  On  passing  the  spot  where  we  but  the 
day  before  had  communed  with  a  living 
being  like  ourselves,  a  strange  contrast 
to  the  picture  presentr^  itself  to  the 
eye.  Nothing  out  a  skull  and  a  few 
loose  bones  lay  distributed  aroimd  the 
tattered  garments,  which  had  alone 
survived  the  body,  that  tbey,  but  on  the 
yesterday,  had  covered.  The  jackals 
and  the  vulC"?;'  ^s  had  screened  from  the 
«ye  what  the  funeral  *pyre'  and  the 
grave  were  each  unwilling  to  conceal.'' 

Another  of  the  appalling  sights  pre^ 
sented  to  view  in  the  streets  of  Cairo,  is 
the  disease  more  strictly  entitledelephan- 
tiasis.  It  is  of  very  frequent  occurrence, 
and  attacks  males  rather  than  females ; 
healthy  robust-looking  men  are  con- 
tinually met,  dragging  after  them  a  leg 
three  times  the  natural  size,  and  pre- 
eisely  resembling  that  of  an  elephant. 
No  satisfactory  reason  has  been  assigned 
for  it,  and  there  does  not  appear  to  be 
•ny  remedy.  The  authorities  have  been 
in  the  habit  of  sending  these  two  classes 
of  patients  to  Syria  for  several  centuries, 
not  because  theie  are  not  hospitals  at  Da- 
masons  for  their  reception,  but  from  a 
superstitious  veneration  for  the  waters 
of  Abana  and  Pharphar,  added  to  a  de- 
«ire  to  get  rid  of  them. 

Herodotus  informs  us  that  formerly, 
in  £gypt,  a  physician  usually  confined 
his  practice  to  one  disease ;  and  "  the 
Babylonians,*'  he  says,  "  had  no  pky- 
Meiansy  but  carried  their  sick  into  a 
square,  where  it  was  thought  they  might 
get  advice  from  any  of  the  passers  by 
who  had  suffered  from  the  same  com- 
plaint." "  No  one,"  he  adds, "  may  pass 
a  diseased  individual  so  exposed  in 
fidlenoe,  or  without  inquiring  into  all 
the  symptoms  of  his  case."  The  same 
custom  of  exhibiting  the  sick  to  the 
public,  and  of  calling  in  the  neighbours 
that  they  may  receive  the  benefit  of 
their  experience,  prevails  extensively  in 
the  present  day  in  Egypt,  and  Syria, 


and  Persia,  although  there  is  no  law  on 
the  subject.  The  account  of  Naaman 
the  leper,  in  the  Bible,  is  very  remark- 
able ;  and  studying  the  accounts  there 
given  with  what  one  witnesses  in  the 
Ilast,  there  is  a  close  resemblance ;  in 
fact,  no  modern  pathologist  could  enter 
more  minutely  into  detail,  or  describe  so 
correctly  the  great  variety  of  the  disease 
of  leprosy  that  is  met  with.  The  priests 
were  the  judges  of  the  disease  of  leprosy, 
and  even  of  that  called  house-leprosy, 
and  which  arose  from  the  fact  of  the 
saline  efflorescence  on  the  walls :  and 
the  days  of  purification  for  same  gave 
rise,  in  all  probability,  to  the  first  qua- 
rantine regulations. 

The  word  "  smitten  of  God,**  as  ap- 
plied td  leprosy,  is  connected  with 
"  stricken,"  as  if  the  stroke  of  leprosy 
were  a  direct  infliction  of  God.  And, 
again,  how  impressive  are  the  expres- 
sions— "  My  wounds  stink  and  are  cor- 
rupt," "  my  loins  are  filled  with  a  loath- 
some disease,"  and  "  there  is  no  sound- 
ness in  my  flesh."  The  smell  in  the 
ward  of  a  leper  hospital,  when  the 
wounds  are  being  dressed,  is  something 
indescribable:  iew  old  students  even  can 
stand  it  at  first,  and  many  young  surgeons 
are  obliged  to  forego  attendance  upon 
the  hospitals  in  consequence.  The  sym- 
pathy and  interest  which  these  wretched 
beings  inspire,  combined  with  a  desire 
thoroughly  to  investigate  the  disease, 
gradually  enabled  me  not  only  to  bear 
up  under  the  effluvia,  but  even  to 
dress  very  offensive  sores.  In  its  worst 
forms  it  is  incurable,  and  it  appears 
to  be  a  disease  which  it  was  never 
meant  that  man  should  be  able  to  control. 
It  is  only  a  divine  power  that  can  re- 
store the  pale  loathsome  leper  and  his 
putrid  sores,  to  the  beautiful  vigour  and 
health  of  man  in  a  sound  state  of  body. 
This  privilege  is  not  for  human  science, 
but  remains  for  the  arm  that  can  raise 
the  mouldering  carcass  from  the  grave. 
The  three  inucations  of  leprosy  are,  a 
rising  or  boil,  a  scab  or  small  tumor, 
and  a  bright  spot.  The  native  practi- 
tioners at  once  can  detect  the  incipient 
tendency  to  the  disease,  even  before 
these  symptoms  noted  are  perceptible. 
The  priests  of  the  difibrent  Christian 
denominations,  with  the  Rabbis  of  the 
Jewish  persuasion,  and  the  Ulemas  and 
the  Durweeshes  of  the  Mohammedan 
faith,  are  idl  equally  skilled  in  this 
respect ;  they  being  the  chief  depositories 
of  medical  scienoe  at  the  period  when 
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the  disease  was  more  rife  and  common 
than  at  the  present  day. 

The  treatment  pursued,  as  regards 
early  cases  of  the  disease,  in  a  household, 
is  at  once  to  isolate  the  person  from  the 
other  members  of  the  family,  to  apply 
leeches,  if  there  be  much  local  irritation, 
simple  dressings ;  cold  water,  with  oiled 
silk,  is  invaluable,  and  the  latter  is  a 
great  comfoil; :  it  protects  the  raw  sore 
from  the  air,  and  is  soothing  to  the 
feelings  of  the  patients:  they  always 
expressed  themselves  most  thankful 
on  its  first  application.  Their  nights 
are  more  composed  in  consequence, 
and  the  irritation  and  annoyance  of 
the  old  system  of  dressing  is  avoided. 
The  early  Arabian  surgeons  had  re- 
coui'se  to  something  equally  useful  as 
the  oiled  silk— this  was  either  the  caul 
of  the  lamb's  kidney  or  a  piece  of  blad- 
der, laid  on  over  the  ulcer  or  abraded 
Biurface ;  alterative  medicines,  the  Hydr. 
c.  Creta,  or  the  "  Mudar"  of  India,  the 
Asclepias  gigantea.  The  use  ot  the 
latter  is  comparatively  modem,  and  not 
80  much  relied  upon  for  its  specific 
qualities  as  we  would  be  led  to  hope 
lor  from  the  favourable  reports  of  its 
therapeutic  properties  since  the  days  of 
Robertson  in  India.  The  old  remedies 
were  more  dietetic  and  alterative,  and 
latterly  the  use  of  taraxacum,  mineral 
acids,  and  sarsaparilla,  with  the  hydrio- 
date  of  potassa,  seems  more  beneficial: 
and  fram  my  personal  experience  from 
a  residence  of  seven  years  in  Turkey  in 
Asia,  and  in  attendance  upon  the  two 
asylums  in  Damascus  for  the  greater 
part  of  this  time,  I  am  inclined  to  give 
the  preference  to  the  latter  remedies. 
Much  can  be  done  in  young  persons  by 
good  diet,  pure  air,  and  clean  clothing, 
regard  to  ablution,  and  no  exposure  to 
vicissitudes  of  climate,  and  abstemious 
regular  living;  no  excesses  in  any  re- 
spect. 

On  inquiiy  I  found  it  to  be  agreed  upon 
on  all  hands,  tliat  where  both  man  and 
wife  were  diseased  with  leprosy,  they 
never  were  known  to  have  children :  but 
itwas  quite  a  commou  occurrence  to  have 
an  offspring  where  only  one  of  the  par- 
ties was  diseased,  and  in  such  cases  the 
disease  did  not  always  appear  in  all  the 
children  of  that  union,  ana  ooly  in  about 
every  one  in  three,  and  more  fre- 
quently in  the  male  than  in  the  female ; 
and  it  did  not  appear  very  often  in  such 
cajses  before  the  seventh  and  tenth  year, 
rarely  as  early  as  tliree  or  five ;  and  if 


attended  to  at  this  period  there  was 
every  prospect  of  saving  the  cliild  from 
an  aggravated  form  of  the  disease :  at 
least  judicious  remedies  were  sure  to  be 
so  far  successful  as  to  modify  veiy 
considerably  the  form  of  the  disease. 
In  cases  where  the  disease  was  not  here- , 
ditary  it  was  supposed  to  be  acquired 
from  some  peculiar  predisposition  in 
the  party ;  or  if  the  family  were  of  a 
scrofulousdiathesis,  this  was  always  apre- 
disposin^  cause :  and,  indeed,  in  all  the 
cases  of  leprosy  that  present  themselves, 
you  would  say  that  the  general  appear- 
ance indicated  a  peculiar  stmmous  cha- 
racter :  low  living,  bad  air,  and  a  dis- 
regard of  cleanliness,  are  chiefly  assigned 
as  the  causes  of  acquired  leprosy,  and 
these  are  no  doubt  of  themselves  quite 
sufficient  to  do  so,  and  where  there  is 
an  unhealthy  constitution  they  must 
tend  still  more  to  develope  a  disease,  if 
not  pure  leprosy,  very  nearly  allied  to 
it.  The  disease  is  rather  on  the  decline 
latterly  in  the  East,  and  the  regard  to 
sanitary  laws,  the  more  respect  to  kin- 
dred ties  in  regard  to  intermarriages,  all 
tend,  I  am  satisfied,  to  ameliorate  the 
previous  state  of  the  disease. 

There  is  a  good  deal  of  the  disease  in  a 
bad  form  amongst  the  Jewish  population 
of  Palestine  at  the  present  day.  The  Jews 
of  Damascus  are  comparatively  exempt 
from  it ;  and  for  this  reason  they  state 
that  they  are  more  regardful  of  perform- 
ing their  ablutions  when  cohabiting  with 
their  women,  and  that  Mohammedans 
and  Christians  cohabit  with  their  wives 
and  concubines,  while  thev,  the  latter, 
are  unclean, — that  is,  at  the  season  of 
their  monthly  courses,  whereas  the  Jews 
look  upon  this  as  against  their  laws, 
the  Talmud  and  the  Mosaic  laws.  The 
Jews  latterly,  finding  the  evil  conse- 
quences of  intermarriages,  are  leaving 
off  giving  in  marriage  their  nephews 
and  nieces  as  formerly,  and  many  dis- 
eases entailed  on  families  by  this  will 
shortly  disappear.  Many  cutaneous 
affections  were  thus  generated,  and  a  bad 
form  of  psoriasis  was  common  amongst 
the  Jews  of  tlie  East. 

The  disease  of  syphilis  very  miieh 
resembles  forms  of  leprosy  that  are  met 
with  in  the  East ;  and  the^  same  mode  of 
treatment  appears  applicable  and  equally 
beneficial.  1  can  only  account  for  this 
by  the  fact  of  the  former  disease  having 
been  introduced  by  Uie  Cnisaders  into 
Syria  and  Palestine,  and  by  our  soldiers 
in  Egypt;  and  the  disease  spreading  in 
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course  of  time  amongst  persons  affected 
with  leprosy,  and  both  diseases  being 
somewhat  analogous,  so  far  as  affecting 
the  constitution,  and  the  various  tissues 
in  a  somewhat  similar  manner,  produced 
in  the  coiu'se  of  years,  indeed  ages,  a 
modified  form  of  each  disease,  similat 
ing  the  one  and  the  other,  and  retain- 
ing some  few  distinctive  characteristics 
of  each.  The  same  treatment  being  ap- 
plicable to  each  would  corroborate  this 
view ;  but  be  it  so  or  not,  it  is  well  to 
know  this  latter  fact. 

[To  be  continued.] 


OAirGREITE  OF  AFFENDIX  VBBMIPOBMIS. 

Case  reported  by  Dr.  Stobeb. — The  pa- 
tient was  a  boy  twelve  years  old,  under  the 
care  of  Dr.  Cutter.  Was  taken  on  Friday, 
Oct.  16th,  with  symptomd  of  peritonitis. 
Dr.  Storer  saw  the  case  in  consultation  on 
Friday  last.  The  patient  was  lying  on  his 
back,  with  the  knees  drawn  up,  suffering  ex- 
treme pain  in  the  region  of  umbiUcus,  and 
from  dyspnoea ;  with  great  tenderness  over 
the  whole  region  of  abdomen.  Had  had  no 
motion  since  Sunday.  The  patient  died  on 
Friday,  the  day  of  Dr.  Storer's  visit,  after  one 
week's  iUness.  On  examination  after  death, 
there  was  found  gangrene  of  the  appendix 
coeci,  and,  contained  within  its  cavity,  an 
oblong,  oval  mjss  of  hardened  fasces,  with 
several  short  piece*  of  hair  running  through 
it :  no  perforation  had  taken  place.  There 
waa  general  peritonitis,  with  a  purulent  de- 
position in  the  cavity  of  the  pelvis.  The 
omentum  was  very  purple,  and  also  that 
portion  of  the  peritoneum  that  lines  the  ex- 
temal  walls  of  the  abdomen.  The  faecal 
matter  contained  in  the  appendix  was  quite 
hard,  and  in  layers,  compared  by  Dr.  Cut- 
ter to  some  calculi  he  had  seen. 

Dr.  BiasLOW  remarked,  that  two  ques- 
tions naturally  suggested  themselves  in  re- 
gard to  these  cases;  Ist,  why  certain  bodies 
should  in  some  instances  find  their  way  in  - 
to  this  cavity,  and  not  in  others ;  and  2dly, 
why  such  bodies  should,  in  certain  cases, 
produce  inflammation  of  the  part,  while  in 
others  they  remain  for  years  in  this  cavity, 
without  producing  any  morbid  results. 

Dr.  B.  alluded  to  two  cases,  in  one  of 
which  two  calculi  were  found  in  the  appen- 
dix, which  must  have  been  there  for  a  con- 
siderable time  before  the  inflammation  came 
on,  which  proved  fatal  to  tbe  patient.  The 
other  was  the  case  of  an  eminent  physician, 
who  died  at  an  advanced  age,  and  in  whose 
appendix  were  found  a  lu^e  number  of 
shot  which  had  been  accumulating  there 
for  years,  without  being  followed  by  any 
morbid  consequences. — Am.  Jour.  Med,  Sc. 


MEDICAL  GAZETTE. 


FRIDAY,  MAY  30,  1851. 


If  any  fact  be  well  ascertained  regarding 
the  present  mode  of  supplying  the  me- 
tropolis with  water,  it  is  that  the  inha- 
bitants have  hitherto  enjoyed  perfect 
immunity  from  any  risk  of  poisoning 
by  lead,  notwithstanding  the    almost 
universal  employment  of  this  metal  for 
collecting  and  transmitting  water.    The 
Board  of  Health  have  made  a  hard 
struggle  to  condemn  the  waters  of  the 
Thames,  Lee,  and  New  Biver,  on  the 
gi'ound  that  they    act  on  lead:  thus 
leaving  the  public  to  infer  that  they 
are  just  as  liable  to  be  poisoned  under 
the  present  mode  of  supply  as  by  the 
substitution   of    what    is    designated 
"  piure"  water.    In  order  to  support  this 
fallacious  view  of  a  questicm  which,  m 
I'eference  to  the  public  health,  is  of  great 
importance  to  the  whole  community, 
they  bring  forward  tlie  evidence  of  a 
few  plumbers,  who  depose  that  havd 
waters  corrode  load,  while  soft  or  rain 
water  has  no  action  whatever  upon  it. 
They  have  also  been  able  to  procure 
chemical    opinions  to  the  eJSect  that 
hard  waters  act  upon  lead,  dissolve  it, 
and  render  the  poison  invisible :  ergoy 
the  population  of  London  has  been,  for 
the  last  fifty  years  at  least,  daily  ex- 
posed to  an  epidemic  of  lead-colic  from 
the  use  of  Thames  water;    and  yet, 
owing  to  some  cause  or  otlier,  which  the 
chemists  consulted  by  tl>e  Board  leave 
unexplained,  this  foimidable  disease,  as 
a  result  of  tbe  use  of  Thames  water,  is 
wholly  unknown. 

Perhaps  the  best  method  of  examining 
this  question  is  to  look  to  our  hospital 
population,  among  whom  such  cases,  if 
they  existed,  would  certainly  be  found. 
Taking  three  of  the  largest  of  these  in 
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stitutions,— St   Bartholomew's,  Guy's, 
and  the  London, — the  first  supplied  by 
the    New    Kiver,  the  second    by  the 
Thames,  and   the   third    by  the  Lee 
Eiver, — we  find  the  average  number  of 
in-patients  per  annum  to  amount  to 
13,765  persons.    So  far  as  we  can  as^ 
certain  by  inquiry,  cases  of  lead -colic 
ftom  the  use  of  the  London  water  ai-e 
wholly  unknown :  neither  the  patients 
after  their  admission,  however  long  the 
period  for  which  they  remain,  nor  the 
nurses,  sisters,  or  other  hospital  atten- 
dants, suffer  from  any  symptoms  which 
can  be  referred  to  the  action  of  river 
water  poisoned    by    lead.      A  distin- 
guished physician  connected  with  one 
of  these  hospitals,  which  receives  four 
thousand    in-patients,   and   seventeen 
thousand  out-patients  per  annum,  has 
made  diligent  inquiry  into  tliis  subject, 
with  the  result  that,  although  he  has 
been  many  years  connected  with  the 
institution,  and  has  seen  many  cases  of 
lead -colic,  not  owe  of  these  cases  ha^ 
been  referable  to  the  use  of  river  water ; 
all  havebeen  traceable  tothevarious  occu- 
pations of  men  in  those  arts  and  manufac- 
tures which  are  known  to  give  rise  to  the 
disease.    In  recording  his  experience, 
we  believe  that  we  are  recording  that  of 
every    hospital    physician  and  practi- 
tioner in  London.    There  are  three  me- 
dical journals  specially  devoted  to  the 
collection  and  publication  of  cases  which 
present  ephemeral  interest    It  would, 
we  believe,  be  difficult  to  point  out  in 
any  one  of  these  a  single  instance  in 
which    a  case  of  lead -poisoning  has 
arisen  from  the  use  of  the  Thames,  Lee, 
or  New  River  Water.    On  what  pre- 
tence, therefore,  is  it  asserted,  and  are 
the  public  led  to  believe,  by  the  cr- 
jNTftf  statements  of  ignorant  or  inte- 
rested persons,  that  they  incur  danger 
from  the  use  of  Thames  and  the  other 
river  waters  supplied   through   lead? 
The  experience  of  half  a  century,  not 
to  mention  the  results  of  the  experi- 


ments of  competent  men  on  the  action 
of  water  on  lead,  proves  that  the  state- 
ment is,  in  a  practical  point  of  view, 
unti-ue,  and  has  been  made  merely  for 
the  purpose  of  exciting  an  unfounded 
prejudice  against  die  present  mode  of 
supply. 

Our  readers  will  agree  with  us  that 
this  question  must  be  viewed  in  its 
practical  bearings.  It  is  not  whether 
a  particular  water  has  or  has  not  a 
chemical  action  on  lead, — because,  pro- 
bably, no  water  in  the  world  is  entirely 
destitute  of  some  action  on  this  metal, — 
but  whether  the  chemical  effect  is  such 
as  to  render  it  unsafe  to  use  the  London 
river  water  which  has  been  kept  in 
leaden  cisterns  or  distributed  through 
leaden  pipes.  The  Board  of  Health, 
by  their  witnesses,  state  that  kmrd 
waters  act  upon  lead:  the  Thames 
water  is  hard ;  eryOf  the  Thames  water 
acts  upon  the  metal,  and  the  London 
population  ought  to  be  theoretieally  poi- 
soned, when  practically  the  Board  can- 
not produce  a  mngle  case  in  whidi  lead- 
poisoning  has  resulted  from  the  use  of 
this  water.  When  facts,  scientific  and 
medical,  were  so  adverse  to  the  view 
which  they  wished  to  set  up,  it  was  not 
likely  that  they  would  be  able  to  find 
either  physicians  or  chemists  of  repute 
who  would  give  evidence  in  their 
favour :  and  we  look  in  vain  in  the  list 
of  witnesses  upon  this  part  of  the  case, 
for  the  name  of  mw  physician  or  of  oite 
chemist  whose  opinions  would  be  re- 
ceived as  worthy  of  credence.  Those 
who  were  called  are  men  of  slender  ex- 
perience, not  connected  with  the  medieal 
profession,  and  obviously  incompetent 
to  decide  a  question  of  such  vital  import- 
ance to  the  inhabitants  of  London. 

In  the  original  Report  of  the  Board 
of  Health  we  find  but  little  in  referenoe 
to  the  supposed  contamination  of 
Thames  water  by  lead.  The  Board 
either  ingeniously  evade  the  question, 
or  merge  the  subject  in   an   inquity 
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into  the  comparative  effects  of  hard 
and  soft  waters  generally,  apparently 
considering  that  all  waters  which  are 
hard  or  soft  must  he  necessarily  iden< 
tical,  and  owe  their  hardness  or  softness 
to  the  same  causes !  Thus  a  Mr.  James 
Stibrat,  represented  as  a  hleacher  at 
Paisley,  '*  a  very  respectahle  and  intel- 
ligent witness,  and  a  memher  of  the 
Town  Gounoil  of  that  hogcough,"  was 
asked: — 

"  In  London,  it  is  stated,  that,  inas- 
much as  pure  water  corrodes  lead  more 
than  other  water,  a  supply  of  soft  water 
might  he  dangerous,  and  might  poison 
the  population.  How  have  you  found 
the  met  to  be  at  Paisley  ? — Thidre  is  no 
such  effect ;  such  an  idea  is  dovmriaht 
nonsense.  Corrosion  in  pipes  taLes 
place  only  under  the  intermittent  sup- 
ply, by  the  action  of  the  atmosphere  on 
the  pipe  in  a  damp  state;  and,  as  I 
have  said  before,  an  iron  pipe  con- 
stantly charged  will  not  corrode  at  all, 
"vdiether  the  water  be  hard  or  soft,  and 
will  last  at  least  four  times  as  long  as  a 
pipe  where  the  air  is  admitted  into  it. 

"  Other  witnesses  corroborate  the 
fact  that,  with  some  waters,  the  wear  of 
pipes  by  the  intermittent  supplies  is 
frequently  very  rapid;  the  rationale 
being  that  oxidation  takes  place  whilst 
the  pipe  is  empty,  and  that  the  oxide 
is  swept  away  by  the  return  of  the 
water. 

**  In  cases  where  eoUca  pUtomun  and 
dangerous  accidents  to  health  have 
occurred  from  the  contamination  of 
lead,  we  believe  that  it  may  be  ascribed 
to  the  intermittent  action  of  water  upon 
long  lines  of  leaden  pipe." 

We  do  not  question  the  respectability 
of  the  witness,  but  wc  doubt  his  intelli- 
gence. Here,  without  reference  to  the 
cause  of  softness,  whether  owing  to  the 
entire  absence  of  mineral  ingredients 
from  the  water,  to  their  presence  in 
very  small  proportion,  or  to  the  pre- 
sence of  carbonate  of  soda  in  lai'ge 
proportion,  we  have  it  rather  strongly 
asserted  to  be  "downright  nonsense'* 
to  suppose  that  pure  (t.  e.  soft)  water 
corrodes  lead.  Mr.  Stirrat  s  opinion, 
too,  is  that  the  corrosion  in  pipes  takes 


place  only  under  tKS  intermittent  sup 

ply ;  and  that,  if  a  pipe  be  kept  full,. 

no  oxide  of  lead  wiU  be  formed,  and 

the  water  may  be  safely  used.     The 

Board  entertain  the  same  opinion,  for 

they  believe  that  coUcapictonutn^  where 

it  has  occurred,  may  be  ascribed  to  the 

iniermittent  action  of  water  upon  long 

lines  of  leaden  pipe.    We  need  hardly 

remark  that  the  air  contained  in  water, 

however  pure,  will  cteteris  paribus  exert 

a  chemical  action  on  lead,  and  that  tiie 

statement  above  made  is  contrary  to 

fact    Thus,  in  the  page  immediately 

following  that   f^om  which   we    have 

quoted,  we  find  Dr.   Clark  informing 

the  Board  that  pipes  kept  full  of  water, 

unless  this  be  constantly  running,  will 

cause  the  water  to   be   contaminated 

with  lead  :— 

"  I  hold  it  in  all  cases  to  be  dangerous 
to  allow  water  to  pass  through  any  con- 
siderable length  of  lead  pipes,  or  to  alkno 
water  to  remain  for  a  long  time  even  in 
short  pipes.  In  the  case  of  the  marine 
villa  before  alluded  to,  the  water  came  a 
considerable  distance  through  lead  pipes; 
I  suppose  above  a  (quarter  of  a  mile. 
The  water  in  Aberdeenis  brough  t  from  the 
iron  mains  in  the  streets,  into  the  houses 
by  means  of  lead  pipes ;  and  in  general 
without  any  disadvantage,  because  the 
supply  from  the  pipes  is  constant,  and 
the  use  of  the  stop-cock  very  frequent  in 
a  family ;  but  in  my  class-rooms  and 
laboratory  I  find  that  whenever  a  pipe 
has  been  out  of  use  for  a  few  days,  tne 
water  taken  from  it  affords  a  trace  of 
lead,  which  disappears  when  the  water 
has  been  allowed  to  run  briskly  from 
the  stopcock  for  a  few  minutes." 

Dr.  Clark  here  states  what  is  a  well- 
known  fact  to  all  experimentalists, — 
that  pure  water,  unless  entirely  deprived 
of  air  by  some  artificial  process,  becomes 
poisoned  by  contact  with  lead,  even  al- 
though the  leaden  pipe  or  vessel  be  fulL 
Thus  the  intermittent  supply  affords  no 
security  against  this  noxious  impregna- 
tion, unless  the  water  be  kept  continually 
running,  or  the  tap  very  frequently 
used.  The  Board,  therefore,  in  order  to 
be  consistent,  are  reduced  to  the  necessity 
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of  recommending  that  the  use  of  leaden 
pipes  and  cisterns  should  be  discontinued 
as  early  as  practicable ! 

From  the  question  put  to  the  Paisley 
bleacher,  it  will  be  perceived  that  the 
examiner  is  not  aware  of  any  distinction 
between  pure  water  and  soft  water. 
Pure  water  is  always  soft,  but  soft  water 
is  not  necessarily  pure :  it  may  owe  its 
softness  to  the  very  small  proportion  of 
mineral  matter  contained  in  it:  this 
may  not  be  sufl&cient  to  i-ender  it  hard  in 
the  common  sense  of  the  word.  The 
examiner  obviously  does  not  know  that 
pure  water  in  all  cases  acts  upon  lead, 
while  the  witness  ignorautly  supposes 
that  soft  water  is  the  same  as  pure 
water,  and  that  the  free  access  of  the  at- 
mosphere to  the  leaden  pipe  in  a  damp 
state  is  indispensably  necessary  to  chemi- 
cal action ! 

Admitting  that  the  question  and  an- 
swer did  not  show  palpable  ignorance 
of  the  subject  under  discussion,  we  beg 
to  ask — What  bearing  is  this  evidence 
intended  to  have  on  the  present  mode 
of  water-supply  for  the  metropolis? 
The  inhabitants  of  London,  taking  the 
statements  of  Mr.  Stirrat  to  be  correct, 
are  just  as  safe  with  the  present  supply 
of  River  water  as  those  of  Paislev  are  with 

■r 

its  soft  water.  If  the  question  were  put 
to  competent  witnesses,  the  idea  of  the 
London  river  water  poisoning  the  people 
by  its  distribution  through  lead,  might 
^•ith  equal  justice  be  pronounced  to  be 
"  downright  nonsense.'* 

The  Board,  it  is  true,  do  not  directly 
make  the  charge,  but  they  throw  it  out 
as  an  insinuation.     Thus  we  are  told : — 


"  As  a  question  of  danger,  however, 
a  preponderance  of  testimony  (?)  esta- 
blishes the  conclusion,  that  hard  water 
with  an  intermittent  supply  is  actually 
more  dangerous  than  soft  water  with  a 
constant  supply." 

We  have  here  the  same  confusion  of 
hard  and  soft.  Although  the  causes  of 
hardness  are  manifold,  some  of  them 
leading  to  a  powerful  action  on  lead, 


while  oUiers  almost  entirely  prevent  it, 
the  readers  of  the  report  are  led  to 
believe  that  the  metropolitan  river 
water  is  here  the  subject  of  these 
dark  insinuations.  If  the  Thames,  Lee, 
and  New  River  watera  be  really  referred 
to,  why  is  not  this  openly  stated  ?  As 
it  stands,  the  statement  is  a  transcen- 
dant  specimen  of  quibbling,  worthy  of 
being  cited  as  an  example  of  the  art,  by 
Mr.  Smee,  in  a  new  edition  of  his 
"  Process  of  Jhought,''  ^c, :  for  "  hard" 
water  may  imply  sea-water,  water  con- 
taining mineral  or  vegetable  acids,  or  a 
large  quantity  of  saline  matter  capable  of 
acting  on  lead.  In  reference  to  London 
river  water,  which  is  now  furnished  on  an 
intermittent  supply,  the  facts  we  have 
already  adduced  respecting  hospitals, 
and  the  general  experience  of  the  medical 
profession,  are  sufficient  to  prove  that 
no  dangerous  results  have  arisen  from 
the  use  of  lead.  With  regard  to  soft 
water,  the  danger  depends  not  on  the 
intermittent  or  constant  supply,  but  on 
the  real  cause  of  softness.  Thus,  then, 
we  take  it,  there  are  no  facts  which,  in 
respect  to  the  use  of  lead,  are  adverse  to 
the  metropolitan  waters,  or  to  the  mode 
in  which  they  are  at  present  supplied. 
Not  being  able  to  find  any  chemist  in 
London  who  would  adopt  their  views, 
the  Boai'd  go  to  Liverpool,  and  there 
discover  a  Mr.  Spenceb,  whose  im- 
portant experiments  on  Carrara  Water 
and  Sir  James  Mui*ray's  Fluid  Magnesia 
are  paraded  in  the  Appendix  as  showing 
that  Thames  water  ought  to  be  poison'ed 
by  lead,  and  that  it  is  a  great  mistake 
to  suppose  that  the  inhabitants  of  Lon- 
don are  not  ^ow  univei^sally  suffering 
from  colica  pictonum!  We  shall  have 
some  remarks  to  make  upon  tlie  testimony 
of  this  chemist  hereafter :  at  present  "we 
propose  to  examine  the  evidence  given  by 
the  four  working  plumbers  who  were 
summoned  by  the  Board  to  render  an  ae- 
count  of  their  professional  experience. 

The  first  witness  states  that  the  water 
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at  Highgate  corrodes,  and  rapidly  de- 
stroys the  bottoms  of  the  leaden  cisterns 
used  for  storing  it.  "The  hard  water 
eats  the  cistern  away :  soft  water — that 
is,  rain  water — does  not  sensibly  touch 
it  at  all."  The  witness  further  says  that 
the  wfltor  which  has  this  highly  corro 
sive  action  is  well-water:  he  has  no 
experience  of  the  London  water,  except 
that  of  the  New  river :  the  cisterns  which 
contain  this,  last  twice  as  long  as  the 
well-water  cisterns  of  Highgate. 

The  second  plumber  speaks  generally 
of  the  bottoms  of  leaden  cisterns  being 
eaten  through  by  the  Thames  water  in 
three  years:  but  there  is  no  evidence 
that  those  wlio  drank  the  water  wliich 
possessed  til  is  highly  corrosive  action 
suffered  from  lead  poisoning!  He  had 
had  a  cistern  in  wear  with  New  River 
water  without  any  con'osion  taking 
place ;  and  he  thought  that  the  difier- 
ence  of  action  arose  as  much  from  the 
lead-mines  from  which  the  lead  came,  as 
from  the  water  which  is  used !  He 
thought  that  all  Thames  water  acted 
upon  leaden  cisterns;  but  as  some  of 
these  which  he  examined  were  200  years 
of  age,  and  only  half  eaten  through,  it 
is  obvious  iimt  the  chemical  action  goes 
on  vciy  slowly.  Cisterns  for  the  New 
liiver  unfiltcred  water  would  require 
new  bottoms  in  thirty  years.  He  had 
never  found  anv  trace  of  action  on  house 
service-pipes,  but  only  on  the  bottom  of 
the  cisterns  where  the  water  remains. 
The  witness  further  stated  that,  accord- 
ing to  his  experience, "  rain-water  never 
acts  upon  lead,  and  he  never  knew  a 
rain-water  cistern  that  was  decayed: 
furtlicr,  ])ure  water  does  not  act  upon 
lead  at  all. 

'Ilie  third  phimber  deposes  to  the 
effect  of  Haiupstead  Pond  water  on 
leaden  cisterns,  the  bottoms  of  which 
he  describes  as  becoming  eaten  through 
by  it,  although,  when  kept  clean,  they 
may  last  seven  years.  Rain-water  has 
no  effect  upon  leaden  cisterns  or  leaden 
pipes ;  and,  as  a  general  result  of  his 
observation,  he  would  say  that  hard 
water  acts  upon  lead  in  a  greater  de- 
gree than  soft  water. 

The  last  witness  states,  as  the  result 
of  his  experience, — "The  harder  the 
water,  the  more  it  acts  iipon  lead ;  the 
softer,  the  less  it  acts."  The  hard  water 
eats  away  the  cistern:  "it  eats  away 
round  the  solder  first,  because  that  is 
the  hai'der  metal.'*  He  h.is  geueially 
observed  the  hardest  metal  firit  acted 


upon:  and  rain-water  has  no  action  on 
lead. 

If  we  except  the  chemical  testimony, 
such  is  the  evidence  upon  which — con- 
truiy  to  the  reseai'ches  of  Guyton  Mor- 
veau,  Christison,  Brande,  Cooper,  and 
other  experimentalists — the  Board  of 
Health  rely,  in  order  to  prove  that  the 
river  watei-s  of  London  act  upon  lead, 
and  that  pure  water  has  no  action  upon 
the  metal.  'The  facts  deposed  to  by 
these  non-scientific  witnesses  are,  how- 
ever, perfectly  reconcilable  with  tho 
experience  of  the  best  chemists.  Thus 
tiie  waters  of  Hampstead  and  Highgate 
contain  nitrates,— salts  which  tend  to 
act  powerfully  on  lead.'J*  The  decompo- 
sitions which  take  place  in  the  foul  sedi- 
ment of  dirty  cisterns  are  such  as  also 
to  favour  a  chemical  action  on  the  metal. 
There  is  probably  here  a  production  oi" 
nitrates,  since  these  arc  occasionally 
found  in  Thames  water.  So  with  i*egard 
to  rain-water :  this,  as  it  falls  in  London 
or  the  neighbouring  counti-y,  may  be 
soft,  but  it  is  not  piu-e  water;  nor  can 
it  be  taken  as  the  type  of  pure  water,  or 
indicate  what  the  action  of  pm*e  water 
would  be  on  an  unoxidized  or  uncoated 
surface  of  metallic  lead. 

Forty  millions  of  gallons  of  river 
water  have  been  daily  supplied  to  two 
and  a  quarter  millions  of  people  for 
many  yeai-s;  and  to  show  the  injurious 
action  of  these  watera  on  lead,  the  Board 
of  Health  produce  four  plumbei-s,  two 
of  whom  certify  that  the  waters  of  High- 
gate  and  Hampstead  (which  are  not 
river  watei-sj  con-ode  lead;  while  ano- 
ther deposes  that  he  has  seen  some 
leaden  cisterns  which  have  been  used 
for  Thames  water  for  two  hundred  years, 
and  thinks  that  new  bottoms  are  not 


*  The  quantity  of  nitrates  in  an  imperial  praHon 
of  the  Hiirh^^te  water  amonnted,  accorrliiigr  to 
Mr.  Noad'snnalyais,  to//f1)r-««xfrar»s;  ofwtiich 
40  irrains  were  nitrate  of  lime  and  IG  nitrate  of 
mas^neda.  Total  saline  contents,  lOO^i'i^ins: 
and  yet  this  water  is  compnre<l  with  the  Thames 
water,  as  if  it  were  identical  in  composition  I 
.Such  a  romiNirison  obviously  betrays  ignorance 
or  malajidet. 
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required  for  unfiltered  New  River  water 
in  a  shorter  peiiod  than  thirty  years! 
The  evidence,  as  far  as  it  goes,  merely 
strengthens  what  we  believe  to  be  the 
general  and  correct  view,  that  whatever 
may  be  the  effect  of  hard  waters  out  of 
the  metropolis,  the  river  waters  of  Lon- 
don do  not  acquire  any  noxious  im- 
pregnation whatever  by  their  oollection 
in  leaden  cisterns  or  distribution  through 
leaden  pipes,  even  with  all  the  assumed 
danger  arising  from  an  intermittent 
supply. 
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'  Lbctube  I.— Pabt  n. 

Sleep — theory  ^f, operation  pf-^Dreamhig — 
NigMmaro—'Delirium '—  Somnambulism 
— Suicide —  Epilepsy — Apoplexy — Para- 
lysis— Instances  qf  the  power  of  the  mind 
— Fear  —  Grief  —  Joy —  Chloroform — 
Narcotics —  Opium — their  agency — Alco- 
hol— Fainting. 

Thus  &r  I  have  cursorily  alluded  to  some 
of  the  manifestations  of  mental  influence 
in  the  form  of  those  ordinary  diseases 
wliich  are  daily  subjected  to  our  attention ; 
and  in  so  doing  I  have  sought  to  refer  the 
agency  to  that  animal  electricity  which  (as 
I  have  observed)  so  many,  physicians  and 
philosophers  consider  the  most  plausible  ex- 
planation. A  careful  contemplation  of  tlie 
phenomena  can,  in  my  opinion,  bring  us  to 
no  other  satisfactory  conclusion ;  and  the 
more  closely  they  are  analyzed,  and  the  more 
attentiyely  examined,  the  stronger  is  the 
corroboration.    But — 

**  Eat  quodam  prodire  tenus,  si  non  datar  ultra." 

There  is  a  boundary  which  we  cannot  pass, 
and  there  are  secrets  in  nature,  liidden  from 
our  eyes,  which  can  probably  never  be  re- 
vealed. The  material  organ  of  the  mind 
is  witliin  our  gi*asp,— albeit,  its  subtile 
essence  still  eludes  it ;  as  the  mariner  can 
shift  his  sails  and  shape  his  course  through 


the  deep,  but  cannot  control  or  command 
the  winds  that  waft  him  through  it !  The 
human  mind,  even  in  its  highest  state  of 
culture,  is  inadequate  to  the  attainment  of 
many  mysteries ;  but  light  from  Heaven, 
which  has  shone  on  many  soen^  of  former 
doubt  and  darkness,  may  yet  conduct  t^e 
diligent  inquirer  to  truths  such  as  human 
intellect  has  never  hitherto  attained. 

We  have  taken  a  glance  of  the  power  of 
the  mind  in  producing  disease,  and  even 
death,  and  we  have  yet  much  before  us  as 
we  advance.     It  may  not,  however,  be  irre- 
levant to  direct  our  transient  attention  to 
its  powers,  and  also  to  its  condition,  apart 
from  disease, — ^viz.  in  a  state  of  Sleep,  a 
state  in  which  the  external  senses  and  the 
voluntary  motions  are  lulled  into  insensi- 
bility and  temporary  quiescence,    whilst 
the  involuntary  motions  aie  carried  on 
with  steadiness,  though  perhaps  with  some 
relaxation  of  their  activity.     Here,  in  other 
words,  the  functions  of  the  brain  are  com- 
paratively suspended;  whilst  those  of  the 
ganglionic  system  (though  sharing  a  portion 
of  the  insensibility  of  the  brain  from  mutual 
connection)  enjoy,  with  modified  change, 
their  own  inherent  power.    When  the  ac- 
tivity of  the  brain  and  nervous  system  has 
been  exhausted  (as  occurs  every  24  hours 
under  the  ordinary  circumstances  of  exist- 
ence), or  when  a  greater  demand  than  usoid 
has  been  made  upon  them  by  exoees  in 
mental  or  muscular  exertion,  or  by  any 
other  coiu^e  tending  to  expend  their  inhe- 
rent excitability,  this  weU-known  miniature 
of  death  ensues ;  it  is,  in  fact,  a  most  salu- 
tary provision  of  nature  for  the  leatoration 
of  that  iTtt  vita  which  would  otherwise 
quickly  be  expended  altogether.     During 
sleep  the  process  of  nutrition  is  also  car- 
ried on  more  perfectly,  and  with  increased 
activity ;    ana  tliis  is  in  some    measure 
proved  by  the  increase  of  corpulence,  and 
general  deposition  of  adipose  substance,  in 
those  who  indulge  unnecessarily  in  it.  This 
is  humorously  instanced  in  the  &t  bov  in 
"Pickwick!"*    Every  farmer  knows  that, 
where  sleep  is  perfectly  sound,  and  the 
mind  as  well  as  the  body  is  in  deep  repose, 
both  rest  from  their  labours,  and  regain 
their  strength ;  and  so  imperious  is  the 
demand  where  either  mind  or  body  have 
been  entirely  exhausted,  that  neithersilsnce 
nor  darkness,  nor  uneasy  posture, — naj, 
not  even  (as  history  can  establish)  the  dose 
approach  Of  the  liour  of  a  public  execution, 
can  sometimes  avert  it.    The  fatigue  of  the 
body  is,  however,  more  inducive  of  it  than 
fatigue  of  mind ;  for  a  close  attention  to  lite- 
rary labour  frequently  generates  an  irritabi- 
lity which  prevents  it  ;  whereas  in  Captain 
Barclay's  celebrated  match  of  walking  lOOO 
miles  in  1000  consecutive  lioin^,  he  was 
not  only  fast  asleep  (especially  in  the  latter 
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part  of  his  task)  the  moment  he  sat  dowQ 
after  eoinpletiDg  his  mile,  but  it  was  with 
the  greatest  difficulty  that  he  could  be 
aroused  at  the  proper  time  for  accomplish- 
ing another, — so  powerful  a  sedative  is 
exhaustion ! 

After  a  certain  time,  however  (which  is 
^hen  the  mental  energies  are  recruited), 
the  sleep  becomes  less  deep,  the  waking 
^mcy  begins  to  work,  and  those  inexplicable 
monsters  of  the  mind  called  Dreams  arise. 
They  are  the  interludes  between  sleeping  and 
waking, — where  imagination  is  busy  whilst 
reason  is  prostrate  and  sensation  is  torpid, 
and  where,  consequently,  the  altered  balance 
of  nervous  power  distorts  the  action  of  the 
brain,  not  unfrequently  generating  intellee- 
tual  abortions  of  hideous  and  incongruous 
formation.  This  is  painfully  exemplified 
in  what  is  well  known  bv  the  name  of 
Niffhtmare,  where,  under  that  abolition  of 
voluntary  power,  a  painful  desire  to  exert 
the  voluntary  muscles  arises, — although,  as 
«oon  as  those  voluntary  rauscies  regain 
their  power,  the  phantom  vanishes.  This 
is  consequent  for  the  most  part  on  cerebral 
irritation  communicated  by  the  gastric 
nerves  during  a  paroxysm  of  dyspepsia. 

Now  it  is  the  aggravated  state  of  cerebral 
irritation  att-endant  on  fever  which  consti- 
tutes Delirium.  Delirium  is  literally  nothing 
more  than  a  protracted  dream  during  a  state 
•of  disease ;  and  as  dreams  generally  consist 
•of  the  revival  of  old  associations  respecting 
past  events,  or  of  new  ones  consequent  on 
recent  occurrences,  which  the  intellectual 
powers  are  too  much  disordered  to  arrange, 
a  confused  mass  of  ideas  is  presented,  and 
expressed  aloud.     Delirium,  therefore,  is  a 
state  of  thinking,  without  the  person  being 
able  to  control  the  association  of  ideas,  or 
oorrect  his  thoughts  by  external  objects ; 
sometimes  they  would  appear  to  be  pro- 
phetic, and  their  influence  over  the  mind 
>even   &tal!      A  case  ilhistrstive  of  the 
2>owcr  of  dreaming  is  well  authenticated  in 
A  lady,  the  daughter  of  Sir  Charles  Lee, 
who  stated  that  one  night,  when  she  was  in 
bed,  a  Httle  old  woman  came,  undrew  her 
ourtains,  and  said — "I  am  your  mother, 
md  to-morrow,  by  12  o'clock,  you  vrill  be 
with  me !"    The  young  lady  arose,  wrote 
a  letter  to  her  fiither,  sealed  it  with  black 
wax,  and  by  12  o^dock  on  the  following  day 
was  dead, — so  strong  was  the  impression  on 
her  mind.    There  is  an  inscription  on  her 
tomb  in  confirmation  of  this  extraordinary 
offect  of  the  mind  on  the  body,  even  diu'ing 
sleep.     Many  deaths  liave  been  predicted 
in  dreams,  and  been  verified ;  numbers  in 
lottery  tickets  have  been  whispered  in  a 
dream,  and  been  drawn  prizes !  and  aojone 
useful  admonitions  have  been  communi- 
cated, —  for  which,    **  search    the  Scrip- 
tures." 


Yet,  although  this  is  the  ordinary  state 
which  constitutes  dreaming,  there  is  fuio- 
ther  state  of  sleep,  named  Somnambulism, 
in  which  the  bodily  functions  are  more 
under  the  control  of  the  will  than  what 
usually  constitutes  dreaming,  so  that  the 
individual  acU  under  the  influence  of  his 
conceptions.    Here,  while  the  senses  are 
obscured,  and  all  other  objects  are  unper- 
ceived,  the  somnambuUst  manifests  a  fa- 
culty of  seeing,  feeling,  and  of  discovering 
the  object  of  which  he  is  in  pursuit ;  £[>r 
he  walks,  and  frequently  over  dangerous 
pkoes,  in  perfect   safety,    and    performa 
many  of  the  common  offices  of  life,  and 
can  occasionally  hold  conversation.    The 
brain  would  fain  appear  to  be  secreting 
ideas  under  the  influenoe  of  sleep,  and 
telegraphing  their  fulfilment  to  the  obe- 
dient muscles  of  volition.    Many  and  ludi- 
crous are  the  instances  recorded  by  medical 
authors ;  nor  has  the  dramatist  let  pass 
the  opportunity  of  amusing  the  public  by 
the  representation  of  these  vagaries  of  Mor- 
pheus— "  La  Sonnambula,'*  to  wit.   I  could 
relate  many ;  I  will  only,  however,  adduce 
one,  which  came  under  my  observation  in 
a  young  lady  of   sanguine  temperament 
and  high  nervous  irritability,  and  who  wna 
under  my  care.   She  was  a  person  of  highly 
cultivated  mind,  and  devoted  herself  veny 
closely  to  the  acquisition  of  knowledge, 
which  was  verv  probably  conducive  to  Sob 
irritation.    Alter  having  been  in  bed  and 
asleep  for  two  or  three  hours,  she  would 
gradually  rise,  put  on  her  dressing-gown, 
go  down  stairs,  walk  about  the  (£rawing- 
room,    sometimes    balance  herself  like  a 
rope-dancer  on  the  back  of  the  sofa  as  she 
walked  from  one  end  of  it  to  the  other ; 
then  go  into  the  dining-room,  open  the 
cellarette,  help  herself  to  a  glass  of  wine, 
afterwards  return  to  her  bed-room,  phmge 
her  face  into  a  basin  of  water,  and  get  into 
bed  again.    When  spoken  to,  she  would 
mutter  an  indistinct  answer.  In  the  morn- 
ing she  was  perfectly  imconscious  of  her 
midnight  ramble,  and  only  complained  of 
slight  headache,  but  not  enough  to  inter- 
fere with  her  daily  occupations. 

It  is  difficult  to  explain  theseeztraordinary 
occurrences  satisfactorily  or  pathologically. 

The  functions  of  the  brain  and  medulla 
spinalis  are  separate-asleep  is  undoubtedly 
an  afiection  of  the  brain ;-— and,  where  the 
brain  is  much  oppressed,  constituting  Comoy 
its  functions  are  entirely  suspended — in 
sleep  only  partially  so.  Yet  the  spinal 
functions  continue  in  offiec ;  and  though, 
in  a  protracted  state  of  coma,  not  only 
they  would  shortly  be  suspended,  but  life 
itself,  they  are  so  little  aflected  during 
sleep  that  the  voluntary  muscles  have  a 
liberty  of  action;  add  somnambulism  is 
equally  a  result  and  aprd5)f  of  this.  When 
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the  functions  of  the  brain  are  entirelif 
rested,  and  sleep,  exempt  from  Ti^ionary 
inttriudes,  is  dispelled  by  Nature  being 
restored,  it  is  then,  perhaps,  that  the  in- 
tellect is  most  dear,  the  judgment  most 
perfect,  the  perception  most  acute,  the 
sensibiUties  most  reEned.  Thus,  "The 
first  moment  of  waking  has  been  defined 
— that  moment  of  horror  tg  the  unhappy 
when,  amidst  returning  perceptions,  in- 
creased in  acuteness  by  the  refreshment  of 
repose,  a  sense  of  misery  suddenly  darts  its 
sting  into  the  heart,  and  renews  with  ten- 
fold vigour  its  suspended  anguish."  This 
is  the  time  when  so  many  victims  of  mental 
emotion  rush  headlong  mto  eternity ;  and, 
could  many  of  those  unhappy  beings  who 
have  been  found  dead  in  the  morning  be 
restored,  I  have  no  doubt  that  they  would 
substantiate  my  conviction.  They  try  to 
sleep  again,  but  they  invoke  the  drowsy 
god  in  vain : 

"  He,  like  the  world,  his  ready  visit  pays 
"Where  fortune  smiles :  the  wretched  he  forsakes ; 
Swift  on  his  downy  pinion  flies  from  woe. 
And  lights  on  lids  unsullied  with  a  tear." 

Gould  they  but  sleep  again — could  sleep 
but  be  induced  by  narcotics— their  melan- 
choly eixt  had  been  averted ;  but,  aroused 
by  Nature  from  that  sweet  oblivion  in 
which  all  their  cares  and  troubles  were  just 
now  shrouded  and  at  rest,  the  sad  reality 
of  their  condition  is  more  acutely  felt  than 
when  mingling  with  those  who  carry  on 
the  world,  and  whilst  they  were  compara- 
tivelv  abstracted  from  themselves  by  the 
passmg  objects  around  them.  The  inten- 
sity of  feeling  predominates  over  e^ery 
other  consideration  in  that  solitary  hour, 
and,  getting  an  unfortunate  ascendancy 
over  their  better  judgment,  precipitates 
them  into  tlie  abyss  which  alone  appears 
to  promise  them  a  refuge  from  all  su- 
blunary difficulties  and  anxieties.  "In 
some  people  (observes  Br.  Burrows),  the 
more  soundly  they  sleep,  when  they  awake, 
have  all  their  hallucinations  more  vivid, 
and  resume  all  their  violence."  That  the 
ganglionic  system  is  distinct  from  the  brain 
IS  further  demonstrable  by  experiment; 
for  convubions  of  the  most  violent  charac- 
ter occur  aflt€r  decapitation,  and  can  be 
called  into  action  by  galvanism  long  after 
the  manifestations  of  life  have  ceased. 
Again,  the  spinal  functions  may  be  entirely 
arrested,  as  in  paraplegia,  and  yet  the  ope- 
rations of  the  brain  remain  unaffected. 
For  example,  I  was  requested  to  see  a  man 
in  my  neighbourhood  who  had  fallen  from 
a  tree  on  his  bick,  and  fractured  the  doraal 
vertebr®.  Entire  anesthesia  of  the  lower 
extremities  ensued,  as  well  as  aU  possibiUty 
of  moving  them ;  yet  liis  intellect  re- 
mained unimpaired  till  a  few  hours  before 


his  death,  which  did  not  occur  till  six 
weeks    after    the    accident.     Many  such 
cases  are  recorded.     All  these  effects— the 
ckssification     of    nerves,     their    distinct 
offices   or  functions,    together  with   their 
pathology — ai'e  most  lucidly  expounded  in 
I>r.  Marshall  Hall's  Lectures  on  the  Ner- 
vous System  ;  but,  as  this  subject  is  inde- 
pendent of  the  operation  of  mind  on  mat- 
ter,   it  may  be   somewhat   irrelevant    to 
enlarge  on  it  on  tliis   occasion.    Where 
mental  shocks  are  productive  of  spasmodic 
affections  (of  the  which  they  are  a  fertile 
source),   it  is   througli  the  action  of  the 
brain   on  the  excito-motory  nerves.      A 
paroxysm  of  epilepsy  induced  by  mental 
excitement  is  strongly  illustrative  of  this : 
and  suddenalarmoraburst  of  anger  is  a  most 
frequent  cause.     "  Panni  les  causes  exci- 
tantes  de  Tepilepsie  la  frayeur  tient  tout  a 
coup  sur  le  premier  rang.    La  cclcre,  ct 
un  chagrin  profond,  paraisseut  (aprcs  la 
frayeur)  tenir  le  premier  rang  parmi  les 
causes  de  Tepilepsie."     It  is  produced  by 
depressing  as  well  as  by  exciting  passions. 
When  there  is  a  predisposition  to  epilepsy, 
a  cause  of  either  kind,  be  it  productive  of 
excessive  or  of  defective  action,  may  inter- 
rupt the  equable  transmission  of  the  sen- 
sorial power,  and  thus  occasion  a  fit :  and 
hence  it  is  desirable  to  ret^iin  every  patient, 
who  is  subject  to  epilepsy,  in  a  state  equally 
distant  frorn  plethora  as  from  undue  empti* 
ness  of  the  cerebral  vessels.     In  epilepsy 
both  the  cerebral  and  spinal  systems  are 
equally  affected,  as  is  demonstrated  by  the 
temporar)'  stupor  and  insensibihty  in  com- 
bination with  the  violent  convulsions   of 
the  whole  frame.    The  frequent  occurrence 
of  an  epileptic  fit  during  sleep  evinces  tliat 
it  is  referrible  to  venous  congestion  in  tlia 
brain ;  and  the  termination  of  the  fit  in 
stupor  and  headache,  in  addition  to  the 
effusion  of  serum,  and  other  morbid  ap- 
pearances, consequent  on  repeated  attacks, 
proves  how  deeply  the  brain  is  implicated 
m  this  distressing  disease.   The  intellectual 
powers  also    become  impaired,    and  fre- 
quently termmate  in  idiocy  or  insanity, 
deiiendent  on  serious  organic  lesions  withm 
the  cranium.     In  other  cases  no  abnormid 
appearance  is   discernible.     "Sod  ct  feasi 
fuerimt  sunnni  in  arte  viri  atque  in  rebus 
anatomicis  peritissimi  (to  use  the  words  of 
Van   Swieten),    quod  in  cadaveribus   hoc 
morbo  defunctorum  uiliil  invenerint  sscp^ 
quod  culpare  poterant."     The  pathology 
of  tliis  disease  is  unquestionably  involved 
in  much  obscuinty. 

Now,  connected  with  or  consequent  on 
epilepsy,  it  is  not  uiicoinnion  to  find  apo- 
plexy or  palsy.  My  leanuxl  predecessor 
in  tliis  rostrum.  Dr.  AlarsJiall  Hall,  classed 
them,  in  fact,  under  one  bracket,  and  sup- 
ported the  theory  with  his  well-knowu  ia- 
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genuity    and    talent.      He    says : — "  The 
patient  affected  with  paroxysmal  apoplexy 
sometimes  becomes  epileptic ;  the  epileptic, 
on  the  other  hand,  sometimes  experiences 
attacks  which  gradually  assume  the  more 
apoplectic  character.    The  fits  of  apoplexy 
usually  terminate  in  an  apoplectic  stupor, 
and  this  sometimes  in  mania."     Sudden 
emotions  (as  I  stated  in  the  early  part  of 
my  lecture)  have  very  frequently  given  rise 
to  apoplexy,  owing  to  the  highly  increased 
arterial  action,  and  the  venous  compression 
attendant  on  it,   of  which  numerous  in- 
stances   are    given    in    Aretseus,    Portal, 
Cheyne,  and  other  authors ;  and,  as  both 
these  states  occur  in  an  epileptic  fit,  an 
apoplectic  or  paralytic  seizure  may  natu- 
rally be  expected.    Paralysis,  according  to 
my  repeated  observation,  is  more  frequently 
connected  with  the  depressing  passions — 
such    as   distress   of   mind   from    losses, 
sorrow,  frustrated  speculatioi^s,  and  other 
sources  of   anxiety    and  disappointment. 
The  nervous  energy  which  had  previously 
subsisted,     and     carried    the    projectors 
through  much  mental  and  bodily  fatigue, 
producing  increased  determination  to  the 
brain,  with  congestion  of  the  sinuses  and 
veins,  is  succeeded  by  exhauation  of  organic 
nervous  power,  giving  birth,  in  persons  of 
a  gouty  diathesis,  to  an  attack  of  gout — 
in  others,  of  mature  age  (and  in  whom  the 
circulation  through  the  brain  is  liable  to 
physical  imperfection),  to  a  rupture  of  the 
minute  blood-vessels,  and  consequent  efi'u- 
sion   into  some  part   of  the  encephalon. 
The  result  of  such  efi\i8ion  manifests  itself 
variously,  according  to  the  seat  or  to  the 
extent  of  the  lesion  that  has  occurred.     It 
may  have  occurred  in  the  base  of  the  brain, 
or  in  the  spinal  column,  as  well  as  in  ^e 
meninges  or  substance  of  the  brain  itself. 
If   the  efiiision  in  the  brain  be  slight, 
absorption  may  take  place,  att<ended  with 
entire  recovei-y;  or  the  effusion  may  in- 
crease, and  be  followed  by  extension  and 
aggravation    of  the    paralysis,    and  idti- 
raately   by  death.     But  there  can  be  no 
doubt  that  both  apoplexy  and  paralysis 
are  occurring  almost  daily  from  intellectual 
disturbance,    and  consequent    on  a  defi- 
ciency of  the  due  equilibrium  of  the  ner- 
Tous  and  vascular  systems.    Amongst  the 
multitudinous  minor  instances  adducible, 
another  strikmg  instance  of  the  effect  of 
the  mind  is  displayed  in  the  change  of  the 
colour  of  the  hair,  which  becomes  rapidly 
grey,  or  falls  off,  under  the  influence  of 
anxiety  and  grief.    The  late  chaplain  of 
IN^ewgate  told  me  that  he  has  been  asto- 
nish^ at  the  rapidity  with  which  dark 
brown  or  black  hair,  in  young  subjects  who 
have  fretted  after  their  commitment,  has 
been  bleached.    A  lady  of  my  acquaintance, 
who  experienced  great  unkindness  from  her 


husband  soon  after  marriage,  lost  every 
hair,  not  only  from  the  scalp,  but  the  eye- 
brows and  eye-lashes  came  off;  and  her 
skull,  in  a  few  weeks,  was  as  smooth  and 
polished  as  a  biUiard-ball. 

Other  instance  of  the  extraordinary  ope- 
rations of  the  mindpresent  themselves  in  the 
metamorphoses  of  the  Foetus  in  Utero,  as  is 
well  known,  and  are  highly  authenticated ; 
and,  moreover,  powerfully  illustrative  of  the 
subject  of  my  lecture — in  the  dispersion  of 
warts  by  what  is  termed  charming  them — 
the  suspension  of  an  ague-fit  by  impress- 
ing the  patient's  mind  with  the  convic^on 
that  it  will  not  recur  (be  the  instrument 
what  it  may)— the  removal  of  disease  by 
pretending  to  a  miraculous  agency — of  the 
toothache,  by  invoking  the  presence  of  the 
dentist,  &c.  &c. 

I  will  now  take  a  cursory  view,  however, 
of  the  effects  of  one  or  two  of  the  passions. 
— I  have  just  observed  that  Fear,  or  rather 
sudden  fright^  is  a  frequent  exciting  cause 
of  epilepsy.     Its  immediate  operation  is  to 
paralyse  the  body,  and  is  therefore  pre- 
cisely opposite  to  the  influence  of  Bage  or 
violent  anger.    The  respiratory  nerves  are 
instantly  affected,  causing  embarrassment 
in  breathing,  and  accelerated  action  of  the 
heart,   attended  with   diminution    of   its 
momentum,  and  retardation  of  the  return- 
ing venous  blood ;  thus  giving  rise  to  the 
pallor  so  notoriously  characteristic  of  the 
passion.     There  is  a  temporary  congestion, 
consequently,  in  the  heart  and  lungs,  and 
exhaustion  of  nervous  power  to  such  an 
extent  that  the  limbs  totter  and  shake,  and 
scarcely  a  muscle  but  participates  in  the 
asthenia;    sometimes   (as  I  have  already 
observed)  the  exhaustion  of  the  Yis  nervosa 
at   once  annihilating  existence.     It  is  a 
fertile  source  also  of  insanity,  as  well  as  of 
nervous  disease.     I  was  considted  a  few 
weeks   since  in  the  case  of  a  young  lady 
who  was  affected  with  partial  hemiplegia 
and  chorea,  from  being  frightened  by  a 
crazy  man,  who  forced  himself  into  the 
house  after  dark,  but  she  soon  recovered. 
There  is  a  case  of  fatuity  at  this  time  at 
High  Beach,  in  one  of  the  asylums  which 
I  visit,  owing  to  the  patient  being  fright- 
ened at  school  by  a  mock  trial  of  him  for 
stealing  a  knife  from  one  of  his  school- 
fellows :   they    pretended  that  they  were 
going  to  hang  him :  he  escaped,  and  hid 
himself  for  some  hours  in  a  ditch,  where 
he  was  found  idiotic.     Numberless  similar 
instances  might  be  adduced,  resulting  from 
fancied  apparitions,    or    other  causes   of 
terror  and  surprise. 

Look,  again,  at  the  consequences  of  Grtrf 
on  the  animal  system.  \Ve  have  men- 
tioned one  of  these  in  the  beginning  of  my 
lecture — viz.,  Carcinoma :  and  many  more 
sad  consequences  might  be  enumerated. 
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It  tendf,  when  inordinate,  todetennina- 
tion  of  blood  to  the  brain :  it  is  a  not  un- 
&eqnent  cause  of  insanity ;  and  would  be 
stiU  more  so,  did  not  Natore  proffer  tlie 
relief  of  tears.    The  oountenanoe  at  once 
betrays  it :  the  depresMor  amguli  oria  is  of 
itself   so  oharaoteristic  of  mental  eorrow 
that  the  artist  can  instantly  pourtray  it, 
and  change  the  representation  of  laughter 
into  that  of  weeping  by  a  mere  stroke  of 
his  pencil,  calling  that  muscle  into  play. 
The  common  phrase  of  being  *'  down  in 
the  mouth"  no  doubt  takes  its  origin  from 
the  action  of  this  musde.  General  languor, 
moraover,  prevails ;  for  the  exhaustion  of 
nerrous  energy  wYdoh.  follows  fast  on  tbe 
agitation  and  restlessness  of  sorrow  de- 
prasses  the  whole  <rame,  and  leaves  it  in  a 
state  of  lassitude  and  inertia.    A  general 
stnpe&etion  of  the  intellect  mostly  ensues, 
all  the  YiTid  perceptions  which  m'if(ht  pre- 
yiously  have  reigned  being  absortied    or 
concentrated  in  the  predominant  affliction. 
The.  expression  of  oountenanoe  is  painfully 
interesting,  and  his  must  be  a  iiinty  heart 
in  which  a  feeltng  of  commiseration  and 
sympathy  is  not  excited  on  witnessing  it. 
All  the  harsher  emotions  of  the  counte- 
nsoce  are  lost    and  melted  down ;  and 
woman  is  said  to  be  more  radiant  through 
the  mist  of  sorrow — 


"  So  properly  the  object  of  affliction. 

That  beav*n  is  pleased  to  make  distress  become 

her, 
Aad  dresses  her  most  amiably  in  tears." 

That  the  heart  may  become  structurally 
aActed  by  the  continuance  of  gri^may 
be  asserted  with  little  fear  of  contradiction ; 
or  Httle  faith  can  be  reposed  in  the  writ- 
ings of  Corvisait  and  others,  who  have 
studied  its  pathology  with  attention. 
What  is  the  simple  and  constant  concomi- 
tant act  of  sighing  but  the  comparative 
inertness  of  the  heart's  action,  and  the 
consequent  impulse  of  congested  lungs  to 

"  Cleanse  the  fraught  bososa  of  that  periloas 

stuff 
That  weighs  upon  the  heart." 

Sir  Charles  Bell  has  beautifully  described 
all  the  minutie,  and  explained  them  admi- 
rably, in  his  «  Anatomy  of  Expression,"-— 
a  work  which  merits  a  place  in  every  library 
of  science  and  interest,  malgre  a  tew  little 
errors  of  opinion.  He  carries  on  his  illus- 
tration even  in  the  brute  creation,  and 
demonstrates  by  close  analogy  that  though 
they  have  not,  strictly  speakmg,  reiuon  tor 
then*  guide,  they  have  instinct, — nerves,  and 
feelings,  and  emotions,  and  passions,  in 
oommon  with  ourselves,  and  so  verifies  the 
poet*8  humihating  assertion,  that 

"  Man  diflfers  mors  from  man  than  man  Drom 
beast.** 

The  opposite  exoitement^Tix^  that  of 


intense  /ejr — 'has  also  a  moat  powerful  eSbot 
on  the  system,  and  is,  perhaps,  more  to  be 
dreaded  in  its  consequenoes  of  the  two. 
This  has  been  abundantly  witnessed  from 
the  sudden  and  unexpected  supervention  of 
great  wealth  on  nipprag  poverty ;  and  in- 
sanity, and  even  d^th,  have  been  a  not  un* 
frequent  conseouence;    for  the  mind   if 
elastic,  and  gradually  rises  from  the  we^ht 
of  sorrow  that  depressed  it :  but  when  the 
load  of  embarrassment,  and  anxiety,  and 
distress,  is  suddenly  removed,  and  a  supeiv 
abundant  influx  of  nervous  excitement  is  aa 
suddenly  infused,  the  specific  gravity  oC 
reason  is  thrown  as  it  were  firom  the  mind*s 
centre,  and  never  able  to  r^pain  her  seat. 
It  is  an  overcharge  of  animal  electricity, 
and  an  explosion  follows,  the  illuminatiom 
and  destruction  being  simultaneous.    In- 
stances of  its  fatal  property  are  recorded 
and  familiar.    Pliny  asserts  positively  that 
the  joy  of  havin^r  won  the  prise  in  tragedy 
put  an  end  to  the  days  of  Sophocles,  and 
also  of  Dionysius  of  Sicily.    He  also  givee 
the  example  of  the  Boman  lady  who  died 
for  joy  to  see  her  son  safe  returned  from  tbe 
battle  of  Cannte.  Another  instance  present* 
in  the  old  Qreek  who  died  on  the  spot  Irom 
excess  of  joy  on  seeing  histhree  sons  crowned 
with  laurel  at  the  Olympic  games.    The 
pathology  is  only  explicable  on  the  prin- 
ciple of  nervous  excitement  already  speoi- 
fied,-— -in  other  words,  a  shock  of  animal 
electricity  j  for  no  atrueturai  disease  oould 
be    detected  by   post-mortem    inspectioii 
under  such  circumstances.    We  can  onlv 
say  that  the  equilibrium  of  the  nervous  «^ 
vasoular  systems  haa  been  disturbed  to  % 
degree  incompatible  with  the  laws  of  exist* 
cnce,  and  death  is  the  result ! 

All  other  emotions  and  passions  arc^  ia 
fact,  only  modifications  of  tiie  influence  of 
the    mind  on  the  material   organisatioii 
already  described  ;  and  it  may  bo  diflkult 
to  penetrate  more  deeply  into  *'  eei  akpm^ 
dea  ineertitudga"  than  has  been  done  by 
those  whose  names  I  have  quoted,  and  by- 
other  physiologists  whose  reputation  is  im- 
moiialiaed  by  their  researches  in  this  inte* 
resting  brandi  of  medical  philosophy,  and  ie 
identified  with  it.    It  cannot  be  denied  *hitlF 
the  functions  of  tlie  brain  and  nerves — the 
reflex  action  of  the  latter— the  raspeotivw 
peculiarities  of  the   sentimt  and   motor 
nerves  ~the  distinctions  between  involuii* 
tary  muscles  and  muscles  of  voUtion^the 
ganglionie  system^the  se^Mrate  offices  of 
the  brain  and  spmal  marrow,  and  all  their 
individual  and  combined  operations  and 
uses,  have  been  most  minutely  studied,  and 
most  aaaidttously  investigated,  and  part^ 
aaoert4uned,  within  the  last  few  years,  noi 
o^y  bv  those  on  whom  tlie  grave  l«e 
closed,  but  by  several  who  still  live  to  eimr 
the  Si^^erHmit  pm$Utm  eieriiis.     fihouM 
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thi»  Inttev  \as9^  ^tired  firotn  the  field  of 
philosophy  to  enter  it  no  move,  the  hiurel 
sCiU  is  green  upon  thev  brow ;  and,  with 
this  encouragement,  let  us  hope  that,  though 
the  subject  is  intricate,  and  the  barrier 
4^arently  insormountable,  others  may  not 
be  deterred  from  prosecuting  the  inquiry, 
remembering  that ' 

'*  The  wise  and  actire  conquer  difficnltiei 
By  darini^  to  oppose  them.'* 

In  fact,  the  subject  merits  even  move  atten- 
tion than  it  has  hitherto  receiTed ;  for,  hoW' 
erer  valuable  the  pathological  observations 
may  ultimately  be,  the  inferences  which  have 
been  drawn  firom  the  experiments  which 
have  been  instituted  are  nevertheless  so 
mcomplete  and  perplexed,  that  farther  re- 
search, and  the  " ionpioris  cni  diligentia" 
vte  requisite  to  verify  them.  The  nature 
And  exact  functions  of  the  ganglia — that 
prime  minister  of  ofganic  life;  the  sym- 
pathetic nerve,  with  its  various  connec- 
tions and  offices ;  the  endowments  and 
relations  of  the  medullary  and  cineritioos 
oonstituents  of  the  bfain  and  nerves  ;  the 
imity  of  the  nervous  power ;  the  vital  ;Mfk&- 
ciple  itself,  and  its  connection  vrith  mate- 
rial organization; — in  a  word,  the  terra 
meognttal  which  at  present  forma  the  ex* 
tieme  boundary  of  human  knowledge,  is 
vtiU  involved  in  an  obscure  mist  and  mys- 
tery which  affords  ample  space  for  oar  oon- 
aideration  and  study. 

If  Vivisection  be  indispensable  to  the 
tother  prosecution  of  physiological  inquiry, 
and  physiology  stagnates  because  humanity 
ahudders  and  shrinks  firom  the  infliction  of 
pain,  it  is  gratifying  to  feel  that  her  hand- 
maid, Chloroform,  is  come  amongst  us  as 
though  to  obviate  the  leading  objection  to 
experiment,  and  beckon  ns  to  fiurther  scien- 
tific investigation.  Her  supreme  power 
over  the  entire  nervous  system  may  ere  long 
open  the  portal  to  information  which  as 
yet  has  bc^  dosed  against  us,  whilst  her 
anesthetic  agency  must  rank  high  amongst 
the  most  valuable  of  modem  medieal  bins- 
ings  and  discoveries.  1  he  extended  action 
of  it,  and  of  other  powerful  anesthetic  and 
stimulant  medioinee  on  the  nervous  system, 
is  a  subject  well  worthy  of  eapeeiid  study. 
It  hss  bunt  in  upon  us  lately  with  a  dai- 
2ling  effulgency,  although  it  must  at  pxe- 
«eat  be  considered  in  comparative  inftncy. 
As  we  employ  it  more  generally,  and  be- 
come better  acquainted  with  it,  many 
Advantages  may  be  anticipated  from  this 
class  of  remedy,  especially  in  mental  and 
nervous  affections.  We  all  know  or  have 
witnessed  theopenition  of  theNitroua  Oxyde 
4m  the  nervous  system;  the  astonishing 
influence  of  Mesmerism;  the  aneesUietao 
oifect  of  the  intubation  of  ^ther  $  the  ope- 
iBtion  of  Aconite  and  other  narcotics,— Uie 


effects  of  aU  of  which  on  the  brain  and 
spinal  marrow  are  strongly  illustrative  of 
the  anti^esis  of  my  subject-^vis.,  the  action 
of  metier  en  mind :  and  h^re,  amongst  the 
first  and  foremost,  must  be  cdassed  the 
maddening  &8cmation  and  mental  bewil- 
derments consequent  on  Opium  and  the 
preparations  of  itj'-^that  Nepenthe  of  boUi 
mental  and  oofporeal  suffering  and  inquie-. 
tude, — "  sine  quo^"  as  Celsus  observes, 
**medicina  quasi  maaca  sit,  ac  claudioet  f* 
How  many  a  painful  paroxysm  of  agony 
does  it  not  avert  I  How  many  a  night  of 
ease  and  tranquillity  does  it  not  procure, 
whi(^,  but  for  '*thi8  sweet  obHvious  anti- 
dote," w^e  spent  in  suffering  and  restless- 
ness! Who  can  forget  the  poetry  and 
pathos  with  which  its  Klysian  properties 
Slave  been  depicted  by  De  Quincy  in  his 
"  Confessions!"  Yet  who  would  not 
shrink  from  the  Circmm  cup^  or  dash  it  to 
thcearth,  rather  than  be  similarly  enslaved 
by  its  intoxications !  Under  its  powerful 
influence  the  nervous  system  is  variously 
aiBRscted  in  different  inmviduals.  Percep- 
tion is  confused ;  ideality  is  excited ;  me- 
moir 18  blmcfced,  or  is^  perhaps,  extraordi- 
narily augmented ;  visions  arise  which  are 
confoanded  with  realities ;  and  the  mind 
becomes  entangled  and  intoxicated  by  it ! 
It  begins  by  exciting,  but  terminates  by 
stupefying  the  brain,  inducing  coma  and 
death :  but  its  action  on  the  mind  through 
its  material  organisation  is  a  striking  illus- 
tration of  the  dependence  on,  and  the  con- 
nection of,  the  one  with  Uie  other.  The 
sublimities  of  genius  are,  indeed,  not  un- 
frequently  invoked  and  ehcited  by  these 
mental  stimulants,  which  excite  the  brain, 
though  at  the  expense  of  the  stomach. 
Many  of  the  fine  pictorial  productions  of 
S^useli  are  said  to  have  been  the  children  of 
indigestion  and  irritated  brain, — nay,  it  is 
asserted  that  he  ate  fredy  at  supper  of 
whatever  was  calculated  to  cause  dyspepsia 
and  night-mare,  for  this  express  purpose. 

The  effects  of  all  the  narcotic  poisons  on 
the  animal  organismus  are  veiy  analogous  ; 
some  are  more  rapid  in  their  effects  than 
othen,  as  Prussic  Acid ;  some  are  attended 
by  convi^ions ;  some  dilate^  whilst  others 
contract  the  pupil  of  the  eye.  The  prin- 
cipal symptoms  are  cephalalgia^  vertigo,  af- 
fection of  the  retina^  with  paralysis,  con- 
vulsive stupor,  and  death ;  but  no  morbid 
lesionsare  oiscemible  from  narcotic  poisons^ 
unless  we  include  venous  congestion  or 
seroiis  effbsion  in  the  enceph^on.  The 
general  impression  is,  that  they  either  ope- 
rate on  the  brain  through  the  circnlatmg 
system,  or,  as  others  maintain,  their  <^pera- 
tion  is  on  the  centre  of  the  nervous  system, 
and  its  sympathy  vrith  those  expansions  of 
it  on  which  the  morbific  impressions  ate 
made;  and  the  instaat«neous  death  6on- 
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Bequent  on  a  large  dose  of  Prussio  Acid 
favours  this  theory. 

The  action  of  stimuluits  is  to  awaken 
the  suBceptibiUtj  to  impressions,  to  pour 
fresh  oil  into  the  lamp  ot  exhausted  nature, 
to  sharpen  the  intellectual  energy,  and  to 
dissipate  sorrow  and  anxiety.  "  G-iye  strong 
drink  unto  him  that  is  ready  to  perish,  and 
wine  unto  those  that  be  of  heavy  hearts. 
Let  him  drink  and  forget  his  poverty,  and 
remember  his  miseiy  no  more," — said  Solo- 
mon. 

Profane  authors  teem  with  such  enco- 
miums. Many  a  passage  might  be  cit<ed 
from  scores  of'^classic  authors  in  support  of 
the  exhilarating  and  creative  influence  of 
Wine.  Some  oi  our  most  celebrated  states- 
men would  not  attempt  to  speak,  until  they 
had  aroused  their  powers  of  eloquence  by 
stimulant  potations  ;  and  Horace  asks — 

"  Fecundi  calices,  qnem  non  fecere  disertum  7" 

Energy  is  therefore  the  first  impression 
that  is  made  by  Alcohol  as  well  as  by  Opium. 
The  mental  function  acts  with  unwonted 
power;  wit  is  awakened — and  fancy  and 
imagination  being  aroused,  and  luxuriating 
with  unfettered  vigour,  the  poet  and  the 
ojntor  pour  forth  their  subhmest  strains, 
and  give  utterance  to  their  grandest  con- 
ceptions. If,  however,  the  stimulus  exceed 
the  due  proportion,  and  reason  is  floated 
from  her  capitol,  the  ideas  become  confused 
and  incoherent,  the  powers  of  the  mind  are 
swamped,  vertigo  follows,  bringing  exhaus- 
tion m  its  train,  and  a  ^cv8o  apoplexy 
finishes  the  scene.  Where  a  copious  pota- 
tion has  been  suddenly  made,  not  only  the 
mucous  membrane  of  the  stomach  is  in- 
flamed and  injured,  as  Dr.  Boupell  has 
ably  depicted  to  us  in  his  treatise,  and 
illustrated  with  coloured  plates,  but  the 
shock  sustained  by  the  nerves  is  communi- 
cated to  the  brain,  and  a  fatal  result  ensues 
before  time  for  absorption  can  take  place. 
From  smaller  proportions,  daily  and  con- 
stantly repeated,  we  liave  palsy,  dyspepsia, 
mania,  dcHrium  tremens,  debUity,  and  every 
indication  of  the  intellect — the  brain,  and 
whole  nervous  system,  being  shattered  and 
destroyed — and  our  gaols  are  crowded,  our 
madhouses  are  stocked,  and  our  church- 
yards filled,  by  the  victims  of  tliis  pernicious 
and  demoralising  vice.  Without,  however, 
digressing  into  a  treatise  on  alcohol  and 
its  effects,  suffice  it  to  say,  that  the  Vi» 
nervosa  and  powers  of  the  mind  are 
salubriously  augmented  or  perniciously 
impaired  by  its  action  on  the  brain,  ac- 
cording to  circumstances : — and  in  alluding 
to  the  articles  which  I  have  just  enumerated, 
I  feel  that  I  have  adduced  the  strongest 
illustrations  with  which  we  are  acquainted, 
of  the  instrumental  agency  of  Matter  on  the 
Mind.    ThiB  it  is  winch  renders  the  study 


of  the  operations  of   sUmi^lBntfl    aodl  q 
narcotics  particularly  incumbent  on  those 
who  devote  their  time  and  attention  to  the 
treatment  of  insanity :  for  the  condition  of 
insane  patients  is  very  various.      Wine, 
which  in  a  state  of  health  induces  a  tem- 
porary delirium,  will,  on  the  other  hand, 
mitigate  or  suspend  the    low  muttering 
delirium  of  typhoid  fevers,  where  it  arises 
from  depressed  vitality.    The  same  obser- 
vation  applies  to  opium.    How  frequently 
this    is    demonstrated    in    the    cidmneaB 
and  rationality  with  which  patients  awake, 
where  Morphia  has  been  given  in  such 
proportion  as  to  induce  sleep  under  suoh 
circumstances!  and  though  of  course  in- 
sanity   is    not    to    be    confounded  with 
delirium,  yet  how  valuable  is  the  effect 
of  morphia,  and    of  henbane    at  times, 
in  every  lunatic  asylum,  as  well  as  in  the 
fever  hospital!    My  fnend  Dr.  Seymour 
asserts  the  acetate  of  morphia  to  be  move 
efficacious  in  that  melancholy  stage  in  which 
Suicide  is  to  be  apprehended,  than  anry 
mode  of  treatment  which  can  be  adopted  ; 
and  I  fully  coincide  in  such  opinion  in 
many  instances.    It  is  equally  so  in  puer- 
peral insanity,  and  in  other  forms  of  men- 
tal alienation  attended  with  irritation  and 
debility.    How  strikingly  this  b  evidenced 
in  the  Delirium  li  potu,  or  "  tremens"  as  it 
b  generally  termed.    Where,  from  nervous 
exhaustion,  therefore,  the  nerve   matter, 
whatever  it  may  be,  no  longer  exerciies  its 
function  as  a  medium  through  which  the 
mind  exercises  volition  or  perceives  impres- 
sion, morphia  would  appear  to  impart  s 
new  mode  of  consciousness.     It  suspends 
the  exhaustion  which  causes  the  disorder 
of  the  sensorium  in  Typhus,  and  refreshment 
follows  the  repose  that  is  induced  by  it — In 
a  word,  the  altemations  of  mental  action 
correspond  with  states  of  bodily  excitement 
and  exliaustion ;  but  the  cause  of  any  devia^ 
tion  from  the  normal  condition  of  either 
mind  or  body  must  be  ascertained  before 
the  appropriate  remedy  can  be  prescribed, 
inasmuch  as  cerebral    excitement    in    an 
opposite  condition  would  be  aggravated  by 
opium  or  stimulants. 

InequaUty  in  the  distribution  of  blood  to 
the  brain  invariably  affects  the  intellectual 
functions,  be  the  cause  what  it  may.  This 
is  evident  in  the  simple  act  of  fainting  (in 
which  all  consciousness,  perception,  voli- 
tion, and  other  properties,  are  suspended 
for  a  time),  as  much  as  in  congestion  of  the 
brain.  Fainting  is,  in  fact,  a  vivid  instance 
of  the  subjugation  of  the  body  to  mental 
emotion,  for  it  is  a  suspension  of  the  heart's 
action,  consequent  on  a  sudden  impression 
on  the  miiid.  This  theory  is,  however,  op- 
posed by  that  emment  physiologbt  Biohat, 
who  asserts  that  the  Drain  has  no  imms- 
I  dbte  influence  upon  the  heart.    Hb  opt- 
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nion  was,  that  the  passioiis  and  mental 
emotions  are  to  be  referred  primarily 
to  the  heart,  and  not  to  the  cerebral  sys- 
tem; and  in  analysing  the  pathology  of 
syncope  he  contended  that  the  suspension 
of  the  heart's  action  was  in  aU  cases  the 
primary  circumstance ;  that  of  respiration, 
8«nsation,  and  volunt-aiy  motion,  being  only 
secondary.  Great  as  may  be  the  presump- 
tion to  differ  &om  so  celebrated  a  physiolo- 
gist, it  is  difficult  to  concur  in  this  opinion; 
for  where  it  occurs  in  persons  of  delicate 
susceptibility  on  the  sight  of  a  toad,  or  a 
spider,  or  blood,  or  ^ny  other  offensive 
object  of  sight  (as  so  firequently  occurs),  it 
is  surely  an  impression  on  the  brain  through 
the  medium  of  the  optic  nerve,  and  com- 
mimicated  secondarily  to  the  heart  and 
circulating  syetem.  Where  syncope  is  con- 
sequent on  sudden  loss  of  blood,  on  the 
heat  of  crowded  apartments,  on  the  use  of 
the  hot  bath,  on  long  standing,  and  other 
physical  derivatives  of  blood  from  the  brain, 
this  theory  is  admissible;  but  that  it  is 
also  produced  by  the  agency  of  the  mind 
appears  undeniable,  and  the  etymology  of 
**leipothymia,"  or  "animi  dehquium,"  is 
accordingly  given  to  it.  Since,  however,  it 
cannot  be  denied  that  Syncope  is  by  no 
means  an  unfrequent  consequence  of  fa- 
tigue,— and  inasmuch  as  I  should  deeply 
regret  to  find  myself  a  remote  or  proximate 
cause  of  such  an  occurrence  in  this  room 
by  trespassing  at  too  great  a  length  on  your 
attention, — I  will  here  close  my  lecture. 


1.  Ueber  wahre  and  eingebildete  Saamen- 
verluste  zur  Berichtigung  verhreiter 
Irrthumer  und  zum  Troste  vieler  Hy 
pochonder.  Von  Dr.  P.  Pickford, 
Praktischen  Arzte  und  Privatdocen- 
ten  an  den  Universitat  Heidelberg. 

On  True  and  False  Spermatorrkaa.  with 
a  View  to  the  correction  of  a  wide- 
spread error,  and  the  Consolation  of 
many  Hypochondriacs.  Pamphlet,  8vo. 
pp.  79.  Heidelberg  :  Bangel  and 
Schmidt.     1851. 

2  On  the  Causes,  Symptoms,  and  Treat- 
ment of  Spermatorrhea.  By  M. 
Lallemand.  Translated  and  edited 
by  Henry  J.  M*Dougall,  formerly 
House-Surgeon  to  University  College 
Hospital.  Second  edition.  Bvo.  pp. 
411.    London:  Churchill.     1851. 

Dr,  Pickpord  is  known  to  'English 
readers  by  his  frequent  practical  con- 
tributions to  German  medical  literature. 
This  is  the  first  time,  he  iaformsus,  that 


he  hEis  addressed  himself  to  the  non- 
medical reader.  We  trust  this  may  not 
be  the  last,  if  be  shall  detect  any  other 
equally  flagrant  evil  which  it  may  be  in 
his  power  to  con-ect :  the  present  pub- 
lication we  consider  to  be  justified  by  its 
object. 

Professional  men  of  integrity  and 
high  principle  are  too  often  disgusted 
and  shamed  at  the  undue  importance 
which,  from  mercenary  motives,  is  a^ 
tached  to  occurrences  in  themselves  of 
little  or  no  moment.  Of  these  the  sub- 
ject of  this  pamphlet  ofiers  an  example. 

A  slight  occasional  nocturnal  emis- 
sion of  semen — a  natural  occurrence— is 
often  from  unworthy  motives  repre- 
sented in  distorted  and  exaggerated  lan- 
guage, until  it  appears  to  be  an  event  of 
serious  import.  Nothing  less  than  ulti- 
mate ruin  to  the  constitution  is  some- 
times predicted;  the  fears  of  the  com- 
plainant are  excited,  his  thoughts  are 
constantly  directed  to  this  one  topic,  the 
greatest  alarm  for  his  fate  is  aroused ; 
he  consults  a  certain  class  of  books 
which  only  aggravate  his  groundless 
apprehensions,  or,  as  they  are  written 
for  sinister  purposes,  direct  him  to  some 
unscrupulous  practitioner,  who  empties 
his  purse,  and  renders  him  wretched  in 
mind.  This  is  not  an  uncommon  oc- 
cuirence  ;  cases  of  the  kind  are  fre- 
quently met  with ;  and  distressing  cases 
truly  they  are.  As  Dr.  Pickford  ob 
serves,  there  is  no  form  of  hypochon- 
driasis so  serious,  or  which  so  thorough- 
ly embitters  life,  as  that  which  has  its 
dark  and  melancholy  foundation  in 
supposed  disorder  of  the  sexual  system. 
It  is  to  rescue  the  unhappy  sufferer 
from  the  hands  of  charlatans  that  the 
author  addresses  to  them  the  exposition 
of  the  subject  contained  in  his  pam- 
phlet. 

Dr.  Pickford  points  out  the  origin  of 
the  occurrence  in  mere  vascular  fulness 
— or  as  a  consequence  of  onanism.  He 
quotes  from  Hufeland  the  description  of 
a  person  suffering  from  spermatonhcea, 
with  a  catalogue  of  the  hon*ors 
which  loss  of  all  the  bodily  powers 
and  mental  energies  may  be  sup- 
posed to  entail,  ending  in  premature 
death.  Odious  as  is  the  vice,  and  pre- 
judicial as  must  be  its  effects,  we  concur 
with  Dr.  Pickford  in  considering  the 
picture  as  toohighly  coloured,  and  the 
evils  as  over  drawn.  There  would  be 
no  objection,  however,  to  letting  this 
picture  stand  as  it  is,  if  the  same  con- 
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sequences  h«d  not  been  attributed  to 
the  simple  spennatorrfaQsa  which  occurs 
often  independently  of  the  practice,  and 
often  after  the  h^bit  has  been  aban- 
doned. This  exaggeration  of  truth  is  not 
justifiable  on  any  plea.  To  work  upon 
the  imagination  to  the  extent  of  giving 
it  an  undue  operation  over  the  judg- 
ment, is  the  resoit  of  impostors — ^the 
means  by  which  quackeries  and  **  sys- 
tems*' obtain  their  victims. 

Dr.  Fickford  well  remarks,  it  would 
be  a  good  day  for  mankind,  almost  as 
great  a  day  as  that  of  the  introduction 
of  vaccination,  if  an  auto-dsrfe  could 
be  celebrated  upon  all  popular  medical 
writings  of  this  description. 

Dr.  Pickford  pointiB  out,  that  involun- 
tary seminal  discharges  may  occur  in 
the  healthy,  and  in  the  enfeebled  by 
disease,  or  as  a  consequence  of  the  dis- 
ease, and  be  of  no  further  importance; 
or  they  may  be  the  cause  of  general  ill 
health. 

The  author  enforces  the  truth  that  a 
medical  man  alone  can  distinguish  the 
cases  calling  for  medical  assistance. 

This  pamphlet  contains  a  brief  his- 
torical sketch  of  the  literature  of  the 
subject  It  will,  we  doubt  not,  render 
goodservice  by  removing  iroaginaa7  fears, 
and  thus  rescuing  their  victims  from 
the  mournful  catalogue  of  evils  and 
impositions  so  often  induced  by  ground- 
less terrors,  excited  for  mercenary  pur- 
posea 

2.  M.  Lallemand's  work  has  now  been 
some  time  known  to  British  readei-s  by 
Mr.  M'Dougall's  former  translation. 
The  fact  of  a  second  edition  being 
called  for  within  a  few  years  (the  first 
edition  was  published  in  1847,)  is  a  suffi- 
cient proof  that  the  translator  did  not 
laboiu-  in  vain,  when  endeavouring  to 
draw  attention  to  a  form  of  disease 
which  had  previously  been  much  over- 
looked by  the  profession.  The  attention 
of  medical  men  has  by  its  means  been 
drawn  to  the  nature  and  origin  of  many 
obscure  derangements  of  the  nervous 
system .  Treatmon  t  has  been  th us  guided 
by  cotTect  indications,  and  many  who 
seemed  doomed  to  be  the  victims  of 
incurable  nervous  maladies,  have  un- 
doubtedly, by  simple  means,  been  re- 
stored from  the  misery  of  despondency 
and  melancholy,  to  the  cheerful  enjoy- 
ment of  restored  health  and  the  fiill 
powers  of  virility. 

It  is  perhaps  not  necessary  that  we 
should  occupy  much  space  by  an  analy- 


sis of  a  work  now  famUiar  to  a 
proportion  of  our  readera  We  amply 
notice  that  the  book  before  us  consiata 
of  sixteen  chapters ;  of  which  the  firat 
two  consist  of  an  historical  notice,  and 
an  introduction,  the  seoond  is  oeeupied 
with  the  subject  of  inflammation  ofihe 
spermatic  organs,  the  succeeding  eight 
are  occupied  with  the  causes  of  sperma- 
torrhoea, the  next  two  are  engaged  upon 
its  symptoms,  and  the  remainder  ex* 
pound  its  treatment  These  several  pQint& 
are  profuselv  illustrated  by  eases :  (in 
this  part  of  the  work  a  little  furtiiar 
condensation  or  pruning  might  probably 
have  been  no  great  disadvantage.)  We 
consider  the  chapter  upon  *'  abuse,"  m  a 
cause  of  this  malady,  to  be  one  deaema^ 
of  especial  attention,  upon  the  parts  <if 
parents  and  all  concerned  in  the  chax^ 
or  education  of  ehildran ;  medical  mea 
will  only  be  performing  tbeir  duty,  and 
discharging  a  moral  obligation,  by  di- 
recting the  watchful  eye  of  parental 
care  to  the  evils  therein  discussed. 

Making  some  little  allowance  for  the 
fondness  of  every  man  for  his  own  pro- 
ductions, and  which  leads  liim  to  fix  hia 
regard  too  much  in  one  direction,  we 
must  accord  to  this  work  the  merit  of 
having  rendered  essential  service  to 
pathology.  If  the  author  and  his  trans- 
lator ride  their  hobby  a  little  fast,  they 
are  not  likely  to  do  harm  by  passing 
over  without  notice  a  very  foimidable 
obstacle  to  the  physician's  effort^,  while 
the  very  importance  they  may  giv^  to 
their  own  opinions  will,  at  all  events^ 
frequentiy  lead  them  to  a  eorreot 
diagnosis,  if  in  an  obscure  case  there 
con  be  detected  no  fault  or  morbid  con- 
dition of  the  generative  organs. 

Mr.  M*Dougall  has  given  a  vetr  ex- 
cellent translation  of  this  work,  whieh 
he  has  brought  before  British  practi- 
tioners with  the  intention  of  reseuing 
suffering  hmnanity  from  tlie  olutohea  of 
oliarlatanism,  and  of  pointing  out  to  Che 
professional  man  a  class  of  cases  which 
mistaken  delicacy  shoidd  not  permit  him 
to  leave  unheeded,  since  they  are  truly 
the  legitimate  objects  of  his  skill  And 
care. 

Ninth  Report  of  the  Seereimrm  mmd 
TVeasurer  ff  the  Birmingham  <md 
iMidltmd  CoimiieB  PofAe/aftcaf  fie- 
oieiy,  presented  at  the  Annual  Maeir 
ing,  Jan.  it.  1^61.  Pamphlet,  Sto. 
pp.  44.    Birmingham.    lt)5I. 

This  publication  cooaists  stmi^y  <£  a 
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report  of  the  morbid  specimens  pre- 
sented at  the  several  meetings  of  the 
Society  during  the  year  1850,  arranged 
with  reference  to  the  diseased  oigan  to 
which  the  greatest  prominence  was 
given  in  the  history  of  the  esse, — e  ^., 
the  nervous,  circulatory  and  respiratory, 
^bigestive  and  urinary,  and  generative 
systems,  injuries  and  diseases  of  hones, 
malignsnt  disease.  This  pamphlet  shows 
the  members  of  the  Association  to  be 
industrious  cultivators  of  pathological 


science. 
1  = 
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PATHOLOGICAL  SOdETY  OP 
LONDON. 

Ds.  Latham,  Pbisidxitt. 
May  6, 1851. 

Mb.  Avebt  exhibited  a  specimen  of 

Polypv9  qf  the  Ear,  Caritt  of  the  Peirotu 
Portion  qf  the  Temporal  Bone,  and  Ah- 
9eeu  qfthe  Cerebellum, 

from  a  man,  et.  35,  who  had  suffered  for 
MMne  years  firom  frequent  ear-ache,  often  of 
a  severe  character,  and  accompanied  with 
discharge.  During  the  last  fire  weeks  he  was 
under  the  observation  of  Mr.  Yearsley ;  at  the 
oommencement  of  that  period  Mr.  x  earsley 
lemoyed  a  large  polypus  from  the  external 
meatus.  This  was  followed  by  some  relief; 
he  soon  after,  however,  complained  of  very 
great  pain  at  the  back  of  the  head,  on  the 
right  side,  and  down  the  neck  and  shoulder, 
oTa  plunging  and  intermittent  character. 

These  pains  were  treated  at  first  as 
neuralgic ;  but  they  increased  in  severity 
and  frequency,  and  rest  could  only  be 
obtained  by  oft  repeated  doses  of  laudanum. 
He  appeared  generally  to  be  dull,  heavy, 
atupid,  and  incapable  of  making  any  exer- 
tion. He  several  tunes  remarked  that 
people  must  have  thought  him  intoxicated 
when  in  the  street,  as  hb  gait  was  so  very 
unsteady  that  he  was  often  obliged  to  lay 
hold  of  the  rails  to  prevent  himself  falling. 
fie  ultimately  became  comatose,  and  died. 

The  brain  was  found  to  fill  the  cranial 
«Brity,  and  the  convolutions  were  very 
«loeely  pressed  together.  The  arachnoid 
membrane  was  unoommonly  dry;  the 
lateral  ventricles  contained  a  very  consider- 
able quantity  of  veiy  clear  limpid  fluid,  and 
the  fornix  and  septum  lucidnm  were  very 
white  and  soft.  On  separating  the  cere- 
bellum  irom  the  petrous  portion  of  the 
temporal  bone,  a  gush  of  titick  creamy  pus 
took  place,  and  an  abscess  was  found  occu- 
pying a  cavity  in  the  right  lobe,  large 


enough  to  hold  a  pigeon's  egg.  The  con- 
tents of  this  cavity  were  very  foetid,  and 
the  walls  were  firm  and  lined  with  false 
membrane,  and  were  thin  at  the  point 
where  the  cerebellum  rested  on  the  aqu0- 
ductus  vestibuU  of  the  temporal  bone.  At 
this  spot  there  was  a  small  ulcerated  open- 
ing in  the  dura  mater,  communicating  vrith 
a  carious  portion  of  temporal  bone,  and  it 
was  here  that  the  disease  had  been  continued 
to  the  cerebellum.  There  was  no  loose 
lymph  in  the  cavity  of  the  arachnoid,  and 
only  a  thin  fihn  covering  it  near  the  ul- 
cerated opening  in  the  dura  mater. 

The  unsteadinees  of  his  gait,  in  connexion* 
with  the  abscess  in  the  cerebeUum,  wss 
very  remarkable  j  but  it  could  not  be  ascer- 
tained, on  repeated  inquiry,  that  the  want 
of  power  over  the  co-ordination  of  his  move- 
ments affected  one  side  of  the  body  more 
than  the  other. 

Mr.  ToTNBBX  examined  the  temporal 
bone,  and  reports  that  the  disease  appears  to 
have  been  at  its  commencement  chronic 
catarrhal  inflammation  of  the  dermoid 
meatus.  After  some  time  a  polypus  seems 
to  have  been  developed  from  that  part  of 
the  dermoid  membrane  which  is  adjaoent 
to  the  membrana  ty mpani,  and  which  covers 
the  posterior  part  of  the  osseous  tube :  this 
polypus  was  evidently  the  source  of  much 
irritation  to  the  membrana  tympani,  which 
is  very  much  thickened;  it  presents  an 
orifice  at  its  anterior  part,  and  has  two 
small  polypi  attached  to  its  superior  and 
inner  part.  Upon  separating  the  mem- 
branous from  the  osseous  meatus,  the  latter, 
near  to  the  membrana  tympani,  was  darker 
and  rougher  than  natural,  and  it  had 
evidently  been  subject  to  inflammation, 
which  had  penetrated  into  the  mastoid 
cells,  and  thence  to  the  sulcus  lateralis 
which  bounded  them  internally.  The  upper 
part  of  the  sulcus  lateralis  was  carious  over 
a  space  about  three  lines  in  diameter,  and 
there  were  orifices  which  were  filled  by 
coagulated  fibrine.  The  dura  mater  cover- 
ing the  sulcus  lateralis  was  softened,  but 
the  disease  had  not  penetrated  to  the  cavity 
of  the  lateral  sinus.  The  dura  mater 
adjacent  to  the  fossa  juflrulaiis  was  soft  and 
partially  destroyed  by  ulceration ;  tiie  bone 
beneath  it  was  found  to  be  ci^us,  and  to 
form  part  of  the  posterior  wall  of  the  inner 
extremity  of  the  mastoid  cells.  It  will 
thus  be  observed  how  disease  of  the  mastoid 
cells  may  be  propagated  to  the  jugular  vein 
without  the  intervention  of  the  lateral 
sinus. 

Mr.  WiLLiAK  Adams  exhibited  a  speci- 
men of 

Oeeifying  Enchondromatoue  Tumor  qf  ike 

Lungtf 

from  the  body  of  a  man,  st.  66,  who  died 
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in  St.  Thomas's  Hospital,  from  the  effects 
of  extensiye  injuries.  From  the  centre  of 
the  surface  of  the  upper  lobe  of  the  left 
lung  an  irregular  oval  nodulated  cartila- 
ginous growth  projected,  throe-fourths  of 
an  inch  in  its  long  diameter,  wliich  was 
perpendicular  to  the  surface  of  the  lung, 
and  half  an  inch  transversely.  Externally 
it  presented  generally  a  whit«  mottled  ap- 
pearance, but  some  of  the  smaller  lobes 
were  of  a  blood-red  tinge ;  th3  pleura  was 
traceable  over  its  surface,  to  which  it  was 
but  loosely  connected ;  its  base  was  im- 
bedded in'  the  pulmonary  structure,  with 
which  it  was  rather  firmly  connected  ;  the 
pulmonary  tissue  dipping  into  the  inter- 
K>bnlar  interstices  of  the  tumor.  The 
tumor  was  connected  much  more  firmly 
with  the  pulmonary  structure  than  with 
the  pleura.  On  section  it  presented  the 
ordinary  appearances  of  enchondromatous 
growths  in  process  of  ossification,  the 
cartilaginous  basis  being  studded  with  small 
irreguUr  nodulated  masses  of  bone;  the 
osseous  matt'Cr  being  more  dense  than  usual. 
The  cartilaginous  matrix  was  studded  with 
nucleated  cells  of  a  large  size,  and  of  a 
spherical  or  oval  form,  varying  from  y^vto 
i^Jflfl  of  an  inch  in  diameter :  the  nuclei 
were  generally  granular,  but  some  were 
perfectly  clear  :  opaque  granular  matter, 
probably  earthy  salt,  existed  in  many  of 
them  between  the  nucleus  and  the  cell 
wall,  and  in  many  instances  was  collected 
in  an  irregular  mass  immediately  external 
to  the  cell  wall,  which  it  more  or  less 
sarroundcd.  The  cells  were  in  some  places 
grouped  in  masses,  between  which  the 
cartilage  presented  a  slightly  fibrillated 
appearance:  this  grouping  was  very  im- 
perfect and  indistinct ;  the  cells  were  gene- 
rally scattered  irregularly  through  the 
structure.  There  were  also  numerous 
irregular  bodies  of  an  opaque  granular 
appearance,  of  about  -n^  or  ^rnnr  o^  ^^ 
inch  in  diameter :  whether  these  had  cell 
walls  was  not  satisfactorily  determined. 
Near  to  the  margin  of  the  osseous  matter 
the  cells  were  dark,  and  sometimes  almost 
opaque,  with  a  comparatively  clear  sone 
round  the  nucleus,  which  was  itself  dark, 
or  opaque  and  granular ;  the  space  between 
the  nucleus  and  the  cell  w^l  was  filled 
with  granular  mafter,  the  density  of  which 
increMed  from  the  centre  towards  the  cir- 
cumference. This  apjiearanoe  was  most 
distinct  in  the  cells  close  to  the  margin  of 
the  bone,  and  in  some  instances  these  cells 
were  seen  to  be  imbedded  in  the  edge  of 
the  bone. 

The  intercellular  cartilage  was  generally 
dear  and  perfectly  translucent,  in  some 
parts  only  presenting  faint  indications  of 
fibres :  near  the  margin  of  the  bone  it 
seemed  in  many  points  to  be  studded  with 


masses  of  osseous  granules,  extending  from 
the  bony  nodules  irregularly  into  its  sub- 
stance, so  that  ossification  appeared  to  be 
taking  place  partly  by  the  accumulation  of 
osseous  granules  in  the  cells,  and  partly  by 
the  infiltration  of  the  intercellular  cartilage 
with  osseous  granules.  A  section  of  one  of 
the  osseous  nodules  exhibited  numerous 
lacunae,  very  irregular  in  size,  but  generally 
round  or  oval,  and  destitute  of  canaliculi, 
scattered  without  arrangement  through  the 
earthy  matrix.  The  lacuniB  in  this  portion 
corresponded  closely  with  the  cells  in  the 
cartilage,  and  the  only  difference  appeared 
to  be  the  matrix  in  which  they  were  im- 
bedded, and  the  absence  of  nuclei  in  the 
lacunte :  at  the  edge  some  of  the  nuclei 
appeared  still  to  exist  in  an  imperfect  con- 
dition. The  general  similarity  of  the 
lacune  to  the  cartilage  cells,  especially 
when  they  were  both  seen  together  by  the 
lino  of  demarcation  being  brought  into  the 
centre  of  the  field,  seemed  almost  to  war- 
rant the  conclusion  of  this  identity.  In 
the  portion  from  which  the  first  part  of 
this  description  was  taken,  the  cartilage 
cells  near  the  edge  of  the  bone  were  gene- 
rally so  much  larger  than  the  lacunse,  and 
the  appearance  of  an  accumulation  of  earthy- 
salts  within  the  cell  wall  so  distinct,  that 
the  lacunee  were  considered  to  be  persistent 
nuclei  of  the  cells,  and  not  the  cells  them- 
selves. In  the  nodule  last  examined  the 
osseous  matter  also  presented  in  parts  an 
appearance  of  parallel  and  closely  paclced 
striffi,  in  one  part  intersecting  each  other 
at  right  anjjles :  this  appearance  might  bo 
supposed  to  indicate  a  laminated  arrange- 
ment of  the  osseous  matter. 


ACADEMY  OF  MEDICINE,  PAUI8. 
May  U,  lasi. 


Strangulation  qf  Intestine  hy  the   Ceeeai 

Appendix. 

M.  Coze,  Physician  to  the  Civil  Hospitri 
at  St.  Omcr,  transmitted  a  note  in  whicK 
he  reported  the  post-mortem  appearances  in 
a  fatal  case  of  this  kind,  occurring  in  a 
youth  seventeen  years  of  age.  The  abdo 
men  was  tympanitic ;  its  integumenta  of  a 
blackish  hue.  The  intestines  were  clarlo- 
coloured,  and  distended  with  gas.  A  fold 
of  the  ileum  had  formed  adhesion  to  the 
appendix  croci,  and  was  gangrenous  to  tHe 
extent  of  about  twenty  or  thirty  inches. 

The  patient  had  suffered  from  peritonitis 
five  years  previously.  The  exciting  caaae 
of  the  strangulation  Vas  the  having  swal- 
lowed a  quantity  of  cherries  with  their 
stones. 


MOVEABLE  TOMOR  IN  THE  LABIOM — ERROR  IN  DIAGNOSIS.       9n3 


Death  from  the  Mittue  of  Obstetric 
Forcepe, 

M.  MoBDBEB,  of  Mans,  transmitted  the 
particulars  of  a  case  in  which  the  improper 
use  of  the  forceps  had  produced  extensive 
abscesses,  sloughing  of  the  vagina,  and 
fracture  of  the  ramus  of  the  pubis. 

Compmeion  of  the  Abdominal  Aorta  in 
Uterine  Haemorrhage, 

A  BEPOBT  was  read  on  M.  Chally  Honor6*s 
essay  on  this  subject.  The  author  related 
several  cases  in  which  this  practice  had 
been  followed  most  successfully. 

M.  Delafond  read  an  essay  on  the  chole- 
raic epizootic  among  poultry. 


SURGICAL  SOCIETY,  PARIS. 
May  14, 1831. 


Moveable  Tumor  tituated  in  the  Labium — 
Error  in  Diagnoeie — Removal  of  the 
Tumor — Death  of  the  Patient* 

M.  GiTEBSANT,  to  his  honour,  communis 
cated  the  following  case,  which  had  occurred 
in  his  own  pmctice : — 

A  young  girl,  eleven  years  of  age,  well- 
made,  of  a  good  constitution,  enjoying  ex- 
cellent health,  had,  since  one  year  old, 
suffered  from  a  painless  tumor  of  the  labium, 
which  had  of  late  become  so  painful  as  to 
impede  her  walking.  The  tumor  was  of 
the  size  of  a  small  nut,  very  moveable,  and 
was  situated  near  the  inguinal  ring,  but 
could  not  be  made  to  enter  that  canal, 
which  was  quite  natural  in  its  aspects.  The 
tumor  was  compared  to  a  testicle.  M. 
Guersant,  after  a  careful  examination,  ar- 
rived at  the  conclusion  that  it  was  a  cyst ; 
and  he  consented,  at  the  desire  of  the 
parents,  \o  remove  the  structure.  A  longi- 
tudinal incision  was  made  with  caution ;  a 
structure  wr.s  exposed  analogous  to  the 
tunica  vsginalis ;  and  through  this  trans- 
parent membrane  a  body  could  be  per- 
ceived, which  was  no  other  than  the  ovaiy. 
A  small  elongated  pedicle,  extending  from 
the  inguinal  canal,  was  formed  by  the  tube. 
A  ligature  was  placed  around  this,  and  it 
was  divided  anteriorly  to  the  ligature.  The 
ovary,  thus  removed,  was  somewhat  en- 
larged, and  its  surface  presented  varicose 
veins.  Peritonitis  appeared  on  the  follow- 
ing day,  and  the  patient  died  at  the  end  of 
four  days.  At  the  autopsy  the  peritoneimfi 
of  the  pelvis  was  found  inflamed  in  its 
whole  extent,  and  a  peritoneal  cul-de-sao 
was  found  in  the  inguinal  canal  with  the 
tube  that  had  been  divided. 

In  the  discussion'which  followed,  several 
members  suggested  that  the  ovary  should 


have  been  returned,  the  canal  liaving  been 
opened  for  that  purpose. 

Elimination  qf  a  Caleulua  through  the  Peri' 

neum. 

M.  MAi802fN£TrYE  exhibited  a  calculus 
which  he  hod  removed  under  the  following 
conditions : — When  thirty  years  of  age,  the 
patient  had  been  operated  upon  for  stone 
by  Antoine  Dubois :  the  cure  seemed  to 
have  been  perfect  during  a  period  of  thirty 
years,  after  which  pains  occurred  in  the 
perineum,  and  M.  Michon  was  consulted. 
That  surgeon  discovered  a  calculus  im- 
bedded in  the  perineum  ;  he  made  an  inci- 
sion, and  easily  removed  the  stone.  The 
cure  was  rapid,  and  seemed  also  to  have 
been  permanent  for  four  years,  until  re- 
cently he  had  returned  to  the  hospital, 
and  appUed  to  M.  Maisonneuve,  with  the 
request  that  he  would  remove  a  stone  from 
his  perineum.  The  calculus  was  discovered 
partly  discharged  through  a  fistulous  open- 
ing in  the  int-eguments  :  it  was  seized  with 
the  forceps,  and  extracted  without  an  inci- 
sion. The  patient,  who  is  now  upwards  of 
sixty  years  of  age,  has  perfectly  recovered. 

Extravaeation  of  Blood  behind  the  Vterue. 

M.  MONOD  presented  a  pathological  speci- 
men exhibiting  an  example  of  this  extrava- 
sation. The  patient  had  complained  of 
extreme  pain  in  the  pelvic  regions.  M. 
Monod  had  at  first  thought  that  the  case 
had  been  one  of  retroversion  of  the  uterus ; 
but  on  closer  examination  he  discovered, 
behind  the  uterus,  a  voluminous  tumor 
presenting  fluctuation.  A  pimcturo  was 
made,  and  gave  exit  to  blood.  The  punc- 
ture was  repeated,  but  the  inflammation 
was  not  arrested,  and  the  patient  died.  On 
the  examination  of  the  body  a  large  quan- 
tity of  blood  was  found  collected  behind 
the  uterus. 

M.  Neiaton  stated  that  he  had  several 
times  observed  these  cases,  and  had  drawn 
attention  to  them,  imder  the  name  of  retro- 
uterine hematoceles :  the  seat  of  the  disease 
is  behind  the  uterus,  extending  from  the 
insertion  of  the  vagina  into  the  neck  of  the 
uterus  upwards,  without  limit;  in  some 
cases  filling  both  iliac  fossie,  and  reaching 
to  the  umbihcus.  These  tumors  are  only 
met  with  in  menstruating  women,  and 
under  various  states  of  health ;  most  usually 
where  menstruation  is  difHcult,and  attended 
with  pain.  In  one  case  it  appeared  upon  a 
sudden  suppression  of  the  catamenia.  Fre- 
quently these  patients  sufier  also  from 
hsemorrhage  by  the  vagina.  The  course  of 
the  disease  haa  been  noted  by  M.  Nelaton 
in  seven  cases.  In  one,  a  simple  puncture 
was  followed  by  complete  cure.  In  the 
second  a  cure  also  followed  afVer  several 
serious  accidents.    In  the  third,  which  M. 


904 


FOREIGN  BODIES  IN  THE  KhiSPIRATORY  PASSAGES. 


Malgaigne  had  mistaken  for  a  case  of  fibrous 
tumor,  extensive  incisions  were  made  in 
the  uterus,  and  the  case  ended  fatally.  The 
fourth  and  fifth  were  cured  by  incisions. 
In  the  sixth,  the  blood  was  discharged  by 
the  rectum,  and  the  patient  recovered.  In 
the  last  instance,  complete  absorption  of 
the  blood  had  taken  place.  M.  Nelaton 
observed  that  it  was  not  possible  to  say 
whether  the  extravasation  was  within  or 
external  to  the  peritoneum. 


ACADEMY  OP  SCIENCES,  PAKIS. 
May  12, 1851. 


Foreign  Bodiet  in  the  Respiratory  Panaget. 

M.  JOBSBT  (of  Lamballe)  read  an  essay, 
in  which  he  submitted  tlte  following  con- 
clusions:— 1.  That  foreign  bodies  exhibit 
a  preference  to  lodge  in  the  right  lung,  as 
the  result  of  the  direction  and  dimen- 
sions of  the  right  bronchus.  2.  They  enter 
the  air-tubes  at  ihe  moment  that  the  vocal 
chords  are  most  widely  separated,  as  when, 
in  the  forced  inspiration  of  laughter,  a 
coltmm  of  air  is  i'orcibly  drawn  into  the 
trachea.  3.  They  traverse  the  superior 
opening  of  the  larynx  without  raising  the 
epiglottis,  which  is  never  depressed  upon 
the  larynx,  although  such  is  usually  asserted. 
4i  The  epiglottis  is  always  raised,  by  virtue 
of  ito  elasticity.  6.  The  epiglottis  serves 
to  direct  the  course  of  certain  fluids  and 
solids  during  deglutition.  6.  Foreign  bodies 
traverse  the  air-tubes  rapidly,  according  to 
the  laws  of  their  weight  and  size,  and  the 
force  of  the  column  of  air.  7.  They  are 
only  momentarily  lodged  'in  the  direction 
of  the  length  of  the  tube ;  that,  in  conse- 
quence of  their  mobility,  they  finequently 
change  their  position  until,  having  excited 
inflammation,  tliey  contract  adhesions. 
8k  That  a  foreign  body  arrested  in  a 
division  or  subdivision  of  a  bronchus  by 
being  placed  obliquely  to  its  diameter,  as- 
sumes the  direction  of  the  tubes,  where  it 
fills  a  normal  orifice.  9.  That  foreign  bodies 
interfere  with  the  process  of  oxygenation, 
esoite  cough,  and  produce  fixed  pain  at 
the  seat  of  their  impaction  or  adhesion. 
10.  That  a  peculiar  sound  is  caused  by 
their  presence.  11.  That  the  bronchial 
secretion  is  augmented.  12.  That  the  lung 
on  the  opposite  side  to  that  in  which  the 
foreign  body  is  lodged  fiimishes  a  louder 
ntptratory  murmur.  18,  That  emphysema 
is  caused  by  their  presence.  14.  That 
finvign  bodies  that  exoeed  in  diameter  the 
length  of  the  gtottis  cannot  be  expelled  by 
the  eflbrts  of  nature.  16.  That  they  have 
not  been  expelled  firom  the  trachea  of  man 


except  when  they  are  small.  16.  That  in 
dogs  the  position  and  size  of  the  ^ot- 
tis  admits    their    more    ready  expulsion. 

17.  That  even  in  the  dead  body  they  have 
with  difficulty  been  forced  through  the  glot- 
tis,   even    by    a    strong    column  of  air. 

18.  That  in  the  living  body  they  have  not 
only  this  passive  resistance  to  overcome, 
but  the  action  also  of  the  constrictor  mus- 
cles   of   the  krynx.     19.  That  there  is> 
therefore,  little  prospect  of  the  expubion 
of  small  substances  from  the  human  larynx, 
and  no  hope  thereof  when  they  exceed  a 
certain  sise.     20.  That  the  operation  of 
tracheotomy    is  indispensable    in  almost 
every  case  of  the  introduction  of  a- foreign 
body   into  the  air-passages,  and  that  it  is 
only  in  exceptional  eases  tliat  the  operation 
can  be  dispensed  witli.     21.  That  the  ope- 
ration ought  to  be  had  recourse  to  at  an 
early   period,  in  order  to  anticipate  the 
local  changes  resulting  from  inflammation 
and  the  subsequent  emphysema.     22.  Tliat 
this  operation  of  opening  the  trachea  is  a  de- 
licate proceeding,  and  should  be  performed 
by  the  successive  division  of  all  the  tissues, 
and  not  by  the  division  with  one  excision  of 
all,  or  nearly  all,  the  soft  parts,  which  incurs 
risk  of  hsmorrhage,  of  introduction  of  air 
into  the  veins,  and  of  injury  to  the  thyroid 
body.     23.  That  the  trachea  ought  to  be 
opened  as  freely  as  possible,  in  order  that 
tlie  foreign  body  may  escape  with  facility. 
24.  That  the  opening  into  the  tmchea  ia^ 
known  by  the  peculiar  sound  produced  by 
the  rush  of  aur:    the  opening  should   bo 
made  where  the  trachea  is  nearest  the  sur- 
face.    25.  When  the  substance  is  not  at 
once  expelled  through  the  opening,  tho 
trachea  should  be  stimulated  by  some  soft 
body,  so  as  to  excite  cough.     26.  The  opea- 
ing  should  be  very  considerable  if  the  sub* 
stance  in  the  trachea  be  likely  to  swell  from 
moisture,  and  has  been  some  time  in  tba 
tube.     27-36.  These  last    conclusions   re- 
late to  the  manner  of  healing  the  inciaioiis. 

Comttrteaion  of  the  Abdominal  Aorta  in 
Uterine  Hamorrhage, 

I  Dr.  DuHAMEL  communicated  three  cases 
of  compression  of  the  aorta  at  the  sacro- 
vertebral  junction,  which  he  opposed  to 
the  operation  of  transfusion  of  blood.  The 
first  case  was  that  of  a  woman,  30  years  of 
age,  whose  life  was  nearly  lost  afler  a  seooiMl 
labour,  and  in  whom  pressure  on  the  acwisk 
immediately  arrested  the  hemorrhage. 

In  the  second  case  this  measure  wa» 
equally  successful,  although  its  adoption 
had  been  rendered  somewhat  difficun  by 
the  resistance  of  the  abdominal  maBele% 
which  rendered  it  neoesaary  to  msintain 
the  pressure  for  four  or  Ayfe  hours. 

The  third  case  was  one  in  which  the  pft* 
tient  had  expenenoed  repeated  soiaU  lossea 


FATAL  CASE  OF  ACDTE  CHOREA  DURING  PREGNANCY. 


965 


for  fifteen  or  twenty  days,  and  on  that  ac- 
count had  been  compelled  to  keep  her  bed 
and  obserre  absolute  rest.  M.  Duhamel 
haTing  ascertained  that  the  hamorrhage 
was  caused  by  an  abnormal  position  of  the 

Elacenta,  proceeded  to  induce  premature 
kbouT;  but  in  an  hour  afterwards  the 
hemorrhage  occurred  to  such  an  extent 
that  the  woman  was  exsanguine.  Com- 
pression of  the  aorta  instantly  arrested  the 
now.  The  pressure  was  maintained  for 
eight  or  nine  hours,  and  it  was  thirty  hours 
before  pulsation  returned  in  the  radial  ar- 
teries. 


^o^pital  anH  Snfirmarg  l&epoits. 


HOTEL  DIEU. 

Faial  Case  of  Acute  Chorea  during  Preg' 
nancy.     Under  the  care  of  M.  Lottis. 

All  treatises  on  midwifeiy  devote  more 
or  less  space  to  the  consideration  of  the 
disorders  of  innervation  during  pregnancy, 
among  which  are  enumerated  diepravation 
of  the  appetite,  vomiting,  syncope,  palpita- 
tion, &c.,  &c.,  but  most  of  these  works  over- 
look chorea,  a  disease  to  which  the  pregnant 
state  predisposes.  Dr.  Lever  has  pointed 
out  that  other  disorders  of  the  nervoua 
system  depend  upon  the  pregnant  state; 
BQch  as  convulsions,  paralysis,  mania. 
.The  same  author  has  also  observed,  that 
these  cases  resist  ordinary  rational  treat- 
ment while  the  pregnancy  continues.  In 
this  opinion  M. See,  who  has  rec^tly  written 
a  work  on  this  subject,  also  concurs. 

One  question,  however,  has  not  been 
discussed  by  Dr.  Lever,  the  solution  of 
which  nevertheless  results  from  his  con- 
clusions,—!, e.,  the  influence  exercised  by 
the  chorea  upon  the  course  of  the  pregnancy. 
Dr.  Lever  abstains  from  active  treatment 
of  these  nervous  affections,  because  he  has 
not  observed  that  the^  exert  any  injurious 
influence  upon  gestation.  M.  See  views 
this  question  in  tiie  same  manner.  "What- 
ever may  be  the  duration  and  intensity  of 
the  muscular  movements,"  observes  the 
last  writer,  "  there  is  nothing  to  fear  from 
their  effects  upon  the  uterus ;  chorea  does 
not  affect  the  visceral  muscles,  neither  does 
it  influence  the  uterine  fibres ;  there  is 
no  more  danger  to  the  child  than  to  the 
mother.'*  These  conclusions  are  just  to  a 
great  extent,  but  they  are  a  little  too 
ffeneral,  as  shown  by  the  report  of  the  fol- 
wwing  case. 

A  young  woman,  twenty  years  of  age,  of 
a  ferole  constitution,  light  hair,  pale  com- 
plexion, and  presenting  the  traces  of  stru- 
moQB  abscesses,  was  admitted  in  the  sixth 
month  of  her  second  pregnancy.  In  eonse- 
qoenoe  of  a  fright  a  month  earlier,  she  had 


an  attack  of  delirium.  Eight  days  later 
choreic  movements  appeared.  On  admis* 
sion  into  the  hospital  she  presented  con- 
stant involuntai^  motion  of  the  extxemitiea 
and  of  the  eyelids,  with  embarrassment  of 
speech.  The  functions  generally  were  duly 
pierfonned.  Sulphate  of  zinc  was  adminis* 
tered.  On  the  following  morning  she  had. 
a  violent  attack,  in  which  she  en&avoured 
to  bite  any  one  who  was  near  her.  The  con- 
vulsive movements  were  most  diAtreseing. 
On  the  next  day  she  was  more  calm.  Pain  in 
the  bowels'oocurred.  The  head  of  the  child 
could  be  felt  low  down  in  the  pelvis.  The 
OS  uteri  was  soft,  but  closed.  Cold  affusion, 
and  leeching  to  the  abdomen,  were  used. 
Opiates  were  also  exhibited,  but  the  disease 
was  uninfluenced  ^  and  on  the  tenth  day 
after  admission  she  died  comatose,  after  tho 
expulsion  of  the  fcstus  by  the  utenis.  The 
autopsy  revealed  nothing  particular. 

Thus,  here  was  a  young  woman,  twenty 
years  of  age,  pregnant  for  the  second  time» 
succumbing  to  a  choreic  attack;  despite- 
treatment.  This  tenninatioB  seemed  pro- 
bable, from  the  time  that  the  disease  re- 
sisted all  sedative  means.  The  abortion 
which  only  preceded  death  had  been  threat* 
ened  during  several  dsys;  the  uterus  having 
been  firmly  contracted  upon  and  pressing 
down  the  foetna,  the  pains  having  been 
severe  and  oontinuons  m>m  that  period. 


iforte^i^onOencc. 


MEDICAL  ETHICS  TS  THE  PEOYnTCES. 

[We  have  received  the  following  letter^ 
addressed  to  the  Secretary  of  the  Wakefield 
Medical  Society,  in  reference  to  a  commu- 
nication on  thia  subject  which  was  pub- 
lished in  our  number  for  May  16th.] 

Sib, — Having  had  my  attention  drawn 
to  a  paragraph  in  4he  Lancet  of  May 
the  17th  instant,  I. feel  it  necessaiy  ta 
place  in  your  hands  the  following  explana- 
tion, which  will  show  that  the  Wakefield 
Medical  Society  have  been  grossly  imposed 
on, — truth  having  been  told  io  a  eerlam. 
extent^  but  not  the  whoU  truth ;  and  thu» 
it  has  been  falsely  made  to  appear  that  I 
acted  in  a  discreditable  manner.  People 
who  live  in  glass  houses  should  mind  how 
they  throw  stones. 

The  £guA  is,  that  it  is  I  who  have  to  com- 
plain of  most  "  unprofessional  eonduct,*' 
and  the  "degrading  offer  of  a  qualified 
surgeon"  residing  in  fiorbury,  and  who  1% 
I  presume,  a  member  of  uie  Wakefield 
Medical  Sodety^-conduct  which  I  had 
hitherto  considered  of  too  paltry  and  con- 
temptible a  charaeter  to  fill  the  columns  of 
a  medical  journal  with  an  account  o(  and 
which  oonduoi  waa  the  sole  cauM  of  my 
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haying  written  the  letter  for  which  I  have 
incurred  undue  censure. 

Mr.  Kemp  has  been  in  practice  in  Hor- 
bury  more  than  five  years,  while  I  have 
been  here  Httie  more  than  five  months.  I 
Vfot  applied  to  by  some  of  the  members  of 
the  first  club  which  fell  vacant  after  I  set- 
tied  here,  to  become  their  medical  officer, 
and  I  agreed  to  take  it  at  three  ahiUingg 
and  sixpence  each  per  year,  including  sick- 
ness, accidents,  &c. 

I  toae  also  applied  to  by  some  of  the 
members  of  a  second  club,  which  I  offered- 
to  take  on  the  same  terms. 

About  a  fortnight  before  the  day  on 
which  the  election  of  medical  officer  took 
place,  I  was  waited  on  by  one  of  the  mem- 
hers  of  the  second  club  referred  to,  to 
inform  me  that  Mr.  Kemp  had  sent  in  an 
offer  to  attend  the  members  of  that  club  at 
two  thillings  and  eispenee  each  per  year, 
including  sickness,  and  all  accidents  ex- 
cept those  requiring  the  assistance  of 
another  medical  man,  and  that  in  the 
latter  he  would  not  charge  any  thing  extra 
for  liis  own  time  and  trouble. 

Here  was  a  direct  cut  down  of  a  shilhng 
per  member ;  and,  on  finding  this,  I  imme- 
diately sent  a  letter  to  most  of  the  clubs  in 
the  neighbourhood,  offering  to  take  them 
on  the  game  terms  as  Mr.  Kemp  had  ofiered, 
as  my  letter  sliows  ;  and,  in  order  to  pre- 
vent, if  possible,  a  continuance  of  this  dis- 
reputable cutting  down  practice,  I  stated 
that,  should  the  members  receive  any  offers 
to  attend  them  for  less  than  two  shillings 
and  sixpence  (which  I  was  justified  in  con- 
cluding Mr.  Kemp  would  offer  to  do,  as  he 
had  already  reduced  prices),  I  stated  that 
I  would  take  them  at  sixpence  per  member 
less;  but  you  will  observe  that  this  was 
only  in  case  an  offer  was  made  at  lest  than 
two  shillings  and  sixpence. 

Hitherto  it  has  been,  and  I  hope  ever 
will  be,  my  endeavour  to  support  the  dig- 
nity of  a  profession  already  tar  too  badly 
remunerated ;  but,  I  may  ask,  when  the 
elder  practitioner  in  a  place  stoops  to  such 
conduct,  and  cuts  down  prices  not  only  in 
clubs,  but  in  private  practice,  how  is  the 
younger  one  to  maintain  them  ?  I  think 
it  would  be  much  better  at  once  to  pre- 
scribe gratuitously— a  course  which  I  shall 
most  probably  adopt,  if  I  find  the  lowering 
price  system  is  continued. 

Let  it  be  remembered,  however,  that  at 
present,  for  the  club  to  which  I  am  medical 
officer,  I  have  three  shillings  and  sixpence 
each  per  year ;  whereas  Mr.  Kemp  has  one 
club,  if  not  more,  on  similar  conditions, 
except  that  he  has  only  two  shillings  and 
sixpence  each  per  year.  Further  than  this, 
in  the  club  which  I  attend,  I  am  paid 
extra  for  journies  above  three  miles  dia- 
tonce ;  whereas,  I  am  infonned,  Mr.  Kemp 


has  taken  one  club  in  which  several  of  the 
members  reside  above  three  miles  off, 
without  any  extra  charge  for  that  distance, 
because  he  has  medical  friends  in  the 
neighbourhood  who  wiU  attend  them  for 
him. 

It  is  evident  that  publishing  my  letter, 
in  conjunction  with  other  means  which  I 
have  not  condescended  to  notice,  has  been 
resorted  to  with  the  intention  of  misleading 
people,  and  of  giving  me  annoyance  if 
possible,  though  I  can  scarcely  think  that 
all  the  members  of  the  Wakefield  Medical 
Society  have  consciously  made  themselves 
tools  in  such  a  matter ;  but  I  feci  assured 
that  tlic  mens  conscia  recti  will  always 
afford  a  secure  shelter  from  such  vUe 
attacks  ;  and  that,  though  truth  may  for  a 
short  time  be  overclouded  by  falsehood,  it 
will  ultimately  shine  with  greater  lustre. 
William  Hbnby  Thobktos, 
M.B.  LoND. 

•<>•  The  defence  is  palpably  a  tu  gnoque. 
When  an  old  practitioner  in  a  place  makes 
a  tender  of  one  shilling  per  patient  less 
than  a  junior  practitioner,  what  is  the 
latter  to  do  in  order  to  support  the  dignity 
of  the  profession?  According  to  Mr. 
Thornton,  the  most  effectual  and  dignified 
course  is  to  make  an  offer  to  take  the 
patient  at  sixpence  less  than  any  other 
offer  tiiat  may  be  made.  Hence,  in  a  six- 
penny tender,  the  attendance  would  be 
gratuitous.  To  bring  the  question  of  dig-  . 
nity  to  an  issue,  we  advise  Mr.  Kemp  to 
tender  at  sixpence  per  patient ! 

THE  CQLLEQE  FELLOWSHIP  AND  THE  PBO- 
F08ED  FEE  OF  TEN  GUINEAS. 

Sib,— In  your  leading  article,  May  9th, 
1851,  page  818,  you  have  pretty  fully 
entered  into  the  merits  of  the  Fellowship 
question,  which  appears  to  me  very  unlikely 
to  be  amicably  settled. 

You  inform  us  that  from  two  to  three 
thousand  gentlemen  have  been  admitted 
Members  of  the  College  since  the  Charter 
of  1843,  but  that  it  is  not  intended  that 
any  member  should  take  the  fellowship 
without  the  payment  of  a  fee  of  ten  guineas ; 
hence,  you   infer  that   somewhere  about 
twenty-five    thousand    guineas   would    be 
added  to  the  coffers  of  the  College :  this, 
doubtless,  is  a  bold  inference,  and  one  not 
very  likely  to  be  realized.     When  King 
Henry  VIII.  granted  a  charter  to  the  sur- 
geons, and  separated  them  from  the  bar- 
bers,   no  fee  was   demanded.    When  the 
Corporation  of  Surgeons  were  created   & 
Boyal    College,    by    His    Majesty    King 
George  III.,  in  the  year  1800,  no  fee  was 
demanded.      When    Her  Majesty  Queen 
Victoria  granted  the  Charter  of  1813,  three 
hundred  memben  wora    elected    to    tho 
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fellowsbip  without  any  fee.  What  plea,  then, 
have  the  College  Council  for  demanding  a 
fee,  on  the  present  occasion,  from  members 
who,  years  before  the  charter  was  ^nted, 
had  passed  the  requisite  examination,  re- 
oeiyed  their  diploma,  or  license  to  practise, 
and  paid  the  customary  fee?  What  se- 
curity have  we  that  it  will  end  here?  In 
another  twelvemonth  the  College  Council 
may  think  proper  to  petition  Her  Majesty 
to  grant  them  another  Charter,  creating 
l^iem  Doctors  of  Surgery,  and  claim  another 
ten  or  twenty  guineas  from  Fellows  desirous 
of  obtaining  the  Doctorate  ;  but  they  may 
rely  upon  it  the  present  ten  guinea  scheme 
will  not  answer ;  it  is  too  much  like  certain 
foreign  Universities  selling  their  diplomas 
for  a  few  pounds.  If  the  College  of  Sur- 
geons are  really  in  want  of  money,  either 
for  extending  their  premises,  or  enlai^ng 
and  supporting  their  truly  magnificent 
museum,  let  them  plainly  state  the  fact  to 
their  Fellows  and  Members,  and  I  have  no 
doubt  but  the  appeal  will  be  immediately 
and  liberally  responded  to,  either  by  dona- 
tions or  annual  subscriptions. 

I  am,  Sir, 
Your  very  obedient  servant, 

G.H. 
May  23d,  1851. 

*ii*  The  statement,  that  from  two  thou- 
sand to  three  thousand  gentlemen  have 
been  admitted  members  tinee  1843,  was 

Sublished  in  a  contemporary  journal.  We 
o  not  vouch  for  its  accuracy.  Our  worthy 
correspondent,  whose  diploma  is  dated  long 
before  1843,  does  not,  apparently,  perceive 
that  the  College  declines  t-o  admit  to  the 
fellowship,  wiihout  esaminaiiony  those  who 
have  become  members  subsequently  to  the 
Charter :  hence  it  virtually  declines  to  re- 
ceive the  sum  of  twenty-five  thousand 
guineas.  Members  who  become  fellows  by 
examination  will  of  course  pay  the  usual 
fees,  but  they  will  form  only  a  small  pro- 
portion of  the  whole  number.  With  re- 
gard to  old  members  paying  the  fee  there 
is  reasonable  ground  to  question  the  equity 
of  the  proceeding,  since  it  was  not  paid  by 
the  honorary  fellows,  and  the  present  con- 
cessions to  old  members  are  in  the  light  of 
a  restitution.  To  make  them  pay  a  fee 
for  the  fellowship,  unless  all  honorary  fel- 
lows contribute  the  same  amount,  is  some- 
thing like  the  infliction  of  a  fine.  If 
persisted  in,  gentlemen  will  have  to  balance 
between  the  payment  of  ten  guineas  and 
the  value  of  the  title  F.R.C.S.  In  this 
country  all  titles  are  paid  for,  and  some 
require  a  very  heavy  payment :  hence  the 
extraordinary  part  of  the  proceeding  is,  not 
that  the  Collie  should  now  demand  it, 
but  that  it  should  have  foregone  the  power 
of  exacting  a  fee  on  the  creation  of  the 
honoraiy  fdlows  in  1843. 


iilttetsical  UntcIIigcurr. 

THE  PBEVENTION  OF  THE  SALE  OF  AESEXIC 

BILL. 

On  the  third  reading  of  the  Sale  of  Arsenic 
Begnlation  Bill,  on  Friday  last, 

Mr.  Wakley  suggested  that  the  bill  should 
be  referred  to  a  select  committee.  He 
thought  it  dangerous  to  allow  a  person  who 
could  not  write  or  read  writing  to  purchase 
arsenic,  and,  as  for  the  two  colouring  mat« 
ters  mentioned  in  the  bill,  they  might  be 
got  rid  of  in  two  minutes. 

Mr.  Stanford  observed  that  in  Prussia 
pounded  cltarcoal  mixed  with  arsenic  was 
found  efiectual  for  the  purpose  in  view. 

Sir  0-.  Grey  trusted  that  the  bill  would 
be  allowed  to  be  now  read  a  third  time. 
It  had  been  well  considered  in  the  House 
of  Lords,  and  amendments  adopted  on  the 
suggestion  of  competent  persons. 

The  bill  was  then  read  a  tliird  time  and 
passed. 

DECBEASE  OP  THE  POPULATION  OP  PABIS. 

It  appears  from  the  census  lately  taken  in 
Paris  and  the  department  of  the  Seine  that 
there  is  a  considerable  reduction  in  the 
population  as  compared  with  the  census 
taken  m  the  year  1846.  At  that  period  the 
population  of  Paris  amounted  k)  1,053,897 
individuals  having  a  fixed  residence.  It 
is  now  I'educed  to  less  than  900,000  souls. 
The  villages  on  the  left  bank  of  the  Seine 
have  sensibly  declined,  whilst  Batignolles, 
Montmartre,  !Neuilly,  la  Chapelle,  la  Vil- 
Ictte,  Belville,  and  Bercy,  on  the  right  bank^ 
have  increased  their  population  consi- 
derably. 

CHEMICAL  PB0CE8S  POB  MAKING  ABTIPI- 
CIAL  OEMS. 

At  the  last  evening  meeting  of  the  Boyal 
Institution,  Mr.  Faraday  called  the  atten- 
tion of  the  members  to  an  ingenious  che- 
mical process  discovered  by  M.  Ebelmann, 
whereby  gems  can  be  produced  from  their 
natural  constituents,  and  in  perfect  crys- 
talline forms.  The  process  consists  in 
mixing  the  difierent  materials  in  the  pro- 
portions in  which  they  are  found  to  exist 
m  the  gem,  and  in  employing  pure  boracic 
acid  as  the  solvent.  The  mixture  was  then 
placed  in  the  mouth  of  one  of  the  Sdvres 
porcelain  furnaces,  and  the  materials  were 
melted,  and  dissolved  in  the  boracic  acid« 
By  a  long-continued  apphcation  of  the 
fumaoe-heat,  the  acid  was  slowly  volati- 
lized, the  constituents  became  aggregated, 
and  disposed  in  a  crystalline  arrangement. 
The  corundum  and  ruby  were  thus  pro- 
duced from  common  pipe-clay,  with  the 
hardness  and  specific  gravity  peculiar  to 
them.  An  emerald  was  reduced  to  powder, 
and  completely  reproduced  in  its  original 
&rm  ana  colour  by  the  agency  of  boracic 


968  BIRTHS  AHDDBATflSy  MBTEOROLOOTCAL  SHMMART,  8TC. 


acid.  M.  Ebelman  also  soooeeded  in  pro- 
ducing nunerals  not  hitherto  found  in 
nature  :  among  others,  a  weU-cryatalliBed 
specimen  of  htsilioate  of  Tnngneria. 

KnoLinsoHB  vvAxrmovsLX  abopxed  bt 

THE  BOTAL  COLLBOS  OV  PKTSICIAlf 8  OF 
SBIlTBirB^,  BBaABBUTA  PBAOSIZIOMBBS 
OF  HOX<BOPATHT. 

At  Edinburgh,  and  within  tihe  Oottege 
Hall  there,  the  9th  di^  of  May  1861,  an 
Extraordinary  Meeting  of  the  Ro^l  OoU^ge 
was  hM,  pursuant  to  a  Beeolvtion  agreed  to 
at  the  last  Quarterly  Meeting,  and  of  which 
Extraordinary  Meeting  due  notice  was 
ffiren.  The  PBi8nyBirTintheChav.«-The 
allowing  Resolutions  were  moved,  seconded, 
and  unanimously  agreed  to  t— 

I.  That  the  Royal  CMlege  of  Physicians 
of  Edinburgh  did,  sereral  years  ago,  pub- 
licly express  its  opinion  of  Homceopathy 
and  Homoeopathic  Practitioners,  by  pe- 
remptorily declining  to  admit  into  its  body 
a  CandidB^  for  its  Fellowsliip  who  belonged 
to  that  denomination ;  and,  consequently, 
that  no  Fellow  of  the  College  can  possibly 
be  ignorant  of  the  light  in  which  all  those 
who  practise  Homoeopathy  are  regarded  by 
the  College. 

IL  The  College  regrets  that,  notwith- 
standing this  decided  expression  of  its 
opinion,  more  than  one  of  its  Fellows,  after 
being  admitted  in  a  different  character,  hsye 
endiwgered  the  reputation  of  the  College 
by  beaming  Homosopathic  Practitioners  ; 
and  the  College  expresses  an  earnest  hope 
that  these  F^ows,  seeing  they  haye  thus 
yirtually  separated  themselyes  from  the 
College,  will  spontaneously  sever  their  fur- 
ther connection  with  an  Institution  which 
repudiate  them,  and  from  which  they  can 
derive,  as  merely  nominal  Fellows,  nothing 
else  than  a  fdse  position  and  a  spniious 
credit. 

m.  The  Coll^  feels  the  more  bound 
thus  to  express  its  opinion,  seeing  that  those 
Fellows  who  have  li^come  Homosopathists, 
and  any  other  Medical  Practitioners  who 
follow  Homoeopathy,  mast  necessarily  be 
aliens  to  the  other  Fellows,  and  to  the  pro- 
fession at  large  ;  inasmuch  as  no  Fellow  of 
this  College,  or  any  other  Physician,  can,  by 
any  possibility,  without  derogating  firora 
his  own  honour,  and  firom  the  honour  of 
the  profession,  meet  Practitioners  of 
Homoeopathy  in  consultatioa,  or  co-operate 
with  them  in  the  other  common  duties  of 
professional  life. 

lY.  That  although  the  College  has  not 
thought  it  expedient  hitherto  to  take  any 
active  steps  for  disclaiming  those  Fellows 
who  have  become  Homosopathie  Practitioa- 
ers  subsequently  to  their  admission  to  the 
College,  nevertheless,  tinee  it  has  the  power 
of  deling  summarily  with  those  who  aot 
in  a  manner  so  unbeooning  the  character  of 


a  Physician,  it  reserf  es  its  right  to  esanase 
that  power  when  it  shall  be  so  advised.-— 
Signed  in  Name,  and  by  Authority,  of  the 
CoUefSb  J.  Y.  Sqcisov,  Pteadmit. 

BOTAL  OOLLBaV  OF  SmtaBOHB. 

Gentlbmbk  admitted  members  on  the  2Sd 
inst. : — Messrs.  Q-.  E.  Webster— W.  HL. 
StrettoB — C.  D.  Ktngslbrd — J.  Coael»-^. 
J.  R.  Cocq— T.  Odell— W.  J.  Shore. 

BIRTHS  &  DEATHS  iv  thb  Mbtbofous 
During  the  Week  ending  Saturdmy^  May  ML 

Bbaths. 


BiBVHS. 

Males....  748 
Females..  686 

1434 


Males....  Sia 
Females..  488 


1000 


Causfks  or  Dbath. 


AllCavsbs 1000 

Sracf riBD  CAmas 998 

1.  Zgwwtie  (or  Epidemic,  Endemic, 

Contaji^oiu )  Disetun. . . .    197 
Sporadic  DUeaae9^  viz.— 

I.  DnwMy,  Caacer,  8cc M 

9.  Brain,  Spiiud  Marrow,  Nerves, 

and  Senses  

4.  Heart  and  BloodTessels 

6.  Lungs  and  oriraas  of  Respiration 


191 


176 

6.  Stomach,  Liver^lec 67 

11 
19 


7.  Diiesses  of  the  Kidneyi,  &c. 

8.  Childbirth,  Disea8esofUteni8,aEC. 
0.  Rheumatism,  Diseases*ef  BoBe% 

JotntSf&c 9 

tO.SVin 4 

11.  Premstnre  Blrtb 49 

19.  Old  Aire 40 

13.  Sudden  Deaths 4 

14.  Violence.  Privation.  Cold.  Itc . ..  14 

The  followinir  it  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Small-pox 18 

Measles 42 

Smrlatina   17 

Hoopinir-coai^h ....  59 

Diarrhcsa 19 

Cholera 0 

Typhns 18 

Dropsy 10 

Hjrarocephalua ....  39 

Apoplexy 32 

Paralysis 93 


Convulsions 4t 

Hmnchitis 71 

Pneumonia 89 

Phthisis   148 

LunflTs  A 

Teething 18 

Stomach 6 

Uver 9 

Childbirth  S 

Uterus 8 

number  of  d^iths 


Hrmarks.— The  total 
199  abow  the  averst^e  mortality  of  the  21st 
of  <«ii  previous  years. 


MfiTKOROLOGICAL  SUMMARY. 
Mcaa  Height  of  the  Barometer 90*09 

,,        ^.        M        Thermometer*  58* 

Seif-reeisterinjc  do.*  Max.  84*    Min.  90' 

*  From  19  oibsenrations  daily.       ^  Ssn. 

Raik,  in  inches, 0*93. •-  Sum  of  the  daily  obaer> 
vations  taken  at  9  o'clock. 

M  BTBOROboo  r  CAiM—The  mean  temprratare  of 
the  week  was  1°  below  the  mean  of  the  month. 


NOTICES  TO  OOHBESPONDEKTSL 
Commnnicatieiis  have  been  received  frons  Dr. 

Turobnll  and  Dr.  J.  B.  Kevins. 
The  necessity  of  publishinr  two  courses  of  lec- 
tures at  the  present  time,  has  compelled  as  to 
postpone  several  papers  whidi  are  in  typc^ 
including:  those  of  Mr.  Smitd,  Dr.  Speer,  0r. 
F.  J.  Brown,  and  Mr.  Balman. 
The  Reports  of  the  Uverpool  and  Nf 
Patholo^cal  Societlsaaext  week. 


HoiiHon  iSIelrtrai  €n^tttu 


969 


lettuces* 

THE  hXTMUElAJS  LECTUBES 
Fob  1851. 

'OV  THE  BECIPBOGAL  AGENCIES 
OF  MIND  AND  MATTER. 

DeHveredattheRoytU  CoUege  ofPhysieiam, 

Bt  J.  G.  B.ii>BX.inr,  M.D.,  Caxtxb, 

F.E.C.P.,  Intpectliif  Plrnidan  to  tbe  InmMc 
AayhuoM  of  Btrox,  kc, 

LbCTUSB  n.-rPABT  I. 

On  nervout  agency, — Tnaanitp — early  mdU 
eaiions  of  it — instances  of  the  acutenen 
qf  huane  people — tendency  of  women  to 
ituanity — its  exciting  cansee — study. 

Im  loy  pnoedmg  lecture  I  endeavoured  to 
pourtn^  some  of  the  leading  agencies  of 
the  mind  (through  the  medium  of  the 
laaiii  and  ner?ea)  on  our  bodily  structure, 
amd,  as  fiur  as  the  impenetrable  mysteries  of 
tlie  modme  agendi  will  admit,  to  describe 
tinir  4iperatfons  and  results.  Their  exten- 
flife  Ysriety— their  extraordinaiy  manifes- 
tttioDB — their  nunbific  and  fiital  eonse- 
qoeooes,  are  daily  evinced,  and  indieputa- 
Uy  established ;  and  the  more  seriously  we 
nAsct  on  them,  and  the  more  carefully  we 
•oontemplate  them,  the  more  imperatively 
we  bound  to  admit— 


^  How  complicate— how  wonderfel  is  man  1 
How  pasaiDf  wonder  He  that  made  him  sacb  I" 

We  hare  shown  in  a  few  instances  how 
the  whole  animal  machinery  is  subject  to 
the  two  classes  of  nerves — to  those  which 
proceed  directly  from  the  brain  and  spinal 
marrow,  and,  in  accordance  with  their  ori- 
axLf  are  termed  cerebro-spinal ;  and  to 
xkoee  which  are  characterised  by  ganglia, 
and  termed  ganghonic.  The  former  com- 
prise that  portion  of  the  nervous  system 
which  relates  to  sensation  and  volition ;  the 
latter  consist  of  those  which  supply  invo- 
luntary motion,  and  which  are  the  souree 
of  nutrition,  and  of  the  movements  of  the  in- 
fernal musdes  over  which  we  have  no  con- 
trol. To  these  Sir  Charles  Bell  has  added 
the  '^Bespiratory :"  their  functions  are  sepa- 
rate ;  ana  the  distinction  is  demonstrated 
by  the  cireumstanoe  that  the  latter  can  be 
carried  on  independently  of  the  former,  as 
has  been  proved  by  the  physiological  ex- 
periments instituted  ^.  ^  GbUois,  Sir 
Benjamin  BrocUe,  Dr.  Vvilson  FhUip,  and 
othen.  There  is,  nevertheless,  a  concate- 
nation of  the  whole  nervous  system  by  va- 
rious minute  filaments,  connected  also  with 
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the  sanguiferous  system ;  and  as  the  func« 
tion  of  secretion  is  effected  by  the  action  of 
the  nerves  on  the  blood,  it  is  evident  that 
the  different  secretions  vaiy  in  proportion  to 
the  supply  of  nervous  power :  hence  it  is 
that  diseases  areestablished  by  thecombined 
influence  of  the  brain  and  spinsl  marrow, 
employed  as  ther  are  in  forming  the  se- 
creted fluids,  and  in  si:q)porting  the  other 
processes  on  whioh  the  due  structure  of 
every  pert  depends.  Hence  also  arise  the 
phenomena  and  treatment  of  disease  in 
general ;  the  restoration  of  health  bong, 
in  other  words,  the  restoration  of  secre- 
tions. Now,  although  I  have  said  that  the 
functions  of  the  sensorial  and  of  the  nor- 
vous  powers  are  separate,  the  sensorial 
power  is  capn^le  of  impressions  on  the  in- 
voluntary muscles  through  the  medtum  of 
the  sympathetic  or  ganglionic  nerves,  as  is 
evinced  under  tbe  excitement  of  various 
mental  emotions  and  passions.  Again,  tiie 
temperature  of  the  animal  body  is  main- 
tained by  the  evolution  of  caloric  from  the 
blood  tiuough  the  agency  of  the  nervei  $ 
for  the  temperature  of  any  part  is  reduced 
by  whatever  impairs  tl^  action  of  the 
nerves  supplying  it ;  and  the  whole  body 
is  reduced  in  temperature  where  the  whole 
nervous  system  is  affected.  I  merely  men- 
tion these  well-known  iSM*ts  in  con&rmation 
of  the  entire  subjection  of  the  body  to  the 
mind  through  its  material  instruments  the 
brain  and  nerves,  and  of  the  immense  and 
universal  influence  which  they  possess  and 
exercise  over  every  portion  of  the  animal 
economy. 

The  sensorium,  evidently  residing  in  and 
operating  at  the  source  of  the  nervous 
power,  there  receives  the  various  impres- 
sions transmitted  by  the  nerves,  and  there 
influences  those  nerves  which  conver  its 
dictates.  Thus  all  the  ftmctions  of  the 
nerrous  and  muscular  systems,  bv  which 
we  are  connected  with  the  worid  that  sur- 
rounds us,  are  constantly  subjected  to  the 
sensorial  power;  while  the  ranctions  on 
which  our  life  dqiends  (with  the  exception 
of  respiration)  are  only  occaaionsHy  so,  and 
under  dreumstanoes  m  which  the  will  baa 
no  control.  The  muscles  of  respiration  are 
only  partly  involuntaxy,  for  we  can  aooefe- 
rate,  or  reiard,  and  for  a  few  seeonds  con- 
trol them  altogether,  as  is  instanced  in 
what  is  commonly  called  '*  holding  tlie 
breath,"  though  the  impossibility  of  exig- 
ence without  the  act  of  respiration  very 
soon  compels  us  to  renew  it.  Were  it  not 
that  the  consequences  of  the  lunp  being 
deprived  of  atmo^heric  air  predominiite 
over  that  suspension  of  sensorial  power 
which  occurs  m  apoplexy,  death  womd  be 
the  npid  result  of  eveiy  apoplectic  seusure. 
Yet  respiration  becomes  mora  laboured, 
slow,  and  stertorous,  in  proportiott  as  tlie 
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Bensibilitj  of  tlie  scnsorium  diminishes,  till 
the  last  gasp  is  heaved,  and  life  is  extinct. 

Enough  has,  however,  been  advanced  in 
support  of  the  power  of  the  mind,  and  of 
its  material  agents.  The  respiration  is  in- 
atantlj  affected  hy  it ;  and  all  the  chaos  of 
passion  and  of  mental  emotion  is  most  m,- 
phically  illustrated  (as  Sir  Charles  !BeII  lias 
aomonstrated),  through  the  medium  of 
what  he  terms  the  respiratory  nerves. 

Without  entering  iarther,  therefore,  on 
the  physiology  of  the  nervous  system,  and 
xetrooing  thq  ground  which  has  been  so 
assiduously  trodden  by  those  celebrated  , 
philpsophers  who  have  deeply  iuyestigated, 
and  ably  elucidated  that  obscure  yet  inte- 
resting mine  of  sciencej  I  have  determined 
to  tiSJ^  now  A  vxQW  of  the  mind  of  man  in 
&  state  of  .disease.  I  have  already  repre- 
sented it  in  many  of  its  fitful  vagaries,  and 
Attempted,  however  feebly,  to  recal  its  pro- 
tean operations  to  vour  memory,  where,  in 
the.  xenith  of  its  healthful  jiower,  it  ho  a 
Dfurtially  uBTected,  or  wholly  subjugated,  its 
£»gi^  encasement. 

Over  voluntary  and  involuntary  muscles 
the  mind  exercises  its  omnipotence ;  and 
l^e  the  organ  what  it  may,  or  the  structure 
what  it  will^  it^  iiifluenoe  and  agency  are 
despotic  aad  supreme!  That  influence, 
)iowever«  is  npt  confine4  to  it  ^  a  stat«  of 
Ksoith,  siuc&  when  its  leading  ornament 
And  peculiar  liuman  characteristic.  Reason, 
haa  pceia  overthrown,  its  many  otlier  attri- 
butes retain  their  seat :  and  memor}-,  per- 
oeption,  volition,  passion^  sensation,  would 
fi^m  in  many  instanoes  to  have  scarcely 
suffered  from  the  shock.  Now,  although 
ire  hGg9sx  hy  admitting  that  the  mind  and 
body  are  distinct^  it  was  also  shown  tliat 
the  oue  was  indispensable  to  the  manifos- 
tiatipns  of  the  other  ^  and  therefore,  if  its 
material  organ  was  impaired,  the  opera- 
tions of  its  immaterial  tenant  would  gene- 
nlly  bo  perverted  or  annihilated.  The 
xaooifications  of  disordered  action  wnich 
ensue  from  its  impairment  will  be  princi- 
pally regulated  Ij  the  seat  of  the  disease ; 
and  a  tolerably  accurate  diagnosis  may 
often  be  formed  accordlnglv.  The  form 
ajso  of  the  disease  frequently  betrays  tihe 
pathology  ;  for  the  brain^  like  other  organs, 
being  liable  to  disease  of  structure  as  well 
B»  to  disorder  of  function,  the  rcsearohea 
of  anatomy  have  shed  a  valuable  hght  on 
the  prognosis  as  well  as  on  the  diagnosis  ol 
mental  diseases. 

.  Insanity  exists  frequentlv  without  any 
disoi]^anization  of  the  enceijhalon,  is  purely 
fimctional,  and  is  then  infinitely  more 
amenable  to  remedies;  indeed,  where  it 
depends  on  extensive  disease  of  structure, 
•U  hope  of  lecovei^  must  be  utterly  aban- 
doned. Its  invasion  is  generally  gi*aduaL 
Than  is  a  period  of  what  has  been  appro* 


priately  termed  **  IVicubation  ;**  and  this  is 
the  period  in  which  it  is  the  most  under 
our  control. 

That  the  longer  the  disease  has  ensted 
the  less  Is  the  probability  of  recovery t  is,  I 
believe,  universally  acknowledged  by  aU 
who  han)  devoted  themselves  to  this  bnnch 
of  our  profession ;  and  the  statistics  erf  ^u> 
malady  prove  it.  Andral  ooasidered  it  in* 
curable  ofker  the  expiration  of  two  yian  j 
but  unless  it  be  dependent  on  lanmi'of 
Btructun^,  experience  leads  me  to  dispute 
his  opinion.  Thafc'sueh  >rooov«ries  ato 
comparstrrely  Mtfe  I  aim  free  to  admit  vbsb 
their  chances  niaiiily  depend  on  the  oax«^ 
kindness,  and  eomfort  horded  tbom. 
Many  paupers,  who  bad  been  inmates  of 
worf houses  fof  veaM;  conaidend  incurable, 
and  neglceted  in  consequence,  have  been 
restored  after  a  few  montW  rendenoe  in  a 
county  asyluj^,  iyliei*e  tliey  have  been  more 
carefuUy  treated,  and  more  kindly*  us^ 

Since,  then,  the  invasion  of  insanity  is 
generally  gradual,  the  slighteBt  aHeration  m 
the  habits  or  natural  disposition  (especiaUj 
where  there  exists  an  hereditary*  tendency), 
shoidd  be  carefully  observed.  'Few  people 
are  Phrenologists,  but  all  ^re  fliysiogno- 
mists ;  and  the  expression  of  the  oounte- 
uance,  and  particularly  of  the  ere,  will 
frequently  give  the  first  notice  of  the  ineti- 
botion.  It  shrinks  from  the  popular  gase, 
and  catches  fiirtivo  glances  of  the  visitop; 
it  has  a  sly,  and  a  fixed  and  downward 
look ;  or  it  has  a  vagrant  and  vacant  ex- 
pression :  in  some  it  has  a  quieknesa  -and 
restlesspess  ;  but,  be  the  bias  what  it  may, 
there  i^  an  indescribable  character  beaming 
through  its  glassy  sur&ce,  which  teQs  the 
tale  to  the  experienced  observer.  In  the 
exercise  of  my  office  of  visitiiig  physician 
to  the  asylums  in  Kdsexfor  the  last  twenty* 
four  years,  I  have  always  studied  this  fea* 
turcj  and  have  found  it  most  valuable  In 
assisting  me  to  decide  on  the  existence  of 
mental  disease,  where  the  aberration  has 
been  so  slight,  or  the  part  of  sanity  so  ably 
acted,  as  to  almost  deceive  the  magistrstea 
who  have  accompanied  me  in  my  risiia* 
tious,  and  induce  them  in  fact  to  douht  tl^ 
propriety  of  the  confinement.  Br.  Male 
says,  "  Insanity  may  generally  be  diuo- 
yered  by  a  wildness  in  the  eyes  ;  Terrli^f^ 
or  very  low  spirits  j  extravagant  Or  mcon- 
sistent  conversation  or  action.  The  oyt» 
are  sometimes  fixed  for  a  long  time  on  one 
object,  and  oflen  on  vacuity.  These  fira^ 
symptoms  (he  adds^  usually  pass  unnoticed 
by  inexperienced  obsen-ers ;  and  it  is  fre- 
quently difficult  to  convince  them  that  the 
patient  is  insane,  unless  his  conversation  ^ 
absolutely  incoherent,  or  Ids  conduct  dan* 
gerous."  (p.  209.) 

The  appeals  of  patients  for  liberty  axe 
perpetual,  and  generally  supported  by  so 
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positrre  an  assurance  that  they  are  unjuBily 
detained,  that  I  haTe  frequently  had  great 
difficulty  in  aatiBfaetorily  oontroTerting 
them  ;  and  special  risitations,  indepen- 
dently of  those  which  are  appointed  by  the 
Act  of  Parliament,  hare  ijrequently  been 
required  for  that  purpose.  A  young  lady 
of  singular  aouteness  and  of  finished  edu- 
cation, who  held  the  situation  of  governess 
in  a  family,  and  was  sent  to  tl}e  asylum  of 
the  late  Dr.  Allen,  of  High  Beedi,  addressed 
me  onee  in  these  worda :— "  I  understand, 
sir,  that  you  are  the  visiting  physician  to 
this  establishment,  4ind  t^t  one  of  your 
duties  is  to  see.  that  'nOipersonij»  ii;apjro: 
perly  confined  here.  Now,  sir,  «3  I  a^ert 
that  such  is  x^y  position»  gA^ge  my  intel- 
lect!" and  in  the  e^mination  which,  d^ 
Tolved  on  nus^  and  which,  laAted  a  cpnsi- 
dttrable  time,  I  was  most  fprdbly  remimjbd 
of  the  words  of  Shakepoaie  ;-^ 

-"  How  preg^hant  Tier  ropllek! 


A  happiness  that  madness  often  hies  oo, 
Which  sanity  and  reason  «duld  not  be 
3oproape«otti»lydeliyer«dof!'*   .     , 

In  this  instance  the  wildness  of  the  eye 
was  discernible,  and  at  variance  with  her 
well-dissembled  firmness  and  self-posses- 
sion. 

(The  acutencas  of  the  insane  i|i  disguising 
their  malady  ia  astonishing.  In  a.  case  of 
madness  t»*ie<i  at  Chester  t>efore  Lord 
Mansfield,  the  patient  wo^  90  clever  that 
he  evaded  questions  in  court  the  whole  day, 
and  seemed  to  every  bpdy  perfectly  sane. 
Dr.  Butty,  ho\>ever,  came  into  coiirt,  and, 
knowing  the  point  of  tlie  mart's  derange- 
ment, asked  v^Iiat  had  become  of  the  prm- 
cess  with  whom  he  hxi  been  i^i  the  hab}t 
of  corresponding  in  cherry-iuipe  ^  In- 
stantly the  man  forgot  himselt,  and  said  it 
was  true  that  he  had  been  confined  in  a 
castle,  where,  for  want  of  pen  and  ink,  l^e 
had  written  his  letters  in  cherry-juice,  and 
thrown  them  into  the  stream  below,  wliere 
the  princess  Jia4  received  them  in  a  boat. 
This  man  had  ha4  sanity  enough,  durir][g 
the  whole  of  the  day,  to  answer  correctly 
all  the  questions  put  to  him  in  court,  Loid 
Kansfield  being  the  presiding  j udge.  Even 
tlie  acutcness  of  Lord  Erskine  was  insurt- 
cient  (being  unacquainted  with  his  parti- 
cular hallucination),  to  detect  the  insanity 
of  a  lunatic  who  fancied  liimsclf  to  be 
Christ  J  and  he  was  indebted  for  the  dis- 
covery to  the  presence  of  Dr.  Sims. 

Sleeplessness  is  another  predominant 
feature  in  early  as  well  as  in  matured  in- 
sanity. The  sensorium  is  too  morbidly 
alive  to  sanction  healthy  rest,  and  tJie  busy 
imagination  is  at  work  t>y  ni^ht  as  well  as 
by  day.  It  is  mostly  refemble  to  excess 
of  nervous  and  vascular  action  in  the  braiui 
Vke  the  delirium  attendant  on  fever,  and  is 


accompanied  by  the  ordinary  indications  of 
preternatural  excitement  consequent  on 
such  excess,  and  superseding  the  feeling  of 
exhaustion. 

A  morbid  perversion  of  the  afibctions 
and  natural  feelings,  though  unattended 
by  any  perceptible  lesion  of  intellect,  is  a 
very  frequent  early  indication ;  nay,  so 
constant  is  this  moral  alienation,  that  it  is 
considered  by  £squirol  to  be  the  proper 
characteiistic  of  mental  derangement.  We 
observe  it  vividly  marked  m  puerpenU 
cases,  and  I  have  utitnessed  feelings  of 
strong  attachment  suddenly  supplanted  by 
indicatiions  of  decided  aversion  to  the  hus- 
band and  children.  XTtero-gestation  of 
itself,  independently  of  any  tendency  to 
insanity,  is  frequently  accompanied  by  ex- 
tireme  susceptibility  of  impressions,  by 
pqevish  irritability  of  temper,  by  depres- 
sion of  spirits,  and  other  reflections  of  the 
womb  on  the  brain  and  nervous  system. 

Tlie  state  of  the  mother  during  preg- 
nancy is  frequently  also  communicated  to 
the  infant,  even  where  no  constitutional 
liability  to  insanity  exists ;  and  it  is  in  the 
womb  that  we  are  to  look  for  some  of  the 
modifications  of  mental  disease.  The  mo- 
ther, who  would  otherwise  have  had  the 
gratification  of  witnesshig  the  "  mens  sana 
m  corpore  sano"  in  her  ofispring,  had  the 
current  of  life  and  circumstances  run 
smoothly  during  that  important  condition, 
will,  if  subjected  to  fright,  or  vexation  or 
anxiety,  or  other  causes  which  distitrb  her 
ipental  serenity,  give  birth  to  infants  wh6se 
brain  and  nervous  systems  tvill  be  liable  to  * 
convulsive  or  spasmodic  afTections  ;  or,  as 
they  advance  in  life,  to  imbecility  or  de- 
mentia. This  was' abundantly  proved  dur- 
ing the  excitement  of  the  French  revolu- 
tion, and  is  too  oftcii  eiemplified  in  private 
lifix,  where  the  woman  has  oeen  doomed  to 
suner  imkindness,  or  uiimanly  violence, 
from  him  to  whom  she  had  been  taught  to 
lopk  for  comfort  and  support. 

I][i  a  very  considerable  majority  of  codes 
of  insanity  in  women^  much  of  the  disease 
will,  however,  be  found  accompanied  br 
irregularities  of  the  uterine  system.  This 
condition  arises  from,  br  may  be  pattly  at- 
tributable to,  a  state  of  cotigestion  in  which 
the  brain  participates,  combined  with  the 
nervous  irritation  consequent  on  an  al- 
tered state  of  the  system,  and  is  frequently 
relieved  by  the  abstraction  of  a  few  ounces 
of  blood.  The  practice  of  venesection  dur- 
ing pregnancy  (which  was  more  common 
formerly)  would,  I  have  little  doubt,  tend 
more  than  anv  other  measure  to  prcfvent 
both  puerperal  insanity,  convulsions,  and 
other  common  sequehe  of  parturition ;  but 
the  lancet  has  lost  much  oT  its  pHstme  po« 
pularity. 

In  addition  to  the  expression  of  the  eye 
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aod  countenance,  to  slee^^fissness  and 
alienation  of  feeluig.  there  are  nnmb^rleas 
and  yarious  indicahonis  of 'change  in  the 
■mftT^fal  condition,  such  as  thoughtfidness, 
inactivity,  neglect  of  and  apparent  indif- 
ference to  former  pursnlte  and  pleaBOretr, 
i^sence,  constipaiioD,  yitiated  secretions* 
sudden  impulses,  restlessness,,  extraragaut 
schemes,, suspicion,  sudden  hursts  of  laugh- 
ter or  of  teairs,  ^.  4cl  Some  faom  of  in- 
sasutT^  indeed)  ao  closely  pesemble  aggra- 
yrftea  cases  of  hysteria,  as  almost  to  identify 
them,  especially  in  that  form  which  is 
termed  Erotomania.  Here  there  is  gene- 
rally some  irregularity  in  the  uterine  func- 
tion, together  with  excited  imagination, 
protraeted  desire,  and  great  suMeptiViHty 
of  the  whole  pfflrroua  systom,  of  ill  which 
the  maiden  "  nulli  bene  nupta  zuarito"  is 
peculiarly  the  subject.  This  is  another 
mufitration  of  the  ^ect  of  the  mind  on  the 
body. 

The  brain  is  at  first  only  sympathetically 
affected;  but  the  reiteration  of  hysteric 
paroxysms  will  occasionally  induce  a  mor- 
bid action  of  it,  with  delinmn,  and  ulti- 
mately insanity, — more  piirticrularly  wherte 
the  exciting  cause  is  referrible  to  bl^hted 
hopes  and  affections.  And  when  I  speak 
of  this  as  a  cause  of  ttiental  deningcmeixt, 
I  will  yenture,  withcttU;  ibar  of  oontiadic- 
tion,  to  assert  that  any  strong  impnssion 
on  the  eenBorium,  oc  angt^  passion  in  excess, 
niay  give  birt^  to  itj  especially  where  there 
is  a  coastitvtional  predisposition  to  the 
malady.  Dr.  Prichard  (the  late  commis- 
sioner in  lunacy)  considered  the  passions 
and  emotions  the  principal  and  most  fre- 
quently produotiye  causes  of  madness  ;  and, 
in  common  with  Pinel,  Geoiget^  and 
others,  was  of  opinion  that  the  moral 
causes  predominate  considerably  o'^er  the 
physical.  In  the  wealthy  and  weB  edu- 
cated classes  of  socieW  there  can  be  fittte 
doubt  of  it,  for  obvious  reasons;  but 
amongst  the  poor  eud  imeducated  I  b^ 
fieve  that  the  balance  wifl  be  foiind  in  ift- 
Tour  of  the  latter ;  €h»ir  inteUsot,  maty  by 
diauae,  is  less  under  the  influenoe  of  ex- 
citemenit ;  their  leeilinga  are  more  doll ; 
thair  nerves  leas  sensitive;  and,  uidesa 
rowed  into  action  by  spiritupua  stimuluits, 
their  general  susceptibility  is  less  acute. 
Hence  it  is  that  amongst  the  savage  tribes, 
where  the  mind  ia  totuly  uncultivated,  in-' 
sanity  is  comparatively  rare.  Bush  pro- 
nounces it  to  be  unimown  amongst  the 
S'orth  American  Indians.  Intense  study, 
on  the  other  hand,  is  an  occasional  source 
of  it ;  and  the  too  close  appHcation  and 
orer-strained  mental  exertion  in  some  of 
the  forcing-houses  for  puerib  inteUeot 
called  *' Saninaries,**  freqttently  lav  the 
fiiondation  of  nervous  diacoders,  aaA  eten 
of  insanity,  in  those  who  are  delioately 


oQcslitalad^  or  in  whom  m  bsMdiUrjpBB* 
disposition  exists. 

R01M86A1  oonsidosed  reodnig  to  be  th» 
soDUKgo  of  i^EuKsy,  and  wooUL  not  allow 
his  Eniliufl  to  kam  a  line  fay  heBri  tiU  ho 
w«8  twdw  vears  old.  Madsme  do  So* 
vignysaya  aJsoc^^^'Jesiiia  perswtd^  quo 
hi  phniBii-dis  xnausrvievuieiit  d'oToirWcul 
BVtmAeV*  (AiildMB  oi  tho  piosent  a^a 
are  sosD8ll»e»-too  nweh  oonfined ;  and  i£ 
cooistovnid  ^observes  Dk.  Barwia)  to  sit; 
in thosflbiO  ^ide lor  honm.io^a^Mr,  an 
liaUo  to  'MMpiiie  «  bobii  of  pkiying  witlk 
ihemhttai^i  laet,te.  catted  "triolB%"  to 
ethaost  an?  oecintwlofcioii  of  the  iirita^ility 
by  wUoktiui^  ar»'0e«de<L. 

Wfaare-tlaoroaiouxit.o£' study  exooeds  tho 

cflpabltily  of  eadunng^it,   espoeially  in 

vouBg^aal^jeeCsy  feai€uL  ecmseqiionoeii  mt^ 

be  e^peeled.<    The  soseeptibili^  of  tfao. 

immaittra  brain  ia  stio^ulatod  at  the  eapoDso 

of  bodily  power;  the  forced  plant  is  wo* 

tared  with,  ihe  blood  of  life^  and  nature*a 

laws  am -violated  •iizoponihly.     Thus»  in 

alluding  to>  the  budding  gonnio  of  **iui- 

happy  White,"  I^on  exclaims— 

"  Obi  what  a  noUfe  heart  was  here  andene^ 
vnisD  Science  self  destroyed  her  fgivooiite  soaL 
Yes,  she  too  much  indalsfed  thy  fond  parsuit; 
She  BowM  the  se^ds.bnt  ueath  has  resft'dthefnut. 
^Tw9s  thine  own  f^^cnkw  fcavc  the  Anal  blow. 
And  help'dtopUnt  the  woooA  that  laid  thee  K»wl'> 

Dr.  Andrew  Combe  observes,  **  I  have- 
lately  seesi  sevonl  instances  of  insanity^ 
and  also  of  total  incapacity  for  future  uso* 
ful  exertion,' brought  on  by  longprotractod 
and  OBVere  study^  in  subjects  whose  Cslents^ 
under  a  bet^  systiem  of  eultivatioii,  would 
have  raised  them  ta  omineDoe.  Pope 
a  remarkablo  example  of  this.  By 
sive application  befell  into  that  stato  of 
exhaustion  which  Smolletl  also  ooos  expo* 
rienoed— a  '*coma  vigil" — o  sort  of  torpid 
indistinct  existenec'—an  affecHion  of  Ao 
brein  when,  the  pricciple  of  Mb  is  so  r»» 
duood,  that  all  external  objects  appear  ao 
if  paasiog  ia  a  dream  :  and  it  was  only  br 
giymg  up  stody  and  riding  on  horeebocic 
that  he  regained  oomparattve  healfth.  Sir 
Humphry  Davy  brought  on  a  severe  fit  of 
illness  by  over*exoitoment  of  the  brain  in 
his  ohettical  leaearehes ;  and  in  his  inte^ 
resting  life  of  him  Dr.  Paris  has  statod 
that  "he  was  ledttced  to  the  extnmo  of 
wealcoessi  and  his  mind  participated  in  tli» 
dehili|^  of  his  body."  <p.  183.) 

It  is  the  same  with  the  brain  as  it  is  with, 
the  miiBGles  i  eseociBe  strengthens  and  lo* 
freshes,  but  labour  woakons  and  exhaittt» 
their  power;  and,  as  in  the  lamentable  m^ 
stance  of  Sit  Walter  Scott,  where,  ia  tiie 
decline  of  hfo,  his  embamiased  mhid  and 
circumstanoes  eompeOed  him  to  finoo  Hh* 
brain  begr ond  whs(t  it  was  willing  to  wapflfy^ 
it  sunk  under  the  exerfeioD. 

Let  me  not,  however,  hy  these  uboei'vvr* 
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tions,  be  braided  with  the  stigma  of  dis- 
oounging  literary  labour.  A  man  megr 
denounce  intoxication  without  abjuring 
wine, — and  a  pbysieian  maypreedtibe  opium 
with  advantage,  though  an  orerdoeemsf 
destroy  life.  The  mind  of  emajmam  » 
not  only  capable  oi,  bat  knpfored  by  tide" 
finite  proportion  of  exertion.  Attention 
may  be,  tnd  ought  to  be,  Icept  up  ibr  a 
certain  time ;  and,  by  frequent  bxereiie,  the 
study  which  at  first  oecasioned  iitigne 
may  be  prftrseted  with  noility  ssmI  pn^ 
sued  with  pleaKtire ;  ind  ft  10  wovtirf  o€ 
zecotd,  that  maihomatieiiaine^  and  pUMo- 
phers  hafo  geneinlly  aMaisod  a  vrnttHatUh 
ble  age, — so  that  ere*  alMdMok  oiAoomatima^ 
or  correct  thiokilig,'  tides  not  •  appear,  with 
all  these  delnoufl  TiiHaticns,  ta  shMliB' 
the  dumtion  of  life,  o^  Sir  Isaae'  -Kawten 
would  hare  died  kttig  before  he  readiedJiiB 
86th  year.  Mathematics  hatv,  in  faet, 
been  considered  to  be  {^phyUetio  of  in** 
sanity,  instead  of  inducing  it ;  and  Plato 
designated  mathematical  demonstratians 
the  "  purgatiyee  of  the  souL'*'  Certainly, 
as  the  late  Sir  Henrv  Half<Srd  observed, 
*'  nothing  more  entirety  ban  the  intrusion 
of  •thick-coming  fencies,'  by  occupying 
the  whole  mind,  than  mathematical  studies ; 
and  he  instances  a  physicaan  who,  whilst 
he  was  practising  physic  with  g«eat  impu- 
tation in  the  own&iy,  became  denjdged. 
After  a  separation  fixmn  his  fuoily  of  some 
months,  ne  was  advised  to  resume  the 
study  of  Euclid,  to  which  he  had  occa- 
sionally dropped  hinta  of  his  partiality. 
He  did  reefome  it,  and  witii  the  happieat 
effect,  and  recovered  at  kngi;th  so  entirdy 
as  to  be  able  to  recommenoe  basiiMBs  in 
London,  and  to  continue  to  practise  phyiie 
until  bis  death."  (Essays,  p.  134.)  ■ 

A  certain  learned  member  of  the  prsient 
Howe  of  Lords,  I  am  infomed,  is  in  tha 
haUl  of  seeicBg  rsoreatiaB  cti  his  ntad 
horn  abetrase  poiitieal  vtodies,  by  solvmg 
qnadratio  eqoatioas  and  stiff  ptoUsBs* 
Lord  Bacon  ailvisBd  that  '*if  aaum's  wits 
be  wandennr,  her  should  study  maithemap 
tics." 

The  poet,  on  the  other  hrnid  (wheaa 
imagination  is  ever  on  the  wmg,  whilst  his 
reasoning  powen  are  comparatively  at  rest), 
is  more  liable  to  insanity  than  the  philoso- 
pher ;  and  it  is  a  cvnioujs  fact  that,  in  one 
asylum  which  I  visit,  the  great  nephew  and 
nieee  of  one  celebrated  tKMt,  t3»  son  of  the 
Butiior  of  a  poem  wlirim  has  immortaUnd 
him,  and  John  Clare  (the  celebrated  Korth- 
amptonshire  rustic  poety,  weve  all  imnatea 
at  the  same  time.  The  ^  Insanity  et  versus 
fiidt*'  was  frequently  exemplifled  in  'dare, 
even  during  my  visttationsT  aad  I  haw  ky 
me  asvefai  pretty  postieal  evaSKMi 
by  him  dimag  his  oanflnsment  tivia. 


(!!^rigimil  CCommmiicatiOHii. 
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3d.  7%e  ekronie  form. — Under  uidB^ 
vourable  circumstances,  whether  as  to 
the  constitution  of  the  child,  or  the 
locality  of  its  residence,  the  chronitf 
form  may  supervene  on  the  acute,  or, 
what  is  more  frequent,  the  disease  m 
chrooic  from  the  commencement,  and 
succeeding  on  what  has  been  described 
as  the  raiM  and  comparatively  trivial 
form.  Here  the  .previous  derangement 
of  the  general  baalth  has  most  likely 
continued  for  some  time  before  the  at-, 
tention  of  the  parents  has  bean  drawn 
to  ityaad,  if  notioed,  itbaa  been  thought 
of  no  importance,  and  that  the  child 
would  soon  be  better,  until  the  liqiae  o£ 
time  shows  that,  instead  of  improving^ 
he  becomes  daily  mors  peevish,  fretfuii 
and  loses  flesh. 

It  not  unfrequently  happens  that  the 
child  having  been  poorly  for  a  few  days 
or  a  week,  becomes  better  for  a  short 
time,  and  this  state  is  again  succeeded 
by  a  return  of  the  general  derangement 

The  symptoms,  though  less  defined 
than  in  the  acute  ibrm,  are  yet  suffi- 
ciently characteristic.  The  face  is  less 
fluslied,  but  has  more  of  tha  sallow 
dirt^  aspeott  and  the  dark  areola  around 
the  eyes  is  more  marked ;  the  skin  i» 
but  slightly  inoreased  in  temperature, 
andy  during  the  reniasion,  is  often  cool 
and  flabby;  the  paroxysm  of  fever  is 
less  marked,  and  impertect,  and  is  often 
absent,  or  apparently  so,  for  a  day  or 
two,  and  then  again  appeara  The 
hands  and  cheeks  are  frequently  the 
only  parts  where  an  increase  of  heat  is 
noticed.  In  this  form  worms  are  not 
unirequently  present,  togetlier  with  a 
greater  degree  of  gastric  and  intestinal 
izvitatinu  and  it  mten  assumes  the  cha- 
racter which  Dr.  G.  Bird  mentions,  of 
true  malarial  disease  combined  with  an 
idiop«du»  gastiMBiBstitxal  irritatiaii. 
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Tlie  bowels  ore  always  in  an  iiregnlar 
condition;  sometimes  costive,  sometimes 
there  is  diarrhoea,  with  a  tumid  condi- 
tion of  the  abdomen ;  the  motions  are 
more  ofiTensive,  and  similar  to  Dr.  But- 
ter's description  before  alluded  to.  The 
tongiie  is  more  foul,  the  papillaj  injected. 
There  is  occasional  nausea,  and  the  ap- 
petite is  very  fanciful.  The  pulse, 
although  not  so  quick  as  in  the  acute 
form,  is  yet  almost  always  above  that 
of  health,  being  auick  and  irritable. 

The  picking  oi  the  skin  is  more  con- 
stant, and  the  angles  of  the  mouth,  or 
other  places  that  are  picked,  present 
sores  that  are  very  characteristic.  Chro- 
iiic  cutaneous  eruptions — as  ecthyma, 
porrigo— not  un frequently  occur.  Dur- 
ing the  entire  period  of  this  forni  of 
disease,  the  child  is  often  not  so  ill  as 
to  keep  his  bed,  but  is  fretful,  weak, 
and  disinclined  to  exertion.  The  dttra- 
tAon  is  often  of  some  months,  and  reco- 
very takes  place  very  slowly;  occa- 
sionally the  child  is  better  fbr  a  time, 
and  then,  owing  to  some  error  in  diet, 
or  other  casual  circumstance,  agkin  be- 
comes worse. 

This  form,  when  neglected,  or  even 
with  the  greatest  cai^,  in  sctofulous 
children  especiojly,  is  likely  to  induce 
the  development  of  mesenteric  disea^, 
phthisis,  hvdroeephalus,  chronic  inflam- 
mation and  ulceration  of  the  intestine, 
and  enlargement  of  the  spleen  ;  this 
latter  occurring  more  frequently  than 
is  supposed. 

When  the  chronic  form  occurs  after 
measles,  scarlatina,  or  hooping-cough, 
or  other  diseases  where  there  has  been 
inflammation  of  the  intestinal  mucous 
membrane,  it  is  peculiarly  subject  to  a 
relapse,  is  often  accompanied  by  scro 
fulous  sores  oh  the  skin^  and  aphthous 
ulceration  of  the  lining  membrane  of 
the  mouth. 

In  March  1R43, 1  had  tinder  my  cAtb 
a  poor  family  of  four  children,  in  whom, 
after  measles,  this  low  form  of  remit- 
tent fever,  with  bov^ol  irritation,  oc- 
curred, together  with  a  tendency  to  a 
^hoid  condition.  They  had  been 
badly  nourished,  and  all  of  them  had 
ulcerations  on  the  interior  of  the  mouth  ; 
and  in  one  cancrum  oris^t  was  developed, 

•  Dr.  Clrarehni  itatet  "Unit,  accordiiMrtotke 
tcikiiDODy  of  llioiiMOMn  and  Thyneo,  it  (c^o- 
cnim  ons)  irrevailed  epidemically  in  the  Ne- 
therlandi.  m  a  conieqiience  of  Mttrfc  ftvtr,  nkd 
«1«h  in  1838,  IB  the  nUadclpbU  AlmakOMt*"-*- 
Dit.  of  Child,  p.  410. 


a  portion  of  the  cheek  sloughing  away, 
and  the  child  eventually  died.  Dr. 
West  informed  me  he  has  also  met  with 
two  cases  which  terminated  fatally  from 
gangrene  of  the  cheek. 

Chronic  Gastria  Remiitent  Fever. 

Case  XII.— -The  following  case,  ab- 
breviated from  Dr.  Bird,  illustrates 
remittent  foTor  preceded  by  gastric 
fever,  a^d  aecompanied  by  ascaiides  in. 
the  motions  (Case  3,  Dr.  Bird) : — 

Maley  nt  0,  residing  in  Olerkenwel], 
an  ofiessi^'v  (kain  being  at  the  back  of 
the  house,  four  weeks  ago  sufliered 
from  mahtiae ;  from  that  time  has  emar 
eiated.:  irritable,  and  appetUe  lost. 

Jan.  I6.-»-«0ii  admission  aspect  dull 
and  heavy,  cheeks  flushed,  manners 
pefeulant,  skin  hot,  tongue  wliite,  pro- 
jecting red  papiUss,  slight  diarrhcaa,  mo- 
tions oflensive;  at  night  is  feverish, 
with  delirium ;  in  the  day-time  there  is 
hcadftche :  pulse  quick  and  jerking ;  no 
cough. 

27th.  *-T-  Henussions  this  morning  ; 
pulse  70.  Duration  of  illness  four 
woeks,  before  admissiou  and  three  weeks 
lifter^ 

Tredtmenf ^^fixt  Menth.  c.  Sodas,  and 
quinine  ailerwftrfls.  As  in  Case  XI.,  X 
have  onl^  taken  the  leading  symptoms, 
which  wjll  be  seen  by  a  reference  to  the 
reports  (Guy's  Hospital  Reports,  voL 
iii.  new  Series). 

Acute  Befhiitent  Fswr  succeeded  by 
Chronic. 

Cas«  XIII.— July  1844.  A  young^ 
girl,  aged  9,  was  under  my  cane  with  a 
severe  atts^k  <tf  acute  reniHtent  fever. 
^he  resided  in  a  most  unhealthy  situa- 
tion, a  stagnant  ditch  being  opposite 
the  house,  and  the  locality  was  scareely 
evei*  fr^e  from  flaver.  She  became  con- 
valescent in  thi'ee  weeks,  but,  still  re- 
siding in  th<»  sftme  plac^,  she  was  at- 
tacked a  fbrtniglit  after  with  fever  of  a 
chrdttic  form,  fi-om  which  the  recovery 
was  very  tedious,  and  was  ibllowcd  by 
porrigo  dccalvans.  Her  sister,  aged  3, 
,tbe  following  mpnth  also  became  ill, 
with  fever  and  diarrhoea ;  in  her  instance 
also  followed  by  the  chi*onic  form,  with 
much  bowel  irritation. 


Chrome  Gastric  JUmitimt  Fever 
pUoated  with  Pnemmonia  of   Upper 
Bi^ht  Lim^tmd  /.tumio  (f)  Mmrmmr. 

Cash  XIV.— Dec.  I4th,  1848.    T.  C, 
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set.  three  years  and  a  half.  Male.  Fur- 
merly  a  robust  child,  and  enjoying  good 
health,  hut  for  the  last  four  moiitha  has 
been  ailmg.  Three  weeks  back  he  had 
an  attack  of  cynaache  parotid a^ai  from 
which  he  gradually  recovered;  siuce 
which  time  he  has  had  his  tongue  furred, 
quick  pulse,  a  febrile  attack  every  night, 
and  at  other  times  in  the  day  hasioakcd 
pallid,  with  a  dark  areola  round  hie 
eyes.  Ha&  been  fretfol  and  peevish; 
frequently  picking  his  nose  and  rubbing 
one  eye,  which  has  a  crack  in  the  upj[)er 
lid  from  a  slight  degree  of  psoriasis. 
Appetite  pi'ecarious,  Imt  never  as  good 
as  natural.  The  bowels  somewhat  eon« 
fined,  deficient  in  bile,  ^fhe  uriiie-has 
been  scanty,  and  depositing' iithates. 
Has  taken  the  Hyd.  c.  Greta  e.-  Polv. 
Rbei  occasionally,  and  the  Jnlep  Anraii 
Aeet  raiKtiire,  but  is  no:w  taking- the 
soda  mixture  tei*  die. 

Under  this  treatment  he  gradually 
recovered  his  strength,  but  was  uoi  in 
a  good  state  of  health,  when  in  Jaiusary 
he  had  an  attack  of  lobulm*' pneumonia 
of  the  right  lung,  which  (iame  on  insi*- 
diously.  By  means  of  Oal.  and  Ipecac., 
and  antimonials  and  I'epeated  blistei^ 
he  recovered  frpn>,fthi^  ^hest  .attackr^but 
again  retui'ned  into  the.  same  cbronic 
derangement  of  his  general  health  as  he 
suffered  fi-om  before.  Without  paa-tiou- 
larizing  his  symntoms,of  whush  I  have 
no  daily  note,  tliey  were  thp?e  charuo- 
terizing  chronic  remittent  fever  of  a 
gastric  type  ;  «id^  on';  JQib  'F4l»>.-jiis 
tongue  is  reported  to  be  moist,  with  a 
yellowisli- white  fur,  thick  in,  ^ntr^  and 
at  the  root,  but  getting  thinner  towards 
the  apex  and  edges,  in  wlucli  latter 
parts  the  papillie  ^e  pro^iinent  and 
red.  About  Uiis  time  B^r.  Addi^u  s^w 
him,  and  considered  liim  suffering  A'om 
chronic  gaalnc  fever,  and  advised  change 
of  air.  •     ■    . 

For  some  days  past  a  mvirm^r  or  bruit 
has  been  observed  ^o  the  right  of  the 
sternum,  even  with  the  fiituAtion,  of  the 
aortic  valves.  Respiration  in  the  ape.x 
of  right  lung  good ;  slight  mucous  cre- 
pitation towards  the  Imse:  percussion 
of  the  chest  good.  The '  crack  of  the 
eyelid  is  troublesome;  if  better  a  day 
or  two,  again  breaking  out 

March  3d.  —  The  touffue  continues 
furred:  papiHe  red  and  lisngthened; 
pulse  feeble,  qoiok;  haa  excoriation 
about  the  anus ;  has  been  taking  cod- 
liver  oil,  3j.  twice  a  day,  the  last  five 


|.duys.  Dowels  irregular;  motions  offen- 
sive, aji.d  of  a  mixed  colour — yellow  and 
gi*eyish...  Becomes  slightly  feverish  to- 
wards liiglit,  and  his  sleej)  is  disturbed. 
The  murmur  is  loud  over  the  junction 
of  the  sternum  and  third  rib,,  and  up- 
wards to  right  side,  masking  the  respi- 
i-ation  in  the  ai)e.K  of  right  lung. 

iOth. — Tonj^uo  improving  ;  papill© 
less  lengthened  and  injected;  cardiac 
spunds  the  same ;  comers  of  mouth  for 
some  days  have  been  ulcerated  and 
cracked,  and  li^  is  frequently  picking 
them- . 

.A  spall  blister  was  applied  behind  the 
ear,  with  a  view  to  remove  the  crack  on 
eyelid:  it  was  kept  open  a  fortnight,  and 
appeared  to  do  some  good. 
;_  Ajp4*il  Uth.— Tongue  tolerably  dean; 
o^A  has  i)een  gaining  fiicsh  the  last  two 
weq.ks.  Ambu|.h*s  aosonpe  from  home, 
aiid  aft(jr,wards  a  ch^ge  for  a  few  weeks 
in. the. country,  was  ojtthe  greatest  bene- 
fit to  him.,. 

.  In  May,  Dr.,  A'.,  wl^  saw  him  again, 
and  examined  liim.  carefully,  found  the 
mmrp^ur:  only  ocqasipnal,  and  much 
less  intense ;  he  considered  the  murmur 
l^ad  bj^en,  venous,,  por^haps  px*oduced  by 
sonie  ^ilargement  of  the  bronchial 
gland,  and  iayt  up  by  his  continued 
gastrio  de^-angement,  He  is  now  hearty 
an^'  we}l»  having  taken. the  cod-liver 
oU  .abq^t  two  nipnth?.  tfho,  n^m-mur 
subsequently  left  entirely,. 

4th.  Typhoid. — As  in  the  continued 
fever  of  adults,  ,sq  in  Ijhe  febrile  affec- 
tions of  cliildren,  a  low  or  typhoid  form 
^ay  supervene  on  an  acute  attack,  or  it 
may  assume  this  character  from  the 
commencement;  the  patient  becomes 
gradually  weaker  and  more  feeble,  and 
throughout  the  doy  a  drowsy  condition 
approaching  to  stupor  ensues,  from 
which  it  is  very  difficult  to  arouse  the 
child ;_  ^hp,^opgua  becomes  dry  and 
brown,  .and  often,  jf.diaiThosa  is  pre- 
sent, or  other  indication  of  enteritic 
mischief,  it  is  red  and  shining ;  the  teeth 
and  lips  are  covered  with  sordes;  the 
pulse  becomes  .very  quick  and  feeble, 
and  sometimes  small^  and  thready. 
With  the  stupor  there  is  now  low  mut- 
tering delirium,  and  during  this  state 
the  cliild  will  often  pick  himself  se- 
verely. The  bowels  in  general  become 
relaxed,  the  motions  being  of  a  yellow 
ochry  colour,  and  there  is  oflen  poin  on 
preMureiu  thsAbdomen*  more  particu- 
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larly  towards  the  rigbt  iliac  region; 
sometimea  the  sphincters  lose  their 
power,  the  motions  and  urine  passing 
uivoluntarily,  Petechiae  occur,  and  in 
one  case  under  xaj  caie  bull«B,  followed 
by  incipient  gangrene,  made  theii  ap- 
pearance (see  Case  XV.). 

During  the  time  that  these  sjrmptoms 
are  at  the  worst,  the  child  will  some- 
times refuse  to  take  any  food.  Dr. 
Pemberton  says  he  has  known  the  appe- 
tite to  be  so  totally  deranged  that  half 
a  pint  of  toast  water  is  all  the  nourish- 
ment taken  in  the  twentjy-four  hours. 
On  the  other  hand,  we  sometimes  find 
the  patient  to  take  eagerly  an4/ree?y  o^ 
beef  tea,  and  aiTow-root  with  wine.  So, 
also,  of  the  delirium  which  is  so  fre- 
quently present,  we  have  many  cases 
where  the  patient  becomes  excessively 
prostrate,  and  yet  the  delirium  is  but 
slight.  In  the  advanced  stage  of  this 
disease,  Dr.  Cpley  refers  to  the  occur- 
rence of  discoloration  and  separation  of 
the  skin,;  and  l)r.  Pemberton  has  de- 
scribed a  scaly  separation  of  the  cuticle 
as  indicative  of  enlai^fement  of  the  me- 
senteric gland ;  but  Dr.  Coley  says  "  he 
•bos  observed  it  when  there  has  been  no 
xnesenteric  di^ase, .  or,  if  present,  there 
Ws  b^en  remittent  fever,  and  evident 
disorder  in  the  secretions  ot  the  liver 
and  intestinal  canal;  and  this  latter 
has  been  the  most  urgent  and  conspi- 
cuous malddf ."  fie  conMats  it  itro- 
xseeds  from  beat  and  dryness  of  skin, 
when  the  fever  has  been  of  long  dura- 
tion, «nd  is  probably  a  death  or  ^ 
»straotion  of  the  outiole. 

Simple  exfoliation  of  the  cntiole,  ac- 
Ksordrng  to  my  experienoe,  is  not  an  un- 
common ooourseiice  towards  the  dedine 
of  the  disease,  but  not  in  any  way  oha- 
jasteristic  of  sjay  form  of  remittent 
fever. 

An  .«ruptiosi  has  been  described  by 
BUlist  and  Baitbez,  ootumng^  about 
the  end  of  the  second  week,  in  typhoid 
fever,  onlyi  however,  in  the  minonty  of 
instances ;  and,  when  present,  it  is  geite- 
raUy  scanty,  often  visible  only  two  or 
three  days,  and.  often  absent  altogether. 
In  his  work  on  Diseases  of  Gbildrsn, 
Dr.  West  does  not  mention  that  he  has 
met  with  it ;  neither  am  I  awase  that 
,  any  other  author  has :  certainly  it  is 
not  in  this  country  a  general  attendant 
upon  remittent  fever.  I  have  in  a  Tcry 
few  cases  seen  spots  or  maculee,  in  cases 
of  fever  in  children,  similar  to  the  ma- 


culae that  appear  in  some  epidemics  of 
fever  in  adults.* 

Tlie  diu'ation  of  this  form  is  from  two 
or  three  weeks  to  a  month,  or  even 
longer ;  the  termination  most  frequently 
in  recovery ;  the  signs  of  returning  con- 
valescence consist&g  in  the  gradual 
cessation  of  the  symptoms,  the  cleaning 
of  the  tongue,  and  the  improvement  of 
the  different  secretions.  Sometimes, 
however,  instead  of  recovery,  death  en- 
sues, either  from  the  severity  of  the 
typhoid  symptoms,  or  from  ulceration, 
and  occasionally  from  perforation  of  the 
bowel,  or  from  cancrum  oris. 

f\ffMi4  F}ner  mild  Bowel  ImMton  md 

'  Case  XT.— E.  T.,  eet.  12.  Jan.  let, 
i  1846.  Her  brother  had  an  attack  of 
fever  assuming  the  typhoid  form  about 
two  months  back!  A  tall  girl,  with 
dark  hair  and  ejes ;  was  pretty  well  on 
Christmas  day,  but  the  evening  after, 
when  out  with  sortie  friends,  was 
observed  to  be  dull  and  indisposed. 
Since  then  she  has  *b*en  getting  ^- 
dually  wors6,  having  general  malaise, 
complaining  of  headache,  rigors,  fol- 
lowed by  slight  heat;  and  this  day  flat 
Jan.)  1  nrst  saw  her.  She  was  labour- 
ing under  the  ususl  symptoms  of  fever 
in  the  advanced  typhoid  stage,  haying 
the  dull  stupid  aspect,  vacant  eye.  She 
had  been  delirious  the  last  three  or  four 
nights.  The  tongue  was  perfectly  dry, 
parched,  and  cracked,  at  times  bleeding : 
the  Hps  and  gruns  covered  with  sordes, 
and  at  times  also  bleeding ;  her  bowcHs 
were  relaxed,  with  abdominal  pain ;  low 
muttering  delirium  at  night ;  incapacity 
of  being  moved  6r  turned  in  bed.  She 
progressed  favourably  for  some  days, 
when,  on  Jan.  7th,  1  found  her  much 
weaker.  The  day  previous  some  biillc 
had  made  ther  appearance ;  one  on  the 
right  knee  over  the  inner  condyle,  one 
on  the  left  ear,  and  two  on  the  left 
cheek.  The  one  on  the  Imee,  larger 
than  a  qrown-piece,  was  now  broken. 


*  **  Dr.  Gondie  hte  noticed  •  ro8e^3olo1l^ed 
eruption  upon  the  abdomen  and  inner  Mvfcce  of 
the  thielit?'-^ChurcMn,  Dw.  of  Child.,  p.  6a». 

Dr.  ^naer  hat  fivto  a  mouate  accoaat  mi  the 
nuh  in  typboi  and  typhoid  fever,  and  ia  of  0|». 
nion  that  typhua,  typhoid,  relapain^  fevoTy  and 
fMiriciilftt  Me  not  Taiielfea  of  ooatmiMd  ftver, 
hot  diatioct  diMsaea.  JDr.  Stewart  alao  giTes 
the  distinction  between  the  raahea  of  typhus  amii 
I  typhoid  feters.-'aae  Dr.  Jfemier*a  eacdictit  pa. 
pera  in  Med.  SlDMa,  ISI9.MI  sad  ahw  Jlr.  ButeB* 
ediUott  of  Thooiaoa  on  Dia.  of  SIchii.. 
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and  of  a  red  colour,  in  one  part  assum- 
ing a  gangrenous  appearance ;  the  one 
on  the  ear  also  broken ;  those  on  the 
face'  were  entire,  about  the  size  of  a 
shilling,  of  an  opaque  straw  colour: 
their  first  appearance  was  vesicular, 
about  the  size  of  a  pin's  head,  and  their 
contents  opaque.  Tiie  bowels  were  re- 
laxed nine'  times  in  the  day,  with  much 
pain  of  the  abdomen  generally,  increased 
on  pressure;  great  heat  of  abdominal 
surface;  skin  cool,  except  face,  which 
is  flushed  on  the  right  side.  Pulse  120, 
feeble ;  tongue  brown,  dry,  cracked. 
No  delirium  last  night,  and  slept  better ; 
answers  questions  readily.  Tnero  is  a 
red  spot  on  ouler  aokle  ^Jtfi  X9gr- 
painful.  Eight  fo^t  mvch  swollen,  and. 
painful.  No  cough ;  chest  iK^nnal.  X^in- 
seed  meal  poultice  to  abdomen.  —  ^ 
Mist.  Cratffi,  Jj, ;  Syr.  Pap.  V\\y.  after 
eveiy  relaxed  mption*  Wine,  ^  oz.  everj- 
4  horn's ;  beef-tea  and  arrow-root,  &^. 

8th.— Slept  «t  intervals  during,  the 
night ;  no  delirium ;  bowels  opened 
tliree  times,  the  last  motion  rather  iirm, 
and  well  supplied  with  bile;  water 
scant3%  high  coloured ;  tongue  still  dry, 
but  cleaner;  pulse  186,  ratlier  more 
power.  The  two  bullae  on  tlie  cheek 
have  broken,  and  assumed  a  similar  ap- 
X>earance  to  the  others :  oi^e  small  cue 
has  appeared  on  the  right  cheek.  Moi*6 
collected  to-day ;  has  taken  rather  more 
than  a  pint  of  beef-tea  and  two  eg^^. 
Rep.  Mist  CretsB,  urgente  diarrhoea. — 
ji>  Quin.  Disulph,  gr.  j. ;  Syr.  Pap. 
lTl,xv.,  ex  aqua  sextis  horis. 

9th. —The  abdominal  pain  removed ; 
only  one  motion  to-day ;  took  nourish- 
mout  freely;  passed  a  good  night,  but 
appeared  sinking.  T  was  prevented 
seeing  her  this  day,  and  bad  no  notice 
either  of  her  being  woi'se  or  of  her  death ; 
was  told  she  took  nourishment  within  an 
hour  of  her  deatli,  and  was  quite  sensi- 
ble. Tlie  bowels  were  not  loose;  did 
not  api>ear  in  any  pain,  but  sank :  they 
would  not  permit  an  inspection. 

Remarks. — This  patient  when  first 
seen  was  labouring  under  the  symptoms 
of  tvphtis  fever  in  th«  ad^ncod  stage. 
In  5i0vember  I  saw  her  brother  with 
feveir,  who  got  well,  and  was  presented 
Dec.  10th.  They  lired  in  an  open  i^ad, 
but  the  back  of  the  house  was  offensive 
from  an  o^'errunning  drain,  and  the  i'a- 
mily  were  overcrowded:  their  illness 
doubtless  arose  from  makurxa.  The  bro- 
ther's attack,  who  was  joanger,  partook 


of  a  remittent  character :  they  both  had 
bowel  complication. 

The  brother  had  been  delirious  for 
eight  or  ten  nights,  and  scarcely  able  to 
speak.  I  had  him  removed  to  the  top 
room  of  the  house  without  furniture  or 
fire.  The  girl,  more  coherent  through- 
out, her  mind  more  collected,  but  more 
feeble,  lay  in  a  back  parlour  next  their 
common  living  room.  The  treattnent 
was  the  same — ammonia  and  serpen- 
tary,  wine,  and  afterwards  quinine ;  hut, 
four  days  before  her  death,  these  bulla 
appeared,  and,  on  the  vesication  break- 
ing, assumed  a  gangrenous  appearance 
mthe'centre;  they  had  more  the  cha- 
raotei*  of  pompholyx  than  pemphigus; 
as  described  by  Dr.  Bateman.  The  sur- 
rounding skin  was  not  inflamed,  nor 
the  mtirgfn  hard,  the  margin  being  only 
ra'tllerred: 

Br.  9.  alludes  to  the  pompholyx  dhi- 
titius  being  symptomatic  in  tfbntrnucd, 
intermittent,  cr  retoittentfevlers  in  debi- 
litated constitiitions.  I  ahi  inclined  to 
think  (as  gangrene  followed)  it  showed 
a  commenSng  dissolution  in  the  part, 
and  was  analogous  to  sJougfiing  or  the 
cheek  (cancrtim  bl-is),  or  sloughing  of 
the  labia  pudendi,  Which'  Wfe  also  find 
occasion ftlTy  occui*  in  chronic  oMyphoid 
fevers.  The  oedema  about  the'  ankles 
was  also  a  sign  of  the  failing  of  theoott- 
stitutional  powers. 

5th.  MaUaial  dkease.'^Theire  is  also 
a  form  of  derangeraient  of  the  general 
health  which  has  many  pf  the  symp- 
toms mentioned  in  tiie  mild  form  wito- 
out  tlie  paroxysm  of  fever.  It  may  ho 
oonsidenned  by  some  as.  not  being  the 
identdcal  afiection ;  b^t  I  oouolods  it  is 
at  least  the  early  or  pvomonitory  atagOi 
because  in  one  famEy  where  three  or 
four  ohildieu  aore  the  subjeots  of  iUnesa, 
one  child  may  have  all  tlie  symptoms-^ 
418  loaded  strawberry  tongue,  pallid  as- 
pect^ (!iDC.<^witbout  any  paroxysm  of 
fever,  on  even  aoiy  increased  heat  of 
skin,  and  the  others  shall  Jmve  a  weU- 
macked  attoek  of  remittent  iever.  I 
have  drawn  attention  to  thist  as  it  is  odf 
frequent!  oooaprenoe>  and  yet  it  is  not 
meuftioned  by  any  aiithor,  with  the  ex- 
ception of  Dr.  AddHsoni^  who  makes  his . 
fii-st  olass  of  eases  '*  as  unattended  by 
any  febrile  exacoi^bation  whatever,"  and. 
ai'terwards-  says  "  they  are  most  fire- 
quently  met  with."    It  is  more  analo- 

*  Briffht  and  Additoa'i  Pradt.  of  Medicine^  p. 
o4« 
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gous  to  the  mild  form,  and,  for  the  sake 
of  giving  it  a  name,  it  may  be  tenned 
"malarial  disease" — a  term,  I  l)eliere, 
occasionally  ased  by  Dr.  Addison. 

The^  different  folins  of  fever  which 
I  have  endcarotii-ied  to  describe  as  oc- 
curring In  children,  nm  intb  one  too- 
ther, and  in  one  locality ;  the  'disease 
iriay  appear  nndet  every  variety  at  <mt 
and  ihe  same  time,  thus  shoteitiff'thelt 
cotttiection  and  thd  isimflarity  6i  their 
origin. 
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Jawb  W.,  6gtod  eighteen  yeaitf,  dattgbter 
of  poor  parents,  but  residiug  fbr  several 
.years  with  respectable  families  as  a 
domestic  servant,  ^d^  'fii^t  seen  by  Dr. 
Brown  on  the  I'Sth  U)?cemben  1850. 
Her  stature  was  tttU,' but  the  catdmeilia 
had  not  8ppe6r6d,  and  the  mamm©  were 
undeveloped. '  Fot  the  Itet'  thrco  yelai-d 
•flhe  wassttbjefct  to  hieadache ;  arid  during 
the  two  tnonths  pi-eceding  the  present 
^izure  she  frequently  feompln^nM  of 
sevew  pains  inthe  head,  and'ordyspnoEia. 
A  paternal  uncle  died  df  cei-ipWl  dis- 
ease ;  and  a  cousin  on  th«  toot^^i-'fil  side 
died  of  acute  inflammation  df  the  l)htin." 
She  stated  that  she  was  scizM  tvith 
shivering*  on  thfe  H\i  December, .  feiic-' 
deeded  by  heat  of  skin  and  pAins  'iii  the 
head,  back,  and  le^.  •  She  contimied 
ill,  and  was  taken  to  he*  parents'  resi- 
dence in  Stmod  on  the  l;3th.  butwfts 
not  visited  tn!  thiii  15th  D^ce'mbel-. 
There  was  a  Renewal  of  the  shiverings 
on  the  1 5th,  with  frequent  retching,  and 
pains  in  the  head,  back,  and  both  the 
upper  and  lower  extremities.  The  coun- 
tenance was  pallid,  and  the  pulse  weak, 
and  not  1\*equent ;  the  tongue  was  moist 
and  clean,  but  the  bowels  were  conlined. 


Aperient  medicines,  repeatedly  given, 
only  procured  a  motion  after  two  days, 
and  the  retching  and  other  symptoms 
continued  unabated.  Febrifuge  medi- 
Cihes  wei-e  exhibited. 

On  the' 19th  fihewas  more  carefully 
examined.  *The  countenance  was  pal- 
lid, but  exhibited  tt^ts  of  a  flush ;  pulse 
8$, "weak  and  latge;  tongue  clean: 
bowels  not  ojien  for  two  days ;  retching ; 
urin^  parsed  in  moderate  quanti^;  pain 
in'  the  nucha,  ibreliead,  loins,  umbilical 
regioU,  «iid  Icgd,  and  shooting  down  the 
arm^  Itke  hot  wjtes,  Accompanied  by 
sotue*  iiumbnciss:  Her'  manner  was 
dtered;  and  thei-e  wa^  unwillinguess  to 
Answer '  questi^na,  and'  great  diSnclinap 
tion  to  be  disturbed^  Three  leeches 
ttrei^'  appU^  to  the  nucha,  and  pui^- 
tives  exhibit^.  The  alcoholic  tincture 
df  aconite  Wa3  oi'dered  in  doses  of  one 
au^  ^  half  mihiniseviBry  four  hours.  In 
the  evenihg'tho  iietching  was  relieved, 
and' the  atms  were  free  from  numbness 
and  pains :  the  pain  had  also  left  the 
hbad  and  kbdottien.  There  were  shud- 
ders, and  ^eat  sensibility  to  cold,  and 
exalted  tactile  iehsibSHyof  the  surface 
of  the  ch^st;  The'  countenance  was 
ehaugiug'colotu'fVecfucntly;  the  cheeks 
sometitties' becoming  terimson  in  hue, 
w'hil^t  the  fbrehead  remained  palKd, 
and'  stiddi^nlytuwiiug  again  to  a  marble 
whlteuesF:  th6  right  J)upil  was  dilated, 
arid' the  left  greatly  so,  and  scaroelj 
ob^ieht  tb  light.  Pulse  small,  and 
variable  in  fi-equeucy  and  force,  and 
cbtnp'reisiible. 

8onOA>u&  rhonchi,  with  mucous  clicks, 
over  the  posterior  portions  of  the  chest. 
She  slei^t  ntd^t  of  the  night,  and  on  the 

'20th,  the  respiration  was  tranquil  and 
ft^e  from  riionchns,  and  the  counte- 
nance mote  uniformly  coloured.  The 
bb\vel^  had  beeU  opened,  and  the  nrine 
glassed  in  fair  ^^T^^tit}'. 

There  was  &  YttiMm  of  retching,  but 
n6  haitt  wfes  complained  of,  except  an 
adim^  in  the  legs;  puke  104,  weak. 
PiTrgft'ives  Were  repeated,  the  aconite 
conW  u u^d , '  an d '  a  stimul ating  embroca  - 
tfon  hp]}1i^i\  to  the  spmal  region.  Sbo 
Ml  ft^e«ip  ill  the  evening,  but  passed  a 
bad  night ,'  and;  on  the 

2lBt,  the  respi]fation  was  uneasy,  and 
tlie  countenance  changing  colour  as  for* 
morly;  pulse  HO,  weak  and  sluggish; 
bowels  nad  been  twice  open,  but  no 
urine  had  been  passed;  uigbt  aching^ 
in  the  legs.  Purgatives  were  again  ex* 
htbited,  and  the  aconite  increased  in. 
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dose  ta  two  minims.  The  urine  was 
passed  in  considerable  quantity  in  the 
evening.  She  passed  a  fair  aightt  and 
slept  on  the  22nd  till  4  p.>t.»  when  she 
awoke,  and  was  unable  ta  speak  or  to 
extrude  her  tongue.  On  being  roused, 
she  could  only  exlcaim,  **  Ut-nt-nt,"  Cro- 
ton  oil  was  e:;hibited,  ai^d  a  purgative 
enema  ordered. 

In  the  evening,  she  was  able  to  speakf 
but  her  manner  was  ))ysterit;al«  and 
she  refused  to  swallow  medicine.  .  A 
pill,  consisting  of  crotpn  oil,  was  nevarr 
theless  given  her^iand  a  leech  was  or* 
dered  to  be  applied  to  ^he,  Jiucba^,  The 
pupils  weie  natural.  Blie  passed  .a.  fair 
night,  and,  on  the    . 

28rd,  she  still  possessed  the  power  qS 
speech;  but  her  countenance. presented 
a  muddy  aspect.  Sh^  made  no  com* 
plaint  of  pains.  Pulse  feeble,  i^qt  fx^. 
quent:  the  bowels*  had  been.  open,  ^ha 
was  ordered  croton  oil,  and  two  dropa 
were  swallowed.      , . 

In  the  evening  she  appew'ed  heXt&Vi 
the  bowels  having  actoi  twice. 

She  passed  a  fair  mght,  and  appeared 
still  better  nuext  moiining,  the  bowels 
having  been,  freely  pp^n.  ■  O.n  being 
questioned,  she  aidcaitted  that  sh^  hfid 
headache, .  Pulsci  BU,  .w^aJf  and  inter,- 
mitting.  The  hair  was  cHt  shprt,  and 
cloths,  dix*ped  in  cqld  lyatef .  applied  to, 
the  head.  Carbonate  of  atr^monui,  with 
tincture  of  valerian,  was  orderea ; .  ^so 
a  small  qiiantitv  of  wine.  >    , 

She  had  less  headache  in  th^  evening, 
but  passed  an  indifiTer&ntxught,  sleeping 
little. 

On  the  25th,  at  9  A.sf.,  she  m^den^ 
screamed  out,  and  then  fell  uixtp  su  i}(ate 
resembling  coma.  Respiration  some* 
what  embaniassed ;.  skin  w^mi  p^)se 
120,  excce4iu|[ly  variable  in  .forces  and 
occasionally  in  freql^eUiCy ;  .  vani^uiiity 
in  the  colour  of  the  countenance ;  pupils 
widely  dilated,  and  not  obedient  to  light ; 
right  arm  moving  to  and  fro  circularly; 
letl  arm  powerless.;,  left  leg  drawn  up- 
wards; appai'ent  unconsciousness.  The 
head  was  lifted  up  by  the  axtendantSr 
when  the  colours  changed,  rapidly  in 
her  countenance  (the  crimson  patches 
appeairlng  and  disappearing  several 
times  in  one  minute),  and  she  opened 
the  left  eye  widely,  whilst  the  right 
upper  eyelid  drooped  over  the  eye.  At 
the  same  time  the  right  anp^e  of  the 
mouth  was  forcibly  retracted — the  left 
remaining  natural.  On  ropIacii|)ig  her 
head  on  the  pillow,  the  angle  of  the 


mouth  returned  to  ita  natural  state,  and 
both  angles  were  equal.  A  leech  was 
placed  on  the  right  temple,  and  a  blister 
on  the  nucb&»  An  ^nema  oi  ^rpontine 
and  assafotida  was  given  her.  , 

Xn  ,th^  evening  she  still  appealed  to 
be  comatose.  Countenance  flushed; 
pulse  120»  variable ;  mucous  rattling  in 
the  .Uiroc^ti  but  pot  in  the  Jbronohi; 
right  arm  continually,  moving ;  left  arm 
lying  powerless;  the  thumb  of  the  right 
hand  was  powerfully- «.^te4tded  at  times, 
and  subsequently  fully  flexed,  but  witl) 
less  force;  decubitus  partly  on  right 
side,  with  both  legs,  drawn  up ;  pupils 
wj4ely, dilated ;  the  ey^lidP  vof  both,  cgres 
were  occasionally. openepl  for  about  one 
half,  and  then  closed:  iettone  period  both 
^robciUs'wei'e  tntoBd.  te  the  xigh4  sidej 
in  >  the  Jaxm  i  of  sqaiiitmg.'  Angle&'<  of 
felie*  ifiouth  «qoal^  aad  'not'  retracted. 
Urine  pasMd  in  >bed.  The  enema 
came  away  witbotift  lec^tent  matter. 
Another  enema  was  ordered,  also  a 
txirpeutine  catapl^m  to  the  abdomen, 
and  the  head  was  shaved.  She  lay  in- 
sensible all  mght,  andguTgling  in  the 
throat  reooj^i^ati^no^iatl  a.m.  . 

26th.— CountQi^ance,.  flushed  at  10 
A.M.  The  lips  were  pale;  pupils 
widely  dilated  ;  pulse  feeble,  intermit- 
tin^»,n<^  admitting. calculation ;  re^i* 
ration  embarrassed;,  urine  passed  in 
bed;  veiy  little  movement. of  the  right 
arm.— She  died  at  4  p.m: 

^BMiminaiipn  of  ih'i  hody  48  /tpttr* 
<j/'/er  rfwr/A.— Cadaveric  rigidity ;  sur- 
face of  body  pallid.  The  head  was  the 
oi^ly  pai't  examined.,  The  ghuidulap 
Pacchioni  were  largely  developed.  The 
vessels  of  the  dura  mater  yrere  loaded 
with , blood.  On  opening  the.  arachnoid 
sac  therf^  was  4m  escape  of  semm^ 
which^  with  .tl^ e  quantity,  at  the  base  o£ 
the  brainy  an;^»u^ted  to  ibui:  or  Ave 
ounces.  The.  ventricles  contained 
rather,  more  than  the  usual  amount  of 
fluid.  The  arachnoid  and  pia  mater 
were  of  a  dark  red  colour,  having  the 
vessels  distended,  and  iu  several  placea 
burst ;  and  small  eoagula  were  extra- 
vasated.  The  membranes  could  b« 
peeled  off  the  brain«  leaving  the  sulci 
loosely  separated,  but  without  inter- 
vening fluid.  The  membranes  were  m 
the  state  described,  over  the  whole  of  the 
cerebrum  and  of  the  cerebellum,  but 
they  were  most  Intensely  afiected  over 
the  superior  and  lateral  surfaces  of  the 
cerebrum.  The  grey  matter  of  the 
cerebrum  was  softened ;  the  white  was 
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of  moderate  -consistence,  and  not  con^ 
gested.  The  posterior  portion  of  the 
^dy  of  the  fornix  was  softened.  The 
choroid  plexuses  were  i>ale.  The  coi- 
pora  striata,  thalami  optici,  and  corpora 
quadiigemina,  were  healthy.  The  oom- 
miseura  mollis  was  entire. 

The  grey  portions  of  the  cerebellum 
were  greatly  softened,  especially  on  the 
left  side,  where  the  softenmg  was  almost 
ctiffluent.  The  white  portions  were  also 
softened.  The  pons  Varolii  was  die* 
eased ;  the  anterior  half  was  pulpy  and 
dj^ntegrated,  and  of  a  chocolate  colottr^ 
with  dark-red  streaks  interspersed 
through  it.  The  diseased  portion  w»b 
abruptly  bounded  behind  by  the  sotnid 
substance  of  the  pons,  but  in  front  it 
was  paittly  separated  'from  the  crura 
cerebri  ^which  were  healthy)  by  what 
appeared  to  be  ulceration,  but  there 
was  no  pus  visible  to  the  unassisted 
eye.    Over  the  diseased  portion  of  the 

Eons  the  membranes  were  strongly  ad- 
erent,  highly  vasouiar,  and  ronghened. 
The  medulla  oblongata  and  upper 
part  of  the  meduila  spinalis  were  parti- 
cularly firm  and  healthy.  The  basilar 
artery  contained  some  blood,  but  was 
not  diseased. 


;  CikSE  OP 

CASCRR  OF  THE  PYLOBUS. 

Bx  J.  B.  Bbush,  M.D. 
Awiwtant  3Qrgei^i^  Scott  Greys,  OiHthais. 


M'G.  D.,  a  pritiate  in  the  Scots  Greys, 
»t  thirty-nine,  «i  native  of  Scotland— > 
brown  hair  and  eyes;  sallow  oom^ 
plexion;  bilious  temperatneiRt ;  twenty 
years  in  the  service,  dtuing  which  period 
Ae'lhas  be^i  in  the  habit  of  drinking 
latge  quantities  of  ardent  8|Mrit»*-wa» 
admitted  into  hospital  on  the  8th  of 
MaaH3h,  1651,  complaining  of  a  gnawing 
sensation  at  the  pit  of  the  stomaoht  with 
iMaitbnm,  flatulence,  inability  to  retain 
his  food,  and  other  symptoms  of  dys- 
pepsia. Has  enjoyed  good  health,  and 
has  scavoely  ever  been  in  ho^itai  ainoe 
be  joined  the  tegiment,-^OBoe  in  the 
year  184&,  from  a  pleuritic  attack,  ocea^ 
sioned  by  his  horse  ftdling  >on  him,  and 
injtuing  his  cheat;  and  again  in  the 
month  of  June  1840,  when  he  was 
attacked  with  Asiatic  cholera,  at  that 
tiBM  epidemic  in  the  town  of  Longlbid, 


where  the  Greys  were  quartered.    Since 
this  period  he  continued  to  enjoy  good 
health  up  to  within  foiu*  months  of  his 
admission,  when  he  began  to  sn£Per  from 
slight  occasional  attacks  of  dyspepsia, 
of  which,  however,  he  took  no  notice, 
but  cootinned  to  perform  his  duty.    On 
the  3d  of  Mardi  he  applied  for  some 
apeiient  medicine,  his  bowels  being  con- 
stipated;   but,  with  the  exception  of 
suffering  from  slight  dyspepsia,  asserted 
that  he  enjoyed  perfect  health.    As  the 
man's  general  appearance    seemed  to 
bear  out  tliis  statement,  and  as  he  was 
free  from  pain  or  uneasiness  in  the  ab- 
domen, and  could  bear  pressure  without 
any  inconvenience,  an  aperient  draught 
was  ordered,  together  with  the  usual 
remedies  for  dyspepsia,  and  an  altera- 
tive'at  bed-time  in  the  shape  of  5  grs. 
of  Plummer*s  pill.    He  attended  as  an 
out-patioBt  for  hve  days:  the  apeiient 
draught  operated  freely ;  but  the  symp- 
toms of  dyspepsia  continuing  to  in- 
crease, and  being  seised  with  vomiting 
on  the  8th  of  Ntaioh,  he  was  ordoredinto 
hospital.    At  this  time  he  complained 
only  of  a  gnawing  sensation  at  the  pit 
of  the  stomach,  with  heartbrnn,  nausea, 
flatulence,  and  inability  to  letain  his 
food.    Ho  ooold  bear  ]H«ssure  over  the 
entire  Abdomen  without  the  shghteot 
inoonmmienoe ;  and  the  symptoms,  both 
looal  and  constitutional,  oi  inflanuaa- 
tion  of  any  of  the  viseera  contained 
within  this  cavity,  or  of  its  lining  mem* 
brane,  were  absent      The  supeificial 
veins  of  the  abdomen,  however,  wece 
enlax^ed  and  tortuous;  and  on  further 
examination  a  nodulated  moveable  tu- 
mor, about  the  size  of  a  bantam's  egg, 
was  discovered  in  the  epigastric  region* 
a  little  above  and  to  the  right  of  the 
umbilioua.    The  pulsation  of  the  aorta 
was  communicated  to  the  lump,  which 
could  be  liandled  and  moved  about  with- 
out pit)ducing  any  inconvenience ;  but 
on  pressing  it  finnly  .backwards  towards 
tlie  spine,  the  patient  complained  of 
pain.    The  tumor  appeared  to  be  situ- 
ated-(immediately  witbm  the  walls  of  the 
abdomen* 

The  bowels  not  having  been  moved. 
for  two  days,  he  was  ordered  a  dranght 
composed  of  rhubai^  and  magnesia, 
which  was  retained  in  his  stomach  about 
two  hours,  and  then  rejected.  A  blister 
was  applied  to  the  pit  of  tlie  stomadi^ 
and  one  minim  of  oraton  oil  admini^ 
teved  without  producing  an  evBCuatieci. 
Early  on  the  morning  of  the  10th  be 
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took    an    ounce    of   castoivoil,    which 
brought  away  one  dark-brown  watery 
stool.    He  Tomited  several  times  durinjir 
the  day,  retaining  his  food  (arrow- root) 
from  between  two  to  three  hours.     Tiie 
egesta  were  of  a  dark-brown  oolour,  and 
highly  offensive,  but  not  fsculent.     In 
the  evening  an  enema  was  administered, 
which  passed  off  clear,  iwithout  any  ad* 
mixture  of  fsBces.    Tlie  following  day, 
the  nth,  he  expressed  himself  as  feeling 
better,  and  beef-tea  and  arrow-root,  with 
brandy,  given  in  small  quantities  at 
short  intervals,  were  retained,  as  also  on 
the  12th ;  but  the  bowels  continued  con 
stipated,  and  any  attempts  to   move 
them  by  medicines  administered  hy  the- 
mouth  were  followed  by  their  refeetion^ 
and  the  enemata  passed  off  elear,  with- 
out bringing  away  any  fseculent  matter. 
On  the  evening  of  the  Idth  five  grains 
of    calomel    were    administered,    and 
three  dark-coloured  fasculent  stools  were 
passed ;  and  on  the  following  day  three 
more  of  the  same  desoription,  mixed 
with  scybala,  5ii*  of  oastor^oil  having 
been  adrnkkisterBdaad  retained  on  ike 
stomaoh:    was   easy  and  comfortable 
thjooghout  the  day,  and  the  food  was 
not  r^eoted.    Om  the  14t&  the  bottiele 
aoted  three  timesv  the*  stool»  being  of 
the  same  desodptioa  asubove ;  TooFiiting 
was  frequent^  accoa&paiued  with  urgent 
thirsty  to  relieve  whioh  la]ig»  quantitiea 
of  Qold  water  were  drank,  and  imme- 
diately rejected.     In  the  evening  the 
countenance  beeame  asxisuBy  and  the 
extremities  cold;  the  pulse  fbeble';  and* 
he  oomplaiaed  of  ^reat  prostration  and* 
depressloBLofspiritg.  White-wine  negus, 
ammonia,  and  tiaoturft  epii,  were  pro* 
scribed,  and  bottles  fiiledwitb  hotwater 
to  the  extaeemities.    Eixsm  €his  peiiod 
the  vomiting  beeame  more  urgent  and 
fraquent,  in  spite   of  lenediea,  nntil 
every  thing  was  rejected  immediately 
on  being  swallowted,    Soonly  Boybaloue 
stools  were   oeoaaionally  passed;    his 
pulse  became  small  and  frequent;  his 
strength  failed  rapidly ;  his  oountenanee 
became  haggard,  with  a  dusky  leaden 
hue,  the  eyes  sinking  in  their  sockets. 
Six  and  thirty  hours  preceding  death 
there  was  total  suppression  of  urine; 
the  pulse  was  searcelv  perceptible  at  the 
wrist ;  the  hands  and  elbowe  beeame  of 
a  purple  livid  eoloun    A  suocession  of 
faittting  fits,  accompanied  with  oduvqI- 
sionBr  preceded  deatli,  and  he  died  con- 
Tulseid  on  the  morning  of  die  dist  of 
March,  being  the  fourteenth  day  froia 
his  admission  into  hospital. 


Postmortem  examination,  24  hours  after 

death. 

Muscular  development  of  the  body 
remarkable.     Little  or  no  fat. 

il6(fomen.—- Stomach  enormously  dis- 
tended and  thrown  out  of  its  natural 
position ;  its  long  axis  was  nearly  ver- 
tical, with  a  slight  inclination  from  the 
left  side    to   the  right  .  It  occupied 
nearly  the  whole  cavity  of  the  abdomen* 
pushing,  the  diaphragm    up  into   the 
chest  on  the  leftside,  and  the  intestines 
down  into  the  pelvis,  to  such  a  degree 
that  the  transverse  colon  was  situated 
immediately  behind  the  pubes.    It  re- 
sembled in  shape  a  kidney  bean,  its 
long  axis  measuring  12  inches;    its 
transverse  diameter  below  the  pylorus, 
8  inches;   and  above  the  pylorus,  0^^ 
inches.      The  stomaoh   contained   six: 
pints,  by  measure,  of  flflid,  resembling 
in  colom*  and  consistence  thick  coffee, . 
which  extended  upwards  into  the  qbso- 
phagus,  dilating  it  as  far  as  the  bifur- 
cation of  the  trachea,  where  it  was  ap- 
parency Q&oBtssuiied  by  the  weight  of 
the    lunga      In  addition  to  the  six 
pints,  about  one .  pint  of  fluid  escaped, 
on  opening  the  stomach,  the  muscular 
coat  of  which,  as  well  as  of  the  OBsopha- 
gus,  was  found  to  be  hypertrophied,  and 
the  mucous  membrane  of  the  former 
thickened  and  congested.      The  fluid 
contents  of  tiie  stomach   could  with 
difficulty,  and  in  small  quantities  only, 
be  pressed  through  the  pylorus,  which 
was  suiTounded  by  a  dense  carcinoma- 
tous  growth,  which  coiTesponded    to 
the  tumor  felt  dming  life.     The  glands 
in  the  lesser  omentum,  and  in  the  im- 
mediate vicinity  of  the  mass,  were  in- 
vaded wi4h.  acin*hus.    The  tumor  in- 
volved the  pylovua  and  the  coats  of  the 
stomaoh  for  the  idiatanea  of  about  an. 
inoh ;  it  projected  into  the  duodenum, 
much  in  the  same  manner  as  the  o» 
uteri  into  the  vagina ;  the  opening  into 
the  stomach  being  cential,   and  just 
large  enough  to  admit  a  common  quilL 
From  the  upper  part  of  the  stomach  a. 
mass  2)rojected  downwards,    so  as  to 
contract  the  pyloric  orifice  still  more, 
and  render  the  channel  of  eommunioa^ 
tion-toBtuoue;  thus  adding  to  the  diffi- 
culty of  the  contents  of  this  vise  us  pass- 
ing out.     I  have  added  a   diagram, 
represeating   tlie    appearance   of  the 
parts^  for  which  I  am  indebted  to  Mr. 
James  Beid,  of  Canterbury,  who  waa. 
present  at  the  poti>niortem  examinatian. 
(See  next  page.) 
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Tortnoui  psnaga  lending  &«bi  the  itomBch  to  tbe  duodenum 


A  8»Miaiiorth«now*ii  Mkibtfeedin  tftie 

■■nppw  part,  Ryimrfc'the  ■Iwdw'Wvhrf' 
tbe  atomapft,   a  Stmetimi 'of  B<4ni'«irtl- 

'lagiDOita  nppearanrt' snd'  emiSistBifte, 
with  numerDtra  radititlng  sMie.  '  In  (lie 
lower  part,"aatl'in  the  proipcting  mass, 
tliB  con!}is[6uep,'wafi  less  Brm ;  softert- 
ing.  wU!v  ulceration,,  hsfl  coramepced. 
At  one  pobit,  a  tleep  excavated  ulcer, 
with  efartcd  and  ragged  edges,  which 
Jiad  Dead;  p6tSontcd%te  atomadi,  wA 
noticBil:  and,at  onothet,  a  moreflkipcT- 

I  IIcmJ  Kl«erat(on,  vith  ihlokon^d  wlgen: 
fnax  the  base  df  tlle.deep  ulcernumt- 
Tona  {arge-liload>TaKelR'w(T(i  tben  ntni- 

'  fyhiff"  on  the  snrbe«'of  "the''et6nMtc!t.' 
Wfth  thp  *xeeplfoin>cir  »  WTiaW  ■pertioto 
0f  the  ■diiol*«njtft'il*-the'"i(inn«ai*te 
iriehilfyaf  th«  Shwtneh.-ttifl-Vhiifff'ili-' 
teatitiitl  danal'ifffts'eifiptt'  ind'ttoi'ilttciotl.' 
The  mesenreric  gtattds' Vert' iJi'gKtly 

'enlarged,  Tml  were  'free  ^r<ini  'disease." 
The  liver,  spleen,  paii^reas,  andTridneyB, 
were  heaUlij'.;  thc^all-btadderdisteadad, 
with  bile:  the  unnary  bladder  .entity 
■ad  eoatiiMitcd. 

TJioffK.— Old  plauritijj  ^dheBions'  on 
iett  side  in  the.nrjgbbourlioiMl  of  the 
keart.  I'encardinm  finoly  adherent 
OTsr  ita  vbole  exMatt  the  okvity  baiug 
oomplately  o1)litanUed:  The  hnrtwaa 
not  enlaiited  or  liypertropWed.  Tbe 
pnlmonfa  and  Bonievalre«w«rehMritby 
and  efflcient.  The  anrienlo-ventrtmiar 
Talves,  as  far  as  could  be  aseenafned 

Buirer  withont  01 „ 

1  uot  diseased. 


1*110  aottii,  betndes  trne  or  two  anMlI 
atlleitimatmw  AepdMlB,  pr«sei)tM  two 
rather  lar^  Aiid  oBe  or  two  small 
patched  oT  vXitil^  thlcltenlof;  of  iu 
internal  coai;  the' spave  Aewpied  by 
one  of  tfif'Mwas  fnd^ted,  w  m  tofbrm 
the  Mnhmtfl cement  Df  a  po\Hrti  large 
enOiigh  to«diilltlh«tinofthelbre§iiger. 
'  'IrfiHrt*  rWniirlCBbly  fieWlhy,  with  the 
excei)tiDii'  df  (WO  small  clnMera  of  ta- 
lieiteiB-^iie'  Kf  the  ft^i^x  of  th«  njht 
Inb^f,  the  othtt"ih  thn  middle  lobe,  tlie 
cli\sti?r'ln''thb'ilip(rx'conristMl  ot  tif^t 
or'teii'ftiilrttnea'  rjsts.'  tontoining  small 
panicles  of  cretaceons  matter;  whilst 
'the*le  in  the  tnkMIe  lobe  MmtafnedHBall 
Tiaifl  d*pcidt«,  wliif*  WraM  n<*  be 
broken  hy  pi-essuro  Iwtween  Iha  flng«r- 
nkiM.''  'iSrtiaiiMllMrtilliu'bodiea,  about 
'i\if>  elM'or  vfilit^eaSi'icere  fouodiatha 
Ihwei-  Ifibe'of  theHglit  ItWir  imtnediatelj 


peafly  white  Instr^,  approaobin^  to 
sdirhua  iu  consistence,  with  acarityin 
one  iuslnnoe  'containing  a  smalt  creta- 
ceous substance — in  the  other,  a  soft 
raKOuIar  body,  attached  hy  a  pedicle  to 
lh«  walla,  uid  on  its  surbce  numerona 
laiBTils  Tesacle  were  aBen  ramifying,  bj 
the  aid  of  a  eommon  lena. 

Haad. — Slicrht  thicheninf  and  o[>«- 
city,  with  adfanions  at  aeTeral  jioiiits, 
of  the  araohnoid,  ospeciallj  alonft  tb« 
middle  liee  and  in  the  msdiMa  fissara. 
Serous  effusion,  with  oengaation  of  thia 
vesseU  of  the  pia  na' 
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the  number  and  size  of  the  red  points 
in  the  section  of  the  substance  of  the 
brain ;  adiicsion  of  the  choroid  plexus 
and  velum  interpositum,  and  also  of  the 
plexus  of  th^  fourth  Tentricle,  to  the 
adjacent  parta;  a  cluster  of  five  or  six 
granules,  of  a  pale  lemon  colour  and 
cartilaginous  consistence,  in  front  of 
the  posterior  commissure;  th.e  fluid 
within  the  lateral  veutricles  idid  not 
exceed  the  usual  quantity;  the  sub- 
stance of  the  brain  was  firm  and  nor- 
mal throughout,  without  anv  traces  of 
tubercular  or  carcinomatous  aeposit.. 

With  regard  to  the  cause  of  thQ  adhe- 
rent pericardium,  the  previous  histoi^ 
of  the  patient  showed  that  he  had  jbeen 
in  hospital  in  the  year  l84Qi»%Yittt  pul- 
monic affection,  caused  by  hif),  hor«e 
falling  upon  him  and  iujuring  his  thestf. 
for  whicd  he  was  cupped  overih^  region 
of  the  heart,  in  the  vicuiity  of  which 
the  old  pleuritic  adhesions  were  situated. 
The  man  stated  that  he  had  never  been 
subject  to  rheumati«m;  nor,  to  his 
knowledge,  had  he  ever  had  any  affec- 
tion of  th^  heart.  Xhajb  si^sfjgu^nt  to 
his  dismiss^  fron^  kosp^taji.  inL.,1^^0,, 
h»,  hwj. no/r  suJ^re4.^0B(^. ,palpitijU;i,Qn, 
shortojes^ . pf .  breajt^, ; w  .any  affeptio,n,  of 
the  ci^e«A  wUatevijr-  ^)^l^  ptateinpnt 
.  appeared. to  .ba  .verifi^  ])y.  a^u^o^ltation 
durijag  life,,aii4  ^he.,pp»^TOrt?fn  ,^^a- 
miration,  ;  .Iti  ^s* .  :Vvoiti9Wer.  J^a^^yer, 
that  the  pl^iitia  Htt^pti^MfW^.^ofnpli- 
cated  witU  pericarditis ;  .bu^  U^i?  c9Hld 
not  be  psoved,  tlie  me4|eal.r/e|^st»;:,,99n- 
taining  tl^©  ,ji»an'^.jca^,;tit^ving  be^n 
lumped  over  .tc^  t)iQ.fiutbnrit^ea.ii^  jP|ub- 
lin  when  tjUe.  Gxey^.l^fii,  tk|^,|^tatlo^,,  , 

vw  ciF^KmiD3^,p?,^o:54pwwM^    mP^-, 

Ov  tbe-8l2i'.af  £tl»tt«il7<W;i  Mr^.fT,.  S. 
Peiiy  Bent  «i.JM*>ifi3alMM}?l>'  ^  ^^ 
doctor  a  €o1oum4  AufantfiofipmQdV^  S?^'/ 
ment.  The  mother  vtAted  that. her .dtuld, was 
»ix  w^elu  old,,  nod,  fcad.aufffired  severely 
durinE  tlie.niontk  .from  coW,  w^ch  re- ; 
suited  in  art  enlargomeiit  of  Ine  headl  '  iOn ' 
examination,  the  .head  wa«  found  ii  thiiSl 
larger  th^n  natural,  and  the  BtHitretf  were 
all  widely  patulous  ;  the  Ibstire  commenc- 
ing atHhe  root  of  the  nos^,  ahd  extending 
up  tiie  median  line  of  the  o«  fi^Mitia  to  the 
anterior  fontani^e,  being  "m  ineh  acKMB» 
^e  fontanefle  itself  wae  eapadotti  enoagh 
for  three  fingers.  The  coronal  and  sagittal 
sutures  were  also  widely  extended.  The 
toata  oovering  these  broad  fisames  was 
puffed  and  elastic  to  the  totiob,and  indicated 
the  presence  of  fluid  beneath ;  dilatation 


of  the  pupils  and  strabismus,  together 
with  SuDsultus  tendihum,  and  sudden 
screaming  and  tossing  of  the  arms  upwards, 
plainly  denoting  the  nature  of  the  little  pa- 
tient's affection.  Also,  the  bowels  were 
costive,  and  vomiting  frequently  occurred. 
This  congeries  of  symptoms,  so  clearly 
evincing  a  case  oC  hydrocephalus,  deter- 
mined my  father  aionce  to  try  the  effi- 
cacy of  the  hydriodate  of  potass ;  cases  of 
.the  undoubted  disease  having  been  re- 
corded ab  cured  by  this  potent  drug  in  the 
American  Journal.  He  accordingly  ordered 
an  ointment  consisting  of  25  grs.  hyd.  of  J 
potass  to  the  oanoe  of  lard,  to  be  well  rub- 
bed over  the  wliole  head,  twice  in  twenty- 
four  hoiurs.  This  to  be  gradually  increased 
up  to  40  grs.  to  the  ounce.  At  the  same 
time,  a  solution  to  bo  made  by  dissolving 
20  grains  of  the  hydriodate  in  3j.of  rain 
water,  and  of  this  10  drops  to  be  given 
morning  and  evening.  This  treatment  was 
continued  up  to  the  3d  March,  and  no  ame- 
lioration of  the  disease  occurring,  blisters 
were  now  ordered  to  be  applied  to  the  cra- 
nium ;  first  on  one  entire  half  and  then  on 
the  other,  and  so  alternating  that  one  side 
of  the  head  or  the  other  was  always 
ander.thfl  ik^fluitiee  i)f  the  epispiwitae.  A 
couple  lofgmoa  of  4he  blue  maaa  was  lilce- 
W9«e  prderied  twice  daily,  which  kept  the 
boweli .  in.  a  tolerably  active  st^.  Vary 
shortly  a£tc^j  ^ymptonv  of  ainas^u^ubsuper- 
vex^iog,  the  U:^u9nt., was, .directed  ,to  be 
rubbed  oyer  the  tliorax.  and  the  abdomen. 
And  now  appeayed  the,  crisis  of  the  (iase,  for 
a  t€$iculair  irviptiou  broie/orth  over  the 
entirt  bodjf^  tlie  vehicles  Ijorsting  an^d  dis- 
charging ptu«  lyiii^h.  '^Vom'mis  entical 
dis^faat^,  the'bbnvalo)<ebibd6  ofYhe  (mfitot 
tkMnmeneec^  and'  thd  temtodies  Mn|^  atiU 
ck>nfti]iQed,'all  the  idarmiog'syttrpto^  gta- 
dually  disappeiredj  About  the  middle  of 
•Jnlyj  all;  mndidl -siBBMDetf  wwe  ^iaoonti- 
nned^'thA  ioaae  hfwg*oenaMlered  as  imiwL 
.1%«{cl|||d.!ira«  bron^tfta.towui  and  tta- 
,  mined  ^Ko  ^ureeks^iwiiVaid  aHhougli  there 
[WHS.  ^  SW»  0^i6wf%  of  viBioti,  I  thovght 
f  X.;WfoW^  Wfw  |k  iv?aithi*r  and  more 
Borightly,  jbpkiog  ni£mt  The  sutures  were 
almost  |in  jfiU^  up  vrit^i  bssific  matter*  ex- 
cept' the  broad  space  between  the  two  por- 
tions of  tl^  09  jlrpniiis,  and  also  the  tnan- 
|(ukr  space  pf  ihe  imterlor  fontanelle ;  but. 
m  boih  of  these  there  is'  a  hard,  bonv  de- 
posit on  the  dura  mater'  belbw,  and  the 
earfty  wiU  sb<m  be  filled  lip,  althou^  not 
to  a  level  with  the  Auperfioes  of  the  cra- 
nium. The  fevehead  win  alwwrs  be  marked 
with  a  deep  Mlcda  in  the  middles  But  the 
abMBOdofall  serooicAision  fiyxn  the  head, 
or  oilier  pacts  of  the  i^stenit  and  all  symp* 
toBM  denoting  pneaure  on  the  brain»  show 
that  the  hydcoeephalio  affection  hat  been 
entirely  removed,  and  the  cure  of  the  little 
patient  made  certain.-^iifii.  /oar.  Utd.  Scp 
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FBIDAT,  JUITE  «,  X851. 


Vabioub  oircaiBstences  haTe  of  late  ra- 
ther strongly  directed  the  attention  of 
the  profession  to  the  suhject  of  Homceo- 
PATHT,  and  its  progress  in  making  per 
Terts  from  the  ranks  of  tlie  profession. 
The  most  extraordinary  fact  connected 
with  this  medical  heresy  is,  that  some 
irho  hare  been  regularly  educated  bb 
physiciflAS  or  surgeons  have  had  so 
little  confidence  in  the  principles  and 
practice  of  medicine,  that  they  ha'vie 
preferred  joining  the  ranks  of  homoBO- 
pathists  to  a  persistence  in  a  mode 
of  practice  based  on  sound  experience 
and  correct  obserration.  Over  these 
we  suspect  personal  interest  has  had 
considerable  influence  in  bringing  about 
a  conversion;  for  we  cannot  believe 
that  a  well-educated  medical  man,  wiili 
«n  ordinarily  logical  mind,  would  er«r 
t>ecome  a  Hahnemamac  by  mere  force  of 
xeason.  He  may  be  puzzled  or  de- 
ceived, but  not  convinced.  While  we 
regret  these  desertions  we  cannot  feel 
.surprised ;  for  it  has  ever  been  the  his- 
tory of  dalusumt,  however  absurd,  to 
enlist  a  certain  number  of  supported. 
HomoQopathlsts  are  accustomed  to  ar- 
gue that  ihia  kind  of  equivocal  support 
u  a  proof  of  tlie  truth  of  /their  doc- 
trines: we  look  npon  it,  however,  as 
furnishing  a  proof  that  the  renegades 
have  failed  in  the  legitimate  walks  of 
medioine,  and  are  desirous,  for  the  sake 
of  lucre,  to  give  way  to  one  of  the 
grossest  popular  follies  of  the  day.  In 
a  pamphlet  recently  published  by  Mr. 
Brodribb,  this  subject  is  handled  mth  a 
fdoll  whioh  we  do  not  often  witness  in 
oontroversial  writing:  facts  arecleaHy 
and  temperately  stated,  and  the  conclu- 
sion to  be  drawn  from  them  respecting 
I2i«  unsoundness  of  all  that  admits  <^ 


argument  In  bomoeopafliic  doctrines  is 
irresistible.*  In  reference  to  prose- 
lytism*  Hr.  Brodribb  justly  remarks: — 

**  Almost  waj  ]|wet0n8ion8  and  novel- 
ties broached  with  confidenee  'may 
Btrike  and  pradnoe  a  teaiporaiT  iai- 
pvession  in  tMr  favtour,  espeeiaify  in  a 
countiy  like  this — a  country  proverlrial 
for  its  credulity,  and  its  more  than 
Athenian  rage  for  something  new,  what- 
ever be  the  nature  of  it.  In  Engiand, 
it  had  been  said  by  a  satirieal  yet  jost 
observer,  that  *  any  nonsler  wiUfman  a 
man,'**-4h8l:  is,  be  the  meanaof  rendering 
him  renowned  or  rich.  Who  can  ques- 
^on  this  for  a  moment,  that  has  patience 
to  mortify  himsdf  as  a  BHton  by  reflee- 
tion  and  review?  Take  prodigiaf— 
dwarft,  giants,  ufinaAural  birthsy  defor- 
mities — ^the  more  hideous,  the  more  re- 
pelling the  spectacles,  the  more  attrac- 
tive and  popular  have  they  always  been. 
TakeempiricitRDS^  tfieir  uameis  LegMm; 
from  animal  magnetism  and  ^e  metallic 
tractors,  down  to  the  last  infallible  re- 
medv  for  general  or  specific  complaints, 
— all  attested  and  recommended  by  the 
most  unezeepticmaUe  aothoricies,  espe- 
cially in  high  life.  How  has  learning 
been  trifled  with  and  degraded!  Two 
or  three  insulated  facts,  and  a  few 
doubtful  or  convertible  appearancee, 
have  been  wrought  up  into  a  seieoee ; 
and  some  vefy  clever  men  have  advo- 
cated its  daime  to  zealous  belief,  and 
contrived  to  puzzle  the  opponents  they 
could  not  convince.  What  exemplifi- 
cations may  be  fonnd  of  reBgious  absur- 
dity and  extravaganee !  Has  anything 
been  ever  broached  with  confidence  that 
has  not  gained  considerable  attention? 
Did  not  the  efliieions  of  a  Brothers,  who 
died  where  only  he  should  ha veKved,  in 
oonfinetnent  for  madnesa,  aeeare  nitme- 
xoaabelieverBsndadmtrers?  Had  he  not 
defenders  fVom  the  press  ?  Bid  he  not 
obtain  the  notice  of  a  very  learned 
senator  in  the  House  of  Commons? 
And  as  to  Joanna  Bouthcote,  the  Exeter 
prophetess,  without  any  one  quality  to  rev. 
commend  her  but  ignorance,  impudence, 
and  blasphemy ;  yet  did  she  not  make 
a  multitude  of  converts,  not  only  amon^ 
the  canaille,  but  among  penions  of  aomo 


*  HoMoorATHY  UNVRtLBD.  By  W.  P.  Brod. 

ribb.  London,  Hi^hley,  1A51 .  An  admirable  and 
honest  exposure  of  tbeabsardlty  of  Hahnemann** 
doctrines.  This  pamphlet  appears  opprntiinely'. 
it  is  well  calciilated  to  ttreiirtheB  the  wavennr, 
and  to  show  the  depth  of  folly  Into  which  aome 
professional  renegades  have  allowed  themselve« 
tobeploviped*  • 
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diftimetioti  ?  And  had  she  not  foUowws  i 
ttnd  dofeoders  eyen  among  tlie  cleigy 
themselves?  And  is  thero  nothing  now 
going  forward  far  exceeding  in  credoloas 
wonder,  anogant  wetenaion,  and  mira- 
eolous'lMafltiQg,  all  ibat  kaa  gMoe  before 
it,  in  a  omamtrf  which,  in  a  twofold 
eense,  may  well  be  eatted  *&  tand  of 


number.*  While  it  has  been  formally 
deoUnsd  h^  this  Collf  g;e  that  no  person 
practising  or  1>elleving  in  tlte  absurdi- 
ties of  honuBopatiiy  could  be  admitted 
to  tlie  Fellow6liip,it  appears  that  some, 
after  having  been  admitted  in  a  different 
character,  have  damaged  the  reputation 
oi  the  College  by  becoming  homceopa? 

_       ^   ^  .        _^  .       ,,  V    1  tliic  practitioners.     What  is  this  but 

One  fact  is  certain:  there  can  be  l         *:        ^.  .^.  , 

,  .       .  .    ^  .1  aeamnntr  a  false  nosition  and  snunous 

Bothing  m  <$Qmi;Don  between  a  reguw 


Tision. 


nadaoal  pcaotitiopeK  and  a  homcBo- 
path.  l%e  two  forms  of  fnraotice  can 
not  be  associated  by  an  honest  man: 
liiey  are  perfectly  incompatible  apd 
«Qlag0ni0tie«  Any  one,  therefore,  who 
has  acquired  a  dtplona  aa  *  amr^son  or 
physician,  and  who  subsequently  prac 
tvseshomoaopathy,  is,  inforo  cfmadenHay 
clearly  bQund  to  siUT^dec  a  title  which 
he  has  disgraced,  and  to  which  he  aio 
longer  has  an  equitable  claim.  In  the 
religious   perversions    of  the   present 


time,  no.  man  of  any  spnse  of  honour 
or  princfple  ratkiinft  the  title  and  privi- 
leges of  an  English  priest  alter  he  has 
adopted  the  ritual  of  Eome.  Still  less 
4o  we  find  a  man  acting  at.  the  same 
time  as  aProteataiiiaiMl  Soman  Catho- 
lic priest!      That,  however,  wfaidi  a 

.  sense  of  decency  prohibits  in  theolo- 
gioalmyattecs,  passes  cjurrentwith  the 

*'  pubHe  in  medieal  dootxines.;  ,  Xo  the 

.  disgrace  of  onr  ^H)fe8sion,  •  there  are 
«ome  men  ready  to  suit  theh*  ptao- 
tioe  to  the  caprice  and  prejudices  of 
their  patients,  and  to  admiwtsr  pills 
t>r  globules  according  to  -tiiie  Umif  of 
those  who  consult  them.  If  a  sense  of 
shame  wiU  not  auflice  to  remove  from 

^  the  profession  men  who  are  guilty  of 
this  double  dealing,   we  have   every 

'  reason  to  believe  that,  under  the  new 
charters  and  powers  to  be  granted  by 
the  Legislature,  our  Universities  and 
Colleges  will  at  once  be  able  to  cut  off 
the  offending  members.    In  the  mean* 

'  time,  wa  would  call  attention  to  the 
Resolutions  of  the  Edinburgh  College 
of  Physicians,  jmblisbed  in  our  last- 


acquiring  a  false  position  and  spurious 
credit,  and  making  use  of  an  honour- 
able title  to  practise  a  system  of  impos- 
ture and  deceit  which  the  College 
granting  the  title  utterly  repudiates? 
If  the  College  have  the  power,  we  do 
not  see  why  the  names  of  those  who 
have  thus  disgraced  it  should  not  be  at 
once  erased  from  the  list.  Tf  not,  we 
have  no  doubt  that  the  new  Medieal 
Bill  will  confer  such  a  power,  not  only 
upon  this,  but  upon  all  other  Colleges 
and  Universities. 

In  the  meantime,  it  behoves  those 
who  are  won  by  the  apparent  success 
of  homoeopathic  practice  in  certain 
cases  of  chronic  disease,  ijo  e^Lamine 
how  far  the  so-called  remedies  have 
been  concerned,  not  in  l!he  cure,  but  in 
the  recovery  of  the  patient  The 
author  of  the  pamphlet  from  which  we 
have  already  quoted  justly  remarks  :— 


*'At  the  very  thsBshold  of  qur  in- 
quiry into  the.ti'uU^  of  homoeopathy, 
we  meet  with  assum^itions  so  ^ss, 
and  pretensions  so  extravagant,  as 
to  render  investij^atiou  a,bsalutely 
puerile  -and  aihauncr  What  would  be 
thongiit,  i»x  ioatanoat  of  a  peisoa  who, 
OB  being  gravaly  told  that  the  sun  is  a 
body  only  three  feet  in  diameter,  and 
but  a  few  miles  distant  from  our  earth, 
should  think  it  necessaiy  to  apply  him- 
self senously  to  the  task  of  studying  all 
the  sophistries  and  ingenious  aigu- 
ments  d)at. might  be  offered  in  support 
of  such  an  assertion  ?" 

It  is  not  our  intention  to  discuss  the 
homoaopathks  Arts  as  propounded  by 
Hahnemann.     Our  readn's  are- aware 
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that  the  whole  system  is  speculative, 
hypothetical,  aud  absuixl  to  the  last 
degree-  As  Mr.  Brodribb  observes,— 
Hahnemann  Jays  down  as  so  many 
principles  and  Uws  the  wildest  and  n;iost 
theoretical  notions,  and  assumes  as  time,, 
propositions  which  no  amiomat  of  expe- 
riment can  ever  verify  oi;  establish.  | 
Of  the  fimi/tf*  smUibus  Wftid^r  dpc- 
trine  it  may  be  rem«rl«d,  that  th^  benft- 
ficial.actiou  of  most  n^diqinal  ag^pit^ip 
secondarjr  and  only,  auxiliary  tQ.v^lie 
powers  of  ni^tu];e»    B|Ut.  ,,, 


ii\'  ♦! 


**8udi  a  jbwer  oft  tti«  jwt*  ofuMUr© 
to  restore  health  is  denied  by  Habn^i 
manii;.«nd»ll.atteroj)tsqn^he.p^>  ofj 
the  physician  to  promote  her  effoils  aje 
condemned  by  him  as  mischievous.  On 
tjhe  other  hand;  life' siyfiClftWt  the  ^H 
troe  ipiethod  of  dusing<dimis6ift  hy  ad- 
ministering a  li^edicinf  /capable  of  pr<?f 
ducing  an  artificij^l  one  exfictlv  resem- 
bling the  original,  and  which  artificial 
disease  is  to  supefrteSe-  ahd'  fe:itfAgn!dH 
the  other.  B  ut  own  HoiacBOpaitliic  iwad* 
titioneis  inform  w  what.  |ipe4*cinfft.w^U 
produce  sw?h  oqixiplaint?  as  pneumonitu 
croup.  inflammaUon  of  the  heart  aud 


eouidly  dft^gMfiius  dteeaM 

•tower  to.  this  queatiwaLjirawW  sopa.ea^i 

pose  tl}e  lioUow^^?^  of  tl^e  aystenv"      , 


in  which  they  are  given.  When  the 
billionth,  quintillionth,  or  decillionth 
of  a  drop  or  of  a  grain  of  any  medicine 
is  given,  it  matters  not  what  that  medi- 
ciaie  maybe--wbether  it  be  opium  or 
9halk,  ,i^r8»enic  or.  ipecacuanha— sinc^ 
either  of  them,  or  any  other,  would  be 
alike  incapable  of  producing  any  effect 
whatever.'* 

*  J^lthbugh^  meclichics  are  found  by  ex- 
perience to  vary  in  strength  a^  well  as 
ih'  pro^erlW,"  ihe '  ipedtillarity  of  Ae 
Kofateojmthic  '^stteTn4s  to  lay  aside  any 
t)enefit  it6U  the  krfoWl^dgfe'  of  tJiis  tnrtb, 
au^,  1)y  adopting  •&  tmlfoim  mode  of 
iSi-epftratibn  With's'i^.gar  bf  milk,  to  cwose 
atf'  tTi6  alleged  r^medits  to  be  mode 
of  *t1ic  SaYne'  diiution^  and  'Sttfength. 
^Wis  Hr^enic'nnft  soAa,*  strychnia  anA 
clilircbdl,  ftrd  Drought  tO'  lie  givien  by  a 
'consistent.  7i6nite6pftthifet  in  i^reoisely 

tlVesatrted'0^6:'  '"  '  '" 
"Iti  "a  ckse  '4xpdfeea  in  this  jontnal 
i'  few  years' siridt,  'it Vds  proved  that 
b  'notei  hoihte^^^tHist  hfed  -giVcrfi  to 
ft  padent,  po'wkil^rs'  6t  stigar  tof  AHk 
alterhafely '  y^WU  '  fo^M^   tdtMtAhg 


its'  consfeqitchces.   iriiH    many   othrf    dlirigerous 'd6^t^  df  hib^phia tai*^ 
oaniAW  daAjrtWfiius  dkeafe^ib?'  lA  fiair    ^iihfcAV!;   A^^a'<>meril'!mld.%fomoBopa- 


Again:  it  may  be  ftfi^ty  **cd;—      -» 

"  If  eacli  iisease  is  tc^ie  cured  by  a 
tn^dicine  capW^^^  of  eiccititt^  ati  artificial 
diaeafle  exactly  WiWtt^ling'tiw  onmDi* 
whttt  j»  thft  me*wii|t:o£ith»t  »u)a5;of,4ifrt 
simiUr  and  oppqsi^^  me^foines  airected, 
to  be  given  as  remedies  for  each  inai-' 
vidnal  complaint'?'  Hrfrtiriftiitt,  !h 'hi^' 
work  on  Acute  Dlsiliis^  iMfeiUfama'^oi 
ksstbaxt  thiity^nS'UMDAflidi'foc'pnouti 

monia;  fifty^twoforrhtU!»aitis'»,L''^?J?fiy:. 
nine  for  dysentery ;  twenty-one  for  diar- 
rhoea; the  majority  of  them  being(  th6* 
same  for   each    of  these  complaints. 
Surely,  all  this  is  a  ^de  depiuture  from 
thtf  srmpli(Jiey  of  the  fiffst  la^r-**«Sitfittlff' 
similibua  •  &c.,  and  ckttftot'  be  rcgaided 
as  a  testimony  of  its  tnith:    It  must, 
indeed,  be  Allowed  that  the  inconsistent 
and   contradictory  character  of  $uch 
treatment  is  only  apparent,  since  we  find 
that  all  these  mssimilar  medicines  are 
ill  reality  reduced  to  the  same  level  of 
nothingness  by  the  infinitesimal  doses 


ci\bM\  !*   A^^a  '^eireril'  itild.  ^fomoeopa- 
ilnst^l^iretfcrite  glbbitfek  of  the  ume 

•  w^iglit  'fend*  'sWaije,— aboui  sc^ent^-flV^ 

•  to'ttgi^Vtt,  Bitf  tht'eo  6r  fdui^6f  these  to' 
\i'  vlbgie,''  a<*toWftng'  to  ''clrcimistaii6es. 
\  t&Vik'wIiethter'ftTSeiiic  oTCayetibe  pepper 
i  be  prescribed,  thei^  is  tib  difference  in 

tKef^^f^t(^%e1g%t  bftfi^gliotoiile;  'ttMlf 
tlij^'  ifo  ik '  raixed'  together  i^ ,  a  box,  it 
ni^v^dl  l^  ignite  impossible,  to  detect,. by 
any  qliemicel.prOtesa,! which  oontiUpe4 
a^sebi(}«  '  Aecording'to  <m  oKMnrMten, ' 
nbtl'ifng  of  a  mafMai  tkatxife  em  be  4i^ 
cpvei^d  iti  .ttiem  e^ccept  sugar  of  mmz 
80<i«re!iir^told:by  the  ,nltK«ibctfiKa9|ftf^ 
tbiMfl'  thiU  the  Miittdial  agent  has  4^ 
tri^Uy  become  aj^irttuAK^d  by  attefiva^ 
tion  >tt4  succussion,  ,ipid  its  pot^Qcy 
thereby  ,ifiere»«ed.  To  t)io^.who  can. 
aottdpt  this  as  &  eatirfaidtoiy  esplanatioo, 
— -wfib  tiierefore  beKe^re  that  such  saK^ 
stances  as  stiychnia  and  cliarcoal  can 
be  admiaktered  ia  the  same  doses,  and 
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that  tlie  agency  of  arsenic  is  never  so 
potent  as  when  you  can  Hud  no  trace  of 
it  in  th6<  8ub«taQoe  admiiustered,-^w6 
have  nothing  to  say.  They  have  ixjaohed 
ia  point  in  which  the  transition  to  the 
helief  in  the  potency  of  amulets  and 
charms  is  easy :  the  ranks  of  aspie^ti^c , 
.profesaioA  can  Ipso.nort^ng,,  hy.,t;heir 
desertion.  > 

But  homtpopathio  practitjouer^  ap-i 
peal  to  thQ  fact  of  tJ^  ^ecov^ry  of  per- ! 
^4ina  from  diaea^se  yhil^  .taking;,  their 
piedicines,  and  j-egard  tliese^  events  as 
cause  and  effect,  We.  agrep  ^th  ,Hr. ; 
Bro^i'ibJ),  hoijrQVQV,  tjia^  tUef^  are,  oipj^ 
additional  instances  of  the  infiuemie  pf 
the  ?niiid  over^  the  .b^dy,-^a  subj^qt 
Wl^h  is ,  adm^ijabJy  Ufin^  ,by..  Pr. 
J.  C.  Badeley  in,  his  lecture^,,  now  in 
course  of  publication  in  this  Journal^ 
^t  p^P  42,  pf .  ow  la§t  yolume  will,  be 
found  the  r^ort  ota  case^  in  whiph  t.href 
genuine  glphiiles,  t^en  knp^gly  }>^  a 
fiwp^le  patiep^j  w,^re^.s.ij»^i9ped,J;o  have 
produced  a  spuni.i^JjBepiptseyenKQUrs; 
duration;  ,]t)ut.lyhe^^a  sirailai:  .do§e  wae 
s^l^sequepatly  adnup.iste^red^  j^  h^r  witttr 
<>pijt  her  Jf npwledg^,  i?k0  ^ff^pt  j^bateveR 
waa  produced.  These  t^r^  jglp^ule^ 
weighed  thQ,.,l-25tl^  pff, a  ,^aip^^;,thej. 
w^re  labelled,  n.u'  9o»|)ca^.put,contaiped[ 
nothing  4einonsti*<^b1e  excepiUng^  fv^^or 
(^tnMk'l. ,  ^v,  B,rodrii?b  says  :r^  '' .  ^ "' 

:  ^tlb^yeofibiOigivieQ  tQper.9<Hi#,hpinoQ()h 
patlii^  n^edieuEies,  but  without.their  pr<>-, 
diicing  any  effect^  X  have  also  repeiitedly 
made  trial  6f  thiem  on'  ttiys^eif  fti  the  wttf 
BMntldned  t^  D^.  MttYanj^^^^va;;  by 
tf^attg  /eonid  Imt.  eervoml  'doyA  tog^lhcff^. 

Ihav^.ta^en  dw!y  C9^?^%^??*«(^J  ^9F^ 
glohules  of  rhus  toxicodendrpn,  Varying 

in  number  fW)tn  four  t6  thirty,    f  nave 

talEen<flfl&<>fei»  the  ^nte  p€»>ibd  gloMilee^ 

of  Nttz.  vomiQa,  df  Aeooito^  of  B^>alalla« 

of  Mercurius,  fujid  of  Arsenic,  <^l4  on 

each    occasion    without    feeling    the 

slightest  effect  whatever.    DeslroUs  of 

teeting  them*  ad  fairly  m  jMmWe,  I 

have   requested   hflimoeopiithie  praoti*. 

tionera  tot  giveme  any  of  their  mediciAes, 

offering  to  tike  ,them  in  anv  dose,  and 

fer  any  length  of  time  they  pleased;  hut 

these  bfflsrs  have  always  been  declined.'' 


We  have  heard  of  a  case  in  which  a 
little  boy  was  caught  f ft  the  act  of  swal- 
lowing a  whole  boxful  of  some  hun- 
dreds of  these  globules,  which  had  bedn 
left  on  a  tabl^,  and  Wliich  he  had  inifi- 
taken  for  cofrfectioiiary.  The  mother 
wlfts*  horrified  at  the  discovery  that  the 
child'  had  swallowed  such  a  large  num- 
ber, when'twb  stiflBtied  fbra  dose  for 
herself;'  but  she  "^s  perfectly  teassured 
h^  tfhe  siatement  at  her  homoeopathic 
kdviser, '  that  •  the  pecoliariiy  of  his 
remedies  constated  io:  the  j^eteney 
^iliiirelf  disappeaHngi  when  thedpeowas 
lar^e'!'  :_'    ■■  ■  ;  /'  •  . 

^  We  fuli jr  "b^Ueye',  with  Mt:  Brodt^bh, 
that  tixQ  globules  have  do  more  effect 
than  se  oaapy^partjcles.pf  J^^rcW  or 
8Ugi|r;  and»iivtbe|;^we  defyhoraiGQOpatiuc 
pi^tltionerii'tb  pr6v^  that  fhei^is  tax} 
medicine  whatever, 'Ih  ahy  one  gto'bule, 
prepajL-^il  hai^.jidf^lo^  that  ^leye^ia  ^y 
dempDsHnftblej  •  (dtf^BWce  :  In  any  •  two 
g]<)bnleslabelled'different]y.  A  hdmoso- 
pathist,  therefore;  lprsi6tises  in  the  dark': 
his.  druggist  suppjjps  him  with  globules 
dlfibrftotly  lab^kd:  ih^.h»^  W  no 
xtteans  of  i  Imewifirgf  ^enheri  he  f S'  imI)^ 

■  giving  dbsei'  of  W^dicliie,  bi*  srriall  par-* 
ticlea ofsqg^.pf .B^iljjf  ,..  .  ,     ,  .  , , 

In  leaving  this  subject  for  the  present, 
we  may.  remafi^.  t}i^t  .we  hardly  Jkuow 
vrfhoiBie  more  deisei^viz)g ,  of  hJamatr^ 
t^ds^'gW)wii-^  membevii  ctfisooiety  Jwbo 
pati'piijs^e  siibh  it  ftaiid  ^'1iOiilteoi(mth3f*, 

'  QU  ,ttp^  jpqdiciylL.  p^en  wljp ' a^b'andan'  we, 
ie^Ltimatoi  .walkei>e£  the  ^pro^ssipn!  lor 

;thi^'  bftke'ef'^paiNtenng  to  prejudioes 

'wfAidh''^ai^'^  b^yetf^xlti*   f^orabce   or 

cr^ulity.    ^_.  ;     ,,.,  ^    . 


l^AUM  of  gautlf^meik  who  passed  their  exa* 
minfi^ion;  in  ,thfk  scienpe  aod  piwdice  of  me- 
dicinei  and  regeived  certiHcat^s  to  practise, 
<m  ihuwday^'  ?9tK  ijtay,  J8S1 :— (^ige 
iSdmund  Smale,  Plymouth— Francis  Ayr- 
ton,  Liverpool— Edward  Somerset  Cleve-' 
hind^  Madras— Thomas  Lowrey  Bidlet, 
K  ewcastle  -  on  -^Tyne  — '  Charles  Both  well, 
Bolton-le-MoOTB — Oeorgo  Henry  Edwax^, 
BoyidKivy. 
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LXOTUBS  II. 

Simpfe  or  barren  eyiis-^Tkeir  general 
ehapa€tet9  andptiHeiita — Moden  ofori- 
gin :  (i)  by  expansion  or  enlargement  of 
natural  spaces  or  areola ;  (b)  by  dilata- 

'  Htm  cf  aaoculi  or  parts  of  ducis;  (c)  by 
4a»elopmeni  and  growth  of  new-formed 
nuclei  or  cells.  JllustraHons  of  the  third 
mode  of  origin;  in  cytfs  in  the  kidney. 
Probable  deduction  concerning  the  origin 
qf  solid  tumours. 

Varieties  of  barren  cysts: — Gaseous: 
Serous ;  m  the  neck,  breast^  gums^  8fc. : 
Synovial:  Mucous;  Nabdfhianf  Cow* 
periau,  S^'c:  Sanguineous:  (Ueagincust 
Colloid  t  SemiuaL 


l^a  Cytkf  or.  Cgsiie  IktmmrSk  to  whinh  X 
fihflU  derrote  thin  locture  aod  tho  neit| 
form  a  reirj  niuneroos  group,  and  have 
only  or  barely  these  characters  in  eommon 
«*n«aaa^>  thftt.tadi  of  tihon  ia  ewMnlially 
a  cyat^  aac,  or  hig,  filled  witk  aooie  aub- 
stance  which  may  be  regarded  as  entirely, 
or  iat  the  most  psrt,  !l8  produet,  Whe^er 
aafleMeretioiiy  or  aa  aaenaaigQDMia  growth. 

We  may  conreniontly  airaiige  cysts 
under  the  titles  "simple'*  or  "barren,** 
and  '^compound"  or  "proliferous;"  tht 
ieamn  eontaining  inid  or  nnoigBBMad 
xaait0r»  the  laditer  oMitaiiiiYig  TarioMaly 
organised  bodies. 

Among  the  simple  or  barren  cysts,  of 
isliioh  I  will  apeftk  tchda^,  wie  iilad  some 
that  oontain  a  fluid  like  thato£  ono  of  the 
serous  membranes  i  siush  art  certain  mam* 
mary  cysts,  and  those  of  the  choroid 
plexus :  some  are  fuU  of  8ynovia4ike  fluid, 
aa  tiie  eniaxved  bur8»  r  others  are  foil  of 
blood,  or  01  colloid,  or  some  peculiar  ab- 
Qoamal  fluid:  while  others,  forming  the 
transition  between  the  barren  and  the 
proJifaroiis  c^ats,  oontaia  xnoro  highly 
oiganio  secretions,  soeh  as  milk,  or  moeus, 
or  salivary  or  seminal  fluid.  These  several 
fiirms  we  may  arrange  with  names  eppro- 
priete  to  thein  eontonts ;  afr  seroui^  syno- 
vbl,  muoouSy  sangoineotts,  colloid,  salivaryp 
senunal,  and  otfaex^ 

Among  the  cystSi  whether  lianen.  or 


•  proliferous,  it  is  probable  that  at  least 
I  three  modes  of  origin  may  obtain,  let. 
Some  are  formed  by  the  enlargemeot  aad 
fksion  «f  the  spaces  or  aieoke  im  iQn>- 
cellular  or  areolar  or  other  tissues.  In 
these  spaces  fluids  collect  and  accumulalie  ; 
the  tissue  becomes  rarefied ;  and,  gradnallyv 
tba  boundaries  of  the  spaces  am  levaOod 
down  and  walled-in,  till  a  per&ct  soo  or 
cyst  is  formed,  the  walla  of  which  con- 
tinue to  seerete.  Thus  ore  produced  the 
burse  over  the  patella^  and  others ;  aid  to 
this  we  mny.  sonr,  at  least  in  some  cbmb, 
the  formation  of  cysts  in  tumours,  ond, 
pei^ps,*in  other  ports. 

fldly.'SoBe  eyvts  aes  ietoed  by  lUlata 
tioo,  and  grow&  a£  natural  ducts  or  ooo* 
culi ;  as  are  those  sebaceous  or  epidermal 
cysts  wiubh,  formed  by  enlarged  hair-fi)l- 
mUk,  have  permanent  openings.  Snel^ 
dse^  ooe  certain  eyste  containing' aoilk,  tha(t 
are  formed  of  enlarged  portions  of  lactife- 
rous tubes ;  such  the  ovarian  cysts  formed 
by  distended  tmd  ovei^grown  Oraofiaa 
vesaries;  and  snch  appear  to  be  cectaih 
eyets  £otmed  of  dilated  poitions  of  blood- 
TOBsels  irfmt  off  firom  the  main  streams. 

8dly.  Manjit^ondpei^pstlieersatma- 
jorily  of  eysts^  wmii  aa  those  of  timlEid- 
ney,  the  choroid  pleauses,  the  chorion^  and 
the  thyroid  |dand'«-aro  formed  by  the  enor> 
mous  growui  of  newi-formed  elimwittary 
stWMtaMes  hainiiy  the  charaetera  of  osUa  or 
nnolei^  whiohr  pursoe.a  mwhid  couoeiKxaa 
their  origin,  or  from  a  very  early  period  of 
their  development.* 

It  might,  on  aom^  gmrade,  be  desirabie^ 
to  closafy  tiie  'cyste  oocordiag  to  tfaoir  ick 
speetive  modes  of  fonoation;  separating; 
the  "  seoondtty  cysts,"  as  those  have  beiai 
odled  which  are  derived  by  growth  or 
expansion  of  normal  parts,  from  the  '*p^ 
mary,'*  bf,  as  they  mu^ht  be  called,  the 
"autogenous**  cysts.  Sut,  at  present^  I 
belifl«e^suiib  a  division. cannot  bejnade  ; 
iot  of  Bome  eysta  it  is  impossiblo  tosaj- 
in  which  method  they  orig^iate,  oud,  in. 
some  inttanoear  either,  method  may  kod  to 
on  appoiently  simalar  result.  Thuai  8om« 
sebaoeoua  .or  epidermal  cysta  ore  deo^f 


*  This  third  method  of  cyst->fofmatiOB 
wholly  deniedl'liy  Brocb  fHcDle  siid 
Zdtaclir.    ftr    rstionelle   Medisin.    i. 
B.  viii.  p.  Dl).    Bui  the  evidence  of  bis  papers 
weafc  in  comparison  with  thet  of  the  kter  pabli- 
coiionabv  Rokitansky  aad  Bf etteniMioNr,  md  Ib 
not  eonsistenr  with  the  cases  of  secrstinf 


proliferous  cysts.  It  is  enodgh,  however|  /ttt 
make  one,  in  msnv  cases,  eaattoos  ie  duiMlMH* 
without  speeial  e»imin»tioR,  whether  the  IImI«k 
the  third  of  the  enamerated  modes  of  ibrmaHon 
have  been  observed. 

Bradt  Tttsn  to  a  paper  by  JSiagt^  hi  «ke 
SMtschr.  dsrWienee  AerccelSM,  Bd.  i.,  wUcfe). 
re^nret  to  have  heen  unable  to  read,  but 
seems,  byhls  atcoont,  to  contain  nvcf  ~~ 
inftnMwea  belb^cfali  end  tbiMs 
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formed  of  overgrown  hair-follicles  ;  others 
are  of  distinct  autogenous  origin*  Some 
ranulffi  are  probably  formed  by  dila- 
tation of  the  submaxillary  duct,  ob* 
fltruoted  by  calooU  on  otherwise ;  others  by 
«normal  development  of  ^tioct  eysts,  or 
jiosi^bly  of  a  bursa  between  the  muscles  of 
the  tongue.*  Some  cysts  in  the  mammary 
jglaad  are  certainly  dilated  portions  of 
Suets  3  others  are,  £rom  their  origin, 
anormAl  transformations  of  the  elementary 
structures  of  the  gland.  But,  in  eath  of 
these* cases,  it  maybe  impeaeible,  when  the 
ejst  is  fuUy  formed,  to  decide  what  was  its 
mode  of  origin — ^whether  by  growth  of 
potrts  once  nonnBlly  formed,  or  by  tz*aasfor- 
mation  of  elementary  and  miimmii^ 
structures. 

Of  the  throe  modes  of  formati^a  of 
oysts  to  which  t  baye  referred,  the  first 
twQ,  namely,  that  which  is  accomplished 
b^  expansion  of  areolar  npactes,  and  fiiat  by 
dilatation  and  growth  or  ducts  or  veudeS) 
flcarcely  need  an  explanation.t 

But  for  the  thini  method  of  formation 
a  more  detailed  account  Is  required  ;  and 
this  I  will  now  endeavour  to  giv»« 

The  general  straotuzes  of  th^  cysts  thus 
ioirmed  may  be  best  atndiad  in  wose  that 
«re  so  QommoEoly  found  in  the  lucbeys,  or 
the  mammary  or  tl^rroid  gUnd,  or  in  any 
iDBtaiiiee  of  an  ordinary  jerditB  cyst.  Suxm 
a  cyst,  when  larg/d  enough  for  naked-eye 
examination,  is  usually  oonsfaraoted  of  fine, 
well^formed  fibro-oellulair  tissuiQ,  of  which 
the  filaments  are  comxaosly  mingpLed  with 
JUtdei,  or  mioleB»«fibmB,  and  ara^Tttriously 
iziterwoven  iat  a  single,  or  in  many  sepa- 
isUa  layers.  The  membnsKras  walk  thus 
fiormed  are,  in  general,  rather  firmly  eon- 


*  See  Fleischmanii»  in  Sdimidt's  Jafarbocher, 
1811,  B.  82,  anii  l^rerichs,  t7«ber  Gallert-  odar 
OoOoidMscfawulste,  GOftinRen,  \$ij,  p.  S7. 

t  Indeed,  if  it  were  not  for  some  coavuileflce 
in  sargieal  prsctice,  we  shoald  notretaio  mast 
•of  ibe  cysts  thas  formed  in  tke  list  of  tnmonrs ; 
lior  t1i(nr  {rrowth  appears,  in  most  instances,  to 
be  doe- only  .to  tbeaccomalatton  of  t3ie  contents 
of  the  obstroctfld  tube  or  saoeulos,  beiofp 
oxaefly  accosted  to  this  accumulation,  and  com- 
tnenaofate  with  it.  Thus  It  is  in  the  cases  of 
nuinla  with  obstruction  of  the  sobmaxiUary 
dnct.  and  the  similar  dilatations  of  the  pau- 
«CP8atie  duct ;  in  tbe  cystifonn  dilatation  of  the 
yfciUiiitad  Falimtei  tubei  in  tbedilateil  hair- 
.iiiiyqesi  id  banw:  and  in  leffieathei^  T-liese 
are  an  conventiooally  reckoned  anong  cysU-as 
"ananged  with  taooars:  bntsereral  of  the  like 
Idnd  are  never  «a  reekoaed.;  •svcli  ai  the  eyst- 
lik«galMkladd«i^  dilatod  with  thinnMoaa,  iiteB 
the  cystic  duct  is  coaipletely  obstructed }  tlie 
Alatation  of  the  uteras,  flUed  with  serua>  after 
cloaareofits  exteraai  arUioe;  the  dteieiKled 
shasih  of  a  lentio.  ;  and  others.  Ooavenienoe 
and  common  usage  havedecidedwbat  cyst* nay 
be^fionped  with  those  which  alousb  we  may  an- 
ticipate, will  be  claased  with  tumoars  when  natho- 
IMII  bwjumca  iBorp  accurate  and  strict.  Oanve- 
Jttoiea  alone,  also*  d^cidea  for  the  oBMsaion, 
fhan  so  vague  a  class  as  fhisyof  the  sacaor  cap- 


nected  with  the  adjacent  parts,  so  that  the 
cyst  oannot  easily  bo  removed  entire ;  and 
from  these  parts  they  derive  the  blood- 
vessels thai  usually  ramify  copiously  upon 
them.  They  are  usually,  also,  lined  witli 
epithelium,  which,  so  far  as  I  know,  is 
always  of  the  tesselated  form,  and  may 
oonsist,  according  to  Hokitansky,  of  either 
nuclei  or  nucleated  o^s.* 

I  am  not  aware  that  minuto  examinations 
have  be^i  made  of  the  modes  of  earliest 
fonnation  of  any  of  the  eysts  of  this  kind, 
that  are  common  subjects  of  surgical  con- 
sideration ;  but  there  can  be  little  doubt 
that,  in  their  formation,  tbey  resemble  the 
cysts  of  the  Iddaey  and  other  internal 
.Q};gaos.  .In  these  oigans  the  orupx  and 
progress  of  cysts  have  been  nrofcfundly 
studied  hj  Hokitansky  jf  and  I  shall  best 
,  descxibe  tliem  by  giving .  an  abstract  of 
some  of, the  observations,  which  he  has 
recently  .published.  They  confirm  and 
greatly  extend  tlie  results  obtained  by  the 
similar  investigations  of,  Frerichq^  &ncl 
Hiqy  fully  establUh  the  accuracy  of  the 
observations  on  the  cystic  degeneration  of 
the  kidney  which  Vere  made .  liy  Mr. 
Simon,§  to  whom  patholo^  is  indebted 
for  the  first  sure  step  in  ^us  rich  paCh  of 
intjuiry.  ^  They  n^ay  be  repeated  in  almoat 
any  portion  of  a  granular  kidney  containing 
cysts,  or  in  a  choroid  plexus  with  cysts  ; 
but,  I  believe,  the  ^nrooess  may*  bo  best 
traced  in  the  cTsticidueaae  of  the  embryo- 
nic ohorion-'the  hydatid  mole^  as  it  has 
been  called,  (i 

In  a  portion  of  sneh  a  grsmilsp  and 
mtie  kidnay,  nests,  as  Bolutanaby  calls 
them,  of  daOcate  Ycaicles,  £rom  a  size  just 
Tisible  to  that  of  a  millet-seed,  may  he 
aeon  imbedded  in  a  reddish  grey  or 
whitish  sidwtaa^e.  These  diftr  in  size 
alone  from  the  laarger  cysts  to  which  ono^a 
attention  would  be  sooner  attraoted ;  anfl, 
on  the  other  aide,  it  is  aimply  in  size  that 
they 'difibr  fxtom  many  much  smaller.  "Ear 
if  a  portion  of  such  a  neet  be  examined 
with  the  juKsrosoope,  'one  finds,  together 
with  the  debsiB  of  the  icidney>  Tafaoualy 

sotcs  tliat  are  Ibnnedf  round  foreign  bodies  and 
solid  tuuMMrs,  and  of  the  sacs  that  may  be 
formed  on  tbe  free  surftives  of  extravasated  blood 
or  inflammatory  exudation. 

♦  Rokitansky  says  (Ueber  die  Cyste,  p.  4) 
there  Is  often  no  epithelium  In  the  lander  cysts, 
and  their  "inner  layer  Is  a  nucleated  structure- 
less or  striated  blastema,  externally  splitting 
Jato  flbres  in  tbe  direction  of  tbe  long  axis  of  thi 
oval  piidei  it  contaioa."  Epithelial  cells,  ap- 
patently  alter«l  so  as  to  resemble  vtr^  laxse 
exadation^cells,  are  commonly  found  in  me 
tenacious  contents  of  bums. 

t  Ueber  die  Cyste.    Wien.  1650. 

i  Ueber  Gaikrt-  odn*  CoUoidgcscbwaisto. 

§  *<On  Subacute  Inflammation  ot  the  Kid- 
ney," in  tbe  Ifedico-Chimrgioal  TTaosactions, 
voUxxx. 

I  Mettenhelmer,  in  MfiUer's  Archlv.  1860. 
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diieaafld  it  may  lie,  m  rast  xunnber  of  yen* 
des  or  cyste  that  were  inmibb  to  tha 
naked  eye.  The  most  striking  of  these 
have  a  wall  oontistiiig  of  layen  of  fibtes 
floattered  over  with  oturred  ttucld,  and  are 
^ed  with  ginniilated.saelei,  or,  mote 
rarely*  with  roimd  os  pofyhednl  ceUs^' 
some  of  which  may  contain  a  mdeoukr  or 
graiHilttr  piiB^me&taJ)  nnttet.  In  many  of 
theae  qysta,  the  nudei  or  oells  ard  re<Aiised- 
to  aa  epithelial :Iihiag.  oC'ibe  cyst ;  aadiin^ 
sDine^eYen  this  is  i£sentv  Aod  the  barreni 
c^  is  filled  with  aj6kai?!<N^  opaline  ladhe*- 
anrefluidk 

Krom  the  siae  just  YisiUtf  to  |kh4  i^kbed;. 
eye^  suriii  flysta  ^Bary  down  to '  vhf^^  o£  an  t 
inoh.in  diametet^  aad^^tteethcv.witijitheiev 
are  eyBta  whose:  waQs  .(t»o«gk  4heir'im!H 
tept»  ju»'  like  thosn^.  •  of  liho.  othen^  cettsial 
o£  a  alnieitimltos  .hyali^tAsotbrpner:  and 
these  lie  in  a  stroma  whidki  is  equally^, 
sinuiile,  •  b«t,«0Bma  tOj  dordop  Hsdt  iira- 
dwljir  into  &^Sk^ua  stiraoNufo  eiromnsOTib*' 
iiDff  tbecystst .     - 

MoKfo?«r|  cno^  findu,  >  in  the  same  flpeoK 
xnensy  strdotnrea  of  theioiiost  tmBtoua  sia^ 
whidv  cdmpt  in*  stfe^  .agtee  -  ootaidetel^r 
with  the  laflt-mentioned'  atractooelfiss  vesb^ 
dea,  and  shcvf  ,ewe^  firado  of  sise  'dowa  to 
that  wlneh  fa  kist.  Isirger  than  a  nudeaa. 
The  siaaUeit  of  the#e  iicmtain  a  dear  fluids 
or  are :aligh%  granulated:  iti  the  Jaeger 
there  i»A,  eentral(Dudeiis»  ind  to  thi«  ttre 
added  a  saoond,  a  third*  and  a  fourth 
nucleus,  and  to  on>  till  lihete  appear  aeirersl 
which.  flU  uf)/the'  dommaosursldly  enlarged 
vtside.  Now  in  buoh  a  nadeiu  aceiaa  to 
lie  the  nudeus  of  lihe  history  o£  derehm-. 
msnt of  theiie voUtgfSnaotXH  f^stf, not inthe. 
kidney  alone,  butinatiy.plurt  in  whiehthey 
mi^  odeiur.  A  nudeua  grows:  to  bo  a 
cyst>  whether  a  sin(>le- or  banen  onsy  or 
one  that  has*  an  endog^sioiu  prodiietien  of 
nudei^.  or  celU»  or  any  othe^  struotuccs^ 
And,  perhaps,  in  tho  swaie  apeoimeiH  tho  i 
earlier  history  of  the.nudeas  ttsell;xnay  bei 
traced;  for  one  aees^  together,  with  the- 
nudei,  still  smaller  corpusdes  of  all  sizes, 
down  to  that  of  the  elementary  granule, 
so-called;  and  these,  the  fao^  they  n^row; 
the  mor^  are  they  Hk^  nUddi^  "so  that,| 
perhaps,  the  prqgress  o£  the  disease  ia  &om  i 
these  granules,  enlarging  to  tha  formation  t 
of  nuclei,  and  th^ce  pnmiing  solne  ab- 
normal course.  .        , 

It  would  be  tedious  now  to  traee,  from 
this  general  sketch  of  th^r'orighi,  all  the 
phases  tlu^)ugh  which  apdi  cysta  may  pass. 
Kokitansky  has  dona  it  amply.  We  h»re 
haet  the  dementaiy  ebnsHtu^s.  "But 
the  simple  cyst-wall  is  oaipable,  not  only  of 
Q|rowing,  but  of  aoquinng»  by  appropria- 
tion and  de^dopmsnt  of  surrounding 
blastema,  the  laminar  and  nucleated  fibrous 
tissue,  which  we  find  in  its  full  estate  { 


aequiring  these,  we  may  presume,  just  aa» 
more  normally,  the  ample  membranous 
wall  of  a  new  blood-yessel  aoquiras^  aa  it 
growB,  the  nudei  and  fibrous  tissue  that- 
hokut^  to  its  more  perfect  state.  Sudi 
might  be  the  leaat  afanomud  oourae  of  any 
cyst :  but  fcom  this  it  may  deWate ;  thiefe* 
ening^  acquiring  oontinnally  new  laya% 
cakrifying^  and  ui  other  ways  showing  the 
signs  pf  .'dsgetaeriition  ior.  diaeaee.  The 
ooAteiaUt  dM^  of  the  .oyat  may  aaamsa 
eyen .  yet  mode  Taaioiia  &irma :  to  name 
oaly-rthoffittrameb't*- they,  may  retaift  the 
simple  state  of  liquid ;  or  with  liquid  there 
miQrvbe;a  aitaipSe^  or  a  apedially  aecretiag, 
epithelial  If^er; -.or.  the  oontenta  may 
acijuire  th^  struottoe,  of  waU-oigaiiiaed 
gijRide,'«r  oanceff  eir>  aome  lotlier  tiaane  t 
and  between  tbese  ieidt^anoiea;  aotordiiig  <o 
conditiona  whidi^-we  haise  no  power  to 
traoe'ior  .^pUlnt^tbey  mayipass  in  any  af 
the  lAaniCbid  wi^a  en.  wrong,  the  ends  of 
which  I  shaU  havoto  desbibe^ 

ZmpCvtant  as,  the  hiiitofy  of  cysta  may 
be  in  lira  diraci  bearinga, .  yet  theae  ava  not 
all  that  xie  QHiT  obattFPexn  ik  In  thafr 
hiatory  I  cannot  out  think  we  may  diaoem 
an  image  of  the>  'fiiat  foon  and  early  pr^ 
grass  of  xbany-inndccaffci  eolid  tumonra 
also.  For,  aa  the  cyst  is  traoed  from  tfths 
mere  nucleus,  or  even  from  the  granule, 
onwards  to  '\xd  extreme  aSi^  or  complexity 
of  structure  br  contents,  so,  it  is"  Terr  pro- 
bable,' irota  the  numerous'  corresponciencea 
between  them,  that'  tl&ese  solid  tumours 
al^o  have  a  similar  beginmng  in  some  de-  . 
tached  elenjent '  ot  tisdue-germ,  or  in  some 
group  of  ^  sUch  s^jntiB^  whi^h,  iii  their 
deveibpmeht  and  growth,  may  coalesce, 
and  then  may  dpprb'priate,  or  exclude  for 
absorption,  the  intopreimig  substanoe. 

Thus  in  the  fofih  oFemng  nude^  we 
inay.  1  think,  almost  apprehend  the  strdo- 
turn  origin  of  these  cysts  and  tumours ; 
yet,  if  we  niay^  the  question  still  remaina 
whet)icr  thie  elementary  structures  in  whicb 
they  hegin  be  some  new  and  special  mor- 
bid efement^,'  or  some  naturai  rudimentlil 
strUCttire^  perrcrtcd  from  their  normal 
course,  l^kitansky,  in  his  explanation  oT 
the  cyst-formation,  implies  that  the  oyst » 
derived  froih'^a  new '  element.  Mr.  Simon* 
speaMn^  of  tne  cysts  of  the  kidney,  reearde 
vhem  as  "  vesicular  tratisfonnations  (»  th^ 
ttltimkte  structure  of  the  gland  ;'*  and  to 
this  yiew,  without  adopting  some  ingenious 
suppositfOtos  wliich  he  has  connect^  witK 
it,  I  Wuld  a^ere,  *  For,  unless  a  cyst  or 
a  solid  tumour  (assuming  this  mode  o^ 
their  origin  to  be  correct)  wece  really  a 
tranBf6rmatlon  of  a  nucleus,  or  a  cell,  of  &e 
part  in  which  it  growa,  we  coidd  no4 
understand  the  very  general  similarity 
that  we  find,  between  the  oontenta  of 
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tain  eysts  end  the  teeretion»  or  Btrooftnrw 
of  the  glands  in  or  near  whioh  they  occur ; 
nor  yet  the  llkeneee  which  oonoaoiify 
eousts  between  the  solid  tamour  and  the 
tisaue  in  which  it  is  imbedded.  Theae 
tiiiiigs  are  as  if  the  first  beginnhig  of  the 
abnormal  growth  were  in'  some  detached 
Qtemei^  of  the  natnnil  tissue,  wfaieh  .ek» 
menl^  being  per¥0rti>d  from  <  its'- noxtmd 
ooiuse,  tfaMicdlbrwardintilti{)lifi»and  gre«% 
ooafonaing,  in  ^neajAy  afi  caoes,  yuSh  the 
type^  in  minute  struetore  and>oom^o|itio», 
out  more  and  move 'ii^iddy  deriatmg  fnfm 
itinahi^aiid-stea'' .  '     > 

Qniah  aie  the  £ae0s,  «nd  sudb  Ihe  apeei^a^' 
tiouft  that  we  may  eiiteftain  xe^pecbng'  <4ie 
origin^  or,  afr  lehst,''tlie<  aoiallek  v«iblo' 
bc^^nning,  <£  a  aytt  cft  a&  imuxxnt,  ^M 
tomootf.    Keed  ladd^thatif  evM-thk  W 
true, -we  are  yiet  ftcr  frtms  the  ex^Blaaoatlbti  of 
the  eaonlinal  poii|t  in  the  pfitboloffy  lof -ttiJ ' 
mou»B -t^  their  oontinnal  •,growm;'i<:WW' 
should  these  detodufl  tiftsue-getrmSi  oriany* 
less  minute  and  less  isolated  portion  of  an 
oigBn,'gv9w  while  all  6iMp  mnUKaodpaiis 
t\bk  aa»  most  iike-tliam'reoiufl  usuduuiged  P 
I  hate  abeady  ooufiissed  mj^igncnnte;' ' 

I  F^onAawonr  :ndw'>toiSllU0ti«te'  the 
hist(MRiBa<of  ^diticidar  fonns  5>£(the  'sunple 
orBareea'-cyetSw' :' <-  ?■  .••    •''    •■    i ''♦ 

'  1,  JChe  first  i!iat  may  t)e^eniunerat^  are 
Gaspeous  Cyst3.  IlcnQ w,  indeed,  cpnperning 
them  only  tlie  specimens  ptac^  by  BTuuter 
in  his  museum  •*  but.  these  sl^ould  t>e  ad- 
nih^d,  or  almost  yenerafed ;  for  t^eir  his- 
tories include  ttie  honourable  names  of 
Hunter,  of*  Jenner,  and  of  Cayehdis^.  J^r^ , 
Hunter  says  of  them,— "  I  have  a  mece'  of ; 
the  intestine  of  a  hog.  which  has  a  ^utnlipr 
of  air-bladders  m  it.  ..!... "It  was  sent  to 
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mtestines  of  hog§  ttiat  are  killed  in,  tTui 
summer  months.  .,....." Mr.  CavenofishVos 
so  kind  as  to  examine  a  little  of  this  ai|r ;  • 
and  he  found  Mt  contained  a  little  fixed, 
air,  and  the  remainder  not  at  all  in^ani:. 
mable,  and  almost  completely  -  phloglsii- 

cated.*»*t !^         :,! 

Wliat  a  relic  have  we  here!.  S^^^lyy. 
never,  on  an  olnect  so  mean^to  common 
aporeliensfons,  did  such  rays  oS^  intellectual 
light  converge,  as  on  these  to  w^ich  wei^ 
addressed  the  frequent  an^  in<iuiring  ob- 
servation of  Jenner— the  ^^een  analysis  by 
Gavendish— and  the  vfat  co'mjparison  ai^d 
deep  reflection  of  John  Hunter  I  '  Si^y, 
nerer  were  the  ^ments  of  an  inductive 
prooess  combined  in  such  perfection!,.  Jen- 

*  Museum  of  the  Coll.  of  Surg.,  }:o,  i5zX 
t  See  Hunter's  WorM,  voL  iv,  p.  88,  antf  tjf 
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ner  to  obaervB;    CSavendish  to  analyse; 
Hunter  to  compare  aad  to  refiect ! 

2.  The  Sbboub  Cysts  are,  of  all  theorder, 
.  tli»  most  abmulaiit.  '  Sheir  most  freouent 
seataare,  by  a  hmdred^&ld  majority,  m  or 
aeiir  the  secrstiag  elands  or  mombvanes,  or 
,  the  soKSttUed  vasoidaar  glands }  but  there  ia 
,  soaroely  a  part  inwlncW  they  may  do4)  be- 
;  fboiid.  Tnsir  finqnenoy  in-  cotmeotton  with 
seeiioting  atmoturda  ha»  iod  some  to  hold- 
that  they  am  all.  esisajdes  of  perverted 
'epil(helial'«n  glmd^o^la^  but  their  oecur-- 
jrence  in  such  parts  as  bones  and  nerves, 
.abioHg  deep-seated  imiddes,  and  in  flbroas 
tamours^!  makei  it  aui^  that  they  toay' 
originate 'independenilf'  of  glsoid*oells^*' 
thimigh  why  a))y^«lemeilt'of  a  solid  tissue 
sikdaid  retain  the^  tesicuiar  form  whMi  it' 
haa  in- ita  gehn^silats^'tejd^in  that  form  grow^ 
Wi9«iQnottelL  •'''   r. '•<.»'?  .,    .  -j 

'Of  this  tnuncircnil^Mup'of'Scdwtts  tey^tS)" 
liotrevQiv  I  m'M  tipmt-  at?-  ^pvesent '  -of  ottl^fi 
Isuch  as  may  best  illustrate  tlt8ir>.  geneeid' 
ipathqk>gyi'«nd  laya  of  imdst  impo(<<iance  in 
BVygioal  prantior^xand^I  wiU,  to  t^iosa  ends, 
re|br  cdptfly  to tfaa cyatain  th« neek and  inr 
tha  mammal*^  glandi  '  ■^ 

SmgleieeKm^eysti  in  the^neek  Ibrkn  what 
have  been  «»lled'"ii^dAKfek6  of  the  neok^?* 
aiAiatte  well  'exemplified  by  k  s^inwn  in 
the*  nsdseum.t  Tnis  ia  « :singlo  otal  cyst; 
with  thiti,  flaoetd,  aaeubmnona  waMSi  and 
even  now,  aftcv  shrinking, 'meatttris  inore' 
than  six  tDahea  in*  its  tolitof  diameter.  It 
waavBoisoessftillyfemovad  bylVIrj  Thomaa 
iBUaard  from  hcftwaeft  Idie  pkty'sma  and 
^temo^mastoid  mtttdea ;  itodapertof  itia 
saidto>barre.paseedbeHisiitiMawricis(  It 
yfn  fiiM  with  a  olc^r  browhish.  fluid. 

Sttch  oystsj'bnt various insize  and oth^r 
characAens  ate  moro'ipfe  to*  ooomr  in  the 
ifiikik  than  in  fmy*  ether  part  of  the  body. 
Many  ars  single  eyst^'Mke  this  y  but  otAieza 
fse  eomplezi  having:  «Mny' cavities,  ^W 
ihe^  I^IMLnateor  oommuniflating ;  and  some 
4»u^t  of  rerf  wjatefOM  oysts,«^eveii  of 


r;6eiD(^'VeKy  iiiHctsMtag  spedntcos  ef  seroaa 
rUB  iu  bOpes  are  in.  the  museum  o(  ^t.  George's 
es|)1nil.  lliey  kh  di^scribed  by  Mr.  cfs&r 
iWklhs,  fn  lifo'  l«eHii^  en  Tufoou^  in  the 
aoiOAL  -Oasbttb^  vQbk:  xai.i  xjUi. ;  sad  iu  a 
CHwical  i>ertu^  iQ.the  sam^ro).  ^v.  p.  472. 
Then;  are  alse  some  fetnarlCMDle  specimens  of 
dyvu  ip  the  antrum,  in  the  museum  at  St.  Th< 
Uiaa's  HesiRtaUpreiiafedihriMr.  Wm.  Adam 
f^bo4howea.<beBatomey  -*< 

t  Mus.  Coir.  .Surj;.  )461  Many  well-marked 
dsamples  Of  tile  dls«ase'fbaU  itsftinhs  arere- 
oonSsd  byllr.  cy|lBinie>(Daatin  Jour,  of  Med. 
SDd^dhem...  Be.  voU  vi*  p-a34)i  Mr.  LaWwnce 
(Med.-Chir.  Trans,  vol.  xvii.  p.  44) ;  Mr.  Cftsar 
Qiwklos  tMed.'Ofkir.  tVsns.  vol.  xxfi.  p.  381) ; 
}ir.  LKitoii  (Practical  Mrgery,  p.  3M,  ed.  ia4e>; 
abd, others..    A  iDonofii^  by  Wemker  (Die 

18^)  ia 


t 


■bMbojreeeo  Cysten-liygronie ;  Gifssen, 
reftrreil  tb  by  Bruch,  L  C,  but  1  have  not  been 
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Inmdreds,  clustered  in  one  companttive^ 
finn  mass. 

In  situation,  too,  they  are  various.  In 
some  eases  they  lie  in  the  front  of  the  neck ; 
in  others,  at  one  or  both  sides :  they  may 
Ke  "by  the  lower  jaw,  over  the  parotid,  by 
the  clavicle,  or  anywhere  in  the  mid-spacee. 
And  in  any  of  these  situations  they  may 
extend  very  deeply  among  the  consti- 
tuent structures  of  the  neck.  Their  date 
of  origin  is  often  obscure.  In  many — 
^jeAaps  in  the  majority  of  cases  —  they 
appear  to  be  congenital ;  but  they  may  be 
first  observed  at  any  later  period  of  life. 
lAst  year  Mr.  Lawrence  removed  a  col- 
lection of  four  large  cysts  from  over  the 
parotid  gland  and  mastoid  region  of  a  man, 
twenty- eight  years  old,  who  had  observed 
their  beginning  seVen  years  previously. 
Three  of  these  were  filled  with  serum — one 
with  pus. 

Of  course,  in  such  a  variety  of  forms  there 
must  be  more  thdn  one  kind  in  the  group 
•of  cysts  that  are  thus,  for  mere  convenience, 
placed  together.  The  variety  of  origins, 
mdeed,  to  which  cysts  in  the  neck  may  be 
•traced,  gives  them  peculiar  interest  in  rela- 
tion to  the  general  pathology  of  cysts. 

Some  are  evidently  connected  with  the 
thyroid  gland ;  though,  being  singly  deve- 
loped, and  growing  to  a  verjr  large  size, 
their  relation  to  it  may  be  at  length  ob- 
seorsd,  and  they  may  appear,  durmg  life, 
quite  isolated.  Such  an  one  is  here.*  A 
'vroman,  between  twenty  and  tliirty  years 
old,  was  under  Mr.  Vincent's  care,  in  St. 
'Bflcrtholomcw's  HospitfQ,  m  July  1841,  with 
a  tumoiu*  in  the  front  of  her  neck  as  lai*ge 
-as  the  head  of  a  oHId  two  vears  old.  The 
tumour  contained  fluid,  wnich  was  twice 
'Withdrawn  with  a  trocar.  At  the  first 
time  the  fluid  looked  like  scrum,  but  coagu- 
lated spontaneously ;  at  the  second,  it  was 
niSzed  with  Wood^  After  the  second  ope- 
Tstion  the  cyst  inflamed  and  discharged 
gtumous  and  sanious  pus ;  but  it  also 
enlarged  quickly,  and  the  patient  died  un- 
expectedly, and  rather  Budaenly^  suffocated. 

The  preparation  displays  a  cyst  occu- 
pying nearly  the  whole  right  lobe  of  the 
thyroid  gland  t  its  waUs  are  nearly  two  lines 
in  thickness ;  its  cavity  was  full  of  lymph, 
pus,  and  blood  ;  and  the  sudden  death  was 
due  to  a  discharge  of  a  great  part  of  its 
contents  into  the  pharynx  and  larynx, 
'through  an  ulcerated  aperture  into  the 
former. 

Besides  these  cysts  which  lie  within 
tiie  thyroid  gland, 'some  that  lie  near  to  it 
are  veiy  probably  of  the  aame  natuve— 
.OTotf  formed  m  aome  outlying  portkm  of 
the  gland,  suoh  as  I  TCfened  to  in  the  lost 

■ 

*  M otenm  ef  Bt.  Bortholemew'a  Hoej^tol,  Ser. 


lecture.  But  of  this  mode  of  erigia  we  oon 
scarcely  have  a  proof  when  the  cyst  is  fully 
formed  and  largely  grown. 

Other  of  these  cysts  in  the  neck  appear 
to'be  transformations  of  vascular  tumours-^ 
i.  e.  of  erectile  vascular  growths  or  nsein. 
I  shall  refer  to  this  point  again :  it »  mode 
probal)le  by  the  close  connection  wludi 
some  of  these  cysts  have  with  large,  deep- 
seated  veins ;   h^  tlie  ocoasionid  openxne 
of  blood-vessek  into  their  cavities ;  and 
by  their  sometimes  distinct^  forming  por- 
tions ef  vasQuiar  nssvi.     Thus,  a  child, 
three  and  ^  half  years  old,  was  under  Kr. 
I<awrellce''s  care  two  years  ago,  in  St.  Bar- 
tholomew's Hospital,  with  a  tumour  cover- 
ing the  greater  part  of  the  left  aide  of  the 
neck,  and  the  lower  part  of  the  cheek. 
Such  a  swelling  had  existed  from  birth,  but 
it  liad  of  late  enlarged  venr  mw^.    It  ^vea 
composed  of  a  cluster  of  oLose-set  cyeto, 
containing  eoogulable  fluid;    but  ot   ite 
upper  part  a  firmer  portion  of  its  maoo 
consisted  of  a  collection  of  tortuous  aad 
dilated  blood-vessels,  like  those  of  a  nssvne. 
The  examination  made  of  it,  by  Mr.  Ooote,* 
after  its  removal,  was  suoh  a«  to  lea^e  litUe 
doubt  in  his  mind  that  it  had  origin  in  or 
with  a  ntevus  growth  i  and  other  oasee,  to 
which  I  shall  refer  in  speaking  of  erec^Io 
tumours,  have  confirmed  this  view,  espe- 
oially  some  of  those  whloh  are  published 
by  Mr.  Hawkins. 

But  when  we  have  Aeparated  all  the 
serous  cysts  in  the  neck  that  may  be  b»- 
ferrod  to  these  two  sources,  there  will  pro* 
bably  still  remain  many  that  we  can  aeaigp. 
to  no  auch  mode  of  oxigin,  and  whioh  at 
present  we  must  class  among  primaiy  or 
autogenous  oyats,  independent  of  any  aa- 
oreting  structure. 

Among  these  are  some  with  fluid  oon- 
tentfi  of  peculiar  viscidity— ropy,  or  Koaey- 
Iflce,  and  deriving  a  peculiar  a^nect  from 
including  abundant  crystals  of  chclesteaniie. 
Such  contents  may  occur,  .perhaps,  in  anj 
cyst  in  the  neck  or  elsewhere;  but  tbey 
appear  to  be  oampozjatively  frequent  at  or 
near  the  front  of  the  larynx.    BGere  is  such 
a  cystyt  attached  to  the  hjoid  bone  of  a 
sailor,  between  fifty  and  sixty  years  old,  ia 
whom  it  had  existed  nearly  as  long  as  he 
could  remember.    It  contamed  a  browniah* 
yellow,  grumousy    honey^like    fluid,  with 
abundant  crystals  of  cholostearine. 

Last  year  Mr.  Lawrence  liad,  at  6t^  32ar- 
tholomew^s  Hospital,  a  patient,  thiity-fiTe 
years  old,  on  the  left  side  of  whose  "gi«*\^ 
directly  over  and  closely  attached  to  tj^ 


*  Ltoture^  by  Hr.  lawreaot,  In  the 
Timet,  November  30, 1850. 

t  Mns.  Coll.  Sors.  148.  The  cysts  which  MvU- 
ler  (lescribes  midmhe  name  of  choiestsatomstare 
Quite  different  from  these,  and  will  be  notioedl 
with  the  cotaneoQS  cf  sts  in  the  next  lectioiek 


MR.  PAGET  ON  TUMO0RS, 


998 


thyio*hyoid  membrane,  was  a  smooth  oval  i 
tnmour^  about  an  inch  in  length.  He  had 
observed  a  regular  increase  of  this  tumour 
for  five  or  six  years  ;  but  its  bulk  and  de- 
formity alone  were  inconvenient,  Mr. 
Lawrence  freely  cut  into  it,  and  let  out  a 
thick  honey-like  fluid,  in  which  large  groups 
of  crystals  of  cholcstearine  wero  visible 
even  with  the  naked  eye.  The  cyst^  after 
the  incision,  suppurated,  and  then  the 
wound  healed,  and  the  patient  left  the  hos- 
pital quite  weQ. 

I  may  add  that  such  cysts  as  these  are 
not  imcommon  near  the  gmns,  lying  usualjy 
beneath  the  reflection  of  the  mucous  mepa- 
brane  from  the  gum  to  the  cheek.  Their 
occasional  large  size,  and  their  thick  walls 
obscuring  the  sense  of  fluctuation,  may  make 
them  at  first  look  formidable.  A  woman, 
thirty-eight  years  old,  was  under  my  care 
last  September,  in  whom,  at  first  sight,  I 
could  not  but  suppose  something  was  dis- 
tending the  .antrum^  so  closely  was  the 
deformity  of  the  face  due  to  sucb  diseases 
imitated.  But  the  swellii^  was  soft  and 
elastic,  and  projected  the  thin  mucous 
membrane  of  the  gum  of  the  upper  jaw, 
Hke  a  half-empty  sac.  I  cut  into  the  sac, 
and  let  out  nearly  an  ounce  of  turbid 
brownish  fluid,  sparkling  with  crystals  of 
choleatearine.  The  posterior  watf  of  the 
cyst  rested  in  a  deep  excavation  on  the 
aur&ce  of  the  alveolar  border  of  the  upper 
Jaw, — an  adaptation  of  shape  attained,  I 
suppose,  as  the  result  of  the  long-continued 
pressure  of  the  cyst,  which  Iiad  existed  six 
years. 

At  nearly  the  same  time  a  young  man 
was  under  my  care  with  a  similar  swelling 
of  lai^r  size,  whioh  he  ascribed  to  an  in- 
jury of  the  gum  or  alveolar  border  o^  the 
upper  jaw  omy  six  months  previously.  In 
neii^er  of  the  cases  could  I  find  any  disease 
of  the  maxillary  bone;  but  I  believe  it 
sometimes  exists  in  intimate  connection 
with  these  cysts. 

In  no  organ  is  the  formation  of  cysts 
more  importimt  than  in  the  mammary 
clJand.  Every  rariety  of  them  may  be 
Snmd  here :  but  I  will  speak  at  present  of 
onh  the  serous  cysts. 

Some  of  these  cysts  are  dilated  ducts,  or 

Sirtions  of  ducts  grown  into  the  cyst-form, 
uring  lactation,  cysts  thus  derived  may  bo 
fiDed  with  milk,  and  may  attain  an  enor- 
mous sixe,  80  M  to  hold,  tor  example,  a  pint 
or  more  of  miUt.**  In  otheor  cases  they 
may  contain  the  remuns  of  milk,  as  fatty 
matter,  epithelial  scales,  &o. ;  or  they  may 

*  See  a  case  by  M.  Jgbert  de  LainbalKu  in  the 
Medical  Times,  Jan.  4,  II,  IBiS,  and  a  couection 
of  cases  by  Mr.  Birkettjn  one  of  which  ten  plnta 
of  milk  were  evacuated  CPlscfses  of  the  Breaic*. 
p.  900). 


be  filled  with  transparent  watery  fluid,  vnth* 
out  ooagulable  matter;*  but  much  more 
commonly  they  contain  serous  fluid,  puro^  or 
variously  tinged  with  blood  or  its  altered 
colouring  matter,  or  with  various  green,,  or 
brown,  or  nearly  black  fiuid.t 

The  complete  proof  of  the  origin  of  some 
of  thcEO  cysts  as  oilated  portions  of  ducts* 
is,  that  bv  pressure  they  may  be  emptije^ 
through  the  nipple,  or  that  bristles  may  b^ 
passed  into  them  from  the  orifices  of  tubes. 
£ut  although  these  facts  may  be  often  ob- 
served, yet  I  agree  with  Mr.  Birkett  in 
thinking  that  the  majority  of  cysts  in  the 
mammary  gland  are  formed  in  the  manner 
of  the  renal  cysts,  to  which,  indeed,  th^ 
present  many  points  of  resemblance. 

The  most  notable  instances  of  mammav; 
cysts  are  those  in  which  the  whole  of  ^le 
gland  is  foimd  beset  with  them.  This  m^y 
occur  while  the  proper  substance  oj^  the 
^land  appears  quite  healthy ;}  but  X  think 
it  is  more  commonly  concurrent  with  a 
contracted  and  parliaUy  indurated  state  of 
the  glandj — a  state  wUich,  independent  of 
the  cysts,  appears  similar  to  cirrhosis  of 
the  liver,  ana  has,,  X  think,  been  named 
cirrhosis  of  the  mammary  gland.  Its  coin- 
cidence with  cysts  proves  its  nearer  relation 
to  that  shrivelled  and  contraot-ed  state  of 
the  granular  kidney  with  which  the  resal 
cysts  are  so  commonly  connected ;  pr,  per^ 
haps,  more  nearly  to  th^  shrivelied,  indur 
rated  state  of  *the  lung  that  may  coincide, 
with  dilatation  of  the  broncHi. 

The  cysU  in  these  cases  are  usuaQj  o£ 
small  size,  thin-walled,^  full  of  yellow,  l^rowjiy 

Sreen,  and  variously  deep-coloured  fluids,— 
uids  that  are  usually  turbid,  various  in 
tinge  and  density,  but  not  usually  m^wih 
denser  than  senium.  They  do  not  he  in 
groups,  but  are  scattered  through,  it  may  be, 
the  whole  extent  of  the  gland.  Sinular 
small  cysts  are  sometimes  found  in  connec- 
tion with  hard  cancer  of  the  breast ;  and  in 
this  case  they  have  been  called  by  TVfr.. 
Hunter  and  others  *'  cancerous  hydatids :?' 
but  their  proper  relation  in  such  cases  ap** 
pears  to  be,  not  with  the  cancer,  but  wuh 
the  coincidently  shrivelled  gland. 

In  thia  disease  of  tlie  mammary  gland 
there  is  no  reason  to  believe  a  malignant 
nature,  though  the  coincidence  with  canoer 
appears  not  rare.  Yet  the  diagnosis  be- 
tween it  and  cancer  is  not  always  dear, 
and  many  breasts  have  been  removed  in  this 


*  Brodie,  Lectures  oa  PaoOoIofy  and  Stu^sery, 
p.  155. 

.  t  Thfir  VBrions  contents  are  well  shown  In 
Cooner's  ninstracfoas  of  Diseases  of  the  Breast, 
itf.  f.;  and  a  ftUI  aeceuiit  of  .all  the  diseases  oC 
thia  chus  is  given  by  Mr.  Birkett  in  his  woik 
alraady  cited. 

t  tfto  foc^k  csata  am  described  by  Sir  B.  C. 
Broole— Lectores  <m  Fttbolpgy  and  Shugnfg  p. 
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tmcertainty.  I  saw  such  a  case  two  years 
ago.  A  woman,  50  years  61(5,  had,  in  her 
left  breast,  just  below  the  surface  of  the 
maramary  gland^  a  small  smooth,  oval,  and 
moveable  tmnour.  It  felt  firm,  but  not 
hard  j  but,  external  to  it,  in  a  line  extend- 
ing towards  the  axilla,  were  two  or  three 
vmall  round  **  knots,"  scarcely  so  large  aa 
peas,  and  quite  hard,  tn  the  axilla  was  oA 
enlarged  gland.  Tlie  breast  was  soft,  flaccid", 
and  pendulous.  The  tumour  was  sometimes 
painral,  and  a  serous  And  bloody  fluid  often 
flowed  from  the  nipple.  The  patient'd 
youngest  child  was  sixteen  years  (Ud,  and 
the'  tumour  had  been  noticed  six  'months, 
having  arisen  without  evident  cause.  There 
Tfas  doubt  enougl>  about  the  diajgnodts  of 
this  case  t9  suggest  ih&t  the  tninoiir  shbuld 
ftrst  be  cut^irito.  An  incfsldn  exposed  the 
cavity  of  a  ejrsl  fidl  of  ^ark  turbid  greenish, 
Quid,  and  near  il  many  more  cysts.  Simi- 
ikr  cysts  pervaded  tl>e  whole  extent  of  the' 
g)ana,  and  the  whole  breiast  was'  therefore 
removed.  Many  of  the  cysts  cotnmunicfttcd 
vHth  lactiferous  tubci^  frorti  Which  bristles 
could  bo  passed,  through  the  mpplc.*^ 

In  this  6ase  one  comparativefy  large  cysi 
existed,  with  ninny  of  much  smaller  size. 
Tn  more*  usual  cases  one  eyst  h&fli  a  y^t 
greater  predgminance  over  othci^,  or  even 
exists  alone.  Sometimes,  in  such  instances^ 
the  reinbval  or  laying  Open  of  one  large' 
cyst  ha$  been  8|xflicicnt ; '  J)ut  lA  some, 
atnalT^r  cysts  neglected  have  eiU&rged,  ftnu 
the  disease  haa  appeared  to  recur.f    '         '[ 

The  single  cysts  of  the  manimary  planet 
rtay  become  enonnousJ    I'tfiow  not  what 
bo'undary  may  bd'set  to  thei^  possible  siiee ; 
btit't  find  ond^  case  in  which  nine  pounds 
of  Umpid  "  soEosrity"  were  produced  in  thr^ 
months;  in  tlie  Jbreast  6i  a  woman  thirty 
years  old. J    In  thi^  easd  the  walls  of  the 
ctst  Were  thin,"  and  the  fltiid  serous  j  ojrid  [ 
the  fact  illustrates  a  general  Ty\f>i  thW  the^' 
cysts  which  contain  the  'simjjlest  fl^i^s*; 
and  which  have  the  siinplest  walls,  are  apt 
to  grow  to  the  lai^it  size  :  thielcenitigs  of 
cvst  i«'aU^,  and,  much  morel'thcii'cMcifica-' 
tiOn,$  are  here,  ^  eltewhci'e,  si^s  Of  de* 
generucy,  and  of  loss  of  productive  |)Oweif, 

It  would  'appear  ai"  if  any  cyst  <^  the 
mammai^  gland  might,  after  some  tim<i  of 
existence  in  "the  "barren  state,  become  proli- 
fic, and  bear  oh  its  inner  surkce  growths  of 

» ■■  ■        I  ■  I     I 

*  In  tb«  Mnsen'm  of  thV  Middlesex 'Hospital  fs ' 
a  brMit  from'a  weimin  \virhotA  botb  ttismmarir 
giMds  wrre  tliM  disMted*     In  UiC'  Coltare 
MMseoni,  Xoa*.  Ul  ana  m  hti^  WuMKmm  IM, 
disease, 
t  Sir  B.  C.  Brodfe,  Toe.  eft.  p.  145,  note 
f  Case  by  M.  Mariul*  q\MM  M.  i^ipiK 
**  Diagnostic  diilR^eiitid  dta  tkiBunirv  du  Steia*'* ; 

p.  ae. 

i  For  a  CM*  in  whicH  the  walla  of  a  cyst  in  tbe 
breast  were  calcifted,  and  crackled  like  chose  of 
oMified  arteries,  when  pfitsacd,  wet  B^fird»  loc. 
cit.  p.  66. 


But  of  these 
in  the  next 


glandular  or  other  tissue, 
proliferous  cysts  I  will 
lecture.* 


3.  Of  SYKOTiJLi  OrsTsIneed  sayrery 
little.    Under  the  name  may  be  inchtddd 
all  the  anormal  bursss,  or  gangUons,  as  they 
are  called.    In  these,  again,  two  method 
of  formation  probably  obtain.    Some,  of 
whioh  the  best  example  i$  the  buna  over 
the  paitella  a'nd 'its  ligament,  are  merelj 
enlargements,  with  y^ons  transformationa, 
of  hursflB  nat  uratiy  etij^ting.    Not  materially 
different  fVdm'  tliese  are  the  b\u*s8e  which 
foftn  anew  iH  parU  subjected  to  occasional 
localisjsd  pressuiV),  and  ^hich  appear  to 
Ak'ise,  ess'enftiall^,  from  the  widening  of  spaces 
ih  nreolitr  or  flbro-celluliir  tissue,  and  the 
siib^qtie^t  Iev6TIih|;  or  smoothitig  of  the 
boundaries,  of  these  spaces.    Beit  others, 
such  as  thd  burses  or  ganglions  which  form 
about  the,  sheaths  of  the  tertdoni  at  the 
wrist,  Appear  16  be  the  cystic  transforma- 
tions of  the  cidlls  ihclosed  in  the  fiinge-Iike 
processes  of  the  synovial  membrane  df  the 
sheaths.,  liio  Opportunities  of  dissecting 
these  are  rare :  but  X  believe  there. is  a  close 
resemblance,  !h  mode  of  formation,  between 
them  and  the  cysts  of  the  choroid  plexus. 
Bokitansly.h^  shdwn  that  thdto  are  doA 
to  cystic  growth  fn  tlid  viUi  appended  to 
the  margins  6'f  ihe  plexii*,  which  viBi  are 
very  aimilaiviu  their  constituent  stroctnrea, 
to  tlie' procfesseli''of  the  sytiovial  frin^. 
And  the  probabHify  of  similar  origin  is 
enWoed'by  the  likeness  of  the  contetita  of 
the  cVsij.inboQica^os,  to  the  fluids  secreted 
b^  the  iVm^i  i^  th^  i^ormal  state.     '     ' 

'^.^Viidiftf  ihdtikme'  of  Jfircotrs  'Ctsra 
we  may  incli^de'4ll  'auch  as  are  fbnned  tn 
connci<iti6h  with  simple  mubou^  ili^embnmes, 
or  wJth'glahdlilAr  structures  whielt  Ire 
c^ll  lilu'cous,  while  ^e  kiiow  lib  othfef '  or 
p^diilia^  office  set^M'by  thdir  soci^etions; 

Thefe  niav  *bfe  matiy  cysts  o'f  this  4iYid ; 
but  the  hest  examples  ^poftr  to  be  those 
that  maybe' named  ^aSoWtm  and  Cm^- 
p^inn  cfftts.  The  fbftner  probaMy  oti^.  * 
nAte;in  cystie'degetioratioh  of  the  glaitdi  6f 
the  'muci^U!^' membrane  abont  tfie  ofeiiii 
Uteri.  Trotrading,  either  alone,'  of  'wltti 
pcd^poid  outgro^%8  of  the  mucous  mem- 
brane^ tW  ^  observed  succossively  ^- 


■■7  '     .'{"r':'' ■♦■' — 7— 
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♦  Havifne  In'TiflnrwIy  tie  iHaamtloii  of  tka 

1llore'Rel^Ml  pacMo«v  *Jf.^h««»  ^•**'.li*^« 

not  referrra  to  more  special  instances  or  tnem. 
Bxsmples  enonjrli  are  to  be  ftmnd  in  itt  tbe  wotk* 
beM,  opoted.  MaiUier  have  1  jsmtloncd  «b? 
anaiyau  er  the  contrats  of  serons  c)-ats ;  far  fcv 
Lave  iM^n  made,  ana  these  few  w<!re  mada  as 
SQCh  vsrifias  materia|s«  that  no  fftneral  accmrat 
of  them  can  be  reiHlered.  Several  are  cited  in 
StiQOQ*s  Medical  Chemistry:  and  In  Tmieim* 
Ueber  Oallert-  Oder  Colloid-OetchwQlate,  pL 
7-9»  Itc. 
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larging,  then  bursting  uid  discharging 
their  mucous  contents,  and  then  replaced 
by  others  following  the  same  morbid  course. 
Or,  instead  of  clusters  of  such  cysts,  one 
alone  of  larger  size  .«id  simpler  structure 
may  be  found.* 

The  CowpcTian  cysts  appear  to  be  con- 
nected witli  the  Ck)wper*s  pf  Duvemoy's 
glands  in  the  female.  Whether  arising 
urom  dilatation  of  the  quct,  or  from  oystic 
transformation  of  the  elementfury  structures 
of  the  gland,  cannot  hfi  yet  stated  j  but,  in 
the  exact  position  of  the  *Co^Tper'*8  gland> 
and  projecting  into .  the  yaginsk  sQur  its 
orifice,  a  cyst  is  oit«n  found,  of  regular 
oval  shape,  thin  willed,  of  tmqprtain  size^ 
but  growing  sometimes  to  tlie  cajmcity  o^  a 
pint.  Commonly  the  contents  of'  such  > 
cyst  lire  a  colourle^Si  pellucid,  pip  opaline 
ropy  fluid,  like  that  founc(  in  jtne  clpsed-upi 
gall-bladder.  But  from  this  tl^y  often 
vary.  I  h^ve  seen  the  opnlents  of  s'ucli 
cysta  Hke  the  ixxk  of  the  q^ittl^-^sh/  fikq  thy 
fluid  of  melanojbic  tumours^  and  lii^  thick, 
turbid  coffee ;  or,  to  the  si^hi^  they  ipay 
exactly  roecmble  ';Qttid"  ,fi»<^'.  iiiatter.t' 
Moreover,  these  cysts  are,  very  'iipt  to  in- 
flame and  suppurate.  l\fahy  abscesses  pro- 
jecting, into  the  vagina  baye  m  these,  their 

origin;  and  the  treafu^^'lifc  t^^ 9^^^^^'^*- 
I'^ceiye,  by  free  ^ci^ion^  ^T  jcueye,  ap-' 
propriate  for ,ihe,  jc^pis  i^der^^' cpnd;* 
tions.     *  '  *   .      ' .'  ,'/,,."",.  '  '  v..  ,'*"      '. 

It  is  not  apparent  ujpoii  wliat'the  vaiTfetiies 
in    the  contents   qf  t^fjjei  qysts  Aepepd^ 
TChe  only  iiiatauoes/thfft  tcoulcl!,npmuteiy 
examine  were  the  two  tbX]pVm§j    In  thc| 
first,  a  woman,  2q  yi^ars,9),d^  upder  tjh^, 
care  of   Dr.   West,   bad"  a' smooth    ovii 
Bwelljii^  iu    th»  ipwer  m4  ,  fojp.  ^tft  of 
the    right   labiun^    nearly/ an '.inph    m, 
diam^teK .   This  hfx^'  Ijecj^  ptwerycd  slowly ' 
increasing  ifor.  ^ix  y«argj  and  hac(  com- 
mqnGed.  tKiree  months   after  parturition. 
It  was  not  painful. ,  .5  pupctured  it,  arid 
let  out  about  thn^e ' flraqtimp  of,pe)lucid 
fluid,  likei  mucus,  or  the  wfeitip  of  egg.,  ,:^i^ 
cyst  Had  A  polished  white  int^rp^l  surfticci 
and  the  mju[dcoutaineamimQn9usc9rpu8cIeS|^ 
like  veiy  Iw^gft  y^hUe  blo9<i-pQrpi^-tes^  and 
like  such  as  are  commonly  foiind  in. the 
tenacious  fluid  of  bursa?. .'  Tlie.qyst,  closed 
on  the  healing  of  tl^o.wopiid.     '     '  i.  . 

In  the  other  case,..thepaU<?nt  was  45 

?ears  old,  and  under  the  care  ofMr.  SiaAlcy. 
'be  tumour  vbs  nearij  regularly  crtA^ 
oooOpyiDg  tiM  whoi^  kairth'of'tbeislht 
labium,  and  ob»ttticting  ^e^Tiij^la^.  '  §hb ' 


"  .■> 
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•  A  raniaHtsbfe  ^xtmvtU  M  a  eysi  ttna,  I  mvn- 
Me,  dririMtfag,  b  1o  ilie  If  ttfeMU  of  file  IViS- 
diesex  Hotiiltal.  .      • 

+  As  In  a  case  related  by  Mr.  GBSarH«wkins 
in  Als  Lectttret,  Mboical  OASvrrjt,  vol.  3f : 
•ndln  t^o  csfes  by  Lebcrt^  Abbandlungcii, 


had  observed  it  increasing  f<>r  four  years  : 
it  was  painless,  but  had  been  oft«n  struck. 
A  free  incision  gave  issue  to  about  fourteen 
ounces  of  thick,  inodorous,  dark  brown 
fluid,  like  turbid  coffise.  The  walls  of  the 
cyst  were  about  one-third  o^  a  line  tliick, 
tou^ht  compact,  and  closely  connected  with 
the  surrounding  tissue^.  Mr.  Aberuethy 
Kingdon,  who  examined  the  contents,  found 
abundant  molecular  matter,  and  granule* 
masses,  together  with  grQUpft  of  cells,  ap- 
parently Kesembling  epithelial  cells  of  various 

A 

?,  Tlie  SANGmiNBdus  Cysts,  or  pyst^ 

containing  bloody  are,,  probably,  in  many 

instano^s,  very,  nearly  related  to  the  serous. 

Some  may  be  cKphun^^  ^J  <ui  accidental 

n8eu>orrhage  into   the  cavity  of  a  serous 

. cyst;    an,  i^rbnt  cornpsponding  with,  the 

transfoita'ation  .of  a  commqn  hydrocele  fnt<^ 

'  an  Ijflematoeele^    The  contents  of  some  p{| 

'  these  cysts  are,  Indo^,  just  like  those  pf  ah 

hematocele : '  with  fluicl,  and  ^oagulated^ 

and  varipusfy  decQlorizecl   blood.*     But 

.some  c^sts  appefyr,  from  tlieir  ori^n,  to' 

Gputfiin  blonds   and  this   bloody  I  tMnk, 

always  remans  fluid  till  it  is  let  out,<w]ulo 

t|iat  which  pllecti^  bv  hoemorrliage  into  »* 

serous  cyst  is  generally  partially  or  wholly 

coagulateKd.  ^  Sonte  of  these  cysts  with  blood' 

arc  founa  in  the 'same  positions  and  cir«. 

cumstances  ,as  thi^  ierpus.    Thus/  in  the.' 


tbem^  probably  d^ved  /rpui  yiM-ipus  origins^ 
some  lying  in  the  U^yrp^a'gland^  some  uear 
it,  some  traeeable  to  connection  wi^h  vascu-^ 
lafnjevi,  somo  of  proper  origin..     . 
.    Qf  the  last  class  b^^e  a^^pi^d  to  \)e,  ^tuch. , 
was  in  St.  BarthoIornew*s,HQspital  several 
^jars  a^o,  j^iid  of  ,which  a  dra^jng,  ipa^o . 
at  ifieitune,.  shows  the  general  characters^. 
A  lad;,  a^put ,  i6  ^rs  oJd,    was    under. 
Hr-,.  Stanley**  care,  Wifl^  alai^e,  oyal,  and 
li9il!iewKat'  penaulous  .'(welling  fix  tlie  left 
•ide*0f  th^.nepk,  whic$  had  existed  iiiapy 
rears,  «and  a^peare^  merely  subqutanebus. 
it  was  puncture4,  and  about  sixteen  ounces 
of  fluid  blood  ^M;ape4y  which  soon  coagu- 
lated,  yifter  thi«  the  cyst  closeifli— ^  result. 
more  favourable  t^o  inay  generally  W  an- 
tipipated  froni  sUch  simple  tireatipeut. 

In  the  ptfrotid  gland,  also,  cysts  contain- 
ing floid,  blood   have    peculiar   int^rc^^ 
KSwrly  two  y^rs,  $09.  X,  mi^U4  JCr,  Staalqr . 
in  tbe  •xvhovaI  of  om^.  whaeh  lay  quite 
withia  tti^  pirotld  bf  *  gentlemab  Kbout 


I 


•  9nA  ImpMfrhum  am  freqoeiit incyscs of 
the  lliyn)Mfflaiid<PididM,SokiUiisk^  Maseam 
of  the  College  of  Sufveonit,  1503).  Thas,  alto, 
we  May  dptafn  thtfhi^natotfeVesorthespermstic 
(OM,  as  in  Ifui.  €dU.  Safg,  SiOOj  and  Muaeun 
au  Bartboloiiiew%  8cr. »» 11. 
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40  ymsm  dd.  It  htd  bem  te  acone  jeai* 
'BeraMiBg  in  dae^  jbiA  lay  hmMwrti  Mue 
tmndMB  of  the  £hm1  sOTve,  iron  wUoh. 
43i»  need  of  eeyiTiting  it  vithout  iiywy 
made  ita  roiiaTal  very  ffifienlL  Xliia, 
favwever;  iiM  «oeanf]ttfaed,  «id  the  petkBt 
mtnine  iPBiL 

At  naurly  ttie  iwiiae  iiiia^a  ]ain»  J6  yean 
old,  me  tindflr  aoiy'twre  witb  a  wailar  cyel;, 
which  had  bean  iiwiwaiing  irithoot  pam.frr 
"two  years,  it  iay  in  the  fMaetad,  Init  wiy 
Bear  fte  ewlue.  I  Binialnnd  ii«  aad 
eraouated  two  «r  thiee  araobma  of  blood(^« 
lookB^g  fluid,  witii  eone  ^rtuBOus  and 
HoMuhnt-  pder  anbattfMe  ■stenlingled* 
tRui  fluid  ooagoiated*  like  Uood^  andtdNi* 
tamed  bieod  eetinieeleH,  waiekftee  i^iiuiar 
natter,  (oyMk  afahahtlatiiiie^  aiadiiwbai 
•l^ieased  tobawhit^oeiyMaalBa  of  bUod 
aoqcdring  ibe  ahwaaltr  af-  graaale  iwiiB 
«ie  cjat  fllhdagaiaiwitb^riari&g  Add  aftft 
iMfagthoBWlraBtttedc  I  theMfete  dteMtod 
it  from  the  parotid  fiaad,  and  tike  patiwit 
i^ece'v^evecu 

OocadoQaily,  one  — eti^wtkaangaJTWona 
fiyett^  whiDk  dflfiTe>afaBQ]aw  aipeat  faam 
-«  eoltmnar  or  faaninnlalwd  ataaetare  of 
tiMir intoeior,  makiBg  them  look  Ufcethe 
ni^t  sorfele  of<  a  hearti  Tkia  waa  eiftgn- 
fafly  the  eaae  tin  oaa*  which  Z  aedated  Mx. 
IfaeSwaIn  to^ieaiOfwdpaBiio^wr  the  lawrqr 
angle  of  the'eoa|iak  af  akdlSyeatsaM. 
It  had  eaietBd-  nnm  ttuai  a^ht-yawf^  and 
gtffw  vapidly  whiles  aa  the  laftyaai^  ha  wae 
aotiTaly  at  woik.  It  waa  now  alao 'painful. 
ItMtbfce  m  fatfey  tanour  t  bait|»Dvedto 
he  a  eyst  tina  fliiaaiewiatad  like  an  amiele, 
with  a  inrfytpeiiAedirtiwnfc]  aarftee^  and 
oontdning  abowt-wn  -wanee  and  a  half  of 
liquid  bloed.  ito  wdHb  wave  fiom 'One  to 
two  lines  in  thio1rnaai>  andiciwund  hi  great 
paK  made  up  of  -amatt  eeMa,  each  aa  4me 
eees  •  in  a  Immohoaela,  Ml  of  aeaona  aad 
hloody4ookfaigflnidk  liblronUafbOewwd 
the  operatien  (  and  the  patieBt  anae  wdl 
for  at  leaat  sewnyeaM  aftee  it^*' 

A  oy«t  preeeoeting  the'  fame  /paeuhanty 
of  internal  suiCmq  waa  remorad  by  Hr. 
Stanley,  m  October  VMA,  froaa  oi«r  the 
piAes  <lt  a  hey  18  yearn  <^.  It  waa  ob- 
aerred  inereaeing  ibv  asaavionthi^  and  part 
of  it,  ooneiatBig  ef  A  ahnpla  dun^waMed 
eeK>us  ^'at,  waa  tranapetwiit  s  bat  behind, 
and  piojeoting  hito  iUa,  waa  aaooaethiekly 
walled  eyat,  eontaintnff  aboat «  dindum  of 
dark  hqnid  hlo«»d,>  and  on  tta  iuHaoe  fceci- 
onlate  and  polished  Mhe  an  aarida.  •  Ita 
walls  were  well  deflaed,  Conned  of  fibro- 
edlolar  tiesae  impaHeelly  dhnnaatema  and 
nucleated  ;  and  I  oeuld  find  no  epithelium 
ining  in  it    Thecpeadaon  waa  auooeiafuL 

It  is  not  imprabahle,  I  think,  that  both 


*  The  eyst  it  in  the  M ueeam  of  fit.  Bartholo- 
mew*t,  wr.  xxxv,  86. 


thaee  'OaiM  maj  hare  had  their  oii^  in 
Taaoular  n«vi,  like  other  qyets  contttoing 
blood,  to  which  I  shall  refin*  in  spealdiigof 
fBteetiie  tunw)ura.    I  wiU  now  only  refer  to 
eflctainffsts  wbiehi  withojit  any  eractOe 
formation,  appear  to  be  denvod  £rom  por- 
tionapf  .vdas  dilated,  and  thus  obstmeted 
and  ^u^sKff  £(Qia.  th»  stream  of  blood. 
Svich  aA  ooa  waa  semored  by  Mr.  Uoyd, 
BMHiy  ya«ra  .ago^  tern  a  man's  tl^gh.    It 
isj  in  tho^xMiKse of  the  sapbena  Tela ;  but 
neither  that,  nor  any  other  condderahle 
rein,  was  divided  iu  the  operation,  or  could 
be  traced  into  the  oyst    This  cyst*  was  of 
jnpbenical  .form,  about  an  inch  and  a  half  in 
diAmeteVft  dosed  onaA  aides ;  its  walls  were 
tovgb^  and  polished  on  tbdir  ipnarsurfuae ; 
it  wm  full  of  dark  fluid  blood,  and  its  tc- 
nooa   character  was   tpauUested   by  two 
values*  like  those  of  reins,  placed  on  its 
4n|i«r  Jsweiac9,     On   one  of  these  a  aoft 
Jobed  maas,  like  an  intra-cyitic  growth,  is 
.sontod  "t 

6.  Ctbtb  oontaminp  on.  or  fatty  matter, 
without  any  moms  highly  oi^anned  sub* 
stance,  are  very,  mre^    Many  contain  fi^ 
mattm  miDgled  with  sevous,  qpithelisl,  aad 
other  subatasvaea  i  but  in  theae  the  fatty 
constituent  is  probably  the  result  of  thte 
deg^nemtion  of  tha.  ixUier  contents.    Some, 
howevec,  *ppe&r  to  contain  iatty  matter 
alone.    Mrw  Suntev  preaeKred  a  specimaoj 
of  what  he^narked  a*  "  oH &on  an  adipoee 
encysted  tumour."    It  was  taken.  I  be- 
lievw^  Doom  a  <7st  that  gzew  "  between  the 
bony  orbit  jmuI  the  vq^per  eyelid' '  of  a  yoonc 
gentleman.    Whan  recent,  it  was  deaonbed 
aa  "pure  oil,  pecfectly  dear  and  sweet, 
whioh  burnt  with  a  very  clear  light,  and 
did  not  mix  with  aqueous  fluids,  and,  when 
exposed  to  cold,  bepame  as  solid  aa   the 
hiunaniat." 

I^tdy  Hr.  Wormald  remored  a  email 
cjat  from  a  woman's  breast,  the  coatoftts 
<tt  whioh  appewnec}  to  he  pure  oily  matter, 
that  congealed  into  a  substanoe  like  lard, 
and  contained  oiystals  of  margarine,  but 
BO  organized  corpuscles. 

7*  CoiiLOiD  Cxocs  are  at  present  a  rerr 
iil-defined  group;  the  term  "ooUoid*'  ben^r 
used  by  Freriohi,§  end  other  recent  GemisA 
writers,  for  all  thoae  morbid  mateiiala  ^y^^ 
ace  pdiudd,  jeUy*like,  flickenitf ,  half-solid, 
or  mpoe  or  le^s  closely  resemhung  the  ma-^ 
terial  £>and  in  gebtinilbm,  alreolar,    or 

colloid  cancer.    Such  a  matendis  oonunon 

■■'■»■■■' i — •. __^_^^__^^___ 

*  Museoitt  d  St.  Bartholomew's  Hospital.  JLd. 
peadixlO.  •^ 

t  la  the  Maasum  of  King's  Gollcae  «a  m  ^^mrr 
cvBt  removed  from  t  thigh,  into  wbtch  it  U  ^sid 
the  sapbena  vein  opened. 

t  Mus.  Coi.  Surg.,  181,  Pathological CwaaluM.ifcc 
▼oT.  Iv.  p.  177.  ™~-«»«»* 

§  Ueber  Gallert-  oder  Colloid-  ~ 
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in  the  cysts  of  broncboceles,  and  in  those 
of  the  kidneys,  espedftUr,  I  think,  in  those 
which  ore  not  assoeiated  with  contraction 
of  the  renal  substaaoe,  and  whidh  Baillie, 
and  other  writers  of  his  time,  describe  as 
bydstid  disease  of  the  kidney. 

The  oonftents  «f  these  eyi^  nay  pMsent 
the  most  ^ei^  oondilicniB  ;  teiy  to  ^  all 
densities,  from  that  of  dilute  secnitt  to  that 
of  a  finu  jelly  ^  ma^  rangd  between  psUu- 
ddity  and  the  thickest -turbicmess  y  maybe 
of  ail  hues  of  ydlow,  otiif^green,  orafajfe, 
brown,  pink,  and  nesriy  bhck.  The  thick 
and  pellucid  contents  oi  such  reual  cysts  ate 
enumerated  as  examples  of  colloid  matter, 
— so  are  the  contents  of  rannkft,  and  of 
many  burs«e ;  but  the  type  is  the  mAttvial 
of  the  Bo-oalled  coHeid  eftntei^.  Thkr,  how- 
erer,  is  beyond  tbe  rsnge  of'the  pMMbi 
oourse  of  leotare^;  and  f  shall  pastf'brit^ 
nfening  to  the  already  cited  works  of  ihte* 
nchB  and  Bidcitadsky,  end  <t«  that  of 
Broeh,*  for  the  best  in&nnstiao;  ye^wtp* 
plied. 

8.  The  last  group  of  cystB-^f  wb&ek  I 
ahall  now  speak  includes  such  aa  ooBtun 
secreted  fluids,  Hfee  those  of  tlie  g^ds,  by 
the  dilated  ducts  6r  tratisfonned  dements 
of  which  they  are  formed.  Such  are  the 
cysts  in  the  breast  that  contain  milk,  and 
probably  many  Instances  of  ranula.  The 
origin  of  the  former  ts,  prdbably,  in  dilata- 
tion of  lactiferous  dtuAff^  that  of  the  latter 
is  uncertain.  But  tlie  eiamples  of  t^is 
group,  of  wbieh  I  Wi^h  more  partiefularly 
to  speak,  are  tbift  uttnhMd  cysts,  indttdhig 
under  this  name  thO0»  that  ttre  visuktily 
oalled  ^neysted  faydioeelee,  or- hydroedes 
<tf  the  sperrasttid  oord.  Their  «^AviouB  tfbrms 
are  fully  described  by  Mr.  €Hu4ing;t  Mid 
are  well  illustniied  by  specimens  in  the 
Museum  of  the  College.}  They  are  usuadly 
thin-walled  spherical  or  oval  ^sts;  im- 
bedded in,  ana  loosely  conneetMl  with,  the 
tissue  of  the  cord.  Their  most  frequent 
seat  is  jnst  abore  Idxe  epididymis,  but  th&f 
may  be  found  in  any  part  of  the.  spermatic 
cord.  Their  walls  are  formed  of  fibro- 
oellular  tissue,  and  they  may  be  lined  with 
delicate  tesselated  epi^lium.  Their  con- 
tents are  usually  a  c6louyles8  slightly  opa- 
line fluid,  like  w^r  with 'which  k  Kttle 
milk  has  been  mingled. 

The  disoorery  was  made  at  the  same  time' 
and  independently  by  Mr.  Lloyd  and  Mr. 
Liston,§  that  the  flmd  obtaihed  from  these 


f  eyits  tisttaSy  ewttaiiia  the  sCTrinal  fllamciits 
I  or  speitaatoaoa.  Byatad  obaeg  ratiens  haire 
ootf^rmed  their idisooTerjr;  and  both  the**!:- 
ktence  of  thesa  bO(dte^  aoad  the  tunml  «iw- 
raoters  <tf  t^fluid,  jnste^  the  speakuig  of  it 
as  II  darted  or  imperibetaflKOBal  fluid,  aafl, 
therefore,  of  the  cysts  as  **  senusal  oyrta.* 
Jt^UfnB  my  lotf  I  beiiave,  flnfr  to  dlsseot 
senna  oflbieso  oysts's*  and  X  found  that 
they  had  no  opea  oommomoation  ov  olftuer 
oonMOtionwm any  pvt  of  the  aeeretory 
appaiutas'of  the  testt^  and  thst  tbaur 
l^elatitm  to  the  '^pididymos,  on  ^rineh  ihey 


!«■■  I  .A  I. 


*  Ueber  Carcinoma  stfieolare  nnd  den  8)veo.>^ 
Uren  Gewebstypua  -,  in  H«nie  andPfeufar^s  Zeit- 
scbr'O.  vii  S57, 1849. 

Treatise  on  DiMttes  of  tbe  TbitiB»  te. 

KkpairiAJy  \o«.  3456  to  S4fi9. 

Medico-Chirar^ical  Txans.,  vol.  xxvii.  pp. 
tl6  and  868.  See.  also,  a  paper  by  Mr.  Corliug, 
tn  the  Monthly  Journal  of  Med.  Science,  x.  p. 
1023.  ^ 


Is^,  was'  sueh  «s  to  forbid  liio'suppontiia 
or  th0  seminal  actevstiim  bebig  tntia- 
ttStted-  to  tliMft  from  Urn  tubes.  I  M^- 
'gwwp^  tWBntuny  won  •Defls  'vnm  wore 
'4i^nfa«k  qmteoidqiwtddnt^  of  th»  tttbw ; 
said  tbat^'  beinyaoatad  near  the  oigan-Aat 
UtatofaBysBit'i^teHiftlMi  saiiu'ii^  they  posaceaed 
«•  ptmte  of*  aaeratiiif  a  aimilar  Mt^ 
itas^  aa  eyits  "bMeatb  Ifaa  kaiiy  panla  «f 
the  body  may  paddilee  hair  and  efidtr- 
mis,  and  the  ordinacy  jvoduMa  of  4be 
^in.  "'Hie  oniasHtifm^  wiB»'  I  htSaeref 
dBt!)Bicd'iHiSBliaiiKi|uijf  1  but  it  ia'snppovftad 
by  tha  biter '  inviatigatfena*  of  othtf  eyatSy 
MMiaHy  ^.  those  to  whichl  have  already 
reibnsd)  giowingia  1^  thyroid  and*  saaiB" 
mary  gtaads. '  Wlnlawt»"find  that  pnllPet 
^atod-subatanee  may  grow  from  tbevMlls 
of  -time^'  it  eaamst  aeemr-  aingctlar  if,  ia  a 
eyct  lyiug  near  the'  tcatlda  av  Ita-  duet, 
maternis  like  •  tiio  aecPStion  of  tha  tealide 
aheold  ba  fomad.'  The  growth  and  outri- 
tion  of  gbrnd-tiasasi  asd  the  fonnttaon  of 
gbnnd-aacratidnifafee  ■ae-ftearly  pati^lsl  pto- 
acpaoa,  tinti  thopvo<tf  atfthafoiteer  oeeuning 
in  onagioiip'of  oystaraBoras-idl  iflsproba- 
bihty  from  tlie  btAiaf  tikat  tbe '  iattei!  nay 
oocvr  in  anotheif  gron^. 

If,  then,  wo  may  -legaid  thaae  seoiMial 
oyats-aa  aUtocenoua,'  and  nun*  arrange  them 
with  thbaa  off  tiie  kidney  and  other  glands, 
whMi  an  derived  irbm  the  tranaformatton 
and  oveftgrowth  of  isolated  nudlei  or  oflUe, 
they  may  supply  feome*  fete  of  ^inteoest  to 
'the*  general  pathology  of  cysts.  Bspe- 
cisdly  we  may  observe  ■  that  in  diiSforent 
speoifntas  of  •  thasa  "^ydioeeles  of  the 
eord,^  or  in*  the  saaie  at  diftrent  times, 
tho  ooflltentB  may  be  either  a  aemin^  fluid 
01*  an  ordinary  serous  fluid.  In  one  of  the 
leases  in  whicji  I  diaseoted  a  seminal  yst, 
there  ousted,  besides  that  wfaieh  contiuned 
aeminai  fluid,  another  larger  cyst,  abore 
and  separate  from  tbe  testicle  and  tuniea 
▼aginaijs;  btft  thia  contained  only  serous 
flmd  like  that  of  a  common  faydroeele.  Now 
thia  diversity  is  common  among  e3rsts. 
Those  in  the  kidney  may  contnin  the  ma- 
terials of  urine,  but  they  more  commonly 

Medico-Chirari:icBi  Transactions,  vol.  xxvii. 
p.  398. 
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do  not ;  those  of  the  lactiferous  tubes  ma/ 
contain  either  milk  or  some  form  of  serous 
fluid;  ovttrisn  cysts  may  at  one  period 
produce  hair  and  the  other  growths  and 
secretions  from  skin,  and  then,  casting  oif 
these,  they  may  produce  only  serous  oc 
some  other  fluid.  -    » 

In    different    cysts    ,this    diversity    of 

contents  may  sometimes  depend  on  (uffer* 

ence  of  origiti'  {ft  Kj€  early  ^nstiruction. 

But  when  it  happens  in  difi'erent  periods  of 

tlie  same  cyst,  it  illustrates  the  general  rule 

-that^  in  the  ooorse  ^f  *titnd,  oy«t«  am  apt 

to  degenertjte^  «tkl  to  prodn00  lei#  and  less 

highly  organized  subiei«M»i  oi^- secretionsl 

.  Xhia  d^generatioti  .dofW  inofe  talit  "pla^^iiii 

my  oeiitein  tioEie 9  .hui, igcneriiUjr A]y9, Unge? 

» <f99^ ffrom% >the  lea^pngfuiicpdi WP AiHiJiiffOf 

.  duotp'}'  40  if  neady^U  4)ie  jPormAtir^  £()np^ 

i,vtt»  .e«pondf4  in  gio^'tii,iuMil  Mltl^dre^ 

•  maibediaT^M^le ;fiM!-^e9Pe|tion»i  •(>^i)9PaUj|» 

'jbUiai  the- Idageri  ••^•^  hiift*JiiTi9d  ii^'^^t^ss 


Slcft((io«. 


Oh  Syphilitic  Eruptions,  with  especial 
reftrenee  ia  the  Use  0/  Mercury,  II- 
lustfatod  hy  Giwes,  By  Tkomas  Hunt, 
M.RXJ-S.Em  X<.S,4»  &c.  Pamphlet, 
t^vQ.  ipp;,)^. .  Xippd/oii:     Churchill. 

Mr.  HiDKT  in  this  paper  endeavours  to 
estalilisli  the  opiaioa  that. the  tion-mer- 
comal  treatm^at  of.  syphilis  leads  to  the 
productidii  of  aeecoidat^  eruptions :  and, 
tbatp  £ar  the.GurB.  of  euher  liorm  of  (he 
'maladj^iimcrouffyiift'iodispeBaable.  Xlte 
iWitliDrlstHMida  (^exhihittiig  tUAsremcKly 
•  it  not,  lioveisor*  by  its  loog-contiAued 
itt8e;'.^but:jl)y  «dmiidatering<  it  fully  ^and 
n^Ncily*  JlAiea  mthholding.  it  for  a  time, 
'•aw  agaimistsiiiini^ito  adwiniAtratkm. 
tiwoe  r»la9iai«'0]|ly.««»erfa4!.«»dX,ffiet  Uodsc  th^  opposite ^lan-Mr»  iiunt 
with  ^  wiiiwrluibte.aifl^wnjKj^heq^jUst  ^gt^te*  4faiit;tl«e  kninuraa  pvoduc^e^  iniu- 
yj^,.mf  ii,^wl./^y*^wWj^h^^  .eflfeets.    Wit)Hmt.rtre  «»l»bition 

fiV^'WrSS^JS  fSl^  ^  "^^^'^^  *}t>1tililie  dieeaae^.  which 

^(^iMia«i>9HmiMpa>tPQ)(.plM«i.,.  .. ..        ^.^ *^^ 5'^^*t5^'*'J?  peeuhanti^. 
X^hAWapoken^^  OkQW  fiwwl  Gp«^as  f '?;••?"???»«  ^  Mr,  Himt. to  remain 


«ep$«af«  fim  ^^»)  (MiQ]A-#u»d.uMmifl»(fwgi' 
ai(ti«<  J£r.  Jtloyit  -,  bflUofiedi  •  <}hat  j  «|i  4fuxie 
.  MiM8£b0{had.  flibtaine^.  flui4 <e(9iitaiaiag  i^he 
.  a|»ennal0sofkifixtt^b^dn»«9l?s  id^t^  tumoa 
>Tagiiiali»i9  aiiil  ^/bfllkT,^  VJaeav-Jl^fy 
omfiBmed  r bj^  <  <tb0  «MMaiOfi^o» , .  of . Ai  <^)k$o 
-after  44atlu .  •  Thec0pe9Mp»Ot  yh^Jbytbroug^i 
]iift'ikiiidiieM«!l-Am''abfkito.  «hi^w>/preAept8 


dintfnlanl  ia . tl>«;  'systOHF^^  ThO;  suj)poeied 
•  ourea  of  Jhe .  idis^a8«  by,  inoiMuei'eunal 
ixejkJtamk  Mi*i:IiuntAa5«£ts  .to -bj^  iima- 
cumsi  .c6ittsistiiig!;mv  Ututh  ^,iu>i.bmg 
mdni  J  4i«Q<  icdeniifQO!  «€•  ttia^di^^ft^. 
Mri  '.'Huna,.  ibowmiv  baa  in^t,  jii..our 
apifltoBfr  ^4dtt(mdLelP)de«Mee  in.  ^pp<M  of 
«lii8>1ri0flra^M€tei$aiiaii|MNrtaut  a^nastion. 


tfa»  iOrdinarK.  aj)paa9aB9pf<.^  a^  '<^P^W<a^    iiOBap|i#rtad^8tBfteiiieat|aitcaii«afc.  faa*  ae- 


hydrocele^  oiAej^  tbat.'th^'ini^  imfffaf!9  of 
tiia'-taiuaa  -vaginaUauif  uneirep.  wiith  aiew. 
amall  depressions  o.^|)^olMfi  ^iMaatt  !&^. 
bg^diQcele  had  .been  mpeatadly  rt^p^. ;  the 
fliud  had  .alwufa-  tha/^ndiaa]^)  #c|rp«j|^  «p- 
IMBwanoe  4>£that'aCeo9uaQ|i«  )>ydrei90krl'  bat ' 
It   alwajF*  ocvatainad,,  /ibiwdaQti ;  <«ei{4nal^' 
filamentik    Cm  lae  ««|kp9«^.  lihan,  libp^  ^be' 
tuiuealTMinalil  ]a«>4.t«&e  {miptor^i^liie^n^^ag 
aoaiinal  flAuA?  w^.w^mimfif  biv  tbjs.jiKwe 
aumite  aeei^tiaa  jojrslai  wbieh,!  lorr  deUis- 
omoe^ditobaigMl  their  •eminal .flu^djinto 
the  cavity  of  the  tttiiifva^  vji^AlMkratA^nie- 
taiiies  avari«n.  eg9^  bgr^spantiaieo^f  oi^en- 
isga  dJaobaifniDi  their  emteiit4,  into -pno 
MootheiV'  ^  into  'tba  cavity  of  a  pavent 
oyat  ?    I  andit^oaft^  to  ^hioM  tliis  letter 
aipUouition  U»  mova  prabable.;  but «,»  yet 
the  iaets  aie  too  lew  Xq  justify  aoy  qoi^lu- 
aiaiL 


f 


«ept^  tnllbe^aee  i^'aaeortaiaed  faeta. 
t'FoR'OiiT  6wn>^airttwd'  doi  not  ocmeur  in 
I  fchei author^ opinion  ofitlia  ^v^  WGacts 
•  'of  tii«r.n,(^t>«(terewia]  treftlment  of.  vene- 
Taalrdiaeas^t 

'!  We.-recenimoDd' that  the  student 
should  acoteipanyi  the  perusal  of  Mr. 
Hunt's  pamphlet  with,  the  ^xaaiiiiation 
of  some  treatise  by  an  author  holding 
opposite  views  (Mr.  Skey's  treatise  oc- 
AU8  ti^^m^)r\  flSDcUaiiowall^  either  view 
aliould  be^dsted  by^linieal  obaerration, 
.rai.her.,thaHi  taken,  on- acittioci^. 


•4    '  1 


,pr.  Hootpers.  Pijfsician's  Vade-Mecum  ,- 
or,  a  Mamal  .9/  the  Prind/des  and 
Brwtice  qf  Phuic.     New  £dition«* 
considerably  enlarged  and  improved « 
with  (in  Outline  of  General  Patholo^^y 

■III*         ■     I  «  t      I      ■»p-»i>^i»-iW>  HI    ■  I       H     I    »  I  i-^^— — i— .^j^ 

•  A  l^nMtical  Trtatisa  on  the  Veaercttl  Diis. 
etae.  By  F.C.  Skey,  P.R.S.  London:  Chore !iiil. 
1890. 
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and  Tlierapeiitics.  By  Wm.  Augustus 
Guy,  M.B.C»iitai>„*c.&c.  Small  8vo. 
pp.  570.  London:  Kenshaw,  Whit- 
taker,  Highley,  Simpkin,  Churchill, 
Houlstoyu.  Kdipburgh ;  Bi^ck,  Mac- 
l&ohlaa.  '  Dublin :  JTamiiAv   l^al. 

It  IB  obviously  uhnec^sij^tY  foj*  us  to 

do  more  than  announce  the  Fact 'that  a 

new  edition  of  Hoopers  Vhde-Mecuni 

has  ajjpeared  under  the  auspices' 6f  Dr. 

Guy.    The  reptitatjon'  bf  the  cfditor  Will 

be  a  snffioienrt  secarity  •  for  the  ehavaeier 

of  the  additions  noitr  xtxti^  to  a*  work  so 

well  known;    Im  joaisgome  bv%  iu>'St|Ut 

dent  of  medreiiieTOinineDced  lia»s;t»«Gfii3 

ivithoiit  having^  «his  book'i&thisHidiids  \ 

and  miuay^  pnuytltiooers  found  -it  oJ  ioon* 

vedkient  and  «afe'  guide  *vt^.  iui  the 

diiiUes  of  their*  after  Ihies     iTIio  f egeteni 

of  u  medical  education  at  l^o'i^Mfaent 

d^ypreoindes  eifckiBiv0-i>eli]nioe  ttpon 

^mem^fkiM '/  : meverthelessv as  mdituils 

are  much  jn[  Ti^fuef'tiiepublifAieraJha^e    ^ng  vioB^wnwOTseaoyenamoB  la^ne 

acted  i^sely  in  enttwrtin^theiirorknow  1 1^)^^  In^^Miie^o^kic^oftlMise^haiigei  no 

under  notice  to  ih^ab^e^ien  of  Dkj  Guy  t><0^I^ni^<Mhi<HMddb«l<ei]idiii>t]|e/}iftirt 

for  revidiott. '  l?he  <xnaniiai xrbioUds  liow  j'dftrtng'life  j^ Jt*i4'rt|(h»J9Mu  of  t*e  ihest'Was 

ttnhMttlK^klMl  otl'-p^i'fras^onviaiM  thd  pa- 
tient co«kl  tfnly<lJe'i9A  the-rif^  tidcror  eit 
eifSfiU  'jyetfg  <MiM-  these 'iiymptomswero 
^«tf)«Ml4ds0ly  i-eMiM^iil^tlMirwIiivli  ti8u« 
blfy  Mt^ttathVehNytihiiniftV'iftfad-^ifMe  dytfpncea 
^ikd«ytMptmM  of  afppMMiAtiiigdpttlQBaMng 
tidijr  «i^ige)tot/thi^autbbi<lilidb|fh((  himfelf  jus- 
tified' inr  hatticfgi'B'JTvit^  fine  traMv  intro- 
dueed  Into  40ie'«litwt,  itt'of^r^toaefeeitain 
ttOsi^Y^y  'ItrlieilMrtl^ei^  wai/)«Md.  No 
iiR)0nvemi6tfce'#esfe(ltbd>>ft^mr'tM  «(>«nitibn, 


Ji)vocc«Dittg$  of  S^mtim. 

BOYAL  KEDICAi  AJJD  CHIBUR&I. 
CAL  SOCIBTY. 
''        .       May  27, 1851.        ' 
.  •  .  TAS  PaHSIfiSlfT  IK  XHS  CHiJS. 


OvNi.ia  t9^'c&  ikgr^Mfu.  UnuMmti  J>iffi9uHf 

-By;X^AoBA«KnB»iM.P.  . 
'  Tftsi  trt« '  ^aSe  relttM  by '  the  atttfaor  "itbs 
^e>i»  Wbii^  '«!*♦  Was  «ttknii>^e  emphy. 

'  Mtim'of4ih^  l«ftibmgf tM^ioh  hM^ emstoaehed 
^Matlytott'i^ yi$bf 'Sideoftlie diest^  pu»h- 
xng'  Cfae  Itmt  t  iktA  ttedlastinaitt  ibe^ond  the 
aiieiaia''line.> 'Iftet^ht' l«^y 'whioh' was 
doMfy  lidhf^refif^  tO'tbe  <sotM  plettia^^^as 
>  r^dacM  to  tflks«il«tf foilHih  of  it^  iimibI  sise, 
WasieiMttgolfie^aMi  odntaiired  DO  air,'ye0ein- 
MiAgr fli lTHlg'eotai]n«iiisedib3K(efllHiiofi  lathe 


H      •>. 


•,r. 


'  ■•        ••'■,..     ■( :       ^  /  ■  .  /     T  -.  ■(if<' 
'  VE!H'TAdiQfV{|0XUt]IllB]t8aBbaV  «» 

•oMilrAiiicoutscntf  tos»aoit<fif»WM  -^ 

Mb.  Jicirtff 'Iiiyt*,!'*tti^6A  «ey<ifcei  IlAttd<in 
Hospital,  has  boeaa^lected  by  the  Council 
of  the  College  to  fill  tl^,vi^sancy  occasion^ 
by  4he  resignation  of  J.  P."*t%cdit,  !K8q.i 
of  St.  BaTtbof6rtef»*s  lldtjprfta.'  "  ' 
The  s^afoccurtte^'byMr.  Viheeiil/in  tbe 
Council  of  the  iJoTt^ '  is  alsd  Vaeatit  *;  and 
this,  with'  anotlH»r  MM  at>«ho  Cbaneil 
Board  from  the  restgnatkm  of  Mr.  Cutler, 
win  bcr  filled  up  atthn  tiezt  eleotloa. ' 


presented  ^\-i31  b0  found  wid%  different ' 
from'  itftnired^cesabrs.'inaatRuoh-as  it  em- , 
bodie»^  tb^i  latest afplieintioiiS' of. ihiito-' 
logioalreeeorohes^ patliology^^  Theori- 
gtiia)  teat  Has  bee&(  eiibiirely  tesnsol,  m^ 
in  gveat  pah; Ile-writ(^^aald  thai  jvteet 
impvewmente  iiK^pbymologyyjpatfaralogy. 
and  therapettdcsj -hfavenbeaai tn(^ticed/so 
fKtt.H'^^raiM^'*ik%^mMi  jieniii^d. 
Tn  eh0rts  tha^t^wnetliail^  edited  by  iDr. 
•Guymaywithjustioebdre^rikMpffHMiiiew 

work,and'acomp*etefiianaalof  Wiepron-'  f  plalitod  trj"<heidiie6fei(yi'6tt^  pdtt^tiyt»rt^ 
dpleeandpraoticeofpibysic^^berttndknt'  t^BHtfkMikifii  y[  th<^^¥ei^<iinutufll^tate  of 
will  And  k  iof  gmnt  ossistaiieet^intdiis^  V^rM'adf^i^de^iftfed:'  - 
dinieal  sttldiesr ;'  oivd:  tba  pvaedtibn^r' '  '7h«  ii«^t^Me'w«i  one'in^'wIiieHj  witfabut 
will  find  it  useful  to  refreehhiainorow'  '»>*>' «*>^h«''gdieftd^  hjTfiptwwis^ef''pl»ui4tio 
on  many  -detailt  Whiohbis  rariecf/car/s;  ^*'^^<>*.'i*<^«»*'dl«ot^^ 

time;  bax^oUiterat^./        M      .rTl  ,  '  'W^Jbfot^wtoi' <t*M  in 

•ftttM^ysHlwmettldttdted.    a?be4ttng»were 
hfiBaibf'y  bKiyWeM^'wM  eodlMiiliiw  edftttion. 


-  ConfiMdtt^th^  bilelc  p4rt  efitMe  ebeet  by  a 
,'  •Vefcy''hiift«l#<'^MT»4f  idhwibttreartwidmg 
fW)i^'tli^iip]^iftkiA'btfol(*|»H  of  the  obest 
tb  the  mj^gm;  hiatf'wiQr  between  the 
ribri  ttid^<»'fl«e»nattK' '  TlM 'author  veCerred 
io'thtle^'otb^^asMwbiell  he  faad'seen,  in 
#hi«4t'  4^' tleidrllte'«0Usie»  had  been  H- 
ifkft^d'  by  >tfHe«iOM  in  the  same  position 
'■  shd  ptmtAf  «iWiikn> ;  <mlyi  one  of  these 
had  been  seen  by  him  during  life,  and  in 
that  the  symptoms  closely  resembled  those 
in  the  case  last  related.  Two  other  cases 
were  shortly  alluded  to,  in  which  there  was 
emphysema  to  a  considerable  extent  $  but 
retpiratoiy  soonda  oould  be  heard  in  erevy 
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pskrt  of  the  affSrcted  aides,  in  conaequence  of 
the  lung  being  kept  partially  in  contact 
with  the  ribs  by  muooofl  adhesions,  forming 
several  separate  eayities  in  which  the  pu- 
rulent matter  was  contained. 


Dr.  THEOFHILX78  TiiOiiPSQir,  on  rising, 
said  he  should  he  sorry  so  interesting  a 
paper  should  pass  without  a  comment^  aad 
observed  that  theva  wae  das' point  deserv- 
ing of  attention— sevwe  pain  occurring  at 
a  considerable  distance  nom  the  inflamed 
pknra.    Hje  veievrBd  to'  a  case  which  oo* 
enoed  toi  him>  of  pain  in  the  nght<  hypo- 
chondriac   region,  whieh-  w«0  muuttd  by 
iodammaiaon  of  the  right  pleann  aod^unad 
by  the  free  use  of  mavcury.  and  bWeding ; 
in  another  oase,  whera  fihe  paiHsnt  had  diad. 
fimm  the  effusiony  the  paiA  was'entir^yice^' 
lersedtotheabdomeiL.    DunEig*tha<reiitdiDf 
of  the  paper  Ym  (Dr.  Thompson)  had. not' 
observed  any  lefinenoe  to  the  ribrations'of 
the  voice  felt  by  the  hand ;  for^  in  diffi- 
cuitisB  of  diagnoBis«  he  thought  it  well  to 
fix  our  attention  on  cardinal  poufits.    The 
-voeal  thjrill  was  incneased  ia,  parts  where, 
offbaion*  does  net  ezist^.  vid  d&miiiiahed 
whflve  it  ia.      The    respiratory  nmnnuF) 
whethnr  dureet  or  indireet>  was  difioult  to 
dietiaguish,  asid  he  menlioiied  a  *eBse  in- 
which,  with  very  gssat  effltsioB)  a  aurgaos, 
from  the  disitiiiiitnasa<  of.  the-  respimtoi^ 
muemof*  had  not  ^wiahed  to  intiod«ee>  » 
trocar.    Too  nuioh  stress  was  plaoodon  the- 
aboenoe  or  pras^noe  of  the  voeal   thiill 
afibvding  a  -eopmBet  diagRosia.i' those  eaiMi 
in  iR^Meh  it  was  absent  from  eonsoUdation 
Bowcely  pnssanted  themsolvos  withoat.other 
sjvnptomS'  to*ffBiiKMie  ambigaity« 

The-  l^sasmDmus  spo^Lo  of  many  oa^ea 
of  plaorifeio  infljBnamatioB..in  which,  pain 
waa  refercBd  to  distant  parts,  as  to  the 
upper  or  lower  region  of  the  abdomen  { 
and  fiKMtt  tiieoe  oiroamatanoes,  jnao;^ 
patients  labounng  under  pleuntia  warn 
treated  for  pei^nitis.  Dir«  Theophihia 
Thompson's  remarha*  on  d«liii¥fH>  and  the 
vocal  thrill,  wow  very  impoxtanty  but  ho 
(the.  PiwsLdeat)  did  not.,  consider  that 
these  alonawoidd.  bo  siifficiBnt  to  fonnran 
acoorato  diagnosis,  or  to  allow  a  swipoon  to 
poBctufo  the  thorax,  for  many  caaes  of  solid 
morbid  growths  produced  timiiar  signs, 

Pr.  Sjbhk  TBOMJPsair  said  he  thought  Dr. 
Theophihu  Thompson  had  stated  <^t  the 
vocal  thrill  did  not  exist  in  cases  of  exten- 
sive Bolidifioation^  but  he  (Dr.  Seth  Thomp» 
aoa)  had  been  aoeustomed  to  consider  that 
it  alvaya  did  eabist,  and  obserf ed  that  Dr. 
Ghambers  had  pointed  it  out  as  one  of  the 
diagnootio  sagaa  between  this  and  pleuritiG 
offhsion. 

Dr.  TsBOSBixirfl  Tsombsov,  in  answsr*. 
said,  what  ha  wiafaod  to>  be  undentood 
Vomhis  observationB  wafl|^that|  in  ocmaoU^ 


dation,  there  was  dulness  on  percussion, 
with  increase  of  vocal  thrill ;  in  pleuritic 
effusion,  dulness  onpercussiop,  with  absence 
of  vocal  thrJlL  He  was  aware  that,  in 
tubeivular  consolidation,  it  may  be  absent ; 
but  of  course,  in  such  a  case,  we  would  not 
leave  out  the  other  oc^teral  circumstaaeea 
to  aid  thC' diagnosis*     ' 

Dr.  BABCS9  observed  that  he  had 
brought  those  cases  forward,  being  such  as 
he  had  not  met  with  befope«  and  as  illus- 
trating the  difileulties  which  may  some- 
times present  themselves  in  forming  a 
correct  diagoosis.  Ijdl  answer  to  DK^ 
Theophilus  Thompson's  remark,  he  b^ggjsd 
td  state  that,  in  the  first  case  cited,  thoBo 
was  no  vocal  thnU  on  either  side  of  the 
chest ;  and,  with  regard  to  the  second  oasor 
it  was  difiieuUr  to  say' whetlier  it  existed 
or  not,  for  the  extreme  pain  which  tho 
ptttient  oxperlenRsod  on  the  least  motntt 
rondeiod'it  difiouit  to  diseorer  it" eitdier  on . 
the  healiiiy  Or  dieoased  side,  owing  to  th» 
feebleness  of  the  patient's  voice. 

A  Case  in  which  a  FibrO'Cfilular  TWmor 
wasremovedjrom  the  Hand.  BySAHiTXXi 
SatLTy  F.B.S. 

A  MABBtBD  woman,  aged  49,  was  admitted, 
under  Hr.  Solly's  cave,  into  Queen's  ward, 
at  St.  Thomas's  Hospital,  Febmary  2and» 
1851,  with  a  tmnor  oot-  the  palm  of  tho  left 
hand,  having  ivery  mudh  tho  shiqie  and 
appeavttice  of  a  large  potato  of  an  obloni^  • 
shapes  the  diametksp  vnying  fiwn  three  to 
five  inches,  and  attached  l^  a  broad  podi^  ' 
ole. 

Some  patches,  of  oleonition  eodsted,  two*- 
or  thvee  lines  doep,  having  aono  of  thof 
ohoraotora-of  malignant  disease.  The  snr* 
faces  bled  easily,  and  were  surrounded  by  a 
limited  blush  of  redness.  The  tumor  was 
elsewhere  of  a  pale  colour,  with  small  tor- 
tuous veins  ramifying  upon  it ;  it  liad  aa 
elastic  feci,  much  like  that  of  encephaloid 
disease,  in  some  parte  giving  the  idea  of 
fiuid,  in  others  firmer. 

There  had  been  Increate  of  pain  of  laitei, 
but  it  was  not  constant,  and  depended 
mooh  upon  positioD«  The  health  hadhoon 
but  little  affected.  The  tumor  enoroaoliecl 
upon  an  the  fingers,  bnt  did  not  proven^ 
their  flcKion  and  oxtension,  and  a  consider^ 
able  poition  ol  the  skin  of  tho  pain  xe» 
mainod  intact. 

Much  difference  of  opinion  existed  aa  to 
the  aatose  of  the  disoase^  whether  malig>> 
nant  or  not.  Mv.  8o%  was  induced  t% 
oonsidov  it  a»  a  opeeies  of  enchondronm. 
By  a  grooved  needle  some  jeUjf  like  stuff 
waa  c^laitied,  oootoinii^g  much  granular 
matter,  with  many  exudation  coppnsoloH. 
and  some  .spi^dloHihaped  cells,  with  hvB 
and  there  a  common  epithelial  ceU. 

Mr.  Solly  removed  thd  tumor  on  March 
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l0t,  1851.  When  exnmined  it  had  the 
appearance  of  an  enehondroma  of  a  soft 
kind.  There  was  a  firm  i^hite  dense  matrix, 
enclosing  glairy  fluid.  No  true  cartilage 
conld  be  found.  Portions  of  the  tumor 
were  sent  io  Mr.  Quekett,  and  also  to  Mr. 
Birkett.  Commnnications  from  these  gen- 
tlemen show  that  they  aeroed  ae  to  the  non- 
malignant  character  of  the  disease.  A 
cax^eful  report  of  the  actual  eonctitiom  of  the 
tumor  after  removal,  drawn  up  bj  Br. 
J.  L.  Bristowe,  also  tends  to  the  some  oon- 
dnsion. 

The  wound  WHS  of  a  hedthy  character : 
on  the  19th  of  Mbrch  it  is  reported  to 
have  been  only  one-fburth  of  its  original 
flixe,  the  swellhig  and  tenderness  of  the 
fingers  diminisliSd,  and  the  back  of  the 
hand  regaining  its  tiatnral  appearance. 


The  PBBBiDiBifT  said  he  eoneidered 
a  very  good  cue  of  eaehmdrom^^  in 
which  the  tumour  waa  neiiher'fuogoid  nor 
malignant :  it  wm  staled  to  btt^e  existed 
for  thirty  years,  and  he  nerer  knew  a 
fungoid  gmwth  last  such  a  length  of 
time.  The  President'  next  refei<red  to 
some  beautiful  specimens  shown  by  Mr. 
Paget,  some  yeani  sinoe,  at  the  CoHegQ  of 
Surgeons,  woksh  he  considev^d  Teiy  like 
this  tumour  of  Mx»;  SoUjr'ft ;  and  thought 
thk  paper  yesy  inteitsting,  as  showing,  da 
the  present  state  cf  cm  kaowledgei  how 
*  diffioult  it  was,  even  by  the  mierosoope,  to 
disoorer  whether  a  growith  .waa  malignaiit 
or  notw 

Mr.  SoLLT  said  he  had  nothing  to  add 
to  what  he  had  stated  iin  his  paper.  The 
caee  presented  g^raat  internet  to  him,  from 
eereral  high  ratkorities  oonsidenog  il 
militant ;  and  that,  in  opposition  to  this 
opinion,  he  had  remoived  it.  without  ampu- 
tating the  hand.  The  eibatris  wsa  now 
heakhy,  also  the  woman,  whsrf^ver  .reauU 
ahonld  be  oomc  to  as  to  its  chaiacter.  Mr. 
Gampbell  de  Morgan  wB»pi»a«gatat  the  of^ 
ration,  and  conld  verify  the  knterast  ftlt  as 
to  the  tumour,  and  the>depth  of  the  inciaioii 
required  for  its  remofid.  In  oonohiding, 
he  said  the  dose  of  opium  given  after 
the  operation  had  been  stated  at  twelve 
minims,  but  it  should  have  been  forty, 
which  was  the  dose  he  (Mr.  Solly)  was  in. 
the  habit  of  adminietering. after  opcmtion 
in  such  cases. 

Ameurwnal  DilmtaUtm  ^  Ue,  Pmtvior 
Tibial  Vrnn  ^immttmitmmg  wUh  Me 
Popiiiemi  Ari€ty.    By  Mvwakd  Cook. 

George  Mortimer,  aged  28(h,  a  tide- 
waiter,  was  admitted  into  €hiy'«  HMpital, 
October  80th,  1850,  fbr  a  large  swellhsg  on 
the  back  of  his  leg,  which  had  come  on 
after  a  long  and  seveiv  attack  of  (ever. 

The  swelling  had  all  the  indioBtions  &t 


being  a    deep-seated    absoess    under   the 
gastroenemii  muscles. 

1/leven  years  previously  his  femoral  artefy 
had  been  tied  for  secondaiy  hemorrhe^ 
following  a  wound  in  the  poptiteal  spaoe. 
He  had  perfectly  recovered  from  the  ac- 
cident and  the  operation,  and  the  only  in- 
convenience he  ever  expeiienoed  was  a 
dilatation  of  the  superficial  veins  of  the 
leg,  which  took  place  about  two  years  after- 
wards, and  became  permanent. 

On  October  30tli  a  puncture  was  made 
in  the  svwUinff,  which  gave  out  to  nearly 
three  ounces  of  dark  grumous  pitchy  blood, 
which  did  not  coagulate,  and  had  evidently 
been  extravasated  for  a  considerable  period. 

Two  days  after  the  puncture  had  been 
made  neatly  a  pint  of  pus  escaped  ftom  the 
wound,  to  the  great  nlief  oi  the  patient, 
and  the  abscess  continued  to  discharge  and 
diminish  insiae  during  a  period  of  twelve 
days,  the  man's  health  and  strength  daily 
improving. 

On  November  14th,  sudden  and  alarming 
hmnorrhage,  to  the  extent  of  nearly  three 
pints^  took  place  from  the  woim<l  The 
cavity  of  the  original  absoess  became  dis- 
tended with  blood,  and  infiltration  was 
rapidly  taking  plaee  into  the  tissues  of  the 
leg,  and  through  the  popliteal  space 
towards  the  tfcigh. 

It  was  judged'  expedient  to  amputate  the 
leg  ab«ve  the  knee,  after -whieh  the  man  got 
p^sotly  well. 

Msanmuition  tf  the  ampMlaUd  iimb.'^ 
In  the  popliteal  *PBoe,  oowesponding-  with 
the  original  seat  of  ihjnry  Eleven  yean  pre» 
viously,  thdw  existed  a  small  sao,  into 
which  opened  tfags  pephtsalartefy,  and'to 
the  walls  of  which  wws  attached  the  ter- 
mination of  a  flbroM  oord^  which  repte- 
sented  the  popUteal  vein  oUiterated  up  to 
the  time  of  amputation* 

IJeaving  the  sao,  iWnn  its  inftrior  suffiMve, 
were  two  vesseb,the  «ne  being  the  oeii» 
tinuation  of  the  popMteal  'sataiy,  vedvoed 
in  sice,  andpasing  down  to  'be  dist^mted 
nonnaily  to  'the  leg.  'The'Other,  the  pop* 
liteai  vein,  permeable,  dilated,  thickened, 
pouched,  and  pUckered,  which  passed  down, 
and  divided  as  "ttsual  into  the  anterior  and 
posterior  -tibial  veins.  The  former  was 
compkteiy  obliterated;  the  latter  imme- 
diatay  terminated  in  an  anearismal  dilata- 
tion ahout  as  iat^  as  s  hen's  egg,  and 
rituatod  under  the  selene  muscle.  An 
irregular  openkig  in  the  sac  eonmunioated 
diMetly  with-  the  cavity  which  had  con* 
stitttted  the  absoess  when  the  patient  first 
came  under  observalioD,  and  which  subse- 
quently (at  the  period  when  the  iMsmon^ 
hage  took  place)  had  become  distended 
with  Mood,  noeifired  fnum  the  popliteal 
artefy  by  means  of  its  oommunicatieii  with 
the  vein. 
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All  the  deep-seated  yeins  of  the  leg  had 
evidently  heen  long  obliterated,  and  were 
oocnpied  by  solid  coaguluxn,  the  blood 
haring  been  rettimed,  throngl^  the  agency 
of  the  BUperfidal  veins. 

The  PBESiDEirr  announced  that,  at  the 
next  meeting,  a  pap6r  would  be  read  "  6n 
the  Oute'  of  Po^^Iiteal  Anthirism  by  Cbm* 
piession/'  for«raftted '  by  ••  Dr.  0*Bryan 
^eUingjbwfti,  ^f  Publin ;  and  anothop  cAse 
on  the  same  sirfiject  bf  Mr.  Hewitt }  alae  a 

e^per  "0X1  a  Case  of  a  Oyat'cantaiiifaig 
ydatida  obstnioting  the  Subclatian  Ar-' 
t^',"  by  Pr,  Dixon.  i 


pai?b;o^k)gical  socijitY  qi' . 

LONDON. 

De.  Lathak,  PtttaiDJsm'. 

•  •'     MayjQ,  18»|.  ....  , 

r 

f 

Hb.  WU'IMV  AdahS  exhibited  a  specie 
i«e»of 

Th6  iumotur  ^119  situated  on  ^  the  right 
aide  cf  the  pons  Tarolii,  between  It  and  tlio 
fiftti  tterye  df  the  right  «ide,  which  was 
aimteh^  t&OLnd  its  oute^  surface  in  a 
slight  ddpredsiop ;  It  measured  about  at 
iiich  in  length,  an^half  an  mcb  in  breadth. ; 
its  ntifaie  was  irregular,  presenting  a 
mamittillated  rather  ^an  a  lobulated  ap- 
pearance ; '  it  Whs  surrounded  by  a  thm 
membri^nout,  cyst,  Iposolr  applied  to  the 
suHjm«  of  the  tumour^  andcotanpletely  inde- 
pendent of  the  arachnoid,  wliich  could 
easily  be  traced  beneath  It.  The  sui-face  of 
the  tumor  presented  a  Smooth,  translucent, 
peattv  appearance:  it  was  brittle  bcit^ 
readily  lm)]ten  into '  irregular  fragments, 
and  had  no  membranous  cemtiniiitiy.  The 
mass*  of  the  tumour  consisted  of  ti  soft 
wBxy^looking  material,  having  in  parts,  and 
particularly  towards  the  out^r  snrfkce,  a 
lammated  arrangement }  t^is  Was  not  dis- 
tinctly traceable  towards  the  centre,  inhere 
the  substance  readily  broke  up  into  irre- 
gular rocky  flnigmeuts,  granular  rather 
than  laminated.  Under  the  microscope, 
this  olioleHteatomatous  matter  was  seen  to 
consist  of  thin  tnem}>ranous  layers,  having 
Tory  much  the  appearance  of  te;selated 
epitheliuDi ;  the  cells  were  extit;mely  pale 
and  delicate  in  appearance,  and  generally, 
if  sot  invariablr,  without  nuclei ;  almost 
ail  of  them  had  irregular  sides,  and  were 
without  any  rogularitv  of  form.  In  addi- 
tion to  these  oeU-mcmbrancs,  the  substance 
of  the  tumour  was  seen  to  consist  of  irregu- 
lar plates  and  tabular  ctystals  of  wliat 
were  supposed  to  be  cholesterine,  not  from 


ohemicid  examination, — from  tlie  well- 
marked  character  of  the  tumour,  and  its 
close  correspondence  in  every  respect  with 
the  form  of  tumour  described  by  MiHler  as 
"  cholesteatoma,  or  laminated  adipose  tu- 
mour ,**  Tte  specimen  had  been  a  conside- 
rable time  in  spirit ;  its  true  character 
never  having  been  recognised,  and  nothing 
being  known  of  the  history  of  the  case. 

,  Mr,  STAiOfBT  exhibited  a  specimen  of 

^wingfrwn  the  nmcous  membrane  of  the 
bladder  of  a  maid  child,  aged  two  years. 

iSie  ohild  had  for  several  montlis  suf- 
fehrd  'fit>m  irritatibn  in  tbie  ladder;  the 
character  of  the  symptopos  being  suuh  as  to 
lead  to  the  suspicion  of  the  existence  of 
Btofie  I  and  in  consequence  repeated  exami- 
liatidns  ot  tht^  bladder,  b^  the  sound,  were 
nnui^,'btit  no  atone  ^covered.  About  a 
mohtfi  beftiye  death,  the  walls  of  the  abdo- 
men; through  the  hypogastrio  region,  be- 
came tense  and  acutely  pahiftd ;  and,  at  • 
point  just  below  the  lunbtKcpis,  fluctuation 
being  flfftet  n  littile  Whilb  disedvered,  a  punc- 
ture of  the  integuments  Was  here  made; 
from,  the  aperture  there  insned  first  some 
fluid  resembling  trrmc,' and  then  about  two 
ounc^  of  wu.  TFrotti  thik  fime  to  the 
child's  death  th^wliole  of  t;he  urine  was 
^dchargcd  through'  the  Opening  in  the 
abdominal  wedU,  nond  p^neing  tfaroogh  the 
ureihra';  btit  this  *  Vas  acdonipanied  by 
gnadual  fdnking  of  Che  "tital^  powers. 

'  On  examining  the  body,  numerous  soft 
mSembranous  peauncubt^  growths  from 
the  mucous  membrane  of  the  bladder  wev^ 
found  projei^tin^  into,  and  in  great  part 
filling  Its  cavity.  An  abscess  had  formed 
between  the  recti  muicles  and  peritoneal 
lining  of  the  abdominal  wallt.  This  abscess 
expended  from  the  umbilicus  downwards  to 
the  fundus  of  the  bladder.  The  tube  of 
the  nra^hus  was  pen*iou«,  and  it  opened 
into  the  cavity  of  the  absceis;  wfailBt  at 
iU  npper  part  the  abscess  communicated 
with  the  aperture  which  had  been  made  by 
pulietui«  m  the  abdominal  wViHs.  The 
kidneys  were  much  hypertrophied. 

Mr.  SoLLT  exlubited.a  specimen  of 

Saeeuiat€d  Bladder^ 

from  a  man,  «t.  flfly-one,  admitted  into  St. 
ThonjasTs  Hospital  April  22,  1851,  with 
retention  of  nnne.  He  liad  suffered  from 
stricture  for  three  years.  The  striotur^ 
gradually  became  worse,  and  at  last  ended 
Fn  complete  retention,  for  which  he  had 
been  admitted  under  Mr.  South  in  January. 
He  stated  that  he  had  never  had  a  catheter 
pa^^  before  this,  but  that  ho  had  liad  a 
discharge  of  blood  with  urine  several  times. 
On  this  occasion  Mr.  South  and  Mr.  Dixon 
both  failed  in  introducing  a  oatheCer  into 
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the  cavitj  of  the  hladder ;  the  instrument, 
though  passing  easily  far  enough  to  reach 
that  orgi^n,  not  moving  fire^y,  and  no  urine 
coming  away  through  it.     The.  retention 
Tf as  nevertheless  reheyed,  and  liis  urine,  at 
first  thick  and  alkaline,  was  rendered  clear 
and  acid  by  the  administration  of  dilute 
sulphuric  acid:  and  he  went  Qut» passing 
liis  water  in  a  very  ffpo)d  stream,  tjie, latter, 
end  of  February;    He  remained  tolerably 
weU  for  flomlff  liitl^  titiie,  l»ut  tfa6n  ^e 
stream  again  letaeaodiv  a&dibr-^l^'^ys  pre- 
vious to  adjD(usaiQn  his  urine  tO;^ly  d]rif^b)bsd. 
away.    iSevejral  attenjpts  had  hie^m^4p  ^^: 
pass  a  oa^het^^r,  w^cl^  caused  ^rof],isB,^jlffi- 
inorrhagei  but  qi4  ^pt  ,SU9P^4^  drft^jlu^^, 
offapy\yater.       ,    ,;.,,'    ..  .     ,  ,     ....,.,,, 
On  admi3Sio;py  a  large-sj^ed  catlvetpif  ^asi; 
introduced  easily,  ^u^c,ie;itJIv  far  fp  r«5^^ 
the  bladder,  b^t  np-urWM  fpMoywctit.beuf^g, 
doubtful  wheth^^  the  JMjsti^um^ut  w|i^.  w^Jjjii, 
the  canal  of  the  ui»/ira.;  tKe  p.at(pn,i  was 
sent  to  bed,  antior^er^  lipt  fon^^taitroji^ 
and  a  f\i4  dose  of  pp^hj;*^-  . .  <V  jMLapju^iioa 
per  rectum,  ijo  pnlarg^ment  ot  tbe,pro3iatp^ 
was  found.;   ^ext,  mornijpg  (tihe  jpatient 
haying  pas^d  v^  little .  urine)  ,  J^Ir,  ^pUy  ^ 
succeeded,  wijbh.  Yjjryjjttle.iaiijipulty .jiai^- 
trpdudyoga  fulV»a;ed.catlietJ?jer,aj;d  drew 
off  a  quantjitj  pf  ibi9k,  y^y  6ffensi?re  urine, 
apparently  cpntajping,  a.  gqod  .^eal  of,  pu8» . 
After  this  thei;^,  .§tilj( .  iremai^ied  an.  ir7^;ular, 
lobulated  tumpiur,ijipp^i^tly  solid ;  its  na- 
ture, too,  in  tl^e  ^Bft,',lyrppga6triu?n,  paijaful 
and  tender  on,  pir^igi^.   ,Bie  wwrn^ch. 
relieved,  bat   his,  countenance  Vas  yevy' 
anxious,,  aud  his  pulae  .yreak^ .  Oji  ^7th  ,he,. 
complained  of  severe  pain  iil  ^h^t  ti^oi^. 
above  referred  to,  but  liad  pas^e^  ,a .  cpusi- 
derable  quantity  of  watj^r,  ancl.did  lip't  cpm» 
plain  of  the  usual  p^in  pf  retentipj^l  so,  i 
that  it  was  t^oiujht  ^icedl^as.tp.r^iptjcpducie. 
the  catheter?  jus  counte;»iice  v^,  y^VS 
anxious .;  hi^  tongue  furrecf  j  and  ms  pulser 
very  quick  siud  weak,;  the  uriijie  was  vari- 
coloured, very  thipk,  extremely  offenpijr^,, 
and  showed,  under  the  ipierpscope,  xf^y 
crj'stals  of  phosphate  of  lime,  /a  few  Ituh^Qd-.^ 
corpuscles^  and  a  quaotity  of  graxuilar  ma^^, 
ter  aggregated  together  iu  irregular,  masses. , 
Next  day  he  became  semicomatose, '  and 
died  til©  following  i»ortnri*J '     '  - '  "  '-'^ 
There  was  found  a  U«k£«Rt  tf  the  ure- 
thra about  tlie  mpmbrauQi^  p9rt|ipj»..;,  aUq. 
several  false  passages.  >  There  \f^s  np  dis-  _ 
ease  or  enlargement  of  the  p^pstate,    0?he 
muscular  coat  of  the  bladder  was.  vary  much, 
thickened,  and  in  sevenU  .places  thore  had 
escaped  between  its  fibres  hu^ge  hja!m»  of 
the  mucous  coat,  whifili  formed,, capacious 
cysts,  communicating  bv  jp.«n:ow  orifices^ 
with  the  cavitv  of  th&  bladder,  and  whicl> 
were  full  of  urme.   It  was  these  cysts  wJucli 
had  formed  the  tumour  in  the  left  hypogaa- 
trium  wliich  bad  been  noticed  durijig  lUb. 


Both  ureters  were  very  much  distended 
throughout,  at  intervals  swelled  into  large 
cysts.  OThe  mucous  coat  of  the  bladder 
was  very  mucli  thickened,  inflamed,  and 
ulcerated.  Both  kidneys  were  larger  than 
usual,  and  pale. 

pTp  "PMCogKi  exiilbifced  a  specimen  of 

•A  8Biii()r,'«ot.  84,  died  in  St.  ^^liOHiBa's' 
Boepkal  xm  Aipril'  Tth.     He  "first  caib«- 
under 'Dr.  Bncoek'st  notion  in  K^bvember' 
1849,  and  then  statdd  thatabotitteiiindtfths' 
previously,  while  endeofpiningr'to  ascetid' 
the  mast  of  a  ship  more  rapidly  than  ano- 
ther man,  he  Was  suddenly  seized  with  pain 
in  tbf»  regjon,  pf  the  he^rt  aAd  synpopcL  and 
hadlv^r  aftet'  rfSr^r^fl'  froin^^j^tMs^  of 
cardiac  disease.    tB^^W^  %lien  regarded  as 
laboitfing  undw  oJi^tnictivA  fn^rregurgi- 
tant  disease  of  the  aortic  orince.    He  went 
to  sea  again  intlti?  ^pAiig  of  1850,  and 
returned  from  India  and  Australia  a  short 
time  before  his  admission,  in  March  1851. 
WfoJiff  In^^e'ihtfipitMl,  1/e  IUU3' tf '^ere 
cough  and  some  difficulty  of  breathing,  and 
expeGk«*al«il  \frQlh}yt^  amioua,>  nieejdy'  dngdd 
wifcb  blood.  ,  There  Vf  ^ipe  flv^denipp^,  p^  hyper- 
trophy of , the  h^frt,  and  a  distinct  to  and 
fro  mimnur  was  audible  0|Vor,  the  whole 
-- lriparli«f]l  rc^o;t^  Wt  mo^t  wu^rl^cd  ovesp. 

1  aortic  or^ce^    T^^^re  \vw  aoflje  oedema, 
the  low^r  e^tremitie^i;  lii§  complexion. 
sallQw,  and  the  Jiyer  (2;nJargcd.    Ha-  ;wcq- 
vered  considfli^ly  under  jUtep^ativos  and 
tonics ;.  b^t  ^n  the  aft^i^nppij^  of,  the .5th  of. 
April  he  Tfras  suddenly ,  seiwjd  with  rigors,, 
followed  bjr  _j)er9pir^tipu,,,a^d   graduaUy.. 
sank  and  dieo^op  ,t)je  7tU,  retaining  bis  ujr , 
tellige^.e  til)[  ^eiy  pliprtly  before  h^s  death,, 

There  v.aa  f<««ftd..a  ,8ruali , ej^traYawtjoa 
of  Wpbd  ou  the  suriaje  of  Xh^  left  hemi-: 
Bpjiere  pf  the  brain,.  ■  Fluid  wa?!  cqnt^ed, 
in  the  peficarcUum,  and  in.  the  pleural  an4 

i)eri(oi}pa|,  cajfitiea.  .  Thi?  Jje^rt  was  pf  very 
ar^p_  slasc,.  weighijig,  174  puncea  avoirdu- 
pois ja^ad  its  iDcrcaao  pf,  size  .was  chiefly 
d^'tp  liyp9rtrophy  and  iih^tat,ioa.  .pji,  the 
lelij  v^ntri<jle, .  Tbe  aprtic  valvea  were  ex- 
trepieIy.,Jnco?npetejit,  owjug  tip  the  very 
in)l)erfect  cp^dition  of  the  left  and  poste- 
rior valve^j,  which  were  mnch  tl?ickpued  and 
shortened,  apc^^had  ^hejr,  qpu^moja  angle  of 
attacbmeut  i9iser.tc4  ^t  a  poii^t  pearly  half 
an  lUjC^i  bqloft;  tbe  level  of  tha  two  other 
angles  ;  abpve  this  ppiut  them  was  a  largo 
and  f^ipk  |)Iate  of  bone  j  apd  on  tJbie  lining 
iMinbj^ane  p;f  the  ventricle  and  tlie  free  fold 
of  tlipjinitral  valve,  in  the  course  of  the 
regurgitant  current,  there  were  ^roaU  par- 
ticles of  organised  false  membrane:  near 
the  free  ed^'c  of  the  mitral  valve  there  was 
a  small  orillcc  v.liich  communicated  with  a 
long  body,  resembling  an  ordinary  vegeta- 
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tion,  which  projected  into  the  cavity  of  tlie 
left  aoride.  The  hmgs  and  Kver  were 
much  engoi^g^ed,  and  the  spleen  contained  a 
large  fibrinooB  deposit.  The  other  oi^ans 
were  healthy*  Br.  Peaoock  remarked  Siat, 
though  it  WH0  not  at  all  uncommon  for  the 
cordis  tendinett  of  the  mitral  raWe,  or  the 
folds  of  the  fMktie  ttthres,  -when  diseased,  to 
fareak  down  toider  slight  muscular  dfoit,  it 
was  very  rare  thatrthe-oeeiinence  of  disease 
of  the  volves'in  persons  previously  in  sdund 
health  oould  'he  direetiy  traced  to  injuries- 
of  this  kind.  In  Vhis  instance  he  sttpposiod 
that  the  angle  of  attaohment  of  t^e  kft  and 
posterior  aortio  yalves  had  been  torn  down, 
but  had  tiot  been  entirely  sepavated  from 
iiB  eonneetion  with  the  coats  of  the  arteily. 
The  patient  Jiad  never  had  rheumatic  feter, 
and  there  was  every  reasdn  to  believe  thtit 
his  heart  was  entirely  iV«e  &om  disease  t£Ll 
the  occomnce  of  the  aocideat. 

Mr.  Shaw  exhibited  a 

Larynx  iurrounded  by  CaneerouM  Growth, 

and  a  wax  model  from  a  female  nt.  82. 
At  Christmas  1849  she  observed  a  small 
fiiaura  on*  fihe  rights  slde^  midiflray  hettMen 
the  root  and  the  tip  of  the  tongue  ;  was 
first  seen  by  Mr.  Shaw  in  May  1850 ;  the 
sore  had  increofipd  to  thq«ize  of  a  sixpence ; 
it  rested  on  a  hard,  distinct,  hcmispnerical 
base,  somewhat  Inger  than  a  split  pea, 
and  moveable  3  its  surface  and  edges  were 
rugged  3  no  enlarge<i^  gland  could  be  iAt 
in  the  neighbourhood;  tho  posterior  tri- 
cuspid and  front  molar  tedth  of  the  upper 
jaw  were  decayed.  On  the  8th  June  Mr. 
Shaw  removed  the  ulcer,  and  the  sn\all 
tumour  on  wliich  it  rested,  cutting  wide  of 
tlie  edges  of  t)io  sore,  and  taking  up  some 
of  the  muscular  substance  of  tne  tongue 
beneath  tho  morbid  structure.  The  sur- 
face of  the  sore  had  the  usual  bluish  pulpy 
appearance  of  granulations,  but  the  hard 
base  was  of  a  hght  grey  colour,  approach- 
ing to  white,  a  little  spongj^  near  the  sur- 
face, but  so  dense  that  It  aid  not  yield  to 
the  pressure  of  the  fingers,  and  cut  like 
an  unripe  pear.  A  thin  slice  of  the  tumour 
consisted  of  fibrous  tissue  arranged  in 
areohc,  with  numerous  epithelial  scales 
lying  in  tessehtted  order,  and  theVholo 
scattered  over  tliictdy  and  irregularly  with 
granules,  some  of  which  were  congregated 
into  imperfect  mulberry  cells.  On  the 
23d  June  the  wound  had  healed.  In  the 
end  of  September  (the  cicatrix  in  the 
tongue  having  remained  sound)  there  was 
observed  a  lymphatic  gland,  about  the  size 
of  a  small  marble^  haKl  aad  mov«ahle,  in 
tlie  situatiou  of  the  right  aubmaxiliaiy 
giand.  This  tumour,  with  some  of  the 
sound  submasiUary  ghuul,  and  a  lymphatic 
gland  of  which  a  small  port  was  converted 
imo  a  white  substance,  was  removed  on 


October  3d  :  it  was  of  a  light  grey  cQloor, 
crisp  or  friable,  and  had  lost  all  the  cha- 
racters of  a  lymphatic  gland :  it  consisted 
of  imperfect  epithelial  scales  irregularly 
congregated,  with  a  profusion  of  molecales 
or  granules  ctistributcd  over  and  among 
the  scales;  the  accompanying  lymphatic 
gland  was  sound  in  structure,  and  the  part 
converfbd  into  white  was  thickly  charsed 
with  ^-globule^.  There  was  some  diffi- 
culty in  arresting  the  hsemorrhage^  but 
the  wound  was  cicatrized  on  tho  29th 
October.  On  the  S2d  November  the 
cicatrix  appeared  unsound,  elevated,  and 
the  subsequent  parts  adhered  to  the  jaw- 
bone. iProm  f/hat  period  till  5th  Fehimzr 
Hhe  parts  beneath  the  cicatrix  enlargea, 
and  an  iiloer  of  a  distinctly  careinomatoua 
anpeanmce  began  to  form.  In  the  middle 
of  Mttreh  the  wax  model  was  taken,  and  it 
exhibits  an  excavated  ulcer,  with  fungous 
flat  borders,  having  averted  edges,  situated 
over  the  submaxillary  gland,  and  the  lym- 
phatic  glands  bkow  greatly  enlarged.  By 
the  end  of  the  month  the  tumours  extended 
to  the  left  side  of  the  neck,  and  were  firmly 
fixed  to  the  jaw  and  deeper  ports ;  the 
disease  extended  down  to  the  sternum  and 
past  the  clavicles ;  and  (iie  skin  from  the 
side  of  the  Ikce  to  the  breast  and  axIQa  waa 
dense,  and  atUiorent  to  the  subjacent  parts. 
She  died  April  loth.  ' 

The  larynx,  tracliea,    and    ffisophagua 
were  Burroundisd  by  cancerous    tumours, 
which,  from  being  largest  on  the  nght 
side,  turned  these  pai*ts  to  the  left.    The 
right  interna^  jugular  vein  was  dosed,  and 
its  coats  conveited  into  the  morbid  struc* 
ture  around^  so  that  it  was  difficult  to  re- 
cognise its  remains.    The  thyroid  glimd 
was  infiltrated  with  the  diseased  growdi^ 
and  of  dense  consistence.     The  musclea 
'wens  in  some  places  completely  converted 
into  the  cancerous  structure;  in  others^ 
they  were  thickly  studded  with  cancerooa 
tubercles,  some  of  whicli  were  continued 
into  each  other.    The  diseased  mass  ad- 
hered to  the  jaw,  sternum,  and  clavicles^ 
so  closely,  tliat  in  some  parts  they  were 
incorporated  into  one.    The  morbid  atroc- 
ture  was  traced  to  tho  glands  of  the  axilla^ 
and  principidflj  to  those  on  the  right  side, 
also  a  short  way  down  into  the  anterior 
mediastinum,     (the    other    viscera   wcrv* 
healthy. 

llie  cicatrix  on  the  tongue  appeared  per- 
fectly sound,  and  so  did  the  adjacent  paxts 
to  some  distance. 

Dr.  WxBT  exlubitcd  a  specimen  of 
Ckronie  hmermtm  qf  tht  Uienm^ 

which  caused  deatli,  in  consequence  of  £m> 
quently  recurring  he&morrhage,  29  montlia 
after  its  occurrence. 
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The  patient,  est.  29,  first  came  under 
J)r.  West's  notioe  in  Januaiy  1850,  four- 
teen months  after  her  fourth  labour. 

She  had  been  married  seven  years;  ^ 
her  labours  had  been  natural  and  quick ; 
but  her  last  was  attended,  immediately 
after  the  extraction  of  the  pleu;ent£W  ^th  a 
T&Tf  violent he^morrha^jW^ich  occasioned 
erncope,  and  which  was  aceompauied  with 
the  appearance  of  a  tumour  beyond  the 
external  parts.  This  was  atti^ibvited  to  a 
forcible  attempt  to  r^inore  jthe  piUkcenta 
made  inunediately  a[fter  the  expulsion  of 
tibe  child.  ,  .  . 

The  tumour  was  replaced  in  tV  Vagina 
hj  the  medical  attendant,  and  ahie  expe- 
rienced no  furthei:  incopTeni^ence  until,  a 
week  after,  when  the  tumour  again  pro- 
jected exiemallyv  and.  was  oi^ce  mow  re- 
placed; since  whic^  it  never  projected 
outwardly,  though  it  was  often  ju^t  within 
the  extrmal  parts. 

She  suckled  her  chUd  for  thirteen 
months  :  for  the  first  ten  months  shp  had 
no  ailment,  but  at  the  eleventh  month 
menstruation  came  on  very  profiisety  j  it 
recuxred  still  more  profiwely  at.  the  12th, 
and  even  more  at  pis  13th  pe^od. 

She  was  in  the,  hospital  at  her  X4ith 
period :  its  abundance  wa^  checked  by  the 
matico ;  but,  at  her  ISth  peripd^  and  on 
one  or  two  siiib;9equi^t  o^cas^ns,  i  became 
necessary  to  plug  the  vagina. 

The  uterus,  at  the  time  of  her  admission, 
was  found  entirely  inverted,  with  the  ex- 
ception of  tbe  08,  which,  bowever,  did  not 
constrict  the  organ  at  all,  but  allowed  of 
the  easy  introduction  of  the  fiijger  between 
it  and  the  uterine  wall.  Attempts  to 
revert  the  uterus,  on^  hand  being  intro- 
duced entirely  ipto  the  vagina,  whole  firm 
pressure  was  made  with  the  other  on  the 
pubes,  were  made  both  by  Mr.  Stanley  and 
Dr.  West,  withgut  success. 

The  uterus,  wlien  touched,  always 
showed  a  very  low  degree  of  seosibility. 
She  refused  to  submit  to  ihe  removal  of 
her  uterus  by  ligature,  and^  for  a  time, 
«he  decidedly  gained  ground;  matico,  both 
internally  and  as  a  Iptiozi,  checkiog  tKe 
menstruation  and  restrainiBg  the  hseifior- 
rhage  very  greatly  ;  whUe^  under  the  use  of 
preparations  of  iron,  she  gained  strength 
in  tne  intervals,  tn  September  1850  this 
improvement  ceased ;  and,  though  there 
was  no  great  increase  of  hasmorrhage  at 
the  menstrual  periods,  yet  there  was  an 
almost  constant  oosing  of  blood,  in  the 
intervals  of  which  she  was  greatly  ex- 
hausted, and  the  return  of  each  menstrua- 
tion left  her  wtaaker  than  before.  She  died 
on  April  19th,  1851,  utterly  anemic  s  the 
discharge  from  her  vagina  having  for  some 
'Weeks  been  almost  entirely  serous.  A 
considerable  quantity  of  transparent  serum 


was  found  in  the  abdominal  cavity,  but  all 
the  organs  were  drained  of  blood. 

The  uterus  was  completely  inverted ; 
the  peritoneum,  just  at  the  pcmit  of  iaver- 
aion  of  the  uterus,  had  u>9t  its  tnnui- 
parency,  and  was  thickened  and  un^va&t 
but  there  were  no  othee  toasoa  of  iaHam- 
mation  or  its  results.  The  insertions  of 
the  uterine  appendages  were  drawn  down 
into  the  cul-de-aac  foimedi  by  the  inverted 
ijtten^,  the  contraction  ot  which  had  been 
so  considerable  that.it  would  not  have 
been  possible  to  introduce  into  it  any  body 
larger  than  a  quilL 

The  openings  of  the  FalZopi^  tubes 
into  the  uterus  could  not  be  discovered  on 
its  inverted  aur£fiee«  The  epithieliwn,  as 
ascertained  by  Dr.  iKirkes,.  was  cyUiiidri- 
form,  but  destitute  of  ciliss^  The  cylindarB 
apparently  atrophied.  The  tissuo  of  the 
uterus  was  imusually  den^e,  but  not  other- 
wise altered. 

'       "      IITI  ""I      ",\  >•  'Ml    "^  , 

MmaffflAIi  SOOSBTY  OB  LONBOir^ 
May  Mt  1851; 


De.  Wkbstbb  read  a  paper  on  £ha  bealth 
of  Iiondon  during  the  six  months  termi- 
nating March  29,  1851.    . 

After  reference  to  fticts  already  published 
in  the  Itegistrar-Ganeral^s  return,  m  respeot 
of  the  difierenoe  of  mortality  from  difierent 
diseases,  the  anthor  stated  that  one-sixth 
of  tlie  gross  mortality,  or  4451,  took  place 
in  workhouses^  asylums,  prisons,  and  hos- 
pitals of  the  metropolis,  during  the  two 
quarters  ending  March  1^51 ;  the  mala 
mortality  being  OAe-fourth  g^ter  than  the 
female. 

.The  mortality  was  as  follows  : — 


Workhouses    • 
Xamatic  A»lum«    .*. 
All  prisons  (6130.inqiAteB) 
X^ying'-in  Hospitals* 
Lock  Hospitsu 
Hospital  K)r  ConamaBption 
Sspdl-pox  Hospital 
Fever  Hospital 


By  wtonii  vAiich  hod  been  forwarded  to 
Dr.  Webeter  by  pralesaieiial  friends  con- 
nected with  nine  of  the  general  hoapitili, 
1^  fi^owing  taMe  was  oonstruoted  t — 


•  Seven  of  these  dp*****  "*•- 


cMldrBiu 
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Siaiittiet  of  In'patient$  at  Nini  General  HospUeUs  in  London  durtnff  Six  months,  ier' 

ininut'tng  the  End  of  March  1S51. 


I 


<■■""- 


Hosp^UU 


Bt.BwtMoiB«w'«  I 


St.  3»ionM's 


liOxidim> 


I 


{ 


I    .    -    '. 


SuTgieal 

ToUl 

-Medial 
Savgieal 

Tot-al 

MedicAl 

^  .       '■    ' 
Totttl* 


I' . 


St.  G«orgo'0 


'"  Hedlcal 
i[  Surgical 


• 


MiddksQX     •    .     A 


WethiuDBter 


•■■( 


I    t  •  (  ' , , 


Charing  Qpotf    •     \ 


'..iT      , 


^  / 


>    ( 


Medina 
•Sut^al 

Buygidal 

fTotal 

MediMl 
Suxidcal 

:  Total 


•.I 


King's  Oollege  •        • 

Grand  total  in  a11  nim  ho^gital^  «  '. 


Medica^  .    • , 
Surgioal     . 

TqtiJl"      .' 

I 


.;*j^ 


Admitted. 


891 
1706 


2687 


mtmm^^m^^''^m^m^m4 


913 

1224b 


L^i^^— »i  I  ■«<«  I    »» 


2187 


^M««*a«ia4*— «.4* 


628 
1362 


J. 


1890 

'i    ii«i    ill  I 


'     691* 
•      786     ' 

I   ■  I  I  I  1  I       1 1  I  n'     I  I  M 


1476 


627 
640 


k*i^-AM>MAika*itfi»^ta 


1267 


458 

llJM         ill     II  *[ 


^76 


.  ■■■.  t. 


179 


^22 


95 

219 

1 1 II     >■' ii 1 1  /i 


814 


659 


11,838 


Died. 


12^ 

90 

I  I  ||       »>ll    i        I  I  I  In      f  I 


Per  Cent. 
13-58 
501 


211 


tl  II  I    «l  l«H  I    H  I  I  I 

60  . 

>p«l  I   I      111  I  t  ri  I       I  I 


'.        142 

1 1  1 1  \ jUt-^tttfrnttfrn^ 


.     68 


mill      !«■       iiifmi 


82 

45 


.»— *»-■»»  1 1 1 1  III » 


127 


ti<i>»  I  <«  III  1 11  I 


61. 

26 


I  m    <!  I    Willi  ^ait0t^ 


77 

'lit«i<mi      itiK 


710 


10-07 

6-03 


6-64 


11-93 
>4-62 


i«ii  1 1 .  ^— — 1^ 


11-87 
5-7» 


8-60 


813 
4r06 


wm9i9»mmm——»—ma^ 


6-07 


40      . 
11 

»<  <•#  .    til  i».i»i>  Mf 


61 

li*»  t    atm <l      III 


26 
16 


IX  I  O  .   in  I 


42 


*«.4i.kBI*toiM«MWW«M 


1 

8 

II  ^  I    I  r  I ■! 


16. 

»»la<t      ««H«>«l»« 


59 


»i»«l        n 


8-73 


if"* 


6-57 


^ii*T — "■•••™»^"«" 


14-52 
8*61 


675 


7-05 
3-66 


4-77 

K»p»w^     »(«■      Pia 


8-06 


850 


718 


■«*..  *i 


Bv  the  Bef^istrac^Gcn^ral^s  reports,  70 
deaths  at  Univemitor  College,  aiid  m  at 
Ouy'iy  had  taiten  plicif  duviog  the  past  six 
months ;  the  Utter  being  an  increased  mor- 
tality by  nearly  oiic-scTenth.  From  returns 
which'  Dr.  Webster  hWt  vfeceited.  it  ap- 
peared that  the  totAl  nuitib^r  of  29,161 
persons  became  inmatwof  hospitals,  or 
that  one  in  77  of  the  ihb^bHafittf  of  the 
jnetropcdis  beeain«  th6  objeet  of  ho^itad 
reViet 

Hr.  AcTOV  remnrked  tAiAt  inftowncM 
drawn  from  bare  atatiatics  wef»  IkUe  to 


Wd  die  J)rbfc8rfoa  into  error:  he  would 
give  an  instance  In  reference  to  that  do- 
part  nicnt  (Jf  surgery  wliich  came  moro  im- 
mediately under  his  notice.  Dr.  Wobstar 
had  stated  tbat  no  death  bad  occurred  m 
therLQckv  Hospital,  and  the  inference  thftt 
might  be  drawn  would  probably  be  that 
Yeneseal  disease  rarely  proved  {at«l  at  the 
present  time :  this,  however,  does  not  seem 
to  be  the  case ;  for  in  the  Begistrar-Oene- 
rai'srehtrMkaveadi  that  syphilis  proved 
frtal  during  tl^year  1850  to  122  penoos. 
Now  ho  (Mr.  Acton)  had  shown,  in  his 
noent  work*  that  igrphilis  proved  moaft 
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fatal  in  children  under  one  year  of  age ;  and 
he  contended  that  it  was  not  enough  to 
know  the  relative  mortality  of  special  hos- 
pitals, but  the  iovms  of  the  disease  which 
proved  fatal  there,  as  well  as  the  relative 
time  required  for  their  cure.  But  even  m 
the  best  arranged  statiiifics  great  cam  must 
be  taken  in  drawing  conclusions:  al  an 
example  he  would  eite  the  following :— In 
1839  only  29  deaths  in  the  metropolis  are 
mentioned  as  following  syphilis  i  i«  subse* 
quent  years  they  hate:  been  graduidly  in- 
creasing, until,  in  1850,  they  amounted  to 
122.  Are  we  to  infer  that  sypliilis  has 
increased  in  virulence  P  By  no  ittOBiPs: 
but  probably  the  registration  has  become 
more  accurate ;  for  there  is  every  reason  to 
think  that  the  number  of  fatal  cases,  has 
gradually  defined  of  late  yearsy  as  Sir  A. 
Cooper  states  that  he  saw  sefen  ea^es  of 
sloughing  phagedena  at  one  tim&  in-4iia 
workhouse  in  St.  GBes's,  five  of^wtiich 
proved  fatal.  Such  ^sualties  are  not'  met 
with  in  the  present  day,  f^hotgh-the  mor- 
tality  is  still  great  anioibg  infaiits.      '    ' 

"Now J  according  as  a  writer  may  take  one 
or  other  view  of  the  subject,  so  wilt  ^tis- 
tics  back  his  opinion."  •  .  < 

If,  however,  statistics  must  be  looked  on 
with  suB(>icion,  they  e&abled  the  prpfespion 
(«ven  in  t^e  present  ffiiper£^t  state)  to 
obtain  nfuch  valuable  information,  it  fol- 
lows, from  a  late  ref)(>rt  of  the  Bagjistrar- 
General,  that  altheugh  syphilid  had  not 
proved  Mai  in  a  siil^e  case  in  the  %tock. 
Hospital,  yet  the^  disease  required  a  longer 
stay  in  the  hospital  dt&n  any  other  fijlment 
(with  the  exception  «of  consumptioDr)  j  for 
forty-eight  days  is  the  average  time  re- 
quired ft)r  curing  in-patients  at  tb^iiock, 
whereas  in  the  general  ho^Mt^la  the  ati^  of 
patients  is  only  thiYty-four  days:. "and  he 
urged  oti  the  society-the  necessity  of  jweigh- 
ing  well  tlie  cireumstancea  which  must 
influence  the  results'  which  he  believed 
would  be  found  equally  i^pplicable  to  other 
Jbrms  of  disease.      '  "  r 


May  81. 

A  SAPKB  wea.,];ead  by  JUr,  Taylor,. "(On 
the  Treatment  of,Febrae  t)is^as65  by  !Fatty 
Inuaotion,"  ^hia  paper .  was  aisesmneof 
the  author's  views.aires4ypu^Ushe(t 

Br.  Tn.T  reiul  a  eotkimtinleatidtt  ^ 

dn  the  Galvanic  CataplaifAt  (^  Ptpfknttt 

Recatnter, 
an  abstract  of  which  will  be  giVeti  hi  our 
next  number.  , 

J^M  Inveni&m  ^f  Mf  UUrm9^  ^ 

Br.  15.  Smith  felated  thil  he  had  hnk 
caUed  at  11  P.X.,  May  6ih,  to  s  patiert 
who  had  been  attended  is  he#  sseond  ooi^ 


finement  by  a  midwife:  she  was  85  years 
of  age,  of  a  healthy  but  not  robust  habit  of 
body. 

A  tumour  ten  inches  in  diameter  was 
found  to  protrude  from  between  the  valves. 
In  this  tumour,  which  was  an  inverted 
uterus,  the  placenta  was  still  found  adhei*ent. 
There  had  been  no  extraonllnary  hssmorr- 
hage. 

The  piulfe  could  only  be  discovered  at 
long  intervals  ;  however,  consciousness  re- 
mained, perffct.  Assisted  by  Mr.  Lucas, 
Dr.  E*(  Smith  remored  the  plaeenta,  and 
then  returned  the  uterus  to  its  normal  site, 
without  inTolving  the  loss  of  much  blood. 
Brandy  was  administered  to  theextent  of  half 
a  pint  in.tibeieourse  of  three  hours,  by  half 
ounce  dose^i  but  nctmtheless,  aboiii8'A*V., 
the  patient  died,  without  any  prominent 

symptom*  • . 

A  post-mortem  exanfinaiion  proved  the 
body  to  be  iperfecth^  healthy  m  its  vital 
organs.  The  vascufcr  systcfti  was- blood- 
less ;  the  cavities  of  the  heart  being  empty. 

The  uiiorus  was  found  in  its  proper 
position  ;  the  cavity  measured  five  inches 
m  thetsanrrerae,  a|id  eight  inches  in  the 
longitudjma)  direction.  The  subsiinee  of 
the  uterus  was  fiiabby,  and  the  thickness  of 
the  wiiUs  at  the  fundus  half  an  inch. 

Dr.  Smith  believed  that  the  patient  had 
died  from  the  loss  of  blood,  and  from  the 
shock '  induced  from  the  viotent  ttrreralon 
of  the  uterus.  There  was  no  direct  evidence 
to  proT-e'that  the  midwife  had  used  improper 
force  in  endeavouring  to  remove  the  placenta 
in,  the  ^rat  instance., 

'  Pibrinoui  JVteOie  of  the  Placenta, 
Dr.  OaiEB  Wabd  gave  the  following 
descriptioii  of  a  placenta,  which  he  had 
removed  with  soine  difficulty  from  a  patient, 
est.  39',  mother  of  s^ven  children,  the  de- 
litery  in  question  being  a  premature  one, 
at  thQ  seventh  month,  the  foetus  weighing 
.  ten  and  a  kalf  pounds.  ^ 

The  placenta  was  very  small,  with  many 
nodules  of  lymph  on  its  intiniial  sur&ce,  in 
amount  and  extent  greater  than  the  healthy 
structure;  the  fodtel  surface  was  studded 
with,  semi-ti^nsparent  tubercules  along  its 
edge ;  the  cord  was  very  thin,  and  thirteen 
iiic)ie^  in  1^^ ;  this  eapiUaries  of  the 
condensed  portion  i^ere  fiUed  with  and  aur* 
rounded  by  matter  closdy  resembling  ossifie 
deposit.        ,      .  - 

Arch  qf  Bom^vnHing  the  tw9  poriione  of  a 
F^a/qtured  Femur. 
Dif«  Cbxsp  exhibited  a  femur  which 
rito^ed,  in  additi<9n  to  the  ordinary  callus^ 
aa  ftroh  <^  newboijie  extending  from  the 
upper  to  the  lower  portion  of  the  fractured 
shaft.  Dr.  Crisp  had  not  been  able  to 
.djsoovdr  a  similar  yeegta^Xion  in  any  sargi- 
oal  IHttseusu. 
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On  lUunoiUaammmii  of  ike  JBmriw,    Bjf  ICk. 

Babkow. 

The  foUowing  ea«e  was  the  basis  of  tlM 
foBowing  paper.    A  mole  ptftieBtiros  id- 
xnttted  into   tiie  Weslnfiutcr   Hoepitaly 
under  Dr.  B«e,  on  llvr.  Idth,  ISiS.    Th» 
eKprestiMi  of  tho  Imo  was  besfT";  4disio 
was  pain  in  the  head,  whioh  Taiefed  in 
intensity  ;    eiddiness,  and  »  difBeuhjr  imi 
Moving  the  nght-lbnd  and  flsgeta ;  memmy 
and  raasonifig  |iowara>  dsftxjtiwu,    After  •- 
few  dag^s^  tfte  B>iiiytuMiB  haMg  gmdusay 
inereased  in  sererity,  the  pfltasaft  la^  ift'» 
siaito  of  stupor,  from,  which,  hogprerer^  it  was 
possible  to  arouse  him.    There  was  com- 
plete paralysis  of  the  right  side.     Some^' 
times    resfonition   and    deghititibn    were* 
performed  with  diffletdty.    On  the*  22tid 
ereiy  symptom  hod  become  more  serious  j 
and  on  the  26th  the  patient  died  comatose. 

The  pa^morUm  showed  the  aneh- 
noid  opaqiMt  the  left  lobe  estensirely 
softened  ;  the  aoAening  was  the  .most 
p^able  iaifcemAlly. 

Tho  author  disousaed  each  of  tlie  symp^ 
toms  presented  by  tiie  case  at  some  length ; 
and  sanressed  the  opimon  that  M.  LsJk- 
mand  bid  far  too  muoh  stness  upon  the 
presence  o£  rigidity,  in  the  diagSaoeis  of 
nunoUissementk  The  paperywhiehwas  rather 
along  oBfl^ contained auioh  matter  mow  ox 
Iras  tepnaaDted  by  tiie  alrsady  astaUi^ed 
doctrines  and  fsctsi  and  which,  firom  its 
natuito,  does  net  admilb.  of  being  advan- 
tageoualy  oondensed. 


X3K 


UVEEPOOL   MEMCAIi    A]5D   PA- 

THOLOaiCAL  SOGLKTY. 

April  1881. 


Aii^oid  J)iAa$e  qfthe  Om  inuQminatum.-^ 
Mr.HiJOsa. 

This'  speeinmi  WM'  Mnovmt  from  a  im» 
who  was  a  few  monlAis  piwneusly  wider 
my  eare,  and  nnderwent  aiBiptttatiiKii  of  tlie 
right  testis  hsi  Ootober.  ThsA  organ  I 
then  brott^tfev  your  tnspectioii^  and  mw 
a  few  partieohin  of  the  itaaa^B  case.  J9e» 
ibre  it  was  iwewd  I  haritaled  io  -pro^ 
nounoe  deoidedSy  as  to  thenatura  ef  the 
swelling,  but  it  was  deasljr  only  te  be  se* 
medied  by  an  epsvstk»vwhiok  was  piro- 
pooed  and  agi«ed  to.  Many  cflcumstantea 
seemed  to  psondse  afavoaaaMeisaoe.  The 
disease  had  originated  taunediately  alter 
molsneeesereaed  on  it  -iMit  or  five  years 
before  y  in  two  or  thxee  yeeie  it  had  at* 
tninod  eonsideMble  JBagntttda,  and  had 
then  become  almost  stationaiy,  and 


a  short  time  before  I  saw  him  it  had  not 
produced  pain  or  inconyenisDee  enongh  to 
mdoeehink  to  lay  by  firom  woricing.  33i» 
testis  was  faite  moymbb,  the  akin  of  nor- 
mal smearanee,  and  wibfaont  Tariooee  or 
diiatsd  veins;  the  eoad  net  in  thesUghtest 
dagrsethifheiied;  no  snlaiqiBd  glands  eeuld 
b^  feltintfaeffiacorhBidbariegions^and  hie 
geneBSlhealth eBdaneairanee  weie goed. 

On  vuamMtion'  of  the  tninoar,  its  r» 
moTal  Bwde.it  too  piain  thai  wheterer  had 
bsen  4he  gems  oC  Hkm  diaeass  at  first,  en^ 
oaphrisid  degsnerataon  had,  new  oouk* 
menoed :  still,  fiaana  the  ntmbev  of  &vov^ 
able  eivefBBBtanceB,  X  Isoped  all  would  end 
well,  and  I  should  harre  tlie  satiaJWHow  of 
adding  anotfaaninstaaea  to  the  vety  fiiw  qa 
record  of  rs^oeeiy  aftor  eacisum  ef  a  eaa- 
oero«»  testis^  and  JO  be  nUe  to  hold  oat » 
little  enoouragemeut  to  sufferers  from  the 
like  oemplaiBt.' 

My  eaBpeetatsone  wars  soon  disapp^wntail. 
The  bsalug  of  the  wovnd  progMssed  r»- 
pidly ;  tha  last  hgaturs.  eame  awaj  within 
the  fbrtnighty  and  in  tfaiee. weeks- there  waa 
no  vestige  of  the  opsnation  but  a  linsar 
cicatris.  Wh£e  stt  was  thus  cheering  en 
the  right  side  of  the  aoEDtnm^  and  be&ie  n 
fortnight  nfter.the  operation  waa  paaaod, 
pain  and  stiiiieaa'  m  the<  /^  hi^  gnrn 
a  warning  neto«i  the  impeadingattack  on 
the  OS  fenneHiinatiiBi.    Unwilline  to 


I  •■ 


akri^and  see  niy  eapeotationB  at  onoe  d»- 
atroyed,  and  eoMaideeing  that  the  pein  wan 
on  the  oppoole  side  a  the  body  to  th» 


testicle  lemonMl,,  and  that  h»  had  latelw 
BttiSsmd  enpeauEB  ia  eold,  I  hoped  that  k. 
had  to  deal  wifli..niilhii%  au»B  than  riMn* 
BMtism. 

Blistan^^rBhBiredhim,Mid  he  oonld 
somerimes-moen  thn  Hmb  ahnost  as  well  an 
in  health,  but  genattiUy  the  Tenons 
mentn  of  tkeentienaty  were  aeoomi 
with  extenne  slowness,  whidk  seeaaed  pertly 
owing  to  w«nt  of  (power,  end  pertly  %» 
pain;  thghBtbwaaaleo gradnaBy heoowiiny 
emaciated,  and  he  had  great  ^Mdn  in  hi* 
back  «xespt  when  lying  down.  These  made 
my  fears  prepoaidtrrite  oter  ray  hopes.  No 
ehange  in  the  bone  hed  yet  been  obsenred^ 
hat,  under  Jan.  2,  ISO,  1  find  the  M- 
Unringentry  in  my  Oase-boek  }— 

lit  ot  so  wbU  ta*daN^ :  pain  ebraas  tiba  a^ 
dome%  jost-atvevie  the  pubes,  fbreome  dlyn 
past;  no  ghiwdalar  eadaiymspt  ean  w 


felt  in  the  eourse  of  the  iliacs,  or.along 
spine  i  can  move  the  Inp-joint  in  ereiy  di* 
rection,  but  stifBy.  When  etanifing,  resCft 
on  the  oppositeieg ;  Ihlness  and  hardneos 
in  the  siraotion  of  the  tensor  ra^xrae  fin- 
moris  and  gluteus  medius.  Anterior  vmr^ 
gin  of  OS  imoBiinnlnaa  net  an  dMnot  nn 
naturali  al%ht  tendeniesa  oeer  the  dhno* 
tion  of  the  sciatic  nerve,  and  in  firont  of  tk^ 
h%>-joint;  kft  kg-one  iaelL  annillsr  in 
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iooe 


comftranoe    tbaa  tbe  right;    eatsj  wlwii 
quiet,  painAil  when  up. 

About  the  middke  <k  Jaanarf  he  mt  ad* 
mitted  into  tbe  Infimsry ;  Urn  sfreiUng 
above  the  hip  ixtenMuod,  and  all  ieagtk 
could  be  iblt  iatemaBj  tiats  ffihog  «p  the 
iliac  foasa;  no  enlarged  glnuii  eoodd  foe 
felt  till  the  middle  of  Fefanuary,  when  soBiti 
were  peroeptiblein  a  lsDo.aoeiit>9a<eineh' 
aboye  Foupart's  ligaBiant,  and  parallel  to 
it.  The  pain  in  the  baekand  hiphusrenaed 
in  aeweei^y  and  to  aneh  a  deg^reotfaat  et«n 
when  1  jing  he  requind  large  doaaa  of  aaof* 
phia  partially  to  leliere  hiir  aaAringa. 

The  last  week  in  Btktmaij  he  waa  at« 
tacked  with  fever,  and  waa  in  a  semir 
comatose  state  lor  two<  or  thtee  days-  faefoio 
his  deatb,  which  took  -pbcetm-  Marsh  1, 
1851,  four  months  after  the  reiMral  of  the 
testicle. 

At  the  autopsy,  there  were  obsenredcbe* 
sides  the  diawiBn  of  the  in^oBunate  bonci 
very  many  enlarged  glands  in  the  niesea- 
teiy  from  the  sise  of  wnhiata  dowawaadB. 

Po»r  mortem.— The  niorbid  groiith  ee*< 
cupies  that  portion  of  tibe  left 'innominate 
£*om  which  the  gluteus  miiimnB  ahd  xne» 
(Hub  arise,  projecting*  into  iSke  iliaefoasa^ 
and  also  CKtemally;  and  altegctiler  not*- 
much  less  in  si<e  thana  "fotal  hflsd.  The 
line  of  the  ereat  of  the  iiemfa  itnd  the  «nto« 
rior  superior  spinous  procese  oan/faedietift* 
guished,  but  the  bonhp  matter  ia  afanesl 
gone  from  them.  The  oonaiatence  e£  Ihe 
tummir  ia  firm  hot  dbsliirr  its  suHaor, 
oovered*  by  a  smoot^  than,  inaodenteLy 
strong  membrane,  is  diTided  more  or  lees 
deeply  into  rounded  JdMs  and  md|gei>  of 
various  extent.  A  section  made  at  right 
angles  to  the  plane  etf-ihe  fleam  aeggeatod 
the  opinion  that  tfas  bone  and  peviostenrai^ 


been  greatly   eipan^ecT  a»d  traarfb^ed* 


OMMd  Teaiaiir  ^  #Ae  IImmIL— 
Mr.  HicMranKur. 

This  was  removed  from  a  la^y,  «t.  97» 
who  had  recovered  iavowaUy  after  the 
operation*  Profrise  and  akrimsg  hsmor- 
rhage  had  oeooitedftom  the  tumour,  whieh 
Mquirad  its  immediale  renoeval  to  pravent 
ftital  loss  (tf  bkx)d. 

The  tumour  when  dissected  had  a  dark 
appearanoe  intema%,  and  waa  hollowed 
by  many  aommnnioating  ahsoessea,  from 
the  intonor  oC  one  of  whidbi  thu  haemor* 
rhage  had  oocuned. 

This  specimen  was  removed  from  a 
lady,,  about  40  or  45  years  of  a«^  who 
had  usually  enjoyed  good  health.  Bbe  had 
netieed  a  swelling  in  the  right  breast  for 
about  five  years.  She  was  very  fat,  but  the 
tumour,  about  the  size  of  an  orange,  oouH 
be  disKiuetly  Iblt.  It  was<  imMaelMd  i» 
the  skfa),  and  moveable  >!»  eeaiiy  tMaeetpoa 
except  where  It  eppewid  adiiereiit  to  the 
mammaiy  gland ;  it  felt  globobr,  imfc 
dulated  on  ^  lAvlbee  $  poaaeaaod  a 
deraUe  amount  o6  daatiei^;  was 
firm,  but  ndi  Of  Ateny  hnnhieBs.  It 
removed  by  Mr.  Blekerslelh  while  the  pa* 
tient  was  under  the  hiflaenceof  eUorofigna* 
The  tumour  was  tbmtf  the  site  of  an 
•oran^,  verf  nearly  i^herieai,  hoc  ita  snr* 
iMse  uneven,  owing  to)  oloMly«set  roandsd 
emmenoee  from  a  pea  to  a  pin*8  head  ia 
aize.  The  mammary  gland-' waa  attaelie4' 
to  it  in  fh>nt  and  to  the  imiar'  side,  and 
oeidd  not  be  separated  from  it  without  die 
use  of  the  knife ;  lifae  vest  of  titeinaour  waa 
easily  detached  from  the  surrounding  tes* 
tures,  being  enoloeed  in  a  cystof  condanaecl 
filamentous  tissue.  A  section  of  the  tumour 


with  seme  of  the  sapffijaeent  nniaelesy  hid  \  •  presented  a  rery  glistening  a)>peflrance^  doe 


4e  the  transparent  and  odewless  jelly«like 


into  a  cancerous  mass,  for  Ahe-  surftwe  of  oentents  of  an  innumerable  collection  of 
the  section  seemed  ^rifibk  intO'  three  cells  separated  by  a  net-wtvk  of  more  or  leas 
parts, — a  central  one,  where  fihrOna  tissue  opaque  tBsue.  In  the  centre  of  the  section 
predominated^  and  presented'  a  toIeraUy  1  Ahe  cells 'were  cireular,  and  about  a  line  m 
regular  arrangement,  ^rith  here  and  there  a  -^  diameter ;  between  the  centre  and  cireum^ 
few  spicnla  and  hanxras  of  banes  and- in 
the  middle  of  it  a  large  artery,  the  nntciettt 
arteiy  of  the  bone,  and  an  eietemal  and  in- 
temtu  one,  whi<di  in  somereapeotemem*' 
bled  a  divided  kidney,  ezhibitiiig  pyr»>  I*  and iesatldek  and 
midal-shaped  nniBie>'<»  rather  open  tiisne 
surrounded  by  a  mem  fan  andcloae  tiaaue 
of  ailbrous  appearance  ;  what,  I  suppose^  is 
described  by  authors  as  die'  nephroid  va* 
riety  of  enoephaloid  disease.  A  great  many 
of  the  mesenteric  ^andi  we«e  oenverted 
into  encephaloid  maaaes  varying  in  dimen* 
sions  from  a  pea  to  a  irafaiui,  sad  arttie 
upper  part  of  thesaerum  thehunbargknda 
were  somewhat  eidargad  abd  ohai^gtd  in  a 
similar  manner. 
The  liter  waa  free  firom  dbaaae; 


ferenee  the  oaUa  wwe  gnidnalfy  laagMr  SBMa 
of  an  ov^  orpyrilbrm  aimpe^  the  anMUar 
e«d  being  dimmed  lowaed  tfaaooilM^  the 
paititione  of  fiblous  tnisiie>  beeottuqg  laae 

etowardetheeK* 
tenor  till  thay  fenoHi^  tl»tlinneat  poafibl» 
latninaov  and  viwe  tfukt  trsnapaaent  %  even 
then  lis  waHa  of  th»  oaUa  were  ilnaead 
elaatie^  ragaittailc  thtnr  •t>in  after  hang 
aqoceaed.  At  ueeifeoBifiaeaee  some  oC 
the  orik  wen  aeariy  m  laige  ae  a  beaob. 
Ihe  ooiitenta  of  the  eeUa  leaamrbhid  eiev 
ealf  a  ftot  jdly,  and  wereaoailtf  rem9^9it 
from  the  loeidL  In  the  c0Btr*ofdiegal». 
dttone  contents  of  many  of  the  oaBs  tbrnm- 
mpfmmoA  a  red  point  neariy  aa  huge  as  • 
(pettihmdm    I  ooidd  not  trace  any  voaael 
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to  it,  as  it  alu-ays  disappeared  as  soon  as  I 
'began  to  disturb  the  gelatinous  matter.  In 
whatever  direction  a  section  through  the 
tumour  was  made,  the  appearances  were  the 
same. 

The  dilTerence  in  the  appearance  of 
this  specimen  and  the  one  shown  bv  Mr. 
Higginson  was  attributable  to  the  different 
stage  of  the  disease,  which  had  proceeded 
to  the  last  degree  in  Mr.  Higginson's  case, 
whilst  it  had  been  removed  in  an  earlier 
period  of  its  progress  in  that  of  Mr.  Hakes. 

OfMiic  Sareomatotit  T\tmouf: — Mb.  Haksb. 

This  was  remoyed  from  the  right  breast 
of  a  woman,  aged  42,  who  was  len.  a  widow 
more  than  two  years  ago,  with  a  child  just 
bom,  which  she  has  continued  to  suckle 
till  within  the  last  month  or  two.  About 
twelve  months  ago  she  receired  a  blow  on 
the  right  breast,  which  then  be^an  to  swell, 
and  has  continued  to  increase  since.  When 
I  flaw  her  it  was  as  laiiga  aaM^y  as  a  child's 
head,  the  greater  pavt  being  elastic  and 
fluctuating;  but  at  the  lower  part  the 
mammaiy  gland,  like  a  lutrdened  nodular 
eobstance  throng|h  the  greater  part  of  its 
extent,  could  be  felt  m  wnt  of  it. 

Eeb.  d4th,  1851.  — I  tap^  tiie  oyai, 
fmd  drew  off  twenty-four  otrnoes  of  cfaeoo* 
late^c^loured  rather  mmbus  fluid. 

Beaccumulation  of  fluid  soon  took  pUuie  j 
and,  on  account  of  the  state  of  the  gland 
itself  she  was  adtiaed  to  hafve  the -whole 
urease  rnnoTea. 

March  15th.<-^The  cyst,  with  the  alteMd 
ttaxDTnary  gland,  and  an  elliptical  porlioa 
of  skin  including  the  nipple,  were  removed. 
In  front,  the  cyst  was  sttbentaneous  BUpe* 
riorly,  bat  hifinrxorty  a  part  of  tlie  nam* 
mary  gland,  liard  and  nodtdated,  intervened 
between  it  and  the  skin.  Behind,  -Uio  eyst 
alone  could  be  seen,  and  its  dark-coloittred 
contents  were  evident  through  its  walls. 
When  the  cyst  was  opened,  twelve  ounces 
of  i^ddiak^brown  ftm  etoaped,.  and  the 
^ndli  of  the  eyist;  v^iioh  w«re  abont  half,  a 
line  in  tinoknese,  wat«  eotfted  faereasd 
ihere  with  adSieMot  IriaenaAibnana,.  ot 
paie-  ioarlet  floeculent  eoagola.  l^ojeothig 
bM^^wavda mbout  an  iofchiV' tm •  inehjnid « 
half  into  the  eysi,  fipott  the  inrdetted  paH 
of  ihe  breast,  was  •  fuaigoid4ookia||^  mass, 
about  the  site  of  .an  egg,  ci  a  cyMndmd 
abspe  end  twdaled  oitfofasty^  of  a  semi* 
tuaaiyarcat  grejiah  «r ashy  oc^oub^  spotted 
with  ntutoenuft  taaotiar  pointa  i  it  was 
about  as  Bma  «•  li^^er,  and  fiiabU,  like  ii. 
Itatnineated  extremity  tfesemblBd  a  thick 
ring  turKauidiiig  a  |io]ypoid  centaal  mass, 
9Dd  tta  atafae  geneniUy  waa,  besides,  «ii* 
even  and  ragsed,  presenting  bridges  and 
perforations,  idlowing  the  probe  to  pass  in 
different  directions  through  it.  The  whole 
mass  appeared  to  perforate  the  cyst^  and 


then  spread  out  like  the  top  of  a  mush- 
room rather  than  to  grow  from  it ;  for  a 
probe  passed  thioagh  one  of  the  openings 
m  the  tumour  deep  enough  to  be  felt 
almost  immediately  beneath  the  skin,  and 
also  for  a  considerable  distance  between 
the  cyst  and  adjacent  surface  of  the  tmnour. 
In  the  hard  part  of  the  gland  three  or  four 
small  cysts  were  founcL  Examined  mi« 
crosoopically,  blood-elobnles  only  were 
seen  in  the  eontents  <n  the  laxge  cyst ;  the 
small  ones  oontained  blood-globules,  fat- 
eells,  many  oompound  grani^  corpuaclea 
and  granular  matter. 


I     lUl 
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srcmBT" 


CTorrc^ponOenrr. 


DXAVJTESS  8rCCJCSSn7LLT    TBSJLTED    BT  TI- 
BBATOBY  OB  MUSICAL  SOUNDS. 

Sntj-^No  disease  to  which  the  human 
frame  is  subject  has  remained  in  greater 
mysteiy  than  that  connected  with  the 
organ  of  hearing.  This  may  be  one  of  the 
reasons  nAty  medical  men  have  deserted 
this  branch  of  the  profeesion,  and  almoet 
left  it  in  the  hands  of  the  empiric. 

'  It  is  not  my  intetition  at  present  to  enter 
into  the  general  treatment  of  liardneas  of 
hearing  and  its  various  causes,  but  to  illua* 
trate  the  veix  beneficial  effcxrts  arising  to 
the  ear  from  properly  directed  vibrationa 
directed  towards  .the  middle  ear  from  with- 
out. 

The  greater  number  of  diseases  to  which 
the  ear  is  subject  arise  from  exposure  to 
cold,  obstmctiju;  or  altering  the  quality  of 
the  secretion  of  the  wax,  and  therebv  ex* 
posing  the  tympmmn  to  the  atmoepiierey 
prodiiemg  torpor  of  the  auditory  xiervea, 
mere  especially  in  the  nerros  connerted 
with  the  membrana  tynqiani,  which  may 
be'  oompteed  to  a  musical  iaatruraent  oif 
the  first  order,  eapabk  when  in  health  of 
reoei^vlng  the  higheat  or  lowest  notea  pco- 
dilced  by  the  undulations  of  the  air* 

I  iMVe  foi|nd  no  difBoultyin  lepnodnoing 
a  hrallihy>  cenminous  secretion,  by  t.«¥;^ 
off  ptewreby  mama  of  a  pneumatie ex- 
toaetor,  an-  account  of  which  haa  altvndj 
been  nnMished.    When  the  wax  ia  repeo- 
duced^  the  faardneaa  of  hearing  is  grently 
mitigated;    but  etiU  there  fr^uentl^  f«- 
maina  a  sensible  imperfiBctian  of  heniiiig, 
called  by  tiie  patients  muffling,  and  often 
acoowpanied  by  most  distreasing  eoamcla. 
This  led  me  to  institute  various  triaJs  to 
remove  this  morbid  condition ;  end  X  nm 
sow  enabled  to  a tate  that  tlie  bearing  niajr 
be  perfiwtbf  restored  by  intredncing   Into 
one  ear  an  JEolian  pitd)*pipe,  or  other 
perly  adapted  mmaieal  instrmnent,  and 
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tinning  the  yibrations  within  the  ear  for 
the  space  of  fire  or  ten  mintites  daily,  ^-i- 
the  same  time,  and  dimaetiiis  {irocess,  the 
opposite  ear  must  be  weU  closed.  It  ^'iU 
then  be  necessary  to  proceed  in  a  similsr 
mamier.  with  the  other  ear.  This  pUu  of 
treatment  ought  to  he  continvied  fo^  a  week 
oar  twoafter  the  patient'sTecovery,»ad  ought 
to  be  left  off  with  tb^  lowest  not^).  It  OMJ 
be  well  to  state  thtit  no  g^odtefieots  can  he 
derived  from  this  method  w&lesa  tlie  vibr#* 
tions  be  confined  chiefly  ivithia  the  ear^  sq 
as  to  localise  their  effects*  <■ 

It  is  right  also  to  presume  that  the  vi- 
bratory mode  of  treatment  will  fcal-to  be 
permanent  in  its  effects  unless  the  healthy 
secretions  be>ilnt  iseoknedt  '»The  cases  in 
which  success  is  greatest  are  those  in  which 
the  ticking  of  a  watch  can  be  heard  when 
pressed  upon  the  temple  bones,  and  those 
in  which  nearing  is  temporary  inctefaaed 
during  the  bustte  and  noise  that  prevail 
more  or  less  in  the  open  aijvor  ixvcaniages, 
Qt  railway  ttoveUing),  as  long  aa  the  vibra^ 
tion  is  kept  up.  This*  pian  oi  tn^tmeut 
generally  removes  di#agreeable  noises  in 
the  cars  and  head  in  «lvroaic  and  neirous 
dMfiies8.~Iani,  air,  <  • 

Your  ob^ient  servant, 

-16,  Manchester  Square^  (  •  ■ 
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fit  et)(cal  tntedigenrc. 
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THB  0BTnorM)rc  hostItai.. 

*  4 

Thb  annual  festival  of  the  snppOrtfora  of 
the  Boyal  Orthopsedi*  Hospital  v«a  held 
on  Saturday  last,  at  the  Loatdoi^  Tafero^ 
when  above  100  gentiemen  sat  dowA.  to  m 
excellent  dinner.  Mn  Quvl^fiforisi  tbA 
founder  of  the  hospitil,  •  mnfi  in  th»  <iiairi 
and  invited'  the  rompBoy  i»  dritik'tei  .the 
sucoestf  of  thc'hospitalf  whwh  Jbad  n^w.fdr 
many  years  proved  &  blesiiBg  to-LobAon 
as  well  08  to  the  provinisee.  •  Inlhoptst 
^rear  the  pixblic  mtcsesli-  bad  jnanififfitiMi 
Itidf  in  subscriptioDe  tmd  dooatiDn^  if  oioh 
finr  eoLoeoded  those  of  the  pMbecUng  graai^ 
but  still  the  amount  was- not  Bufteitiint>for 
^e  increased  and  iacfemina  demands  .upeai 
the  fimda  of  th«  hospital  It  had  been 
found  necessaiy  to  ^eatend  the  atodni  of 
Booommodation  fot  sn-ptftitets,  and  a 
building  fund  had  been  commeacid  in  Inr- 
tiieraneo  of  that  object*  The  etpenditeDre 
in  the  oonrse  of  laat'  year  nmonBted-lo 
£1,886,  and  the  number  ol  jnlifliita'  wns 
1465.  The  total  number  of  in  and  ont 
pntienti admitted tinoethn dpenidg oi  tl^o 
charify  was  not  less  than  10,570.    These 


statements  were  received  with  unequivocal 
demonstrations  ofinterept  by  the  company; 
and  so  actively .  was  this  interest  subse- 
quently shown,  that  the  Secretarv  was 
enabled  to  annoimce  donations  and  sub- 
scriptions to  the  amount  of  £2,500  in  tl;ie 
course  of  the  evening.  Lord  Abinger,  who 
proposed  the  health  of  the  medical  officers, 
pointed  out  to  the  company  tliat  the 
success  of  the  institution  was  cniefly  owing 
to  Mr.  Tamplin,  the  surgeon  of  the  hos- 
pital, on  whose  perseverance,  skill,  kind- 
ness, and  diarity^  his  Lordship  expatiated, 
in  the  most  glowing  terms.  Mr.  lamplin, 
who  returned  thanks,  closed  his  acknow- 
ledgments for  Lord  Abinger's  address  with 
a  fervent  appeal  for  the  benefit  of  the  hos- 

gilal  J  and,  the  thanks  of  the  company 
aving  been  given  to  the  chairman  and  the 
stewards,  the  proceediugs  of  the  evening 
terminated  at  11  o*clock. 

XaiPk.  diiease  has  brok^  put  with  great 
severity  in  MoAtpeUier  and  its  vicinity^ 
having  attacked,  4k  large  numbqr  of  persoiusy 
jWMjy  of  vhonji  hfive  cjlied,  in  five  or  six 
houxs.  I  H^  Ileraiv},,  accoappanied  by  M. 
Alqui  ai|d.  i9ev<9r;Bl  students, ,  had  departed 
for,  .this  distr^  to  affprd  -^hat  a^sistaiiee 
tlM^y,  migh^.  Catarrhal  and  bilious  dis- 
oirdevs  are  ailso  i^ci^y  .^^v^gral, .  with  pneu- 
monia, rheumatism,  acute  s^^j^tipns,  and 
fsntptaire  fev«rs»  The  ^ivrnx  exqited  is  ivery 
gv9at ; .  tiljie  inhabitiin^s  hold  ^  iutcrcourae 
ifi^x  on^  another  *, .  4U  who  can  leave  have 
taken  theiv  departure i  sjud  when  a  dfath 
Q^mrsy^he  p^p^e,  of  Uie.hoi^,  even 
parauts  and  near  relations,  are  obliged  tp 
Wy  the  oorp«^  in  fi^vet-^JU*  Union  Mc* 


wuTifUiQB  Q>  THEPOrnj(a.Ti92(  op  Vksum, 
Thil  total  number  pf  inhabitants  amounted 
oniihe'let.of  Janam)fv  IBol,  %^  416,475 
MN^^^viz.^  flOA»4e&  malea  and  %\2,^t 
frnialBB.1-  Tlmre  nwe  &^6M  birtlitin  18IM) 
?**viaBj4  f^BOG  nwlsa  nnd  7i865.i«maksf 
anMHigi  w!boBi(^fer»  1|977  foundUnga-^via^ 
988;  males  and  1^039  female^^  besides  124 
iUegitivate-ohildivn,  conaiatiug  of  TOmalaa 
and  ■  54  /  feaaks. . .  The .  ptoportioit '  of  the 
births  td  tlv»enliBopopu)ataMi(is.aS'l  i^2ll, 
Thecei  w^nre  240  .  biras  of;  twiufr-^f ia.r '  02 
af^mibs,  8Oi0f|feartte»^  ani^  U  difiVt«nt 
aexea.  jXba  nutoberioC  deaUis  aittoitf itsd  te 
15,0i5-4vjkit  ««l38inalee^mid  6)888  femalm. 
These  wor»  17  euloidef,  and  18  persona 
drowned^  Tli*  niimber  of  BMnoriagn  wm 
8(051i 
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ASiULTKKATXD  ]>1E0rOS  IK  VSW  YOSK. 

It  is  stated  that  Dr.  H.  J.  Baflej,  the  first 
Ifixaminer  of  Drugs  for  the  port  of  Vew 
York,  during  nine  months  prior  to  his 
xemoval  from  office,  r^eoted  90,000  pomids 
of  various  hase  drugs.  For  some  reaaen, 
unknown  to  us.  Dr.  jB.  has  heon  displaoed. 
It  is  alao  stated  that  efibrtshanre  been  made 
for  the  restoration  of  Dr.  B.,  on  the  ground 
ef  his  superior  gualifioations,  and  the  in> 
«nased  importation  of  adultefated  drags 
tsnce  his  displacement.— ifoi<0»  it^d.  md 
Sitfg,  Joum. 
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VOB  BXTIEW 
ODBtlfS  THB  LAST  TWO  WCBKa. 

ankhfield  and  Newgate.Maikats.  Bj  tite 
Hon.  Frederick  Bjng! 

f^»ctioal  Observations  on  the  Treatment 
of  Stricture  of  the  Urethra,  &c.  By 
John  Lisars.    Second  Edition. 

The  Gydopodia  of  Amrtomj  and  FWio- 
logy.  Fart  41.  Edited  by  B.  B.  Tedd, 
MJ).  F.B.S. 

«1  Letter  on  the  Management  of  the  Lin- 
coln Lunatic  Asyhnn. 

Manual  Beport  of  the  Boyil  Bdinlnugh 
Ajyinm  for  the  Inaane.    1860. 

Hydi'apatlilci  StatiatioB;  os^  a  Ijeciove  on 
Hydfopathy.  By  Walter  Johnson,  KJ). 
Loud. 

What  is  Mesmerism?  or,  aa  Attempt  to 
explain  its  Phenomena,  &o.  By  Aknn- 
der  Wood,  M.D. 

Homoeopathy  Unveiled;  or,  Obserrations 
on  Haonemann,  his  Doctrines,  and  Treat- 
ment of  Disease.  By  W.  P.  Brodribb, 
M.B.G.S.L. 

Biitidi  American  Medioal  and  Physical 
JounuJ.    May  1851. 

!nie  London  JouiwJ  of  Medieiiie.  June 
1831. 

Hdinburgh  MontUy  Jourwl  of  Madieal 
Seienoe.    June  1851. 

Pharmaceutical  Journal.    June  1861. 

tThe  Monthly  Medical  Inquirer  or  Chrono- 
thenualist.    June  1851. 

Gowptee  Rendus.  Noa.  17  and  18^  28 
Ami  a  5  Mai  1851. 

Journal de  Ohimie MMiealeu    Mail861. 

A  Catalogue  of  Medical  and  Scientific 
Works:  with  a  Clamfied  Index.  Samuel 
Highley  and  Son,  Fket  Street. 

%*  This  is  an  exoaUent  and  weA^r- 
ranged  Catalogue  fiv  all  medical  book- 
buyers  and  readers.  It  is  a  yeiy  full  and 
complete  guide  to  modem  publications. 


BIBTHS  &  DEATHS  nr  the  Mstbcvous 
Hurvtkg  ike  Week  ending  Stdurda^  M^  81. 


DiAiras. 

Mates....  507 
Females..  481 


Siams. 
Males....  7M 
Femalea..  789 

1B83 

Cavbbs  or  BaaTH. 

ALLCAtrsas  

8pBcf  ri  BD  Cavsss • 

1.  MpmuHe  (or  Bpideaiiic,  BndeaUc^ 
Conti^oits)  DUeaeeg. . . . 
/fporudie  PUeaaee,  yis.— 

I. Dropsy, CtmcWytK. 

t.  Bnun,  Spinal  sfantHr,  Netn^ 
aaddeDses  «.. 

4.  Heart  and  Bloodvessels 

5.  Lunf^  and  onrans  of  Respiration 
A.  9lomaeh,  Liver,  ftc 

7.  Diseases  of  the  kidnm,  te 

8.  Childbirth,DiseasesoTtJtenis,fec. 

9.  RbeaiDstism,  Diseases  of  Beiiie% 

JoiBts,lM^  

lO.flkla 

11.  Prenatare  BIrtii 

IS.  Old  Age 

IS.  9ndden  Deaths 

14.  Violenee. ]hrhrakioB« Cold.  frc.... 


40 


» 


99 

7 

19 

s 

95 
45 

1 


The  Miowing  is  a  selectiaB  of  the  auabera  of 
DcatiM  Arom  the  most  important  spedal  rinaea : 

Gonvnltions. •.  98 


Bronchitis 51 

Pncvmoiiia €4 

Phthisis  120 

Longs  «    S 

Teething 15 

Stomach 10 

Uver 19 

Childbtath  7 

Uterus 4 

nnmber  of  deaths 


Small-pas.. 9S 

Measles 89 

Scarlatina   10 

HoopitiRT-oottgh ....  64 

Diarrhoaa 18 

Cholera 0 

Typhas 82 

Dropsy IS 

Hydrocephalus ....  85 

Apoplexy IS 

Psralysis 16 

RcMAaas.— The  total 
186  ab&ve  the  aversge  mortality  of  the  99d  week 
of  ten  previoQS  years. 

METEOROLOGICAL  SITMMABT.  ' 
Mean  Height  of  the  Barometer 90i9 

„        „       „       Thermometer*  55*6 

Self-recisterinir  do.^  ....  Max.  87^  Min.  94- 
*  From  13  observations  daily.       ^  Snn. 

Raiv,  ia  inches, CSS.—  Sam  of  the  daily  oboar* 
vations  taken  at  9  oVTodc> 

MaTBoaoLoo  ical.— The  mean  temperatmof 
the  week  was  1°.6  hehw  the  mean  of  the  \ 


KOTt€B8  TO  0OBBSSP0S^D£NT8L 

llr.  J.  Maeksaaie^B  Irttv,  dated  ftrrhamial, 
S/14  lifay,  1 851 ,  has  safely  reached  ns.  He  will 
perreivs  that  his  wish  has  been  complied  with. 
we  shall  he  glad  to  have  sooae  other  ptaetkil 
ooatribations  from  him. 

Mr.  F.  Hanham's  cemaMmicatioa  shftU  be  la. 
serted  next  week. 

The  necessity  of  pnblisMfig  ia  lOuastfuUfe 
bers  the  valuable  Lectures  ef  Dr.  J.  C 

and  Piofesflor  Facet  renders  a  poet 

of  several  orifpnaT papers,  wluch  are  in  type, 
vnavoidahle. 

If  r.  Joseph  Thomaa^  letter  has  come  to  hmd. 

The  Bepmts  ef  the  Newcastle  Pathologicsa  ^ 
Epidemiological  Societies  are  also  nnavoidaMy 
postponed  until  the  fotlowinfr  omnber. 

CoaaioKNOA.— In  Mr.  Mad(enxie*s 
paffe676,  last  line  ef  col.  1,  fer  "levalw 
vead  **  Bphtaioteraad  levator  ani  mnaclea.'* 

In  Dr.  Badeley's  lecture,  ia  our  last 
p.  932, 18  lines  from  foot  of  column  2,  delete 
words,  **  Every  farmer  knows  that,"    The 
word,  •'whcMk*'  amist  h^  the  ae» 
aiaires  the  ca|ittal  letter. 


Honnon  Mttiim  enmte. 
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deduces. 

THE  LTJMLEIAN  LECTUEES 

Fob  lasi. 

ON  THE  BECIPROCAL  AGENCIES 

OE  MIND  AND  HIATTER. 

Delivered  at  theBoyal  Colhg^.ef  Phyticiana, 

By  J.  C.  B^iLDEUBY,  M.D.,  Cantab. 

F.R.C.P.,  Inspecting:  Physician  to  the  Lunatic 
Asyhims  of  Essex^  &c. 

Lbctttbb  II.— Pabt  II. 

Insanity — iU  exeiiing  causes — religion — 
poetry— Its  usual  divisions  and  varieties 
— ludicrous  instanees^anecdoie  of  Hat- 
yield  and  the  late  Mr,  Baron  Garrow. — 
Medical  Jurisprudence. — Monomania, — 
Pathology. — Lunar  influence, — Propor- 
Uons  of  male  and  feinahe  patients,  — 
Effects  qf  the  passions,-^ Chances  of 
recovery, 

Keligion,  so  called,  or  perhaps  more  pro- 
perly Bpiritual  intozio&tion,  is  another  and 
a  frequent  source  of  mental  aberration ; 
and  perhapa  there  is  not  an  asylum  of  any 
celebrity,  public  or  private,  in  which  some 
mihappy  victims  of  misguided  fanaticism 
are  not  to  be  found.      A  mind  that  is  by 
nature  weak,  and  that  having  beeu  over- 
whelmed with  8on*ow  for  the  loss  of  rela- 
tives, or  friends,  or  other  depressing  events, 
and,  early  and  deeply  imbued  with  religious 
feelings,  resorts  to  meditation  and  retire- 
ment for  relief,  is  very  liable  to  melancho- 
lia:   still  more,    a  man  who   has    been 
awakened  to  a  sense  of  contrition  frwn  a 
life  of  debauchery,  by  some  serious  ilhiess, 
or  by  the  impassioned  appeal  of  clerical 
eloquence,  and  impressed  wiUi  the   idea 
that  he  has  forfeited  all  hope  of  forgiveness 
by  his  misconduct,  abandons  himself  to 
sorrow  and  despair,  may  be  plunged  at 
once  into  melancholy  madness,  or  driven 
to  a  state  of  raving  and  distraction  from 
which  he  may  never  be  redeemed.     I  can- 
not recal  to  memory  a  more  pninfiil  illus- 
tration of  insanity  than  has  been  presented 
to   my  contemplation  in  the  restlessness 
and  horror  manifeeted  by  this  kind  of  pa- 
tient ;  nor  is  there  a  more  frequent  cause 
of  suicide. 

"  In  minds  broken  down  by  adversity," 
aays  Dr.  Burrows,  "  and  little  acquainted 
with  its  genruino  precepts,  a  consequence 
opposite  to  that  which  was  sought  and  ex- 
pected from  religion  sometimes  ensues.  In 
this  case  the  moral  feelings  have  greater 
force  than  the  spiritual,  and  the  disap- 
pointment is  not  the  default  of  the  princi- 
ples of  the  Christian  feith.    However  na- 

XLVii.— 1228.    June  13,  1851. 


I  tural  it  may  be  for  a  devout  person  to  dis 
credit  that  it  is  ever  a  cause  of  mental  dis" 
traction,   or  for    him    who  teaches  that 
reUgion  is  the  sole  duty  of  life  to  disbeUeve 
that  too  much  enthusiasm  can  subvert  the 
intellectual   system,   yet   it  is  clear  that, 
under   certain   circumstances,   insanity  •!* 
occasioned  through  the  agency  of  religion.** 
Enthusiasm  and  insanity  bear  such  dose 
affinity,  that  the  shades  are  often  too  in- 
distinct to  define  which  is  one  and  which 
the  other.    The  over-zealous,  consequently, 
should  be  taught  to  temper  their  fervour 
with  discretion,  and  be  reminded  that  the 
calendar  of  crime  is  stained  with  the  blood 
which  has  been  shed  by  its  fanatical  exu- 
benmee.    It  is  not  ft^gimi,  but  the  dis- 
tortion  of  zeal,  which  is  a  ve»y  different 
thing. 

Itinerant  preachers,  who,  abounding  in 
zeal  but  deficient  in  judgment,  endeavour 
to  frighten  their  motley  and  illiterate  audi- 
tors by  declamation,  have  frequently  shaken 
reason  from  her  seat,  and  laid  the  founda- 
tion of  this  distressing  type  of  the  diseaae. 
A  young  woman  (tor  the  softer  *ex  are 
principally  the  viotims)  came  under  my 
care  not  long  smoe*  solely  from  Jiatoning  to 
one  of  these  spiritual  empirios.    Even  di- 
vines of  a  higher  order  have  exercised  and 
evinced  almost  incredible  influence  ofi.  tiieir 
congregation.     Thus,  during  a  fmioral  ser- 
mon preached  by  Bossuet,  on  the  death  of 
Henrietta  Ann,  the  daughter  of  our  Charles 
I.,  and  wife  of  the  Dtike  of  Orleans,  the 
writers  of  the  time  mention  that  *'  the 
whole  audience  arose  from  their  seats ;  that 
terror  was  visible  in  every  oouBtemaaoe ; 
and  that  for  some  moments  Boasuet  him- 
self was  unable  to  peooeed!"    The  Abbe 
Caron,  who  published  the  life  of  M.  Bri- 
daiae,  the  missionary,  states  that,  at  the 
conclusion  of  one  of  his  aen^ons,  at  Mag. 
nole,  on  Hell,  the  auditors  were  so  much 
affected  that  they  all  remained  motionless ; 
that  for  three  dajrs  following  his  mission 
aU.  the  town  remained  in  consternation  and 
mournful  silence  j  and  that,  in  the  streets 
and  pabUo  plaoea,  young  and  old  men 
were  seen  lifting  their  eyea  and  hands  to 
heaven,   and  crying  aloud    **  Mercy  1    O 
Lord,  mercy !"     Butler  states  that  he  was 
present  at  a  sermon  preached  by  the  late 
Dr.  Hussey,  the  Catholic  Bishop  m  Water- 
ford  ;   "that  durii^  one  apostrophe  the 
audience  was  agonized,  and  that  at  the 
conclusion  there  was  a  geiieral  shriek,  and 
some  fell  to  the  ground."  (Reminisc.  p.257.) 
With  such  startling  eSecU  on  the  ner- 
vous syttem  aa  these  anecdotes  of  pulpit 
eloqueofie  depict,  it  oannot  he  a  matter  of 
surprise  that  the  brain  should  sustain  a 
powerful  shock,  or  that  its  equilibrium 
should  be  upset.    I  have  adduced  them  as 
additional  iUustrationa  of  the  power  of  the 


1014        ON  THE  RECIPROCAL  AGENCIES  OF  MINdJaNO  MATTER. 


inind  orer  the  body,  and  deem  it  unneces- 
sary to  enlarge  on  the  moral  causes  of  in- 
sanity. Amongst  the  physical  may  be 
enumerated  hei^tary  predisposition,  in- 
toxicating liquors,  congestiou  of  the  brain 
from  frequent  determination  of  blood  to 
the  head,  coups  de  soleil,  injuries  to  the 
head,  narcotics,  gastro-intestinal  irritation 
(of  which  I  spoke  in  my  preceding  lecture), 
epilepsy,  apoplexy  and  paralysis,  metastasis, 
scromla  and  other  causes  of  structural  dis- 
ease in  the  encephalon,  masturbation,  vene- 
real excesses,  and  whatever  tends  to  ex- 
haust oi^anio  nervous  power. 

In  mentioning  whatever  exhausts  orga- 
nie  nervous  power,  as  one  of  the  physical 
causes  of  insanity,  I  find  that  I  am  concur- 
ring in  opinion  with  Dr.  Henry  Monro, 
who,  in  a  very  able  treatise  recently  pub- 
lished, asserts  his  opinion  "  that  insanity 
is  a  disease  of  deficient  nervous  tone  con- 
sequent on  loss  of  vitidity."  Insanity  is  a 
disordered  condition  of  tne  brain  or  mental 
instrument,  manifesting  itself  in  a  disturb- 
ance of  the  intellectual  faculties  by  what 
are  termed  hallucinations,  or  erroneous 
impressions  or  delusions  [and  designated 
intellectual  insanity  by  the  late  Dr. 
Prichard] ;  or,  a  perversion  of  all  the  na- 
tural feelings,  affections,  and  habits,  with- 
out any  assignable  cause  [which  the  same 
author  calls  moral  insanity]  ;  or,  an  entire 
absence  of  reason,  in  which  the  mind  is 
more  or  less  annihilated— in  other  words 
dementia  The  usual  divisions  are  mania, 
melancholia,  and  idioicy. 

These  three  deviations  from  a  healthy  or 
normal  condition  of  mind  admit  of  varied 
divisions  and  subdivisions,  according  to  the 
predominant  form  or  character  of  the  dis- 
ease. The  human  mind  is  such  a  hetero- 
geneous  mass  of  ideas  and  propensities, 
that  when  reason  has  lost  her  control,  they 
break  forth  in  various  forms  and  degrees, 
londering  thereby  a  lunatic  asylum  a  chaos 
of  ungovemed  passions,  hallucinations,  and 
delusions.  Thus,  under  one  roof,  we  find 
one  man  singing,  another  reciting,  another 
standing  apparentlv  absorbed  in  thought, 
another  mdancholy  and  mute,  another 
walking  hurriedlv,  and  muttering  incohe- 
rently to  himself  another  full  of  tricks  and 
mischief — all  and  each  of  them  regardless 
and  unconscious  of  the  absurdity  of  their 
deportment,  and  holding  no  intercourse 
with  their  companions,  but  each  playing  a 
part  in  the  walong  dream  of  his  own  dis- 
ordered imagination.  You  are  in  a  group 
of  wakeful  somnambulists  :  some  wul  an- 
swer yon  if  spoken  to ;  others  will  remain 
obstrnatelv  silent ;  some  will  give  not  only 
a  rational  but  a  shrewd  reply.  Nor  do 
madmen  always  lose  the  power  of  reason- 
ing ;  on  the  contrary,  they  are  frequently 
most  acute,  but  their  Data  are  ezroneous : 


they  labour  under  delusions, — and  their 
imaginations  convert  fEoicies  into  realities, 
and  so  betray  the  imperfection  of  their  in- 
tellect ;  for,  being  regardless  of  censure  or 
of  ridicule,  they  have  no  concealment,  and 
therefore  reveal  their  hallucination,  and  are 
kings,  or  deities,  or  statesmen,  or  poets,  or 
anything  else  that  may  be  prompted  by 
their  visionary  impression;  and  it  is  in 
vain  to  attempt  by  force  of  argument  to 
controvert  the  impression.  This  "  tyranny 
of  fancy's  reign"  is  most  vividly  pour- 
trayed  by  that  transcendant  delineator  of 
the  human  mind,  Hogarth,  who,  in  his  last 
painting  of  the  Rake's  Progress,  has  repre- 
sented the  diversity  with  painful  fidelity. 

Can  we,  then,  approach  any  nearer  to  a 
definition  of  insanity,  asks  Dr.  Conolly  (an 
authority  which  admits  no  question  and 
requires  no  praise),  than  by  saying  that  it 
is  the  "  impairment  of  Miy  one  or  more  oC 
the  faculties  of  the  mind,  accompanied 
with,  or  inducing,  a  defect  in  the  compar" 
ing  faculty."  These  self-styled  kings,  or 
statesmen,  or  whatever  be  their  delusion, 
are  unable  to  compare  their  assumed  con« 
dition  with  the  dress,  or  the  society,  or  th© 
situation  in  which  they  exist.  Their  rea- 
soning faculty  may  not  be  wholly  lost,  but 
they  are  blind  to  the  absurdity  of  their 
assumption.  Their  data  are  erroneous, 
and  wnat  reasoning  powers  they  may  poa- 
sess  are  exercised  on  the  vision  of  their 
imagination.  Converse  with  them  on 
other  topics,  and  they  may  appear  very 
rational  b<^ings  ;  vet  in  each  case  there  is  a 
diseased  state  of  mmd;  and  this  insane 
belief  (arising  as  it  does  from  a  want  of 
power  to  compare  things  which  are  witk 
things  which  are  not)  constitutes  their  in- 
sanify. 

Dr.  Millingen  attended  a  judge  in  the 
West  Indies  who  &ncied  himself  a  turtle ! 
This  ridiculous  impression  did  not  prevent 
him  from  sitting  on  the  bench,  nor  from  the 
fulfilment  of  his  judicial  office. 

There  is  no  end  to  the  variety  or  extra- 
vagance of  delusions  in  this  class  of  lunar 
tics.  A  patient  now  in  Mr.  Tomkins* 
asylum  at  Witham,  in  Essex,  though  he 
answers  rationally  when  you  converse  with 
him,  is  tortured  dav  and  night  with  the 
impression  that  he  has  little  devils  in  his 
stomach,  and  that  they  talk  to  him  and 
tease  him.  He  was  actually  crying  with 
the  vexation  when  I  visited  nim  last 
week,  and  asked  me  if  I  oould  not  h< 
them.  Even  Luther  fancied  the  devil 
in  him,  and  that  he  heard  him  s| 
Dr.  Ferriday,  of  Manchester,  Dr.  EUliotsoto. 
informs  us,  had  a  patient  who  imagine^ 
that  he  had  swallowed  the  devil ;  and  ac 
benevolent  was  he  in  his  feeling,  that  H^ 
woidd  not  discharge  the  contents  of  hij, 
alimentaiy  canal,  lest  he  should  let  hixxk 
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loose  on  the  world.  Bishop  Warburton, 
in  a  note  to  one  of  his  works,  speaks  of  a 
person  who  thought  he  was  converted  into 
a  goose-pie ;  and  Dr.  Arnold  saw  a  man 
who  fancied  himself  in  the*  family  way. 
Even  the  celebrated  Pascal  was  the  subject 
of  a  false  delusion,  and  was  so  entirely  im- 
pressed with  the  apprehension  of  being  on 
the  edge  of  a  precipice  that  was  before  him, 
that  he  insisted  on  being  tied  into  hb 
chair.  This  was,  as  Shakspeare  forcibly 
expresses  it  in  Macbeth — 


-*'  A  false  creation 


Proceeding  from  the  heat- oppressed  brain." 

Very  many  highly  interesting  instances 
are  detailed  m  Jh.  Conolly's  "  Inquiry  into 
the  Indications  of  Insanity,"  all  tending  to 
show  how  persons  may  be  deranged  on 
one  or  more  subjects,  wliilo  the  rest  of  the 
faculties  are  sound ;  or  how  they  may  be 
deranged  on  every  subject, — in  which  case 
they  display  a  wild  association  of  ideas  and 
inconsistencies. 

Their  JPropensiiiet  also  break  forth  in 
exaggerated  disorder,  and  the  depravity  of 
their  feelings  is  often  yariously  manifested, 
whilst  their  intellectual  faculties  are  com- 

Saratively  little  affected.  They  have  sud- 
en  impiUses,  and  probably  destroy  their 
'Children,  or  their  nearest  relations,  or  their 
sovereign,  and  with,  perhaps,  the  best  pos- 
Bible  intentions.  A  strong  instance  of 
this  occurred  in  the  person  of  Hatfield, 
and  with  which  I  wiU  conclude  this  cata- 
logue of  examples  ;  but  it  is  combined 
with  such  an  extraordinary  instance  of 
memory,  thftt  it  is  deserving  of  record. 
The  late  Mr.  Baron  Garrow  asked  me,  in 
the  year  1825,  to  risit  Bedlam  with  him. 
On  entering  the  hospital  accompanied  by 
Mr.  Wright,  the  resident  medic^  attend- 
ant at  that  time,  anc^  hearing  from  him 
that  Hatfield  was  still  there,  and  that  we 
should  see  Mm,  Baron  Ghtrrow  cautioned 
us  not  to  mention  his  name,  observing  at 
the  same  time  that  he  was  counsel  for  the 
prosecution  on  Hatfield's  trial,  although 
from  the  circumstance  of  twenty-five  years 
liaving  elapsed,  and  his  never  having  seen 
"fhs  prisoner  either  before  or  since  that 
time  (and  then,  of  course,  only  in  his  wig 
and  gown),  it  was  not  to  be  expected  that 
he  should  be  recognized.  Scarcely,  how- 
ever, had  we  been  three  minutes  in  his 
apartment,  when  Hatfield,  fixine  his  fierce 
eye  upon  the  judge,  asked  him  if  his  name 
was  not  Garrow  ?  On  being  answered  in 
the  afiirmative,  Hatfield  said,  "  Then,  sir, 
X  have  one  favour  to  ask  of  you,  which  it, 
that  as  you  were  instrumental  to  getting 
me  imprisoned  here,  you  will  exert  your- 
aelf  to  get  mo  set  at  liberty!"  Garrow 
then  asked  him  why  he  had  committed 
this  act  of  high  treason  on  a  king  who  was 


jBO  highly  respected  and  beloved?  To 
which  Hatfield  replied,  "  Because  I  wished 
to  make  a  Ood  of  him !"  Many  parents 
have  murdered  their  children  firom  similar 
infatuations,  or  to  rescue  them  from  a  sea 
of  Bublimary  cares  and  privations ;  and  the 
newspapers  of  the  present  day  have  been 
recently  stained  with  some  of  these  unna- 
tui'al  records. 

In  very  many  instances  the  seat  of  irri- 
tation appears  to  be  in  the  cerebellum; 
and  all  feeUngs  of  moraUty  and  decorum 
are  prostrated  at  the  shrine  of  concupis- 
cence. This  form  of  the  disease  generally 
leads  to  a  state  of  fatuity,  and  terminates 
in  epilepsy,  convulsions,  and  paralysis.  In 
cases  of  insanity  generally,  but  perhaps 
more  especially  in  cases  of  this  character, 
I  have  observed  a  peculiar  eifiuvium  to 
proceed  from  patients ;  so  much  so,  that 
were  I  to  be  unconsciously  placed  where 
several  are  congrec^ated,  I  could  at  onoe 
detect  my  position.  This  peculiarity  does 
not  appear  to  be  generaUy  noticed  by 
authors,  and  may  probably  be  occasioned 
by  the  influence  of  the  disordered  brain  on 
the  secretions,  unconnected  with  any  want 
of  cleanliness. 

To  enter  into  all  the-  divisions  and  sub- 
divisions of  different  authors,  in  their  at- 
tempts to  classify  the  various  forms  in 
which  insanity  presents  itself,  would  be  a 
work  of  supererogation  in  a  lecture,  and  a 
tedious  occupation  of  attention  and  of 
time.  Begnault,  in  his  "  Competence  des 
Medecins,"  says — "  Les  medecins  ont  voulu 
classer  les  Nuances  de  la  Folic,  c'est  a 
dire  des  choses  aussi  peu  susceptibles 
d'etre  classees  que  les  Nuages  !  Quel  en  a 
^te  le  resultat  ?  C'est  que  des  mots  Ghrecs 
ont  et^  substitues  ik  des  mots  Fran^ais, 
intelligibles  pour  tout  le  monde,  et  des 
id^es  contradictoires  rcunies  dans  le  m^me 
mot!"  Medical  jurists  usually  class  the 
different  forms  under  the  four  heads  of 
Mania,  Monomania,  Dementia,  and  Idiocy. 
Nevertheless,  medical  jurisprudence  too 
frequently  enters  into  suotilties  which  only 
serve  to  perplex  a  juiy,  who,  from  never 
having  given  their  attention  to  mental  pa- 
thology, are  of  course  entirely  ignorant  of 
its  varieties.  These  distinctions  are  occa- 
sionally required  on  a  cross-examination  by 
a  barrister,  with  a  view  to  obtaining  a  ver- 
dict for  his  client,  by  ingeniously  upsetting 
the  evidence  which  has  been  elicited  by  the 
opposite  counsel:  he  endeavours  to  en- 
tangle the  medical  witness  in  the  snare  of 
Definition — a  Charybdis  in  which  the  un- 
happy victim  will  in  all  probability  be 
swamped,  —  '*  a  question  which, "  Dr. 
Paris  observes,  "a  medical  witness  is 
always  called  upon  to  answer,"  it  being 
ver^  difficult  to  define  the  invisible  line 
which   divides    perfi^t   and   partial   in- 
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sasitj ;  or.  he  rons  him  upon  the  rock  of 
lucid  intervaU. 

"  To  constitute  insanity  it  is  not  neces- 
sary," as  Dr.  Male  says,  "  to  exhibit  the 
ferocity  of  a  wild  beast,  nor  to  perform  the 
antics  of  a  buffoon ;"  they  speak  for  them- 
selves. The  grand  question  in  a  court  of 
law  is  to  decide  whether  a  party  be  of  suf- 
ficiently sound  mind  to  manage  his  pro- 
perty ;  or  (on  being  tried  for  murder  or 
other  violation  of  the  laws)  whether  he 
was  conscious  of  the  crime  he  was  com- 
zmtting — whether  (in  ojher  words)  he  was 
in  such  a  state  of  mind  as  to  render  him  a 
responsible  agent.  The  verdict  (according 
to  Sir  Matthew  Hale)  "must  rest  upon 
circumstances  duly  to  be  weighed  and  con- 
sidered, both  by  the  judge  and  jury,  lest, 
on  the  one  side,  there  be  a  kind  of  inhu- 
manity towards  the  defects  of  human  na- 
ture, or,  on  the  other  side,  too  great  an 
indulgence  given  to  great  crimes." 

That  it  irequently  requires  close  study, 
acute  perception,  great  tact,  and  consi- 
derable experience,  to  arrive  at  a  just  dis- 
crimination, must  be  admitted  by  every 
one.  In  addition  to  which,  severtu  inter- 
views may  be  indispensable  before  a  phy- 
sician can  give  a  satisfactory  opinion ;  for 
lunatics  are  extremely  cunning.  Many 
have  lucid  intervals  (excepting  in  a  state  of 
utter  idiocy  or  imbecility),  and  their  state 
of  mind  varies  under  different  circum- 
stances and  positions  ;  so  much  so  that  a 
commissioner  would  incur  a  heavy  respon- 
sibility who  should  decide  a  testamentary 
dispute,  or  subject  a  criminal  to  execution, 
or  even  discharge  a  patient  from  confine- 
ment, without  ample  previous  opportuni- 
ties of  interview  and  investigation.  The 
physician  must  adopt  his  own  plans  for 
the  attainment  of  what  is  required  of  liim, 
and  may  bear  in  mind  that  which  was  sug- 
gested by  Shakspeare  in  Hamlet : — 


"  Brini?  me  to  the  tent, 

And  I  the  matter  will  reword^  which  madnest 
"Would  gambol  from" — 

a  test  which  Sir  Henry  Halford  states  that 
he  found  efficient,  and  which  he  instances 
in  his  Essay  on  the  subject.  Professor 
Taylor  also  wisely  observes,  in  speaking  of 
wills  made  by  old  persons,  where,  in  con- 
sequence of  alleged  imbecility,  some  disap* 
pointed  expectant  lias  disputed  the  will : — 
•*  If  a  medical  man  be  present  when  the 
will  is  made,  he  may  easily  satisfy  himself 
of  the  state  of  mind  of  the  testator,  by  re- 
quiring him  to  repeat  from  memory  the 
way  in  which  he  has  disposed  of  the  bulk 
of  his  property.  If  a  dying  person  cannot 
do  this  without  prompting  or  suggestion, 
there  is  reason  to  believe  that  he  has  not  a 
sane  and  disposing  mind."  (p.  660.) 
In  cases  of  murder,  the  fashionable  plea 


of  insanity  or  monomania  is  constantly 
adopted  by  the  coimsel  for  the  defence^ 
and  in  a  great  majority  of  instances  with 
success,  putly  on  the  score  of  humanity^ 
and  partly  in  consequence  of  the  prevalent 
modem  antipathy  to  punisliment  by  death. 
It  is  not,  of  course,  my  province  to  enter 
on  a  discussion  of  the  validity  of  this  per- 
petual plea.  Each  case  must  rest  on  the 
mdividual  fects  which  appear  on  (he  triaL 
Justice  should  not,  however,  succumb  to 
misplaced  lenity,  or  to  legal  ingenuity ;  nor 
should  a  mswkish  consideration  ror  the 
murderer  rescue  him  from  the  atonement 
which  the  bible  authorizes  and  the  legisla- 
ture demands. 

In  alluding  to  the  plea  of  Monomania^ 
many  persons  consider  it  to  be  a  state  in 
which  the  mind  is  perfeotly  sound  except 
on  one  particular  subject ;  and  this  con- 
struction w^ould  appear  occasionally  to  have 
been  substantiated  by  cases  which  have 
been  recorded.     The  barrier,  however,  be^ 
tween  sanity  and  insanity  is  not  so  entire 
but  that  «ome  few  breaches  may  be  detected. 
It  is,  in  fact,  only  a  species  of  moral  insa- 
nity ;  but  the  erroneous  impression  on  one 
particular  point  is  so  strongly  marked,  as 
to  throw  the  general  character  of  the  men- 
tal alienation  in  the  shade.     The  mind  is 
concentrated  on  one  object  or  train  of  ideaa 
so  that  the  insanity  is  partial.     It  mani- 
fests  itself  sometimes  in  a  propensity  to 
theft,  sometimes  to  arson,  sometimes  to 
homicide ;   and  the  subjection  of  such,  a 
cnminal  to  legal  punishment  most  depend 
on  the  general  evidence  of  oonaciouanesa  of 
action. 

Some  persons  are  only  guiltv  of  felony 
when  under  the  influence  of  spirituoua 
liquors,   and  then  become  dangerous    to 
societv.     A  question  naturally  presents  it- 
self  wnethen*  such  p^on  can  be  legally  de- 
tained in  an  asylum.     I  have  known  scTe- 
ral  instances  oi  this  ;  and  a  patient  is  at 
this  time  under  confinement  in  one  of  the 
asylums  of  which  I  am  the  visiting  physi- 
cian, who  attempted  to  murder  his  wife, 
but  in  whom  no  evidence  of  insanity  ia 
discernible  under  the  regimen  and  diet  of 
the  institution.      A  prisoner  is   now   in 
Chelmsford  gaol,  and  has  been  there  for  the 
last  fifteen  years,  for  murder,  under  the 
influence  of  intoxication  and  passion  ;  and 
tliough  he  was  acquitted  at  nis  tnal,  on 
the  ground  of  insanity,  he  never  evinces  it 
now.    If,  however,  a  man,  imder  the  in^ 
fluence  of  ungovernable  anger,  has  cith«x> 
taken,  or  attempted  to  take,  the  life  o>f  » 
fellow-creature;  or,  if  prone  to  intoxicik* 
tion,  and  when  intoxicated,  his  self-control 
and  1^0  »ou  are  not  sufficient  to  restrain 
him  from  homicide,  public  safety  demau<iB 
his   confinement.      He  subjects    himatyic 
when  at  liberty,  to  one  of  the  leading  pUv^« 
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lical  caoBes  of  insanity,  and  becomes  in- 
sane, bemg  onlj  sane' during  the  lucid  in- 
tervals of  sobriety.  Such  subjects,  Baron 
Garrow  told  me,  ought  undoubtedly  to  be 
under  restraint. 

To  return,  however,  from  this  digres- 
fiion  on  medical  jurisprudence,  let  us  take 
a  short  view  of  mental  pathology  :  and 
here  Science  receives  a  check,  and  Philo- 
sophy is  staggered — for  whilst  extensive 
necrosoopic  examinations  furnish  a  vast 
variety  of  disease  in  the  encephalon  of  the 
lunatic,  many  instances  of  confirmed  and 
protrac^^ed  insanity  can  be  adduced,  m 
which  no  vestige  of  disease  could  be  de- 
tected, and  where  all  the  ravings  and  dis- 
torted features  of  this  fell  di^ase  have 
passed  away, 

'*  And,  like  the  baseless  fabric  of  a  vision. 
Left  not  a  wreck  behind !" 

How  is  this  ?  Has  the  perturbed  tenant 
left  its  cell  without  injuring  its  material 
encasement  ?  Has  the  sword  lost  its  edge, 
and  rusted  in  its  scabbard,  without  the 
scabbard  participating  in  the  ravage  of 
time  and  circumstance  ?  What  can  we 
say  in  answer  to  this  query,  than  that 

"There  are  more  thiosrs  in  heaven  and  earth 
Thau  are  dreamt  of  in  our  philosophy.'' 

Amongst  the  jjrincipal  diseases  of  the 
brain  in  the  subjects  of  insanity,  are — evi- 
dence of  inflammation  and  its  scquelse  in 
the  tunica  arachnoidea  and  pia  mater,  viz. : 
thickenings  ;  serous  infiltration ;  and  more 
or  less  vascularity ;  injected  state  of  the 
brain     and    its     convolutions  ;     morbid 
changes  both  in  its  cortical  and  medullary 
substance,  with  mcroased  firmness  of  con- 
sistence  of  both.     In  others,  a  softening  of 
its  substance ;  serum  in  the  lateral  ventri- 
cles;   changes  in  the  nei*ves  proceeding 
from  the  brain ;  the  bones  of  the  cranium 
thickened,  and  harder  than  is  usual,  with 
inequalities  in  the  cranial  cavity;  altera- 
tions in  the  structure  of  the  pineal  gland 
and  the  annular  protuberance,  &c.     Many 
other  appearances  have  been  represented 
as  existmg  ;  for,  as  has  been  observed  by 
Esquirol,    "Tho  inspection   of  bodies  of 
limatics   offers  numerous  varieties  as  to 
situation,  number,  and  kind  of  morbid  ap- 
pearances.   The  lesions  of  the  encephalon 
ai*e,  however,   neither  in  relation  to  the 
disorders  of  the  mind,  nor  to  the  maladies 
complicated  with  it.    Some  lunatics,  whose 
mental  and  bodily  disease  had  given  sus- 
picion  of  extensive  organic  lesion,   have 
presented  but  slight  changes  *of  structure 
in  the  brain ;  wliilst  others,  whose  symp- 
toms had  been  less  severe,  have  been  the 
subjects  of  great  and  numerous  alterations. 
Hot  what  disconcerta  aU  our  tlieoiies  (he 
adds)  is,  that  not  unfrequently,  even  in  the 
inatanoe    of  patients    who    have    passed 


through  all  the  stages  of  insanity,  and  have 
lived  many  years  under  derangement,  no 
organic  changes  whatever  have  been  traced^ 
either  in  the  brain  or  its  containing  mem- 
branes." 

Dr.  Millingen  expresses  himself  of  the 
same  opinion,  and  still  farther  observes : — 
"  All  the  organic  lesions  found  in  the  in- 
sane may  be  also  observed  in  subjects  who 
had  been  free  from  mental  alienation  \" 

Dr.  Haslam  details  the  morbid  appear* 
ances  on  the  dissection  of  38  cases,  in  all 
of  which  there  was  more  or  less  structural 
disease.  Mr.  Lawrence  detected  the  same 
in  100  consecutive  cases  that  came  imder 
his  inspection  at  Bethlem.  Mr.  Davison, 
the  house-sui^eon  at  the  Lancaster  Asy- 
lum, after  a  careful  examination  of  more 
than  200  patients  who  died  in  that  hospi- 
tal, says  that  he  scarcely  met  with  a  single 
instance  in  which  traces  of  diseases  in  the 
brain  or  its  membranes  were  not  evident : 
the  pia  mater  and  the  cortical  substance 
were  the  parts  most  frequently  diseased. 
Dr.  ConoUy  is  (I  believe)  of  the  same  opi- 
nion. 

It  would  be  easy  to  recount  an  extensive 
catalogue  of  anatomists  and  pathologists 
who  have  favoured  us  with  the  results  of 
their  reseai^ches,  and  with  their  comments 
and  inferences.  Martinet  appears  to  hav« 
connected  the  symptoms  which  have  ma- 
nifested themselves  during  life  with  the 
appearances  which  have  presented  after 
death  as  clearly  and  concisely  as  most 
authors. 

In  cases  of  iifsanity  consequent  on  phy- 
sical causes,  such  as  inebriety,  blows  on 
the  head,  &c.  it  is  most  probable  that  they 
arise  from  a  greater  or  less  degree  of  in* 
fUmmation  of  the  brain  or  its  membranes  ; 
and  so  far  I  entirely  agree  with  Bayle,  to 
whose  authority,  from  his  researches  and 
practical  knowledge  acquired  at  the  asy- 
lum at  Charenton,  much  respect  is  due ; 
and  that  such  cases,  when  early  submitted^ 
vield  to  the  treatment,  in  accordance  with 
nis  theory,  is  a  strong  proof  of  its  correct- 
ness. Dumas,  Calmeil,  Vogel,  and  other 
high  authorities,  entertained  similar  opi- 
nions. Hatfield  was  acquitted  on  the  plea 
of  insanity  referred  to  a  wound  in  the  head, 
which  he  reoeived  in  action.  For  this  rea- 
son, when  it  can  be  established,  in  cases  of 
murder  or  felony,  that  the  culprit  has  for- 
merly sustained  a  wound  or  injur}'  to  the 
brain,  an  acquittal  on  the  ground  of  insa- 
nity for  the  most  part  follows.  The  well- 
known  consequences  also  of  inflammation, 
which  so  frequently  are  observed  in  post- 
mortem examinations,  such  as  vascularity, 
thickening,  effusion,  &c.,  corroborate  the 
connection  of  insanity  with  what  he  terms 
Meningitis.  But  irritation  may  also  pro- 
duce it  in  a  high  degree,  and  yet  leave  no 
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^risible  vestige.  We  know  that  excruciat- 
ing pain  attends  neuralgia,  and  yet  no  or- 
ganic lesion  in  the  nerve  aifected  is  disco- 
verable ;  and,  inasmuch  as  the  nerves  are 
processes  of  the  brain,  surely  the  analogical 
inference  may  be  admitted. 

Functional  disorder  may  exist  in  any 
organ  without  structural  lesion ;  but  al- 
though anatomy  may  shed  no  light,  nor 
reveal  its  cause,  the  exitienee  of  disorder 
is  not  to  be  discredited. 

There  may  be  a  maniacal  Diat/tetit  as 
well  as  a  gouty  or  scrofulous  diathesis; 
and  where  the  disposition  is  hereditary, 
this  is  most  probably  the  case, — and  then  a 
slight  cause  will  be  productive  of  its  mani- 
festation. 

Failing  to  demonstrate  the  union  of  in- 
sanity solely  with  cerebral  disease,  many 
pathologists  sought  for  elucidation  in  the 
viscera ;  and  the  prsscordia,  the  intestines, 
the  liver,  the  spleen,  the  uterus,  &c,  Iiave 
in  turn  sustained  the  etiological  imputa- 
tion ;  and  some  modem  authorities  refer 
it  to  the  vascular  system.  Pinel  himself 
considered  the  abdominal  viscera  mainly 
implicated,  whilst  others  assign  it  to  the 
^ngUa  and  sympathetic  system. 

I  have  already  alluded  to  the  action  of 
gastnc  irritation  ;  and  the  fact  tliat  hypo- 
<chondriasis,  melancholy,  and  even  suicide, 
result  from  the  depression  contingent  on 
hepatic  affections,  cannot  bo  doubted  or 
•denied.  The  frequency  of  disease  liver  in 
lunatics  has  been  often  noticed  in  the 
autopsy  of  lunatics;  this  may,  however, 
have  been  sometimes  simply  the  result  of 
that  system  of  intoxication  which  has  ter- 
minated in  madness,  and  so  extensively 
induced  it. 

In  treating  on  Lunacy,  and  inasmuch  as 
its  etymology  would  seem  to  convey  tliat 
the  moon  exercises  an  influence  on  the  dis- 
ease, and  as  the  question  is  fi^equently 
mooted,  it  may  not  be  irrelevant  to  oifer  a 
transient  notice  of  it  to  your  attention.  It 
has  certainly  been  generally  admitted  that 
the  changes  in  the  weather  and  in  our 
aysteni  are  connected  with  those  of  the 
moon — an  opinion  which,  whether  true  or 
false,  might  naturally  originate  with  men 
who  were  necessarily  most  attentive  ob- 
■servers  of  every  tiling  associated  with 
lunar  changes,  when  lunar  changes  were 
their  sole  almanac.  In  an  unlettered  age 
they  regulated  the  movements  of  tlie  shep- 
herd's life ;  and  whole  tribes  worshipped 
this  "  queen  of  heaven"  with  abject  vene- 
ration, as  presiding  over  every  atmospheric 
phenomenon ;  and  their  opinion  of  her 
influence  over  our  earth  was  probable  and 
natural.  That  the  moon  has  an  effect  on 
the  tides  of  the  ocean  is  undisputed ;  and 
auiely  it  is  reasonable  to  suppose,  a  priori^ 
that  an  inHuenoe  so  powerful  as  this  must 


also  have  an  influence  over  atmosphezic 
changes ;  and  to  this  day  (whether  or  not 
arising  from  an  indirect  operation  of  the 
moon)  changes  of  weather  more  frequently 
are  observed  to  occur  at  certain  lunar  pe- 
riods than  at  other  times.  It  is  ascertained 
that  the  mean  barometrical  pressure  attends 
the  first  and  last  quarters,  while  its  ex- 
tremes accompany  the  new  and  full  moon. 
The  electroscope  also  indicates  correspond- 
ing changes ;  and  from  the  observations 
made  by  Dr.  Allen,  of  the  York  Asylum, 
and  subsequently  of  High  Beech,  amongst 
hundreds  of  insane  patients  for  a  series  ot 
years,  he  told  me  that  he  arrived  at  the 
conviction  that  an  excited  and  unsettled 
state  of  mind  prevailed  more,  on  an  ave- 
rage, at  these  times  than  at  any  other. 
Lunar  phases  are  by  many  thought  to  in- 
fluence EPILEPTIC  lunatics,  but  not  to  act 
upon  cases  of  mania  or  dementia.  Shak- 
speare  says : — 

"  Sure  'tis  an  error  of  the  moORj  tbat  comes 
Nearer  unto  tbe  earth  than  she  is  wont. 
And  makes  men  mad  I" 

We  spoke  (in  the  first  lecture)  of  the  ef- 
fects or  atmospheric  electricity  on  the 
nervous  system, — and  though  I  willingly 
concede  tnat  the  influence  of  the  moon, 
through  the  medium  of  any  change  in  the 
mechanical  pressure  of  the  atmosphere,  is  so 
inconsiderable  as  not  to  repay  us  for  the 
trouble  of  its  investigation,  yet  even  this 
lunar  influence  is  admitted  by  the  best  me- 
teorologists of  the  day.  There  are  few, 
however,  who  give  much  credit  to  the  influ- 
ence of  the  moon  on  insane  patients. 

The  relative  proportion  ot  male  and  fe- 
male lunatics  is  a  question  which  naturally 
presents  itself  when  the  subject  of  insanity 
is  before  us  ;  but  a  difference  in  opinion  fNre- 
vails  in  this  as  well  as  in  most  things,  and 
the  comparative  frequency  appears  to  vary 
in  different  countries.    In  Great  Britain 
the    proportion  gently  inclines  to   ***Thlmi. 
In  France  to  females.      In  Germany   to 
males.    In  London  and  Middlesex  to  fe- 
males.   In  the  sum  total  of  lunatics  in  the 
Asylums  of  various  parts  of  the  civilized 
world,  Esquirol  calculated  87,825  malea^ 
and  38,701  females:  the  equahtyiareoaark* 
able, — but  when  the  causes  of  respective  lia- 
bility are  considered  the  balance  appean  to 
be  equal,  for  although  the  nervous  suaoepti^ 
biUties  of  women  may  subject  the  soft^ 
sex  to  a  greater  incursion  of  moral  inaani^^ 
the  proneness    to  inebriety  in  man  (ae^ 
knowledged,  as  it  is,  to  be  so  frequent  a  pby* 
sical  cause)  would  give  them  the  pr^ooii^ 

nance.  Alienation  of  mind  is  observed,  he^r« 
ever,  at  an  earlier  age  in  females,  ai^  t)iA 
uterine  functions  undoubtedly  sul 
to  a  large  exclusive  additional  liabijl^ 
are  also  more  under  the  influeaoe  en  i 


-•"»<•• 


ON  THE  RECIPROCAL  AGENCIES  OF  MIND  AND  MlTfllK. 


1019 


stition,  and  emotion  from  different  causes  ; 
but  then  their  minds  are  less  subject  to 
the  ravages  of  speculation  and  perjDlexing 
pecuniary  negociations,  intense  thought, 
and  its  anxieties.  The  predominance  of 
the  malady  in  men  in  England'  may  be 
partly  attributable  to  the  women  being 
more  soundly  and  rehgiously  educated,  to 
their  being  more  domestic,  and  less  sub- 
jected to  the  excitements  of  gaiety  and  mixed 
society  than  in  France.  On  this  principle 
it  may  be  explained  why  oehbacy  presents 
a  preponderance  of  lunatics  over  persons 
in  married  life.  Wlien  persons  are  married, 
Le  jeu  est  fait  I  and  therefore  they  are 
more  settled,  and  exempt  from  thof^e  hopes 
and  fears,  those  disappointments  and  anxie- 
ties, which  are  a  perpetual  source  of  excite- 
ment to  the  young  and  single,  who  have  not 
yet  turned  over  the  prmcipal  leaf  in  the 
book  of  life.  The  statistics  as  to  the  ages 
in  which  insmity  prevails,  (which  is  from 
20  to  40),  may  moreover  be  admitted  in 
evidence  of  the  prevalence  of  passion  and 
emotion  as  inducive  of  mama. 

It  may  be  difficult,  however,  to  say  at 
what  age  reason  usurps  her  way  over  pas- 
sion, and  subjugates  her.  Suffice  it  to  ob- 
serve, that  few  objects  ai*o  more  revolting 
than  "the  silver  Uvery  of  advised  age,"  so 
polluted  with  morbid  juvenile  propensities. 

"  Possent  ut  juveiies  visere  fervid i 
Malto  non  sine  risa- 
Dilapsam  in  cineres  facem." 

This  is,  however,  not  an  infrequent  type 
of  ieniie  insanity.  As  a  general  rule  it  may 
be  held  that  mania  in  all  its  forms  of  ex- 
citement appears  chiefly  in  early  life, 
melancholia  m  middle  hfe,  and  dementia 
towards  the  close  :  the  form  of  insanity 
varing  much  with  the  respective  tempera- 
ment  of  the  individual,  and  mostly  imbued 
with  the  hereditary  taint. 

Ba  this  as  it  may,  our  passions  may  be 
considered  the  chief  catues  of  Insanity,  pro- 
ducing stimulating  or  depressing  effects, 
which  act  most  generally  both  on  our  physi- 
cal fimctions  and  our  mental  faculties.  This 
circumstance  explains  the  extreme  rarity  be- 
fore, and  the  common  prevalence  of  madness 
after,  puberty,  when  our  relative  social  con- 
dition exposes  us  to  the  influence  both  of 
our  natural  passions  and  their  artificial 
aberrations.  When  intensity  of  thought  has 
brought  on  incoherence,  such  a  confusion 
prevailB  in  the  mental  impressions,  that 
no  distinct  recollection  of  former  circum- 
Btances  appears  to  exist.  Hence  the  fact, 
that  subjects  who  have  been  insane  from 
disappointmentin  their  fondest  attachments 
rarely  mention  the  name  of  the  object  of 
their  love.  When  they  do  recollect  the 
person's  name,  and  appear  to  be  gritted 
when  it  is  mentioned,  (however  violent 


then'  outbreakings  may  be,)  we  may  enter- 
tain the  most  sanguine  liopes  of  recovery. 
A  young  man,  the  only  son  of  his  widowed 
mother,  and  to  whom  he  was  mo^X  piously 
attached,  was  suddenly  restored  to  sanity  on 
being  loudly  and  abruptly  told  that  his 
mother  was  dead !  He  burst  into  a  flood  of 
tears,  was  awakened  to  a  sense  of  his  tem- 
porary delusion,  and  reason  regained  her 
seat.  The  scnsorium  in  mania  is  so 
susceptible,  that  violent  action  may  re- 
store sanity  or  may  extinguish  vitahty : 
but  such  sudden  terminations  are  rare 
occurrences.  The  duration  of  it  is  ex- 
tremely various.  It  may  remit,  or  inl  ennit, 
and  these  durations  of  excitement  consti- 
tute what  are  termed  "  lucid  intervals." 
The  patient  appears  to  be  restoi^d,  but  the 
ray  of  light  is  often  transient  and  fallacious. 
It  is  nevertheless  cheering  to  observe  the 
light  of  reason  breaking  in  upon  the  be- 
nighted mind,  evincing  as  it  does,  that 
though  reason  may  liave  abdicated  her 
throne  for  a  while,  her  restoration  is  not  only 
probable,  but  at  hand. 

After  a  careful  consideration,  it  appears, 
as  Dr.  Burrows  observes,  that  tlie  prog- 
nosis may  be  summed  up  in  the  following 
order. 

Recovery  may  be  anticipated  in  propor- 
tion to  the  youth  of  the  patient,  and  the 
rccentness  and  comparative  mildness  of  the 
attack. 

The  chances  of  recovery  are  greatest  in 
the  first  attacks,  and  diminish  with  each 
subsequent  invasion,  and  with  the  duration 
of  the  disease  and  advanced  age  of  the 
patient. 

Mania  is  cured  most  frequently — next, 
melancholy  and  monomania — lastly  and 
the  least,  dementia  and  fatuity. 

Melanol^olia  is  difficult  of  cu>e  in  propor* 
tion  to  the  degree  of  depression — a  dread 
of  jwverty,  of  poison,  and  perverted  ideaa 
of  religion,  indicatmg  an  obstinate  disease. 

Chronic  insanity  seldom  recovers. 

Puerperal  mania  generally. 

Insanity  with  a  propensity  to  suicide  is 
a  favourable  form,  if  recent,  and  coining 
under  early  treatment. 

Acute  dementia  is  curable— chronic  de- 
mentia and  insanity  not  so. 

Hereditary  predisposition  protracts  and 
diminishes  the  chances  of  recovery,  but 
does  not  entirely  prevent  it. 
*    Relapses  are,  however,  more  to  be  ex- 
pected when  it  exists. 

An  amendment  of  personal  appearance 
attended  by  improvement  in  mind,  indicates 
recovery. 

When  the  insane  preserve  or  acquire  all 
their  physical  functions,  and  eat  and  rest 
well,  presenting  their  usual  appearance 
without  recovering  their  faculties^  recovery 
is  hopeless. 
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Insanity  caused  by  excessive  study,  by 
the  slow  operation  of  moral  emotions,  or 
attended  by  hallucinations,  by  pride,  &c.  is 
seldom  cured. 

Complications  with  apoplexy,  palsy,  and 
epilepsy,  are  incurable  and  fi&taL 

Men  are  more  liable  to  relapses  than  wo- 
men, and  one  half  of  all  relapses  occur  in 
the  first  S  months  after  recoTery. 
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ON  SCROFULA  OR  STRUMA ; 

its  natttse,  yabietiss,  catj8bs,  axd 
tseathskt. 

By  William  Smith, 

Fonnerly  Resident  Sarj^eon  in  the  Lincoln  Lu- 
natic Asylum,  and  subsequently  in  the  General 
Hospital  at  Lincoln. 

'*  Ucuit,  semperoue  Hcebit 

Farcere  personis,  dicere  ue  vitiis."— Horacb. 

[Continued  from  page  817]. 


At  the  close  of  my  last  commnnica 
tiou  I  eudeavoured  to  enumerate  some 
of  the  predisposing  and  exciting  causes 
calculated  to  call  into  action  the  dis- 
ease of  hydrocephalus  in  children  of 
the  strumous  diathesis.  In  the  essay 
on  scrofula  by  Dr.  Shapter,  refen'ed  to 
in  my  last  paper,  are  the  following  re 
marks: — "There  can  be  no  doubt, 
however,  that  temperature  and  mois- 
ture combined  exert  a  considerable 
influence  on  health.  A  temperate  and 
moist  climate  presents  that  condition 
which,  from  its  changeableness,  is 
likely  to  be  a  source  of  disease  gene- 
rally, but  especially  of  the  disease 
under  discussion.  At  tho  same  time, 
the  department  of  Picardy,  where  such 
a  climate  exists,  is  not  prolific  in  cases 
of  scrofula,  excepting  among  those 
whose  occupations  confine  them  to 
their  houses.  Baudelocque,  to  wliose 
views  we  shall  presently  refer,  attri- 
butes its  origin  to  the  inhaling  a 
vitiated  air,  and  very  ingeniously  ob-' 
serves  that  these  climates  induce  the 
building  of  small  and  ill- ventilated 
houses — ^whence  the  disea.se;  tlmt  its 
absence  is  accounted  for  in  warm  cli- 
mates by  the  inhabitants  being  chiefly 
in  the  open  air ;  and  in  cold  latitudes, 
by  tho  great  and  effectual  changing  of 
the  air,  caused  by  the  general  use  of 


flres  in  the  rooms  inhabited,  so  that  the 
consequences  of  a  vitiated  atmosphere 
are   avoided.    That    a   vitiated  atmo- 
sphere exerts  some  influence  in  the  pro- 
duction of  scrofiUa  is  an  opinion  that 
has  been  entertained  by  many.     Bau- 
delocque devotes  a  large  portion  of  his 
work  to  show  that  it  is  exclusively  the 
exciting  cause.      "The  occurrence  of 
scrofula  is  always  preceded  by  a  resi- 
dence, more  or  less  prolonged,  in  an 
atmosphere  which    is  not  sufficiently 
renewed.    This  cause  is  the  only  one  to 
be  met  with,  whether  isolated,  or  united 
to  conditions  whose  action  is  onlv  se- 
condary."    Without  taking  so  exclusive 
a  view  of  the  origin   of  this  disease* 
many  circumstances  give  much  ground 
for  supposing  this  cause  very  influen- 
tial.   The  poorer  classes  of  large  cities^ 
who    are    frequently    subjects    of    its 
ravages,  notoriously  live  in  rooms  and 
situations  which  are  not  well  ventilated; 
and  Richerand  states  that  a  conside- 
rable   proportion    of  scrofulous    cases 
which  are  admitted  to  the  Hopital  St. 
Louis  come  from  those  quarters  of  Paris 
where,  from  the  height  of  the  houses 
and  the  crowded  character  of  the  dis- 
trict, there  can  be  but  a  limited  supply 
of  fresh   air ;    and  that  at  Troyes,  iu 
Champagne,  where  many  circumstances 
combine  to  make  the  atmosphere  close, 
scrofula  exists  to  a  great  extent.     Bau- 
delocque attributes  the  occurrence   of 
the  disease  in  the  upper  classes  to  the 
confined  sleeping-rooms  they  often  oc- 
cupy, the  length  of  time  passed  in  bed, 
and  the  not  infrequent  custom  which 
children  have  of  sleeping  with  the  head 
beneath  the  bed-coverings,  or  deeply 
buried  in  a  soft  pillow.    At  Boiirg  St. 
Andi*eol  it  would  appear  that  a  vitiated 
atmosphere  is  the  chief,  if  not  the  solo, 
origin  of  the  disease.    The  air,  water, 
and   food,   are   good ;   its  situation  is 
healthful;  and  there  appeai-s  so  little 
cause  to  account    for  its  origin   that 
Madier  is  induced  to  attribute  its  fre- 
quent occurrence  there  to  the  presence 
of  sti'angors.      It  is,  however,    stated 
that  the  streets  are  nanow,  the  houses 
high ;  and  that,  besides  these  causes  of 
a  want  of  ventilation,  the  air  is  vitiated 
by  tho  effluvia  emanating  from  domestio 
animals  which  they  keep  in  courts  at- 
tached to  their  houses,  and  from  silk- 
worms, which  are  fed  in  great  numbers 
within  doors.    Alibert  observed  that,  ».t 
Mende,   those  workmen  employed    in 
the  woollen  manufactory  and  confincxjl 
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in  close  rooms  are  frequently  afflicted, 
while  those  in  open  shops  enjoy  an  im- 
mnnity.  The  same  is  observed  by  M. 
Eegnault  to  be  the  case  at  Aubigny ; 
but  the  most  conclusive  fact  in  favour 
of  this  view  occurred  at  a  village  called 
Oresmeaux,  about  nine  miles  from 
Amiens.  It  is  situated  in  a  large  plain, 
exposed  on  all  sides,  and  about  one 
hundred  feet  above  the  level  of  the 
neighbouring  valleys.  The  houses, 
built  in  the  earth,  lighted  by  one  or 
two  pieces  of  glass  fixed  into  the  walls, 
with  floors  some  feet  below  the  level  of 
the  soil,  and  low  ceilings,  were  ill  ven- 
tilated in  the  extreme.  Nearly  all  the 
inhabitants  of  this  little  village  were 
afflicted  with  scrofula.  A  fire  destroyed 
it;  it  was  rebuilt  by  houses  of  a  more 
airy  description ;  since  which  time  the 
disease  has  gradually  subsided.  It  may 
now  be  said  to  have  disappeared  from 
that  part  of  the  country."  That  damp, 
filth,  bad  ventilation,  want  of  proper 
light,  and  irregular  modes  of  living 
— such  as  are  frequently,  nay,  almost 
generally,  practised  by  the  population 
occupying  the  back  streets,  alleys,  and 
cul-de-sacs  of  our  crowded  and  densely- 
populated  large  cities,  have  a  decided 
tendency  to  produce  hydrocephalus, 
and,  in  fact,  every  variety  of  scrofulous 
disease,  is  an  opinion  which  few  men  of 
largo  medical  experience  will  be  dis 

Eosed  to  deny.  During  my  pupilage  in 
.ondon,  it  happened  that  myself,  in 
connection  with  a  fellow-student  of 
Guy's  Hospital,  took  upon  us  (by  turas) 
the  duties  of  house-surgeon  and  dis- 
penser to  the  '*  Royal  Infinnary  for 
Diseases  of  Childi'en,"  in  the  Waterloo 
Road,  both  of  us  residing  upon  the 
premises.  Properly  speaking,  it  is  only 
a  dispensary,  no  beds  being  made  up 
for  patients,  owing  to  want  of  sufficient 
funds;  although  there  is  ample  room 
and  verge  enough  to  accommodate 
from  60  to  100  patients.  My  friend  or 
myself,  after  having  dispensed  briskly 
for  two  or  three  hours  daily — the  physi- 
cians and  surgeons  meanwhile  being 
seated  in  their  respective  rooms  for 
consultation — ^were  generally  required 
to  visit  some  of  the  worst  cases  in  the 
neighbourhood,  often  in  those  wretched 
filtliy  streets  and  courts  about  the  Vic- 
toria Theatrfe,'  where  vice  and  filth 
abound.  In  such  a  rich  soil  we  can- 
not hut  imagine  that  diseases  of  a 
scrofulous  character — such  as  hy- 
drocephalus',     purulent      02>hthalmia, 


tabes  mesenterica,  &o.,  would  pre- 
vail.  It  is  now  more  than  twelve 
years  since;  but  I  distinctly  recollect 
that  both  my  fellow-student  and  myself 
were  struck  with  the  fact  that  the  dis- 
eases of  these  children  proved  extremely 
intractable  to  ordinary  remedies,  an^ 
deaths  amongst  our  little  patients  were 
"neither  few  nor  far  between."  We 
might  fairly  wonder  at  the  change,  as 
we  had  both  come  up  to  London  the 
previous  medical  session  from  pm^ely 
agricultural  districts  in  Lincolnshire, 
where  the  population  was  widely  scat- 
tered. Jf  I  mistake  not,  Mr.  W.  C. 
Dendy,  of  Great  Stamford  Street,  Black- 
friars,  has  found  this  a  rich  field  for 
observation,  and  in  a  practical  treatise 
"  On  the  Diseases  of  the  Skin  in  Chil- 
dren," turned  such  knowledge  to  good 
account.  Were  the  public  sufficiently 
awai'e  of  the  lamentable  consequences 
arising  from  filth,  bad  ventilation,  im- 
proper diet,  &o..  and  their  liability  to 
produce  scrofula,  and  thus  taint  the 
constitution  of  their  progeny,  they 
would  more  frequently  have  resort  to 
preventive  measures,  so  as  to  check  the 
outbreak  or  actual  incui-sion  of  disease. 
Then,  again,  on  the  important  subject 
of  mai-riage,  how  often  do  we  find  per- 
sons in  full  vigour,  and  of  sound  phy- 
sical conformation,  allying  themselves, 
for  the  sake  of  money,  good  family  con- 
nection, or  other  sordid  views,  with 
persons  whose  very  form  and  appear- 
ance indicate  a  strong  scrofulous  dia- 
thesis, even  if  they  do  not  exhibit  indu- 
bitable marks  of  scrofula  itself.  Dr» 
Shapter,  in  the  essay  before  referred  to,, 
remarks,  on  the  subject  of  prevention, — 
"  There  are  three  points  to  be  paiticu- 
larly  attended  to  m  the  prevention  of 
scrofula:  1.  Where  a  taint  of  the  dis- 
ease evidently  exists  in  the  mother,  that 
the  state  of  her  health  during  the  period 
of  utero-gestation  should  be  regarded 
with  the  most  jealous  care.  2.  That 
on  the  birth  of  the  child,  if  either  parent 
should  have  strumous  predisposition, 
prophylactic  means  must  be  resorted  to 
during  the  eai'ly  years  of  life.  3.  In 
cases  where  there  is  no  hereditary  pre- 
disposition, but  locality  or  other  external 
agents  appear  the  sources  of  the  disease, 
these  must  be  obviated.  Females  a^e 
not,  for  the  most  part,  sufficiently  im- 
pressed with  the  influence  ^ercised  by 
their  own  state  of  health  wring  preg- 
nancy on  the  offspring  they  are  canying. 
Tliis  ajiplies  generally:  but  when  the 
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system  is  imbued  with  disease,  the  fostus 
is  in  a  coaditiot  to  i*eceive  any  morbid 
impression  muoki  more  easily.  It  would 
be  useless  here  to  lay  down  any  series 
of  rules.  Particular  stress,  however, 
may  be  laid  upon  the  necessity  of  suffi- 
cient clothing,  exercise  in  the  open  ah', 
avoiding  heated  rooms  and  late  hours, 
and  abstaining  from  an  indulgence  in  a 
full,  stimulating  diet.  On  a  child  being 
born  of  strumous  parents,  every  means 
should  be  taken,  as  regards  food,  air, 
clothing,  &c.,  to  strengthen  the  general 
health,  and  to  counteract  the  hereditary 
tendency.  Should  the  father  only  be 
imbued  with  the  strumous  habit,  and 
the  mother  in  every  way  a  proper  person 
to  nurse  her  own  offspring,  the  infant 
should  by  all  means  derive  its  nourish 
ment  from  her  in  preference  to  a 
stranger.  If,  however,  the  mother  be 
scrofulous,  a  young  healthy  nurse  should 
be  substituted,  and  for  the  first  six  or 
seven  mouths  the  infant  should  be 
entirely  nourished  from  the  milk  so 
aftbrdcd;  in  the  succeeding  three  or 
four  mouths  the  addition  qf  other  light 
and  nutritious  food  should  be  resorted 
to,  in  addition  to  that  of  the  breast 

"It  is  absolutely  necessary  that  the 
wet  nurse  should  not  have  given  suck 
to  her  own  child  above  a  few  weeks,  or 
rather  days,  previous  to  the  one  she  is 
to  nurse ;  and  during  the  whole  period 
of  her  supplying  miik,  she,  as  well  as 
the  infant  imder  her  charge,  should 
occupy  large  and  airy  rooms,  and  should 
take  res^ular  exercise  in  the  open  air, 
attending  especially  to  the  state  of  the 
digestive  functions.  A  very  common 
error  prevails,  that  women,  during  the 
time  they  are  fulfilling  this  function, 
should  take  in  more  nourishment  than 
is  their  usual  custom,  and  that  it  should 
be  of  a  more  stimulating  and  heating 
nature.  About  the  age  of  ten  months, 
or,  at  the  latest,  twelve,  the  infant  should 
be  weaned.  Nothiugconducessomuch 
to  produce  a  feeble  frame  of  body  as 
protracting  the  period  of  nui*sing.  The 
milk,  after  twelve  months,  becomes  poor 
and  innutritions,  causing  in  the  child 
fed  with  it  flatulence  and  indigestion. 

**  The  food  at  this  period  should,  in 
great  measure,  consist  of  cow's  milk, 
together  with  light  nutritious  matters 
taken  from  the  vegetable  kingdom,  with 
some  very  s^jht  addition  of  broth.  Dr. 
Paris  stroi^H^'ecommends  milk  im- 
pregnated wmi  the  fatty  matter  of  mut- 
ton suot    It  is  prepared  by  enclosing 


the  suet  in  a  muslin  bag,  and  then  sim- 
mering it  with  milk.  Where  it  is  an 
object  to  introduce  much  nutritive  mat- 
ter in  a  small  space,  he  is  not  acquainted 
with  a  better  form  of  aliment  (On  Diet, 
p.  220).  Dr.  Cumin,  who  has  made 
trial  of  it,  fully  beara  out  this  recom- 
mendation, and  says  that  it  has  a  near 
resemblance  to  goat's  milk,  but  that  it 
has  the  advantage  of  being  more  as- 
tringent He  found  it  to  be  very  useful 
in  cases  of  scrofulous  marasmus,  when 
almost  every  other  article  of  diet  caused 
irritation  of  the  bowels,  and  passed 
through  them  undigested. 

"  The  clothing  of  infants  is  of  great 
importance.    Dr.  Edwards  has  shown 
that  they  neither  have  the  temperature 
of  adult  age,  nor  enjoy  the  power  of 
generating  heat  to  the  same    extent 
The  practical  applications  which  result 
from  his  observations  are  of  the  highest 
importance.     He  says,  with  great  jus- 
tice, that  if  the  attentions  which  children 
require  in   climates  and  seasons  little 
favourable  to  the  preservation  of  their 
existence  were  generally  understood,  and 
put  in  practice,  it  would  considerably 
reduce  one  of  the  most  powerful  sources 
of  mortality  affecting  that  age  in  our 
climate.      (This  doctrine  applies  witli 
equal,  if  not  tenfold  force,  with  regard 
to  lunatics  of  every  age. — W.  S.)     Cold 
operates  much  more  generally  than  is 
supposed,  and  often  affects  the  conati- 
tuiion  most  seriously,  even  when  its 
effects  are  not  manifested  by  any  imme- 
diate sensations.    They  do  not  feel  the 
cold,  but  they  have  an  uneasiness  or  an 
indisposition,  which  arises  from  it ;  their 
constitution    becomes  deteriorated    by 
passing    through    the    altematioua    ot* 
health  and  disease,  and  they  sink  under 
the  action  of  an  unknown  cause.     It  is 
the  more  likely  to  be  unknown,- because 
the  injurious  effects  of  cold  do    not 
always    manifest    themselves    during, 
or  immediately  after,  its  application. 
The  changes  are  at  lii-st   insensible : 
they  increase  by  the  repetition  of  the 
impression,  or  by  its  long  duration; 
and  the  constitution  is  altered  without 
the  effect  being  suspected"  (Edwards* 
op.  cit   p.  205).    In  those  countries 
where,    from  the    degree  of  cold,    its 
effects  are  more  sansihle  than  with   us, 
the  necessity  of  gmu'ding  their  childr^zt 
against  its  influence  is  fully  appreciated.. 
The  result  is,  that,  in  these  colder  cli* 
mat'^s,  this  agent  is    a   less  fi'equent 
cause  of  mortality  thnn*  amongst 
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At  the  same  time  that  it  is  necessaiy  to 
watch  the  progress  of  the  seasons,  and 
to  guard  against  the  injurious  effects  of 
their  climate,  it  is  also  of  consequence 
to  promote  that  state  of  the  system 
which  is  favourable  to  the  generation 
of  animal  heat,  in  order  to  compensate 
for  the  abstraction  of  it  by  radiation, 
the  temperature  of  our  climate  always 
making  this  a  condition  of  our  exist- 
ence. This  is  effected  by^  maintaining 
the  organs  of  respiration  and  circula- 
tion in  a  state  of  vigour.  The  chief 
means  which  we  have  of  promoting  this 
are  exercise  in  the  open  air,  living  in 
apartments  where  ventilation  is  good,- 
and  the  maintaining  a  healthy  condition 
of  the  surface  of  the  body:  immersion 
in  cold  water  is  useful  to  this  end. 

"  The  importance  of  fresh  air  cannot 
be  too  strongly  inculcated.  The  rooms 
occupied  by  those  of  a  strumous  ten- 
dency should  be  large,  airy,  well-venti- 
lated, and  not  over-inhabited:  of  all 
things  the  child  should  not  be  confined 
in  a  cot  or  bed  surrounded  by  curtains. 
The  child  of  a  country  labourer,  with 
everything  against  him,  except  that  he 
enjoys  fresh  air,  exhibits  a  vigour  of 
health  and  appearance  that  is  in  vain 
looked  for  in  those  nurtiwed  in  the  con- 
fined atmospheres  of  the  nursery.  Fresh 
air  gives  tone  to  the  skin,  vigour  to  the 
respiration,  and  conduces  in  great 
measure  to  a  healthy  state  of  the  diges- 
tive organs.  As  the  infant  advances 
to  childhood,  the  same  general  rules  are 
to  be  followed  out.  New  faculties,  how- 
ever, come  into  play,  whose  progress 
should  be  watched  with  the  most  jealous 
care.  The  development  and  manage- 
ment of  the  mind  requires  a  constant 
surveillance.  Pai'ents  are  too  apt  to 
be  led  into  error  by  the  precocity  of 
mind  inherent  in  many  of  this  consti- 
tution, and,  in  place  of  curbing  it,  they 
excite  its  development  at  the  expense  of 
tlie  bodily  health.  Nothing  can  be 
more  injurious  in  the  early  years  of  life 
than  that  forced  system  of  education 
which  prevails  at  the  present  day,— the 
head  is  developed  at  the  expense  of  the 
body,  and  a  child  thus  brought  up  pre- 
sents the  appearance  of  a  weakly  rrame 
with  precocious  intellect.  Eventually, 
however,  these  hopes  are  disappointed; 
for  that  state  of  intellect,  which  should 
only  have  been  the  accompaniment  of 
after  and  more  mature  years,  fades  into 
weakness  and  irresolution  as  manhood 
advances,  —  that   veiy   period  of  life 


when  the  independence  of  intellect  is 
required.  A  child  with  a  scrofulous 
diathesis  should  learn  its  lessons  in 
the  fields,  and  not  be  bound  down  to 
books  in  the  crowded  atmosphere  of  a 
school-room.  Amongst  boys  there  is 
some  relief  and  antidote  to  the  disadvan- 
tages of  the  school  system  in  the  hours 
of  exercise  and  free  enjoyment,  both  of 
body  and  mind,  when  out  of  school. 
The  whole  period,  however,  of  female 
school  education  is  fraught  with  condi- 
tions the  most  obnoxious  to  the  stru- 
mous constitution.  Their  rooms  are 
generally  confined  and  ill-ventilated. 
The  use  of  stays,  bands,  and  strings, 
prevents  the  free  exercise  of  the  mus- 
cles. In  school  and  out  of  scliool  it  is 
one  system  of  drilling  and  exhausting 
attention,  either  to  mental  or  external 
qualifications;  and  the  natural  posi- 
tions of  the  body,  which  are  occa- 
sionally assumed  to  relieve  the  exhaus- 
tion of  constraint,  are  reproved  as  un- 
seemly and  unlady-like.  Then,  again, 
the  course  of  study  is  so  copious  and 
extensive,  that  the  energies  ot  the  mind 
are  weakened  by  a  succession  of  ever 
varying  impressions. 

"Another  point  to  be  attended  to 
particularly  is  the  state  of  the  moral 
feelings.  Should  they  naturally  be  ex- 
citable, control  must  be  exercised,  but 
of  that  quiet  and  unsuspecting  kind  as 
not  to  irritate  and  wound.  Children  at 
an  early  age  are  much  more  susceptible 
of  moral  impressions  than  is  generally 
supposed.  On  the  other  hand,  should 
their  tone  be  of  a  morose  or  apathetic 
nature,  means  should  be  taken  to  excite 
them  to  cheerfulness  and  activity." 

These  sound  and  judicious  remarks  I 
am  of  opinion  cannot  be  too  widely  dis- 
seminated ;  for  they  are  true  to  the  life, 
and  drawn  with  a  most  graphic  pencil. 

In  the  cases  of  diseases  amongst  chil- 
dren presented  daily  to  our  observation 
as  medical  pitustitioners,  the  mere  drug- 
dispensing  and  subsequent  drug-swd- 
lowing  department  of  our  duty,  ai-e,  or 
ought  to  be,  very  minor  considerations ; 
and  yetl  fear  there  are,  even  in  the  regular 
ranks  of  the  profession,  but  too  many 
practitioners  who  trouble  their  heads 
very  little,  if  at  all,  about  such  powerful 
adjuventa  as  diet,  regimen,  air,  exer- 
cise, &c.  Provided  the  child  do  but 
swallow,  or  even  spit  out  again,  a  goodly 
array  of  powders,  electuaries,  mixtures, 
&c.  &c.,  it  little  troubles  them  whether 
(if  the  ehild  be  at  the  breast)  the  milk 


1024    MR.  SMITH  ON  THE  NATURE,  VARIETIES,  CAUSES,  AND 


be  of  good  quality,  and  sufficient  quan- 
tity, and  the  mother  duly  attentive  to  her 
own  ingestaand  egesta,  hours  of  exercise, 
regular  mode  of  living,  and  last,  thougli 
ceitainly  not  least,  exercising  a  due  con- 
trol over  her  appetites  and  passions ;  or, 
if  the  child  be  more  advanced,  whether 
it  take  regular  exercise  in  the  open 
air,  be  warmly  clad,  be  provided  with 
plain, nutritious,  and  un stimulating  diet, 
and  hreathe  the  atmosphere  of  a  mode- 
rate-sized, cleanly,  and  well-ventilated 
sleeping  apartment,  in  an  un-curtained 
bed  not  encumbered  with  too  much 
clotliing.  Many  a  gentleman's  hunter 
or  favourite  hack  is  better  caxod  for 
than  the  children  of  the  lower  orders. 

But  there  is  likewise  imminent 
danger  to  children  of  the  strumous 
diathesis  from  over- training,  —  that 
is,  exacting  too  much  from  the  deli- 
cate, and  therefore  highly  excitable, 
brain  of  childhood.  This,  probably, 
does  not  very  frequently  occur  in  chil- 
dren of  the  lower  orders ;  but  parents 
in  the  middle  and  higher  ranks  of 
society  often  materially  injure  tlieir 
children  by  shutting  them  up  too  many 
hours  in  the  school  room :  this  will  in- 
evitably set  up  some  sort  of  irritation 
injurious  to  tne  child's  welfare,  by  de- 
priving  them  of  the  means  of  getting 
rid  of  that  accimiulated  excitability  or 
mobility  so  inherent  in  gi'owing  children, 
and  wliich  nature  readily  finds  free 
vent  for  in  the  gambols  and  playful 
frolics  so  peculiar  and  delightful  to  wit- 
ness in  childhood.  In  an  excellent 
little  treatise  written  by  Dr.  Amaziah 
Brigham,  of  New  York,  and  publislied 
in  Uiis  country  with  notes  by  the  late 
Dr.  Macnish,  arc  some  very  sensible 
remarks  bearing  upon  this  point  At 
page  62  he  observes : — "  I  have  re- 
peatedly seen  cases  very  similai*  to  the 
above,  as  to  the  symptoms  in  connec 
tionwitli  scrofulous  diseases  andprema 
turo  development  of  tlie  mind.  Dan- 
gerous forms  of  scrofulous  disease  among 
chUdren  have  repeatedly  fallen  under 
my  observation,  for  which  I  could  not 
'  account  in  any  other  w^ay  than  by  sup- 
posing that  the  brain  had  been  exercised 
at  the  expense  of  otlier  parts  of  the  sys- 
tem, and  at  a  time  of  life  when  nature  is 
endeavouring  to  perfect  all  the  organs  of 
the  body ;  and  after  the  disease  com- 
menced I  liave  witnessed  with  gi'ief  the 
influence  of  the  same  cause  in  retarding 
or  preventing  recovery.  I  have  seen 
several  affecting  and  melancholy  in- 


stances of  children,  five  or  six  years  of 
age,  lingeiing  awhile  with  diseases,  from 
which  those  less  gifted  readily  recover, 
and  at  last  dying,  nothwithstanding  the 
utmost  efib rts  to  restore  them.     During 
their  sickness  tliey  constantly  manifested 
a  passion  for  books  and  mental  excite- 
ment, and  were  admired  for  the  maturiQr 
of  their  minds.     The  chance  for  the  re- 
coveiy  of  such  precocious  children  is,  in 
my  opinion,  small  when   attacked  by 
disease ;  and  several  medical  men  have 
informed  me  that  their  own  observations 
had  led  them  to  form  the  same  opinion ; 
and  have  remarked  that  in  two  cases  of 
sickness,  if  one  of  the  patients  was  a 
child  of  su^ierior  and  liighly  cultivated 
mental  powers,  and  the  other  one  equally 
sick,  but  whose  mind  had  not  been  ex- 
cited by  study,  they  should  feel  much 
less  confident  of  the  recovery  of  the  for- 
mer than  of  the  latter.     This  mental 
precocity  results  from  an  unnatiu^  de- 
velopment of  one  organ  of  the  body  at 
the  expense  of  tlie  constitution,  and  is 
tlius  explained  by  two  of  the  most  cele- 
brated men  of  the  medical  profession : — 
'  It  is  a  fundamental  law  ot  the  distribu- 
tion of  vital  powei*s,'  says  Bichat,  'that 
when  they  are  increased  in  one  part 
they  are  diminished  in  all  the  rest  of  the 
living  economy ;   that  the  sum  is  never 
augmented,  but  that  they  are  necessarily 
transported  from  one  organ  to  another ; 
and  therefore,  to  increase  the  powers  of 
one  organ,  it  is  absolutely  necessary 
they  should  be  diminished  in  the  otliers,* 
"Extra  development  and  sensibility  of 
tlie  brain,*  says  Dr.  James  Johnson* 
'  cannot  take  place,  but  at  the  expense 
of  some  function  or  structm^e   in   the 
animal  or  organic  system ;  when,  there- 
fore, an  undue  share  of  the  vital  energy 
of  any  individual  is  dii*ected  to  a  par- 
ticular organ  or  system,  a  proportiouate 
subduction  is  made  from  some    other 
organ  or  system ;  and  this  is  a  most  un- 
doubted   and    most   important    truth, 
which  is  little  understood,  and  less  at* 
tended  to  by  the  world  in  general.* 

"It  is  thus  that  a  child  is  made  an 
intellectual  prodigy.  The  premature 
development  of  mind  is  owing  to  the 
premature  develoi)ment  of  the  brain,  oc- 
casioned by  undue  excitement,  and  the 
robbing  of  other  organs  of  their  natural 
share  of  vital  energy.  But,  as  Dr.  John- 
son says,  this  is  a  truth  little  attended 
to  by  the  world  in  general,  ^f ost 
parents  are  ignorant  of  it,  and  are  gene- 
rally anxious  for  the  early  cultivation  oT 
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the  minds  of  their  children.  To  effbct 
this  object  they  are  assisted  by  teachers, 
who  undertake,  with  the  aid  of  books, 
maps,  machinery,  and  pictures,  to  make 
children  of  only  a  few  years  of  age  un- 
derstand a  vast  many  ti'uths  in  chro- 
nology, history,  geometry,  and  many 
other  sciences,  to  mature  very  rapidly 
their  understandings,  and  surprisingly 
quicken  their  reasoning  powers.  And 
when  a  child,  from  much  instruction,  or 
from  disease,  has  reached  this  superior 
mental  condition,  memoirs  and  anec- 
dotes of  his  life  are  published  (for  such 
children  seldom  live  uany  years)  for  the 
sake  of  instruction  aud  example.  Such 
publications  have  been  exteusively  cir- 
culated; they  have  been  greatly  ap 
proved,  and  probably  have  had  much 
mfluence  with  parents  in  the  education 
of  infants. 

*'  Much  of  the  thoughtlessness  of 
parents,  regarding  the  injury  they  may 
do  their  children  by  too  early  cultivat- 
ing their  minds,  has  ai'isen  from  the 
mystery  in  which  the  science  of  mind 
has  been  involved,  and  ignorance  of  the 
connection  between  the  mind  and  body; 
for  we  find  them  exceedingly  anxious  and 
careful  about  the  health  of  their  children 
in  other  respects.  Entirely  forgetful  of 
the  brain,  they  know  there  is  danger  in 
exercising  many  other  parts  of  the  body 
too  much  when  they  are  but  paitially 
developed.  They  know  that  caution  is 
necessary  with  children  in  respect  to 
th^ir  food,  lest  their  delicate  digestive 
organs  should  be  injured  by  too  excit- 
ing and  stimulating  regimen.  A  parent 
would  be  greatly  alarmed,  if  his  little 
child,  by  continued  encouragement  and 
training,  had  learned  to  eat  as  much 
food  as  a  healthy  adult.  Such  a  prodigy 
of  gluttony  might  undoubtedly  be  formed. 
The  method  of  affecting  it  would  be 
somewhat  like  that  of  enabling  a  child 
to  remember,  and  reason,  and  study,  with 
the  ability  and  constancy  of  an  adult. 
Each  method  is  dangerous;  but  pro- 
bably the  latter  is  the  more  so,  because 
the  brain  is  a  more  delicate  organ  than 
the  stomach." 

In  proof  of  the  injurious  effects  of 
the  system  of  female  educatioTi  usually 
adopted  in  the  middle  and  higher 
ranks  of  society,  and  its  liability  to  pro- 
duce nervous  and  spasmodic  disorders, 
curvature  of  the  spine,  &c.,  &o.,  I  can- 
not resist  quoting  some  excellent  re- 
marks of  Sir  Benjamin  Brodie,  con- 
tained in  his  short  but  comprehensive 


Lectures,  illustrative  of  certain  Local 
Nervous  Affections.  At  p.  74,  he  says — 
**You  can  render  no   more  essential- 
service  to  the  more  affluent  classes  of 
society,  than  by  availing  yourselves  of 
every    opportunity    of   explaining    to 
those  among  them  who  are  parents,  how 
much  the  ordinary  system  of  education 
tends  to  engender  the    disposition    to 
these    diseases    among     their    female 
children.    If  you  would  go  further,  so 
as  to  make  them  understand  in  what 
their  error  consist^ — what  they  ought 
to  do,  and  what  they  ought  to  leave  un- 
done— you  need  only  point  out  the  dif- 
ference between  the  plans  usually  pur- 
sued  in  the   bringing  up  of  the  two 
sexes.    The  boys  are  sent  at  an  early 
age  to  school,  where  a  large  portion  of 
their  time  is  passed  in  taking  exercise 
in  the  open  air ;  while  their  sistei-s  are 
confined  to  heated  rooms,  taking  little 
exercise  out  of  doors,  and  often  none  at 
all  except  in  a  carriage  ;  then,  for  the 
most  part,  the  latter  spend  much  more 
of  their  time  in  actual  study  than  the 
former.    The  mind  is  over-educated  at 
the  expense  of  the  physical  structure, 
and,  after  all,  with  litUe  advantage  to 
the  mind  itself ;  for  who  can  doubt  that 
the  principal   object  of   this    part  of 
education  ought  to  be,  not  so  much  to 
fill  the  mind  with  knowledge,  as  to  train 
it  to  a  right  exercise  of  its  intellectual 
and   moral    faculties,    or   that,    other 
things  being  the  same,   this  is  more 
easily    accomplished   in    those  whose 
animal  functions   are  preserved  in  a 
healthy  state,  than  it  is  in  others?" 

As  I  am  most  decidedly  of  opinion 
that  hydrocephalus  and  other  disorders 
of  a  strumous  character  are  most  com^ 
monly  met  with,  and  most  dangerous  in 
their  character,  in  children  of  what  is 
termed  precocious  intellect, —which  state 
is,  in  truth,  simply  one  modification  of 
the  medical  Proteus,  scrofula, — I  will 
here  transcribe  a  brief  extract  from  an 
excellent  Essay  of  Dr.  W.  Busch,  of  the 
Sandy  well  Park  Lunatic  Establishment, 
near  Cheltenham,  contained  in  the 
seventh  number  of  Dr.  Forbes  Winslow's 
Psychological  Journal,  p.  436 : — "  Be- 
fore quitting  the  subject  of  convulsive 
diseases,  the  present  will  be  the  fittest 
opportunity  of  making  a  few  remarks 
on  precocity  of  mind,  for  it  appears  to 
depend  so  much  upon  a  similar  condi- 
tion of  the  nervous  system,  as  to  render 
its  classification  with  those  diseases 
both  practical  and  useful. 
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"The  chaxacteristics  of  this  condi- 
tion of  youth  are  too  obvious  to  requii'e 
definition.  It  is  almost  always  associated 
with  a  weak  physical  organization,  and 
a  scrofulous  tendency,  especially  pul- 
monary consumption,  proving  the  cor- 
rectness of  that  popular  remark,  that  a 
child  of  this  precocious  habit  'is  too 
clever  to  live/    It  will  be  found,  too, 
that  these  instances  of  precocity   are 
not    indications    of    general    mental 
vigour,  but  exuberant  displays  of  one 
or  two  faculties  only> — such  as  memory, 
imagioation,  &c.,  and  that  the  other  and 
superior  faculties  are  moi'e  or  less  weak. 
Cliildren  of  ten  years  of  age,  or  younger, 
may  show  a  wonderful  talent  for  music, 
or  calculating,  or  any  knowledge  in 
which  memory  alone    is  concerned,— 
such  as  facts    of  history,    citation    of 
poetry,    or   even   languages ;  but  we 
never  find  them  to  present  any  general 
mental  precocity,  in  which  the  higher 
mental  faculties  are  concerned, — such 
as  invention,  judgment,  conception,  &c.; 
they  merely  afford  instances  of  unusual 
mental    acquisitiveness.    It   must  be 
concluded,  therefore,  that  in  all  these 
cases  of  precocious  intellect  the  real 
state  is  one  of  weakness — a  state  so  apt 
to  be  overlooked  in  the  admiration  we 
bestow  on  the  brilliancy   of  one   pro- 
minent faculty. 

"  Although  the  following  appropriate 
quotation  is  made  from  Dr.  Wigan's  in- 
teresting and  ingenious  work,  it  must 
not  be  inferred  tnat  assent  is  given  to 
bis  notions  of  the  duality  of  mind. 
Speaking  of  precocious  intellect,  he 
observes — '  It  is  not  always  possible  to 
keep  it  in  check  by  the  most  judicious 
proceedings,  for  it  is  generally  caused 
oy  a  pretematurally  rapid  growth  of 
the  convolutions  on  the  surface  of  the 
brain,  incompatible  with  great  physical 
vigour ;  but  unfortunately  such  prema- 
.  ture  intellectual  powers  are  so  flattering 
to  the  vanitv  of  parents,  that  it  is 
scarcely  possible  to  convince  them  of 
the  danger  of  their  early  cultivation. 
The  child  learns  with  such  ease,  its 
acquisitions  are  made  with  so  little 
effort,  that  the  proud  parent  cannot  be- 
lieve in  the  predictions  of  the  medical 
friend,  and  spurs  the  willing  steed  to 
leaps  beyond  his  strength,  till  the 
brain  falls  under  the  effort  Knowing 
these  things,  having  witnessed  the 
mi  erable  consequences,  I  could  not 
read  the  correspondence  between  Wil- 
liam Pitt  and   his  father,   without  a 


feeling  allied  to  terror.      Never    did 
man  go  so  near  to  destroy  the  intel- 
lect of  his  son,  by  over  excitement,  as 
the  Earl  of  Chatham ;  '  Courage,  my 
son!'  said  he,  in  one  of  his  letters,  when 
the  poor  lad  was  complaining  of  the 
enormous  variety  of  topics  urged  upon 
his   attention — 'Courage,  my  boy!  re- 
member there  is  only  the  Gyclopsdia 
to  learn !'  William  Pitt  was  near  falling 
a   sacrifice   to    his  father's  ambition. 
Great  as  were  his  talents,  I  do  not 
doubt  they  would    have   been   much 
greater  had  they  been  more  slowly  cul- 
tivated, and  he  might  then  have  attained 
the  ordinary  term  of  human  life,  in- 
stead of  his  brain  wearing  out  his  body 
at  so  early  an  age.    To  see  him,  as  I 
have  done,  come  into  BeUaray's,  after 
the  excitement  of  a  debate,  in  a  state 
of  collapse,  that  with  his  imcouth  coun- 
tenance  gave   the   air    of     insanity, 
swallow  a  steak  without  mastication, 
and  drink  a  bottle  of  port  wine  almost 
at  a  draught,  and  be  tnen  barely  wound 
up  to  the  level  of  ordinary  impulse — 
repeat  this  process  twice,  or,  I  believe, 
even  three  times  in  the  course  of  the 
niffht — ^was  a  frightful  example  of  over 
cultivation  of  the  brain  before  it  had 
attained   its   full   development       So 
much  had  its  excitability  been  exhausted 
by  premature  and  excessive  moral  sti- 
muli,   that  when    his  ambition    was 
sated,  it  was  incapable  of  even  keepina 
itself  in   action  without  the  physicu 
stimulants  I   have   spoken   of.     Men 
called  the  sad  exhibition  the  trumph  of 
mind  over  matter;  I  call  it  the  contest 
of  brain  and  body,  where  victory  ia  ob- 
tained at  the  sacrifice  of  life." 

In  my  next  commimication  I  propose 
to  offer  some  ramarks  upon  the  subject 
of  Phthisis,  or  Pulmonary  Consamp- 
tion,  and  to  prove,  by  extracts  from  the 
writings  of  Latham,  Watson,  and 
Graves,  of  Dublin,  that  it  is  ne^er  a 
disease,  sui  generis,  or  mere  loced  afieo- 
tion;  but  simply  a  fragment  only  of 
great  Constutional  Disorder — viz.,  ^ 
nila. 

Bdper,  South  Derbyshire, 
May,  18S1. 
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Notwithstanding  the  advances  made 
during  the  last  twenty  years  in  the  ap- 
plication of  physical  diagnosis  to  the 
detection  of  pulmonary  disease,  and 
more  especially  of  late  to  that  fell  de- 
stroyer of  so  large  a  proportion  of  our 
population — viz.,  phthisis  pulmonalis — 
I  have,  with  regard  to  tiiis  peculiar 
disease,  heen  latterly  led  to  imagine 
that  the  different  combinations  under 
which  its  physical  signs  present  them- 
selves might  be  more  obviously  and 
usefully  connected,  each  with  its  own 
peculiar  pathological  condition,  in  such 
a  manner  as  to  bnng  before  the  mind 
of  the  observer  the  plm-ality  of  morbid 
changes  which  take  place  in  the  lungs, 
from  the  first  invasion  of  phthisis  uj)  to 
its  termination;  that  while  directing 
his  therapeutic  measures  to  the  consti- 
tutional cause  of  such  change,  he  may 
(by  ascertaining  its  actual  existence)  at 
the  same  time  combat  it  by  more  direct 
and  specific  means.  • 

In  the  following  observations,  how- 
ever, I  purpose  to  confine  myself  exclu- 
sively to  the  signification  which  I  would 
attach  to  the  more  delicate  stethoscopic 
signs  of  pulmonary  consumption,  appre- 
ciable in  its  early  stage,  since  in  the 
more  advanced  ones,  the  sounds  heard 
in  the  chest  almost  of  themselves  reveal 
the  condition  of  the  subjacent  tissue ; 
added  to  which,  the  frequent  opportu- 
nities which  occur  of  comparing,  on  the 
dead  body,  the  state  of  the  thoracic 
viscera  with  the  physical  signs  afforded 
by  them  during  life,  have  now  rendered 
the  relationship  of  morbid  sound  to 
morbid  change  fully  established  in  the 
advanced  or  even  intermediate  stages 
of  the  disease. 

Now,  at  t)ie  outbreak  of  this  affection, 
such  facility  of  verifying  our  diagnosis 


is  rarely  afforded;  opportunities  of  in- 
vestigation being  few  and  im satisfac- 
tory. The  physical  signs,  too,  of  this 
early  stage  often  vary  in  a  great  degree : 
a  different  combination  may  even  be 
said  to  exist  in  every  individual  case ; 
some  signs  being  wanting  in  one — others 
in  another;  such  apparent  diversity, 
however,  merely  arising  from  the  fact, 
that  at  this  period  of  the  disease  there 
exist  certain  distinct  pathological  con- 
ditions of  the  pulmonary  tissue,  which- 
each  may  be  the  starting-point  of  pu^ 
monary  consumption,  and  either  of 
which  may  be  indicated  by  a  different 
set  of  physical  signs.  Added  to  this . 
source  of  difiiculty  is  the  fact,  that  two 
or  more  of  these  morbid  deviations  may 
exist  simultaneously,  thus  complicati^ig 
the  diagnosis  by  the  physical  signs  cha- 
racterizing the  more  prominent  of  the 
two  being  capable  of  overpov/ering,  or 
at  least  neutralizing,  those  afforded  by 
the  other,  and  thus  producing  a  problem 
not  easv  of  solution. 

Before,  however,  considering  in  detail 
the  peculiar  signification  to  be  derived 
from  such  and  such  a  sound  heard  m 
the  lung  at  a  period  when  the  invasion 
of  phthisis  appears  imminent,  it  may 
not  be  out  of  ])lace  briefly  to  consider  in 
what  the  essence  of  tlie  disease  really 
consists,  and  whether  its  varied  pheno- 
mena, physical  and  symptomatic,  are 
one  and  all  to  be  attributed  to  that  which 
is  so  generally  conceived  to  be  its  first 
and  real  cause — viz.,  the  presence  of 
tubercle  in  the  lung.  I  confess  that 
such  is  not  my  view  of  the  i^athology  of 
pulmonary  consumption  in  the  widest 
acceptation  of  the  term.  That  tubercles 
do  exist  in  the  lai'ge  majority  of  cases, 
characterised  by  all  the  symptoms  of  the 
disease,  is  undeniable:  that  they  are 
the  primura  mobile,  or  promoter  of  such- 
symptoms,  is,  to  say  the  least,  ex- 
tremely doubtful.  I  am,  on  the  con- 
trary, inclined  rather  to  consider  this 
affection  as  a  scrofulous  inflammation 
of  the  lung,  and  to  attiibute  its  symp- 
toms to  the  ordinai*y  results  of  this  pi*o- 
cess,  modified  by  the  peculiar  products,, 
which,  in  the  majority  of  coses,  are  the 
results  of  this  peculiar  form  of  inflam- 
mation. 

It  has  been  asserted  by  many  wi-iters 
(and  more  especially  by  some  of  the 
most  eminent  of  the  French  patholo^ 
gists)  that  in  no  case  can  tubercles  be 
considered  as  the  product  of  inflamma- 
tion ;  and  M.  Louis,  in  his  able  work  oq 
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Phthisis,  has  brought  forward  numerous 
examples  to  prove  the  fact.    On  careful 
consideration,  however,  of  these  cases, 
it  would  appear  that  he  has  merely 
proved  that  an  ordinary  inflammation, 
whether  of  the  bronchial  mucous  mem- 
brane or  of  the  pulmonary  parenchyma, 
never  tends  to  the  deposition  of  tubercle. 
It  is  needless,  however,  to  say  that  in- 
flammation is  not  a  process  limited  to 
one  exact  type :  true,  in  its  usual  form 
it  proceeds  generally  to  the  formation  of 
healthy  pus,  or  organizable  lymph  ;  but, 
on  the  other  hand,  are  not  the  rheumatic, 
the  gouty,  and  the  syphilitic  inflamma- 
tions, each  marked  by  products  of  a 
diflerent  character,  and  by  a  variety  in 
their   symptomatic   phenomena?    and 
are  we  not,  then,  at  liberty  to  assume 
that  there  exist  certain  conditions  of 
the  body  of  an  inferior  grade  of  vitality, 
-with  a  tendency  to  a  corresponding  type 
of  inflammation  equally  characterized 
by*  a  similar  grade  of  action,  giving  rise 
to  the  production  of  a  deposit  incapable 
of  complete  or  further  organization? 
Such  appears  to  be  the  case  as  regards 
the  deposition  of  tubercle  in  very  many 
instances.    Not  but  that,  on  the  other 
hand,  it  may  happen  that  this  peculiar 
inflammation  will  sometimes  go  on  to 
the  destruction  of  the  tissues  involved 
by  suppuration  and  disintegration,  while 
after  death  no  trace  of  tubercle  can 
be  discovered,  but  only  that  ])eculiar 
kind  of  product  which,  in  other  parts  of 
the  body,  is  denominated  scrofulous  pus. 
Upon  this  point  I  may  venture  to 
quote  the  following  apposite  remarks 
mm  so  eminent  an  authority  as  Dr. 
Graves.    He  says :— "  The  most  impor- 
tant thing  for  the  student  to  impress  on 
his  mind  with  regard  to  all  cases  of 
phthisis  is,  that  the  pectoral  symptoms, 
of  whatever  nature  they  be,  are  caused 
by  scrofulous  inflammation.     If  you 
traca  the  phenomena  of  external  scrofu- 
lous abscesses,  you  will  be  stiiick  with 
the  close  analogy  they  bear  in  their 
manner  of  appearance,  their  progress 
and  termination,  to  the  ulceration  of 
the  lungs.     The  same  slowness;  the 
same  insidious  latency ;  the  same  gra- 
dual solidification  and  gradual  soften- 
ing ;  the  similainty  of  the  puriform  fluid 
secreted  in  each ;  the  analogous  occur- 
rence of  burrowing  ulcers  and  fistulous 
openings;  the  close  a])proximation  in 
the  foi-m  of  their  parietes,  and  the  diffi- 
culty in  healing  remarked  in  both,  make 
the    resemblance    between    them    ex- 


tremely striking.**    Again,  he  says, — ^**I 
mentioned  before  that  one  of  the  first 
morbid  changes  we  generally  see  arising 
from  the  scrofulous  habit  is  the  forma- 
tion of  tubercular  matter.    I  have  also 
alluded   to  another  of  these    morbid 
changes — namely,  the  production  of 
scrofulous  pneumonia,  in  which  we  can- 
not detect  the  existence  of  a  single 
tubercle.    There  is  another  process  in 
which  the  scrofulous  inflammation  is 
seated  in  the  bronchial  mucous  mem- 
brane.   This  latter  form  of  phthisis  ig 
sometimes    associated  with   phthisical 
pneumonia,  but  it  often  exiats  without 
it.    Although  in  this  disease  the  inflam- 
mation is  seated  in  the  bronchial  mu- 
cous membrfloie,  it  differs  very  much 
from  common  bronchitis :  its  symptoms 
are  diflbrent ;  it  does  not  run  the  same 
course ;  and  it  is  unlike  common  bron- 
chitis in  its  termination  and  cxvre :  its 
fever  presents  all  the  material  pheno- 
mena of  phthisis — emaciation,  and  fre- 
quently the  same  incurability ;  the  same 
means  tend  to  its  aggravation  or  benefit* 
and  the  same  scrofulous  pus  is  secreted.** 
Now,  if  we  admit  the  existence  of 
these  dififerent  forms  of  scrofulous  dis- 
ease affecting  the  lung,  either  separatalj 
or  (what  is  more  commonly  the  case)  ia 
conjunction. — namely,    scrofulons   in- 
flammation leading  to  the  deposition  of 
tubercle;  scrofulous  inflammation  (piiea* 
monia),  in  which  no  trace  of  tubercle  is 
found  after  death ;  and  scrofulons  bron> 
chitis,  iu  which  a  characteristic  purulent 
fluid  is  found  filling  the  tubes ; — allow- 
ing, I  etij,  these  three  forms  to  exist, 
and  that  either  of  them  may,  at  its  origin, 
prove  to  constitute  the  incipient  stage 
of  phthisis,  we  have  then  some  clue  to 
the  diversity  in  those  morbid  physical 
phenomena  which  are  collectively  sap- 
posed  to  indicate  the  disease  without 
specifying  its  peculiar  form ;  for  while 
the  general  symptoms  may,  in  all  pro^ 
bability,  be  nearly  identical,  it  is  ob- 
vious, firom  the  dififerent  pathological 
conditions  which  must  exist  in  those 
three  vaiieties,  that   a  correspouding' 
difference  in  the  physical  signs  must 
necessarily  be  present.    Thus  two  cases, 
equally  deserving  of  the  term  phthisis^, 
as  meaning  a  wasting  away,  with  de- 
structive disintegration  of  the  ]in] mo- 
nary  tissues,  may  in  reality  afford    wl 
difference  in  the  progi'css  and  existence* 
of  such  signs  (more  especially  at  their 
commencement)  in  no  way  to  be    ac- 
counted for  but  by  the  admission  of  a 
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pathological  difference  in  the  moibid 
processes  at  work  in  the  two  cases. 

The  foregoing  observations  are  made 
in  the  conviction  that  the  disease  called 
phthisis  pulmonalis  is  in  reality  a  scro- 
fulous inflammation  of  the  lung ;  that  it 
is,  in  the  large  majority  of  cases,  accom- 
panied by  the  deposition  of  tubercles ; 
but  that  in  certain  forms  of  the  disease 
(especially  in  elderly  persons)  this  is  by 
no  means  invariable;  and  that  when 
present,  they  ai'e  the  product,  and  not 
the  real  cause  of  the  disease ;  since  all 
the  characteristic  symptoms  of  scrofu- 
lous inflammation  are  identical,  whether 
true  tubercle  be  thrown  out  or  not— 
-viz.,  low  feyer,  quickened  pulse,  emacia- 
tion, hectic,  perspirations,  dian'hoea. 
To  be  sadsfied  of  this,  we  have  but  to 
<Mm2)are  a  case  of  hip-joint  disease  in 
its  progress  from  first  to  last  with  one  of 
pulmonary  consumption:  the  analogy 
will  be  indeed  evident. 

It  is,  however,  true  that  sometimes 
the  deposition  of  a  considerable  amount 
of  tubercular  deposit  may  take  place  in 
the  lung,  preceded  merely  by  simple 
congestion  or  capillary  hyperamia, — a 
condition  supposed  to  be  always  present 
by  Vogel*  and  by  Engel;f  the  latter, 
however,  limiting  the  influence  of  in- 
flammation to  the  production  of  infil- 
trated tubercle.    May  not,  however,  this 
deposition  at  so  early  a  stage  of  the 
inflammatory  action  be  merely  a  proof 
that  there  exists  in  persons  of  an  emi- 
nently tubercular  diathesis,  a  step  short 
of   actual   inflammation   (viz.,  simple 
byperfemia,  sufficient  in  itself  to  pro- 
yoke  the  deposition  of  tubercle  from  its 
blood-vessels  ;l  whilst  in  others  the  pro- 
cess must   attain  its  ultimatum — the 
true  inflammatory  condition  (of  a  scro- 
fulous type) — ^before  the  characteristic 
deposit  of  such  type  becomes  manifest. 
Again:  it  is  often  alleged  that  the 
fact  of  tubercles  (isolated  or  in  masses) 
being  not  unfreqiiently  found  in  the 
lungs  of  persons  dying  of  otlier  diseases, 
in  whom  the  parts  occupied  by  these 
tubercles,  and  sun-ounding  them,  were 
to  all  appearance  healthy,  is  a  proof  of 

*  Vide  Vogel's  Pathological  Anatomy,  by  Dr* 
Day,  p.  377. 

t  Ibid,  p.  387. 

t  The  history  of  many  cases  infonns  us  that 
vhen  this  constitutional  peculiarity  is  very 
stronic*  little  or  no  inflammatory  action  is  neces- 
sary to  determine  the  deposition  of  tubercle,  but 
that  they  will  be  formed  wherever  there  is  any 
cong^estion  of  blood,  and  sometimes  where  there 
isnovestiire  of  previous  disturbance  of  the  cir- 
dilation  (Alison*!  Pathology^  p.  199;. 


their  deposition  beingindependent  of  any 
inflammatory  process.  I  have  myseu 
frequently  seen  tubercles  in  the  upper 
part  of  the  lung,  lying  apparently  inert, 
surrounded  by  healthy  tissue ;  no  symp- 
tom of  inflammatory  degradation  being 
appreciable:  but  the  absence  of  such 
appearance  by  no  means  satisfied  me 
that  an  early  stage  of  inflammation — 
viz.,  hyperaemia — ^had  not  preceded  the 
deposition ;  it  rather  goes  to  prove  that 
tubercle  does  not  produce  of  itself  any 
change  in  the  surrounding  ptirts,  and 
that  the  suppuration  and  disintegration 
of  the  pulmonary  tissue  found  around  it 
in  cases  of  phthisis,  are  in  no  way  a 
necessary  consequence  lof  irritation  pro- 
duced by  the  tubercle,  and  may  exist 
totally  independent  of  its  presence. 

The  appearance  of  tubercle  without 
any  trace  of  inflammation  in  its  vicinity 
is,  as  I  said  before,  no  proof  of  the 
absence  of  such  process  at  the  time  of 
its  deposition.     In  assigning  inflamma- 
tion, however,  as  the  avunt  courier  of 
these  latent  products,  I  allude  simply  to 
its  most  incipient  stage — that  of  local 
excitement,  with  increased  flow  of  blood, 
but  without  organic  change ;  and  con- 
sequently the  absence  of  any  indication 
of  such  process  is  explicable  upon  the 
following  supposition: — That  (in  per- 
sons who,  atter  death,  presented  evi- 
dence of  latent  inert  tubercle),  owing  to 
a   combination  of   depressing   causes 
greatly  lowering  the  vital    powers,  a 
condition  of  simple  irritation  or  con- 
gestion was  sufficient  to  give  lise  to  the 
deposition  of  a  certain  amount  of  tuber- 
cular matter  from  the  vessels  of  the  con- 
gested part ;  and  that  these  vessels,  once 
freed  from  this  material,  and  the  predis- 
posing causes  giving  rise  to  its  formation 
m  the  blood  having  ceased :  returned  to 
their  former  condition  without  any  ad- 
vance in  the  morbid  process,  which, 
owing    to  a  combination    of  circum- 
stances, had  at  so  early  a  period  been 
sufficient  to  permit  of  its  exit  from  the 
pulmonary  capillaries.     Should,  how- 
ever, its  elimination  require  a  process 
of  a  more  advanced  type  for  its  accom- 
plishment— viz.,  actual  inflammation— 
we  at  once  see  how  the  peculiar  symp- 
toms of  phthisis  may  become  manifest. 
In  the  first  instance  the  morbid  action 
ceased  upon  the  deposition  of  the  tu- 
bercle ;  resolution  took  place,  and  the 
substance  remained  inert;  in  the  second, 
the  usual  results  of  inflammation  fol- 
lowed or  accompanied  such  deposition 
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— namely,  suppuration  and  ulceration 
of  a  modmed  type;  not,  indeed,  i-esulting 
from  the  presence  of  the  tubercle,  but 
from  the  fact  that  the  process  having 
BOW  attained  the  iuflainmatoiy  stage, 
the  ordinary  consequences  of  inHammar 
tion  will  of  necessity  occur,  whether 
tubercle  be  thrown  out  or  not;  these 
consequences — the  suppuration  and  ul- 
ceration, and  not  the  tubercle — leading 
to  the  softening  and  destruction  cf  the 
tissues  in  which  the  latter  has  been 
lodged. 

Lastly,  if  tubercles  are  to  bo  consi- 
dered as  the  primary  cause  of  the  irii- 
tation,  inflammation,  and  other  symp- 
toms which  are  presupposed  to  occur 
subsequent  to  its  deposition,  there  is 
some  dilficulty  in  uudersUuiding  why 
the  lung,  and  especially  its  upjier  lobes, 
should  be  so  peculiarly  obnoxious  to 
their  existence :  but  if  we  allow  a  state 
of  hyperemia  to  have  preceded  their 
deposition,  the  difficulty  is  in  a  great 
measure  removed ;  for,  in  the  first  place, 
it  is  onlv  necessary  to  bear  in  mind  the 
delicate  structure  of  the  lungs  allowing 
the  easy  exudation  of  the  materies  morbi 
through  the  thin  texture  of  its  capil- 
laries. The  mass  of  blood  which  passes 
through  them  as  compared  with  other 
organs;  the  chemical  changes  in  that 
fluid  which  take  place  here,  and  here 
alone;  the  abundant  formation  of  flbriu 
(of  which  tubercle  is  but  an  inferior 
foim) ;  and,  to  add  to  these  conditions, 
the  fact,  that  of  the  different  organs  in 
which  tubercles  are  found,  the  lungs 
alone  are  subject  to  those  external  pecu- 
liai'ities  of  atmospheric  vicissitudes,  so 
fertile  in  inducing  an  irritable  congested 
state  in  tissues  of  so  delicate  a  texture. 
Abrupt  changes  of  temperature  are  uni- 
versally allowed  to  favour  the  develop- 
ment of  pulmonary  afiections,  and  more 
especially  of  phthisis,  in  j^ersons  ]>redis- 
posed  to  the  disease ;  but  surely  it  must 
be  by  the  variety  in  the  intensity  of 
stimulus  afibrded  to  the  pulmonary  tis- 
sues, producing  an  excited  fnitable  con- 
dition, and  thus  leading  to  the  deposition 
of  tubercle,  rather  than  by  any  specific 
action  possessed  by  such  atmospheric 
influences  in  promoting  its  deposition, 
independent  of  a  preliminary  morbid 
process,  however  slight. 

The  above  considerations  may  serve 
to  explain  the  reason  for  tubercular 
matter  being  so  generally  found  to  pre- 
ponderate in  the  lungs :  its  choice,  bow- 
ever,  of  the  upper  lobes  is  more  obscure.  I 


Now,  it  is  well  known  that  tubercle 
may  be  deposited  with  little,  if  any, 
derangement  in  the  circulation  of  the 
part;   but  when  this  does  occiur,  the 
deposit  assumes  the  form  of  cnide  yellow 
tubercle  from  the  first,  without  having 
been  preceded  by  the  grey  miliary  indu- 
ration, from  which,  in  the  majority  of 
install  CCS,  it  appears  to  have  been  formed. 
But  this  primary  form  of  crude  yellow 
tubercle  which  appears  to  be  so  inde- 
dependent  of  any  preliminary  irritating 
process,  is  not  that  which  is  found  to 
predominate  iu  the  upper  lobes:  it  is 
tlie  miliarly  tubercle  and  the  grey  indu- 
ration which  are  so  common  in  these 
paits  of  the  lung  in  the  earlier  stages 
of  phthisis ;  and  these  latter  conditions 
being  undoubtedly  the  result  of  a  low 
grade  of  inflammation,  tlie  question  is. 
not  why  the  uppei  lobes  should  bo  so 
liable  to  this  deposition,  but  why  they 
should  be  more  particulaily  so,  to  thiu 
species  of  inflammation  which  gives  rise 
to  it ;  since  (notwithstanding  the  fre- 
quency of  ordinary  pueumonia  of  the 
lower  lobes,  and  also  of  one  form  of 
bronchitis — the  capillaiy)  it  is  certain 
that  the  upper  portion  of  the  respiratory 
apparatus  is  far  more  liable  to  irritation, 
congestion,  and  inflammation,  of  one 
kind  or  another. 

In  the  fii'st  place,  these  upper  lobes 
are  the  seat  of  a  higher  degree  of  activity 
in  the  resj)iratory  process:  the  loudt'v 
character  of  the  murmui-s  is  one  indica- 
tion of  this;  but  this  superior  activity 
of  function  is  also  a  sign  of  a  coito- 
sponding  activity  in  the  circulation  of 
these  parts.     This  alone  would  i*ender 
the  upper  Jobes  more  keenly  susceptible 
to  the   irritation   of  external    stimuli, 
independent  of  the  existence  of  a  tuber- 
culai"  diathesis :  but  as  this  condition  of 
the  system  has  the  eftect  of  implanting 
a  lower  degree  of  vitality  and  propor- 
tionably  diminished  powere  of  reaction 
in  all  the  tissues,  it  is  plain  that  those 
of  the  upper  pulmonaiy  lobes  must  now 
be  still  more  mcapable  of  resisting  with 
impunity  the  varied  sources  of  initation 
to  which  they  are  liable.    Another  rea- 
son tending  to  account  for  this  suscep- 
tibility is  found,  1  think,  in  the  opiniou 
of  Broussais,  that  in  these  part«    the 
broncliial  tubes  ai'e  shorter,  and  allow 
the  external    sources  of  irritation    to 
arrive  more  readily  at  their  teimlnatiou. 
This  argument  certainly  holds  good  wit  h 
respect  to  the  atmospheric  air,  \S  its 
temperature  be  low  or  variabb,  sJn**- 
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owing  to  the  shortness  of  the  space 
which  it  has  to  traverse,  it  cannot  have 
its  temperature  increased  or  assimilated 
to  that  of  the  surrounding  parts,  so 
readily  as  when  it  has  to  attain  the  more 
distant  portions  of  lung.  Again,  in 
spite  of  the  superior  activity  of  the 
respiratory  fimction  in  the  upper  lohes, 
it  IS  in  these  that  the  least  amount  of 
assistance  to  the*^  alternate  expansion 
and  contraction  of  the  lung  is  'afforded 
hy  the  movement  of  tlie  thoracic  parietes, 
the  deficiency  requiring  to  he  compen- 
sated for,  hy  an  increased  action  in  the 
lungs  themsel  ves :  and  th  at  such  an  a  cti  ve 
condition  of  certain  of  the  pulmonary 
tissues  does  occur,  independent  of  the 
movements  of  the  thorax,  has,  to  my 
mind,  heon  satisfactorily  shown  hy  the 
elahoratB  researches  of  Heissenen  and 
others.  Lastly,  this  diminished  mohility 
may,  according  to  Dr.  Williams,  act  in 
another  way:  he  says, — "tlie  smaller 
capahility  of  motion  possessed  hy  the 
upper  lohes  of  the  lung,  may  have  a 
share  in  disposing  them  to  hecome  the 
seat  of  tuhercular  matter;  not  hy  per- 
mitting it  to  accumulate,  hut  hy  favour 
ing  hronchial  obstructions  to  the  respi- 
ration, and  causing  local  congestions  of 
blood,  which  may  promote  the  formation 
of  tubercles. 

Before  proceeding  further,  the  follow- 
ing propositions  may  serve  to  embody 
the  views  entertained  upon  this  sub- 
ject:— 

1st.  Thatthe  tuhercular  and  scrofulous 
diathesis  are  identical. 

2d.  That  inflammation  of  the  pulmo- 
nary substance  is  modified  by  this  dia- 
thesis ;  its  products  being  either  scrofu- 
lous pus  or  what  may  be  termed  scrofu- 
lous lymph  or  tubercle;  both  these 
products  being  possessed  of  an  inferior 
degree  of  organization. 

8d.  That  in  the  great  majority  of  in- 
stances the  earliest  phase  of  phthisical 
disease  is  ushered  in  by  local  excitement 
of  the  air-vesicles  and  smaller  air-tubes. 

4th .  That  this  local  excitement  differs 
essentially  from  the  analogous  condition 
existing  at  the  commencement  of  an  or- 
dinary sthenic  inflammation,  in  its  gra- 
dual supervention,  its  diflficulty  of  re- 
cognition, and  its  slowness  in  passing 
into  a  more  advanced  stage. 

5th.  That  all  the  symptoms  of  phthisis 
are  the  result  of  scrofulous  innammar 
tion  of  the  lung,  whether  pus  or  tuber- 
cle be  thrown  out,  or  both. 

6ih.  That,  where  the  tubercular  dia- 


thesis is  very  strongly  marked,  tubercle 
may  be  deposited,  as  the  result  of  a 
very  tiifling  amount  of  local  irritation. 

7th.  That  in  a  large  number  of  cases  it 
is  not  deposited  till  the  morbid  process 
has  attained  the  true  inflammatory 
stage. 

8th.  Thatthe  auscultatory  signs  of  in- 
cipient phthisis  may  be  divided  into— 
1st,  those  which  occur  in  cases  where 
the  tubercle  is  thrown  out  simulta- 
neously with  or  subsequent  to  the  local 
excitement ;  2dly,  those  in  which  it  is 
not  deposited  till  this  stage  of  excite- 
ment has  become  merged  in  actual  in- 
flammation of  a  specific  character. 

Lastly.  That  incipient  phthisis  may 
present  all  its  characteristic  symptoms 
before  any  tuhercular  matter  has  been 
hitherto  eliminated. 

pro  be  continued.] 
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EXTERNAL  LYMPHATIC 

GLANDS. 

By  T.  Balkan,  M.R.C.S. 
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In  the  Xlth.  Vol.  of  the  Medicai, 
Gazette,  I  have  recorded  some  par- 
ticulars of  one  hundred  cases  of  scrofi|la, 
as  they  occurred  indiscriminately  at  a 
Dispensary  in  one  of  the  most  populous 
neighbourhoods  of  this  town.  The  re- 
sult of  these  observations  bearing  more 
especially  upon  the  etiology  of  the 
disease,  maybe  repeated  in  a  few  words. 

1  St.  That  scrofida  is  conunon  alike  to 
all  temperaments. 

2dly.  That  the  form  of  scrofula  to 
which  I  have  more  pare  particularly 
confined  my  attention,  characteiized  by 
tumidity  of  the  external  lymphatic 
glands,  is  a  disease  almost  ])eculiar 
to  youth ;  the  largest  number  of  cases 
occurring  imder  the  age  of  fifteen, 
gradually  diminishing  up  to  thirty, 
after  which  its  appearance  may  be  con- 
sidered as  comparatively  rare,  imlesa 
complicated  with  syphilis. 

3dly.  That  in  four  fifths  of  the  cases 
the  glands  of  the  neck  only  were  aflected, 
next  in  frequency  the  axilla,  groin» 
popliteal  space,  &c.,  which  may  or  may 
not  co-exist  with  the  former. 

4thly.  Thatthe  exciting  cause  in  rather 
mora  than  half  the  number  was  want^ 
ing ;  but  that  in  a  considerable  propox^ 
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tion  this  could  be  traced  to  aa  attack 
of  measles  or  some  other  of  tlie  exanthe- 
mata. 

&thly.  That  the  issue  of  phthisical 
parents  are  more  susceptible  of  the  dis- 
ease than  persons  whose  families  have 
presented  no  traces  of  the  phthisical 
taint 

Lastly.  That  oxalate  of  lime,  as  a 
constituent  of  the  urine,  was  found  more 
commonly  associated  with  these  chronic 
glandular  swellings  than  with  any  other 
class  of  diseases  in  which  the  urine  was 
examined  in  order  to  determine  this 
point. 

Having  investigated  the  origin,  seat, 
and  relative  frequency  of  scrofulous 
tumours  in  different  parts  of  the  body,  as 
respects  a^e,  sex,  temperament,  and 
other  peciniarities,  and  the  diseases 
bearing  the  closest  affinity  to  the  stru- 
mous habit,  I  propose  to  trace  the  pro- 
gress, duration,  and  varieties  of  these 
tumours,  concluding  with  a  few  remarks 
as  to  the  general  principles  of  treatment 
whifh  should  be  kept  in  view  in  the 
management  of  these  cases,  confining 
myself  as  much  as  possible  to  those 
phenomena  only  that  have  come  under 
my  own  immediate  notice. 

The  absorbent  glands  in  their  normal 
state  are  of  vaiious  sizes,  from  the  one- 
twentieth  part  of  an  inch  to  an  inch  in 
diameter,  and  in  many  situations  can 
be  scarcely  recognised  by  the  touch', 
but  in  disease  they  vary  from  the  size  of 
a  common  kidney-bean  to  that  of  a 
chesnat  or  pigeon's  egg ;  their  shape  is 
most  commonly  oval,  flattened  or  bean 
shaped ;  they  may  be  superficial,  or  lie 
deeper  under  the  integuments  and  mus- 
cles of  the  neck:  in  the  former  case 
they  will  usually  be  found  loose  and 
moveable  under  the  skin  at  the  com- 
mencement of  the  disease ;  in  the  latter 
their  existence  can  sometimes  only  be 
determined  by  a  gradual  bulging  out  of 
all  the  surrounding  tissues.  This  is  the 
case  with  many  of  those  large  unseemly 
swellings  which  we  often  find  below 
the  angle  of  the  jaw,  extending  down- 
wards in  the  direction  of  the  large 
bloodvessels  of  the  neck.  The  glands 
are  here  concealed  and  bound  down  by 
the  platisma  myoides,  sterno-mastoid 
muscles,  and  fascia  of  the  neck,  and  of 
course,  therefore,  at  a  considerable 
depth  :  the  outline  of  the  tumour  is  con- 
sequently not  well  marked  at  any  period 
of  'the  xlisease.  These  small  bod  ies  may 
remain  in  a  state  of  slight  induration, 


and  without  causing  the  least  pain  or 
uneasiness;  hence  persons  are  frequently 
unconscious  of  their  presence  for  a  con- 
siderable time, — it  may  be  months  or 
years, — sometimes  disappearingfromone 
part,  soon  perhaps  to  reappear  in  another. 
The  skin  is  unafiected  at  this  period, 
and  one  may  displace  or  compress  theai 
firmly    between    the    fingers   without 
causing  any  pain,  whilst  in  sympathetic 
enlargement  of  these  glands  they  are 
neaiiy  always  tender  to  the  touch,  and 
more  rarely  advance  to  suppuration.  By 
and  by,  tumours  which  were  before  sepa- 
rate   become    clustured    together,    in 
consequence  of  chronic  inflammatory 
action  being  set  up  in  the  surrounding 
cellular  tissue :  in  tliis  condition  their 
volume  may  exceed  that  of  an  orange 
or  a  person's  fist ;  and,  indeed,  I  have 
seen  them  attain  such  a  size  as  to  conceal 
the  entire  region  of  the  neck.  In  this  ad- 
vanced stage  even  those  tumours  do  some- 
times remain  almost  stationary  for  a  great 
length  of  time,  and  cases  are  recoixled  in 
which  this  state  of  things  continued 
during  the  whole  of  life :  these,  howev^, 
may  be  regarded  as  exceptional  cases,  as 
it  more  frequently  happens  that  the 
tubercular  matter  gradually  accumulat- 
ing within  the  parenchymatous  struc* 
ture  of  the  gland,  soon  causes  a  state  of 
congestion  by  occupying  the  place  of 
vessels,  and  more  or  less  impeoing  the 
movement  of  the  blood  in  the  adjacent 
and  otherwise  healthy  tissues :  suppura- 
tive inflammation  is  established,  and 
the  diseased  product  is  eliminated ;  and 
the  same  result  may  happen  by  the 
swelling  and  inflammation  of  the  sur- 
rounding integuments,  which  by  directly 
compressing  the  already  enfeebled  an^ 
obsti'ucted  organ,  deprives  it  of  the  few 
nuti'ient  vessels  it  before  possesser^ :  the 
part  perishes  in  the  same  way  us  if  it 
had    been    crammed    with    tulH>rcular 
matter.     This  species  of  strangulation* 
if  one  might  use  such  an  expression,  ^was 
fii-st  noticed  by  Dr.  Stark.    A  point  of 
some  interest,  in  a  diagnostic  point  of 
view,  here  presents  itself:  are  all  tumours 
manifesting  many  of  the  foregoing  oha- 
racters,  in  the  absence  of  any  other 
recognized  symptom,  local  or  "general 
(marking  the  sti'umous  constitutioa'^,  to 
be  regarded  always  as  scrofulous  ? 

Mr.   Phillips  (and  Mr.  Lebert  taJces 
protty  neai'ly  the  same  view)   st&tes^ 


*  ScroAda  and  iti  Trmtmtolt,  ptfe  27. 


SCROFULA  AS  IT  AKFBCTS  THE  EXTERNAL  LYMPHATIC  GLANDS.       1088 


^'  That  unless  the  swelling  of  the  gland 
be  accompanied  by  the  deposit  of  a  pro- 
duct, known  as  scrofulous  matter,  the 
pooof  of  a  scrofulous  constitution  is,  in 
my  judgment,  wanting.  But  supposing 
one  or  several  cervical  glands  to  become 
tumid  in  the  absence  of  any  obvious 
local  irritation,  this  would  constitute  a 
strong  ground  for  suspicion  that  the 
constitution  was  suffering  under  the 
taint  of  scrofula."  M.  Lebert  believes 
that  the  lymphatic  glands  may  become 
tumid  and  hypertrophied  without  any 
disposition  to  undergo  the  morbid  altera 
tion  known  as  scrofulous  or  tuberculous 
matter,  and  that  the  congestion,  in- 
ci'eased  redness  and  consistence,  we  often 
observe  in  the  lymphatic  glands  belongs 
to  another  lesion, — it  may  be  to  inflam- 
mation, it  may  be  to  hypertrophy, — and 
constitutes  in  no  way  the  iSrst  degree  of 
the  tubercular  alteration ;  and  he  notices 
in  illustration  oue  form  in  particular, 
which  I  have  very  frequently  seen,  and 
believe  it  to  be,  in  the  majority  of  cases, 
of  a  purely  strumous  character. 

Lebert  says,*  "  This  variety  of  glandu- 
lar swelling  is  m'oi*e  circumscribed,  and 
it  is  this  especially  whicli  in  no  way 
belongs  to  the  scrofulous  or  tuberculous 
constitution ;  one,  two,  and  in  this  case 
€ometimes  a  batch  of  these  ganglions, 
become  engorged,  but  increase  very 
slowly  in  size  ;  the  surface  of  the  skin  is 
nnaflected,  very  little  chronic  inflamma- 
tion is  established  in  the  sunroimding 
tissues,  its  consistence  remains  always 
soft  and  elastic.  When  the  disease  is 
confined  to  one  gland  only,  its  form  be- 
comes ovoid ;  it  is  irregular,  on  the  con- 
trary, when  many  are  collected  together. 
The  volume  of  the  whole  mass  varies, 
when  the  hypertrophy  has  lasted  some 
time,  from  the  size  of  a  large  nut  to 
that  of  a  pigeon's  egg.  Tlie  region  of 
the  neck  in  whiph  they  are  most  com- 
monly found  is  the  parotid.  These 
glands  have  little  tendency  to  suppurate ; 
preserve  for  a  long  time  a  certain  degree 
of  mobility.  They  resist,  for  the  most 
part,  all  remedies,  external  and  internal, 
and  extirpation  is  the  only  means  of 
getting  rid  of  them."  I  have  certainly 
seen  a  few  cases  which  corresponded 
vei-y  closely  with  this  description  of  M. 
Lebert,  especially  as  regards  their  per- 
sistence notwithstanding  every  kind  of 


*  Traits  Pratique  det  Maladies  ScroftileaBes, 
par  H.  Lebert,  Paris  1849|  psffe  145. 


remedial  means  taken  to  disperse  them ; 
but  in  the  great  majority  of  cases  I 
believe  it  will  be  found  that  some  mani- 
festations of  the  strumous  constitution 
will  be  found  to  co-exist  at  the  same 
time.* 

Those  who  have  paid  any  attention 
to  this  subject  cannot  have  failed  to 
have  recognised  an  almost  infinite 
variety  of  shades  and  differences  which 
these  tumours  sometimes  present,  for  the 
most  part  arising  from  individual  differ- 
ences as  regards  sex,  temperament, 
vigorous  state  of  system,  or  otherwise,  as 
well  as  the  particular  stage  of  the  dis- 
ease at  which  the  person  happens  to  be 
presented  to  oiur  notice :  for  example, 
in  the  first  class  of  cases  which  I  shall 
describe  as  deserving  to  be  more  es- 
pecially considered,  tlio  tumid  gland 
remains  soft,  compressible,  and  elastic 
for  a  considerable  time,  without  causing 
any  pain  or  uneasiness ;  the  colour  of 
the  skin  is  unchanged,  and  I  have 
sometimes  failed  in  detecting  any  in- 
crease of  temperature  by  the  most  deli- 
cate thermometer  over  the  contiguous 
surfaces.  The  surrounding  cellular 
membrane  being  usually  unaffected, 
the  boundaries  of  the  tumour  may 
be  very  easily  traced  by  the  fingers. 
One  peculiarity  in  these  tumoui*s,  which 
I  have  repeatedly  noticed,  is,  the  sudden 
variations  in  size  which  they  appear 
sometimes  to  undergo :  thus,  after  ex- 
citement or  exercise  of  any  kind,  as 
running  or  walking  fast,  they  some- 
times become  distended  to  twice  or  thrice 
tlieir  usual  size.  The  same  thing  in  a 
less  degree  is  observable  in  the  morning 
on  getting  out  of  bed  (aiising,  probably, 
from  some  temporary  impediment  to 
the  return  of  the  venous  blood  from  the 
head  and  face),  but  which  gradually 
subsides  during  the  day.  One  may 
notice,  too,  another  feature  of  some 
practical  value, — that  is,  the  reciprocal 
influence  between  it  and  the  healthy 
and  regular  performance  of  the  digestive 
and  blood-making  process,  on  tlie  one 
hand,  and  the  partial  arrest  or  temporary 
derangement  of  these  functions  on  the 
other.  Thus,  suspend,  vitiate,  or  impair 
by  neglect  of  hygienic  means,  unwhole- 
some or  iusufiicient  food,  the  process  of 


*  I  have  sometimes  noticed,  in  connection  with 
tbtfe  soft,  persistent,  and  obstinate  cIbsa  of  tu- 
mours, a  peculiar  corded  feel  at  the  apex,  not 
nnlilce  that  presented  by  tbe  epididymis  after  an 
attack  of  acute  indammation  of  the  testicle. 
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digestion,  the  disease  remains  stationary, 
or  continues  to  grow  larger ;  or  remove 
the  person  from  an  unhealthy  locality, 
and  supply  him  with  wholesome  and 
nutritious  food,  and  the  sweUing  will,  in 
all  probability,  steadily  diminish,  and 
the  general  health  regain  its  usual  stan- 
dard. I  have  certainly  met  with  tumours 
of  this  kind  more  irequently  in  females 
of  a  lymphatic  temperament  between 
the  ages  of  sixteen  and  twenty,  than  in 
males,  and  their  treatment  is,  on  the 
whole,  more  satisfactory  than  the  group 
I  am  about  to  mention. 

The  next  class  of  scrofulous  tumours 
is  seldom  met  with  singly,  other  glands 
in  the  neighbourhood  being  more  or  less 
implicated ;  and  it  is  not  uncommon  to 
see  one  continuous  chain  of  knotted 
tumours  extending  from  the  top  of  the 
sternum  to  the  angle  of  the  jaw,  in  the 
direction  of,  and  external  to  the  sheath 
of  the  great  blood-vessels  of  the  neck. 
One  will  be  very  constantly  found  im- 
mediately below  the  angle  of  the  jaw, 
even  when  the  existence  of  others  cannot 
be  detected;  arising  primarily,  in  all  pro- 
bability, from  irritation  proceeding  from 
some  ot*  the  molar  teeth,  or  from  the  me- 
chanical action  of  the  infeiior  maxillary 
bone.  These  tumours  increase  much  more 
slowly  in  size  than  those  just  mentioned, 
exhibit  no  manifest  variations  in  their 
forms  or  dimensions ;  they  are  for  tlie 
most  part  tense,  and  much  less  com- 
pressible :  their  firmness  is  not  the 
strong  hardness  presented  by  a  scirrhous 
mass,  but  rather  the  feel  of  an  unripe 
peach:  at  a  more  advanced  period, 
however,  their  consistence  may  be  con- 
siderable, and  seems  to  arise  from  the 
gradual  thickening  and  puckering  of 
the  surrounding  cellular  tissue,  so  that 
the  parts  sometimes  appear  as  if  they 
were  fused  or  cemented  together.  In- 
dolent tumours  of  this  kind  may  be 
noticed  in  almost  every  variety  of  con- 
stitution; in  the  puny,  sqaalid,  half 
starved  nestling,  inhabiting  some  of  the 
closest  and  most  imwholesome  alleys  of 
a  large  town,  as  well  as  in  the  vigorous, 
robust,  and  more  fortunate  dwellers  of 
more  congenial  distiicts :  indeed,  I  have 
seen  persons  who  apparently  presented 
every  other  appearance  of  such  unusually 
good  health,  as  to  have  made  me  scepti- 
cal for  a  long  time  as  to  whether  these 
swellings  were  in  any  way  due  to  a 
scrofulous  habit  of  body,  imtil  they 
Lave  presented  themselves  again  to  me 


at  a  more  advanced  period  with  fistulous 
sores  discharging  the  thin  white  fiaky 
matter,  so  characteristic  of  the  disease. 
In  other  cases  we  may  on  inquiry  find 
that  some  other  members  of  the  family 
are  suffering  from  sore  eyes,  some  ob- 
stinate cutaneous  affection,  or  strumous 
disease  of  the  knee  or  other  joints,  any 
one  of  which  would  be  sufficient  to  re- 
move any  doubt  in  our  mind  as  to  what 
catalogue  of  human  infirmities  it  in 
reality  belonged.  Sometimes  the  oidy 
symptom  which  I  have  been  able  to 
recognize  as  likely  in  any  way  to  keep 
up  these  swellings,  has  been  some  very 
obstinate  form  of  constipation. 

I  have  just  mentioned  that  scrofulous 
tumours  are  peculiar  to  no  temperament 
or  habit  of  body,  but  may  occur  alike  in 
persons  to  all  appearance  in  the  enjoy- 
ment of  good  health,  as  well  as  in  the 
most  sickly  and  enfeebled.  A  some- 
what similar  diversity  exists  as  regards 
individual  peculiarities  in  the  timiours 
themselves ; '  they  may  and  do  arise  and 
attain  to  a  considerable  size,  without 
causing  scarcely  any  perceptible  pain 
or  discomfort :  when  loose  and  moveable 
under  the  skin,  you  may  touch,  squeeze, 
or  handle  them  as  roughly  as  you  please, 
without  the  patient's  complaimug  or 
showing  signs  of  pain,  or  thev  may  be 
extremely  sensitive  during  the  entire 
period  of  their  growth ;  in  the  former 
case  they  progress  but  slowly,  and  are 
of  longer  continuance,  whilst,  in  the 
latter,  suppuration  is  more  readily  in- 
duced, and  a  euro  is  often  more  quickly 
accomplished.  Those  who  manifest 
this  peculiar  irritability  of  nervous  sya> 
tern  and  susceptibility  to  pain,  I  think 
I  have  generally  observea  have  dark 
hair  and  complexions,  and  are  of  a 
bilious  or  melancholic  constitution. 

The  qi  estion  as  to  whether  those 
swellings  will  or  will  not  suppurate,  and, 
if  suppurating,  the  period  at  wliich  this 
will  probably  happen,  seems  to  be  modi- 
fied by  some  other  complications  which 
ought  here  to  be  noticed.  Thus,  in  G7 
cases  given  by  Lebert,  occurring  in  both 
sexes,  affected  with  external  ^andular 
scrofula,  without  any  complication*  41 
suppurated, — 21  male,  and  20  female. 
In  74  cases  of  external  glandular  tuber- 
cle complicated  with  scrofula,  37  sup- 
purated,— 21  males,  and  10  females.  In 
10  cases  of  external  glandular  tubercle 
complicated  with  pulmonary  phthisis,  3 
suppurated, — 1  male,  and  2  females. 
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No.  of  Sup- 

Cases,  purated. 

1.  Glandular  tubercles  without  complication     .    67  41 

2.  External  glandular  tubercles  with  scrofula    .    74  37 

3.  External   glandiflar  tubercles  comphcated 

with  phthisis 10  3              1     + 

4.  External  glandular  tubercles  with  scrofula 

and  phthisis 10  3              1+2 


Male.       Female. 
21     +     20 
21     +     16 


2 


The  above  goes  to  show  that  the  sup- 
puration of  pulmonary  tubercles  retards 
the  suppurative  progress  in  tlie  external 
glands,  and  is  still  less  frequent  when 
the  external  glandular  swellings  are 
complicated  with  some  other  forms  of 
scrofula. 

I  have  remarked,  and  the  same  fact 
is  noticed  by  other  writers,  that  persons 
who  have  suppurating  tubercular  glands 
of  the  neck,  or  elsewhere,  were  less  sub- 
ject to  internal  tuberculosis  than  those 
who  retain  them  in  a  crude  and  quies- 
cent state,  and  likewise  that  an  insidious 
disappearance  of  these  external  glandu- 
lar swellings  may  be  sometimes  observed 
when  a  more  foimidable  disease  is  pre- 
paring itself  elsewhere. 

It  IS  very  commonly  believed  that 
external  glandular  tubercles  are,  to 
some  extent,  a  preventive  of  internal 
tuberculosis,  and  the  small  proportion 
of  those  who  die  of  phthisis,  with  soars, 
cicatrices,  or  other  traces  of  their  hav- 
ing been  subject  to  phthisis  at  an  early 
period  of  life,  tends  to  strengthen  this 
belief.  Thus,  Mr.  Phillips  examined  at 
the  St.  Marylebone  Infirmary  332  cases 
of  phthisis :  of  these  7  only  presented 
scars  resulting  from  scrofula.  A  some- 
what larger  proportion  is,  however,  given 
by  M.  Louis,  who,  in  360  bodies  of  per- 
sons dying  of  phthisis,  found  a  tubercu- 
lous condition  of  the  cervical  glands 
thirtv-five  times.  Now,  taking  the  result 
of  M.  Louis  as  the  maximum,  the  pro- 
portion (considering  the  close  affinity, 
if  not  absolute  identity,  of  the  two  dis- 
eases) which  those  who  exhibit  any 
marks  of  having  suffered  from  scrofula 
bear  to  the  total  deaths  from  phthisis, 
will  be  thought  very  small.  How  is  this 
to  be  explained? 

In  the  first  place,  I  believe  that  scrofu- 
lous tumours  existing  in  the  neck  or 
elsewhere,  so  long  as  they  continue  to 
manifest  signs  of  activitv,  either  by 
the  gradual  increase  of  fresh  morbid 
materials,  and  for  some  time  after 
such  morbid  materials  have  been  elimi- 
nated, do  act  as  a  safety  valve  to 
the  lungs.    This  has  often  and  often 


been  impressed  upon  my  mind  after 
witnessing  the  renovated  and  improved 
health  of  persons  who,  before  their 
recovery  from  the  external  disease, 
showed  all  the  symptoms  of  incipient 
phthisis.  This  may  be,  doubtless,  partly 
attributed  to  treatment,  but  not  alto- 
gether, for  I  have  noticed  precisely  the 
same  improvement  in  those  who  have 
continued  their  avocations,  and  allowed 
the  disease  to  take  its  course,  without 
having  pursued  any  systematic  plan  of 
treatment  whatsoever. 

If  phthisis  supervenes  and  progresses 
with  any  rapidity  upon  disease  of  the 
external  lymphatic  glands,  those  of  the 
latter  that  appear  to  be  to  any  extent 
disorganized,  or  have  undergone  tlie 
cretaceous  transformation,  remain  quies- 
cent, appearing  loose  and  moveable  under 
the  integuments,  whilst  others  not  so 
far  advanced,  and  in  all  probability  only 
in  a  state  of  hyperemia  or  congestion, 
may  entirely  disappear,  leaving  the  skin 
blanched  and  wrinkled. 

Morgasni,  Buysch,  Haller,  and  other 
celebrated  anatomists,  believed  that  ihe 
size  of  the  lymphatic  glands  corresponded 
in  a  certain  degree  with  the  growth  of 
the  animal, — that  is,  grew  with  its 
growth,  but  after  the  middle  of  life 
gradually  diminished,  and  then  vanished 
entirely.  Bichat  states,  also,  that  they 
are  more  remarkable  in  infancy,  and 
become  less  numerous  in  the  adult,  and 
mostly  disappear  in  old  age ;  and  Mr. 
Gulliver,*  likewise,  found  them  propor- 
tionally larger  in  children  than  in  adults, 
and  in  the  necks  of  young  birds  than  in 
their  parents,  and  in  old  age  more  or 
less  wasted  and  deprived  of  juice ;  but 
they  never  entirely  disappear.  In  this 
respect  the  lymphatic  and  thymus 
glands  present  a  striking  resemblance, 
and  if  their  fimctions  be,  as  is  now  very 
commonly  entertained  by  physiologists, 
to  elaborate  and  prepare  nutritious  mat- 
ter to  meet  the  additional  requirements 
of  the  system  dming  the  active  period 
of  growth,  when  nature  is  busily  em- 

*  HewKm's  Work*.   Sydenham  Society  Sdit. 
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ployed  in  building  up  the  structures, 
appears  in  my  mind  to  go  some  way  in 
explaining  the  reason  why  these  glands 
should  be  more  liable  to  disease  previous 
to  the  age  of  puberty  and  manhood, 
than  afterwards.  The  growth  of  the  body 
being  now  perfected,  the  functions  of 
these  organs  would  be  simply  limited  to 
the  maintenance  and  support  of  the 
animal  body,  and  the  morbid  elements 
which  would  otherwise  be  attracted  to 
the  surface  in  growth,  has  now  a  greater 
tendency  to  fasten  itself  chiefly  on  some 
internal  organ,  especially  the  lungs,  caus- 
ing pulmonary  phthisis.  This  view  is,  I 
conceive,  strengthened  by  some  of  the 
striking  phenomena  before  alluded  to,  as 
regards  a  certain  amount  of  antagonism 
between  the  two  diseases ;  for  example, 
external  glandular  swellings  with  a 
vigorous  circulation  of  the  cutaneous 
surface  seems  to  protect  the  lungs  from 
being  invaded  with  tubercles.  On  the 
other  hand,  the  presence  of  tubercles  in 
the  lungs  is  seldom  followed  by  a  similar 
affection  on  the  external  surface  of  the 
body. 

As  regards  the  exciting  causes  of 
scrofula  I  have  already  mentioned  that 
infectious  diseases  of  obildhood,  and 
especially  those  accompanied  with  cu- 
'  taneous  eruptions,  as  small-pox,  measles, 
scarlatina,  must  be  considered  as  among 
the  most  fertile  sources.  I  have  very 
commonly,  also,  been  able  to  trace  the 
first  manifestations  of  the  disease  after 
some  long-continued  and  debilitating 
discharge  from  some  of  the  mucous  sur- 
faces of  the  body,  whether  it  be  obstinate 
diaiThoBa,  profuse  runnings  from  the 
ears  or  vagina,  also  after  the  healing  of 
some  external  soi-es  or  ulcers.  Like- 
wise in  females  during  the  period  of 
lactation :  in  fact,  whatever  tends  to 
lower  the  vital  powers  much  below  the 
limits  compatible  with  a  due  perform- 
ance of  all  the  natural  functions  of  the 
body,  may  undoubtedly,  in  persons 
otherwisepreflisposed,  give  riseto  scrofula 
in  all  its  varied  forms;  and  occasionally 
this  disease  may,  in  all  probability,  be 
generated  de  novo  in  the  absence  of  any 
hereditary  family  taint.  For  example, 
scrofula  has  been  observed  to  originate 
in  the  offspring  of  healthy  parents  by 
habitual  ex])Osure  to  cola  and  damp, 
privation  of  pure  air,  light,  and  other 
physical  influences  so  essential  to  health. 
The  operation  of  such  causes  in  produc- 
ing tubercular  disease   in   the   lower 


animals  has  been  particularly  dwelt  on 
by  Drs.  Jenner,  Baron,  and  others ;  and 
its  no  less  injurious  effects  on  the 
human  body  may  be  witnessed  every 
day  in  the  inmates  of  prisons,  jails,  and 
workhouses.  The  effect  of  bad  and 
unwholesome  food,  also,  has  been  es- 
pecially insisted  on  by  Mr.  Garmichael, 
who,  in  his  admirable  lectures  in  the 
Dublin  Medical  Press,  has  given  us  a 
very  vivid,  though  perhaps  somewhat 
exa&fgerated,  picture  of  its  degrading 
and  destructive  tendency.  The  severest 
cases  of  scrofula  that  I  have  witnessed 
have  certainly  been  those  in  which 
syphilis  (or  the  abuse  of  mercury  for  its 
attempted  cure)  has,  as  it  were,  become 
engrafted  upon  a  strumous  constitution : 
many  were  young  persons,  about  the 
age  of  20,  of  depraved  and  dissipated 
habits,  who  had  been  the  inmates  of  a 
prison  or  Bridewell.  Others  were  com- 
mon prostitutes;  and  a  considerable 
proportion  were  working  men,  about 
40  years  of  age,  who  almost  invariably 
attributed  their  illness  to  exposure  tc 
damp  and  cold,  either  from  wearing  wet 
clothes,  or  being  obliged  to  work  in 
sewers  or  other  subterranean  places^ 
taking  at  the  same  time  some  pre])arar 
tion  of  mercury  for  the  cure  of  a  venereal 
complaint  Among  them  were  men. 
with  large  well-developed  frames,  who 
had  in  some  period  of  their  lives  pet- 
formed  feats  requiring  great  physical 
strength ;  and  I  believe  I  may  add  that 
the  majority  had  never  before  suffered 
in  any  way  from  scrofula  (though  the 
hereditary  predisposition  was  undoubted) 
until  having  unfortunately  become  ino- 
culated with  the  syphilitic  virus. 

The  progress  and  duration  of  scrofula 
is  said  to  be  considerably  modified  by  a 
variety  of  circumstances,  and  authors 
almost  uniformly  state  that  tliis  disease 
may  either  terminate  in  a  cure,  or  be 
developed  in  some  internal  organ  about 
the  age  of  puberty.  Repossessed  with 
this  theory,  in  my  first  paper  I  was  dis- 
posed to  concur  in  this  opinion;  but 
my  experience  since  has  led  me  to  con- 
clusions somewhat  different  from  what 
I  then  stated.  I  am  now  of  opinion 
that  puberty  has  little  or  no  intluence 
upon  the  disease,  at  least  in  the  male 
sex,  and  not  at  all  so  obvious  as  has 
been  represented  in  the  female.  Lebert, 
one  of  the  latest  writers  on  this  subject* 
adopts  pretty  much  the  same  view. 

The  influence  of  season  is  much  more 
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strikiDg ;  spring  and  the  earl^  part  of 
summer  being  the  period  at  which  these 
glandular  tumours  begin  very  frequently 
to  increase  rapidly  in  size.  During  the 
month  of  Apnl  of  the  present  year,  this 
w&B  very  strikingly  exemplified  in  my 
practice,  when  many  of  those  who 
had  showed  a  steady  improvement  as 
regards  the  general  health,  and  gradual 
and,  in  some  instances,  almost  complete 
subsidence  of  the  swelling,  almost  sud- 
denly began  to  take  on,  as  it  were,  a 
new  and  independent  life,  and  bm'sting 
forth  with  such  renewed  vigour,  as  to 
set  at  defiance  all  our  boasted  remedies. 
And  what  is  remarkable,  all  this  seems 
to  take  place  without  any  corresponding 
change  in  the  constitution  and  func- 
tions of  the  body  generally ;  the  tongue 
being,  for  the  most  part,  clean;  the 
appetite,  digestion,  and  general  strength, 
appearing  as  good  as  at  any  period  prior 
to  this  change. 

Though  we  find  a  sti'ong  tendency 
in  this  disease,  when  once  manifested,  to 
become  aggravated  at  this  time,  it  does 
not  appear  that  this  or  any  other  iorm 
of  scrofula  is  observed  more  frequently 
to  show  itself  for  the  first  time  during 
this  season  than  at  any  other  period  of 
the  year. 

pTo  be  continaed.] 


BOYAL  OOIiLBaE  OF  OHSMISTBT. 

Thb  annual  meeting  of  this  institution 
took  place  on  the  2d  instant,  at  the  Col- 
lege, Oxford  Street,  Mr.  J.  A.  Gordon  in 
the  chair.  Tlie  report  stated  tliat,' al- 
though the  subscriptions  bad  increased,  the 
nmnber  of  pupils  bad  diminishad,  which 
had  caused  a  slight  decrease  in  the  funds. 
Puring  the  past  year  the  question  of  the 
supply  of  water  to  London  had  occupied 
the  attention  of  the  6K>vemment,  and  Dr. 
Hofinann,  with  the  sanction  of  the  Coim- 
dl,  had  undertaken  the  most  extensive 
analysis  of  the  different  waters  around  the 
metropolis,  in  order  to  ascertain  from 
whence  the  purest  and  best  supply  could 
be  obtained.  The  financial  statement 
showed  the  receipts  to  have  amounted  to 
£1689.  17s.  2d.,  and  the  expenditure  to 
£1520.  14s.  4d.,  leaving  a  balance  of 
£169.  28.  lOd.  The  report  was  unani- 
mously adopted,  and  a  vote  of  thanks 
passed  to  his  Boyal  Highness  Prince 
Albert  for  his  continued  patronage  of  the 
College. 


MEDICAL  GAZETTE. 


FRIDAY,  JUNE  13,  1861. 

A  LETTEn  which  we  publish  in  another 
part  of  this  number  is  calculated  to 
direct  the  attention  of  the  profession  to 
the  subject  of  Cretinism,  its  treatment, 
and  the  means  of  prevention.*  Dr. 
GuGOENBUHL,  the  philanthropic  super- 
intendent of  the  establishment  of  the 
Abendberg  in  Switzerland,  has  recently 
visited  this  country,  and  has  addressed 
to  Lord  Shaftesbury  the  letter  of  which 
we  publish  an  abstract.  The  causes  of 
this  singular  malady  are  unknown,  and 
although  the  Eeport  of  the  Commis- 
sioners appointed  by  the  Sardinian 
Government  has  brought  to  light  many 
facts  of  great  interest,  yet  the  etiology 
of  the  disease  is  still  obscure. 

It  has  been  generally  supposed  that 
Goitre  was  a  constant  accompaniment 
of  Cretinism^  but  the  Sardinian  report 
shows  that  this  opinion  is  not  correct. 
Out  of  7,084  persons  affected  with 
Cretinism  there  were  2,011,  or  one  out 
of  35,  who  had  not  goitres.  There  is,  in 
fact,  no  direct  connection  between 
cretinism  and  goitre.  In  the  Alpine 
Sardinian  States  many  suffer  from 
goitre  without  any  taint  of  cretinism. 
Endemic  cretinism  was  found  to  be 
confined  to  the  valleys  and  plains 
belonging  to  the  loftiest  Alpine  eleva- 
tions, having  for  their  centime  the  three 
culminating  points  of  Monte  Viso,  Mont 
Blanc,  and  Monte  Eosa.  The  valleys 
in  which  the  disease  was  most  prevalent, 
were  observed  to  be  the  deepest,  the 
most  confined,  the  dampest,  and  those 
possessing  the  smallest  circulation  of  air, 
and  the  least  amount  of  light.  The  Com- 
missioners further  state  that  the  largest 
proportion  of  cretins  was  always  found 


•  See  pagtl054. 
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in  the  most  wretched  hovels,  standing 
apart  from  other  hahitations,  often 
near  marshy  grounds,  and  surrounded 
hy  trees. 

The  sexeM  appear  to  be  pretty  nearly 
equally  affected  with  goitre,  cretinism, 
and  the  mixed  conditions.  The  follow- 
ing tables  show,  as  far  as  the  propor- 
tions of  the  sexes  could  be  ascertained, 
that  goitre  is  more  prevalent  among 
females,  and  cretinism,  without  goitre, 
among  males ;  while  the  mixed  state  of 
cretinism  with  goitre  is  equally  preva- 
lent in  the  two  sexes. 

The  population  of  the  Sardinian  states 
is  assumed  at  2,651,106.  Of  this  num- 
ber there  were  ascertained  to  be  afflicted 
with  goitre  and  cretinism  21,841 ;  making 
one  case  in  every  120  of  the  population. 
These  numbers  are  thus  distributed 
according  to  sex : — 


6ot/re. 

Males 

Females        •        • 

Sex  not  specified. 

Total        • 


4323 

5236 

12282 

21841 


Cretint  without  goitre. 

Males  .        .        .        1120 

Females        .        .        .  891 


2011 

Creimt  with  goitre. 

Males  .        .        .        1953 

Females        .        .        •        1959 
Sex  not  specified  •         1161 

5073 

Total  number  of  cretins       .    7084 

The  cretins,  therefore,  are,  to  persons 
affected  with  goitre,  in  the  proportion 
of  about  1  to  3;  or,  taking  the  whole 
population,  one  person  in  374  is  affected 
with  cretinism.  In  certain  districts 
the  proportion  is  very  high:  thus  in 
the  district  of  Maunenne  the  cretins 
formed  2*27  per  cent;  in  the  Taren- 
taise,  1*45  per  cent ;  and  in  the  Valley 
of  Aosta,  2*79  per  cent  of  the  popula- 
tion. 

The  report  justifies  the  common  opi 


niou,  which  is  fully  confirmed  by  the  re- 
searches of  Dr.  Guggenbuhl,  that  ere- 
tiMism  is  a  disease  oi^the  cerebrospinal 
system,  and  is  always  accompanied  by 
cerebral  defect  There  is  malformation 
of  the  cranium,  with  idiotism,  to  a 
greater  or  less  degree,  and  a  want  of 
muscular  power. 

The  occurrence  of  cretinism  does  not 
appear  to  be  prevented  by  great  eleva- 
tion above  the  level  of  the  sea.  It  was 
supposed  by  Saussure  that  the  disease 
was  not  found  at  elevations  above  3280 
feet :  the  Commissioners,  however,  met 
with  numerous  cases  in  localities  ele- 
vated upwards  of  5,000  feet  above  the 
sea-level.  In  one  village  at  this  eleva- 
tion (5,248  feet)  thexe  were  90  cases  of 
goitre  and  cretinism  in  every  1,000  of 
the  population,  or  nearly  1  per  cent 
Valleys  and  plains  at  lofty  elevations 
may  present  for  the  production  of 
endemic  cretinism  all  those  conditions 
which  exist  in  other  localities  at  a 
ower  level. 

It  would  also  appear  from  this  report 
that  cretinism  varies  in  degree,  although 
it  presents  a  melancholy  picture  of  the 
complete  prostration  of  all  inteUectual 
power  in  the  large  majority  of  those 
who  are  affected  with  the  disease. 
Thus,  of  the  7,000  cretins,  there  were 
2,165  in  the  lowest  stage,  and  bereft  of 
all  reasoning  power,  and  3,518  having 
some  power  of  speech,  but  with  intel- 
lectual faculties  limited  simply  to  tlieir 
bodily  requirements — in  other  words, 
possessed  only  of  animal  instinct  We 
learn  from  Dr.  GuggenbiihVs  letter 
that  about  one-third  of  the  whole  num- 
ber of  Swiss  cretins  are  bom  in  this 
condition — a  fact  which  sufficiently 
proves  its  hereditary  transmission. 

An  accurate  knowledge  of  the  extent 
and  prevalence  of  a  disease,  as  well  as 
of  the  classes  of  persons  and  localities 
affected  by  it,  may  lead  to  improved 
methods  of  prevention  or  treatment 
In  the  case  before  us,  the  disease  is  of  a 
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character  that  we  must  look  rather  to 
preTention  than  treatment,  if  we  wish 
to  banish  it  from  a  population.    Goitre 
is  prevalent  in  many  countries:    cre- 
tinism is  peculiar  to  a  few.    The  Sar- 
dinian Report  clearly  points  out  that 
there  are  localities  which  are  wholly 
unfitted  for  the  habitation  of  man — no 
doubt  from  the  malaria  which  exists  in 
them,  and  which  predisposes  the  inha- 
bitants   to    this  state    of   degeneracy. 
It  is  further  proved  that,  if  these  locali- 
ties be  inhabited,  the  penalty  will  be  paid 
in  the  degradation  of  the  human  being 
almost  to  a  worse  condition  than  that 
of  an  animal :  in  fact,  man  becomes  a 
brute  in  human  shape.    In  the  Alpine 
valleys  we  have  seen  some  mixed  cases 
of  cretinism  and  goitre  advanced  to  that 
degree,  that  the  beings  appeared  like 
living  molesters,  in  whom  the  human 
form  could  be  hardly  recognised.    It  is 
scarcely  possible  to  suggest  a  remedy ; 
for  the  most  despotic  government  has 
not  yet  ventured  to  issue  a  prohibition 
against  the  habitation  of  certain  parts 
of  its  temtory ;  and  probably  any  a^ 
tempt  to  carry  out  such  an  order  would 
be  attended  with  complete  failure.   The 
results  of  experience  and  statistical  re- 
search can  hardly  be  expected  to  reach 
a  half  educated  labouring  population 
struggling  for  tlie  bare  necessities  of 
existence.      People    avoid   pestilential 
swamps  where  death  is  the  certain  pe- 
nalty ;  but,  unfoitunately,  they  are  not 
warned  by  results  which,  although  they 
do  not  aifect  life,  take  away  from  it  all 
that  renders  it  valuable.    The  disease 
must  progress,  and  probably  increase 
yearly  by  hereditary  taint,  until  those 
localities  which  have  been  denounced 
by  the  Commissioners   are  no  longer 
selected  as  habitations. 

In  drawing  this  conclusion  from  the 
Sardinian  report,  it  would  be  unjust  to 
withhold  the  expression  of  our  opinion 
that,  next  to  prevention,  the  plan  of 
treatment  pursued  by  Dr.  Guggenbiihl 


should  be  adopted  in  every  country 
where  cretinism  abounds.  It  has  been 
attended  with  unexpected  success,  and 
is  deserving  of  the  support  of  every 
government  professing  to  be  guided  by 
the  principle, — solus populi  suprema  lex. 
We  are  glad  to  find,  from  the  letter  to 
which  we  have  refeired,  that  a  Society 
is  about  to  be  established  for  the  pur- 
pose of  caiTying  out  such  hygienic  im- 
provements as  will  probably  have  the 
efiect  of  reducing  the  number  of  cre- 
tins, and  at  the  same  time  of  ei-adicating 
other  diseases  to  which  the  poorer  classes 
are  subject.  There  can  be  no  doubt 
that  better  habitations,  a  supply  of 
wholesome  food,  cultivation  of  the  soil,, 
the  draining  of  morasses,  and  the  pre- 
vention of  intermarriages,  will  have  a 
most  important  influence  in  checking 
the  prevalence  of  cretinism  :  at  the 
same  time,  the  advice  of  the  Sardinian 
Commissioners  is  deserving  of  atten- 
tion— those  localities  in  which  the  dis- 
ease has  especially  shown  itself,  should 
be  abandoned. 


i^ebtefos. 


A  Practical  Treatise  on  Diseases  of  the 
Urinary  and  Generative  Organs  (in 
both  Sexes  J.  By  William  Acton, 
late  Surgeon  to  the  Islington  Dispen- 
sai-y,  and  foimerly  Externe  at  the 
Female  Venereal  Hospital,  Paris. 
Second  edition,  8vo.  pp.  093.  Lon- 
don: Churchill.     1851. 

Mr.  Acton's    former    writings    have 
niade  widely  known  that  gentleman's 
indefatigable  industry  in  the  pursuit  of 
the  knowledge  of   syphilitic  diseases, 
as  well  as  the  service  he  has  done  to 
surgery  and  pathology  by  his  researches. 
The  second  edition  of  the  work,  which 
is  now  presented,  contains  the  substance 
of  the  author's  previous  researches,  with 
an  extension  of  his  investigations ;  so 
that    the    accumulation    of   materials 
has  rendered  this  volume  an  entirely 
new  work..   The  subjects  now  added 
are  Spermatorrhoea,  Impotence,  Infil- 
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tration  of  Urine,  Impermeable  Stric- 
ture, &c. 

The  entire  work  is  divided  into  two 
parts: — viz.,  I.  Non-specific  diseases; 
including  Blennorrbagia  and  all  its 
accompaniments  in  the  male,  Blennor- 
rhagia  in  the  female,  Blennorrhagia 
common  to  both  sexes,  Warts,  Herpes 
Freputialis,  Eczema,  and  Excoriations. 
II.  Syphilitic  affections;  embracing 
Syphilis,  its  primary  symptoms ;  Bubo, 
Secondary  Symptoms,  Tertiary  Symp- 
toms, Syphilitic  Cachexia,  Syphilitic 
Monomania,  and  Infantile  Syphilis. 

In  the  introductory  chapter  we  find  a 
fitrong  case  made  out  for  the  institution 
of  Lock  Hospitals,  or  for  the  general 
admission  of  venereal  cases  into  all  the 
metropolitan  hospitals,  from  some  of 
-which  they  are  at  present  excluded,  or 
admitted  only  unaer  false  pretences. 
In  behaJf  of  those  poor  unfortunates, 
the  common  prostitutes,  the  author 
^vocates  the  best  interests  of  society, 
whilst  exposing  the  hollowness  of  that 
prudish  assumption  of  virtue  which 
points  the  finger  of  scorn  at  the  fallen 
sister,  and  makes  her  an  outcast  from 
that  Christian  charity  which  should 
invite  instead  of  repelling  those  who 
^*  need  the  physician." 

The  first  form  of  disease  that  we 
meet  with  in  this  work  is  Blennor- 
rhagia in  the  female;  the  causes  of 
which  the  author  divides  into  pre- 
disposing— e.  ff.,  age,  temperament, 
•climate,  locality,  and  hygiene ;  and  the 
exciting — e.  jr.,  food,  local  irritation, 
injections,  labour,  and  abortion,  inat- 
tention to  cleanliness,  menstruation, 
-worms,  and  contagion.  The  symptoms, 
termination,  pathology,  diagnosis,  treat- 
ment, &c.,  Ac.,  are  all  folly  treated  of 
by  Mr.  Acton. 

In  the  second  chapter  we  meet  with 
**  Blennorrhagia  in  the  Male;"  described 
nnder  the  divisions,  Balanitis  and  Go- 
norrhcsa;  the  former,  the  balanite  of 
the  French,  consisting  of  "inflammation 
and  patchy  excoriation  of  the  glans 
penis  and  Uning  of  the  prepuce,  accom 

?anied'byamuco-mirulont  discharge." 
'he  cause  is  doubtless  the  existence  of 
the  prepuce,  as  the  afiection  is  not  met 
with  in  persons  who  have  been  circum- 
cised. This  afiection,  and  all  its  com- 
plications, are  carefully  described,  and 
the  possibility  of  its  producing  a 
chancre  also  stated. 
Gonorrhoea  and  its  complications  are 


1 


too  well  kno?ni  to  require  a  lengthened 
notice ;  but  we  may  refer  to  what  the 
author  tei-ms  its  "  abortive  treatment," 
which  consists  in  the  injection  of  a 
strong  solution  of  nitrate  of  silver ; 
and  which,  the  author  observes,  to  be 
effective  or  safe,  must  be  employed 
within  the  first  few  hours  of  the  attack. 
This  plan  of  treatment  is  not  altogether 
novel,  it  having  been  adopted  witib  suc- 
cess by  the  late  Mr.  Earle,  at  St  Bar> 
lholomew*s  Hospital,  years  ago:  the 
nitrate  of  silver  having  been  applied  by 
him  in  an  ointment  smeared  on  a  bougie. 

Mr.  Acton  employs  also  copaiba  and 
oubebs,  and  gives  minute  dinotions 
respecting  their  mode  of  administration. 
The  author  presents  M.  Ricord's  treat- 
ment, as  laid  down  in  a  lecture  by  that 
surgeon,  published  in  the  Gazette  des 
Hopitaux.  1847. 

In  the  section  on  Striotures  Mr.  Acton 
quotes  largely  from  the  writings  of  Sir 
B.  Brodie,  Sir  A.  Cooper,  Mr.  Rhynd, 
M.  Ricord,  &c.,  presenting  a  perfect 
digest  of  the  facts  of  this  contested  sub- 
ject The  author's  observations  on  the 
various  modes  of  ti'eatment  that  have 
been  advised  will  afford  some  assist- 
ance in  enabling  the  young  surgeon 
to  give  to  each  plan  its  proper  ap- 
preciation. We  quote  Mr.  Acton  s  ob- 
servations ujpon  MI.  Syme  8  proposed 
perineal  section,  as  we  do  not  entirely 
agree  with  the  author's  remarks  :— 

"  I  have  witnessed  this  perineal  section 
performed  Mvenil  times,  in  the  moat  able 
manner,  but  aii  ik9  pQiimtU  kao§  died.  In 
itaelf,  the  operation  ia  very  eajy ;  but  the 
results  are  not,  at  least  in  London,  so 
favourable  as  Mr.  Syme  appears  to  think. 
Still  I  believe  we  are  not  yet  in  poasessioB 
of  a  sufficient  number  of  facts  to  warnokt 
us  in  rejecting  an  operation  that  has  been 
so  highly  sucoessral  in  the  hands  of  Mr. 
Syme,  particularly  when  we  consider  the 
great  mortality  attending  the  treatment  oC 
these  bad  stricture  cases '  (p.  180). 

For  our  part,  we  cannot  coincide  in 
this  undecided  opinion  upon  so  impor- 
tant an  operation.  We  should  have 
expected  that  the  author  would  bare 
intonned  his  readers  of  the  circum- 
stances under  which  these  patients  upon 
whom  he  saw  the  operation  performed 
"have  all  died:"  the  fact  is  obviously 
indispensable  to  the  determination  of 
the  question.  That  the  o|)eration  itself 
is  very  easy  does  not  imply  that  it  is 
safe,  especially  when  the  result  s  state 
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.are  that  " aU  have  died"  Mr.  Acton 
would  have  done  well  to  remind  his 
younger  readers  that  a  certain  important 
artery  incurs  great  risk  of  iniury.  More- 
over, the  writings  of  Dr.  Mullar  and  Mr. 
Lizars  have  also  shown  that  the  results 
of  the  operation  are  not  aloue  "  in  Lon- 
don" unfavourable.  We  should  rather 
be  disposed  to  modify  Mr.  Acton's 
ooncluding  sentence,  by  saying  that  we 
are  not  warranted  in  adopting  an  ope- 
ration which  has  hitherto  shown  so 
little  beneficial  results,  except  as  stated 
by  one  surgeon;  and  that,  unless  far 
greater  success  and  safety  can  be  proved 
to  attend  it,  we  are  not  justified  in 
leaving  the  methods  which  have  been 
long  established,  and  are  followed  by  a 
much  lower  mortality. 

The  author's  remarks  upon  the  prac- 
tice to  be  followed  in  cases  of  extrava- 
sation of  urine  are  worthy  of  the  atten- 
tive consideration  of  the  student  The 
same  may  be  observed  of  the  sections 
on  fistulous  openings  and  false  pas 
sages. 

Afiections  of  the  prostate  gland  are 
treated  of  under  the  forms  of  acute  and 
subacute  inflammation,  and  the  chronic 
afitBction  that  is  met  with  in  old  men. 
The  treatment  of  the  latter  was  laid 
down  by  Sir  £.  Home,  whose  practice 
is  followed  by  the  author. 

Under  the  term  EpididymUis,  Mr. 
Acton,  after  Ricord,  includes  what  was 
once  commonly  known  as  Hernia  Humo- 
talis,  and  which  has  received  a  great 
number  of  synonyms,  both  on  the  Con- 
tinent and  in  Britain.  Under  the 
treatment  of  tliis  affection  the  author 
notices  a  plan  which  he  observes  that 
English  practitioners  have  probably 
never  witnessed,  and  which  he  has 
himself  "  never  had  occasion  to  employ 
in  private  practice."  Tlie  plan  is  that 
of  Jean  Louis  Petit,  revived  by  M. 
Vidal,  and  is  thus  described : — 

"This  conaiBts  in  dividing  the  tunica 
albuginea,  bo  as  to  overcome  the  state  of 
Btrangulation  produced  by  the  inflamed 
seminal  tubes.  If  orchitis  exists,  tliis 
division  of  the  tunica  albuginea  is  an  ex- 
cellent plan,  although  the  operation  might 
alann  many  surgeons.  Still  it  is  a  very 
simple  affair,  and  puncture  of  the  tunic 
oflen  takes  place  in  tapping  hydrocele, 
without  any  ill  consequences.  We  can 
readily  imagine  that  the  division,  even  in 
cases  of  a  sound  testis,  where  there  is  only 
epididymitis,  may  do  much  good ;  for  a 
swollen  epididymis  may  occasion  strargu- 


lation  of  the  testicle.  The  division  should 
be  made  with  a  lancet,  and  extend  one  or 
two  centimetres  in  length.  Much  alann 
has  been  created  relative  to  hernia  and 
protrusion  of  the  tubuli  seminiferi,  but 
experience  does  not  bear  out  such  a  suppo* 
'sition"  (M.  Sicord,  in  Ghizette  des  Hopi- 
taux,  1848). 

Compression  of  the  testis  in  this 
affection  was,  we  believe,  first  employed 
by  M.  Ricord.  Mr.  Acton  introduced 
it  to  the  notice  of  English  surgeons. 
It  is  a  plan  that  we  have  ourselves 
found  useful  and  efficient  Of  course, 
the  first  or  acute  symptoms  must  have 
subsided  before  recourse  is  had  to  this 
method.  The  manner  of  employing 
this  treatment  is  to  embrace  the  testicle 
in  the  left  hand ;  then  passing  a  strip 
of  adhesive  plaster,  spread  on  moleskin, 
around  the  cord;  repeating  circular 
strips  round  the  body  of  the  testicle, 
until  all  but  the  lower  part  is  covered 
by  them.  The  lower  part  is  then  to  be 
compressed  by  shoi*ter  strips  at  right 
angles  to  the  former.  If  the  strips  of 
plaster  be  drawn  moderately  tight,  the 
testicle  will  be  sufficientiy  compressed. 
Some  littie  pain  is  commonly  expe- 
rienced at  fii'St:  this  soon  subsides; 
and,  in  a  few  hours,  the  plasters  will 
require  to  be  reapplied,  on  account  of 
the  shrinking  of  the  organ.  Some  at- 
tention is  required  to  prevent  the  tes- 
ticle or  epididymis  becoming  unequally 
compressed.  With,  however,  ordinary 
precaution  the  practice  will  be  found 
safe,  speedy,  and  effectual.  Mr.  Acton 
enters  very  fully  upon  the  considemtion 
of  all  the  circumstances  and  conditions 
to  be  observed  in  the  employment  of 
this  treatment 

With  reference  to  inflammation  of  the 
bladder,  Mr.  Acton  repeats  the  informa* 
tion  already  communicated  by  Dr.  Prout 
and  others.  The  author,  however,  states 
that  he  has  not  so  frequentiy  found  tiie 
exhibition  of  mercury  required  or  useful, 
as  stated  by  authors  generally.  Neither 
does  he  rely  upon  the  internal  use  of 
hyoscyamus  or  liquor  potasses. 

Mr.  Acton  manifests  some  hesitation 
in  introducing  the  subject  of  spermator- 
rhoea into  his  work,  which  he  does  under 
the  head  of  "  affections  of  vesicul® 
seminales."  The  author  remarks,  that 
he  is  aware  that  this  section  treats,  "  de 
omnibus  rebus  et  quibusdam  aliis,**  and 
that  "  it  is  made  up  of  interesting  par- 
ticulars, drawn  from  a  variety  of  boots," 
as  well  as  from  his  own  observations. 
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The  author  offers  many  apologies  for 
having  introduced  the  topic  at  all  into 
his  work.  But  if  the  affection  have  a 
real  existence,  no  apology  can  be  needed 
for  the  attention  that  may  he  bestowed 
upon  it  by  a  surgeon  whose  special  ob- 
jects of  study  are  diseases  of  the  urinaiy 
and  generative  organs.  Tliat  the  affec 
tionhas  too  real  an  existence  we  are 
assured  from  our  own  observations  in 
private  practice,  while  we  are  also  as- 
sured that  much  benefit  has  resulted  to 
the  unfortunate  sufferers  from  sjierma 
torrhcca  by  the  publication  of  M.  Lal- 
lemaud's  work,  and  its  English  edition 
by  Mr.  M*Dougall. 

Wo  now  proceed  to  the  consideration 
of  blennoiThaga  in  the  female.  In  de- 
scribing this,  the  author  bon*ows  largely 
from  M.  liicord's  lectures,  and  from  a 
paper  by  M.  Boys  de  Leury.  The  sub- 
ject is  treated  under  the  following  divi- 
sions : — Blennorrhagia  of  'the  vulva, 
turethra,  vagina,  uterus,  and  ovary. 

While  treating  of  blennorrhagia  of  the 
uterus,  Mr.  Acton  takes  occasion  to  give 
an  historical  sketch  of  the  speculuui,  to 
the  introduction  of  which  to  the  notice 
of  British  practitioners  the  author  lays 
claim,  describing  at  the  same  time  the 
opposition  which  he  met  with  in  its  ge 
neral  inti'oduction. 

Mr.  Acton  treats,  at  considerably  more 
length  than  we  should  have  thought 
requisite,  on  the  instrument  itself,  its 
manner  of  introduction,  6ic. ;  and  on  the 
diseases  in  which  he  advocates  its  use, 
he  quotes  from  the  writings  of  Drs. Ben- 
nett, Tilt,  M.  Jobert,  M.  Huguier,  &c. 

The  following  chapters  iuclude  the 
subjects  of  blennoiThagic  oj)htbalmia, 
gonorhoeal  rheumatism,  blennorrhagia  of 
the  auua  and  mouth,  warts,  vegetations, 
&c. 

The  second  part  of  the  work  is  en 
gaged  entirely  with  the  consideration  of 
syphilitic  diseases,  upon  which  we  sup- 
pose no  English  surgeon  is  more  capable 
of  giving  an  opinion  than  is  Mr.  Acton. 
These  diseases  are,  by  the  author,  ar- 
ranged in  three  grand  subdivisions — viz., 
primary,  secondary,  and  tertiary.  Under 
each  of  these  sub-divisions  the  observa- 
tions offered  by  Mr.  Acton  are  such  as 
we  should  look  for  from  one  who  has 
bestowed  so  much  time,  attention,  and 
talents  upon  their  study. 

Ti.e  author  is  not  an  advocate  of  the 
use  of  mercuiy  in  syphilitic  disease  to 
the  extent  in  which  it  has  been  em- 
ployed.    The  distinctions  and  discrimi- 


nations of  the  cases  in  which  this  re^ 
medy  should  be  employed  demand  very 
attentive  study,  not  only  from  the  stu- 
dent, but  from  the  more  advanced  prao 
titioner,  who  has  been  in  the  habit  of 
indiscriminately  prescribing  that  mine- 
ral. We  quote  the  following  with  re- 
ference to  the  employment  of  mercury 
in  simple  chancre.  After  describing  the 
local  treatment  which  he  adopts,  the 
author  observes : — 

"  But  must  no  mercury  be  given  to  ex- 
pedite the  cure  and  prevent  secondary 
symptoms  ?  Before  speaking  of  the  neces- 
sity of  taking  mercury,  I  wish  to  remind 
the  reader  that  a  person  who  has  under- 
gone, or  who  is  undergoing,  a  course  of 
mercury,  is  as  liaUe  to  a  fresh  local  conta- 
gion (it  he  expose  himself)  as  if  he  had 
not  taken  a  grain  of  the  mineral:  and 
hence  we  infer  that  the  mineral  by  no 
means  acts  aa  a  local  antidote.  The  result 
of  numerous  cases  treated  durine  the  last 
ten  years,  and  which  still  rcmam  under 
my  observation,  induces  me  to  believe  that 
mercury  is  by  no  means  necessary,  eitlier 
in  expediting  the  cure  or  in  preventing 
secondary  symptoms.  Without  the  mine- 
ral the  local  cure  is  rapid,  and  secondatr 
symptoms  do  not  occur,  except  in  such 
feeble  proportions  that  they  should  not 
enter  into  our  calculations.  It  is  true,  the 
exceptional  cases  may  injure  the  reputation 
of  the  surgeon,  and  he  may  be  t<»d  that, 
had  the  patient  taken  mercury,  constitu- 
tional infection  would  not  have  followed : 
but  in  nine  out  of  ten  other  cases  the 
patient  ^vill  justly  extol  the  merits  of  the 
surgeon,  who  has  spared  him  a  course  of 
mercury,  which  immunity  from  const itu- 
tional  disease  proves  to  have  been  unneces- 
saiy.  And  I  cannot  lend  myself  to  approve 
from  expediency  wliat  I  believe  to  be  sci- 
entifically wrong  and  unnecessary,  or  to 
sanction  the  treatment  of  those  who  may- 
assert  that  every  chancre  or  sore  on  the 
penis  should  be  treated  with  mercury,  on 
the  plea  that,  if  secondary  symptoms  fol- 
low, the  surgeon  at  least  cannot  be  blamed, 
and  the  treatment  without  mercury  called 
in  question"  (p.  395). 

In  the  true  indurated  chaucrc  the  au- 
thor states  that  mercury  cannot  be  dis- 
pensed with.  Tins,  he  adds,  is  also  the 
practice  now  followed  by  M.  Bicord, 
who  has  recoui-se  to  mercury  in  all 
instances  of  tnie  indurated  chancre. 
For  the  diagnosis  of  these  eases,  and 
for  the  details  of  their  treatment,  as 
well  as  for  every  other  point  connected 
with  the  various  forms  which  sypIiiUtic 
disease  assumes,  Mr.  Acton's  work  may 
be  studied  witli  much  profit 
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The  concluding  chapter,  on  infantile 
syphilis,  contains,  besides  a  full  consi- 
deration of  the  peculiarities  of  the  dis- 
ease at  an  early  age,  the  discussion  of  a 
Question  of  medico-legal  interest, — e.  g. 
tie  possibility  of  a  syphUitio  child — that 
is,  one  labouring  under  secondaiy  symp- 
toms— infecting  a  we^nurse.  Mr.  Acton 
takes  the  negative  side  of  the  question 
with  entire  confidence.  We  are  cer- 
tainly not  less  surprised  than  the  author 
at  Dr.  Bull's  assertion,  "  that  he  had 
observed  the  disease  a  himdred  times 
in  nurses  who  had  got  foundlings  to 
nurse."  On  this  Mr.  Acton  very  fairly 
asks — "  Is  Dr.  Bull  aware  that  he  is  one 
of  those  lucky  individuals  who  has  seen 
what  no  other  mortal,  English  or  Irish, 
ever  before  witnessed  ?"  Dr.  Bull  has 
imdoubtedly  erred  in  his  diagnosis,  if 
the  experience  of  John  Hunter,  Ricord, 
and  otners,  who  have  large  experience 
of  venereal  diseases,  may  be  admitted 
to  be  of  any  weight  in  the  question. 

Mr.  Acton  has  refen*ed  to  Dr.  Alfred 
Taylor  for  his  opinion  upon  the  medico- 
legal bearing  of  such  supposed  cases  of 
the  infection  of  a  nurse  by  an  infant 
The  opinion  given  by  that  authority 
wisely  counsels  caution  in  affirming  the 
absolute  impossibility  of  the  occurrence, 
"  having  a  due  regard  to  the  abstruse  na- 
ture of  infection.'  The  correspondence, 
therefore,  affords  some  very  useful  hints 
on  tiie  medico-legal  bearings  of  this  ques- 
tion. 

The  entire  volume  constitutes  a  com- 
plete compendium  of  the  present  state 
of  theory  and  practice  in  diseases  of  the 
external  organs  of  generation.  Its  title, 
however,  embraces  a  large  and  important 
group  of  diseases  which  more  strictly 
belong  to  the  department  of  minary  pa- 
thology, and  are  to  be  found  in  the 
writings  of  Prout,  Bird,  Bees,  Jones, 
&c.  &c.  Mr.  Acton's  book  must  be 
diligently  studied  by  every  practi- 
tioner who  would  desire  to  benefit  in- 
stead of  injuring  his  patient;  it  has 
a  distinctive  and  pre-eminently  diag- 
nostic value.  Diagnosis  is  doubt- 
less of  importance  to  the  right  treat- 
ment of  every  disease ;  but,  in  the  class 
of  ca^^es  to  which  this  book  refers,  diag- 
nosis becomes  of  vital  importance,  not 
only  to  direct  therapeutic  measures,  but 
to  save  from  the  enduring  evil  conse 

Suences  of  wrong  treatment  The  stu- 
ent  will  herein  find  that  guidance  which 
will  enable  him  to  pursue  the  right 
course. 


iPtomDfns^  of  ^odrties;. 

MEDICAL  SOCIETY  OF  LONDOK. 
Hay  31, 1851. 

Db.  Mxtsfht  ts  thj£  Chaib. 

Db.  Tilt  read  a  commimlcation 

On  the  Galvanic  Cataplasms  qf  Prqfessor 

Reeamier. 

After  some  preliminary  obeerrationB, 
Dr.  Tilt  stated  that  he  wished  to  draw  the 
attention  of  the  Society  to  the  particular 
mode  of  employing  electricity,  in  which 
continued  currents  are  generated  by  the 
contact  of  metals,  by  which  means  a  large 
quantity  of  electricity  is  obtained  at  a  low 
tension. 

There  are  many,  machines  constructed 
on  that  principle;  but  they  are  all  pon- 
derous complicated  machines,  liable  to  get 
out  of  order,  and  therefore  requiring  the 
guidance  of  some  one  who  well  under- 
stands their  action.  The  feelings  of  awe, 
too,  with  which  the  patient  generally  be- 
holds them,  interfere  finequently  with  the 
effects  we  desire  to  obtain.  Would  not, 
then,  a  milder  application  of   the  same 

rcy,  by  permitting  its  prolonged  em- 
^  ment,  enable  us  to  do  more  good  than 
cGvld  be  effected  by  the  previously  em- 
ploved  energetic  modes  of  appUcation? 
This  simple  question  must  have  suggested 
itself  to  maxiv,  and  it  has  suggested  itself 
to  a  feUow  of  this  Society  who  has  given 
great  attention  to  the  therapeuticfll  in- 
fluence of  electricity.  ''  I  was  veiy  san- 
guine (says  Dr.  Qiolding  Bird)  that  the 
current  excited  by  a  simple  pair  of  zinc 
and  silver  plates,  similar  to  those  we  em- 
ploy to  excite  the  contractions  in  a  firog, 
would  be  found  of  great  value  in  practice." 
But,  to  obtain  an  action.  Dr.  Q-.'Bird 
thought  it  necessary  to  remove  the  cuticle 
from  the  skin ;  and  then  he  found  that  the 
most  oxidisable  of  the  two  metals  produced 
sloughing  of  the  skin,  or,  in  other  words, 
the  electrical  moxa  of  which  he  had  shown 
the  utility. 

Previously  to  this,  Mr.  Spencer  WeUs 
had  ascertained  that  the  removal  of  the 
cuticle  is  not  necessary ;  and  that,  by  ap- 
plying to  the  skin,  previously  moistened 
by  diluted  vinegar,  two  plates,  one  of 
silver  and  the  other  of  zinc,  connected  by 
a  silver  vrire,  a  marked  electrical  action 
was  obtained ;  disordered  functions  of  a 
particular  nerve  were  restored  to  their  nor- 
mal state,  and  ulcerated  surfiices  were 
rapidly  h^ed. 
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For  rnanj  yean  Professor  Becamierhad 
made  use  of  electricity  by  means  of  the 
energetic  apparatus  usually  employed ;  and 
it  may  pernaps  be  remembered  that,  a  few 
months  ago,  he  presented  to  the  French 
Academie   de    M^decine    some    remarks 
on  a  new  mode  of   supplying  electricity 
by  what  hp  called    galvanic    cataplasms, 
consisting     of     filings     of    copper    and 
zinc  enveloped   in    cotton   wooL     Lately 
he  had  improved  on  this  rather  clumsy 
contrivance,  and  he  had  sent  Dr.  Tilt  the 
little  apparatus  which  he  had  now  the 
honour  of  submitting  to  the  inspection  of 
the  Fellows.    Each  of  these  cat-aplasms,  or 
daaksy  if  a  scientific  term  was  preferred, 
IB  a   galvanic  pile    composed  of   twelve 
couples.    The  couple  is  formed  by  a  riband 
of  zinc  and  copper,   and  each  couple  is 
separated  by  a  piece  of  flannel.    On  the 
ooloured  side  is  cotton-  wool ;  on  the  other, 
a  piece  of  gutta  percha  tissue  to  insulate 
the  apparatus.     The  only  difibrence  be- 
tween  the  two  disks  is,  that,  in  the  pink 
one,  the  copper  stands  firsts  while  the  zinc 
comes  first  m  the  one  covered  with  blue. 
The  electrical  force  generated  in  the  appa- 
ntus  is  sent    through  the  copper  rings, 
to  whioh  the  insulated  copper  wiro  can  be 
attached  when  the  more  energetic  effect  of 
the  two  cataplasms  is  required.    In  some 
people  the  acid  perspiration  of  the  skin  is 
sufficient  to  increase  the  intensity  of  the 
electric  action ;  but  more  active  effects  are 

Sroduced    by    wetting  the   flannels  with 
iluted  vinegar,  or  a  weak  solution  of  com- 
mon salt,  as  is  seen  by  the  action  of  the 
apparatus  on  the  eleotrometer.    When  one 
of  these  cataplasms  is  tightly  bound  to  the 
Bvoe&noe  on  the  skin,  it  gives  an  unusual 
sensation  of  warmth,— a  pricking  sensation 
is  felt,   and  the  skin  is  made  red ;  and, 
when  two  of  the  cataplasms  are  ronneoted 
by  the  wire,  and  applied  to  the  same  sur- 
face, but  at  some  distance  £rom  one  ano- 
ther.   A  stronger  effect  is  produced  when 
one  is  applied  to  the  organ  we  wish  to  in- 
fluence, and  another  to  the  opposite  por- 
tion of  the  spine.    Such  are  the  modes  of 
application  ;  and  it  may  be  worn  day  and 
night  without   inconvenience,  though,  in 
orainary  cases,  it  is  only  under  application 
at  night.     In  what  cases  tliis  appamtus 
has    been,  or  may    be    expected  to    be 
useful,  is  a  question  which  now  natoraUy 
suggests  itself.    In  the  hands  of  Professor 
Be(»mier,  it  onoe  brought  on  menstruation 
before  the  usual  time.    He  therefore  inten- 
tionally applied  it  for  that  puipose,  and 
with    success,  in  cases  of  chlorotic  ame* 
norrhGsa.    He  is  trying  it  in  soeh  cases  of 
sterility  as  cannot  be  accounted  for  by  any 
disease,  but  whiidi  seems  to  depend  on  a 
defective  ovarian  action;    and,    amongst 
>iher  cases,  on  an  illustrious  lady,  whose 


barrenness  menaces  to  extinguish  one  of 
the  oldest  dynasties  of  Europe,  and  also 
in  the  case  of  a  Bussian  princess.    In  this 
last  case,  menstruation,    which    formerly 
lasted  but  36  hours,  now  continues  for  six 
days.    This  is  the  first  effect;  but  time 
alone  con  show  whether  sterility  will  be 
removed  in  this  or  the  other  cases.    Dr. 
Tilt  thought  it  would  help  to  euro  some 
of  those  tedious  cases  of  chlorosis  where  a 
girl  eats  heartily,  takes  plenty  of  sleep 
and  exercise,  has  nothing  on  her  min<^ 
and  still   derives  but  little  benefit  from 
good  food  and  judicious   tiesttment.    In 
hopes  that  this  nuld  electric  action  n^y  take 
effect  on  the  ganglionic  nervous  system, 
and  give  a  spur  to  defective  nutrition,  ho 
has  laJtely  applied  one  of  the  disks  to  the 
epigastric  region  of  a  patient,  and  the  other 
to  the  spine.    Besides  these  trials.  Pro- 
fessor B^iamier  has  applied  these  galvanic 
cataplasms,  with  marked  and  rapid  success, 
in  the  treatment  of  rheimiatic  and  nervous 
pains ;  in  one  obstinate  case  of  constipa- 
tion of  some  years  standing  ;  in  a  case  of 
asthma;    and   a    patient   suffering    fiK)m 
ingina  pectoris  vras   benefitted,  but  not 
cured.    Dr.  Mass^^  and  several  other  me- 
dical men  in  Paris,  have  found  them  suo* 
cessful  in  similar  oases,  as  you  will  see  by 
perusing  the  pamphlet  Dr.  Tilt  presented 
to  the  Society.    In  this  oommimiostion  he 
has  merely  stated  the  results  said  to  have 
been  obtained  by  his  venerable  teacher; 
and,  if  this  had  not  been  the  last  meeting 
of  the    Society,  he  would  have  delayed 
drawing  the  attention  of  the  Society  to  the 
subject  imtil  he  had  been  able  to  test  its 
utility    by    his    own    observations.      He 
thought,  however,  the  matter  sufficiently 
deserving  of  consideration ;  and  if,  on  ac- 
count of  the  harmless  appearance  of  the 
apparatus,  the  fellows  should  be  t-empted 
to  consider  it  ineffectual,  he  would  h^  to 
refer  them  to  an  authority  already  quoted, 
who  says: — ''From  whac  I  have  seen,  I 
am  fiilly  convinced  that  a  feeble  current^  if 
kept  up  for  a  long  time  in  certain  forms  of 
paralysis  (care  being  taken  that  the  posi- 
tive fluid  traverses  the  limb  in  the  direc* 
tion  of  the  nerves),  would  prove  the  most 
important  mode  of  applying  this  remedy 
with  success."    It  seemed  to  Dr.  Tilt  that 
Professor  Becamier's  cataplasms  would  be 
useful ;  and,  as  it  was  impossible  for  the 
fellows  to  give  them  a  trial  without  know- 
ing where  to  get  tliem,  he  concluded  by 
informing  them  that  the  apparatus  might 
be  obtained  of  Mr.  Joseau,  of  the  Hay- 
market,  or  of  Mr.  Buoklee,  of  86,   New 
Bond  Street,  Oxford  Stzeet,  at  the  cost  of 
16s. 
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NEWCASTLE  AND  GATESHEAD 

PATHOLOGICAL  SOCIETY. 

Jamuury  1861. 


Mb,  Wm.  KoBiNSOir,  of  Gateshead,  re- 
lated a  case  of 

T^euform,  expelied  by  KouatOf 

ftom.  a  middle-aged  woman,  who  was 
treated  by  Dr.  White,  at  the  Gateshead 
DispeDsary.  She  had  passed  portions  of 
worm  for  four  years,  and  had  the  usual 
unpleasant  symptoms.  Turpentine  and 
other  anthelmintics  only  brought  a  few 
Uving  portions  away.  Tonics  had  likewise 
proved  ineffectual.  Three  months  after 
coming  under  treatment,  Jss.  of  kousso  was 
administered  at  12  A.M. :  it  acted  copiously 
on  the  bowels  at  4  p.m.  without  any  griping. 
The  worm,  which  was  upwards  of  twenty- 
seven  feet  long,  passed  with  the  motion. 
She  Trtis  menstruating  at  the  time  she  took 
the  kousso,  but  that  secretion  was  not 
i^ected  in  the  least.  Her  dyspeptic  symp- 
toms disappeared  at  OQce ;  and  during  the 
four  months  that  have  since  elapsed  she 
has  had  no  return  of  the  symptoms. 

Mr.  Wm.  Pbeston  also  exhibited  a 

Per/eet  Tvpe'toorm^ 

expelled  from  a  very  stout  man  in  four 
hoars  after  the  usual  dose  of  kousso  had 
been  taken.  He  had  passed  portions  of 
worm  for  many  years,  and  had  had  nume- 
rous remedies  administered  without  much 
effect.  Tlio  kousso  acted  once  freely  with- 
out the  aid  of  any  other  purgative,  and 
produced  no  unpleasant  symptoms. 

A  beautiful  specimen  of 

Fwagoid  Diieaae  of  the  Tuii$ 

was  shown  by  Mr.  Wm.  Hswitson.  It 
had  been  removed  from  a  middle-aged  man, 
who  received  a  blow  on  the  testis  eight 
months  previously.  The  disease  presented 
the  usual  symptoms  only  four  montlis  be- 
fore, the  removal:  it  was  confined  to  the 
body  of  the  testis,  not  implicating  the  chord 
or  glands  in  the  groin.  The  wound  healed 
by  the  first  intention ;  and  although  the 
patient  was  quickly  well,  and  walking  about, 
a  fungoid  ulcer  appeared  on  the  cicatrix 
three  months  after  excision,  and  was  rapidly 
followed  by  glandular  complications  and 
death. 

Mr.  HxAXH  exhibited  an 

Otito-Moreomatoui  TSnnour, 

of  the  size  of  a  child's  head,  attached  to  the 
lower  end  of  the  femur,  removed  at  the 
Infirmary  by  amputation,  from  a  middle- 
aged  counlaryman.      It  appeared  shortly 


after  receiving  a  blow,  and,  in  spite  of 
numerous  local  and  constitutional  mea- 
sures, had  increased  gradually  during  a 
year.  Most  of  its  circumference  felt  so  hard 
and  inelastic  as  to  resemble  an  exostosis ; 
one  projecting  part  was,  however,  rather 
elastic,  and  a  grooved  needle  pushed  into  it 
at  that  part  brought  out  some  microscopic 
cells,  mixed  with  the  blood,  which  showed 
its  real  character.  The  structure  was  very 
dense  and  fibrous,  the  fibres  being  beauti- 
fully seen  under  the  microscope  passing 
from  the  tumor  deeply  into  the  cancellous 
structure  of  the  bone.  The  patient,  when 
discharged,  had  a  fistulous  sore  on  the 
stump  leading  down  to  a  piece  of  the  end 
of  the  necrosed  bone ;  the  surrounding  part 
of  the  bone  was  enlarged  and  indurated, 
most  probably  from  some  return  of  the 
growth. 

Two  CahuH,  rmnoved  by  Me  Lateral  Op^ 

ration^ 

by  Sir  J.  Fife,  at  the  Infirmary,  were  ex- 
hibited, and  some  notes  of  the  interesting 
cases  read  by  Mr.  Gibb,  with  Sir  J.  Fife's 
permission.  The  first  stone  was  of  the  size 
of  a  small  pear,  with  a  long  conical  apex. 
Throe  inches  long,  its  rounded  base  was 
nearly  two  in  circumference,  and  its  apex  a 
mere  point.  The  patient,  a  pitman,  and 
forty-seven  years  old,  had  been  cut  for  stono 
twenty-three  years  before  j  the  stone  was 
then  extracted  in  fragments  with  great  diffi- 
culty :  the  recovery  was,  however,  favour- 
able, and  he  continued  well  imtil  a  few  years 
ago.  When  admitted  into  the  Infirmary, 
in  addition  to  the  usual  symptoms,  the 
flattening  of  the  motions  and  rectal  distress 
were  unusually  great.  The  sound  was 
found  to  grate  over  the  stone  immediately 
on  entering  the  neck  of  the  bladder ;  and 
with  two  fingers  in  the  rectum  the  calculus 
could  be  foimd  fixed  at  the  prostate,  and 
projecting  considerably  backwards  upon  the 
rectum.  The  first  steps  of  the  operation 
were  lengthened  and  greatly  complicated 
by  the  scalpel  striking  the  stone  imme- 
diately on  entering  the  prostatic  portion  of 
the  urethra,* and  preventing  its  progress 
through  the  gland.  The  scalpel  was  ex- 
changed for  a  probe-pointed  bistoury,  and 
when  introduced  into  the  bladder  was  made 
to  cut  laterally  through  the  prostate  by  the 
side  of  the  stone.  The  finger  was  then 
pushed  into  the  bladder,  the  stone  dis- 
lodged frt>m  its  bed  in  the  prostate,  and 
rapidly  extracted  by  the  forceps.  Tlie  ope- 
ration was  performed  in  four  minutes,  and 
the  patient  recovered  without  a  bad  symp« 
torn.  It  was  suggested  that  the  stone  might 
have  formed  in  some  cleft  or  pouch  of  the 
prostate  left  after  the  former  operation,  as 
the  apex  of  the  calculus  was  evidently  &ced 
in  the  substance  of  the  gland,  and  thus 
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curiously  complicated  the  lateral  operation,  I 
whilst  its  base  was  (ree,  and  projected  into 
the  bladder. 

The    second    stone,    slishtly  flattened, 
nearly  two  inches  long  and  one  broad,  was 
taken  from  a  labourer,  set.  fifty-four.    He 
liad  had  the  symptoms  of  stone  for  two 
years,  and  had  been  a  patient  under  Sir  J. 
Fife  six  months  previously ;  at  which  time 
repeated  efforts  had  been  made  to  discover 
a  stone,  but  always  unsuccessfully,  although 
the  bladder  was  re|)eatedly  filled  with  fluid. 
During  that  period  the  posterior  surface  of 
the  bladde/,  where  the  lefb  ureter  enters, 
was  discovered  to  be  greatly  thickened,  the 
convex  part  of  the  sound  giving  the  idea  to 
the  fingers  that  it  passed  over  an  indurated 
irregular  tumor ;  and  as  the  alkaline  and 
purulent  conditions  of  the  urine  showed 
that  there  was  considerable  disease,  he  was 
treated  with  nitrate  of  sQver,  alternated 
with    opiate   injections,  and   appropriate 
general  measures.    After  remaining  in  the 
Infirmary  for  some  months,  he  was  dis- 
charged  somewhat  relieved :  and  when  again 
admitted  under  Sir  J.  Fife  three  weeks  ago, 
the  symptoms  had  become  more  charac- 
teristic of  stone,  and  the  flow  of  urine,  for 
the  first  time,  was  frequently  checked  sud- 
denly before  the  bladder  was  empty,  and 
would  only  pass  again  when  he  lay  down. 
A  stone  was  now  easily  detected  at  the  base 
of  the  bladder,  whilst  the  tumouTi  which 
was  formerly  felt  at  the  back  of  the  viscus, 
had  disappeared.    It  was  presumed  that 
the  stone  had  been  encvsted,  most  pro- 
bably at  the  entrance  of  the  ureter  into  the 
bladder,  and  had  ulcerated  its  way  into  the 
cavity  of  the  oigan  duriog  the  period  that 
elapsed  between  the  first  and  second  time 
he  was  a  patient  in  the  hospital.    The  stone 
was  extracted  in  four  minutes  by  the  usual 
lateral  operation,  and  the  wound  was  heal- 
ing favourably  without  any  unusual  symp- 
toms. 

Mr.  GiBB  showed  some 

Vulcanized  India-rubber  Sheeiinff, 

almost  as  thin  as  cartridge-paper,  which 
had  been  very  successfully  used  in  the  In- 
firmary, cut  up  as  bandages  in  varicose 
ulcers,  or  as  a  strapping  in  testitis  and  other 
surgical  cases,  where  any  degree  of  pressure 
was  required  in  the  treatment.  Several  of 
the  bandages  were  appUed,  and  the  pressure 
found  to  be  so  elastic,  equal,  and,  if  firmly 
applied,  so  powerful  as  to  be  very  much, 
superior  to  that  of  the  common  bandage, 
^o  reverses  were  required,  and  the  bandages 
could  Bcarcelv  be  displaced,  from  the  exact 
manner  in  wnich  they  grasped  and  adapted 
themselves  to  the  limb.  They  also  possess 
the  advantage,  in  consequence  of  their  elas- 
ticity, of  keeping  up  a  continuous  pressure 
for  a  longer  penod  after  being  applied  than 


the  cotton  bandage,  which  generallv  be- 
comes loose  soon  after  it  is  appliea  to  a 
swollen  limb. 

Mr.  GtTBB  also  exhibited  a 

Small  Instrument  for  the  Application  of 
Pressure  to  Glandular  Tumors  in  tie 
Neck  or  other  Parts, 

It  consisted  of  two  moveable  and  slightly 
concave  pads,  screwed  on  to  the  ends  of  a 
very  light  steel  instrument,  somewhat  re- 
sembling the  Italian  tourniquet.  A  ring 
of  vulcanized  India-rubber  cast  over  the 
arms  made  any  degree  of  pressure.  No 
difficulty  was  experienced  in  applying  the 
instrument  upon  an  enlarged  cemcal  gland 
in  a  patient  who  was  wearing  it  und^  his 
neckcloth. 

Mr.  BoBBST  Davis,  of  Wreckenton, 
read  the  following  account  of  some  cases 
of 

Fatal  Poisoning  from  the  Gases  generated 
in  a  Coal-mine  by  the  Explosion  q/*  Foui 
Air : — 

On  the  5th  of  June,  1850  (a  close  sultry 
day,  with  constant  thunder  and  lightning), 
an  explosion  of  gas  took  place  in  the  Little 
Usworth  Fit,  at  9  A.K.,  and,  being  surgeon 
to  the  colliery,  I  was  sent  for.   On  arriving 
there  a  sad  scene  of  confusion  and  distress 
presented  itself.    On  a  small  plot  of  grass, 
about  100  yards  from  the  pit  mouth,  Isy 
the  bodies  of  7  or  8  men  and  boys,  with 
their  faces  turned  down  over  holes  hastily 
dug  in  the  turf  for  the  purpose  ;*  some  of 
these  were  already  dead,  others  apparently 
so,  the  almost  imperoeptible  pcdse  being 
the  only  indication  that  life  was  not  ex- 
tinct.   As  soon  as  I  could  ascertain  which 
were  Hving  and  which  were  dead  (no  easy 
matter  in  the  confusion  among  the  anxious 
and  excited  crowd  of  relatives  and  friends), 
the  latter  were  conveyed  away,  and  my 
whole  attention  given  to  the  K>rmer.     To 
these    I    administered   mustard   emetics, 
dashed  cold  water  over  the  face  and  chest, 
and  assisted  returning  respiration  by  inter- 
mittent pressure ;  they  were  then  conveyed 
to  their  respective  homes,  put  into  wsrm 
beds,  and  warm  applications,  along  with 
friction  with  the  hand  and  with  turpen- 
tine, used  to  the  lower  extremities  and 
bowels.    On  some  the  emetics  acted  freely, 
on  others  but  imperfectly ;  croton  oil  was 
then  administered,  the  effect  of  which,  in 
many  cases,  was  to  assist  the  emetics. 

The  symptoms  present  at  this  stsge  were 
a  pale  anxious  countenance,  eyes  fixed  and 
glassy,  with  widely  dilated  p1^>ils,  great 
pain  and  cramps  about  the  epigastrium,  m 

*  An  opinion  prevails  in  this  district  among 
the  mining:  popolation,  that  the  smeM  of  tht 
fresh  tvrf  revives  the  luflferera  and  expels  tte 
noxious  gas. 
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feeling  of  deadly  sickness ;  complete  loss 
of  power  of  the  lower  extremities,  whilst 
the  upper  were  thrown  wildly  about ;  great 
coldness  of  the  skin,  especially  of  the  lower 
parts  of  the  body,  and  those  exposed  to 
the  air,  and  the  continued  utterance  of  a 
melancholy  howl,  indicative  of  great  suf- 
fering, varied  occasionally  by  a  low  moan. 

Being  now  joined  by  my  assistant  (Dr. 
Bleazley),  we  took  the  cases  seriatim,  di- 
recting and  assisting  in  carrying  out  the 
Previous  treatment, — viz.  friction,  with  the 
ashing  of  co)d  water  on  the  chest  with 
the  hand,  andencouraging  the  respiration  by 
working  the  chest  in  imitation  of  it.  The 
good  effect  of  this  treatment  was  evident 
in  about  two  hours  in  all  the  cases,  more 
particularly  so  in 

>  Case  I. — Bamsay,  a  lad  of  18  years  of 
age,  who  rallied  considerably,  became  partly 
conscious,  and  fell  into  deep  sleep  before 
the  fire,  from  which  he  awakened  in  the 
afternoon  so  far  recovered  as  to  be  able  to 
accompany  some  of  his  friends  to  visit  the 
other  cases.  He  was  Yerj  silly  and  childish 
for  some  days,  and  his  memory  very  imper- 
fect ;  but  at  the  end  of  three  -  da^s,  having 
eone  to  Jarrow  (some  miles  distant),  we 
lost  sight  of  him.  We  afterwards  heard 
that  he  was  ill  there,  and  suffered  from  the 
effects  of  the  gas,  but  ultimately  recovered. 

Case  II. — Gilroy,  a  boy,  est.  12,  had 
very  favourable  symptoms  after  the  first 
treatment.  In  the  evening  he  was  qtute 
conscious,  knew  his  friends,  and  addressed 
them  by  name,  took  tuod,  and  drank  freely, 
and  even  (being  1a^.  alone  or  a  few  mi- 
nutes) got  out  of  bed  an  J  sat  by  the  fire. 
His  •pxSae  fell  to  80,  was  soft  and  full,  and 
his  respiration  became  natural  ,*  the  bowels 
were  acted  upon  by  the  purgatives  and 
enemata  administered}  the  urine  passed 
freely,  though  rather  small  in  quantity, 
and,  excepting  a  slightly  dull  and  stupid 
look,  appeared  to  be  progressing  favourably 
to  a  state  of  convalescence,  until  Saturday, 
the  8th.  On  that  day  an  unfavourable 
change  was  evident ;  the  pulse  ro^e  in  fre- 
quency, and  lost  its  tone ;  he  had  frequent 
rigors,  and  spasms  of  the  muscles,  more 
especially  of  the  back  and  arm  of  the  right 
side,  producing^  opisthotonos,  and  termi- 
nating in  hemiplegia  of  that  side.  The 
e^es  assumed  the  glassy,  fixed,  and  bril- 
liant appearance  so  peculiarly  remarkable 
in  all  these  cases,  though  continuing  sensible 
io  light.  He  now  lost  all  consciousness, 
and  refused  to  take  either  food  or  drink 
when  put  into  his  mouth.  A  bhster  was 
applied  to  the  nape  of  the  neck ;  a  stimu- 
lating liniment  containing  Tinct.  Aconiti 
rubbid  over  the  spine.  Gkinjah  (gr.  iii. 
every  two  hours)  was  given  with  marked 
advantage  in  reheving  the  spasms ;  but  he 


gradually  sunk,  and  died  on  the  11th,  six 
days  from  the  accident. 

Case  III.  —  Clint,  eet.  12,  thin,  but 
healthy,  had  the  mark  of  a  blow  on  his 
forehead,  and  was  the  only  one  of  these 
cases  which  had  any  mark  of  any  injury. 
His  symptoms  were  bad  from  the  first,  and 
he  appeared  to  have  imbibed  a  large  quan- 
tity 01  the  gas.  He  was  insensible  for  about 
18  hours ;  at  the  end  of  that  time  he  ap- 
peared to  know  his  friends,  asked  for  his 
brother,  who  had  been  killed  by  the  explo- 
sion. He  suffered  apparently  from  great 
pain  in  the  bowels,  which  were  very  ob- 
stinately costive,  and  were  only  moved  by 
oft-repeated  enemata  of  turpentine,  and 
purgatives  by  the  mouth.  The  spasms,  as 
in  the  last  case,  affected  the  muscles  of  the 
right  side  of  the  body,  and  those  attached 
in  front  of  the  spine,  producing  emprosthoto- 
nos,  but  were  not  so  constaot ;  they  came 
on  first  on  the  evening  of  the  7th,  and  were 
much  reUeved  by  the  inhalation  of  chloro- 
form for  a  few  times,  but  it  afterwards  lost 
its  effect,  though  the  first  trial  of  it  obtained 
three  hours'  quiet  sleep  for  the  patient.  A 
stimulating  mixture,  containingSp.  Ammon. 
Co. ;  Sp.  .£ther.  Sulph. ;  et  Solut.  Morph. 
Hydrochl.,  was  administered,  without  any 
permanent  effect ;  and  he  died  on  the  even- 
ing of  the  4th.  The  pulse  never  became  so 
nearly  natural  as  in  the  preceding  case. 

Case  IV. — Luke  Shanks,  a  powerfully 
built  man,  of  about  80,  was  similarly  held 
to  No.  2;  his  consciousness  partlv  returned 
at  the  end  of  the  first  twenty-rour  hours, 
but  he  continued  to  have  a  very  stupid 
drunken  look,  and  to  speak  and  act  in  the 
same  half-conscious  manner  throughout. 
On  the  following  day  he  got  out  of  his  bed 
several  times,  walked  about  the  floor  of  the 
room  and  took  food,  especially  fluids:  when 
disturbed  he  swore  (ot  which  he  was  pre- 
viously not  ffuilty),  and  seemed  under  the 
impression  that  he  was  still  in  the  pit. 
He  continued  to  improve  until  the  8th, 
when  spasms  set  in,  affecting  the  muscles 
of  the  face  particularly,  and  distorting 
them  frightfully,  accompanied  by  violent  « 
delirium,  and  requiring  two  men  to  detain 
him  in  bed  :  his  nose  having  bled  a  Uttle, 
spontaneously,  leeches  were  applied  to  the 
temples,  a  bhster  to  the  neck,  and  Cannabis 
Indies  given  every  two  hours,  which  re- 
lieved the  tetanic  spasm,  and  obtained  him 
some  hours'  quiet  sleep.  On  the  9th  he 
was  relieved,  bnt  relapsed  into  the  previous 
stupid  state,  and  the  pulse  became  frequent 
and  smalL  He  had  Potass  Chlorat.  3j.,  in  a 
pint  of  water  every  day  as  a  drink ;  Fcrri 
Sesquioxvd.  3J.  three  times  a  day,  and  port 
wine  with  water ;  but  he  lost  flesh  rapidly, 
and  gradually  sunk  till  the  17th,  when  he 
died,  twelve  davs  after  the  accident. 
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Case  V.  —  Gasooigne,  st.  26,  a  veiy 
muscular  man,  liyed  about  a  mile  from  the 
pit,  and  therefore  was  longer  in  haying  the 
nrst  part  of  the  treatment  carried  out :  he 
had  an  emetic  when  first  brought  out  of  the 
pit,  but  it  acted  imperfectly,  and  his  f^mp- 
toms  throughout  were  yery  unfavourable. 
He  never  became  at  all  'conscioua;  the 
extremities  were  with  difficulty  kept  warm 
by  hot  applications ;  the  eyes  were  fixed, 
and  the '  pupils  insensible  to  light ;  the 
muscles  of  the  chest,  arms,  and  abdomen, 
were  drawn  up  in  lumps  by  the  tetanic-like 
spasms.  During  the  spasms  the  respira- 
tion  was  difficult,  the  pupils  widely  dilated, 
and  the  mouth  covered  with  foam,  as  he 
uttered  piercing  groans.  Pulse  120,  and 
small ;  in  the  intervals  he  was  altogether 
more  calm.  The  bowels  were  opened 
by  01.  Bicini,and  enematas  of  OL  Terebinth, 
with  Tinct.  Assafoetid.;  frictions  of  turpen- 
tine were  used,  warm  broth,  and  stimulants 
administered.  Chloroform  was  inhaled, 
but  all  alike  without  improvement  j  and 
he  died  on  the  morning  of  the  8th. 

In  all  these  cases  the  pulse  was  about 
80,  regular  and  soft  between  the  spasms, 
but  during  their  oontinuanoe  rose  to  120, 
or  about  that ;  and  in  all  the  pulse  became 
more  frequent  previous  to  death.  There 
was  no  cough,  or  appearance  of  bronchial 
irritation ;  and  in  those  cases  that  continued 
so  long,  a  profuse  perspiration,  particularly 
during  the  spasms,  was  observed. 

Autopsy  qf  James  Gilroy,  who  died  June 
llthf  at  11  A.M.,  and  was  opened  June 
12/A,  at  4i  P.M. ; — 

External  Appearances. — The  whole  body 
very  emaciated,  rigid,  and  pale,  excepting 
the  most  dependent  parts,  i^'nich  were  of  a 
dark  reddish  brown ;  the  countenance 
placid,  eyes  wide  open  and  brilliant,  pupils 
dilated,  lips  blue. 

Abdomen  looking  as  if  decomposition 
was  setting  in,  but  quite  flat,  not  attended 
with  flatus  ;  the  fingers  (more  especially  of 
the  right  hand)  much  contracted,  and  re- 
quired great  force  to  straighten  them.  Nails 
dark  blue :  the  back  part  of  the  body  quite 
warm. 

On  removing  the  scalp  it  was  found  to 
be  very  pale  and  bloodless ;  on  lifting  the 
calvarium  the  vessels  of  the  dura  mater  were 
quite  empty,  the  arachnoid  rather  opaque, 
with  patches  of  effused  lymph,  the  pia 
mater  slightly  congested.  Substance  of 
the  brain  quite  healthy  and  firm. 

In  the  ventricles  more  fluid  than  natural, 
of  a  reddish  colour ;  the  choroid  plexus 
very  pale.  On  removing  the  brain  a  quan- 
tity of  serum  flowed  from  the  spinal  canal ; 
it  was  of  a  pale  red  colour,  resembling  that 
found  in  the  ventricles. 

The  anterior  and  posterior  ressek  of  the 


spinal  cord  were  gorged  with  fluid  black 
blood,  but  the  substance  was  natural  and 
healthy. 

The*  chest,  on  being  opened,  exhibited 
the  lungs  lying  in  the  posterior  part  of  the 
cavity  quite  collapsed,  with  the  anterior 
edges  overlapping  the  pericardium.  The 
pleural  cavity  contained  no  fluid ;  but,  on 
the  contrary,  was  pretematurally  dry,  and 
not  having  the  glistening  appearance  natu- 
ral  to  it.  There  were  no  adhesions.  The 
substance  of  the  lung  was  gorged  with 
bright  red  fluid  blood,  more  particularly  at 
the  apices ;  the  anterior  margins  pale,  with 
black  spots ;  crepitation  between  the 
finger  and  thumb  very  slight,  and  quite 
warm  posteriorly. 

.  The  pericardium  healthy,  containing 
about  an  ounce  of  bloody  serum ;  the 
right  auricle  and  ventricle  very  prominent, 
and  fiUed  with  very  fluid  black  blood ;  the 
muscular  substance  soft,  and  dark  in 
colour;  there  were  some  small  osseous 
particles  in  the  substance  of  the  mitral 
valve.  The  cavities  of  the  left  side  re- 
markably empty  of  clots. 

On  cutting  into  the  abdominal  cavity, 
the  intestines  were  seen  partly  filled  with 
flatus,  but  healthy  (except  the  lower  third 
of  the  ileum,  which  presented  a  dark,  con» 
gested  appearance).  The  peritoneum  was 
healthy,  but^  like  the  pleiua,  exceedingly 
dry,  and  wanting  the  usual  glistening  ap« 
pearance. 

The  liver  was  of  rather  a  dark  colour, 
but  healthy ;  the  gall-bladder  filled  with 
dark,  inspissated  bile ;  the  spleen  small^ 
but  healthy  ;  kidneys  pale ;  stomach  ex- 
ternally pale,  containing  a  small  quantity 
of  a  dark  yellow  thick  fluid,  also  having 
small  patches  of  a  congested  appearance. 

Mesenteric  glands  very  much  enlarged  ^ 
rectum  healthy,  containing  a  small  quan- 
tity of  fluid  fseces. 

The  pelvic  viscera  were  perfectly  healthy, 
but  the  serous  membrane  dry,  as  in  the 
upper  part. 

In  summing  up  these  cases,  it  is  much 
to  be  regretted  that  the  time  of  each  indi- 
vidual's exposure  to  the  noxious  influence 
of  the  gases  could  not  be  ascertained  with 
any  degree  of  certainty :  the  accounts  given 
by  tlie  persons  who  brought  tliem  out  of 
the  pit  were  very  contradictory,  and,  in 
fact,  improbable,  and  some  of  the  worst 
cases  were  those  first  brought  up  out  of  the 
mine. 

The  first  period  of  insensibility  varied 
very  much.  In  No.  1  it  continued  for 
only  half  an  hoiu- ;  in  No.  2  for  12  hours  j 
in  No.  3  for  18  Iiours ;  and  in  No.  4,  for 
24  hours ;  while  No.  5  never  became  sen- 
sible. 

No  particular  symptoms  marked  the 
period  of  returning  consciousness :  it  was 
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gndaal,  the  parties  appeoriog  as  if  awaken- 
hig  from  al^m,  a^coltmuiiig  in  a 
state  of  stupidity,  resembling  the  process 
of  recovery  from  intoxication :  the  pupils 
lost  their  fixed  stare,  the  pulse  fell,  and 
became  more  natural,  as  also  the  respira- 
tion, as  the  symptoms  of  collapse  disap- 
peared. 

CThe  period  of  consciousness  was  accom- 
panied by  great  restlessness,  thirst,  and 
obstinate  constipation,  but  these  symptoms 
of  reaction  neyer  assumed  an  infliunmatory 
character,  indicating  active  depletion. 
No.  2  remained  conscious  for  four  days, 
No.  3  for  a  few  hours  only,  No.  4  for  seve- 
ral days. 

The  returning  insensibility  was  pre- 
ceded in  all  by  an  increased  frequency  of 
pulse,  accompanied  or  (in  some  instances) 
followed  by  violent  tetanic  spasms. 

G^eral  sinking,  an  increase  of  the  con* 
vulsions,  (hemiplegia  in  two  of  the  cases), 
profuse  clammy  perspirations,  hurried 
breathing,  pupils  contracted  and  insensible 
to  light  and  touch,  and  conq)lete  exhaus- 
tion, were  the  symptoms  that  ushered  in 
death. 

The  treatment  of  the  cases,  when  first 
brought  out  of  the  pit,  was  such  as  is 
usuaUy  pursued  in  this  mining  district, 
and  was  calculated  to  rouse  them  from  the 
state  of  coUapse,  expel  the  gas,  and  oxy- 
genate the  blood :  the  means  of  generating 
and  administering  oxygen  in  sufficient 
quantity  during  the  first  period  were  not 
attainable,  and  this  was  and  is  a  source  of 
regret. 

After  the  first  period  of  insensibility, 
such  cases  as  became  conscious  appeared  to 
be  progressing  &vourably  to  a  state  of 
convalescence  ;  and,  beyond  the  necessary 
attention  to  the  bowels,  &c.,  appeared  to 
call  for  little  interference,  until  the  return 
of  insensibility,  with  its  concomitant 
symptoms,  and  great  tendency  to  sinking, 
suggested  the  use  of  antispasmodics  and 
stimulants.  The  deep  state  of  insensibility 
at  first  observed,  the  forcible  dilatation  an^ 
contraction  of  the  pupils,  the  violent  tetanic 
spasms,  involving  the  whole  muscular 
system,  and  the  difficulty  of  respiration, 
led  me  to  infer  that  the  nervous,  centres 
were  the  parts  chiefly  involved,  which  was 
borne  out  by  the  autopsy. 


EPIDEMIOLOGICAIi  SOCIETY. 
Jnne3,  I85I. 


At  tlie  ordinaiy  meeting  of  the  Society, 
held  this  day,  at  the  house  of  the  Royal 
Medical  and  Ohinugical  Society,  Dr.  Ba- 


bington,  the  President,  in  the  Chair,  Mr. 
R.  H.  CooEE  read  a  paper 

On  ike  Epidemic  Mental  Diieoiet  qf 
Children^ 

founded  chiefly  on  Hecker*8  "Children's 
Pilgrimages"  and  "  Sympathy."  It  com- 
menced with  an. inquiry  as  to  the  propriety 
of  applying  the  term  epidemic  to  diseases 
of  this  class.  The  chief  reason  against  it 
lay  in  the  consent  of  the  will,  which  was 
requisite  to  their  production.  The  same 
objection,  it  was  remarked,  would  lie 
against  the  appUcation  of  any  epithet  of 
pathology  to  mental  disorders.  No  medi- 
cal observer  of  mental  phenomena,  how- 
ever, would  be  disposed  to  grant  to  the 
will  that  freedom  which  may  be  claimed 
for  it  by  the  metaphysician ;  and  the  nor- 
mal characteristic  of  childhood  is  the  weak- 
ness of  this  self-determining  faculty.  At 
first  wholly  destitute  of  it,  the  infant  is 
guided  in  its  movements  solely  by  instincts 
and  stimulants  acting  upon  the  reflex 
nerves.  The  first  impulse  to  voluntary 
movement  is  the  instinct  of  imitation.  Tho 
first  articulations  of  the  child  are  thus 
learned,  and  are  only  subsequently  asso- 
ciated with  ideas.  This  imitative  instinct 
continues  strong  during  childhood  and 
youth,  but  becomes  now  an  impediment, 
not  a  stimulant,  to  the  wilL 

That  tMs  faculty  should  produce  morbid 
results,  it  is  necessary  that,  in  the  feelings 
or  actions  of  the  adults  with  whom  the 
child  is  placed  in  communication,  there  be 
something  morbid  or  overwrought. 

How  widely  such  a  feeling  may  react 
upon  children  was  remarkably  shewn  in  the 
thirteenth  century,  during  the  era  of  the 
erusades.  The  popular  ardour  for  the  re- 
covery of  the  Holy  Land  was  still  strong, 
though  restrained  by  the  indisposition  of 
the  govoi*uments.  What  the  men  coidd 
not  do  the  children  undertook.  Almost 
simultaneously,  children  of  all  ranks,  some 
girls  among  them,  collected  from  aU  parts 
of  Germany  and  France,  and  marched  in 
procession  to  various  sea-ports  on  the  Me- 
diterranean. Many  perished  by  the  way. 
Most  of  those  who  reached  the  coast  were 
sold  into  slavery.  The  number  was  esti- 
mated at  more  than  60,000. 

In  the  delusions  respecting  witchcraft 
and  similar  commerce  with  the  invisible 
world,  which  prevailed  through  Europe 
from  the  Reformation  almost  to  our  own 
day,  tbe  children  participated.  Some  suf- 
fei«d  death  on  their  own  confession  of  hav- 
ing familiar  intercourse  with  Satan;  and 
multitudes  bore  testimony,  fatal  b^use 
unquestioned,  against  those  acciued  of 
such  practices,  swearing  that  they  had  been 
earned  through  the  air  by  them,  had  seen 
their  disguises  and  been  privy  to  their  se- 
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orets,  and  that  they  had  been  in  various 
ways  afflicted  by  them. 

Allusion  was  made  to  the  well-known 
convulsive  epidemic  in  the  Orphan  House 
of  Amsterdam,  recorded  and  treated  by 
Boerhaave. 

It  was  observed  that,  notwithstanding 
the  general  mental  excitement  of  the  last 
half  century,  and  the  marked  tendency  to 
belief  in  the  supernatural,  there  was  no  re- 
cord of  any  occurrence  similar  to  those  first 
described :  the  nearest  approach  to  it,  in 
our  times,  was  the  attempt  to  enUst  the 
children  in  the  advocacy  of  total  absti- 
nence. From  extensive  inquiries  respect- 
ing the  Orphan  Asylums,  and  the  great 
educational  institutions,  there  did  not  ap- 
pear  to  be  any  prevalence  of  imitative  con- 
vulsive disorders.  These  immunities  were 
attributed  to  a  better  understanding  of  the 
position  of  children  in  society. 

It  was  suggested  that  probably  much  of 
the  epidemic  constitution  of  the  present 
time  was  due  to  the  repressed  excitabiUty. 
Confessedly  it  was  more  nervous  than  at 
any  previously  recorded  epoch. 

Short  of  positive  illness,  there  appeared 
to  be  an  increasing  asthenia  during  five  or 
six  vears  preceding  the  completion  of  phy- 
sical development,  apparently  the  resiut  of 
exhaustion,  and  requiring  much  care,  but 
commonly  passing  into  Ml  health  and  re- 
cruited energy. 

In  conclusion,  it  was  observed  that  the 
office  of  the  medical  practitioner  and  of 
this  society,  was  not  so  much  to  cure  these 
cases,  as  to  direct  the  public  attention  to 
them  with  a  view  to  their  prevention. 
The  evil  was  in  the  hands  of  parents  and 
preceptors.  It  was  suggested  that,  in  some 
cases,  there  was  an  undue  call  upon  chU-^ 
dren  for  aid  in  religious  objects.  It  was, 
however,  a  most  difficult  problem  how  best 
to  prepare  the  child  to  meet  the  excitement 
of  the  world.  Probably  the  chief  thing  to 
be  supplied  was  opportunity  for  bodily  ac> 
tivity  combined  with  mental  relaxation. 

An  animated  discussion  followed,  in 
which  Dr.  Sibson,  Mr.  Hunt,  Ck>L  Sykes, 
Mr.  Walsh,  and  Dr.  James  Bird  took  part. 

At  half-past  nine  Dr.  Snow  read  the  re- 
xnamder  or  his  paper 

Oil  the  Mode  qf  Propagaium  qf  Cholera^ 

commencing,  however,  with  an  abstract  of 
the  portion  read  at  the  former  meeting. 
He  enumerated  many  circumstances  in  the 
history  of  Asiatic  cholera,  and  some  parti- 
cular facts,  which  he  considered  to  prove 
that  the  malady  was  propagated  by  human 
intercourse,  as,  indeed,  he  believed  all  epi- 
demic diseases  to  be.  He  stated  his  befief 
that  there  was  no  evidence  opposed  to  the 
oommunicability  of  cholens  wr  the  fiict« 


thought  to  bear  this  construction    were 
only  considered  to  do  so  on  the  assump- 
tion that  if  cholera  be  communicated,  it 
must  extend  itself^  as  the  eruptive  fevers 
are  believed  to  do,  by  means  of  some  ema- 
nation given  off  from  the  patient  into  the 
surrounding  air,  or  by  contact  with  the 
patient  or  aiticles  of  clothing,  &c.  which 
have  been  near  him.     Nearly  all  the  argu- 
ments which  were  thought  to  disprove  the 
communication   of   cholera  woidd  apply 
equally  well  to  syphilis,  did  we  not  happen, 
to  know  the  way  in  which  it  is  communi- 
cated.    He  considered  that  cholera  always 
commenced  by  a  local  affection  of  the  ali- 
mentary canal,  and  that  the  constitutional 
symptoms  were  always  the  result  of  the 
local  disorder.     It  followed,  therefore,  that 
being  a  communicated  disease,  and  com- 
mencing by  a  local  affection,  the  morbid 
poison  must  be  applied  to  the  part  first 
affected  ;  that,  in  short,  the  cholera  poison 
must  be  swallowed — must  multiply  itself 
in  the  alimentary  canal,  and  pass  off  in  the 
fscoes  and  matters  vomited ;  and  that  the 
dueose  must  be  communicated  by  these 
evacuations  being  accidentally  swallowed  : 
this  being  a  method,  however,  by  which 
the  complaint  might  still  be  communicated, 
providing  it  did  not  begin  in  the  alimen- 
tary canal,  but  by  constitutional  symptoms, 
like  the  eruptive  fevers.     He  enumerated 
many  circumstances  giving  a  general  sup- 
port to  this  view  of  the  propagation  of 
cholera :  one  of  these  circumstances  being 
its  increased  prevalence  from  want  of  per- 
sonal cleanliness,  whereby  those  waiting  on 
the  sick  could  not  fiiil  to  contaminate  the 
food  which  they  ate  themselves  or  prepared 
for  others.     Some  particular  instances  of 
apparent    communication   of   cholera  by 
means  of  articles  of  food  were  also  related 
The  author  continued  to  the  effect  that, 
in  his  opinion,  cholera  was  likewise  often 
communicated  by  means  of  drinking  water, 
owing  to  the  contents  of  drains  and  sewen 
being  emptied,  either  accidentally  or  systa* 
matically,  into  the  source  whence  supplies 
of  water  were  taken.     He  related  the  par- 
ticulars of  many  violent  local  outbreaks  of 
cholera  connected  with  the  contamination 
of  limited  portions  of  water,  and  stat^ 
that  the  sudden  way  in  which  these  ont> 
breaks  took  place,  immediately  after  the 
evacuations  of  one  or  more  cholera  patient* 
entered  the  water,  precluded  the  suppoet- 
tion  that  the  impure  water  was  mmly  s 
predisposing  cause.     The  great  prevalence 
of  cholera  in  the  south  districts  of  London, 
and  in  many  hu^  towns,  was  connected 
with  the  drinking  of  river  water  into  which 
sewers  emptied ;  and  in  Rotherluthe  and 
Bermondsey — the  metropolitan  districts  in 
which  cholera  was  most  severe— many  of 
the  inhabitants  had  no  supply  of  water 
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cept  from  cQTtain  Eid&l  ditcliea  which  re- 
ceiTcd  great  qusatitieB  of  excremeDtitioiu 
datura.  In  tbe  towns,  such  bb  Birming- 
hani,  in  which  this  connection  between  the 
Bewers  and  the  drinking  WBter  did  not 
exi»t,  the  cholera  cltlier  did  not  spread,  oi 
it  extended  itself  only  amongBt  tlic  poor 
and  dirty.  All  the  early  cases  of  cholera 
in  London,  in  the  autumn  of  :848.  foUoi 
mg  one  in  a  Beaman  from  Hamburgh,  o 
curred  amongat  persons  who  obtainod  their 
watifF  b;  dipping  a  pail  into  the  Thamee, 
or  from  St,  Bride's  pump,  wliich  hod  a 
CDnimunication  with  the  river  bv  means  of 
the  Fleet  ditch  eewer.  He  beiieved  that 
Bcreral  dlBeasea,  including  abdominal  tj- 
phuB  and  the  plague,  were  communicated 
m  the  same  way  as  cholera,  and  that  ague 
waa  often  caused  by  drinking  the  ditch- 
water  of  marshy  pkces.  He  considered 
tbnt  the  progress  of  cholera  eould  be  better 
stayed  by  sanitary  measures  than  by  qua- 
rantine regulations;  but  the  sanitary  mea- 
lures  shauld  have  a  relation  to  the  mode  of 
communication  of  the  disease,  or  they 
might  be  injurious  instead  of  beneficial ; 
the  late  epidemin  of  cholera  having  he  be- 
lieved, been  much  aagravattd  in  London, 
and  especially  in  Hull,  by  presumed  sani- 
tary measures. 

The  reading  of  the  paper  occupied  the 
time  of  the  meeting  until  a  quarter  past 
ten:     the    discussion    was    therefore    ad- 

5'oumed  until  the  next  ordinary  meeting  in 
filly,   when  a   paper  "  On  the  Use  and 


Amtriean    Ltpra    {Lipra     tubereuloia — 

Sltjihanliati:) 
M.  O-lBnTTeadareportonamemoir  upon 
this  diBcose,  by  Dr.  Echeverria,  translated 
from  the  Portuguese,  and  addreased  to  the 
Academy  by  M.  Jules  Boarcier,  ei-consul 
of  the  Bepnblie  of  Quito-  The  author, 
who  had  himself  suffered  firom  the  diseoae, 
had  been  oonflned  with  sixty-five  unfortu- 
— mpanionsio  the  Laiaretto  of  Qi -- - 


mittcd,  with  the  moat  ancient  authors,  two 
forms  of  the  disease, — the  Qreck,  or  tuber- 
cular, and  the  Arabian  elephantiasis  ;  both 
forms  being  sometinm  met  with  in  the 
same  individual. 

Ha  admits,  besides,  two  other  specie*  of 
lepra, — the  scaly  and  the  crustaoeous,  both 
mncb  more  ran  tlian  the  (uberoular.  Id. 
EchCTcrria  it  opposed  to  tbe  tkw  of  the 


contagiousnees  of  this  disfase,  and  adduces 
facts  toshow  the  fflllaoyof  the  opinion  wiiich 
thus  dooms  tlievictima  of  this  hideous  ma- 
lady to  the  miseries  of  Lazaretto.  Its 
hereditary  tendency  la  con  firmed  by  M.Eche- 
verrio,  who  Jiod  bufore  him  four  examples 

With  respect  to  treatment,  the  author 
deplored  the  sod  custom  of  declaring  in- 
curable every  individual  attacked  with  the 
diseBse,  and  Bequeatrating  them  as  objects 
of  horror  and  disgust,  without  medical  aid, 
and  cut  off  from  the  possibility  of  inter- 
course with  tli<;ir  fellow  creatureB  beyond 
the  walls. 

The  report  concurred  in  the  views  of  iS. 
£eheTema,  that  the  subjects  of  this  malady 
should  be  treated  bb  patients ;  not  ae  in- 
curable and  dangerous  to  others,  and  there- 
fore to  be  eicluded  &ora  all  social  re- 
lationshipe. 

U.  Clot-Bey  stated  that  he  had  had 
frequent  opportunity  of  nitnesaing  this 
disease,  wliich  he  stated  to  be  prevalent 
throughout  Egypt,  being  more  aever^  on 
and  towards  the  sea-cooat. 

M.  Clot-Bey  observed  that  he  had  sem 
very  many  cases  in  which  it  had  not  been 
transmitted  to  members  of  the  aomelamjlyi 
he  doubted  tbe  possibility  of  its  communi- 
cation, and  did  not  consider  it  to  be  neces- 
sariJy  hereditary.    This  is  bo  weU  known 

tion  1  _ 

to  liave  leprous  servants  ra  their  houses, 
even  wet-nursea,  with  the  disease.  He  had 
neverinterdictednarsingwhencoDBultedon 
this  point,  and  had  never  seen  the  malady 
oommunicated.  D uringa visit whiohU. Clot- 
Bey  made  to  Crete  some  years  ago,  he  had 
also  Been  the  Qreek  leprosy.  In  that  coun- 
try those  is  a  general  belief  in  its  con- 
tagiousness i  but  in  spite  of  precautions 
there  are  many  individuals  who  conceal  the 
fact  of  the  existence  of  the  disease  that  they 
tscape  aequeetration,  and  remain  in 
ly  communication  with  healthy  peraonj, 
wiEhout  any  evil  resulting.  With  reepect 
to  treatment,  M.  Clot-Bey  had  not  been 
able  to  arrive  at  any  dcGnite  conclusions. 

M.  HcEAKD  stated  that  he  had  se«ti 
lepra  in  Senegal,  and  was  convinced  that  it 
is  not  coutagioue.  The  lepera  are  not 
separated  there,  and  the  notion  of  trans- 
missibility    is    not    entertained    in    that 

M.  QikianiN  and  M.Bicorv  mentioned 
facta  which  confirmed  the  opinion  of  tha 
nan-contBgioiune*B  of  lepra. 
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enter  upon  the  discussion  of  a  subject  which  | 
only  two  years  since  had  been  the  object  | 
of  a  special  examination,  and  on  the  eluci- 
dation of  which  so  much  zeal  and  pains 
had  been  bestowed.  The  interesting  works 
which  had  resulted  from  those  labours  had 
destroyed  a  multitude  of  errors  and  preju- 
dices which  had  been  entertained  with  re- 
ference to  this  disease,  and  had  been  the 
means  of  the  introduction  of  many  im- 
provements into  quarantine  regulations. 
J^ut  he  trusted  that,  as  having  passed 
twenty-five  years  in  Egypt,  having  made 
the  plague  the  special  object  of  study,  and 
having  assisted  at  three  epidemics,  he 
might  be  pardoned  if  he  ventured  to  differ 
in  opinion  on  some  points  with  the  mem- 
bers of  the  Academy. 

M.  Clot-Bey  first  remarked  upon  the  in- 
exactness of  the  names  that  have  been  ap- 
plied to  the  disease.  The  ancient  name, 
ne  observed,  implied  nothing;  the  mo- 
dern epithet  of  "  Eastern  typhus'*  classed 
with  it  many  typhoid  afiections,  which 
wore  thus  represented  to  have  a  similar 
origin.  M.  Clot-Bey  contested  this  funda- 
mental point,  which  he  asserted  was  no 
truer  of  plague  than  of  cholera,  yellow 
fever,  &c.  Plague  is  not  a  typhoid  disease. 
T^hus  exists  in  Egypt  as  in  Europe,  but 
it  never  takes  on  the  characters  of  plague, 
any  more  than  cholera  does  those  of  in- 
fluenza, or  small-pox  those  of  measles. 
Plague,  he  added,  is  not  typhus,  because 
the  latter  is  not  an  epidemic  malady,  but 
always  dependent  on  local  conditions,  and 
is  confined  usually  to  one  place,  as  in 
camps,  beseigcd  garrisons,  prisons,  &c., 
where  there  is  a  crowding  together  of  many 
persons.  Typhus  is  propagated  by  con- 
tact, and  its  poison  may  be  conveyed  to 
persons  ;  but  it  does  not  extend  and  spread 
over  laige  districts  and  to  great  distances, 
like  influenza  and  other  epidemics.  Ty- 
phus can  no  more  be  said  to  be  epidemic 
because  it  attacks  a  large  number  of  per- 
sonp,  than  wounds  can  be  8aid|to  be  epide- 
mic because  a  large  number  are  to  be  met 
with  after  a  battle.  The  inundations  of 
the  Nile,  the  decomposition  of  animal  and 
vegetable  substances,  the  bad  system  of 
interments,  the  marshes,  the  stagnant 
water,  the  prevalence  of  south  winds,  Ac., 
are  all  powerless  to  produce  plague,  for  it 
is  found  to  prevail  in  places  where  these 
conditions  do  not  obtain.  The  epidemic 
characters  are,  on  the  contraiy,  incontesta- 
ble ;  it  appears  spontaneously  at  divers 
points  ;  it  attacks  sometimes  healthy  places 
and  spares  the  most  unhealthy.  Its  pro- 
gress and  termination  are  the  same  as  with 
other  epidemics. 

M.  Clot -Bey  considered  that  this  was  a 
point  of  the  very  greatest  importance,  in 
order    that    time    may  not    be    lost   in 


useless  precautions  founded  on  groundleas 
theories. 

M.  LonsB  expressed  his  surprise  that 
M.  Clot-Bey  should  state  that  plague  had 
always  existed,  and  always  would  exist.  It 
had  formerly  been  frequent  in  France,  and 
in  other  parts  of  Europe ;  but,  by  the  im- 
proved hygienic  conditions  of  those  conn* 
tries,  it  had  disappeared. 

M.  Clot-Bey  answered  that  this  opinion 
is  entirely  theoretical.  It  had  pleased  (1 !) 
the  plague  to  appear  in  Europe,  no  one 
knew  how  nor  wny,  and  then  disappeared. 
But  who  could  say  that  it  would  or  would 
not  return  ?  Like  the  cholera,  the  plague 
will  revisit  Europe  when  it  pleases  (!). 
Absolutely  nothing  is  known  of  these  epi- 
demics. The  purScation  of  countries  has 
had  little  or  no  influence  on  the  plague. 
We  talk  much  about  infection ;  these  have 
no  influence  on  epidemics,  as  the  following 
fiacts  prove : — There  prevails  in  Egypta  feaiv 
f  ul  epizootic,  which  had  destroyed  in  a  short 
time  seven  hundred  thousand  bullocks.  AH 
these  animals  were  thrown  into  the  Nile. 
Was  it  possible  to  accumulate  more  potent 
causes  of  insalubrity  ?  Nevertheless,  not 
one  case  of  plague  occurred  at  that  time. 
Thirty -five  thousand  persons  died  of  plague 
in  Cairo  in  1832.  All  these  bodies  were 
buried  close  to  the  surface  of  the  ground  : 
hence  infection  should  have  resulted,  bat 
it  was  precisely  at  that  time  that  t^e 
plague  ceased. 

M.  BsaiK  thought  that  the  discussion 
could  not  advantageously  be  continued  in 
its  present  form.  M.  Clot-Bey  had  con- 
sidered that  the  report  of  the  Academv 
was  in  some  points  erroneous.  If  he  would^ 
therefore,  embody  in  a  distinct  work  the 
points  he  desired  to  have  discussed,  some 
advantage  would  be  gained  by  their  discus- 
sion. 

M.  Clot-Bey  agreed  to  this  proposition. 

On  the  Semeioioffieal  Value  of  tome  5ymp- 
ionu  of  Diseaie  qf  the  Liner, 

A  report  was  read  on  an  essay  by  M. 
MoyNEncT,  treating  more  particmlarly  of 
the  fevers  and  the  hemorrhages  resulting 
from  diseases  of  the  Uver.  The  bepatio 
fevers  may  bo  intermittent  or  remittent ; 
in  the  former  cases  the  utmost  skill  of  the 
physician  cannot  always  distinguish  them 
m>m  the  fevers  which  arise  out  of  malarious 
influences.  M.  Monneret  divided  hepatic 
disorders  into  two  clisses, — the  one  febrile, 
the  other  apyretic,  the  first  being  inflam- 
matory. Hepatic  fever  presents  the  cha- 
racters indicated  by  inflammatory  conges- 
tions, suppuration,  softening,  portal  phle- 
bitis, and  inflammation  of  the  buiaiy 
apparatus. 

M.  Monneret  considered  the  hflsmor* 
rhages  which  so  often  take  place  from  the 
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itomach,  inteBtmee,  the  uteroBi  and  even 
oocBBionally  from  the  respiratory  orgaos, 
as  proceeoing  from  diseases  of  the  Uver. 
Hepatic  disuse  had  heen  found  hy  M. 
Honneret  in  twenty  fatal  cases  of  hemor- 
rhage which  he  had  examined. 

The  report  spoke  in  terms  of  eommenda 
tion  of  this  essay,  and  requested  a  continu- 
ance of  the  author^s  researches. 


SUSaiCAL  SOCIETY,  FABIS. 
May  93, 1651. 


Coniinuaiion  of  the  DUcmrion  on  ReirO' 
uterine  Hamatoeele.* 

H.  BoBBBT  reopened  the  discussion  hy 
ohserring  that  the  seat  of  the  eitrayasation 
must  he  hetween  the  uterus  and  perito- 
neum. This  part  of  the  question  might 
be  determined  by  a  careful  examination  of 
the  pathological  specimen  presented  by  M. 
Honod.  With  regard  to  the  diagnosis,  M. 
Sobert  did  not  thuik  it  so  easy  as  M.  Ne- 
laton  beliered ;  thusi  in  some  cases,  it  was 
sot  easy  to  distinguish  these  effusions  from 
certain  pelvio  abscesses  affecting  the  same 
situation  and  developed  with  greater  rapi- 
dity. M.  Robert  remarked,  on  the  subject 
of  treatment,  that  M.  Recamier  was  the 
first  surgeon  who  had  ventured  to  open  a 
collection  of  this  kind  with  the  trochar ; 
subsequently  M.  Recamier  had  preferred  an 
incision  with  a  bistouzy.  M.  Robert,  how- 
ever, preferred  the  former  method,  as  in- 
curring less  danger  of  wounding  a  vessel, 
besides  which  the  use  of  the  trochar  per- 
mitted the  introduction  of  a  canula,  by 
means  of  which  the  blood  might  be  eva- 
cuated at  intervals.  With  reference  to 
secondary  accidents,  there  is  no  doubt,  ob- 
served M.  Robert,  a  ^;reat  difference  be- 
tween puncture  and  mcision,  the  latter 
exposing  the  blood  to  the  greater  risk  of 
vitiation  by  contact  with  the  air,  and  the 
production  of  consequent  inflammation; 
and  lastly,  the  use  of  the  canula  admits  of 
ihe^  free  use  of  injections  to  wash  out  the 
eavitv. 

M.  HtrauiBB  stated  that  he  had  met  with 
several  cases  of  this  extravasation;  the 
particulars  of  these  he  would  lay  before 
tile  Society  on  the  next  occasion.  M. 
Huguier  directed  attention  to  an  artery  as 
large  as  a  crow-quill,  to  be  met  with  on  the 
posterior  aspect  of  the  uterus,  and  to  be 
avoided  with  the  greatest  oaiv. 

M.  Daittau  directed  attention  to  a  diag- 
nostic symptom  pointed  out  bv  M.  Nelaton 
—via.  a  distinct  violet  tint  of  the  mucous 

«  See  p.  968. 


membrane  covering  the  tumom*,  which 
is  to  be  peroeiTed  by  the  use  of  the  speoa> 
lorn. 

Medio -palatine  Exoetoeie  as  a  Symptom  of 
Constitutional  Sj/philie, 

M.  HuGUiSB  had  been  struck  with  the 
frequency  of  this  symptom  in  syphilis.  He 
considered  this,  however,  to  he  the  result 
of  periostitis  rather  than  of  exostosis. 
This  might  be  distinguished  by  the  result 
of  treatment,  which  effects  the  entire  re- 
moval of  periostitis. 

Mueeular  Paralyeie  fbUowing  Ditioeation 
about  the  Shoulder^Joint. 

M.  BoDEBT  considered  this  form  of  pa- 
ralysis as  the  effect  of  an  injury  done  to 
the  nerves  by  an  accident,  and  not  as  the 
result  of  the  means  employed  for  the  re* 
duction  of  the  dislocation. 


May  28. 1851. 

Conclusion  qf  the  Discussion  on  Retro* 
uterine  Sanguineous  Tumours. 

M.  HuauiBB  observed  that  these  extrava* 
sations  are  not  so  entirely  new  to  science  as 
might  be  thought.  An  example  was  to  be 
found  in  tlie  writings  of  Ruysch,  who  con- 
sidered it  to  be  a  deviation  of  menstruation. 
Another  instance,  with  a  similar  explana- 
tion, was  to  be  found  in  the  "  Recueit  d'ob* 
serration  des  erudite  de  Leipsickfor  1693." 
Many  other  coUeotions  of  cases  mentioned 
retention  of  blood  }p.  the  uterus,  tubes,  and 
peritoneal  sac.  Recently,  Deno&ux,  in  his 
excellent  monograph  *'  Sur  les  troubles  de 
la  vuite"  cited  cases  which,  according  to 
M.  Huguier,  should  be  regarded  as  tumouze 
of  the  same  character  as  those  under  dis- 
cussion. Lastly,  observations  of  the  same 
kind  are  to  be  found  in  the  writings  of 
Duges,  Boivin,  Bemous,  Piogdaniel,  Beau, 
Nelaton,  Pioge,  and  Yignes.  All  the  fiicts 
known  with  regard  to  these  tumours  permit 
of  their  being  divided  into  two  classes,— 
the  first f  those  in  which  the  effusion  takes 
place  in  the  cellular  tissue  below  the  peri- 
toneal cui-de'sae,  between  the  rectum  and 
uterus,  whence  it  may  spread  into  the  broad 
Ugaments,  and  arrive  at  the  fallopian  tubes, 
remaining  all  the  time  extra-peritoneal. 
These  tumours  are  owing  to  venous  fulness 
of  the  parts ;  to  periodical  menstrual  con- 
gestion ;  to  venerail  excesses  ;  to  frequent 
pregnancies ;  and  to  varicose  vessels.  Their 
exciting  causes  are  violent  efforts,  as  in 
labour  and  coitus. 

The  second  class  includes  two  speeies, 
which  M.  Hngnier  distinguishes  aooording 
to  their  etiology.  The  first,  which  he 
names  a  false  peri-uterine  hfimatocele^  is 
caused  by  intra-uterine  pregnancy,  in  which 
the  ovum  continues  to  be  developed  for  v 
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weeks  or  two  months,  and  then  dies :  there 
results  a  ojst,  wliich  goes  on  enlarging,  and 
presents  the  characters  of  a  true  heexnar 
tocele.  M.  Huguier  related  the  particulars 
of  two  cases  of  tumours  situated  behind  the 
uterus,  in  the  midst  of  the  contents  of 
which  he  had  met  with  the  debru  of  the 
foBtus. 

The  second  species,  which  H.  Huguier 
termed  true  haematocele,  is  most  frequently 
formed  bjretentionof  themenstrual blood  in 
the  cavity  of  theuterus ;  the  blood  having  dis- 
tended the  uterus,  escapes  by  the  tubes  into 
the  peritoneum,  being  lodged  in  the  retro- 
iitenne  peritoneal  c«/-i2«-«ac.  This  species 
presents  scTeral  varieties.  The  tumour 
may  be  formed  of  the  distended  tubes 
lodged  behind  the  uterus.  It  may  be  caused 
by  an  accumulation  of  blood  in  the  peri- 
toneal sac  from  rupture  of  an  ovarian  vein. 
Lastly,  it  may  depend  upon  sanguineous 
exudation. 

The  diagnosis  of  peri-uterine  tumours 
M.  Huguier  stated  to  be  comparatively 
easy.  Thus :  extra-peritoneal  tumours  are 
situated  low  down ;  they  rapidly  acquire  a 
large  size:  the  tumours  of  the  eul-de-tae 
tue  formed  more  slowly ;  they  excite  par- 
tial peritonitis,  from  which  result  adhe- 
sions :  the  extra-peritoneal  tumour  is  more 
resistant  and  harder,  and  does  not  exhibit 
the  violet-colour  pointed  out  by  M.  Nelaton 
as  belonging  to  those  of  the  tumours  of 
eul-de'iae, 

.  In  both  forms  the  uterus  is  displaced  and 
pushed  towards  the  pubis ;  in  the  intra- 
peritoneal the  uterus  at  the  same  time 
raised. 

The  course  of  the  extra-peritoneal  tu- 
mour is  gradual  and  steadily  progressive ; 
that  of  the  other  form  is  irregular,  and 
increases  at  the  menstrual  periods.  When 
death  takes  place  in  the  former,  phlegmo- 
nous inflammation  is  found ;  in  the  hitter 
speoies,  peritonitis  is  constantly  met  with. 


ACADEMY  OF  SCIENCES,  PABIS. 
May  38, 1851. 


Baperimental  Regearehes  on  thi  Modlfiea* 
Horn  qf  the  Animal  Heat  produced  by 
difierent  Medicinal  Agents. 

HM.  BuicsBiL,  DiMABQTTAT,  and  liX- 
oonrrs,  communicated  a  third  memoir, 
which  treated  of  the  influence  of  sedatives 
and  alteratives  upon  animal  food. 

1.  SsDATiYES.  Digitalis  end  Diffitaline. 
Five  experiments  bad  been  made  with  the 
extract  of  digitalis.  The  general  result  had 
been  an  elevation  of  temperature.  In  one 
caoe  a  depression  of  temperature,  to  ttie 
•stent  of  **.6,  took  place  Wore  the  eleva- 


tion. Whether  this  was  owing  to  its 
emetic  action  or  to  its  effects  on  the  heart 
was  not  clear.  Digitatine  had  produced 
the  same  effects. 

2.  Altseatiyss.  Areenioue  Acid  had 
been  tried  five  times.  In  small  doses  it 
produced  an  elevation  of  temperature.  In 
larger  doses,  on  the  contrary,  the  ther- 
mometer was  considerably  lowered.  The 
introduction  of  arsenic  into  the  cellular 
tissue  produced  the  like  results  as  when 
introduced  into  the  stomach.  Iodide  qf 
Potateium  and  Iodine  produced  an  eleva- 
tion, preceded,  under  large  doaes,  by  de- 
pression. 

8.  Meboubiax.9.  Ca/omc/ has  generally 
the  effect  of  lowering  the  temperature. 
This  effect  is,  however,  more  strilong  with 
corrosive  sublimate. 


<!Dotre)iponl)ence. 


LBTTSB  TO  LOBD  ABHXJBT  OK  CRSTDOnC, 
AKD  PUBLIC  BAKITABY  BEGITItATIOyg 
VOB  ITS  PBEYEITTION.  BT  DB.  GVOaiV- 
BVHIb 

(F^rom  a  Corretpondent.) 

Db.  Guoobnbuhl,  the  founder  of  the  firat 
sanitary  establishment  (Psychioo-phyiical 
Hospital)  for  cretinism  in  Europe  haa 
pursued  the  experiment  of  the  cure  and 
alleviation  of  this  disease  with  marvellous 
success  for  the  last  ten  years ;  and,  in  a 
letter  to  Lord  Ashley,  gives  some  of  Um 
interesting  results  which  have  been  ob- 
tained on  the  Abendbeig,  near  Interlacbeo, 
in  Switierland.  Dr.  Quggenbiihl  hopes 
that  his  successful  efforts  mav  tend  to  tha 
general  good  of  mankind,  and  he  considers 
it  to  be  his  mission  to  go  into  all  countries 
and  labour  for  the  benefit  of  these  unhappy 
beings. 

Crotins  are  idiots,  but  with  a  diseased 
body,  especially  a  softening  of  the  bones^ 
general  relaxation  and  weakness  of  tha 
muscles,  ^andular  swellings,  &o.  Dr. 
G-uggenbiihl  defines  cretinism  as  **a  dia* 
ease  of  the  cerebro-spinal  svstem,  with 
various  physical  vices,  en>ecia]ly  those  of  a 
scrofulous  character.  About  one-third  ai« 
bom  in  this  state.  In  the  other  two-thirds 
this  terrible  disease  manifests  itself  at 
between  two  and  three  years  of  age.  Soch 
physicallv  and  psychically  weak  childrsK 
are  found  not  only  in  the  valleys  of  tba 
Alps,  but  likewise  everywhere  in  larn 
towns.  If  the  children  be  sent  eaiij 
enough  into  the  institution,  many  are 
cured,  and  others  are  at  least  improved. 
Dr.  Ghiggenbiihl  has  been  so  suocessfiil  ia 
the  case  of  an  unfortunate  boy,  whMe 
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brothers  and  sisters  are  all  cretins,  that  he 
can  speak  two  languages,  and  is  now  pre- 
paring at  a  seminary  m  Ghent  for  the  call- 
ing  of  a  schoolmaster.  Many  others  have 
been  cured,  and  are  able  to  attend  the 
schools  in  their  valleys. 

With  those  who  have  been  bom  cretins, 
so  much  cannot  be  effected,  though  some 
learn  reading  and  writing,  and  may  be 
taught  a  mechanical  trade.  It  is  a  great 
point  to  improve  them  as  far  as  possible, 
for  otherwise  they  sink  lower  and  lower, 
even  beneath  the  condition  of  the  brute 
creation. 

The  remedies  employed  by  Dr.  Guggen- 
biihl  are  partly  medical,  more  partioularlv 
steel,  preparations  of  lime,  cod-liver  oil, 
friction,  electricity,  aromatic  baths,  with  a 
mild  nutritious  diet,  especially  milk ;  partly 
moral  and  scholastic,  m  order  to  develope 
the  senses  and  exercise  the  dormant  powers 
of  the  mind  by  means  of  ocular  inspection, 
comparison,  and  simple  experiments  in 
natural  phUosophy.  A  great  number  of 
the  children  can  foe  taught  reading  and 
writing,  and  are  capable  of  learning  a  sim- 
ple trade. 

Dr.  Guggenbuhl  remarks  that  the  causes 
of  this  melancholy  degeneracy  are  very 
complicated,  and  consist  in  a  combination 
of  climatio  and  social  influences.  "It  is 
quite  a  mistake,"  in  his  opinion,  "as  re- 
cently asserted  by  M.  Grange,  at  Paris, 
that  the  magnesia  contained  in  the  water 
for  drinking  is  the  sole  cause.  Cretinism 
eve^where  has  its  limits  of  elevation, 
which,  however,  like  the  snow  line,  differ  in 
different  countries.  According  to  the 
observations  of  Dr.  Guggenbuhl*  it  is  a  kind 
of  malazia,  prevalent  in  the  valleys,  which 
especially  ^ves  the  inhabitants  a  general 
predisposition  to  a  degeneracy  of  this 
kind.  This  is  increased  by  the  defective 
state  of  the  public  sanitfury  regulations. 
Dr.  Ghiggenbuhl  is  convinced  that,  by  the 
introduction  of  model  lodging  houses,  such 
as  exist  in  London,  by  better  food,  by 
estivation  of  the  soil,  the  draining  of 
morasses,  the  prevention  of  intermarriages, 
&c.,  the  axe  may  be  laid  at  the  root  of 
cretinism.  According  to  the  plan  of  this 
Swiss  philanthropist  a  society  b  to  be 
formed  for  carrymg  out  this  humane  ob- 
ject. 

In  a  tour  which  Dr.  Guggenbiihl  made 
through  England,  he  found  cretinism  pre- 
vailinff  in  several  stages  and  forms  in 
sevend  of  the  counties,  especially  at  Chisel- 
borough,  in  Somersetshire,  at  Settle  and 
Silverdale,  in  Lancashire,  and  in  several 
I>lacei  in  Derbyshire.  The  British  Associa- 
tion has  turned  its  attention  to  this  im- 


*  Pablithed  by  Williams  and  Norrate,  Hen- 
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portant  subject,  and,  at  a  Moeitni^  in 
Edinburgh,  resolved  to  investigate  ifaa 
origin  and  spread  of  thu  condition  in  Great 
Britain.  Dr.  Coldstream  referred  efpeciallr 
to  Dr.  Ghiggenbiihl's  work  on  the  AheaOf 
berg  as  having  opened  a  new  field  of  inquinr^ 
and  being  in  itself  eminently  worthy  of  tna 
attention  and  countenance  of  the  friends  of 
humanity  in  all  countries :  we  hope,  there- 
fore, that  British  physicians  will  give  an 
increased  share  of  their  attention  and  sym* 
pathy  to  this  important  object. 


HOKiEOFATHIO  FBAOTITIOKXBfi,    AND  THB 
DBQBEE  OF  K.D.  OF  ST.  ANDBEW*S. 

Sib,— The  University  of  Edinburgh  has 
publicly  announced  its  repudiation  of 
Homoeopathy :  therefore  no  person  prac- 
tising this  delusion  can  henceforth  hope  to 
borrow  the  lustre  of  the  degree  of  M.D, 
from  that  University.  This  example  haa 
not  been  sufficiently  followed. 

A  neighbour  of  mine,  who  practises  the  in- 
finitesimal quackery  of  globulism,  has  lately 
come  out  as  a  full-blown  DoOTOB,  having 
taken  his  degree  at  St.  Andrew's.  I  have 
been  told  that  that  person  practises  "  either 
system,"  as  the  patient  may  desire !  Per- 
haps this  elasticity  of  conscience  will  re* 
solve  the  difficulty  which  I  think  must  have 
occurred  to  him  in  answering  the  questions 
that  were  given  at  the  St.  Andrew's  exami- 
nation, among  which  were  the  following : — 

"  Name  the  emetics  included  in  the  Phar- 
macopoeia, and  state  the  dotes  in  lehiek 
they  thofUd  be  prescribed.  Mention  the 
purposes  for  which  they  ore  generallf  or* 
dered,  and  the  eases  m  whieh  they  may 
prove  dangerous^* 

"  What  are  croton  oil,  jalap,  aloes,  gam- 
boge, scammony,  and  elatenumP  Name 
the  cases  in  which  they  are  specially  appli- 
cable, and  the  form  and  dose  in  whieh  you 
usually  prescribe  them  /" 

"  Write  a  Latin  prescription  for  an  expec- 
torant mixture,"  "also  for  a  warm  aperient 
draught." 

It  is  perfectly  obvious  that  a  "  ylobulist,** 
possessing  common  honesty,  must  havefedt 
himself  in  a  dilemma  before  such  questions. 
If  he  had  any  £uth  in  his  "  principles,"  he 
would,  if  a  man  of  honour,  have  avowed 
his  abhorrence  of  such  dreadful  poisons  aa 
he  was  thus  issked  to  make  use  of;  he 
would  have  shrunk  from  the  abandoment 
of  those  principles  involved  in  the  answers 
which  he  must  have  given  to  allopathic 
examiners.  "  Qui  non  Wber^  veritatem  pro- 
nundat,  proditor  est  veritatis."  Did  he 
answer  these  questions  homoBopathically  P 
What  honour  can  an  individual  who  ae- 
nounoes  scientific  medicine  imagine  that 
he  derives  from  a  degree  conferr  ' 
University  which    ignores  the 
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praotioe  that  he  follows?  For  surely  it 
cannot  be  supposed  that  St.  Andrew's  does 
not  participate  in  the  praiseworthy  indig- 
nation with  which  Edinburgh  caste  off  her 
spurious  offspring. 

Is  not  the  procuring  the  title  of  M.D., 
under  such  ciroumstfoices,  a  plain  fraud, 
a  dishonest  sailing  under  fSalse  colours  ? — 
not  only  the  assuming  of  a  dignity  which 
'  does  not  belong  to  the  bearer,  but  also  mis- 
leading the  public  still  further,  by  making 
it  appear  that  Medical  Uniyersities  sanc- 
tion the  quackery  of  Hahnemannism. 

It  is  time  tliat  the  public  examining 
bodies  expressed  their  opinions  of  such  im- 
positions as  these.  Let  them  folloif  the 
exan^le  set  by  Edinburgh,  or  let  them 
openly  declare  that  there  is  no  science  of 
medicine ;  that  all  medical  practice  is  but 
mere  guess-work  ;  and  that  the  safest  plan 
for  a  non-professional  person  to  follow 
when  ill  is  to  do  nothing. — I  am,  sir, 
Your  obedient  servant, 

SOBUTATOB. 
June  3, 1861. 


THBQUBBV'S  OOUJB&B,  BIBMZKOHAH. 

Thb  Rev.  Dr.  Samuel  "Wilson  "Warneford 
has  presented  to  his  Trustees — the  Bey. 
CShancellor  James  T.  Law,  the  Key.  Yaughan 
Thomas,  B.D.,  and  William  Sands  Cox, 
>F.Il.S. — the  munificent  donation  of  £500 
towards  the  completion  of  the  east  wing  of 
the  quadrangle.  He  has  also  augmented  to 
£4400  his  endowment  for  the  Professorship 
of  Pastoral  Theology,  in  addition  to  his 
former  endowments  of  £2000  for  the  War- 
denship  and  Lectures  on  Morals  and  Theo- 
logy ;  £2000  for  the  Chaplaincy  of  the  Col- 
lege and  Queen's  Hospital;  and  £3000 
endowments  for  Medical  Scholarships,  Me- 
dical Prizes,  and  a  resident  Medical  Tutor. 

AFOTHEOABIXS'  HAIX. 

Kaicbb  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of  me- 
dicine, and  receiyed  certificates  to  practise, 
on  Thmvday,  5th  June,  1851 : — Horatio 
William  Costerton,  Great  Yarmouth — 
Charles  Brettingham,  Fincliley  Boad — 
Horatio  George  Anthony  Wright,  Stock- 
well — John  J^eeman  W'right,  London — 
Stephen  Orson  Lane,  Brametun,  Deyon. 

OBITUABT. 

Ok  the  5th  inst.,  at  Fulham,  deeply  la- 
mented, aged  33,  Samuel  Baker  Rowland, 
Esq.,  Surgeon,  and  late  Surgeon  to  the 
Boyal  West  India  mail  steamer  Tweed, 
when  wrecked  on  the  Alacranes  reef  of 
rocks,  11th  February,  1847 ;  and  also  to 
the  Royal  West  India  mail  steamer  Forth, 
wrecked  on  the  same  reef,  14th  of  Januaiy 
1849. 


BIRTHS  &  DEATHS  nr  thb  MBTBOPOiiia 
During  the  Week  ending  Salurdag^  June  7. 


BiaTHs. 

Males....  735 
Females..  711 

1446 


Dbaths. 

Males....  610 
Females..  451 


Causes  op  Death. 

AllCausbs  961 

Specified  Caubks 9S8 

1.  Zymotic  (or  Epidemic,  Endemic, 

Contagious)  JDUeaget. . . .  S07 
Sporadic  Diaetuet,  viz.— 

1.  Dropsy,  Cancer,  sc 63 

3.  Brain.  Spinal  Marrow,  Nerves, 

and  Senses  106 

4.  Heart  and  Bloodvessels 87 

6.  Luniks  and  orgrans  of  Respiration  161 

6.  Stomach,  liver,  6cc 57 

7.  Diseases  of  the  Kidneys,  6cc 17 

8.  Childbirth,  DiseasesorUterns, tec.  6 

9.  Aheamatism,  Diseases  of  Bones, 

Joints,&c 6 

10.  Skin 0 

11.  Premature  Bhth 91 

13.  Old  A^e 87 

13.  Sadden  Deaths 3 

14.  Violence.  Privation.  Cold.  &c. ...  97 

The  following:  is  a  selection  of  the  numbers  of 
Deaths  from  the  most  important  special  causes : 


Convulsions 36 

Bronchitis  64 

Pneumonia 71 

Phthisis  14« 

Lungs  4 

Teething II 

Stomach 4 

Liver 19 

Childbirth  S 

Uterus 3 

number  of  deaths 


Small-pox IC 

Measles 39 

Scarlatina   15 

Hooping-cough ....  47 

Diarrhcea II 

Cholera 0 

Typhus 46 

Dropsy 17 

Hydrocephalus  ....  29 

Apoplexy 24 

Paralysis 17 

REMARKs.^The  total 
98  above  the  average  mortality  of  the  33d  wedc 
of  ten  previous  years. 

METEOROLOGICAL  SUMMARY. 

Mean  Height  of  the  Barometer  29*64 

„        „        „        Thermometer*  55*3 

Self^registering^do.^  ....Max.  87*5  Min.  31* 

*  From  13  observations  daily.        ^  Son. 

Rain,  in  inches,  0*17.—  Bum  of  the  daily  obser* 
vations  taken  at  9  o'clock. 

Mbtborologigal.— The  mean  temperature  of 
the  week  was  3°.5  below  the  mean  of  the  montli. 


NOTICES  TO  CORRESPONDENTS. 

Mr.  Pretty.—The  paper  has  been  received,  apd 
will  be  inaerted.    A  copy  will  be  forwarded. 

Mr.  W.  Craig.— The  article  is  under  considecm- 
tion.  A  private  letter  will  be  sent  in  answer 
to  the  inquiry. 

Mr.  J.  Thomas.— We  do  not  perceive  that  war 
object  would  be  gained  by  the  publication  oriT 
the  letter.  The  matter  is  now  under  consi- 
deration, and  there  is  a  fkir  prospect  of 
amicable  settlement. 

The  continuation  paper  firom  Mr.  C.  S.  Bale 
come  to  hand. 

Mr.  Ramsbotham's  oommimlcation  shall  recdyc 
our  attention. 

Uogo.— We  entertain  no  doabt  that  all  who  pos- 
sess the  Apothecaries*  license  will  retain  tbe 
privities  which  thev  now  enjoy:  they  will  be 
considered  as  general  practitioners. 

Mr.  Kemp's  letter  was  received  too  late  <br  the 
present  number. 

We  regret  to  be  obliged  to  postpone  the  contii- 
bations  of  Dr.  Radford.  Mr.  C.  Tayknr,  Mr. 
Gallwey,  Dr.  Nevins,  and  Dr.  Ogiton. 


Hontion  iMetitrai  €u^tttu 
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LBCTUBES 
T  U  M  O  U  B  S, 


Delivered  in  the   Theatre  qf  the  Royal 
College  qf  Surgeona  of  England. 

By  Jaxbs  Paget, 

Profeflsor  of  Anatomy  and  Siuig^ay  to  the 
GollQge. 


Lbotubx  in. 

Cony^mmd  or  proltfermu  eyete — Their  dU" 
tmetionfrom  cluttered  eyete — Modet  qf 
origin.  1.  Cyai$y  honing  cyeU  developed 
in  or  upon  their  walls:  exempHfted  in 
the  protiferoue  ovatHan  eytte,  and  the 
cystic  disease  qf  ths  Morion.  2.  CfystSt 
having  glandular  or  other  vascular 
growths  springing  from  their  walls;  as 
exsmplified  in  the  "  seroeysiic  sartjomata" 
of  the  breast  f  the  lip,  and  other  parts,  3. 
Cysts^with  cancerous  growths  from  their 
waits,  4.  Cutaneous  cysts,  in  the  ovary, 
hrow,  lung,  ^e.  —  Sebaceous  and  epi'^ 
dermal  cysts — Cholesteatoma,  6.  Cysts 
with  teeth,  in  the  ovary  and  the  Jaw, 

Iv  the  last  leoture  I  traoed  and  illustrated 
the  formation  of  simple  op  barren  cysts, — 
iho  cysts  that  have  only  liquid  contents. 
Among  these,  the  instances  of  the  highest 
pzoductive  power  appear  to  be  in  the  cysts 
that  secrete  a  seminal  fluid,  and  those  that 
are  lined  with  a  complete  secreting  epi- 
thelium. In  the  present  lecture,  I  propose 
to  describe  the  cysts  that  have  the  power  of 
producing  more  highly  organized,  and  even 
vascular,  structures ;  or,  as  they  may  be 
generally  named,  proliferous  cysts.* 

These  include  such  as  are  often  called 
"compound  cysts,"  or  "compound  cystoid 
growths  j"  but  I  would  avoid  these  terms, 
because  they  do  not  suggest  the  difference 
between  the  cysts  vrith  endogenous  growths 
and  those  that  may  appear  equally  com- 
pound, though  they  are  only  simple  cysts 
clustered  or  grouped  together.  This  dif- 
ference should  be  clearly  marked  in  names, 
for  it  generally  is  so  in  nature.  In  an 
ovary,  for  example,  it  is  not  unfiiequent  to 
find  many  small  cysts,  formed,  apparently, 
^  the  coincident  enlargement  of  separate 
Crraafisn  vesicles.     These  lie    close   and 


mutually  oompnaeed;  and,  as  they  all 
enlarge  together,  and,  by  the  waafeiiig  of 
their  partition-walls,  oome  into  oommuni- 
cation,  they  may  at  length  look  like  a  singlo 
many-chambered  oyst^  having  it«  one  proper 
wall  formed  by  the  extended  fibrous  cover- 
ing of  the  ovaxy^  Many  multilocular  cvsta* 
as  they  are  named,  are  only  groups  of  cloae- 
packed  single  cysts*;  though,  when  exa- 
mined in  late  periods  of  their  growth — and 
especially  when  one  of  the  group  of  cyat0 
exuaigea  much  mora  than  the  rest — ^it  may 
be  difficult  to  distinguiah  them  from  tome 
of  the  proliferous  cysts. 

Of  the  first  formation  of  oysts  that  ma(y 
be  proli£9rous  I  need  not  speak ;  lor,  aa  finr 
as  IS  at  present  known,  they  may  be  formed 
exactly  as  the  barren  cysts  are.  A  eyat 
may  be  proliferous  in  whichever  of  tho 
plans  described  in  the  last  lecture  it  me|y 
have  had  its  origin.  Thus,  1,  bnrase,  formed 
by  expansion  and  rarefying  of  areolar  spaoea, 
may  be  found  with  organized,  pendulout, 
or  loose  growths  from  their  walls.*  8. 
Among  the  qysts  formed  by  growth  of 
natural  cavities  or  obstructjd  ducts,  ne 
have  instances  of  surpassing  proliferQUB 
power  in  the  ovarian  cysts  from  Graafian 
vesicles,  and  of  leaa  power  in  some  cases  of 
dilated  lactiferous  tubes  and  dilated  vemsut 
And  3.  Among  the  autogenous  cysts  wo 
find,  in  the  breast  and  other  glands,  somo 
of  the  principal  examples  from  whieh  tho 
following  history  of  proliferous  cysta  wiE 
be  derived. 

The  account  given  in  the  last  lecture  of 
the  modee  of  origin  of  barren  cysta  may 
therefore,  so  far  as  the  cyst  is  ooneemed^ 
suffice  for  the  proliferous ;  and  I  shall  now 
need  to  speak  of  only  the  intra-oystic  pio» 
ductiona,  the  differences  of  which  maj 
decide  the  grouping  of  the  whole  division 
of  proliferous  cysts. 

1.  The  first  group  includes  the  ovsto 
which  have  others  growing  in  or  upon  their 
walls.  Of  these,  two  chief  examples  are 
presented,  in  the  complex  ovarian  cysts,  and 
m  the  cystic  disease  of  the  chorion  or 
"hydatid  mole." 

The  principal  varietiea  of  the  oomples 
ovarian  cysts  have  been  described  to  tho 
very  life  by  Dr.  Hodgkin,  to  whom  we  aro 
indebted  for  the  first  knowledge  of  their 
true  pathology.  But.,  since  his  minute  de* 
scription  of  them  is  or  should  be  well  known, 
I  will  more  briefly  say  that,  according  ta 
his  arrangement,  we  may  find  in  these  pro* 


*  Under  this  name  are  here  incladed  theaero- 
evatic  aaicomata  of  Sir  B.  C.  Brodie  (Lectares  on 
mihohOKf  aad  anigwy) ;  most  of  the  specimens 
of  Cysto-sarcoma  piiyilodea  and  proliferam  of 
miller  (OB  Cancer);  and  most  of  the  tnberons 
ovstic  tamonrs  of  Mr.  Cnaar  Hawkins  (filaoiCAL 
Oakbitb,  vol.  xxi.  p.  Wl). 

XLTn.— -1220.    JSwM  20,  Vibl. 


*  Moseum  CoU.  Sorir ,  367, 9tc,  See,  also,  a 
case  by  Mr.  Qesar  Hawkins  (MbdicalGazkitBp 
vol.  xxi.  p.  931).  Perhaps,  also,  the  case  may 
be  here  referred  to  in  which  Mr.  Hanter  found 
loose  bodies  in  a  cavity  formed  round  the  enda 
of  the  bonea  in  an  nunnited  fractnrs.  Moseana 
Coll.  Sunc.  No.  469, 470. 

t  Museum  of  St.  Bartholomew's  Hospital,  Ap- 
pendix 10 ;  and  sea  laat  lecture. 
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liferoTU  orarian  oysts  two  principal  or  ex- 
treme forms  of  endogenous  cysts ;  namely, 
those  that  are  broad-based  and  spheroidu, 
imitating  more  or  less  the  characters  of  the 
parent  cyst,  and  those  that  are  slender, 
pedunculated,  clustered,  and  thin-walled, 
between  these  forms,  indeed,  many  transi- 
tional and  many  mixed  forms  may  be 
found ;  yet  it  is  convenient  to  distinguish 
the  two  extremes. 

A  typical  example  of  the  first  is  in  No. 
166  in  the  Goll^e-Museum.  It  is  an 
Hnnterian  specimen ;  and  the  mode  of 
preparation  shows  that  Mr.  Hunter  had 
clearly  apprehended  the  peculiarities  of  its 
stmcture.  It  is  a  large  cyst,  with  tough, 
compact,  and  laminated  walls,  poUshed  on 
both  their  surfaces.  On  its  inner  surface 
there  project,  with  broad  bases,  many  smaller 
cysts,  of  various  sizes,  and  variouslygrouped 
and  accumulated.  These  nearly  fill  the 
cavity  of  the  parent  cyst ;  many  of  them 
are  globular ;  many  deviate  from  the  glo- 
bular form  through  mutual  compression ; 
and  within  Inany  of  them  are  similar  but 
more  thinly  walLed  cyst«  of  a  third  order. 

Here  the  endogenous  cysts,  projecting 
inwards,  appear  to  have  nearly  filled  the 
cavity  of  the  principal  or  parent  cyst ;  and 
this  filUng-up  is  complete  in  another  speci- 
men,* in  which  there  remains,  in  the  middle 
of  the  parent-cyst,  only  a  narrow  space, 
bounded  bf  the  endo^ious  cysts  convolv- 
ing in  their  growth  m>m  all  parts  of  the 
parent  walls. 

For  a  typical  example  of  the  slender, 
thin-walled,  pedunculated,  and  clustered 
form  of  endogenous  cysts,  I  may  adduce  a 
specimen  from  the  museum  of  St.  Bartho- 
lomew's Hospital.f  It  shows  part  of  the 
thick  laminated  wall  of  an  ovarian  cyst, 
the  inner  surfSace  of  which  is  thicUy  covered 
with  crowds  of  pyriform  and  leaf-like  pel- 
lucid vesicles,  ^CHuped  together,  and  one 
above  another.  This  is  a  comparatively 
simple  specimen  of  the  kind :  in  the  more 
complex,  the  endogenous  cysts  or  vesicles 
are  multiplied  a  thousand>fold,  and  clus- 
tered in  large  lobed  and  warty-looking 
masses  that  nearly  fill  the  cavity  of  the 
QTst.  Specimens  of  this  kind  are  among 
the  most  valuable  possessions  of  the  mu- 
seum of  Guy's  HospitaL 

The  College-Museum  furnishes  speci- 
mens of  the  forms  intermediate  between 
these  extremes,!  in  which  the  endogenous 
cysts  of  the  second  and  third  orders  have 
walls  that  are  not  pellucid,  yet  are  thin  and 
vascular,  and  are  attached  bv  pedicles 
rather  than  by  broad  bases.  And,  again, 
specimens  of  mixed  forms  are  found,  §  in 


*  Mus.  CoH.  Sar;.,  No. 
t  Series  xxxl.  18. 
±  Nos.  185  A,  and  les  B. 
I  NcMSl. 


which  the  parent  cryst-wall  bears,  at  one 
part,  oval  and  sphencal  membranous  oysta 
developed  beneath  its  lining  membrane^ 
which  they  raise  in  low  convex  projectiona 
into  its  cavitv ;  and  at  another  part,  groups 
of  small  leaf-like,  narrowly  pedunculated, 
and  pendulous  cysts. 

But  a  lecture  would  not  suffice  to  d^ 
scribe,  even  briefly,  the  varietv  of  forms 
into  which  these  ovarian  proliferous  cysta 
mav  deviate.  Whether  we  regard  their 
waUs,  the  arrangement  and  shape  of  the 
endogenous  (^sts,  their  seats  and  modes  of 
origin,  their  various  contents,  and  the  yet 
greater  differences  engendered  by  disMse^ 
they  are  so  multiform  that  even  imagina- 
tion could  hardly  pass  the  boundaries  of 
their  diversity.  It  must  suffice  to  re&r  to 
Dr.  Hodgkin's  works  for  an  elabarate  ac- 
count of  the  structure  and  arrangement  of 
the  cysts ;  and  to  the  essays  of  Br.  Tilt* 
for  descriptions  of  their  contents. 

The  foregoing  account  of  the  structure  of 
these  cyst-bearing  cysts  in  the  ovaries  is 
derived  entirely  m>m  naked  eye  observa- 
tions. Respecting  the  mode  of  generation 
of  the  endogenous  cysts,  it  could  only  be 
supposed  that  they  are  derived  from  germa 
developed  in  the  parent  cyst-walls,  and 
thence,  as  they  grow  into  secondaiy  cysts, 
projecting  into  the  parent-cavity ;  or  dia* 
parting  the  mid-layers  of  the  walU,  and 
remaining  quite  enclosed  between  them ;  or 
more  rarely  growing  outwards,  and  pro- 
jecting into  the  cavity  of  the  peritoneum.^ 

But  a  more  complete  illustration  of  the 
origin  of  such  secondary  cysts,  and  a  good 
confirmation  of  what.  I  have  been  de* 
scribing,  may  be  drawn  from  Dr.  Metten- 
heimer's  lately  published  investigations  on 
the  microscopic  structure  of  the  cystic  dia> 
ease  of  the  chorion.^ 

The  general  characters  of  tliis  diseases 
constituting  the  hydatid  mole,  are  well 
known.  A  part,  or  even  the  whole,  of  the 
chorion  is  covered  with  pellucid  veside^ 
with  limpid  contents,  borne  on  long,  slen- 
der, and  often  branching  pedicles.  The 
cysts  are  usually  oval  or  pyriform;  theic 
waUs  are  clear,  or  have  minute  opaque  dots^ 
they  may  either  be  simple  or  may  bear 
others  projecting  from  their  walls. 

Dr.  Mettenheimer  has  found  that  the 
minute  dots  besetting  these  cysts  are  villooa 
processes,  exactly  resembling  those  of  the 
natural  chorion,  and  growing  from  the  walla 

«  Lancet,  1849. 

t  No.  9632  tn  the  Ckrtlege  Moseiim  presents  a» 
instaiice  of  the  endoicenons  and  «KOgenoas  otodiee 
of  growth  in  the  same  spedmen. 

t  Mailmr's  Archfv.  1860,  H.  v.  p.  417.  Bis 
acconnt,  tboofrh  different  in  inteipretatiOBt  hs 
consistent,  as  to  fscta,  with  one  by  Oierse  ami 
H.  Meckel  in  the  Verbandl.  der  OeseUadL.  filr 
GeburtshCilft  in  Beriin,  IB«7« 
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of  the  cysts,  either  outwardly  op  into  their 
cayities.  In  these  villi  he  traced  the  de- 
Telopment  of  cysts.  In  their  natural 
state,  they  may  be  described  as  filiform 
or  clavate  processes,  often  branching  and 
bearing  bud-like  projections,  and  composed 
of  dimly-granular  substance,  in  which  are 
imbedded  minute  nucleated  cells.  In  this 
cystic  disease,  vesicular  bodies  may  be  seen 
•scattered  among  the  cells  in  the  villi, 
which  bodies  are  distinguished  from  the 
cells  by  their  pellucidity,  their  larger  size, 
and  double  contours ;  but,  from  the  cells  to 
these,  every  gradation  may  be  so  triiced  as 
to  leave  scarcely  a  doubt  that  the  vesicles 
are  derived  &om  cells  deviating  from  their 
-normal  characters.  Thus  in  some  of  the 
oeUs  the  content«  are  seen  lighter  and 
less  granular;  in  some  they  have  en- 
tirely disappeared,  without  increase  of 
size;  and  then,  when  their  contents  are 
-thus  become  uniformly  pellucid,  and  they 
have  acquired  the  character  of  vesicles, 
the  cells  appear  to  grow,  while  their  walls 
become  stronger,  and  they  acquire  such 
a  size  that  they  are  recognised  as  very 
■mall  cysts,  similar,  in  all  but  their  size, 
to  those  which  are  visible  to  the  naked  eye. 
Now,  though  this  formation  of  cysts  has 
'been  traced  by  Hettenheimer  only  in  the 
villi  which  grow  on  the  cvsts  themselves, 
and  therefore,  so  to  speak,  only  in    the 

Eroduction  of  the  cysts  of  the  second  and 
iter  generations,  yet  there  can  be  little 
doubt  that  the  first  cysts  in  the  diseased 
chorion  ore  formed  in  its  own  villi  after  the 
same  manner.    For  the  viUi  borne  on  the 
tnrsts  are,  in  all  essential  characters,  like 
tnose  natural  to  the  chorion ;  and  the  cysts 
of  all  generations  are  equidly  like.     The 
whole  process  may,  therefore,  be  probably 
thus  described : — Oertain  of  the  cells  in  the 
proper  villi  of  the  chorion,  deviating  from 
then*  cell-form,  and  increasing  dispropor- 
tionately in  size,  form  cysts,  which  remain 
connected  by  the  gradually  elongated  and 
hypertrophied  tissue  of  the  villi.    **  On  the 
outer  surface  of   the   new-formed    cysts, 
each  of  which  would,  as  it  were,  repeat 
the  chorion  and  surpass  its  powers,  a  new 
vegetation  of  villi  sprouts  out,  of  the  same 
fltructure  as  the  proper  viUi  of  the  chorion. 
In  these  begins  again  a  similar  development 
id  cysts ;  and  so  on  ad  infinitum*^    Each 
rcyst,  as  it  enlarges,  seems  to  lead  to  the 
-wasting  of  the  cdls  around  it ;  and  then, 
moving  away  from  the  villus  in  which  it 
"was  formed,  it  draws  out  the  base  of  the 
Tillus,  which  strengthens  itself,  and  forms 
the  pedicle  on  whidh  the  cyst  remains  sus- 
pended. 

Such  is  the  account  of  the  minuto  struc- 
ture and  formation  of  the  cystic  disease  of 
the  chorion;  and  perhaps  no  instance 
poujd   aford   »   bet^   eonSrmatioD  pf 


the  production  of  cysts  by  the  enormous 
growth  of  elementary  cells,  or  a  better 
type  of  the  capacity  of  cysts  thus  formed 
to  produce  structures  resembling  those  in 
the  abnormities  of  which  themselves  ori- 
ginated. A  similar  capaciirv  is  among  the 
characters  of  all  the  cysts  of  which  I  shall 
next  have  to  speak. 

2.  I  pass  now  to  the  consideration  of  the 
cysts  that  are  proliferous  with  vascular 
growths  from  their  internal  surfiices.* 

The  first  group  of  them  may  include 
those  that  bear  glandular  growths — the 
*'  glandular  proliferous  cysts,"  as  we  may 
cfdl  them,  because  the  minute  structure 
of  the  substance  growing  into  them  is,  in 
its  perfect  state,  exactly  comparable  with 
that  of  a  secreting  or  vascular  gland. 

Such  cysts  form  part  of  the  group  to 
which  the  name  of  "  sero-cystio  sarcoma** 
was  given  by  Sir  B.  C.  Brodie,  who  first 
clearly  distinguished  them.t  They  are 
also  part  of  those  which  furnished  to  Dr. 
Hodgkin  the  chief  grounds  for  his  well- 
known,  theory  of  the  formation  of  solid 
tumours — a  theory  which^  in  regard  to  at 
least  these  growths,  has  good  foundation. 

The  chira  seats  of  the  formation  of 
glandular  proliferous  cysts  are  the  mam- 
mary and  thyroid  glands.  Their  history 
in  the  thyroid,  in  which  their  formation 
scarcely  passes  the  bounds  of.  health,  is 
amply  illustrated  in  the  often  cited  works 
of  Freridis  and  Rokitansky,  to  which,  as 
well  as  to  the  paper  by  Mr.  Simon:(  on  the 
natural  structure  of  the  gland,  I  must,  for 
brevity's  ,sake,  refer. 

*  It  may  be  well  to  refer  to  the  fact  that  ab- 
normal growths  upon  natural  free  surfaces  com- 
monly affect  the  same  fbrms  as  will  be  described 
io  the  following^  accoumt  of  the  growths  in  cysts. 
The  chief  forms  are  three— aiimely,  Ist,  that 
of  rroups  of  slender,  small,  and  pedunculated 
bodies;  Sd,  that  of  larrer  round  pendulous 
masses ;  3d,  that  of  nearly  level,  sliffhtly  ele- 
vated  layers,  such  as-imuialatioiis.  Thus,  for 
frronps  of  pedunculated  leaf-like  processes,  we 
have  (a)  the  growths  that  are  so  frequent  in 
chronic  rheumatic  diseases  of  Joints,  flt>m  some 
of  which  Millltr  draws  hia  account  of  Upoma 
arboretcens ;  (A)  many  warty  cancerous  growths 
on  th«  skin,  which  appeu'  like  cancerous  over- 

Sowths  Of  the  papillae ;  (c)  similar  iprowths  in 
e  larynx  about  the  vocal  cords.  Of  the  laiver 
roond,  pedunculated  masses,  growing  on  ^ee 
surfaces,  instances  exist  in  the  medullary  can- 
cers of  the  urinary  bladder,  the  polypi  of  the 
intestines  and  stomach,  the  pendulous  out- 
growths of  the  akin.  And  of  the  flatter,  and 
more  nearly  level  layers,  the  condylomatona 
outjp^wths  of  skin,  the  epithelial  cancers  of  tbe 
stomach  and  intestines,  and  the  cbeloid  growths, 
often  aiford  examples.  However,  there  is  no 
more  in  this  resemblance  than  another  instance 
of  the  tendency  of  the  growths  in  cysts  to  imi- 
tate those  on  natural  pMts. 

t  The  disease  is  admirably  illustrated  by  the 
specimens  in  tbe  Mosenm  of  the  CoUwe,  and  in 
tnose  of  St.  O'-oixe's,  Guy's,  and  St.  Bartbolo- 
mew's  Hospitals 

t  FhiloaopUcil  "nraasactlons,  1844,  part  ift 
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A  series  of  preparationAin  the  Museom*  | 
dearly  illustrates  the  correspondiiig  pro-  j 
cess  in  the  mammary  gland  ;t  but  liere  the 
conditions  are  far  more  remote  from  the 
normal  type.  If  we  may  believe  that  a 
series  of  specimens  may  be  read  as  the 
continuous  history  of  one  case,  because 
they  seem  to  present  sucoessive  phases  of 
the  same  disease,  then,  we  may  suppose, 
first,  the  existence  of  a  cyst,  or  of  a  collec- 
tion of  cysts  in  the  mammary  gland. 
Such  cysts  may,  possibly,  be  formed  by  the 
dilatation  of  parts  of  ducts;  but  much 
more  commonly,  if  not  always,  the  cysts 
that  bear  vascular  growths  are  derived 
through  transformation  and  enormous 
growth  of  some  elementary  structure  of  the 
gland.t  So  far  as  I  know,  there  is  nothing 
peculim*  in  the  structure  of  the  mammary 
ejsts  that  may  be  proliferous.  They  are 
usually  ovoid  or  spherical,  unless  by 
mutuu  compression :  they  usually  appear 
formed  of  thin  fibro-cellular  tissue,  witu  or 
without  nucleus-fibres :  they  have  abun- 
dant blood-vessels,  and  are  closely  adhe- 
rent to  the  surrounding  parts  :  their  walls 
are  peculiarly  apt  in  disease  to  become 
edematous,  succulent,  and  almost  gelati- 
nous.' They  may  grow  to  an  enormous 
size  :  a  specimen  is  in  the  museum  of  St. 
€borge*8  ^ospital,  in  which*  a  cyst,  that 
would  contain  more  than  two  pints  of  fluid, 
has  some  lowly  lobed  growths  from  one 
portion  of  its  inner  surfiioe ;  one  in  the 
•College  Museum,  removed  by  Mr.  Listen, 
weighed  twelve  pounds  ;  and  Br.  Warren 
relates  a  case  in  which  he  removed  a 
tumour  of  this  kind  of  thirteen  pounds 
weight.  The  cysts  may  contain  any  of  the 
•varieties  of  serous  or  bloody  fluid,  clear  or 
turbid,  that  I  described  in  the  last  lecture. 

Now,  from  some  part  of  the  inner  sur- 
"ftoe  of  such  a  cyst,  a  vascular  growth  may 
spring ;  and,  gradually  increasing  at  a  rate 
bevond  that  of  the  increase  of  the  cyst,  it 
fills  more  and  more  of  the  cavity.  At 
length,  the  growth  whoUy  excludes  the 
fluid  contents  of  the  cyst,  and  its  sur- 
fiuses  come  in  contact  with  the  remain- 
der of  the  cyst-walls.  The  growth  may 
now  coalesce  with  the  walls  of  the  cyst, 
and  form  one  solid  tumour,  enclosed  in 
snd  connected  with  them,  just  as  ordinary 
solid  tumours  are  investea  and  connected 
with  their  fibro-oellulor  capsules.  Or, 
growing  yet  frirther  and  more  rapidly,  the 


•  Nok  im  to  ITS,  ftc. 

t  All  the  cases  recorded  bave  occunrwl  in  the 
female  Imast,  exceiit  two— one  by  Mr.  Amott; 
Mbdiol  Gazbtts,  zxii.  378  a  and  one  liy 
MOUer ;  *'  On  Queer,"  p.  100. 

t  On  the  difference  between  tbe  eoHd  contents 
of  dilated  dnets  and  those  of  the  proper  or 
antoffenoas  cysts,  see  Mr.  Birkett*8  accoimt  in 
his  Essay  on  the  Diseases  of  the  Breast. 


growth,  hitherto  intra-cystic,  nu^  protrude 
through  its  cyst-walls  and  the  supeijaoent 
integuments,— protruding  through  them 
like  a  hernia  of  the  brain,  erowing  exube- 
rantly over  the  adjacent  skin,  and,  lite 
such  a  hernia,  reproduced  when  cut  away. 

The  time  in  which  these  changes  may  be 
accomplished  is  extremely  various.  Usually, 
the  increase  of  the  intra-cystic  growth  mj^ 
pean  to  be  painless,  and  it  may  be  very 
slow :  ten  yean  or  more  may  pass  with 
little  change ;  but  the  increase  is  generally 
fiister,  and  it  often  shows  an  accelerating 
rate ;  so  that,  late  in  the  diseaae,  the  pro- 
gress is  extremely  quick,  even  quicker  than 
that  of  most  cancerous  growths. 

The  characten  of  the  intra-cystic  mamo 
maiy  growths  are  various,  not  only  aooord> 
ing  to  our  observations  of  them  at  diSercnt 
periods  of  their  existence,  but,  ^parent^ 
even  from  their  very  origin.  In  looking 
through  a  large  series  of  them,  while  thej 
are  still  in  early  periods  of  their  develoi^ 
ment,  we  may  r^uce  them  to  these  cbiaf 
forms ;  namelv,  (a)  low,  broad-baaed,  coo- 
vex  layers,  like  coarse  granulations;  (A) 
spheroidal,  lobed,  and  nodulated 
cauliflower-like,  attached  by  narrower  I 
(c)  masses  or  clusters  of  pedunculated 
like  processes,  slender,  smgle  or  varioualf 
branched,  and  interlaced  in  aU  poeaible 
forms ;  (J)  masses  of  firmer  aod  much 
paler  substance,  appearing  as  if  £irmed  of 
dose-packed  lobes,  or  fimbriated 
or  involuted  layers. 

In  apparent  structure,  also,  the 
of  these  growths  are  scarody  less  numefoua. 

(a)  Some  of  them  are  opaque,  yellow,  and 
soft,  yet  elastic,  and  rather  touffh,  ao  aa  to 
be  separable  in  laminse  like  fibrine-dotf 

(b)  otjiero  are  more  vascular,  suooulent,  and 
spongy,  like  granulationa ;  (c)  othera  an 
like  layen  and  masses,  or  heaped-up  layen^ 
of  gelatine,  not  firmer  than  size,  or  efen 
like  vitreous  humour,  yielding  a  tmarioai 
synovia  like  fluid;  (d)  othera  are  Sra^ 
compact,  nearly  pure  white,  imitating  the 
mammaiy  gland,  out  not  aucculent. 

To  these  varieties  of  appearance  we  might 
add  yet  more,  due  either  (a)  to  diverae 
shades  of  yellow,  pink,  grey,  or  puzjdes 
or  (b)  to  the  various  dusteruig  and  inooik* 
plete  fulness  of  the  cysts ;  or  (c)  to  the 
mcreasin^  firmness  of  the  growths  and 
their  fusion  with  the  oeU-waUs ;  or  (<2)  to 
the  development  of  new  barren  or  proUl^ 
rous  cysts  in  the  solid  growths  that  nov 
fill  the  cysts  of  a  former  generatioiif 
or  (e)  t^  various  changes  of  decay  oar 
disease  ensuing  in  either  the  cyat-wmua  or 
their  contents. 

It  would  be  too  tedious  to  describe  aU 
these  varieties,  especially  while  we  do  not 
yet  know  whether,  or  in  what  degree,  thooo 
forma  are  related  to  one  another  or  to  may 
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one  typical  conditioii  of  the  intm-cystic 
growths. 

Bespeoting  their  minut-e  structure,  we 
have  good  guidance  in  the  probability  that 
the  proper  mammary  glandular  tumours — 
the  chronic  mammary  tumours  of  Sir  A. 
Cooper — have  their  origin  in  intra-cystic 
growths  transformed  into  solid  tumours  in 
the  manner  just  described.  These  mam- 
mary glandular  tumours  are  composed  of 
minute  structures  closely  imitating  those  of 
the  gland  itself.  They  present  microscopic 
lobes,  and  fine  tubules,  lined  or  filled  with 
nuclei  and  nucleated  cells,  like  those  of 
secreting  organs;  these,  inclosed  within 
pellucid  membrane,  form  a  pseudo-glandu- 
lar  substance,  such  as,  we  might  sup- 
pose, needs  only  a  main  duct  to  enable 
it  to  discharge  the  office  of  a  mam- 
jBuiry  gland.  In  like  manner  and  degree, 
in  some  specimens  in  which  the  cysts  and 
their  contained  growths  are  still  easily  se- 
parable, we  can  discern  in  the  growths  a 
likeness  to  the  mammary  gland  itself  in 
their  minute  structure. 

These  facts  liaTO  been  observed  especially 
by  Mr.  Birkett,  and  were  very  well  marked 
in  a  case  which  I  was  recently  able  to  exa- 
mine. It  was  a  yerj  large  protruding 
tumour  of  tbQ  breast,  removed  by  Mr. 
Jiawrence  from  a  lady  55  years  old.  It 
had  been  observed  for  thirty  years,  remain- 
ing like  a  small  knot  for  twenty-six  years, 
and  then  slowly  increasing,  till,  at  the  end 
of  five  years,  a  red  fungous  mass  protruded 
firom  the  breast,  bled  froely  sometimes,  and 
discharged  profusely.  This,  too,  increased 
quickly,  and  was  painful.  The  whole  breast 
was  removed,  and  the  patient  recovered. 

The  tumour  measured  nearly  seven 
inches  by  five.  Tiie  part  which  did  not 
protrude  beyond  the  level  of  the  skin 
was  imbedded  in  the  substance  of  the 
gland.  It  consisted  of  numerous  lobes  of 
▼aiious  sizes  and  shapes,  and  variously 
divided  into  smaller  lobes ;  all  being 
evidently  formed  of  distinct  cysts  closely 
packed  and  compressed  together.  Most  of 
these  cysts  were  fiUed  with  intra-cystic 
growths ;  vet  in  many  of  them  it  was  easy 
to  pass  a  thin  body  between  their  waUsand 
the  surfaces  of  uie  erowtlis,  which  were 
fixed  to  them  on  only  one  part  of  their 
walls.  In  the  protruding  part  the  same 
mieral  plan  of  structure  could  be  diBoemed, 
oat  less  distinctly. 

Among  the  solid  growths  that  filled  the 
cysts  some  showed  davate,  close-packed 
lobes;  aome  were  nearl^r  simple:  nearly 
all  were  pale,  white,  greyish  or  yellowish, 
and  smooth  and  shining ;  a  few  were  spotted 
TeUow  from  degeneration  of  their  tissue. 
Repeated  examinations  showed  that  all 
these  intra-cystic  erowths  consisted  essen- 
tially  of  a  tissue  closely  imitating  that  of  a 


gland.  The  edges  and  surfaces  of  the  exa- 
mined portions  were  minutely  lobed  or 
acinous,  like  terminal  csBca.  These  were 
inclosed  by  well-defined,  ^Uucid,  limitary 
membrane ;  and  their  cavities  were  fuU  of 
nuclei  and  nucleated  cells,  like  mammai^ 
gland-cells,  with  some  granular  matter. 
Except  in  that  these  acini  led  to  no  dis- 
tinct ducts,  but  seemed  confusedly  heaped 
together,  the  imitation  of  gland-structura 
was  complete. 

Now  theglandular  nature  of  these  growths 
in  the  best  marked  cases  of  proliferous 
mammary  cysts,  and  the  probably  constant 
Illation  of  the  mammary  glandular  tu- 
mours to  them,  as  well  as  the  analogy  of  the 
intra-cystic  thyroid  growths,  make  it  proba- 
ble that,  in  all  oases,  the  growths  within  ths 
mammary  cysts  are  of  essentially  the  same 
glandular  nature,  and  that  their  varioiu 
appearances  are  due  to  their  being  in  rudi- 
mental,  or  degenerate,  or  diseased  states. 
But  we  cannot  be  sure  of  this.  In  three 
cases  in  which  I  have  minutely  mcamined 
soft  intra-cystic  growths  I  could  not  recog- 
nise a  glandular  structure.  In  all,  I  found 
a  basis-substance,  like  a  blastema,  which 
was  peUucid,  soft,  and  in  one  case  dijQiuent ; 
it  had  little  or  no  appearance  of  fibrous 
structure,  and  no  distinct  fibres,  but,  rather, 
the  uniformity  as  well  as  the  consistence 
of  soft  gelatine.  In  it,  as  in  a  blastenuii 
were  imbedded  nuclei  and  cells,  which 
chiefly  presented  the  forms  of  developing 
fibro-cdlular  tissue,  like  those  in  granula- 
tions, or  Ivmph  of  inflammatory  exuda- 
tion :  or  their  forms  might  be  explained^ 
I  think,  by  the  disorderly  conditions  of 
their  production  and  development.  Nearly 
similar,  and  equally  indecisive  results  ap- 
pear from  an  accurate  observation  of  such 
a  growth  by  Dr.  Mettenlieimer,*  and  from 
two  cases  related  by  BrucKf 

Perhaps  we  may  conclude  that  in  theie 
specimens  the  intra-cystic  growths  were  in 
a  rudimental,  or  in  a  morbid,  state ;  that 
tl^  general  destiny  of  such  growths  is  to- 
wards a  glandular  structure,  but  that  in 
these  and  the  like  instances  they  fiUl  shoct 
of  it,  or  swerve  from  the  right  course: 
but  I  would  rather  not  form  any  conclusion 
at  present.  These  are  just  the  cases  of 
which,  as  yet,  the  interpretation  is  scarcely 
possible,  while  we  are  ignorant  of  the 
changes  that  may  ensue  auring  develops 
ment,  degeneration,  and  disease. 

I  have  said  that  the  mammary  and  thj- 
roid  ^ands  might  be  regarded  as  the  elootod 
seats  for  cysts  having  glandular  growths ; 
but  they  are  sometimes  met  with  in  otlier 
parts,  as  in  the  prostate,  and,  I  believe, 

«  MQller*s  Archiv.,  IflM,  U.  Hi. 
t  Die  Diagnaose  der  bOsartigta  GosclivvQlite, 
p.  185-191. 
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Also  in  the  lip.  In  the  Museum  at  St. 
George's  Hospital  is  a  tumour  removed 
from  a  man*s  upper  lip,  in  which  it  had 
been  growing,  without  pain,  for  8i  years. 
One  half  of  it  is  a  cyst  that  was  filled 
with  a  thin  flaky  fluid,  and  was  thought  to 
be  a  dilated  labial  salivary  duct ;  the 
other  half  is  a  solid  tumour,  just  like  a 
glandular  tumour  of  the  lip  which  I  shall 
describe  in  a  future  lecture.  The  combi- 
nation  of  a  barren  cyst  with  a  proliferous 
one,  which  it  seems  to  illustrate,  is  not 
rare  in  the  mammary  gland.  In  the  same 
Museum  is  a  cyst,  with  a  broad  vascular 
growth,  like  granulations,  from  its  waUsf 
which  was  taken  from  a  girl's  labium  by 
Mr.  Cutler.  It  has  a  small  external  open- 
ing, suggesting  that  it  may  have  had  its 
origin  m  a  cystic,  mucous,  or  sebaceous 
gland.  Here,  too,  is  an  Hunterian  specimen* 
of  a  thick-walled  cyst,  from  the  cheek  of 
an  old  woman,  which  Contains  two  large, 
lobed,  and  pedunculated  masses  so  lUce 
some  of  those  found  in  the  mammary 
cysts,  that  we  can  hardly  doubt  their  glan- 
dular nature. 

AH  these  specimens,  however,  need  more 
minute  ezammation ;  at  present  they  only 
make  it  probable  that  any  cyst  originating 
in  or  near  a  secreting  gland  may  be  the 
parent,  or  the  habitation,  of  an  endogenous 
glandular  growth. 

To  this  acoonnt  of  glanduliferous  cysts 
it  must  be  added,  that  their  cliaracters  may 
be  closely  imitated  by  cysts  formed  in 
parts  altogether  disconnected  firom  secreting 
glands.  It  is  not,  indeed,  probable  that 
the  contained  growths  in  such  cysts  are 
glandular ;  yet  they  present  characters  like 
the  softer  growths  that  are  found  in  the 
mammary  cysts. 

I  found  one  of  these  proliferous  cysts 
beneath  the  gracilis  and  adductor  longus 
muscles  of  a  woman  26  years  old.  It  was 
a  laree  spheroidal  mass,  which  felt  as  if 
held  down  tightly  on  the  front  of  the  pelvis, 
and  had  pushed  the  femoral  vessels  a  little 
outwards.  It  lay  too  deep  to  form  a  clear 
diagnosis  of  its  nature ;  it  was  assigned  to 
no  distinct  cause ;  it  had  been  noticed  for 
only  seven  months,  but  when  first  seen  wna 
••  as  large  as  a  t«>a-cup."  I  removed  it  with- 
out much  difficuly  ;  for  it  was  not  closelv 
adherent  to  the  parts,  except  to  a  smaU 
portion  of  the  front  of  the  pubes,  where  it 
rested  on  the  adductor  brevis.  The  pa- 
tient has  since  remained  well  for  more  tlian 
two  years. 

The  tmnour  was  spheroidal,  about  four 
inches  in  diameter,  and  consisted  chiefly 
of  cysts,  from  two  of  which  six  or  eight 
ounces   of  turbid   serous    fluid    escaped 


when  they  were  cut  across.  One  o£ 
these  cysts  was  thickly  Uned  with  ptle^ 
brownish,  fibrinous  substance,  like  that 
which  one  finds  in  old  hsematooeles ;  and 
this  appeared  as  fibrine  on  minute  exami- 
nation. Another  was  nearly  filled  with 
a  ruddy  mass,  in  most  parts  soft  and 
succulent,like  blood-stained  gelatine.  Much 
of  this  mass  was  also  like  fibrine-clot,  with 
abundant  corpuscles ;  but  the  layers  of  it 
next  the  cyst-walls  were  firmer  than  the 
central  parts,  and  contained  all  the  forms 
that  one  finds  in  common  granulations 
developing  into  fibro-cellular  tissue.  The 
microscopic  Ukeuess  to  granulations  was, 
in  these  parts,  exact.  The  rest  of  the  tu- 
mour, including  some  large  portions  be- 
tween the  oysts,  consisted  of  nbro-oellnlar 
tissue  more  or  less  perfectly  developed.* 

A  similar  tumour  was  removed  by  Mr. 
Lawrence  from  the  exactly  corresponding 
part  of  a  woman,  60  yean  old,  in  whom  it 
had  grown  slowly,  and  without  pain,  for 
nine  or  ten  years.  It  gave  the  sensation  of 
a  firm  fatty  tumor,  as  large  as  an  egg,  bat 
when  removed  was  found  to  be  a  bUocular 
cyst.  Each  cavity  contained,  together  with 
serous  fluid,  a  soft,  reddish,  gelatinous- 
looking  mass,  Hke  a  pcdypus  in  one,  and 
solid  and  folded  in  the  other.  The  mt- 
walls  were  tough,  pure-white,  formed  of 
fibro-cellular  tissuoi  and  polished  on  their 
inner  surface.  The  intracystie  growths 
consisted  of  a  struoturelese  or  dimly  granu- 
lar or  fibriUating  blastema,  with  abundant 
oily  molecules,  granula-oeUS)  and  oorpnt- 
cles,  like  nuclei  or  cytoblast»,  imbedded 
in  it. 

And  to  these  two  instances,  since  the 
disease  seems  very  rare,  I  may  add  a  third. 
A  girl,  twenty-three  years  old,  under  the 
care  of  Mr.  Lawrence,  had  a  pyriform  pen- 
dulous tumour  in  her  neck,  about  2|-inohe8 
long.    Its  surface  was  ulcerated,  livid,  and 
painful,  and  bled  occasionally.    Ita  hutovy 
was  doubtful ;    but  it  had  existed  for  ib 
least  a  year.    On  remoral,  it  appeared  to 
have    grown  in  the  subcutaneous  tiasue^ 
and  to  be  composed  of  a  collection  of  oyste^ 
doscly  and  irregularly  packed,  and,  for  the 
most  past,  fiUeid  with  lobed,  soil,  oanli* 
flower-Uke    growths  firom  parts  of  their 
walls.    It  closely  resembled,  in  its  genormX 
aspect,  the  collections  of  proliferous  cyvte, 
with  soft  intra-cystic  growths  in  the  manx* 
roary  gland.    In  microscopic  structure  tliB 
intra-cystic  growths    appeared   composed 
entirely  of  corpuscles,  like  those  of  lymplx 
dr  granulations:    but   my  record  of  tae 
examination  is  too  incomplete  for  a 
account  of  them. 

I  believe  that  all  the  cysts  that  I  Ixa 


«  Mos.  CoU.  Surg.  No.  167. 


*  The  tumoar  is  in  the  Museum  of  St. 
lomew's  Hofpital. 
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spoken  o(  before  these  oontaining  glandular 
growths,  may  be  regarded  as  completely 
void  of  the  characters  of  malignant  disease ; 
at  least,  I  haye  met  with  no  evidence  con- 
trary to  this  statement.  And,  in  general, 
the  reputation  of  innocency  is  deserved  by 
the  gl&nduliferous  cysts  also.  Yet  there 
are  cases  which  show  that  such  tumours 
may  have  an  almost  irremediable  tendency 
to  recur  after  removal.  A  healthy  robust 
woman,  37  years  old,  was  under  Mr.  Law- 
rence, with  a  very  bu^  protruding  tumour 
in  her  right  breast.  This  had  been  slowly 
increasing  for  ten  years,  but,  till  lately, 
had  given  little  uneasiness,  except  by  its 
bulk,  and  had  not  hindered  her  nursing. 
Mr.  Lawrence  remored  the  greater  part  of 
the  breast  and  the  tumour  in  1844.  It 
weighed  7^  pounds,  and  was  a  well-marked 
example  of  that  form  of  "  sero-oystic  sar- 
coma," in  which  the  oyst-walls,  as  if  altered 
by  inflammation,  or  imperfectly  formed, 
are  soft,  succulent,  and  glistening,  with 
BoUd  growths  of  similar  substance,  lobed 
and  fissured.  Many  cysts  in  it  still  con- 
tained serous  fluid.  Its  appearanoe  when 
recent,  and  even  now  as  preserved,*  leavee 
no  room  for  doubt  as  to  its  nature. 

The  patient  remained  well  for  fifteen 
months;  then  a  tumour  began  to  grow 
under  the  scar,  and  quickly  increased. 
After  nine  months'  growth,  Mr.  Lawrence 
removed  this  also,  with  all  the  surrounding 
tissaes.  It  was  a  soft,  pale,  pinkbh,  and 
yellowish  mass,  like  soft  size  or  jelly.  It 
was  lobed  and  folded,  and  included  some 
irregular  spaces,  containing  a  fluid  Uke 
mucus,  or  half-mehed  jelly.  It  was  Uke 
the  solid  parts  of  the  tumour  last  removed, 
and  consisted  of  a  pellucid  dimly  fibrillated 
blastema  or  basis-substance,  in  which  were 
imbedded  nuclei  and  abundant  eranulo- 
cells,  of  various  forms.  The  sketches  and 
aooount  of  these,  which  I  drew  at  the  time, 
make  me  still  sure  that  they  had  none  of 
the  characters  of  cancer-cells,  but  were  like 
nuclei  or  cytoblasts  of  ordinarvform  or 
elongated,  many  of  which  were  cnanged  by 
£Mty  or  gnmular  degeneration. 

After  this  second  operation,  the  patient 
remained  well  for  seven  months,  and  fully 
regained  her  stout  robust  appearance. 
But  now  a  third  tumour  appearea ;  a  fourth 
soon  after ;  and  both  grew  rapidly,  till,  alter 
two  months,  Mr.  Lawrence  removed  them, 
and  all  the  parts  bounding  them.  They 
were,  in  everr  respect,  exactly  like  those 
zemoved  in  the  last  operation,  and  near 
them  lay  another  not  cuacemed  before  the 
xemovaL  Eirsipelas  foUovring  this  opera- 
tion proved  utal,  and  no  post-mortem  ex- 
amination could  be  obtained. 


*  In  the  Museom  of  St  Bartholomew's,  Ser.  M. 
Nos.l9and90, 


Ifowin  the  first  of  these  operations  some 
portion  of  the  mammary  gland  was  left. 
It  is  possible  that  some  cysts  already  ex- 
isted in  this  portion,  and  were  subsequently 
developed  into  the  second  tumour,  which, 
therefore,  might  not  deserve  to  be  called  a 
recurring  tumour,  although,  indeed,  it  ap- 
peared under  the  scar  of  the  former  opera- 
tion, and  not  in  the  place  where  gland  was 
left.  Sut,  after  the  second  operation,  there  is 
little  probability  that  any  gland  remained ; 
and  we  may,  with  httle  doubt,  regard  the 
third  tumour  as  an  instance  of  recurrence 
or  repetition ;  t .  e.,  of  reappearance  of  the 
disease  in  an  entirely  new  growth. 

Sir  B.  C.  Srodie*^  has  related  a  case  of  a 
single  recurrence  of  a  tumour  very  closely 
resembling  that  just  now  describea ;  and  I 
have  received  &om  Mr.  Birkett  an  account 
of  a  much  more  remarkable  case,  occurring 
in  the  practice  of  Br.  Cooke,  of  Trinity 
Square.  The  patient  is  45  years  old.  In 
1847  six  oimces  of  fluid  were  drawn  from 
a  large  cyst  in  her  breast.  After  this,  the 
integuments  of  the  breast  sloughed,  and  a 
promse  discharge  of  sanious,  fluid  took 
place.  The  disease  was  removed  in  July 
1847.  Part  of  it  consisted  of  a  soUd  mass 
weighing  3}  pounds,  and  composed  of 
"fimgoid  masses,  some  hard  and  others 
soft."  In  December  of  the  same  year,  it 
was  necessary  to  remove  a  small  tumour 
which  had  appeared  in  or  near  the  seat  of 
the  former  operation;  and  again,  similar 
tumours  were  removed  in  March  and  Oc- 
tober 1848.  These  three  small  tumours 
did  not  present  cysts,  but  were  composed 
of  a  soft  solid  subistanoe.  A  longer  mter- 
val  now  elapsed ;  but  a  fifth  operation  was 
performed,  on  the  same  part,  in  June 
1850.  The  tumour  removed  this  time  was 
examined  by  Mr.  Birkett,  who  found  "  in 
a  stroma  of  fibre-tissue,  cysts  containing 
the  yellow,  tenacious,  albuminous  fluid  pe- 
culiar to  these  growths,  and  intra-cystio 
fibrous  growths,  in  which  were  the  tmni- 
nal  fomeles  of  an  imperfectfy-developed 
gland-tissue."  The  patient  appears  now 
well,  and  the  cicatrix  of  the  last  operation 
is  quite  healthy. 

The  liability  to  recurrence  which  even 
this  case  presented  is  surpassed  by  one  re« 
corded  by  M.  Lesauvages,t  whose  descrip- 
tion of  the  tumours  he  removed  accords  so 
closely  with  what  was  observed  in  the  fore- 
going cases,  that  I  can  have  no  doubt  they 
were  of  the  same  nature.  The  patient  was 
63  years  old.  The  first  tumour  of  the 
breast,  which  was  of  great  size,  was  re- 
moved in  Februaiy  1882:  a  second  ap- 
peared, and  was  removed  before  the  heal- 
ing of  the  first  wound ;  a  third  in  May ;  a 


«  Lectures  on  Pathol 
t  Archives  Qin,  de 
p.  180. 
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finirfh  in  September  of  the  same  jetr ;  a 
fifth  Bprang  up,  and  was  remored  m  IMi- 
rosiy  1888 ;  a  sixth  in  Maj;  in  a  aerenth 
operation,  in  June  of  the  same  year,  three 
tamonn  were  remored ;  but  from  the 
same  spot  two  more  arose,  and  these  grew 
rapidly,  and  the  patient  died. 

Ifow,  i^  as  I  thmk  there  need  be  no 
doubt,  all  these  cases  were  examples  of  the 
prohferous  cystic  disease  of  liie  breast, 
they  prove  such  an  inreterate  tendency  to 
recurrence  in  this  disease,  as  is  scaroely 
Borpassed  by  any  even  of  the  malignant 
tomonrs.  Unfortunately  no  examination 
of  such  a  case  has  yet  been  made  after 
death ;  so  that  it  is  not  possible  to  say 
whether  the  more  charactenstic  features  of 
malignant  disease  existed,  such  as  the 
concurrence  of  similar  disease  in  internal 
oigans.  Here  repetition  of  growth,  I  need 
hardly  say,  does  not  justify  us  in  calling  a 
tumour  malignant;  especially  in  the  m- 
stance  of  a  tumour  in  which  clusters  of 
cysts  are  prone  to  grow  together ;  for  the 
repetition  of  growtn  may  be  due  merely 
to  the  peculiarity  of  the  cysts  growing  in 
auooession,  and 'not,  as  they  usually  do, 
together  and  oommensurately. 

3.  I  have  said  we  may  not  justly  regard 
these  reourring  cystic  growths  as  examples 
of  malignant  disease ;  yet  the  fact  had 
better  be  here  inserted,  that  thei/  mode  of 
growth  may  be  imitated  by  genuine  can* 
oerous  diseases. 

Cancerous  growths  may  be  found  in 
cysts  under  at  least  two  (uffbrent  circum- 
stances,— namely,  in  cysts  that  of  them- 
idves  appear  innocent,  and  in  cysts  pro- 
duced  wimin  cancers. 

Of  the  former  mode  of  growth  we  have 
examples  sometimes  in  ovarian  cysts. 
Well-marked  cancerous  growths,  usually  of 
the  medullary  or  the  alveolar  form,  may 
grow  from  their  walls ;  and  herein  is  the 
best — perhaps  the  only  unexceptionable — 
instaooe  of  the  transformation  of  an  inno- 
cent into  a  malignant  tumour. 

The  second  mode  of  production  of  intra- 
cystio  cancers  is  best  shown  in  some  exam- 
ples of  medullary  tumours  of  the  testicle. 
In  these*  we  may  see  a  repetition,  so  far 
as  the  outline  plan  is  concerned,  of  the 
intra-cystie  production  of  thyroid  gland. 
The  great  mass  of  the  medullary  disease 
indudes  smaller  masses,  completely  inoap- 
Buled  with  fibro-cellular  tissue,  and  com- 
monly presenting  a  lobed  and  laminated 
form,  at  once  remmdins  us  of  the  intra- 
cystic  mammaiy  glandmar  growths,  and 
justifying  the  appication  to  them'  of  the 
principles  of  Dr.  Hodgkin's  theory  of  the 
growth  of  oanoers. 


«  As  in  Mas.  GoU.  Surg.*  No.  3396. 


In  these  medullary  testicles  the  intra* 
<^Btio  mednllaiy  growths  have  usualfy  fiDed 
the  cysts  and  coalesced  with  their  wa&s. 
In  rare  cases  one  can  discern  how  the 
growths  spring  up  as  spheroidal,  or  as  pe- 
dunculated, branching,  and  grouped,  pro* 
cesses  from  the  interior  of  the  cysts.  Tha 
condition  is  peculiarly,  well  shown  in  a  case 
of  cancer  oftne  clitoris,  in  which  the  whola 
of  that  organ  is  occupied  or  concealed  by 
a  cancerous  mass  inclosing  several  dis- 
tinctly walled  cysts,  which  are  half  fUled 
with  small,  soft,  and  lobed  cancerous  intra- 
cystic  growths.* 

A  mrther  consideration  of  this  matter 
would  be  out  of  place  in  lectures  on  inno- 
cent timiours. 

4.  I  pBoeoed  to  the  eonaideratiop,  of  tho 
cutaneous  probferons  cysts,—!.  «.,  of  cyste 
on  wbou^  JMBUtt  walls  a  tiaane  growa  having 
more  or  less  the  stmcture  and  the  pxodoo- 
tive  properties  of  theskin. 

Lutaneea  of  these  in  a  perieet  atefee  an 
rare.  In  the  large  majority  of  caaea  tiie 
cataaeons  atmotore,  if  ife  were  ever  ps^ 
ami,  haa  degenerated  or  disappeared ;  and 
we  reoogniae  tiie  rslationa  and  import  of 
the  eysta  only  throngh  thsir  oontaioliiff 
epidennal  and  sebaceous  materials,  ofwhicf 
the  prodnctioD  is  a  pecoMar  attribote  of  tlie 
tiasnea  of  the  skin. 

Among  the  pavta  in  whioh  these  skm* 
bearing  cysts  may  be  found  are  soma  tin* 
have  no  natural  conneolaon  with  the  skiiu 
Thus  (a)  they  are  frequent  in  the  ovariea? 
one  or  more  Qraaflan  vesidca  ealavge  and 


*  Museum  of  St.  Bartboloroew't,  Ser.  xxzii.  39. 
Rolcitaosky  irtves  to  cases  of  this  kind  the  name 
of  cysto-cardnoma,  and  draws  a  fust  parallel  ba- 
tween  tlMsa  and  the  inalancsa  of  cyato-aarcoaia. 
(PathoL  AnaL  i.  p.  391.)    Cvsto-aarcoma  he  va- 

gards,  nearly  followinf^  MDlfer  herein,  as  a  com- 
ination  of  sarcoma  vnth  cvst-fbrmation.  Hm 
cases  iadoded  by  him  ami  Multar  (On  Ganear* 
p.  170)  under  the  namc>  cannot  be  all  encloaed  ia 
the  ffroups  which  I  have  broui^ht  near  t<^^her. 
(1.)  Some  are  cases  in  which  simple  cysts 
Ibnnd  within  solid  tomoan:  these  are 
cysto-sarcoma  aimplciL;  and  such  as  these 
be  mentioned  or  referred  to  as  varieties  of  fhtty, 
fibrous,  fibro-plastic,  and  cartilairinotts  tomoara, 
in  all  of  which  the  ftnrmatten  of  cysts  may  fmm  _ 
(%)  The  cysto-aarcoma  proliferam,  if  it  be  ooaw 
rectly  described  ai  constructed  of  cysts  ooa* 
tained  in  asolid  tnmoqr,  and  eontniMng  9m 
ejf»t»  in  their  Interior,  I  have  never  seen. 
casr  to  which  MOIler  refers  as  exemplilViaK 
and  which  is  flared  by  Sir  A.  Cooper  (lUoafti 
tiona,  p.  41,  pi.  iii.)  was,  I  believe,  an  instaa 
of  proliferous  glandular  cyst  in  the  maaaaiary 

Smd.  (SOThecyata-sunaaaphylledcsiaa] 
ierous  glandular  cvst  of  the  breast,  and  is  i 
cially  exemplified  by  the  cases  in  which 
intra-cystic  growths  are  firm,  1ebed«  pedni 
laled,  and  clostered,  and  ia  whieh 
arc  close-set  in  the  breast.    But  in  this 
there  is,  I  think,  no  solid  tamoar  ia  which 
cysts  are  set :  tbev  appear  to  be  theroaetvea 
primary  disease,  the  aolid  growths  wilhia  I 
beinir  secondary  formations ;  and  if  this  be  \ 
they  cannot  properly  be  grouped  with  the 
plea  of  MtUler's  cysto-sarcoma  simplex. 
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gtow,  and  then,  apparently,  produoe  on  their 
inner  surface  a  growth  oi  skin,  with  its 
layer  of  cutis,  subcutaneous  &t,  epidermis, 
and  all  the  minute  appended  organs  of  the 
proper  inteffument  of  the  body ;  or  (0)  suoh 
mts  may  form  in  the  subcutaneous  tissue* 
IHiey  are,  indeed,  rare  in  this  tissue  in 
man,  except  in  cases  of  congenital  growth ; 
but  in  the  little  cysts  that  are  found  at  or 
soon  after  birth,  about  the  brow,  or  in  or 
near  the  orbit,  the  inner  surface  is  often  per- 
fectly cutaneous  ;  and  Lebert*^  has  detected 
in  such  cysts  all  the  minute  structures  and 
organs  of  the  skin.  Some  similar  speoi' 
mens  of  cysts  lined  with  skin  are  in  the 
Museum  of  the  College.t  These  were 
taken  from  the  subcutaneous  tissue  of  a 
cow  and  of  an  ox ;  and  in  some  of  then 
the  inner  sur&ce  of  the  cyst  could  hardly 
be  distinguished  from  the  outer  hairy  inte- 
gument of  the  animal. 

Besides  these,  the  common  seats  of  cu- 
taneous cysts,  perhaps  any  part  or  oigau 
may  in  rare  instances  present  than;  for 
the  records  ofsurgei^  and  pathology  would 
furnish    abundant   nostanoes  of  aberrant 
cysts   containing  hair  and  fatty  matter, 
such  as  we  must  class  with  these  in  which 
the  cutaneous  structure  and  produets  are 
more  perfect.    The  most  giTigi?l*r  and  fi^e- 
quent  of  these  rarer  examples  are  in  the 
testicle,:(  the  lung,§  the  kidney,  ||  or  the 
bladder,ir  and  the  skull  or  brain.    Those 
in  the  brain  are  of  chief  interest*    I  found 
this  specimen**^  many  yeanago  in  an  aldmly 
man.    While  he  was.in  St.  Bartholonaew's 
Hospital  with  an  ulcerated  leg  he  suddenly 
died ;  and  the  only  probable  cause  of  death 
Appeared  to  be  a  mass  of  granular  fatty 
matter  mixed  with  short  stiff  hairs,  whieh 
Jay  in  the  tissue  of  the  pia  mater  under  the 
cerebellum. 

A  yet  more  remai^ble  ease  is  in  the 
Museum  of  St.  Gorge's  Hospital,  in  Mr. 
Ceesar  Hawkins's  collection.  It  e^bits  a 
mass  of  fatty  matter,  and  a  look  of  dark 
hair  1^  or  2  inches  long,  attached  to  the 
inner  surface  of  the  dura  mater  at  the 
torcular  Herophili  This  was  found  in  a 
child  two  and  a  half  years  old,  in  whom 
it  appeared  to  haye  been  congenitaL 

^  ow  it  is  perhM)s  only  during  the  yigour 
of  the  formatiye  lorces  in  the  foetal  or  ear- 
liest extra-uterine  periods  of  Ufe,  that  cysts 
thus  highly  organized  and  productiye  are 
eyer  formed.    The  sebaceous,  epidermal,  or 

*  Abhandlunreo,  p.  99,  e.  s.    The  stmctnre  is 
well  shown  in  No.  158  in  the  CoUege-Moaenm. 

JNos.  161,  163,  &C. 
See  Goodsir,  in  Edinb.  Monthly  Journal, 
Jnne  1845. 

§  KOlliker,  in  the  Zeitschrift  fur  winenach. 
^oologie^  B.  ii.  p.  S81. 
V  Mus.CoU.  Sarg.,  1904. 
%  Mi)s.  Coll.  SaiY.  3696. 
**  Mus.  St.  fiartbolomew's,  Ser.  iL  66. 


cutieular  cysts  that  grow  in  later  life  are 
imperfect,  impotent,  imitations  of  these ; 
yet  .clearly  are  the  same  disease,  and  tere^ 
therefore,  most  naturally  classed  with  the 
proliferous  cysts,  needing  only  to  be  named 
according  to  their  contents.  We  cannot  teli, 
in  any  adyanoed  case  of  such  a  cyst,  whe- 
ther the  more  complicate  structures  of  the 
skin  eyer  existed ;  if  they  did,  they  haye  de- 
generated before  the  cyst  became  of  distinct 
size ;  yet  the  retained  likeness  is  sometimes 
shown  in  the  fact  that,  when  such  cysts 
are  laid  open  to  the  air,  they  do  not  granu- 
late, but  assume  for  their  internal  surfaces 
the  characters  of  the  adjacent  and  now 
continuous  skin.* 

Of  these  sebaceous  or  epidermal  cysts  it 
is  interesting;  to  notice  the  frequent  here- 
ditary otigin.  Perhaps,  in  the  majority  of 
oases,  the  bearers  of  these  haye  known  one 
or  more  members  of  their  family  similarly 
endowed.  They  are  certainly  more  com- 
monly hereditary  than  are  any  forms  of 
eanoer. 

I  haye  already  referred  to  the  double 
mode  of  origin  of  the  epidermal  cysts. 
Sir  Astley  Cooper  first  obseryed  that  some 
among  them  could  be  emptied,  by  pressing 
tiieir  contents  through  a  small  ap^ure  in 
the  cutis  oyer  them,  and  henoe  concluded 
that  they  are  all  examples  of  hair-follicles 
distended  with  their  secretions  and  oyer- 
grown':  but  probably  this  conclusion  is 
true  for  only  a  minority  of  these  cyst*. 
They  are^  I  think,  comparatiyely  few  in 
which  an  aperture  can  be  found  ;t  the 
greater  part  are  closed  on  all  aides  alike^ 
and  must  be  regarded  as  cysts  new  formed, 
resembling,  except  in  situation,  those  which 
are  found  where,  naturally,  no  hair-folliolea 
exist. 

The  charaeters  of  these  epidermal  oysta 
may  be  extremely  vuioa.,  in  regi«l  not 
only  to  their  walls,  but  to  their  contents. 
Their  walls  may  be  thin,  delicate,  and 
pliant;  or  laminated,  thick,  and  hard, 
with  tough  fibrous  tbsue ;  or  they  may  be 
calcified ;  and  I  beUeye  a  general  nUe  may 
be  connected  with  the  difierenoes  in  these^ 
as  in  other  'cysts,  namely,  that  the  thin- 
walled  are  the  most  productiye^  grow  most 
rapidly,  and  .Are  the  seats  of  most  actiye 
change.  It  would  seem  as  if  all  thiokenr 
ings  of  cyst- walls,  all  deposits  of  calcareous 
and  fatty  matters,  were  indications  of  de- 
generation and  loss  of  productiye  power. 

Among  the  contents  of  these  ^its  we 
may  obsOTe  extreme  yaneties.  The  chief 
alone  need  be  referred  to.    And,  1st,  we 


*  See  Home,  Banter's  Works,  yd.  iii.  p.  635 ; 
and  a  remarluble  case  by  Mr.  Oreen,  in  the 
Medical  Oasbttb,  vol.  ii.  p.  S46. 

t  Mr.  Soatb  especially  aoticea  this  in  his  edi- 
tion of  Chelios's  Surgery,  vol.  ii.  p.  696. 
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find  BucoeanTO  productions  of  epidermis,  | 
formed  in  layers  on  the  inner  walls  of  the 
cyst,  and  thence  sucoessiTelj  shed,  and 
pushed  inwards  towards  its  centre.  A 
section  of  such  cysts  (which  were  particu- 
larly described  by  Sir  Everard  Home  from 
the  Hunterian  specimens)  presets  layers 
of  white  soft  ^dermis,  Uke  macerated 
epidermis  of  the  neel  or  palm.  The  exter- 
nal layers  are  commonly  quite  regular ;  but 
the  internal  are  more  disorderly,  as  if 
broken  up  and  mingled  with  less  organised 
productions.  2dly.  A  peculiar  appearance 
is  given  to  contents  like  these,  where, 
among  the  layers  of  epidermal  scales, 
abundant  crystals  of  cholestearine  are 
mingled.  They  hence  derive  an  appear- 
ance like  that  of  the  masses  to  which 
Miiller*  has  given  the  name  of  cholestea- 
toma, or  laminated  iatty  tumour;  and, 
indeed,  the  few  instances  of  well-marked 
examples  of  this  disease  which  I  have  been 
able  to  examine,  as  well  as  Miiller's  own 
account,  make  me  think  that  what  he 
named  cholesteatoma  is  only  a  combination 
of  layers  of  epidermal  scales  with  crystals 
of  cholestearincf 

The  appearance  produced  by  such  a  com- 
bination IS  quite  peculiar.  It  forms  nodu- 
lar masses  of  soft  and  brittle  substance, 
like  wax  or  spermaceti,  the  surfiioes  of  which 
present  a  bright  glistening,  like  that  of 
mother-of-pearl,  while  their  sections  are 
finely  laminated.  It  is  a  rare  disease ;  the 
most  frequent  seats  of  well-marked  speci- 
mens appearing  to  be  in  ovarian  cysts,  and 
in  connection  with  the  membranes  fk  the 
brain.  The  characters  are  well  shown  in 
the  contents  of  a  small  ovarian  cyst  in  St. 
Bartholomew's  Hospital;  and  in  the  tu- 
mour within  the  occipital  part  of  the 
cranium,  in  Mr.  Hawkms's  Collection,  to 
which  I  have  already  referred.  Striking 
examples  are  figured  by  Craveilhier  ;t  but 
the  want  of  microscopic  examination  leaves 
their  constitution  tmcertain.  3dly.  In  the 
opposite  extreme  to  these  cysts,  in  which 
the  cuticular  product  is  most  perfect,  we 
find  an  innumerable  variety  of  contents,  of 
buff-  and  ochre-yellow,  ailkd  brownish 
materials,  that  seem  to  consist  mainly  of 
degenerate  cuticle  mingled  with  sebaceous 
secretions.  The  microscope  finds  in  them 
a  confused  mass  of  withered  scales,  of 
granular  fatty  matter,  clustered  and  fioat- 
ing  free,  of  cholestearine-crystals,  |md  of 
earthy  matter  in  free  molecules,  or  enclosed 
within  the  cells  or  scales.  And  all  these 
may  be  floating  in  liquid,  or  retained  in 
some  soft  tenacious  mass,  or  clustered  in 


*  On  Cancer,  p.  163 :  West*B  translation. 

"^  Other  writers  have  applied  the  name  of  cbc- 


Itsteatoms  more  vaguely. 
X  Anatomie  Pathol,  liv.  ii.  p»  6. 


hard  nodular  and  pointed  masses,  project- 
ing like  stalactites  from  the  old  cyst-walls.* 

One  more  phase  of  this  disease  deserves 
especisl  notice — that  in  which  the  cys^ 
ulcerates,  and  its  contents  protrude.  An 
inflammation  in  or  about  the  sac  often 
appears  the  inducement  to  this  change; 
and  sometimes  the  inflammation  itself  can 
be  traced  to  nothing  but  disturbance  of  the 
general  health.  The  probability  that  it 
may  thus  arise  makes* the  caution  very 
valuable  which  Mr.  Humphryt  gives  con* 
ceming  the  removal  of  all  tumors.  '*It 
is  always  well  (he  says^  to  bear  in  mind 
that  persons  are  most  (ikely  to  consult  us 
respecting  these,  or  other  growths  of  the 
like  kind,  when  they  are  out  of  health,  and 
consequently  unfit  to  bear  an  operation : 
they  do  so  because  the  tumour  is  then 
most  productive  of  pain  and  annoyance." 

A  distressing  instance  of  the  truth  of 
this  occurred  to  myself  three  years  ago. 
A  strong,  but  very  intemperate  man,  came 
to  me  as  an  out-patient,  with  an  ulcerated 
sebaceous  cyst,  about  three-quarters  of  an 
inch  in  diflZmeter,  just  below  and  to  the 
right  of  the  umbilicus.    He  had  observed 
a  tumour  here  for  16  years ;  but  he  had 
scarcely  thought  of  it  till,  during  the  last 
five  weeks,  it  had  grown  quicklv,  and  in 
the  last  fortnight  had  ulceratea.    I    saw 
no  reason  to  be  very  cautions  in  such  a 
case ;  so  slit  the  tumour  and  removed  it, 
as  well  as  the  thickening  and  adhesion  of 
the  parts  around  would  allow.    In  the 
evemng,  having  returned  to  his  work  and 
some   intemperance,  hsBmorrhage  ensued 
from  a  small  cutaneous  vessel,  and  befon 
he  reached  the  hospital  he  lost  more  than  a 
pint  of  blood.    I  tied  the  artery,  and  applied 
solution  of  alum  to  the  rest  of  the  wound, 
for  its  whole  surfiioe  was  ooxing  blood,  and 
he  was  admitted  into  the  hospitaL    The 
next  day  he  became  very  feverish,  and  he 
appeared  as  if  he  were  going  to    hats 
typhus,  which  was  then  prevent.     Bid 
from  this  state  he  partially  recovered ;  and 
then  abscesses  formed  in  his  groins,  and 
discharged  profusely.    Nothing  impiorsd 
his  health,  and  three  months  after  the  ope- 
ration he  died,  apparently  exhausted  by 
the  continual  discharge  frvmtlie  abaoesBes. 
and  with  both  external  epigastric  Tciiu 
and  parts  of  the  femoral  veins  fidl  of  cU 
clotted  blood — the  consequence  of    slo* 
phlebitis. 

Cases  like  this,  or  ending  fatally  taoA 
sooner  than  this  did,  with  erysipelas  or 
more   acute  phlebitis,    have  oceun^  U 


*  See  Museuin,  College  of  SorgeoDs,  157  «>■' 
asd7  i  and  a  most  remarkable  specimen  ia  ik 
Museam  of  Guy's  Hospital,  which  was  1 1  iiwio 
Arom  an  old  man's  thi/fli. 

t  Lectures  on  Surirery,  p.  135,  from  tlis  I^ 
vinciai  Medical  and  Surgical  Journal. 
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many  surgeons.     They  need  no  comment 
to  make  them  instructive. 

I  believe  the  contents  thus  protruded 
from  cutaneous  cysts  may  become  vascular. 
I  have  not  seen  this  event,  but  it  seemed 
certain  in  a  case  observed  by  Mr.  Keid,  of 
Canterbury.  A  woman,  80  years  old,  had 
numerous  cysts  in  her  scalp.  They  were 
like  common  sebaceous  cysts,  and  three  of 
her  daughters  had  cjBta  like  them.  Two 
years  and  a  half  before  her  death,  one  of 
the  cysts,  which  had  not  previously  ap- 
peared different  from  the  rest,  inflamed. 
It  was  opened,  and  sebaceous  matter  was 
discharged  from  it.  The  opening  did  not 
heal,  but  ulcerated,  and  a  small  hard  lump 
remained  under  the  ulcer  for  a  year,  when, 
after  erysipelas  of  the  head,  it  b^an  to 
grow,  and  rather  quickly  increased  to  a 
mass  nearly  five  inches  in  diameter,  which 
occasionally  bled  largely.  The  mass  has 
the  appearance  of  the  firm  contents  of  a 
cuticular  and  sebaceous  cyst,  and  con- 
tained abundant  epidermal  cells  ;*  so  that 
there  can  be  scarcely  a  doubt  that  it  had 
its  origin  in  the  contents  of  such  a  cyst. 

Concerning  ^sts  containing  teeth,  a  few 
words  must  suffice.  They  are  of  two  kinds. 
Some  occurring  in  the  ovaries,  and  more 
rarely  in  other  parts,  bear,  with  one  or 
more  teeth,  the  products  of  skin,  as  hair, 
epidermis,  &c.t  These  maybe  regarded  as 
diBeases  of  the  same  general  group  with  the 
cutaneous  proliferous  cysts ;  and  the  great 
formative  power  which  they  manifest  is 
consistent  with  their  occurring  only  in 
embiyo  or  fcetal  life,  and  in  the  ovaries,  in 
which,  even  independent  of  impregnation, 
one  discovers  so  many  signs  of  great  power 
of  development. 

Other  dentigerous  cysts  occur  within  the 
jaws.  In  the  upper  or  lower  jaw  a  cyst 
may  be  found,  hollowed  out  in  the  sub- 
stances of  the  bone,  lined  with  a  distinct- 
looking  membrane,  to  some  part  of  which 
a  tooth  is  attached.  I  believe  it  will  be 
found  that  these  are  all  examples  of  tooth- 
capsules,  from  which  the  teeth,  though 
perfectly  formed,  at  least  in  their  crowns, 
are  not  extruded,  and  which  therefore 
remain,  becoming  filled  with  fluid,  and 
growing  larger.  If  this  view  be  correct  we 
ahould  scarcely  class  such  cysts  with  tu- 
mours :  but  more  evidence  is  needed  on  the 
Soint.  Such  cases  are  not  unfrequently 
escribed  as  instances  of  a  tooth  being 
found  in  the  antrum ;  but  I  suspect  it  is 
only  the  general  aspect  of  the  cavity  which 


^  Mnseam  of  St  Bartholomew's  Hospital, 
Series  36,  No.  57. 

t  A  very  remarkable  specimen  is  in  the  Muaeum 
of  St.  Bartholomew's  Hospital.  It  is  described 
by  Dr.  Gordon,  in  the  MecL-Chir.  Trans.  toL  xv. 


has  led  to  its  being  regarded  as  the  antrum. 
I  think  there  are  as  yet  no  cases  in  which 
dissection  has  proved  the  tooth  to  have 
had  this  position. 


BSHOVAIi   OP   TOBBIGN    BODIES    BT 
TBAOHEOTOMT. 

Iv  two  cases,  the  one  aged  one  year,  the 
other  three  and  a  half  years,  the  operation 
was  performed  in  the  usual  manner  with 
entire  relief  of  symptoms  of  impending  suf- 
focation, and  yet  the  foreign  bodies  were 
not  disohargea  or  extract^  through  the 
opening  made.  In  the  case  of  the  young- 
est child,  a  part  of  a  grain  of  roasted  coflfee 
had  been  drawn  into  the  windpipe  with  the 
inspired  air,  and  immediately  gave  rise  to 
thecharacteristic  symptoms  of  a  foreign  body 
in  the  trachea.  The  paroxysms  recurring 
more  frequently,  and  becoming  more  alarm- 
ing in  their  character,  the  operation  was 
performed  at  the  end  of  forty-two  hours 
after  the  accident.  The  coSee  not  appear- 
ing at  the  opening  made,  a  probe  was  cau- 
tiously passed  down  into  the  bronchi  and 
up  through  the  rima,  but  the  foreign  body 
was  not  mscovered.  Having  observed  the 
patient  to  swallow  immediately  after  the 
opening  was  made,  the  mother  was  directed 
to  fflramiuft  the  diapers,  and  thus  next  day 
was  found  the  undigested  piece  of  roasted 
ooffee,  which  doubuess  had  been  located 
above  the  opening,  and  was  carried  up  into 
the  pharynx  and  swallowed  as  soon  as  the 
spasm  of  the  muscle  of  the  larynx  was  over- 
come by  th^free  admission  of  air  below.  In 
the  other  case,  a  piece  of  raw  sweet  potato 
had  been  taken  into  the  windpipeby  the  child 
during  violent  inspiratory  efibrts  when  at  play 
with  other  children.  There  was  inunediate 
dyspnoea,  threatened  sufibcation,  and  Hvid 
countenance;  these  symptoms  subsiding, 
the  parents  supposed  that  there  had  merely 
been  an  arrest  of  the  body  in  the  oesopha- 
gus. The  paroxysm  recurred,  however ; 
when  they  sent  for  their  physician,  J.  Wea- 
ver, M.  D.,  of  York  County,  who  requested 
that  I  should  be  sent  for,  as  an  operation, 
in  hia  opinion,  was  the  only  means  of  relief. 
We  found  indubitable  evidence  of  the  fo- 
rei^  body  in  the  trachea,  and  the  low  ope- 
ration was  performed  in  the  usual  manner. 
In  this  case  I  observed  that  a  moment  after 
the  opening  was  made  in  the  trachea,  the 
child  swallowed,  and  exclaimed  "  Now  it  is 
opt !"  All  the  symptoms  of  foreign  body 
in  the  windpipe  disapp^ued.  The  probe 
was,  however,  carefully  introduced,  as  in 
the  other  case,  and  with  the  same  results. 
Both  cases  had  a  rapid  recovery,  and  did 
well — Amer,  Jour.  Med,  8ei.,  Jan.  1851. 
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[Continued  from  page  978.] 


CompUcaiioms  and  Sequelts. 

Having  considered  the  disease  under 
the  diSerent  forms  in  which  it  may 
occur,  we  will  now  tiun  to  various  affec- 
tions which  may  either  arise  in  the 
course  of  the  disease  or  succeed  upon  it, 
they  not  being  a  part  of  the  original 
affection,  inasmuch  as  it  very  generally 
occurs  without  them. 

A  not  un&equent  occurrence  at  the 
commencement  of  the  diseaseis  oynanche 
tonsillaris,  or  a  parotidoBa.  in  Nov. 
1848,  the  various  forms  of  cynanohe 
were  pieralent,  and  in  many  iAstaMea 
remittent  fever  was  developed  subse- 
quently ;  erythema  is  also  occasionally 
met  with  at  the  onset  As  before  re- 
marked, chroniocutaneousaffeotionsand 
strumous  ophthalmia  occur  when  the 
disease  has  existed  a  long  time.>^  Dr. 
Bird  also  mentions  a  case  of  %  cachectic 
child  having  purpura  on  its  legs  and 
aims. 

More  or  less  bronchitis  is  often  pre- 
sent  Phthisis  is  now  and  then  de- 
yeloped  upon  it 

Iimammation  and  ulceration  of  the 
intestinal  muoouR  membranes  and  of 
Peyer's  follicles  is  considered  by  some  a 
not  unfrequent  concomitant ;  and  even 
perforation  of  the  intestine  and  peri- 
tonitis have  occurred.  Simple  enlarge- 
ment of  the  mesenteric  glands,  and  also 
scrofulous  disease  (tabes  mesenterica),  is 
an  occasional  sequel,  but  the  most  im- 
portant complication  is  that  of  irritation 
of  the  brain  passing  into  hydrocephalus : 
ail  of  these  afibctious,  however,  will  be 
better  treated  of  in  considering  the 
diagnosis. 

Diagnosis. — ^Before  entering  on  the 
diagnosis  between  it  and  various  other 
affections,  let  us  first  glance  at  the  more 
distinctive  characters    of  the    disease 


*  Gny'B  Hoipitil  Reports. 


itself, — ^it  is  a  fever  more  or  less  of  a 
remittent  fofm;  often  accompanied  by 
ffostro-inttstinal  irritation  and  inflamma- 
tion, the  paroxysms  of   fever  usually 
commencing  in  the  evening^  the  remis- 
sion in  the  morning.    Tongue  furred, 
with  elongated  and  injected  papillse; 
condition  of  bowels  abnormal ;  motions 
offensive,  but  presenting  no  regular  ap- 
pearance ;  attended  also  by  a  frequent 
picking  of  the  skin  in  various  parts. 
The  numerous  other  symptoms  are  not 
such  as  to  be  considered  diagnostic,  nor, 
in  fact,  are  the  preceding,  taken  singly; 
but  it  is  from  the  assemblage  of  the 
symptoms,  and  their  order  of  concur- 
rence, together  witfti  a  careful  examina- 
tion of  the  history  and  concomitant 
circumstances,  that  we  form  our  opinion, 
and  thus  endeavour  to  arrive  at  a  correct 
diagnosis.    In  general,  at  the  onset,  the 
disease  is  sufficiently  easy  of  diagnosis, 
or,  at  least,  becomes  so  by  the  time  it  is 
fully  developed ;   but  as  it  may  be  mis- 
taken   for    other   disease,    and    more 
especially  as   the  complications  men- 
tioned may  occur,  we  should  make  use 
of  our  best  efforts  to  detect  them  earlv, 
as  their  preeence  will  affect  the  probable 
termination  of  any  given  case,  and  also 
its  treatment 

Dr.  Joy  has  particularly  alluded  to 
this: — ^'^  Amidst  our  efforts  to  establish  a 
correct  diagnosis  in  any  particular  dis- 
ease, we  must  not  forget  that  diseases 
are  at  all  times,  in  the  language  of  the 
older  writers,  convertible  intoeach  other; 
or  that,  to  use  the  more  moderate  phrase, 
complications  may  arise  in  their  course, 
and  the  secondary  affection  predominate 
over  the  original.*'  When  there  is  any 
difficulty  in  the  diagnosis,  in  by  far  the 
greater  number  of  instances  it  arises  in 
the  course  of  the  disease,  although,  at 
the  onset,  pneumonia,  acute  hydro- 
cephalus, and  other  acute  inflAwiTnn^ 
tory  affections,  may  be  confotuided 
with  it 

L  jRAfumolio  Fesar. 

The  acute  form  may,  at  its  onset,  be 
confounded  with  rheumatic  fdver ;  the 
general  pains  in  the  limbs  and  traak 
are  at  times  so  great,  that  it  requires 
the  lapse  of  a  &w  days  to  determine. 

II.  Lung  Affectum. 

1.  The  occurrence  of  bronchitis,  or 
simple  catarrh,  is  not  an  unfrequent 
complication.  Dr.  Q.  Bird  considers  it 
a  complioatioa  of  no  importanoe:    s^ 
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oftrefol  examination  of  the  chest,  together 
with  the  other  symptoms,  will  eiuily 
detect  its  ezistonoe.  In  the  Children's 
ward  at  Guy's  Hospital,  in  the  early 
months  of  1B48,  there  were  many  oases 
of  remittent  ferer ;  in  the  winter  months 
many  were  oomplicated  with  hronchitis, 
and  a  dulness  of  one  lung  posteriorly 
existed,  such  as  in  some  instances  would 
have  afforded  the  indication  of  lohar 
pneumonia:  this  state  was.  however, 
usually  found  to  coirespond  to  the  side 
on  which  the  patient  lay,  and  is  con- 
sidered hy  Dr.  Bird  merely  to' arise  from 
congestion.  Some  of  the  oases  occurred 
during  or  after  hooping-cough,  when 
oonffestion  of  the  lungs  would  more 
likdy  take  place. 

Case  XVI.  Acute  Bemitteni  Feoer  with 
Bronchitis. 

Miss  C,  8Bt.  6,  22d  Fehruary,  1849, 
mi.  5  days.  Complains  of  headache ; 
face  flushed ;  eyes  injected ;  skin  gene- 
rally hot;  has  a  constant  hacking  cough ; 
tongue  white,  moist,  not  much  furred ; 
papillsB  injected  ;  appetite  had ;  pulse 
160 ;  towards  night  the  heat  of  skin 
increases;  respiration  hurried ;  ausculta- 
tion discovers  nothing  abnormal  in  the 
chest ;  bowels  confined,  but  relieved  by 
Jnf.  Senn». 

25th. — This  afternoon,  at  4,  she  be- 
came very  feverish,  which  lasted  almost 
imtil  the  morning  of  the  26  th.  The 
cough  more  troublesome ;  mucous  rales 
•re  heard  in  the  left  side  of  the  chest ; 
bowels  confined. 

The  Soda  Mixture  with  Ipecac.  Wine ; 
Gal  gr.  ii. ;  P.  Scam.  Co.  gr.  v.  h.  s.  s. 

d7th. — Bowels  freely  moved  by  the 
powder;  motions  dark,  scvbalous;  and 
ihia  morning  she  appeard  bettor :  in  the 
evening  the  accession  of  fever  returned; 
pulse  120.  Tongue  covered  with  dark 
fur  almost  to  tip  ;  urine  high  coloured ; 
has  slight  sore  throat ;  right  tonsil  en- 
larged. 

2d  March. — Cough  and  bronchitic 
rales  nearly  gone,  but  still  some  feverish 
exacerbation.  Tongue  loaded  with  yel- 
low creamy  fur,  red  at  tip  and  edges ; 
papillsB  elongated. 

QuininsB  gr.  i,  quater  in  die. 

12th. — Tongue  assuming  healthy  ap- 
pearance; appetite  returned;  oonva- 
iesoent 

2.  From  the  great  heat  of  skin,  and 
the  cough  that  ia  frequently  present, 


pneumonia  may  be  suspected  at  the 
onset,  or  it  may  o<;cur  in  the  course  of 
the  disease.  In  the  well-marked  forms 
of  pneumonia  we  shall  have  but  littie 
difficulty  in  our  diagnosis,  but  in  the 
latent  and  lobular  forms,  where  the 
ordinary  symptoms  are  not  well  marked, 
an  error  is  likely  to  be  made.  As  in  the 
adult,  so  in  the  child,  a  case  will  some- 
times be  looked  upon  as  one  of  fever, 
when  perhaps  in  the  course  of  a  few 
days  we  are  surprised  to  find  it  assume 
the  character  of  pneumonia;  frequentiy, 
however,  it  is  not  until  after  death  that 
we  detect  our  error.  In  any  instence 
we  must  not  trust  to  the  ordinary  diag- 
nostic symptoms,  but  have  recourse  to 
a  careM  physical  examination  of  the 
chest 

Dr.  West  alludes  to  this  difficulty, 
and  mentions  the  case  of  a  boy,  aged 
twenty  months,  who  died  the  fourteenth 
day  from  the  oonunenoement  of  an  ill- 
ness which  resembled  remittent  fever 
in  many  of  ite  symptoms,  but  was  asso- 
ciated from  ite  onset  with  indications  of 
pneumonia,  and  after  death  there  was 
found  lobar  pneumonia  of  the  upper 
and  middle  lobes  of  the  right  lung, 
terminating  in  abscess  of  the  middle 
lobe. 

3.  As  before  mentioned,  phthisis  some- 
times follows  on  the  cnronic  form, 
especially  in  scrofulous  children,  also  in 
that  combined  form  of  malarial  remittent 
fever  and  gastric  irritation  which  is  apt 
to  occur  after  measles.  Sometimes 
tubercles  being  present  in  the  lungs 
may  be  excited  into  an  active  state 
during  the  disease ;  at  other  times  the 
prostration  of  the  disease  may  give  rise 
to  such  a  state  of  health  that  the  deposi- 
tion of  tubercles  ensues,  and  phthisis 
may  be  looked  upon  as  a  result.  Both 
these  occunenoes  are  not  unfrequent, 
and  the  greatest  care  is  necessary  to 
prevent  them.  Dr.  Locook  draws  par- 
ticular attention  to  this  fact ;  and  a  case 
is  reported  by  Dr.  G.  Bird  of  the 
development  of  phthisis  on  remittent 
fever.  A  medical  friend  bad  a  child 
suffering  from  remittent  fover,  becom- 
ing  chronic,  which  he  has  since  lost 
from  phthisis.  In  my  own  practice  I 
have  met  with  phthisis  and  mesentrie 
disease  developed  after  chronic  renit^ 
tont  fever:  but  it  is  uimeoestmry  to 
multiply  cases  which  must  be  familiar 
to  all. 
Dr.  West  remarks,  **  that   genonJ 
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tubercular  disease,  running  an  acute 
course,  may  now  and  then  be  mistaken 
for  a  short  time  for  acute  remittent 
fever."  The  history  of  the  case,  and  a 
careful  physical  examination  of  the 
chest,  will  oe  our  chief  means  of  diag- 
nosis between  the  two,  or  in  detecting 
the  commencement  of  phthisical  dis- 
ease during  the  progress  of  a  case  of 
chronic  remittent  fever.  The  physical 
signs  of  phthisis  in  the  young  subject  I 
do  not  enter  into  in  tliis  essay;  they 
are  well  described  in  Dr.  West's  work 
on  the  Diseases  of  Children. 

in.  Bowel  Affectum, 

In  the  greater  number  of  cases,  bowel 
irritation  is  present  during  one  or  other 
part  of  their  course,  and  occasionally 
proceeding  to  inflammation  of  some 
part  of  the  mucous  membrane  of  the 
canal :  it  is  more  liable  to  occur  during 
the  summer  months,  or  in  damp  wea- 
ther. It  certainly  must  be  considered  as 
a  complication,  as  many  cases  occur 
"without  it,  and  in  others  it  occurs  only 
after  the  disease  has  become  protracted, 
and  therefore  canilot  be  regarded,  ac- 
cording to  the  French,  and  some  of  our 
own  authors,  as  constituting  the  disease. 

When  any  serious  mischief  is  indi- 
cated within  the  abdomen,  it  is  charac- 
terized by  pain,  increased  on  pressure, 
generally  about  the  right  iliac  region, 
the  tongue  becoming  red  and  shiny  at 
the  apex  and  edges ;  the  bowels  becom 
ing  relaxed,  ana  passing  into  a  dysen 
teric  state,  with  frequent  and  scanty 
dejections,  almost  made  up  of  mucus 
streaked  with  blood,  giving  them  a  cur- 
rant-jelly appearance,  and  having  but 
little  true  fsecal  matter  in  them 

The  sudden  occurrence  of  pain  of  an 
acute  character,  with  a  state  of  collapse, 
will  indicate  the  rare  termination  of  this 
disease  in  perforation  of  an  ulcer  of  the 
intestine,  and  subsequent  peritonitis. 
Although  in  some  localities  the  diarr- 
hoea is  very  troublesome,  and  difficult 
to  check,  yet  when  accompanying  re- 
mittent fever  in  this  countr}%  it  seldom 
proceeds  to  such  extreme  symptoms,  and 
Dr.  G.  Bird  says,  "in  sixteen  in-patients, 
and  nearly  seventy  out-patients,  there 
was  scarcely  an  instance  of  important 
derangement  of  the  gastro- intestinal 
mucous  membrane ;  certainly  none 
which  could  be  regarded  sufficient  to 
play  any  part  in  the  development  of  the 
disease.*' 


Case  XYU.— Intestinal  Fever,  succeeded 
by  perforation  qf  the  intestine — "  Perir 
tonUisJrom  faecal  effusion,"  See  Post- 
mortem Examination  Books,  Gu/a; 
reported  by  Dr.  Hodgkin. 

December  31, 1831.— E.  F.,  at.  11, 
a  healthy-looking  girl,  admitted  nine 
days  for  apparently  simple  fever,  but 
preceded  by  costive  bowels  for  three 
days ;  the  febrile  symptoms  continuing 
varyinp  in  severity  auring  the  entiro 
week,  but  without  exciting  idarm,  though 
the  alvine  evacuation  had  become  Se- 
quent ancT  offensive. 

8tb  day. — There  were  violent  abdoini- 
nal  pains,  said  to  have  subsided  during 
the  night.  In  the  morning  the  abdomen 
was  tense  and  tender,  and  there  anpeared 
to  have  been  an  involuntary  stool,  which 
was  followed  by  violent  vomttincs :  the 
pulse  became  exceedingly  feeble,  and 
she  sank. 

Sectio  cadaveris  two  days  ej^er.— A 
brown  opaque  watery  fluid,  manifestly 
fffical,  was  foimd  in  the  peritoneum; 
scanty  fibrinous  effusion :  th^re  was 
vascularity  of  peritoneum  and  bands  of 
lymph ;  a  single  ulceration  was  found 
amiast  a  patch  of  glands,  about  six 
inches  from  the  csecimi,  vascular,  and 
communicating  with  the  peritoneum; 
aggregate  and  solitary  glanas  were  much, 
developed  and  slightly  vascular. 

IV.  Mesenteric  Disease. 

Scrofulous  disease  of  the  mesenteric 
glands  is  sometimes  induced  by  the 
chronic  form  of  remittent  fever.     Dr. 
Locock  considers  it  a  most  common 
complication,  caused  by  irritation  which 
takes  place  in  the  course  of  this  disease. 
In  the  acute  and  well-marked  forms  of 
fever  in  children  there  will  be  no  chance 
of  mistaking  it  for  mesenteric  disease ; 
but  in  the  chronic  form  there  may  be. 
After  chronic  fever  of  a  gastric  character 
has  continued  for  some  time  in  a  child, 
and  the  original  symptoms  become  less 
definite,  and  there  is  general  pain  in  the 
abdomen  complained  of,  together  with, 
the  presence  of  a  tumid  and  prominent 
condition,  and  an  absence  of  dysenteric 
symptoms,  and  sweats,  and  emaciaticniy 
and  other  indications  of  hectic  also  exist» 
we  may  suspect  scrofulous  inflammation, 
of  the  mesenteric  glands  being  set  up  ; 
and  after  a  longer  time  the  symptoms  of 
mesenteric  disease  would  become  more 
manifest,  and  the  original  affection  would 
be  merged  into  the  subsequent 
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According  to  Dr.  Locock,  the  diag- 
nosis between  the  two  diseases  consists 
in  the  appetite  being  voracious  in  me- 
senteric disease :  the  motions  peculiar, 
white,  and  ohalkt — rarely  fcBtid  and 
slimy ;  the  general  permanent  rapidity 
of  the  pulse,  and  hectic  exacerbations, 
but  no  regular  remitting  paroxysms, 
and  no  picking;  in  giiping  pains  about 
the  navel,  increased  by  deep  pressure, 
with  regular  recurrence  of  deep  pain  in 
the  abdomen  for  three  or  four  hours ; 
the  frequent  detection  of  large  glands 
in  the  umbilical  region  by  manual  exa- 
mination ;  and  he  quotes  Maunsell  and 
Evanson,  that  "in  mesenteric  disease 
we  find  wasting,  but  it  is  slow  and  regu- 
lar, not  variable  and  rapid,  as  in  bowel 
complaint.'* 

Dr.  Goley  draws  a  careful  diagnosis 
between  inflammation  and  enlargement 
of  the  glands  of  the  mesentery  and  re- 
mittent fever ;  but  his  chief  distinction 
seems  to  be  in  the  circumstance  of  the 
fever  of  mesenteric  disease  being'*hectic." 
Rilliet  and  Barthez  say  of  mesenteric 
disease, "  the  symptoms  are  by  no  means 
definite ;  for  the  functional  disturbances 
to  which  it  gives  rise  are  common  to  it 
with  many  other  affections:  hence, 
until  the  glands  have  acquired  so  large 
a  size  as  to  be  perceptible  through  the 
parietes  of  the  abdomen,  the  diagnosis 
IS  attended  with  difficulty.'* 

Dr.  West  considers  tabes  mesenterica 
a  very  rare  disease,  but  carefully  de- 
scribes tubercular  peritonitis,  which  is 
almost  analogous  to  it.  According  to 
his  account  of  tabes  mesenterica,  he 
considers  there  is  no  special  symptom 
before  the  enlarged  glands  can  be  felt 
through  the  abdominal  walls. 

A  reference  to  the  statistics  for  the 
mortality  of  1840,  1843,  1844,  shows 
that  in  the  metropolis,  in  the  year  1840, 
the  deaths  registered  from  tabes  mesen- 
terica were  very  few;  whilst  in  1843 
and  1844  they  were  very  numerous,  and 
those  from  gastro-enteritis  proportion- 
ably  decreased :  thus  pointing  out  most 
Sractically  that  tills  disease,  which  sel- 
om  exists  without  being  combined  with 
other  diseases  of  a  fatal  character,  is 
doubtful  of  diagnosis,  and  sometimes 
registered  under  one  name,  and  some- 
times under  another. 

In  those  cases  where  tubercular  in 
flammation  of  the  peritoneum  is  set  up, 
there  are  more  general  and  frequent 
pains,  of  a  flying  character,  about  the 
abdomen,  and  the  child  complains  of 


"belly-ache,**  and  draws  the  legs  up  to ^ 

Case  XVIII. — Mesenteric  Disease  after 
Remittent  Fever,  followed  by  Tuber- 
cular Peritonitis. 

L.,  set.  5  years,  male,  beginning  of 
April,  1846;  residing  in  Lambeth,  a 
low,  damp  situation,  but  is  chiefly  up 
stairs,  and  is  well  fed ;  a  highly  stru- 
mous constitution.  A  sister,  about  20 
years  of  age,  died  last  autumn  of  phthi- 
sis ;  and  another  child  died,  some  years 
since,  of  hydrocephalus,  coming  on  after 
partial  recoTcry  from  remittent  fever. 

This  child  has  been  ailing  for  some 
time,  apparently,  from  the  account  of 
the  mother,  having  suflered  fi'om  chro- 
nic remittent  fever.  The  abdomen  has 
been  increasing  in  size,  and,  for  about 
the  last  three  weeks,  has  complained  of 
pain,  crying  out  that  he  had  got  the 
"belly-ache.*'  The  bowels  were  some- 
times relaxed,  at  other  times  confined, 
and  the  motions  pale  and  of  a  clay 
colour,  with  scarcely  any  bile;  the 
urine  scanty;  face  thin  and  pale,  indi- 
cating pain,  and  a  flush  on  one  cheek 
occasionally;  the  superficial  veins  of 
the  abdomen  well  marked ;  has  slight 
cough ;  no  physical  signs  of  chest  dis- 
ea.se;  the  abdomen  is  much  enlarged 
and  prominent,  not  painful  on  pres- 
sure; increased  dulness  in  the  right 
hypochondriac  region,  and  a  doubtful 
sense  of  fluctuation.  The  pulse  varied! 
from^  100  to  120  and  130.  9>  Hyd.  c^ 
Greta,  Pulv.  Rhei,  Sod.  Sesquicarb.  aa.. 

?r.  iv. ;  Pulv.  Ipec.  co.  gr.  iiss. ;  Fiat 
ulv.  iv. ;  j.  bis  die  s.  1^  Liq.  Potass. 
5s8. ;  Pot  lodidi,  gr.  vi. ;  Syr.  Croci, 
^. ;  Aquae  ad.  Jiss.  M.  l-6th  ter  die. 

This  case  I  considered  as  one  of 
mesenteric  disease  following  upon 
chronic  remittent  fever.  The  child, 
although  not  having  been  under  my 
care  previously,  was  frequently  seen  by 
me,  and  I  supposed  peritonitis  was 
arising,  consequent  upo^  the  mesenteric 
disease. 

The  preceding  plan  of  treatment  had 
been  persevered  in  for  some  time,  with 
the  occasional  omission  of  the  mercu- 
rial; but  the  child  emaciating  gra> 
dually  more  and  more,  the  abdomen  at 
the  same  time  getting  somewhat  less 
in  size. 

The  child  took  but  little  nourish- 
ment— viz.,  about  half  a  pint  of  milk, 
and  a  little  sago  oraRowroot»  in  tb9 
course  of  the  day. 
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2l8t — The  child  was  seen  by  Dr. 
Hughes,  who,  confirming  ray  opinion 
of  the  actual  condition  of  the  child* 
objected  to  the  use  of  iodine  and  mer- 
cury internally,  for  fear  of  producing 
diarrhoea,  recommended  Liq.  Potassse 
in  large  doses,  with  Dec.  GinohonsB. 
Bowels  open  twice  during  yesterday, 
and  once  in  the  night ;  motions  more 
yellow  in  colour,  loose ;  pain  in  the  ab- 
domen four  or  five  times  in  the  day, 
lasting  about  fifteen  to  twenty  minutes. 
Has  taken  his  nourishment  better  the 
last  few  days ;  sleeps  tolerably  well ; 
becomes  feverish  towards  night.  9> 
Liq.  Potasa  t»|^xiv. ;  Dec.  Cinchon.  co. 
Jss.  ter  die  sumend.  9j  Hyd.  c.  Greta, 
gr  i. ;  Pulv.  Ipec.  co.  gr.  iss.  o.  n.  s. ; 
Ung.  lodin.  Comp.  o.  n.  abdom.  infri- 
eandum. 

25th. — Tendency  to  diarrhoea  con- 
tinuing, the  Hyd.  c.  Greta  omitted  ; 
takes  his  nourishment  better,  but,  ac- 
cording to  his  mother's  statement,  gets 
daily  thinner,  the  abdominal  pain  con- 
tinuing much  the  same. 

July. — Towards  the  end  of  this 
month  the  child's  mother  noticed  a 
slight  oozing  from  the  umbilicus.  Since 
the  last  report  the  child  had  not  been 
under  my  care,  but  only  occasionally 
seen  by  me. 

1 8th  August. — ^The  oozing  from  the 
umbilicus  has  a  faecal  smell,  and  I 
think  thei*e  is  no  doubt  as  to  its  coming 
from  some  part  of  the  intestinal  canal : 
although  the  smell  is  faecal,  it  is  some- 
what difibrent  from  that  of  motion 
passed  per  anum. 

In  some  of  the  discharge  I  observed 
a  raspberry  seed  from  a  tart  which  the 
child  had  eaten.  There  is  usually 
more  discharge  after  taking  nourish- 
ment, which  he  now  takes  freely. 
Sometimes,  if  drink  is  taken,  and  in  the 
erect  posture,  it  will  come  forth  in  a 
slight  stream  from  the  umbilicus.  His 
bowels  are  oj)en  three,  four,  or  ^"vq 
times  a  day ;  is  only  taking  the  Pulv. 
Ipec.  Comp.  in  doses  gr.  ij.  to  v.,  as 
required.  His  countenance  is  ema 
ciated  greatly  these  last  few  weeks,  and 
is  indicative  of  great  distress ;  he  sits 
in  the  semi-erect  posture  in  bed,  his 
legs  drawn  up  to  the  abdomen,  which  is 
very  tender,  and  will  not  allow  it  to  be 
examined. 

28th. — During  the  last  few  days  the 
discharge  has  almost  ceased,  the  child 
continuing  in  tiie  same  condition,  and 
with  no   perceptible    change   to    his 


I 


parents,  except  that  last  evening  he 
would  not  eat  his  supper — a  most  vxtL- 
usual  thing,  as  he  had  been  hitherto 
voracious.  The  night  was  passed 
quietly,  but  without  sleep,  and  about 
9  am.  he  died,  the  pain  in  the  abdo- 
men having  been  more  severe  the  last 
36  hours. 

Autopsy, — 29th,  12  a.m.,  23  hours 
after  death — Weather  hot. — ^Abdomen 
not  much  distended ;  an  increased 
hardness  around  the  umbilicus ;  de- 
composition advancing  rapidly ;  the  ab- 
domen alone  permitted  to  be  examined. 

By  an  incision  from  the  ensiform. 
cartilage  to  the  pubis,  not  through  the 
umbilicus,  but  allowing  that  to  remain 
in  an  ovaJ  form,  connected  with  sub- 
jacent structure. 

The  peritoneiun  covering  the  muscles 
was  universally  adherent  to  that  of  the 
intestines,  and  could  only  be  separated 
by  force  and  teaiing  away.  Tliere  ap- 
peared a  double  false  membrane — 
namely,  one  attached  to  the  peritoneum 
lining  the  abdominal  walls,  and  another 
to  the  peritoneal  covering  of  the  intes- 
tines. Tubercles  of  the  size  of  a  small 
pea  were  in  a  small  number  on  the 
peritoneal  surface  of  the  intestines,  with 
eifiision  of  firm  coagulable  lymph  bind- 
ing the  intestines  together.  The  me- 
senteric glands  were  enlarged  and 
tuberculated ;  on  cutting  them,  they 
were  seen  softened  in  the  centre. 

The  liver  was  much  enlarged,  having 
tubercles  in  its  substance,  and  also  in 
its  covering,  and  was  firmly  adherent 
to  the  adjoining  parts. 

There  was  efi'usion  of  fetid  pus  gra- 
vitating towards  the  lumbar  and  pelvic 
regions,  and  the  left  side  of  the  intes- 
tines had  some  yellowish  matter  on 
them,  similar  to  the  cheesy  contents  of 
the  tubercles :  it  did  not  appear  to  have 
a  faecal  smell. 

By  careful  examination  we  could  not 
discover  any  opening  externally  from 
the  umbilicus  to  the  anterior  of  the  in- 
testines ;  a  probe  only  passed  through 
the  skin,  and  the  intestines  were  so 
matted  together  that  they  tore  on  en- 
deavouring to  separate  them.  Most 
probably  there  was  some  minute  open- 
ing in  the  intestine  which  we  could  not 
discover.  There  were  some  small  ulcers 
of  the  mucous  membrane  of  the  intes- 
tine. 

The  kidneys  were  somewhat  tubercu- 
lated, but  had  no  tubercles  in  them. 
[To  be  continaed.l 
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SnTgeon,  Royal  Regiment  of  Artillery, 
Devooport. 

[Continned  from  p.  853.] 

ErifsipelatvusBroncJdiU — its  co-existence 
with  Erysipelas  of  Fauces  and  Larynx 
— Generally  regarded  as  a  new  inflam- 
mation tcA«fi  occurring  in  the  course  of 
Erysipelas  of  Skin,  even  by  some  of 
our  beit  writers.  "  Erysipelas  of 
Jjungs"  described  by  Hippocrates  and 
Galen.  Erratic  nature  of  Erysipelatous 
Inflammation  when  attacking  Bronchial 
Membrane,  as  well  as  the  Bronchitis 
generally  arising  out  of  Exanthemata 
— Bronchitis  never  a  healthy  Inflam- 
mation. Diversity  of  opinion  amongst 
our  best  writers  as  to  proper  Treatment 
of  Bronchitis, 

Bronchitis. — In  a  former  part  of  this 
essay  I  liave  taken  some  pains  to  make 
apparent  that  the  circulation  of  an  ani- 
mal poison  in  the  blood,  whether  intro 
duced  from  without  or  derived  from  the 
products  of  mal-assimilation  and  imper- 
fect depuration,  had  a  direct  tendency, 
almost  without  exception,  to  manifest 
itself  by  the  skin  or  mucous  membranes, 
and  oftentimes  by  both, ~ such  manifes- 
tation arising  out  of  an  effort,  on  the 
part  of  nature,  to  throw  it  out  of  the  sys- 
tem by  those  channels.  It  is  unneces- 
sary here  to  go  over  this  ground  again 
with  illustrations  of  the  principle  al- 
luded to ;  but  I  may  revert  to  the  single 
example  of  the  exanthemata,  as  forcible 
evidence  of  the  truth  in  question.  In 
almost  all  of  these,  the  mucous  mem- 
brane takes  a  visible  and  prominent 
part  in  the  phenomena  resulting  from 
the  play  of  the  poison  in  the  blood.  In 
scarlatina,  the  mischief  localizes  itself 
(quoad  the  mucous  membranes)  in  the 
fauces.  In  measles,  the  bronchial  mu- 
cous membrane  is  its  seat.  In  small- 
pox, the  buccal  mucous  membrane,  the 
conjunctiva,  and  that  lining  tho  upper 
part  of  the  throat.  In  common  conti- 
nued fever,  the  poison  takes  a  wider 
range  of  action  over  the  inner  tegu- 
mentary  membrane,  selecting,  at  one 
whUe,  that  which  lines  the  small  intes- 
tines, at  another,  that  investing  the  air- 
tubes,  &o.  The  influenza  is  an  instance 
of  the  poison  expending  itself  upon  the 


mucous  membrane  alone ;  and,  the  cho« 
lera  is  another  fearful  illustration  of  the 
same. 

Whether  erysipelas  be  correctly  in- 
cluded in  the  category  of  the  exan  theme 
or  not,  its  dependence  ujpon  toxio 
^encies,  J,  of  course,  at  this  time  of 
day,  assume  to  be  incontrovertible. 

The  direct  extension  of  erysipdias  of 
the  face  to  the  fauces  by  a  visible  and 
unbroken  line  of  surface,  has  been 
shewn  by  the  cases  which  I  have  adr 
duced  from  the  papers  of  Drs.  Budd* 
Gull,  and  others.  In  some  of  these  very 
examples  the  accompanying  laryngeal 
symptoms  afforded  evidence,  at  the  same 
time,  of  the  extension  of  the  erysipelas 
to  the  larynx.  Here,  then,  we  have  de- 
monstrative proof  of  the  occasional  oo« 
currence  of  erysipelas  in  the  upper  part 
of  the  windpipe.  But,  we  have  still 
more: — In  the  record  of  Dr.  Budd's  fatal 
cases  of  erysipelatous  laryngitis,  the  post* 
mortem  examination  disclosed  the  co- 
existence of  extensive  bronchitis  at  thd 
same  time  in  some  of  them.  In  Mr. 
Byland's  4th  case,  "  the  trachea  and 
bronchi  were  of  vivid  red ;  lungs  much 
congested  with  dark  blood ;"  and,  in 
almost  all  the  cases,  "  the  trachea  was 
found  more  or  less  reddened."  Mr. 
Porter,  as  I  have  previously  observed, 
contends,  that  erysipelas,  when  invad- 
ing the  throat,  extends  almost  neces- 
sarily to  the  air  tubes ;  whence,  accord- 
ing  to  this  writer,  the  almost  invariably 
fatal  issue  of  the  disease.  It  would  not 
be  difficult  to  multiply  examples  of  the 
same  kind  from  a  few  writers  who 
record  the  chest  symptoms  developed 
at  such  times  as  directly  dependent 
upon  erysipelas  of  the  air  tubes  and 
vesicles.  But,  in  by  far  the  greater 
number  of  authors,  its  extension  to  the 
organs  within  the  thorax  and  abdomen 
is  only  recognised  as  evidence  of  new 
inflammations  arising  in  its  course  in  the 
hidden  organs  of  the  body.  Thus,  in 
the  article  Erysipelas,  in  the  Cyclopa- 
dia  of  Practical  Medicine,  we  are  in- 
formed tliat  *'  various  morbid  ap- 
Eearances  in  the  internal  organs  have 
een  discovered  in  fatal  cases  of  phleg- 
monous eiysipelas.  These  organic  in- 
flammations, which  were  evidently  the 
more  immediate  cause  of  death,  have 
been  often  unaccompanied  by  symp- 
toms by  which  their  existence  during 
life  could  be  ascertained.'**    And,  even 

«  Vol.  li.  p.  107. 
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one  of  the  latest  and  most  able  writers 
in  this  country  upon  the  "  various  spe- 
cies of  inflammation/'  approaches  the 
consideration  of  this  question  with  re- 
serve and  indecision,  as  thus — "  There 
is  no  inconsiderable  ground  for  believ- 
ing that  the  Infection  of  erysipelas  is  ca- 
pable of  exciting  internal  inflammation, 
which  probably  may  be  of  the  same  cha- 
racter, though  in  different  dssues.*** 
Andral,  again,  in  his  splendid  clinical 
production  f,  is  everywhere  chargeable 
with  the  same  faultj^  views  in  his  detail 
of  the  local  complications  of  internal 
organs  in  the  exanthemata. 

it  is  interesting  to  notice  (and  the 
reader  will  forgive  me  for  the  momen- 
tary digression)  that  *'  erysipelas  of  the 
lungs  '*  was  a  recognizedaisease  with  the 
ancients,  and  isfrequently  to  be  met  with 
in  the  writings  of  Hippocrates  Thus, 
'*  Epvtf'circA.as  Si  iif  r^  vXc^/iort  ^Ircrcu, 
9ra9  Awtp^fipwdf  6  wKt^fAMp"  &c.  And 
again, — **Srcaf  M  rov  wKtifMvot  iwiyipn' 
rai  4pvffiirt\as,  Koi  rov  xvprrov  (ri  evy^x^ 
Xn^tt"l  Alluding  to  a  sufficiently  fanci- 
ful connexion  between  a  metastasis  of 
the  blood — "  tow  tdiueros  fitrJurreuriw  " — 
and  a  too  great  beat  of  the  respiratory 
organs.  And,  in  another  place,  he 
details  at  some  length  the  symptoms  hy 
which  an  erysipelas  of  the  lungs  may  be 
known  to  exist  §.  The  great  commen- 
tator and  admirer  of  the  Father  of 
Medicine,  Galen,  adopts  the  same  views 
of  the  existence  and  importance  of  ery- 
sipelas in  the  lungs,  ana  draws  especial 
attention  to  the  ominous  import  of  an 
intercurrent  transmutation  of  that  dis- 
ease, on  critical  days,  trom  the  pharynx 
and  neck  to  the  organs  of  I'espiration — 
*'  '£<Cr  ydp  iy  Kpurifiots  ^fi4ptut  4  turdorwrts 
mIs  row  wvtbfwra  yitufrtu,  iroAw  ^pofAOwrot 
Mtrwrov  dpvffiwXeeros^  oh  9M0opoufA^yov  Kaerk 
riiy  4xr6s  ^ipdftMw,  oh  /i6yow  o^k  aya^6p 
€<m  rh  roiSvTOWt  o^Ao  koX  /i^urrow — 
jccMckir/'ll  &c.  But  to  return  to  our  own 
times. 

There  is  no  circumstance  in  patho- 
logy of  the  truth  of  which  I  am  myself 


•   *  James,  loc.  dt.,  p.  S74. 
tCliniqueMMicale. 
IGottlobKOliii's  fiditien,  LipilK^VoL  ii.  p. 

$  Ibid,  Vol  ii.  Lib.  9.  "  De  Morbis,"  p.  370. 
The  muer  is  spprised  that  there  is  a  mistalce  in 
the  index  of  Kuhn*s  edition  in  this  place.  He  is 
there  referred  to  the  Jint  vol.  for  what  I  have 
dted,  when  it  should  be  the  ueond.  It  may  save 
him  some  loss  of  time  and  patience  (as  it  irould 
have  done  myself)  to  know  this. 

I  Hippocrat.  Profnostic,  ct  Oaleni,  in  enm 
SEffi!  SP™««»*"'  *«•»  VOL  18»  Pirs  U.,  Ed. 


more  persuaded  than  that  the  bronchi- 
tis supervening  upon  a  primary  attack 
of  ervsipelas  of  the  skin,  or  setting  up 
as  the  original  disorder  in  an  atmos- 
phere impregnated  with  that  poison,  is 
identical  in  nature  with  the  parent  dia> 
ease,  and  should  be  treated  upon  the 
same  principles  as  influence  us  in  our 
dealing  with  it  on  the  external  surface 
of  the  body ;  and,  if  this  be  true  in  re- 
lation to  erysipelas,  it  must  be  equally 
so  in  the  case  of  the  pulmonary  lesion 
which  so  often  complicates  the  exan- 
themata in  general,  and  which  I  believe 
to  be  the  true  history  of  all  such* cases. 
Withiu  this  category  I  hesitate  not  here 
to  include  the  so-called  typhus  and  ty- 
phoid fevers,  together  with  the  common 
continued  fever  of  tliese  isles.  But,  to 
confine  ourselves  to  that  with  which  we 
have  more  particularly  to  do  at  present 
— erysipelatous  inflammation  of  the  mu- 
cous membrane  and  sub-mucous  areo- 
lar tissue  investing  the  branches  of  the 
"  respiratory  tree." 

One  of  the  broadest  distinguishing 
features  between  *'  common"  or  healthy, 
and  unhealthy  inflammation,  in  their 
dealings  with  the  outside  smface  of  the 
body,   is    equally  marked    when    the 
inside  surface,  or  mucous   membrane, 
aflbrds  a  stage  for  theii'  operations.      I 
have  already,  in  these  pages,  frequently 
referred  to  it,  and  will  now  do  so  even 
more  pointedly  than  before,  since  the 
distinction  is  of  practical  importance 
in  the  present  place— I  alluoe  to  tlie 
tendency  of  the  one  to  occupy  a  limited 
surface  and  to  localize  its^f  there,  as 
well  as  to  carry  out  all  its  actions  in  the 
same ;   while,  the  other  shall  spread 
itself  over  a  far  wider  extent,  ana  pos- 
sess itself  more  feeblv  and  transiently 
of  the  field.    It  results  from  this  cir> 
cumstance,  that  the  bronchitis  arising 
out  of  the  circulation  of  a  poison  in  the 
blood,  as  the  ei^sipelatous,  enffagea  a 
large  surface  ot   the  bronchial  men>- 
brane,  but  at  the  same  time  holds  its 
ground  by  a  tenure  so  weak  that  it  will 
often  disappear  as  suddenly  almost  as 
it  invaded  the  part,  or,  shift  ite  ground 
to  a  point  hitherto  free  from  its  attack. 
This  erratic  character  in  the  bronchial 
inflammation  I  have  found  so  decided 
in  a  few  instances,  that  where  the  ab- 
sence of  erysipelas  on  the  suifaoe  could 
lend  no  suspicion  of  its  specific  charao- 
ter,  I  have,  nevertheless,  been  strooglj 
impressed  with  tfie  flict  of  iu  origin  in 
thalpoifloii.  As  fur  as  I  know  to  the  oon- 
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tranr,  the  occasional  erratic  behayiour 
4of  this  form  of  broDchitis  bas  been  un- 
noticed by  any  other  writer.    I  have 
searched    our   standard   French    and 
£iiglish  authorites  for  a  confirmation  of 
my  own  observations  upon  this  point. 
Andral  and  Louis,  Watson,  Stokes,  and 
Williams,  are  alike  silent  upon  the  sub- 
ject   What  I  have  observed  is  this — 
A  person  residing  in  a  confined  atmo- 
sphere, and  whose  habit  of  body,  from 
insufficient  food,  privations,  or  other 
depressing  agenqies,  is  predisposed  to 
taKe  on  an  unhealthy  morbid  action 
when  exposed  to  excitmg  causes,  shall 
*  experience  an  accident,  or  neglect  to 
change  his  clothes  upon  getting  wet 
An    attack   of  bronchitis  supervenes: 
to  day,  it  shall  be  tolerably  general  as 
to  both  lungs — to-morrow,  it  shall  have 
ceased  in  one  lung,  and  be  intense  in 
the  other — the  next  day,  it  shall  have 
shifted  its  gi'ound  to  the  sound  side,  and 
left  the  other  perfectly  free  and  intact— 
again,  and  lastly,  it  may  once  more  be- 
oome  universal,  or  disappear  altogether. 
Now,  I  am  satisfied,  from  at  least  three 
recent  cases  of  which  I  could  offer  the 
clinical  histories,  that  this  is  a  correct 
account  of  what  occasionally  happens 
i&  bronchitis  depending  on  toxic  agen- 
cies.  I  am  not  unprepared  for  an  objec- 
tion, which  will  be  opj^osed,  in  limme, 
to  this  picture,  by  those  who  doubt  that 
it  is  drawn  from  nature ;  and  that  is, 
that  I  have  confounded  certain  cases  de- 
scribed by  Andral  and  other  writers,  in 
which   a  portion  of  a  lung  becomes 
impervious  suddenly  from  tne  impac- 
tion of  inspissated  mucus  into  a  large 
bronchus,  with  imaginaiy  ones  of  my 
own  creation,  in  which  the  morbid  action 
may  really  seem  to  disappear.^-    But, 

*  Dr.  W.  T.  Gairdner  has  recently  drawn  atten- 
tion to  the  **  rapid  anpenrention,  and  aometimea 
equally  rapid  evanescence  of  dulneu  on  percui- 
aion,  limited  or  difftaMd,  in  tbe  midst  of  attacks 
of  ffenerel  bronchitis  of  greater  or  less  intensity, 
ana  when  the  respiratory  sounds  are  muffled  or 
anpplanted  by  large  ana  small  mucous  rftles  in 
every  part  of  the  chest.*'  But,  this  is  a  widely 
diflTerent  state  of  things  from  that  to  which  I 
myself  desire  to  -draw  attention.  It  is  not  unin- 
teresting, however,  to  notice,  in  connexion  with 
this  recurrent  dulneu  to  which  Dr.  Gairdner  has 
drawn  attention  aa  an  occasional  feature  of  bron- 
chitis, that  **  such  an  event  comparatively  seldom 
occurs  in  the  acute  catarrh  or  healthy  adults ; 
bat,  as  a  sequela  of  measles  and  hooping  cough 
in  children,  it  roust  be  familiar  to  every  one :  and 
that  Dr.  G.  has  "seen  it  again  and  again  in 
■adults,  in  the  bronchitis  of  fever,— in  that  which 
often  terminatrs  in  Bright's  disease,  or  disease 
of  the  heart,— and,  still  more  frequently,  in  those 
obscure  and  treacherous  chest  aflfections  which 
■operreoe  in  the  last  stage  of  exhaustion  from 


against  this  fallacv  it  is  easy  enough  to 
guai'd  by  the  aid  of  auscultation  :  I 
allude  to  cases  wherein  the  respiratory 
murmur  has  returned  in  a  few  houra  to 
a  lung  or  portion  of  a  lung,  where  loud 
sonorous  and  sibilant  rhonchi  alone 
were  dominant  before.  In  this  test,  I 
need  scai*cely  say,  we  have  a  sure  gua- 
rantee against  deception.  And  I  cer- 
tainly claim  the  merit  (if  there  be  any) 
of  beincf  the  first  to  draw  attention  to 
these  phenomena.  These  facts  I  con- 
sider to  be  a  weighty  argument  against 
the  fiat  of  Mr.  Porter, — to  wit,  that  ery- 
sipelas once  developing  itself  in  bron- 
chial membraue,  in  conjunction  with 
the  disease  in  larynx,  is  necessarily  fatal, 
and  consequently  contraindicates  a  sur- 
gical operation. 

Tiie  explanation  I  would  offer  of  these 
cases  is  this, — that  the  morbid  action  of 
which  the  bronchial  tubes  are  the  seat 
in  such  instances  as  I  have  pointed  out 
is  rather  one  of  erythema  (the  first 
stage  of  erysipelas,  according  to  Mr. 
Lawrence,  tlie  erysipelas  "  simplex  "  of 
Burserius)  of  the  mucous  membrane, 
and,  not  extending  to  the  subjacent^ 
areolar  tissue,  than  of  erysipelas  strictly 
so  called;  being  the  analogue  in  this 
situation  of  what  we  constantly  witness 
when  the  poison  confines  itself  to  the 
superficial  dermis.  We  ai'e  not,  there- 
fore, to  look  for  this  peculiarity  of  action 
after  the  very  onset  of  the  form  of 
bronchitis  we  have  in  hand,  and  cer- 
tainly not  at  all  after  tlie  secreting 
stage  of  the  disease  shall  have  set  in ; 
for,  I  have  never  met  with  it  after  the 
moist  rales  have  been  established,  nor, 
from  ^priori  reasoning,  shftuld  we  ex- 
pect it. 

Whether  bronchitis  be  ever  a  healthy 
form  of  inflammation  I  confess  that  1 
have  my  doubts— that  is,  whether  it  be 
idiopathic,  and  not  consequent  upon 
damaged  blood  or  lesions  elsewhere, — in 
other  words,  whetheritbeever  other  than 
a  secondary  form  of  disease.  This  will, 
doubtless,  seem  in  the  eyes  of  many  an 
heretical  doctrine  to  maintain;  but  it  is 
one,  nevertheless,  to  which  I  have,  for 
a  long  time,  veiy  decidedly  inclined. 

hectic  or  malignant  disesM,  and  which  are  tho 
accompaniments,  rather  than  the  active  cansea* 
of  breaking  up  of  tbe  enfeebled  fhime."  I  quite 
agree  with  Dr.  Gairdner  in  the  remark  that 
*Uhe  rules  both  of  disgnosis  and  treatment 
must  probably  undergo  some  modificationiL  in 
order  to  be  safely  followed."— On  the  Pathological 
StAte  of  the  Lung  connected  with  Bronchitis; 
Monthly  Journal  of  Medical  Science,  No.  cxvii. 
Sep    1850.    Pp.  334^0. 
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A  healthy  individual,  under  exposure 
to  cold  or  other  exciting  cause  of  idio- 
Dathic  disease,  would  mil  under  an  at- 
tack of  pleurisy  or  pneumonia — I  am 
ahnost  tempted  to  assert  that  he  could 
not  aSbrd  the  materials  for  hronchitis. 
Sut,  I  throw  out  the  doubt,  as  yet,  with 
xeserye,  and  as  suggestive  of^^  further 
inquiry. 

It  is  no  slight  confirmation  of  the 
toAealtky  character  of  all  inflammations 
setting  up  in  the  bronchial  tubes,  that 
the  highest  authorities  in  medicine  are 
at  issue  with  one  another  upon  the 
proper  modes  of  treatment  for  the  same. 
Thus,  says  one, — "  Blood-letting  has  not 
that  decided  power  over  inflammation 
of  the  mucous  tissues  which  it  possesses 
<nrer  the  adhesive  inflammation  that 
takes  place  in  the  serous  inflamma- 
tions/'* "  With  regard,"  on  the  other 
hand,  observes  another,  "  to  the  treatr 
ment  of  this  disease"  (bronchitis),  "I 
shall  not  detain  you  five  minutes ;  for 
the  treatment  is  perfectly  easy:  you 
l\^ve  only  to  bleed  the  patient  well,  and 
to  follow  it  up  by  local  bleeding."  f 
'*  In  the  treatment  of  the  intense  acute 
hronchitis,"  writes  a  third,  "whether 
attacking  a  person  previously  healthy, 
or  supervening  on  other  disease,  or  on 
the  more  chronic  form,  early  general 
blood-letting,  and,  in  tolerably  yoimg 
and  strong  persons,  repeated  blood-let- 
ting, is  often  essentially  important."^ 

While,  on  the  subject  of  meratry^ 
there  is  equally  little  agreement,  "  Let 
me  take  this  opportunity  of  cautioning 
you  against  ajiother  mode  of  treatment, 
which,  though  not  unfrequently  em 
ployed  in  bronchitis,  I  am  persuaded  is 
opposed  both  by  theoiy  and  practice, — 
I  allude  to  the  use  of  mercury  given  so 
as  to  produce  ptyalism.  The  obvious 
effect  of  this  remedy  is  to  increase  the 
fluid  secretions,  and  induce  a  sort  of 
general  colliquative  state.  The  bron- 
chial lining  participating  in  this  influ- 
ence becomes  still  further  loaded  with 
the  secretion  by  which  it  was  previously 
oppre8sed."§  Thus  speaketh  one  oracle 
in  physic.    Now  let  us  listen  to  another. 

*'  I  am  quite  sure  that  in  this  disease 
yon  will  find  mercury  of  the  greatest  use. 

^  WatMn*!  Lectimt  on  Fractke  of  Fhycfc, 

Tsi.  u.,  p.  as. 

-t  BUiotwn's  Practice  of  Fhyik,  p.  6B1. 

±  OtttUttM  of  PakhokMnr  and  Practice  of  Medl- 
dae,  by  W.  P.  AUaoo, IdUD. 

i  Lecturet  on  the  Morbid  Anatomy  of  the 
8eroa»  and  Mofiona  Membranea,  by  lliomaa 
HodffUn,M.D. 


I  have  had  many  cases  that  have  yielded 
the  moment  the  mouth  became  sore. 
Or,  if  you  choose,  instead  of  making  the 
mouth  sore,  you  will  derive  advaota^ 
from  the  exhibition  of  tartar  emetic  m 
large  doses,  so  as  to  keep  the  patient 
nauseated,  and,  fh)m  time  to  time,  pro- 
duce vomiting.*** 

Dr.  Watson  pins  his  faith  on  a  com* 
bination  of  mercury  with  antimony  in 

bronchitis.f 

I,  Mr.  Gallwey,  a  very  obscure  indi- 
vidual, and  no  authority  at  all,  take  the 
liberty,  notwithstanding,  of  throwing^ 
my  hat  into  the  literary  ring  among 
these  several  belligerents,  and  asserting 
that  all  three — blood-letting,  mercury, 
and  antimony-— are  not  only  worthlessi 
but  mischievous  agents,  in  this  disease. 
The  ganglionic  nervous  system  is  al- 
ready sufficiently  depressed;  and  no 
healthy  action  can  possibly  go  on  in  the 
vessels  if  its  vitality  be  still  further 
lowered. 

I  believe  that  I  have  little  else  to  add 
in  connexion  with  erysipelas  of  the 
bronchial  mucous  membrane,  save  to 
insist  upon  the  application  of  the  same 
principles  of  treatment  to  this  as  to  the 
disease  when  confined  to  the  exterior  of 
the  body.    In  the  eyes  of  those  who 
recognize  no  distinction  in  the  sereral 
species  of  inflammation, — ^who  regaid 
the  mucous  membranes  under  this  con- 
dition as  fairly  open  to  the  same  prix^-. 
ciples  of  treatment  as  it  is  the  fasnion 
to  address  to  serous  and  parencbym*- 
tons  structures  when  the  seat  of  innam* 
mation, — I  shall  meet  with  little  Bjvk- 
pathy  or  support  when  I  raise  my  voieo 
against  depletion  in  brcmchitis:    and 
yet  I  venture  to  do  so  most  unqnaii* 
nedly  for  all  that,— convinced  that  the 
present  interests  and  future  safety  of 
the  subjects  of  such  inflammation  ixMk- 
peratively  call  upon  the  physician  to 
stay  his  band  as  relates  to  the  remoT«l 
of  blood  in  diseased  conditions  of  this 
membrane.    I  have  long  been  in  ihm 
habit  of  treating  all  forms  of  bronchitis 
with  stimulants  from  the  oommenoo- 
ment,  in  oonjimotion  with  blistefs  to 
the  thorax;  the  latter  being  the  oa^ 
compromise  with   depletion  whichrX 
think,  oan  safely  be  oonsented  to.    Baft 
this  last  acyuvant  is  invaluable:  tod, 

*  SUiotaon,  nt  aapn,  article  Brtmchitla,  p. 
It  is  true  that  thia  writer  haa  now  deaerted 
fidd  of  legitimate  medicine.  Bat,  when 
wrote  the  above,  he  waa  an  oratU  amongat 
How  are  the  mfiphty  fUlen  1 

t  I^ectorea  on  Practice  of  Pbyaic»  v6L  ii.  p. 
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this  is  the  treatment  which  I  regard-  as 

Sreeminentlj  suitable  to  the  bronobitis 
ependent  upon  the  poison  of  erysipelas. 
It  is  due  to  my  distinguished  and  re- 
spected Mend  Dr.  Todd,  to  state,  that  I 
<iwe  the  yaluable  lesson  I  have  learnt 
in  relation  to  the  safest  and  soundest 
piinciples  of  treatment  in  bronchitis 
entirely  to  him. 

The  poison  of  erysipelas, — like  the 
animal  poisons  in  general,  selecting  the 
mucous  membranes  more  particularly 
for  their  stage  of  action, — I  snail  forbear 
to  speculate  upon  the  occasional  impli- 
cation of  the  air-cells  and  pleura  in  the 
mischief  it  sets  up.  Pneumonia  certainly 
is  not  an  infrequent  occurrence  in  some 
of  the  exanthemata  which  have  run  a 
fatal  course,  and  may  probably  be  oocar 
sionally  a  consequence  of  this;  but, in 
such  cases,  it  would,  perhaps,  be  se- 
condary only  to  the  bronchial  ejection. 
In  two  of  Dr.  Budd's  fatal  cases,  hepa- 
tization of  the  lungs  was  found  at  the 
autopsy.  The  pleura,  I  suspect,  is  more 
frequently  involved  than  the  other ;  and, 
associating  this  structure  with  what  we 
know  of  the  liability  of  another  serous 
membrane  in  its  vicinity  to  adopt  the 
morbid  action  arising  out  of  the  play  of 
the  erysipelatous  poison  on  the  system, 
we  are  justified  by  analogy  in  suspecting 
pleuritis  to  be  a  not  uncommon  result 
of  the  same  in  those  instances  in  whioh 
it  is  directed  to  the  reroiratoir  organs 
more  particularly.  In  Dr.  Budd's  tiiird 
case,  both  pleurie  and  the  pericardium 
disdosed  effusions  after  deatlL 


OASBOT 

IMPEKFOKATB  ANUS. 
B7  W.  Pbbttt,  M.B.C.S^  Ac. 

An  ordinary  sized  male  child  was  bom 
with  an  imperforate  anu&  Superficially 
examined,  the  anus  appeared  formed  in 
the  usual  way  and  at  the  natural  part. 
No  suspicion  was  entertained  of  the 
existence  of  malformation  till  two  whole 
days  after  birth.  Castor  oil,  as  is  usually 
given  to  infants,  was  administered  by 
&e  nurse,  and  was  invariably  returned, 
as  likewise  all  food.  The  inlant  refused 
to  take  the  breast;  it  cried  occasionally, 
and  slept  a  good  deal.  Urine  was 
passed,  but  of  course  there  was  no  dis- 
charge from  the  bowels. 

Examined  on  the  third  day  morning, 
it  was  found  impossible  to  mtroduce  a 


probe  or  bougie  beyond  the  external 
tegumentary  corrugations  of  the  anus. 
There  was  no  distension ;  nothing  soft 
or  yielding  to  the  foel  which  would 
indicate  the  nearness  of  the  bowel  to 
the  proper  place  for  outlet.    The  in- 
fant's abdomen  was    tympanitic,  and 
somewhat  imequally  distended,  the  ful- 
ness being  decidedly  greater  at  the  upper 
than  the  lower  part:   this  tympanitic 
state,  I  apprehend,  was  confinea  to  the 
larger  bowels  alone.     The  child  had 
been,  take^  out  of  the  bed  asleep,  and 
I  did  not  observe  that  the  examination 
was  productive  of  any  pain ;  indeed,  it 
seemed  scarcely  roused  oy  it.    A  coma- 
tose state  was  present,  though  before 
this  time  the  nurse  assured   me  the 
child  was  unusually  sensitive,  as  moving 
an  arm,  or  the  position  of  the  body 
being  changed,  would    excite  crying. 
After  waiting  three  or  more  hours  for 
the  consent  of  the  parents  to  perform 
an  operation,  which    they  were    told 
woifid  be  very  uncertain  in  its  efiects, 
though  it  would  give  the  child  a  chance 
to  live,  I  proceeded  to  use  a  trochar, 
both  a  small  and  large  one.    I  found 
that  they  entered  very  easily  to  the 
depth  of  about  half  an  inch,  or  a  little 
more,  when  further  advance  was  met  by 
some  firm  unyielding  structure  which  I 
could  not  penetrate,  though  I  used  almost 
more  pressure  than  was  justifiable  with 
such  instruments,  where  the  sense  of 
sight  or  that  of  touch  affords  very  little 
assistance.    I  then  introduced  a  small- 
sized  silver  catheter,  and  tried  unavail- 
ingly  to  discover  by  it  any  soft  part  to 
which  I  might  direct  the  trochar,  or 
some  other  instrument.    The  case  ap- 
peared to  my  mind  so  unpromising,  and 
believing  that  ultimate  success  rarely 
attends  operation  under  such  circum- 
stances, I  desisted  from  aU  further  at- 
tempts.   Had  I,  however,  used  some 
suitable  cutting  instrument,  the  rectum 
would  have  been  opened,  as  the  case 
has  turned  out ;  but  this  could  not,  t 
apprehend,  have  been  known    before 
hand.    I  the  less  regret  tliis  (perhaps) 
omission,  for  to  have  established  a  canal 
sufficiently  lai'ge  ibr  tlie  passage  of  fseces 
through  such  firm  textures,  would  have 
been  almost  impossible;  besides,  inflam- 
mation would  most  probably  have  en- 
sued in  the  adjoining  tissues,  and  thus 
have  cut  off  the  child's  life.  I  do  not  know 
that  it  has  ever  been  proposed  to  open  the 
colon  behind  the  peritoneum  in  the  left 
lumbar  region  in  a  case  of  imperforate 
anus.     Few   surgeons,   I  apprehend. 
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would  recommend  the  performance  of 
this  operation  in  an  infant,  and  but  few 
parents  would  assent  to  it  who  had  been 
informed  of  all  its  disagreeable  and  un- 
certain consequences.  The  symptoms 
which  followed  the  operation  were  an 
increased  comatose  state,  with  occa- 
sional fits  of  crying,  contractions  of  the 
flexors  of  the  fingers,  slow  and  uninter- 
rupted breathing,  and  death.  The  child 
lived  eighty-two  hours  from  the  time  of 
its  birth,  and  twenty-four  hours  after 
the  unsuccessful  operation. 

Examinaiion  of  the  body  sixteen  hours 
qfter  death, — ^The  face  slightly  disco- 
loured ;  the  sides  of  the  head,  with  the 
upper  and  back  parts,  of  a  blackish  blue 
colour ;  also  the  neck,  shoulders,  arms, 
hands,  and  fingernails;  the  flexors  of 
the  fingers  firmly  conti'acted ;  the  abdo- 
men very  greatly  distended,  more  equally 
80  than  at  the  time  of  operating,  and 
tympanitic  every  where.  In  making  an 
incision  down  the  front  of  the  abdomen, 
the  knife  very  soon  entered  its  cavity, 
and  a  forcible  discharge  of  ofiensive  gas 
continued  for  more  than  a  minute. 
Exposing  the  intestines,  they  were  found 
smeared  over  with  meconium.  A  little 
bloody  fluid,  mixed  with  meconium,  was 
found  in  the  pelvis.  The  rectum  was 
tensely  distended  with  air,  to  the  size  of 
a  large  man's  thumb;  this  distension 
reaching  up  and  into  the  sigmoid  flexure 
of  the  colon.  Other  parts  of  this  latter 
intestine  contained  very  little  air,  and 
but  a  very  moderate  quantity  of  meco- 
nium. The  transverse  arch  of  the  colon 
was  uncontracted,  the  parietes  falling 
together:  it  appeared  very  wide,  and 
had  certainly  been  very  greatly  dis- 
tended— in  its  ascending  portion  par- 
ticularly so ;  and  here,  rather  more  than 
an  inch  from  the  caput  coli,  was  disco- 
vered a  round  opening,  of  the  size  of  a 
silver  threepenny-piece,  free  from  any 
surrounding  inflammation, — a  bursting 
of  the  intestine  from  excessive  disten- 
sion. The  entire  colon  and  rectum,  with 
the  urinary  bladder,  were  removed.  The 
trochar  had  been  passed  in  a  right  di- 
rection, and  had  failed  to  pass  through 
some  very  dense  tissue,  surrounding 
and  firmly  attached  to  the  closed  ex- 
tremity of  the  rectum.  Had  a  further 
advance  of  a  quarter  of  an  inch  been 
efi^cted,  the  rectum  would  have  been 
entered.  The  posterior  part  of  the  bowel 
was  injected,  and  some  slight  extrava- 
sation of  blood  between  it  and  the 
sacrum  occasioned  by  the  use  of  tiie 
instruments.    The  ordinary  products  of 


inflammation,  where  the  latter  proves 
fatal,  were  not  discernible  anv  where. 
The  ileocjscal  valve  was  perfectly  en- 
tire, admitting  fluid  into  the  cscum, 
but  not  allowing  any  to  return.    Nearly 
all  the  meconium  was  found  in  tlie  ab- 
dominal cavity;    scarcely  any  in  the 
rectum.    The  stomach  and  small  intes- 
tines closely  contracted,  and  apparently 
quite  empty.    All  the  meconium,  before 
tne  rupture  of  the  bowel  occurred,  must 
have  been  confined  within  the  colon. 
How  far  it  could  there  have  undergone 
any  change  during  life  which  would 
have  given  rise  to  the  large  extrication 
of  gas  which  seems  to  have  burst  the 
intestine,  I  cannot  pretend  to  say.    J. 
Quekett,  Esq.,  Sub-curator  of  the  Koyal 
College  of  Surgeons,  has  examined  the 
edges  of  the  opening  under  the  micro- 
scope, and  confirms  the  statement  I 
have  made  of  its  being  a  bursting  of  the 
bowel.     This  is  a  very  peculiar  fact- 
Did  it  take  place  from  excessive  disten- 
sion?   I  think  so  :  though  I  must  men- 
tion that  the  child  was  placed  upon  its 
abdomen  on  the  nurse's  knees  whilst  I 
was  using  the  instrument,  and  the  force 
I  used  obliged  her  to  hold  the  child 
rather  firmly ;  yet  I  have  no  reason  to 
suppose  that  the  rent  took  place  at  that 
time.    It  is  just  possible  that  it  might 
have  been  so,  and  the  child  to  have 
survived  twenty-four  hours,  as  it  did, 
after  the  attempted  operation.    The  im- 
mediate cause  of  deatli,  I  am  disposed 
to  think,  was  not  the  injmies  innioted 
by  the  use  of  instruments,  or  even  the 
bursting  of  the  intestine,  but  cerebral 
and  pulmonary  congestion,  arising  from 
pressure  of  gas  in  the  greatly  distended 
abdomen.    The  action  of  the  diaphragm 
must  have  been  very  seriously  interfered 
with.      The    livid  colouration  of   the 
upper  part  of  the  body  and  upper  ex- 
tremities strengthens  this  opinion,  as  do, 
also,  the  coma  and  hea^'y  breathing 
during  the  last  horn's  of  life.   The  thorax 
and  head  were  not  examined. 

P.S.  From  casual  conversation  with 
two  hospital  surgeons,  I  hear  from  one 
that  a  bursting  of  an  intestine  is  always 
the  result,  in  all  cases,  of  imperforate 
anus  unrelieved  by  operation.  From 
the  other  I  hear  the  contrary. 

The  intestine  is  among  the  prepara- 
tions in  the  museum  of  the  Boyal  Col- 
lege of  Surgeons.  The  rectum  termi- 
nated in  a  cul-de-sac  at  the  promontoiy 
of  the  sacrum. 

Mominffton  Crescent, 
May  1851. 


TBE  LONDON  WATER  6DPPLY. 


1079 


MEDICAL  GAZETTE. 


FEIDAY,  JUNE  20,  1851. 

In  a  recent  number  we  directed  the 
attention  of  our  readers  to  the  question 
whether  the  RiTer  waters  at  present  sup- 
plied to  the  metropolis  had  or  had  not 
such  a  chemical  action  on  lead  as  to 
affect  the  health  of  the  population,  or 
to  render  the  withdrawal  of  tliis  metal 
for  cisterns  and  lead-pipes  a  necessary 
precaution.  The  results  of  observation 
in  three  of  the  largest  hospitals  in  Lon- 
don were  then  stated,  with  the  conclu- 
sion that;  out  of  many  thousand  of  ad- 
missions yearly,  whether  as  out-patients, 
as  in-patients,  or  as  residents,  not  one 
case  of  lead-colic — as  a  result  of  the 
use  of  the  Jhames,  Lee,  or  New  River 
water — could  be  adduced.  It  is,  we  think, 
clear,  as  a  matter  of  plain  reasoning, 
that  this  must  settle  a  question  upon 
which  there  has  been  recently  bestowed, 
in  medical  and  non-medical  journals 
and  pamphlets,  a  vast  amount  of  use 
less  discussion,  with  an  utter  disregard 
of  well-established  and  indisputable 
facts.  It  is  undoubtedly  a  misfortime 
when  A  scientific  question  falls  into  the 
hands  of  amateur  chemists  or  pamphle- 
teers, who  will  either  jump  at  conclu- 
sions favourable  to  their  own  views,  or 
seize  upon  and  distort  the  facts  of  sci- 
ence to  aid  a  favourite  schetoe.  We 
have  a  good  example  of  this  in  the  con- 
duct of  the  Board  of  Health  and  its 
abettors  in  reference  to  the  question 
which  we  are  now  considering;  for 
never  did  a  scientific  truth  stand  in 
greater  danger  of  being  lost  sight  of  in 
irrelevant  experiments,  or  of  having  its 
value  obscured  by  prejudiced  discus 
fiions. 

'  Apparently 'as  an  argument  against 
the  use  of  Thames  water,  and  in  de- 
fiance of  general  hospital  and  medical 


experience  in  the  metropolis  for  the  last 
thirty  years,  the  Board  of  Health  have 
endeavoured  in  their  Report  to  subvert 
the  facts  ascertained  respecting  the  ac- 
tion of  water  on  lead,  and  to  make  it 
appear  that  the  inhabitants  of  London 
incur  an  equal  or  a  greater  danger  of 
lead-poisoning  under  the  present  mode 
of  supply,  than  if  the  Government  re- 
sorted to  the  compulsory  use  of  what 
they  designate  pure  water  from  Fam- 
ham.  They  have  succeeded  in  finding 
one  chemist,  a  Mr.  Spencer  of  Liver- 
pool, who  supports  their  views,  although 
we  cannot  ascertain  firom  the  Report  that 
this  chemist  has  performed  a  single  ex- 
periment on  the  question  at  issue,  either 
with  the  Thames  or  Farnham  water. 
The  Report  furnishes  us  with  no  cases 
of  lead-colio  as  a  result  of  this  assumed 
noxious  action;  and  no  hospital  physi- 
cian was  called  before  the  Board  to 
prove  that  any  injurious  consequences 
had  ever  resulted  from  the  intermittent 
supply  of  the  so-called  hard  river  waters 
through  lead.  From  the  position  held 
at  St.  Thomas's  Hospital  by  Mr.  Simon, 
the  Sanitary  Ojficer  of  the  City  of  Lon- 
don, it  might  be  supposed  that,  had  any 
dangerous  consequences  really  resulted 
from  the  present  supply,  they  would 
have  found  a  prominent  position  in  his 
official  report,  especially  as  he  is  de- 
cidedly adverse  to  the  use  of  the  River 
waters,  and  favourable  to  a  trial  of  the 
springs  of  Farnham.  We  quote  the 
following  passages  from  Mr.  Simon's 
report.  The  impending  inquiry  before 
Parliament  renders  them  at  the  present 
time  of  great  interest : — 

"  There  is,  however,  one  aspect  of  the 
subject  which  must  not  pass  unconsi- 
dered. Water  that  is  yreeyrom  carf  Ay 
ingredienta  requires  a  peculiar  distribu- 
tory  apparatus.    If  conveyed  in  leaden 

J)ipe3  with  access  of  air,  or  if  stored  in 
oaden  cisterns,  it  corrodes  the  metal  qf 
which  they  are  composed,  and  is  liable  to 
derive  from  this  source  an  impregnation 
very  hazardous  to  life.  Under  certain 
circumstances,  especially  under  alterna- 
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would  recommend  the  performance  of 
this  operation  in  an  infant,  and  but  few 
parents  would  assent  to  it  who  had  been 
informed  of  all  its  disagreeable  and  un- 
certain consequences.  The  symptoms 
which  followed  the  operation  were  an 
increased  comatose  state,  with  occa- 
sional fits  of  crying,  contractions  of  the 
flexors  of  the  fingers,  slow  and  uninter- 
rupted breathing,  and  death.  The  child 
lived  eighty-two  hours  from  the  time  of 
its  birth,  and  twenty-four  hours  after 
the  unsuccessful  operation. 

Examination  of  the  body  sixteen  hours 
qfter  death. — ^The  face  slightly  disco- 
loured ;  the  sides  of  the  head,  with  the 
upper  and  back  parts,  of  a  blackish  blue 
colour ;  also  the  neck,  shoulders,  arms, 
hands,  and  finger-nails;  the  flexors  of 
the  fingers  firmly  contracted ;  the  abdo- 
men very  greatly  distended,  more  equally 
so  than  at  the  time  of  operating,  and 
tympanitic  every  where.  In  malaog  an 
incision  down  the  front  of  the  abdomen, 
the  knife  very  soon  entered  its  cavity, 
and  a  forcible  discharge  of  ofieusive  gas 
continued  for  more  than  a  minute. 
Exposing  the  intestines,  they  were  found 
smeared  over  with  meconium.  A  little 
bloody  fluid,  mixed  with  meconium,  was 
found  in  the  pelvis.  The  rectum  was 
tensely  distended  with  air,  to  the  size  of 
a  large  man's  thumb;  this  distension 
reaching  up  and  into  the  sigmoid  flexure 
of  the  colon.  Other  parts  of  this  latter 
intestine  contained  very  little  air,  and 
but  a  very  moderate  quantity  of  meco- 
nium. The  transverse  arch  of  the  colon 
was  uncontracted,  the  parietes  falling 
together:  it  appeared  very  wide,  and 
had  certainly  been  very  greatly  dis- 
tended— ^in  its  ascending  portion  par- 
ticularly so ;  and  here,  rather  more  than 
an  inch  from  the  caput  coli,  was  disco- 
vered a  round  opening,  of  the  size  of  a 
silver  threepenny-piece,  free  from  any 
surrounding  inflammation, — a  bursting 
of  the  intestine  from  excessive  disten- 
sion. The  entire  colon  and  I'ectum,  with 
the  urinary  bladder,  were  removed.  The 
trochar  had  been  passed  in  a  right  di- 
rection, and  had  failed  to  pass  through 
some  very  dense  tissue,  surrounding 
and  firmly  attached  to  the  closed  ex- 
tremity of  the  rectum.  Had  a  further 
advance  of  a  quarter  of  an  inch  been 
effiected,  the  rectum  would  have  been 
entered.  The  posterior  part  of  the  bowel 
was  injected,  and  some  slight  extrava- 
sation of  blood  between  it  and  the 
sacnim  occasioned  by  the  use  of  the 
instruments.    The  ordinary  products  of 


inflammation,  where  the  latter  proves 
fatal,  were  not  discernible  anv  where. 
The  ileocsecal  valve  was  perfectly  en- 
tire, admitting  fluid  into  the  cecum, 
but  not  allowing  any  to  return.  Nearly 
all  the  meconium  was  found  in  tlie  ab- 
dominal cavity;  scarcely  any  in  the 
rectum.  The  stomach  and  small  intes- 
tines closely  contracted,  and  apparently 
quite  empty.  All  the  meconium,  before 
tne  rupture  of  the  bowel  occurred,  must 
have  been  confined  within  the  colon. 
How  far  it  could  there  have  undergone 
any  change  during  life  which  would 
have  given  rise  to  the  large  extrication 
of  gas  which  seems  to  have  burst  the 
intestine,  I  cannot  pretend  to  sav.  J. 
Quekett,  Esq.,  Sub-curator  of  the  'koyol 
College  of  Sui*geons,  has  examined  the 
edges  of  the  opening  under  the  micro- 
scope, and  confirms  the  statement  I 
have  made  of  its  being  a  bursting  of  the 
bowel.  This  is  a  very  peculiar  fact. 
Did  it  take  place  from  excessive  disten- 
sion? I  think  so :  though  I  must  men- 
tion that  the  child  was  placed  upon  its 
abdomen  on  the  nurse*s  knees  whilst  I 
was  using  the  instrument,  and  the  force 
I  used  obliged  her  to  hold  the  child 
rather  firmly ;  yet  I  have  no  reason  to 
suppose  that  the  rent  took  place  at  that 
time.  It  is  just  possible  that  it  might 
have  been  so,  and  the  child  to  have 
survived  twenty-four  hours,  as  it  did, 
after  the  attempted  operation.  The  im- 
mediate cause  of  deatii,  I  am  disposed 
to  think,  was  not  the  injmies  innicted 
by  the  use  of  instruments,  or  even  the 
bursting  of  the  intestine,  but  cerebral 
and  pulmonary  congestion,  arising  from 
pressure  of  gas  in  the  greatly  distended 
abdomen.  The  action  of  the  diaphragm 
must  have  been  very  seriously  interfered 
with.  The  livid  colouration  of  the 
upper  part  of  the  body  and  upper  ex- 
tremities strengthens  this  opinion,  as  do, 
also,  the  coma  and  heavy  breathing 
during  the  last  horn's  of  life.  The  tliorax 
and  head  were  not  examined. 

P.S.  From  casual  conversation  with 
two  hospital  surgeons,  I  hear  from  one 
that  a  bursting  of  an  intestine  is  alwajs 
the  result,  in  all  cases,  of  imperforate 
anus  unrelieved  by  operation.  From 
the  other  I  hear  the  contrarv. 

The  intestine  is  among  the  prepara- 
tions in  the  museum  of  «ie  Royal  Col- 
lege of  Surgeons.  The  rectum  termi- 
nated in  a  cul-de-sac  at  the  promontoiy 
of  the  sacnim. 

Mornington  Crescent, 
May  1851. 
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MEDICAL  GAZETTE. 

FEIDAY,  JUNE  20,  1861. 

In  a  recent  number  we  directed  the 
attention  of  our  readers  to  the  question 
whether  the  Biver  waters  at  present  sup- 
plied to  the  metropolis  had  or  had  not 
such  a  chemical  action  on  lead  as  to 
affect  the  health  of  the  population,  or 
to  render  the  wiUidrawal  of  tiiis  metal 
for  cisterns  and  lead-pipes  a  necessary 
precautioD.    The  results  of  observation 
in  three  of  the  largest  hospitals  in  Lon- 
don were  then  stated,  with  the  conclu- 
sion that;  out  of  many  thousand  of  ad- 
missions yearly,  whether  as  out-patients, 
as  in-patients,  or  as  residents,  not  one 
case  of  lead-colic — as  a  result  of  the 
use  of  the  Thames,  Lee,  or  New  River 
water — could  be  adduced.  It  is,  we  think, 
clear,  as  a  matter  of  plain  reasoning, 
that  this  must  settle  a  question  upon 
which  there  has  been  recently  bestowed, 
in  medical  and  non-medical  journals 
and  pamphlets,  a  vast  amount  of  use 
less  discussion,  with  an  utter  disregard 
of    well-established    and   indisputable 
facts.    Tt  is  undoubtedly  a  misfortime 
when  a  scientific  question  falls  into  the 
hands  of  amateur  chemists  or  pamphle- 
teers, who  will  either  jump  at  conclu- 
sions favourable  to  their  own  views,  or 
seize  upon  and  distort  the  facts  of  sci- 
ence to  aid  a  favourite  schetoe.    We 
have  a  good  example  of  this  in  the  con- 
duct of  the  Board  of  Health  and  its 
abettors  in  reference  to  the  question 
which  we  are  now    considering;    for 
never  did  a  scientific  truth  stand  in 
greater  danger  of  being  lost  sight  of  in 
irrelevant  experiments,  or  of  having  its 
value  obscured  by  prejudiced  discus 
aions. 

-  Apparently 'as  an  argument  against 
the  use  of  Thames  water,  and  in  de- 
fiance of  general  hospital  and  medical 


experience  in  the  metropolis  for  the  last 
thirty  years,  the  Board  of  Health  have 
endeavoured  in  their  Report  to  subvert 
the  facts  ascertained  respecting  the  ac- 
tion of  water  on  lead,  and  to  make  it 
appear  that  the  inhabitants  of  London 
incur  an  equal  or  a  greater  danger  of 
lead-poisoning  under  the  present  mode 
of  supply,  than  if  the  Government  re- 
sorted to  the  compulsory  use  of  what 
they  designate  pure  water  from  Fam- 
ham.    They  have  succeeded  in  finding 
one  chemist,  a  Mr.  Spenceb  of  Liver- 
pool, who  supports  their  views,  although 
we  cannot  ascertain  firom  the  Report  that 
this  chemist  has  performed  a  single  ex- 
periment on  the  question  at  issue,  either 
with  the  Thames  or  Farnham  water. 
The  Report  furnishes  us  with  no  cases 
of  lead-colic  as  a  result  of  this  assumed 
noxious  action ;  and  no  hospital  physi- 
cian was  called  before  the  Board  to 
prove  that  any  injurious  consequences 
had  ever  resulted  from  the  intermittent 
supply  of  the  so-called  hard  river  waters 
through  lead.    From  the  position  held 
at  St.  Thomas's  Hospital  by  Mr.  Simon, 
the  Sanitary  OflScer  of  the  City  of  Lon- 
don, it  might  be  supposed  that,  had  any 
dangerous  consequences  really  resulted 
from  the  present  supply,  they  would 
have  found  a  prominent  position  in  his 
official  report,  especially  as  ho  is  de- 
cidedly adverse  to  the  use  of  the  River 
waters,  and  favourable  to  a  thai  of  the 
springs  of  Farnham.     We  quote  the 
following  passages  from  Mr.   Simon's 
report.    The  impending  inquiry  before 
Parliament  renders  them  at  the  present 
time  of  great  interest : — 

"  There  is,  however,  one  aspect  of  the 
subject  which  must  not  pass  unconsi- 
dered. Water  that  is  free  from  earthy 
ingredienta  requires  a  peculiar  distribu- 
tory  apparatus.  If  conveyed  in  leaden 
pipes  with  access  of  air,  or  if  stored  in 
leaden  cisterns,  it  corrodei  the  metal  of 
which  they  are  composed,  and  is  liable  to 
derive  from  this  source  an  impregnation 
very  hazardous  to  life.  Under  certain 
circumstances,  especially  under  alterna- 
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tions  of  air  and  water  (such  as  occur  in 
the  intermittent  supply),  or  where  or- 
ganic impurities  are  held  in  solution  or 
suspension,  or  prohably  where  from  any 
cause  vncotnbined  carbonic  acid  is  pre 
sent,  even  the  hardest  waters  are  not 
free  from  this  risk.  Speaking  generally, 
however,  it  affects  soft  water  chiefly, 
distilled  water  most  of  all;  and  the 
Famham  water  (tti  common  toith  all  pure 
water)  is  decidedly  liable  to  this  empoi- 
sonment  if  used  with  leaden  apparatus 
of  conduction  and  storage" 

"Obviously,  as  regards  one  and- all 
4>f  the  many  proposals  for  supplying 
water  destitute  of  hardening  ingredients, 
any  chemical  process,  or  any  change  of 
source,  which  might  lead  to  the  distri- 
bution of  such  pure  water  through  the 
metropolis,  could  not  be  considered  as 
a  single  and  separate  reform,  but  must 
be  undertaken  conjointly  with  such  al- 
terations in  the  .distributive  arrange- 
ments as  might  be  requisite  for  remov- 
ing from  the  new  plan  any  chance^  how- 
ever slight  or  remote,  of  injuring  the 
population  by  metallic  poison.'** 

While  we  concur  in  these  views  gene- 
rally, we  regret  that  Mr.  Simon  has  not 
been  a  little  more  explicit  regarding 
what  he  calls  the  hardest  waters  and 
intermittent  supplies  not  being  free  from 
xisk.  The  question  at  issue  regarding 
the  metropolis  does  not  refer  to  any  sort 
of  hard  water  or  to  any  novel  mode  of 
supply.  The  hospital  to  which  he  is 
attached,  as  well  as  the  neighbouring 
institution  of  Guy's,  has  been  for  many 
years  supplied  on  the  intermittent  prin 
ciple  by  the  Thames  water  of  the  South- 
wark  Company,  taken  from  the  South 
bank  of  the  Thames  opposite  to  Chelsea. 
Setting  aside  the  disputed  quality  of  the 
water  for  dietetic  use,  Mr  Simon  must 
within  his  experience  either  have  met 
with  cases  in  which  lead-colic  was  caused 
by  the  use  of  this  water,  and  if  so,  he  has 
failed  to  record  them;  or  he  has  not 
met  with  such  cases,  and  under  these 
oiroumstanoes  the  reference  to  the  risk 
arising  from  hard  waters  and  intermit 
tent  supplies  has  no  practical  foundation 

/Report  OB  the  SaniUry  CowUtkni  of  the  City 
of  London,  18«9-«^  pp.  60-70. 


SO  far  as  the  metropolis  is  concerned. 
Either  the  inmates  of  St.  Thomas's 
Hospital  have  been  for  many  years  poi- 
soned  by  lead,  or  th^y  have  not ;  and  if 
not,  the  remarks  regarding  leaden  appa- 
ratus of  conduction  and  storage,  inter- 
mittent supplies,  &c.,  are  altogether 
surplusage. 

If  Mr.  Simon,  the  Health  Office  of 
the  City  of  London,  and  one  of  the 
medical  staff  of  St  Thomas's  Hospital, 
has  not  been  able  to  produce  a  sin^ 
case  of  the  danger  resulting  from  tiia 
alleged  poisonous  action  of  Thames 
water  on  lead,  there  is  another  gentle- 
man, of  no  medical  experience  whatever, 
who  has  been  more  successful.  This  is 
the  Hon.  W.  Napier,  who,  in  a  recently 
published  pamphlet,*  has  given  the 
following  description  of  this  solitary 
case  of  alleged  poisoning  by  Thames 
water : — 

"Much  having  been  said  about  the 
action  upon  lead  of  some  soft  water  at 
Claremont,  I  would  point  out  that  this 
water  contains  an  excess  of  carbonic 
acid  gas,  and  then  proceed  to  relate  a 
case  of  nearly  fatal  poisoning  of  a  lady 
who  drank  much  water  from  the  lead 
cistern  of  her  house  in  Essex  Street, 
supplied,  I  believe,  by  the  hard  Thames 
water.  I  give  the  words  of  the  medical 
gentleman  who  attended  this  lady,  and 
whose  skill  saved  her  life. 

"Mr.  George  Williams,  surgeon, 
Hampstead,  says — 

"  *  The  following  are  the  fkcts  of  the 
case,  to  the  best  of  my  remembranoa; 
but  I  will  shortly  funush  a  statement 
corroborated  by  the  patient  herself:—* 

•**I  remember  Mrs.  William  Cox, 
who  consulted  me  on  the  28th  of  No- 
vember, 1648,  as  to  the  nature  of  tiia 
sickness  she  was  then  suffering  from* 
I  found  her  in  bed,  with  the  hands 
dropped,  legs  and  arms  attenuated  and 
perfectly  useless,  suffering  fix)m  obsti- 
nate constipation  and  severe  colic.  On 
examining  her  mouth  I  saw  the  blue 
line  on  the  margin  of  the  gums,  which 
is  distinctive  of  poisoning  by  lead.  She 
had  been  treated  by  medical  men  in 
London  for  rheumatism  and  other  ima- 


*  Soft  Sprinr  Water  fton  the 
By  the  Hon.  W.  Napier. 
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ginaiy  disorders,  and  only  became  worse 
when  she  removed  to  Hampstead,  when 
I'  was  consulted.  I  immediately  pro- 
nounced her  case  to  be  poisoning  by 
lead,  and  having  prescribed  accordingly, 
she  rwovered  nearly  perfectly,  though 
very  slowly.  Her  husband  attrUnUed 
the  attack  to  the  water  from  a  lead  cis- 
tern in  their  residence  in  Essex  Street, 
where  they  had  resided.  Had  Mrs. 
William  Cox  continued  to  drink  this 
water  she  would  have  died  shortly.  I 
think  I  remember  that  Mr.  Cox,  now 
dead,  stated  he  had  himself  suffered 
much  from  the  same  cause*"  (p.  64-5). 

We  invite  our  readers  to  set  all  this 
hearsay  evidence  of  that  which  Mr.  Na- 
pier "  believes,"  and  the  lady's  husband 
**  attributed,"  &c.,  against  their  own  ex- 
perience on  the  matter.  Was  it  poi- 
soning by  lead  at  all  ?  If  so,  Essex 
Street,  instead  of  a  single  instance, 
should  have  furnished  a  large  crop  of 
cases.  The  whole  of  the  facts  are, 
however,  left  in  a  veiy  convenient  state 
of  obscurity;  and  if  the  symptoms 
were  imquestionably  due  to  lead-poison- 
ing, a  solitary  case  of  this  kind,  in  a 
population  of  upwards  of  two  millions, 
would  really  prove  nothing  against  the 
general  immunity  from  such  attacks 
enjoyed  by  the  inhabitants  of  London. 

It  is  a  curious  fact  that,  while  Mr. 
Simon,  Mr.  Napier,  and  Mr.  Spencer, 
are  all  in  favour  of  the  Board  of  Health 
seh^me  of  substituting  soft  for  hard 
water,  there  is  no  agreement  in  their 
views  on  the  lead  question.  Thus  the 
Hon.  W.  Napier,  who  appears  to  be  as 
well  vBTsed  in  chemistry  as  he  is  in 
medicine,  tells  us  in  his  first  conclu- 
sion : — 


"  1. 1  submit  that  the  action  of  water 
upon  lead  is  to  a  great  extent  due  to 
the  pro}>ortion  of  carbonic  acid  gas  it 
may  contain"  (page  64). 

Mr.  Spencer,  in  his  evidence,  says : — 

'*  The  free  carbonic  acid  which  is  to 
be  found  in  these  artificial  waters  does 
MOf  contrilmte  to  these  results  (t.  e.,  con- 
tamination by  lead) ;  for,  shoidd  it  com- 


bine with  the  oxide,  the  resulting  car- 
bonate ia  insoluble."* 

Mr.  Napier  gives,  as  a  second  deduc- 
tion : — 

"  II.  That  the  pure  soft  spring  water  . 

of  the  Famham  and  Hindbead  district 

is  well  aerated  by  atmospheric  air,  not 
j  by  carbonic  acid  gas,  which  gas  merely 
I  gives  a  more  sparkling  appearance  to 

water,  but  is  not  at  all  necessary  for 

aeration." 

When  we  consider  the  very  small 
extent  to  which  oxygen  and  nitrogen 
are  dissolved  by  water,  and  the  veiy 
large  extent  to  which  carbonic  acid  is 
taken  up,  we  may  well  doubt  the  state- 
ment of  the  honourable  amateur  che- 
mist, that  water  can  be  well  aerated 
without  the  presence  of  carbonic  acid.  \ 


*  Report  on  Water  Supply,  Appendix  iii.  page 
147.  In  another  part  of  the  Appendix,  pa^e  a44» 
this  rentlemau  says  he  has  met  with  a  water 
yielding  90  grains  of  carbonate  of  lime  in  the 
nllon,  and  yet  at  a  summer  temperature  of  80* 
to  85*'  with  tltUeate  te$t»  it  ffave  no  indiedtUm  9/ 
free  carbonic  add  What,  then^  held  this  larre 
proportion  of  carbonate  of  lime  dissolved r 
Challc  is  not  soluble  in  water  unless  carbonic 
acid  is  present,  but  the  writer  talks  in  these  ad- 
vanced days  of  chemistry  of  a  fic/»ercarbonate  of 
lime.  No  compound  of  lime  baa  ever  yet  been 
produced  in  which  the  lime  was  diemically  oom- 
Dined  with  more  than  one  eqnivalent  of  carbonic 
acid.  A  specimen  of  the  mpercarfoonste  of  lima 
should  have  been  pUced  among  the  chemicals  at 
the  Great  Bxhibition. 

t  In  hia  evidence  before  the  Board  (Appendix 
iii.  p.  188),  Dr.  HoAnann  aays  that  1000  gaUona 
of  water  will  dissolve  1000  gallons  of  carbonic 
acid,  but  only  46  of  oxygen  and  95  of  nitrogen. 

Air  (oxygen  and  nitroaen)  can  be  kept  over  tlM 
water  of  the  Thames,  Lee,  or  New  River,  any 
length  of  time  without  sensibly  dimini^ing^ 
in  bnlk:  therefore,  according  to  Mr.   Napier, 
the  London  water,  as  at  present  supplied,  has  all 
that  is  necessary  for  a€ration.    It »  well  afirated 
by  atmospheric  air,  and  carbonic  acid  does  not 
aerate,  but  gives  only  a  aaariUinff  appearanoal 
What  meaning  does  Mr.  Napier  attach  to  thia 
term?     If  he  will  precipitate  the  carbonic 
add    in    spring   water   by   lime,   filter    and 
taste  the  water  before  and  afterwards,  be  wil 
Und  that  the  fresh  and  aArated  taste  is  in 
great  part  removed  by  the  lime.    The  water  ia 
vapid,  and  yet  the  quantity  of  atmospheric  air  ia 
undiminished.    W«  have  repeatedly  fbund,  on 
the  application  of  the  protoferrocyanate  uf  iron* 
that  water  asay  be  folly  aEnted  with  atmospherie 
air,  and  yet  be  very  vapid  to  the  taste.    AcconU 
iag  to  Mr.  Napier,  however,  gasea  of  which  watv 
WW  dissolve  no  more  than  5  or  6  per  cent,  give  a 
more  marked  aeration  than  a  gaa  which  is  dis- 
solved by  water  in  the  pn>portion  of  100  per  oenti 
This  is  a  new  way  of  dealing  with  ehemaosl  Huts. 
We  advise  Mr.  Napier  to  place  fk«shly«distillcd 
water  in  bottles  containittg  air  and  earbonic  add 
of  eqoal  oapadty,  to  let  them  stand  a  short  time^ 
and  then  taste  the  water.    He  will  find  that 
carbonic  acid  gives  not  merely  a  «p«rlii^g  q^ 
pearanoe^  but  a  well-marked  aerated  taste. 
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Mr.  Napier's  anxiety  to  get  rid  of  the 
carbonic  acid  as  an  ingredient  in  water 
is  folly  accounted  for  by  the  fact  that 
he  beUeves  this  to  be  the  main  cause  of 
water  acquiring  a  poisonous  impi'egnar 
tion  by  lead.  In  this,  however,  he  is 
grossly  mistaken ;  for  clean  lead,  in  con- 
tact with  water  and  air  free  from  car- 
bonic acid,  will  yield  a  solution  of  oxide 
of  lead,  which  is  quite  as  dangerous  as 
the  carbonate  when  the  water  is  used 
for  drinking.^:  The  mode  in  which 
imaginary  facts  may  be  dressed  up  to 
support  a  particular  view,  is  well  illus* 
trated  by  Mr.  Napier^s  attempt  to 
explain  away  the  well-known  cases  of 
lead-poisoning  in  the  Royal  family  of 
Prance  at  Glaremont.  It  is  a  remark- 
able fact,  and  one  calculated  to  warn  all 
advocates  of  Bagshot  sand-water  for 
the  supply  of  the  metropolis,  of  the  veiy 
dangerous  uncertainty  connected  with 
the  use  of  very  soft  or  pure. water.  The 
water  Vhich  poisoned  thirteen  out  of 
thirty  eight  members  of  the  Eoyal 
family  of  France  at  Glaremont,  as  well 

*  Handbook  of  Cbemiitry,  by  Leopold  Ome- 
li^,  vol.  V.  pa|i;e  114.    It  U  trae,  Mr.  Spencer 
myi,  a  low  oxide  of  lead  is  formed  which  "is 
not  soluble  in  pare  or  soft  water,  yet  hard  water 
is  capable  of  dissolring^  it"  (Appendix  iii^iM^ 
149).  Weprefer  the  anthoritjof  Gmelin  and  Chns- 
tison  to  tnat  of  Spencer,  so  far  as  «o/S(  water  is  con- 
cerned ;  and,with  respect  to  hard  water,Mr.  Spen- 
cer says,  in  another  part  of  his  letter  (p.  146)  :— 
"  I  And  by  experiment  neither  the  tulphaiet  nor 
the  silicates  which  are  found  in  water  hme  the 
power  of  diuoMnff  oxide  of  lead."    The  hard- 
ness of  the  London  waters  is  in  in'eat  part  due 
to  salphate  of  lime :  they  therefore  contain  that 
salt  which  prevents   tnem,  accordini^  to  Mr. 
Spencer,  from  dissolTing  oxide  of  lead ;  and  yet, 
in  his  letter  to  the  Board  of  Health  (Appendix  iii. 
pa«e  149)  this  chemist  has  the  courage  to  make 
the  following:  inconsistent  deduction  from  his 
experiments :— "  It  may  therefore  be  said,  as 
reifards  lead,  that  water  is  daniperonsin  the  ratio 
of  its  kardnem  r*    Mr.  Spencer  has  not  made 
any  qualification  regardinjr  the  ctnue  of  hard- 
ness.   He  has  come  to  his  conclusion  from  the 
examination  of  waters  wholly  different  in  che- 
mical constitution  flnom  those  supplied  to  Lon- 
don ;  and  the  Board  of  Health  have  allowed  the 
public  to  draw  the  erroneous  inference  that  the 
fiicts  would  be  the  same  in  the  two  cases.  Water 
may  be  hard  fh>m  the  presence,  quantity,  and 
proportion,  of  so  many  different  substances,  all 
actinfc  differently  when  in  contact  with  lead, 
that  the  results  cannot  be  comprised  in  any  com* 
mon  conclusion.    The  waters  of  the  sandstone 
of  Liverpool  abound  in  chloride  of  sodium,  and 
are  excessively  hard :  they  no  doubt  act  stronrly 
on  lead.    The  metropolitan  waters  are  wholly 
different  in  chemical  compodtion ;  and,  although 
hard,  do  not  act  upon  lead. 


as  that  which  poisoned  the  Queen's 
hounds  at  Ascot,  issues  from  these 
sands,  and  is  remarkably  soft  and  pure. 
On  the  Ascot  case  Mr.  Napier  is  pru- 
dently silent  On  the  Glaremont  case 
he  imprudently  makes  the  statement 
that  "  this  water  contained  an  excess  of 
carbonic  acid  gas,**  and  refers  the  poi- 
soning entirely  to  the  presence  of  this 
gas !  Dr.  De  Mussy,  who,  in  reporting 
the  facts,  had  no  direct  interest  in 
getting  up  a  soft  water  supply  for  Lon- 
don, says,  in  an  accurate  report  now 
before  us : — 

"  The  spring  that  furnishes  the  palace 
of  Glaremont  with  water  issues  from  a 
sand-bed  at  about  two  miles  distance. 
It  was  chosen  for,  its  uncommon  purity 
(the  Hon.  W.  Napier's  rule  of  selec- 
tion) from  among  a  great  many  others 
in  its  vicinity ;  and  the  water  was,  thirty 
years   ago,  conducted   to   the   palace 
through  leaden  pipes.    In  the  present 
day,  some  other  metal  would,  perhaps, 
have  been  selected;  for  experience  has 
taught  us  that  pure  water,  and  espe- 
cially distilled  water,  acts  rapidly  on 
lead  when  it  comes  in  contact  with  it. 
Thus  Tronchin  preyed  that  the  inhabi- 
tants of  Amsterdam  were  indebted  to 
the  rain  water  kept  in  leaden  cisterns 
for  the  colic  they  were  so  much  subject 
to  in  his  time.    The  purity  of  the  Glare- 
mont water  becomes  a  most  dangerous 
property,  and  not  only  to  it,  but  to  other 
springs.    Whilst  I  was  combating  its 
pernicious  effects,  I  heard  that  &er8 
had  been  several  similar  cases  in  dif- 
ferent parts  of  England:  they  are  not 
uncommon  in  the'county  of  Surrey,  and 
especially  in  the  neighbourhood  of  Glare- 
mont.   Besides  the  case  published  by 
Dr.  Thompson,  I  know  of  several  others 
at  Wey  bridge,  Windsor,  and  in  different 
other  places."* 

The  water  was  analysed  by  the  late 
Mr.  Phillips,  and  contained  only  5'7 
grains  of  saline  matter  to  the  gallon, — 
a  proportion  insufficient  to  prevent  the 
formation  of  hydrocarbonate  of  lead. 
There  is  not  a  word  about  the  alleged 
"excess  of  carbonic  acid,**  which  ap- 


*  Dr.  De  Musay,  in  Doblin  Quarterly  Joumal^ 
No.  xiv.,  May  1849,  p.  418. 
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pears  to  be  an  hypothesis  on  the  part  of 
Mr.  Napier  to  aid  his  favourite  scheme. 
In  adopting  it,  we  must  admit  the  sup- 
position that  the  pure  water  of  Clare- 
mont  and  Ascot, — ^the  two  extremes  of 
the  Bagshot  sand  district, — contains  an 
excess  of  carbonic  acid,  and  may  be- 
come poisoned;  while  the  Famham 
water  does  not  contain  any  carbonic  acid, 
and  is  therefore  not  liable  to  a  poi- 
sonous impregnation.  We  presume 
that  Mr.  Napier  will  be  able  to 
demonstrate  to  the  satisfaction  of  a 
Parliamentary  committee  that  the  many 
millions  of  gallons  which  he  proposes 
to  bring  daily  to  London  may  be  safely 
stored  in  lead,  notwithstanding  the 
Glaremont  and  Ascot  cases. 

His  third  deduction  embodies  this 
proposition : — 

"  III.  That  the  soft  spring  water  of 
the  Farnham  and  Hindhead  gathering 
grounds  may,  if  considered  desirable  for 
a  short  time,  while  the  system  of 
earthenware  is  being  matured,  be  drunk 
from  fully  charged  leaden  pipes  without 
the  slightest  risk  of  injury  whatsoever 
from  erosive  action  on  the  lead." 

In  reference  to  this  assumption.  Dr. 
Clark  states,  that,  in  his  opinion,  "it 
would  be  dangerous  to  allow  (pure) 
water  to  pass  through  any  considerable 
length  of  lead  pipes,  or  to  allow  water 
to  remain  for  a  long  time  in  short 
pipes;'*  and  Mr.  Simon  says, — "The 
Famham  water  is  decidedly  liable  to 
this  empoisonment  if  used  with  leaden 
apparatus  of  conduction  and  storage.'* 

Mr.  Napier's  fourth  deduction  indi- 
cates a  still  greater  amount  of  courage 
in  dealing  with  scientific  facts : — 

"  IV.  That  whatever  may,  in  course 
of  time,  be  the  action  of  the  soft  spring- 
^ater  of  Famham  on  leaden  cisterns 
exposed  to  the  air,  the  same  erosion  is 
produced  by  the  hard  waters  of  the 
rivers — ^Thames,  Lea,  &c. — ^in  one-fifth 
of  the  time!" 

As  no  authority  is  given  for  this 
statement,  and  it  is  plainly  contraiy  to 
general  experience,  we  decline  aecepting 


it  It  is  not  a  deduction  from  ascer- 
tained facts  recorded  in  the  pamphlet, 
but  a  bold  assumption. 

The  remarks  already  made  will  show 
the  crude  and  inconsistent  character  of 
the  evidence  published  by  the  Board. 
The  question  is  of  the  greatest  interest 
at  the  present  time,  as  an  inquiry  is 
about  to  be  instituted  respecting  the  pro- 
priety of  entirely  changing  the  mode  of 
supply  for  the  whole  metropolis.  What- 
ever contentions  may  exist  among  poli- 
tical parties  and  parochial  vestries,  we 
feel  certain  that  the  scientific  evidence 
regarding  the  quality  of  the  water  will 
be  fully  and  thoroughly  sifted.  The 
health  of  two  millions  of  people  will  not 
be  consigned  to  the  speculative  enthu- 
siasm  of  an  engineer  who  sets  at  de- 
fiance the  facts  of  medicine  and  the  laws 
of  chemistiy,  or  of  chemists  who  employ 
in  their  experiments  Carrara  Water  and 
Sir  James  Murray's  Fluid  Magnesia, 
and  apply  the  results  thence  obtained 
to  Thames  water !  The  filth  of  the 
water  now  supplied  wiU,  we  doubt  not, 
be  traced  to  its  proper  source—the  pre- 
sent defective  mode  of  storage,  or  the 
uncleanliness  of  the  poorer  classes.  The 
animaJcular  question,  as  peculiarly  cha- 
racteristic of  London  water,  and  the 
poisoning  by  lead  question,  will  also  be 
fully  elucidated. 

Notwithstanding  tlio  contradictory 
nature  of  the  evidence  hitherto  adduced,, 
we  have  no  doubt  that  the  present  in- 
quiry will  end  beneficially  to  the  publio. 


CoBONERs'  inquests,  as  conducted  in 
many  localities,  have  become  what  may 
be  fairly  designated  a  time-honoured 
nuisance,  instead  of  a  timehonoured 
protection  to  the  liberty  of  the  subject 
A  parish  constable  or  beadle  receives 
a  certain  sum  per  case  for  getting  up 
an  inquest,  and  the  Coroner  claims 
£\,  6«.  Scf.,  exclusive  of  mileage,  for  each 
inquisition  held.     The  folly  of  thus 
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placing  the  initiation  of  coronatorial 
proceedings  in  the  hands  of  an  ignorant 
parochial  constahle,  whose  interest  is 
directly  concerned  in  the  holding  of  as 
many  inquests  as  possible,  has  at  length 
made  itself  apparent ;  and  while  there 
is  a  bill  now  before  the  legislature  for 
the  payment  of  coroners  by  fixed 
salaries,  the  Magistrates  of  Middlesex 
haye  unanimously  adopted  certain  reso- 
lutions, which  will  dispense  with  the 
sendees  of  beadles,  and  secure  the  pub- 
lic from  unnecessary  and  officious  in- 
trusion. We  subjoin  an  extract  from 
the  Magistrates*  Eeport  now  before 
us: — 

"  That  it  is  the  opinion  of  this  Court 
that  no  inquest  ought  to  be  held  upon 
a  dead  body,  except  where  the  coroner 
has  received  information  affording  rea- 
sonable ground  for  suspecting  that  Ike 
death  has  been  occasioned,  or  at  least  for 
doubting  whether  it  may  not  have  been 
occasioned,  by  some  criminal  act  or  omis- 
sion. That  it  is  the  opinion  of  this 
Court  that  the  objects  of  the  resolution 

Jassed  at  the  Quarter  Sessions  for 
anuary,  1850,  whereby  the  coroners 
were  *  recommended  to  adopt  an  uniform 
system  for  obtaining  from  the  parish 
officers  such  preliminary  information  as 
might  satisfy  them  that  the  ciroum* 
stances  required  an  inquest  to  bo  held,' 
have  been,  to  a  great  extent,  defeated 
by  the  coroners  not  exercising  sufficient 
strictness  in  requiring  the  parish  con- 
stables to  answer  the  questions  oon* 
tained  in  the  printed  forms  of  application 
furnished  to  them  by  the  coroners; 
and  that  this,  and  the  last  preceding 
resolution,  be  communicated  to  each  of 
the  coroners,  together  With  a  copy  of 
this  report  That  it  is  the  opinion  of 
this  Court  that  it  is  highly  important  to 
the  interests  of  the  public  that  the  duty 
of  summoning  the  witnesses  and  juries 
upon  coroners'  inquest,  and  of  collecting 
evidence  for  the  same,  as  well  as  filling 
up,  and  signing  the  printed  forms  of 
application,  shotdd  be  transferred  (so 
far  as  the  metropolitan  police  district 
extends)  from  the  parish  constables  or 
beadles  to  the  officers  of  the  police 
force,  and  that  this  county  is  entitled 
to  the  services  of  that  force  for  the 
above  purposes.  That  in  the  meantime 
tiie  scale  of  remuneration  allowed  to 


parish  constables  within  this  countiy, 
for  the  performance  of  the  duties  referred 
to,  ought  to  be  revised ;  and  that  it  be 
referred  to  the  Committee  of  Accounts 
and  General  Purposes  to  consider  and 
report  upon  the  fees  which  it  may  be 
proper  to  allow  to  such  constables  for 
their  services  at  inquests  while  they  are 
continued,  having  regard  (in  case  the 
committee  shall  think  proper)  to  the 
difierent  circumstances  of  the  several 
parishes  or  districts  of  the  county-** 

These  resolutions,  if  carried  out,  wiU 
be  productive  of  great  public  benefit. 
Householders  will  not  be  so  frequently 
summoned  on  juries  for  the  puipose  of 
inquiring  into  causes  of  death,  which 
are  so  palpable  as  not  even  to  require 
medical  evidence  for  their  elucidation ; 
and,  at  the  same  time,  cases  really 
demanding  inquiij  will  not  be  over- 
looked as  they  frequently  are  under  the 
present  vicious  system. 


Elements  of  Materia  Bfediea :  containinff 
the  Chemistry  and  Natural  History 
of  Drugs:   their  Effects,  Dofes,  and 
Adulterations,  with  the  Preparations  of 
the  British  Pharmaeopesias.    By  Wil- 
liam Fbazer,  Licentiate  of  the  King 
and  Queen's  College  of  Physicians, 
and  the  Royal  CoUege  of  Surgeons, 
Ireland,    &c.,    &o.      8vo.    pp.    400. 
London:  BaiUiere.    Dublin :  FanniiL 
1851. 
The  object  of  this  work  is  to  ofi*er  to 
the  student  a  moderate-sized  text-book, 
which  should  contain  sufficient  chemical 
and  botanical  information  for  the  pur- 
pose of  his  examinations.     The  plan 
followed  by  the  author  is  the  natural 
history    arrangement,    which,    to    Dr. 
Frazer,  appears  .to  have  greater  claims 
for  adoption  than  any  of  tiioae  yet  pro- 
posed, as  being  based  on  physiological 
views.    There  may  be  some  advantages 
in  the  arrangement  thus  adopted  by  the 
author,  but  they  are  not  very  obvious. 
The  alphabetical  order  is  perhaps  the 
best  artificial  arrangement,  as  it  ofiPexs 
facilities  of  reference  in  the  absence  of  a 
determinate  scientific  classification. 

The  following  suocession  of  names 
with  which  the  work  eomme^oea  may 
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serve  to  exemplify  the  author's  plan : — 
Oxygen,  Hydrogen,  Water,  Nitrogen, 
Air,  Nitric  Acid,  Nitro-muriatic  Acid, 
Chlorine.  Iodine,  Bromine,  Hydrochloric 
Acid,  Carbon,  Carbonic  Acid,  Boron, 
Phosphorus,  Sulphur,  &c.  &c.  &c. 

Each  article  is  treated  under  the 
several  heads  of  its  preparation,  adul- 
terations, tests,  uses,  antidotes,  and 
doses.  Each  preparation,  in  like  man- 
ner, receives  consideration  under  those 
several  points  of  view. 

Tlie  second  part  of  the  work,  which 
contains  the  substances  used  in  medi- 
cine derived  from  the  vegetable  king- 
dom, is  preceded  by  a  botanical  intro- 
duction, explanatory  of  the  terms  used 
in  Botany.  Each  article  and  its  prfv 
parations  is  treated  in  a  manner  similar 
to  the  preceding  division.  A  short  sec- 
tion, which  concludes  the  second  part, 
includes  the  animal  materia  medica, 
which  may  be  briefly  enumerated: — 
Hirudo,  Cantharis,  Coccus,  Mel,  Icthy- 
ocoUa,  Oleiun  MorrhucBy  Cetaceum, 
Moschus,  and  Castoreum. 

The  information  throughout  the  work 
is  clearly  and  concisely  given ;  and  the 
points  of  the  greatest  importance  in  the 
nistoiy  of  each  article  are  not  over- 
looked. A  copious  index  compensates 
for  the  defects  of  tlie  artificial  arrange- 
ment. This  work  will  be  found  of  use 
to  the  student,  to  the  practitioner,  and 
to  the  dispenser. 

It  is  to  be  regretted  that  its  publica- 
tion  had  not  been  delayed  until  after 
the  appearance  of  the  new  Pharmaco- 

Sceia  of  the  London  College.  This 
eficiency,  however,  we  trust  will  speedily 
be  remedied  by  the  requirement  of  a 
second  edition. 

The  Annual  Addre$s  delioered  before  the 
Members  of  the  Hunterian  Sobiety  of 
London,  on  February  l»fA,  IB51.     By 
John  C.  W.  Lever,  M.D.,  Physician- 
Accoucheur  to,  and  Lecturer  on  Mid- 
wifery at,  Guy's  Hospital.    Pamphlet, 
8vo.,  pp.  23.     1851. 
The  suDjeet  which  Dr.  Lever  has  se- 
lected for  the  burden  of  his  Address  is 
that  of  Puerperal  Fever,  and  its  identity 
with,  or  consanguinity  to,  Erysipelas. 
The  author  observes  that  this  subject 
was,  many  years  ago,  brought  before 
the  society  by  Dr.  Conquest,  but  that  it 
is  long  since  he  has  read  Dr.  Conquest's 
tract,  and  that  he  has  refrained  from  so 
doing  on  the  present  occasion  lest  his 
opinions  might  seem  to  be  tinctnxed. 


Dr.  Lever  also  states  that,  although  in 
his  observations  much  will  be  found 
t^at  coincides  with  the  opinions  of  Dr. 
Fergusson,  Mr.  Nunneley,  and  Dr. 
Simpson,  yet  that  most  of  his  paper  was 
written  before  the  appearance  of  their 
publications.  The  remarks,  therefore, 
of  Dr.  Lever  are  not  distinguished  by 
novelty  or  originaHty;  they  are,  how- 
ever, the  author  assures  his  readers, 
"based  upon  some  years'  experience, 
upon  observations  closely  made,  facts 
accurately  recorded,  dissections  faith- 
fully and  diligently  conducted."  Facts 
thus  accumulated,  albeit  not  new,  are 
contributions  of  no  small  value  to  medi- 
cal science. 

Dr.  Lever,  in  some  brief  historical 
remarks,  points  out  that  puerperal  fever 
consists  in  a  change  of  the  animal  fluids, 
and  that  the  local  inflammations  are 
but  secondary  thereon.  The  author 
refers  to  the  experiments  of  Gaspard 
and  Cruveilhier,  to  the  investigations  of 
John  Hunter  and  Mr.  Amott,  and 
several  others,  on  the  injection  of  pus 
and  other  fluids  into  the  blood,  as  show- 
ing a  condition  of  the  blood  similar  to 
that  which  exists  in  puerperal  fever. 

The  author  describes  four  forms  of 
puerperal  fever,  or  four  classes  of  cases 
of  that  disease,  and  gives  an  outline  of 
the  pathological  changes  discovered  in 
their  microscopic  examinations.  The 
points  of  resemblance  and  coincidence 
oetween  puerperal  fever  and  erysipelas 
'  are  also  dwelt  upon  by  Dr.  Lever.  The 
modes  of  attack,  the  author  remai^ks, 
and  the  nature  of  their  coustitutioual 
symptoms,  are  precisely  identical.  The 
local  external  ^mptoms  cannot  be  dis- 
tinguished from  erysipelas.  Both  dis- 
eases are  certainly  often  concurrently 
epidemic. 

Dr.  Lever  concludes  by  expressing 
very  strongly  his  conviction  of  the  con- 
tagiousness of  puerperal  fever,  and 
enforces  as  emphatically  as  possible  the 
obligadons  involved  upon  the  medical 
attendant  by  this  fact 

As  already  observed  by  us,  Dr.  Lever's 
essay,  although  presenting  no  claims  to 
originality,  gives  a  brief  but  distinct 
sketch  of  puerperal  fever. 


Smithfield  and  Newgate  Markets.  By 
the  Hon.  Fiiedkiuck  Bvnu.  Pam- 
phlet»  8vo.  pp.  2().  London  :  Ilidg- 
way.    ltti>l. 

Mb.  Btnq  has  here  undertaken   the 
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advocacy  of  Mr.  Giblett's  suburban 
versus  the  Corporation  urban  place  for 
the  enlargement  and  improvements  of 
Smithfield  Market.  It  belongs  only  to 
our  province  to  speak  upon  this  ques 
tion  in  its  sanitary  bearings;  and,  re- 
garded in  this  point  of  view,  we  are 
satisfied,  after  careful  investigation  of 
the  rival  schemes,  that  the  proposal  of 
the  Ck>rporation  of  London  meets,  in  a 
far  greater  degree,  the  requirements  of 
the  public  health,  than  any  other 
place  that  has  been  suggested  for  the 
removal  of  the  market  Irom  a  central 
to  a  suburban  position.  Our  readers 
need  only  consult  this  production  of 
the  honourable  member  to  arrive  at  the 
same  conclusion. 

On  other  parts  of  this  question  we 
do  not  perceive  that  the  author  has 
done  more  than  point  out  what  has 
been  often  admitted — viz.,  the  existing 
evils  of  Smithfield  as  it  is.  These  evils 
the  Corporation  propose  to  remedy  by  a 
gigantic  scheme  which  at  once  removes 
them,  and  with  them  many  other  con- 
comitant nuisances. 

Rediteiion  of  Stranguiaied  Hernia  in 
Mass.  By  George  C.  Bijlckman, 
M.D.,  Fellow  of  the  Royal  Medical 
and  Chirurgical  Society  of  London. 
Pamphlet,  8vo.  pp.  02.    New  York. 

This  essay  presents  a  collection  of  all 
the  recorded  cases  of  the  reduction  of 
strangulated  hernia  ta  masSt  up  to  the 
time  of  its  publication  in  the  New  York 
Journal  of  Medicine,  from  which  it  has 
been  reprinted.  The  cases  here  men- 
tioned are  quoted  for  the  most  part 
from  European  writers.  The  au- 
thor refers  chiefly  to  the  instances 
related  by  Mr.  Luke  in  the  Medico- 
Chirurgical  Transactions,  and  in  the 
London  Medical  Gazette.  At  the 
same  time  a  bibliographical  reference  is 
given  to  the  various  authorities  quoted. 
The  mechanism  of  strangulated  her- 
nia, its  diagnosis,  and  treatment,  are 
also  discussed,  with  ample  quotations 
from  the  writings  of  British  and  con- 
tinental surgeons.  Dr.  Blackman  has 
thus  pi'esented  his  readers  with  a  very 
complete  history  of  an  operation  the 
possibility  of  which  has  been  doubted 
by  some.  The  perusal,  however,  of  Dr. 
Blackman's  valuable  and  learned  essav 
must  be  sufficient  to  put  to  flight  all 
scepticism  on  the  question  of  fact  as  to 
the   reduction   of  strangulated  hernia 


VroccrDingjc  of  Sodcttes. 

PATHOLOGICAL  SOCIETY  OF 
LONDON. 

Db.  Lathaic,  FBZsnnHT. 

May  30, 1851. 


Db.  Qvadt  presented 

Lungs  showing  the  arrest  of  Phthisis  in  the 
Third  Stage  qfthe  Disease. 

A  female,  in  May  1848,  when  thirteen 
years  of  age,  was  admitted  an  out-patient 
at  the  Brompton  Hospital  She  was  vexy 
delicate,  had  lodt  flesh,  and  was  sufiering 
from  severe  cough,  shortness  of  breathiugy 
&c.  Her  illness  had  commenced  with  in- 
fluenza  in  the  early  part  of  the  preceding 
winter ;  she  had  also  sufiered  from  an  ab- 
scess in  the  right  arm.  She  had  been  re- 
commended cod-liver  oil,  but  was  nnable 
to  keep  it  on  her  stomach.  There  was  no 
predisposition  to  phthisis,  and  she  had  not 
then  had  hemoptysis.  Since  that  time  a 
younger  sister  has  shown  unequivocal 
evidence  of  phthisis,  and  an  older  sister 
has  now  become  delicate.  A  notc^  taken 
shortly  after  her  admission,  states  that' there 
is  extensive  consolidation  at  the  apex  of 
the  left  lung,  and  some  deposition  at  the 
apex  of  the  right,"  shown  at  the  one  side 
**  by  decided  dulness,  bronchial  breathing, 
and  bronchophony ;  and,  at  the  other  side* 
by  a  feeble  inspiratory,  and  a  prolonged 
louder  expiratory  murmur." 

A  mixture,  in  which  a  drachm  dose  of 
cod-liver  oil  was  diffhsed  by  means  of 
Liquor  PotasssD  in  mucilage,  and  a  sjrup 
composed  of  Mucilage,  Syrup  of  Squilk* 
and  a  minute  dose  of  Morpnia,  waa  vn- 
scribed.  The  oil  jnixture  waa  taken  with- 
out disturbing  the  atomaoh,  and  she  kept 
her  ground.  Examined  in  August  she  is 
stated  to  have  lost  four  pounds  in  weight, 
and  crepitation  is  heard  over  the  left  ^lex ; 
nothing  additional  at  the  right  apex. 
Iodine  counter-irritation  waa  thmi  applied. 
In  the  beginning  of  September  ahe  had 
profuse  hserooptysis,  and  subsequently  a 
free  pnriform  expectoration. 

An  examination,  made  in  the  ooorse  of 
this  month,  when  she  was  able  to  att«nd 
the  hospital,  showed  the  existence  of  a 
lam  cavity,  where  the  consolidation  and 
softening  had  been  previously  observed. 
The  dose  of  the  oil  waa  subseqaently  in- 
creased,  flrst  to  a  draohm  and  a  hall^  and 
then  to  two  drachms,  with  advantage ;  for, 
in  the  end  of  the  foUowmg  December,  it  is 
leoorded  that  '*she  gains  ttrangth,  and 
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oouffhs  but  little."  She  did  not  attend 
dunng  this  winter,  but  received  her  medi- 
cine by  her  mother,  and  did  well.  In  April 
1849,  she  had  an  attack  of  influenxa,  firbm 
which  she  soon  rallied. 

In  the  following  June  the  record  is,  that 
*'8he  has  not  lost  groimd,  though  she 
has  not  gained  in  weight  since  her  admis- 
sion a  year  ago :  there  is  loud  pectoriloquy, 
cayemous  breathifig,  and  gurgling  at  the 
left  apex,  and  loud  expiratory  murmur  at 
the  right." 

At  the  end  of  July  the  report  is,  **  she 
looks  well,  coughs  only  in  the  morning." 

In  August  an  examination  showed 
**  flattening  of  the  chest  oyer  the  apex  of 
the  left  lung,  ^e  respiration  there, 
though  cayemous,  is  not  loud.  The  jieo- 
toriloquy  is  yery  cQstinct.  The  respiration 
at  the  right  apex  is  somewhat  puerile." 
During  the  winter  (1849-50)  she  continued 
the  remedies. 

In  February  her  appetite  had  failed, 
and  a  mixture  of  Infusion  of  Gbntian  and 
Bicarbonate  of  Soda  was  ordered  once  a 
day.  Erom  this  she  derived  so  much 
benefit  that  it  was  continued  three  times 
daily,  and  she  was  able  to  take  the  simple 
aniseed  oil  in  half-ounce  doses. 

The  following  June  it  is  noticed  that 
she  has  had  an  attack  of  nettle-rash,  but 
is  still  gaining  strength,  grows  tall,  and 
coughs  but  Uttie,  and  only  in  the  morning. 
This  improvement  continued ;  and  it  is 
noted  that  last  October  she  came  to  the 
hospital,  having  been  for  some  time  in  the 
country,    lookmg    extremely    well.      Her 
weight,  which  at  one  time  had  been  as  low 
as  four  stone  two  pounds,  is  now  four 
stone  nine  pounds.    She  had  scarcely  any 
cough ;   her  appetite  is  good.    She  is  free 
from  suffering  of  any  kind.    Examination 
of  the  chest  shows  remarkable  flattening 
and  contraction  over  the  apex  of  the  len 
lung.     There  is  very  evident  dulness  in 
this  situation,  and  the  mobiliW  here  is  as 
9  to  32  of  the  opposite  side.    The  respira- 
tion is  of  a  sharp  whifllng  character,  with 
alight  crepitus.    At  the  opposite  side  the 
respiration  is  loudly  puerile,  and  percussion 
■hows  the  right  lung  extending  across  the 
sternum  to  Sae  left  side.    At  the  summit 
of  the  left  lung  posteriorly  the  respiration 
is  scarcely  aumble.    The  dulness  nere  is 
more  decided  than  in  front.    The  heart  is 
seen  and  felt  to  beat  distinctly  from  between 
the  second  to  the  fourth  left  costal  cartilages. 
The  action  of  the  heart  in  this  situation 
had  been  a  source  of  some  annoyance  to 
her.     From  this  time  (October)  to  the 
commencement  of  last  Biaroh,  this  improve- 
ment continued.    Her  cough  had  nearly  if 
not  altogether  diBam)eared.    She  continued 
the  gentian  with  soda,  the  cod-liver  oil,  and 
the  counter-irritant  occasionally.    At  the 


beginning  of  March,  during  the  prevalence 
of  the  influenza,  she  was  attacked  by  the 
gastric,  and  not  the  pulmonary,  complica- 
tion of  the  disease.  It  commenced  with 
bilious  vomiting,  followed  by  diazrhoBa, 
great  prostration  and  rapid  collapse,  from 
which  she  died  on  the  fourth  day. 

The  body  was  well  proportioned,  and 
showing  a  very  fair  amount  of  fat  in  the 
subcutaneous  tissue.    The  right  lung  was 
seen  to  be  very  voluminous,  and  extending 
across  nearly  as  far  as  the  left  margin  of 
the  sternum.    There  was  no  appearance  of 
the  left  lung  in  front,  but  its  place  was 
occupied  by  the  heart  and  pericardium 
drawn  upwards  and  to  the  left  side,  and  the 
vralls  of  the  apex  of  the  chest  falling  in* 
wards  and  downwards.     The  heart  was 
healthy,  and  rather  large  for  the  size  of  the 
body.    The  left  lun^  was  found  much  di- 
minished in  size  behmd  it.    The  lung  was 
adherent  more  especially  at  the  apex,  which 
was  covered  posteriorly  by  a  mass  of  soUd 
fibrinous  tissue,  corresponding  to  the  seat 
of  dulness  and  feeble  respiration  previously 
mentioned.    Yeiy  nearly  the  whole  of  what 
had  been  the  upper  lobe  of  this  lung  was 
occupied  by  the  remains  of  a  cavity  irre- 
gularly divided  into  two  by  one  of  the 
bands  so  frequently  seen  in  phthisicfd  cavi- 
ties.   The  entire  cavity  was  about  the  size 
of  a  large  walnut.    It  contained  about  half 
a  drachm  of  a  thin  whey-like  fluid,  with 
which    were    mixed  particles  of   whitish 
coagula.    The  walls  were  formed  by  con- 
dexued  pulmonary  tissue,  varying  in  thick- 
ness from  less  than  a  line  to  a  quarter  of  an 
inch,  and  in  some  points  puckered  and 
contracted.   The  air-cells  and  small  bronchi 
were  distinctly  visible,  under  the  microscope^ 
in  this  tissue,  which  was  separated  from  (he 
contents  of  the  cavity  by  a  wall  or  membrane 
composed  of  firm  filamentous  tissue  and  gra- 
nular cells.    This  membrane  had  much  the 
appearance  of  a  mucous  membrane,  but  it 
was  not  examined  sufficiently  soon  after 
death  to  be  able  to  trace  the  presence  of  an 
epithelium.   The  cavity  communicated  with 
tne  left  bronchus  by  an  orifice  which  would 
admit  a  crow-quill,  situated  midway  be- 
tween the  top  and  bottom  of  the  cavity. 
There  was  a  good  deal  of  hoalthv  respira* 
tory  tissue  in  the  lower  lobe  of  this  lung  i 
but  there  were  scattered  through  its  iul>« 
stance  six  or  seven  points  of  oondonsationi 
such  as  are  hereafter  described  existing  iu 
the  right  lung.    The  riffht  lung  was  largOi 
and  the  air-cells  partook  of  its  character. 
In  water  it  displaced  a  quantihr  wliioli  mea- 
sured twenty«three  ounces,  whilst  the  left 
displaced  but  nine  ounces.    The  apex  was 
remarkably    puckered }    and   on    cutting 
through  this  puckering  the  tissue  of  the  lung 
was  found  to  be  traversed  by  short  flbrotii 
bands,  betwetn  wliich  appeared  points  of 


]0S8      FUN0U8  H^BHATODBS  OP  TBC  STR.      OSSIFfBD  TEND0N9. 


pale-yellow  taberde.    A  liitie  lower  |  any  fit.    At  the  erjnntion  ^f  a 
down  in  the  centre  of  the  upper  lobe  a  mass 
of  soft  taberde,  about  the  aixe  of  a  email 
liasel-nat,  was  found.    It  was  endosed  in 
A  cjat,  and  consisted  almost  entirely  of 
fiitfy  eranulee  and  oeUs  containing  eimilar 
partii^BB.    In  the  other  lobes  eeraFal  con- 
solidated points  were  fbnnd, — the  largest 
smaller   than   last   described,    and   none 
BO  fuSbf  formed.    They  appeared  in  some 
places  to  consist  merely  of  condensed  tissue ; 
in  two  there  was  an  appearance  of  yeUow, 
firm  tubercle ;  and  in  two,  smsll  calcareous 
partides.    In  neither  lung  was  there  the 
least  appeannce  of  recent  tuberculous  de- 
posit.    The  other  organs  were  healthy: 
the  kidneys  were  large.    l%ere  was  no  dis- 
ease of  the  intestine  beyond  congestion, 
which  in  someparts  was  yety  distinct. 

This  case  affords  an  additional  illustra- 
tion of  the  great  extent  to  which  the  ra- 
TBges  of  pulmonary  phthisis  may  proceed, 
and  its  progress  yet  be  stayed.    Such  cases 

were,  haimity,  now  met  with  more  often 
since  ood-uTcr  had  come  into  use :  still  Dr. 

Qnain  did  not  know  of  any  case  which 

affbrded,  by  the  eridence  of  post-mortem 

examination,  so  striking  a  result.     This 

ease  was  also  interesting  from  its  throwiug 

light  on  the  nature  of  the  puckerings  so 

constantly  seen.    Some  obserrers  were  dis- 
posed to  regard  them  as  being  independent 

of  tuberculous  deposit.    In  this  case  it  was 

erident  that  they  were  due  to  the  previous 

existence  of  this  deposit,  which,  in  &ct, 

had  been  recognised  there  during  life,  and 

traced  afber  dMth. 


Mr.  Caktov  exhibited  ibe 

OystaiUme  Lem»  qf  a  Figmaie, 

sereniy-three  years  of  age,  who,  thirty  years 
before  her  death,  had  receiTed  a  blow  on 
the  eye,  followed  by  wasting  of  that  organ. 
Xhe  capsule  of  the  lens  was  completdy  con- 
verted mto  calcareous  material,  and  osseous 
patches  had  been  formed  in  seFeral  places 
between  the  retina  and  choroid.  The 
yitreoua  humour  was  of  the  consistence  of 
jdlj,  and  the  optic  nerve  atrophied. 

Also  a  speeimen  of 

^mgmg  Hmmatodet  tfike  JBjre. 

B.  K.  (a  twin  child,  bom  at  the  seventh 
month),  «t.  three,  was  a  patient  at  the 
Boyal  Westminster  Ophthalmic  Hospital, 
nader  Mr.  Omton.  She  was  a  hesdithy- 
looking  child,  and  had  never  sujfered  firom 
iBness,  until  eight  months  ago,  when  she 
had  inflammation  of  the  lungs,  accompanied 
by  great  and  continued  pain  in  the  left  side 
Of  the  head,  near  the  vertex.  She  cried 
incessantly,  and  fiequently  screKned  out 
as  if  she  were  in  great  agony.  On  being 
^aked  where  the  pain  was,  she  would  place 
lier  hand  on  her  head.    Sh^  did  not  We 


she  was  consLdered  to  be  wdL    Since  that 
period  die  was  seized  about  once  a  monttr 
with  insensibility,  oomplatniiig  alwa^  of 
her  head :  at  this  time  she  of^  shrieked 
out  and  cried  violently.    After  the  iUneaa 
spoken  ot,  the  sight  was  noticed  to  beooma 
dun  in  the  left  eye,  and  the  fiither  pereeived 
the  same  appearance  in  jt  whidi  is  at  pr»* 
sent  so  distinct  in  the  right  one  (a  bright 
yellowish  opacity).     Vcr  the  first  time^ 
aboi^t  three  months  since,  the  right  eye  was 
seen  to  present  the  same  character.    She 
has  now  no  sight  in  either  eye.    Witinn 
the  last  two  months  she  has  gained  flesh: 
her  spirits  are  very  livdy ;  appetite  good  ; 
bowels  gencFslly  veiy  regidar ;  sleeps  wefl, 
except  when  she  has  the  attndu  of  head- 
complaint,  and  then  the  rest  is  frequently 
disturbed  by  starting,  crying,  and  screaoH 
ing.    The  parents  are  bdow  the  middle  age^ 
and  quite  healthy. 

On  looking  at  the  right  eye,  the  pupil 
(even  in  the  light)  is  seen  to  be  diuite^ 
and  there  is,  about  midway  between  the 
iris  and  the  back  of  the  retina,  a  sligfally 
concave  stratum  of  a  substance  having  the 
characteeiBtic  appearance  of  fungus  before 
it  has  arrived  at  and  pressed  upon  theleoa. 
This  yellowish  metdhc-looking  material 
appears  to  be  inclined  obliquely  from  the 
nasal  to  the  temporal  side  of  the  eye,  and 
is  evidently  permeated  on  the  surfroe  at 
two  points  by  blood-vessels,  which  present 
an  arborescent  arrangement,  and  extend 
nearly  half  way  across  its  anterior  part. 
The  conjunctival  vessek  are  not  enlarged. 

After  death  the  body  wasexamined.  The 
left  eye  was  much  enlarged,  and  irregukr 
in  form,  and  the  interior  occupied  by  a 
fungoid  mass.  The  optic  nerve  was  in  the 
same  manner  diseased  as  fiur  back  as  the 
oommissure.  The  right  eye  was  normal  in 
form,  and  not  increaMdinsiae.  The  piaea 
of  the  vitreous  body  was  supplied  by  the 
same  form  of  disease  as  existed  in  the 
fellow  orsim.  The  crystalline  lena  was 
opaque.    The  optic  nerve  healthy. 

Dr.  BxiTH  exhibited  aperimens  of 

Oi$i/Std  Temdom  qf  the  Ptoat  amd  limem 
Mm9ei99  of  boa  ndet, 

found  in  the  body  of  a  man  74  yean  of 
age,  who,  previous  to  his  death,  had  been 
bedridden  for  twdve  months,  and,  prior  to 
that,  had  for  several  years  walked  with  the 
aasistance  of  crutches.  The  tendons^  at 
the  part  where  they  pass  over  the  brim  of 
the  pdvis,  are  converted  into  bone.  TUa 
oesific  band  passes^  in  the  natural  oouraa 
of  the  tendons,  over  the  firont  and  inner 
side  of  the  articulation,  and,  reaching  thm 
leaser  trochanter,  b  attadied  to  it  throo^^ 
the  medium  of  two  osseous  fbrmationa, 
Seforo  making  a  dried  preparation  of  Ui> 
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specimen,  the  hip-joint  was  examined,  and 
found  to  be  in  every  respect  normal.  The 
fellow  joint  presented  the  same  peculiarity 
as  that  described,  but  the  ossified  tendons 
were  broader,  and  less  firmly  attached  to  the 
smaller  trochanter.  In  addition,  however, 
there  existed  a  calcified  state  of  the  semi- 
membranosus and  semi-tendinosus  tendons 
of  the  muscles  at  their  upper  attachment. 
In  one  of  these  specimens  the  bone  presents 
thesppearanceoibeingincompletely  formed, 
and  IS  perforated  by  two  oval  apertures. 

The  knee-joints  were  found  to  be  greatly 
enlarged,  and  bent  laterally,  so  that  the 
one  fitted,  as  it  were,  into  a  retiring  angle 
formed  by  the  other.  These  articulations 
were  surrounded  by  irregular  bony  pro- 
cesses :  the  cartilaffes  in  many  places  were 
replaced  by  poroSlaneous  material,  pre- 
senting fine  examples  of  what  has  been 
<*alled  chronic  rheumatic  arthritis.  It  may 
be  mentioned  that  the  arteries  of  the  lower 
limbs  were  extensively  calcified. 

Mr.  ToTKBEB  exhibited  some  speci- 
mens illustratiye  of 

The  EffecU  of  Molluscous  TVmotirf  when 
developed  in  the  External  Auditory 
Meatus. 

Although  the  existence  of  molluscum 
contagiosiim  in  the  external  meatus  has 
not  been  recognised  by  any  former  writers 
on  diseases  of  the  ear,  it  is  far  firom  being 
a  rare  disease,  especially  in  elderly  persons. 
It  is  found  in  all  parts  of  the  tube,  but  the 
situation  where  it  is  most  common  is  the 
superior  and  posterior  part,  near  to  the 
attachment  of  the  membrana  tympani. 
The  preparations  laid  before  the  Society 
show  the  effects  of  these  molluscous  tu- 
mours— 1st,  on  the  meatus  ;  2dly,  on  the 
tympanic  cavity. 

1st.  The  meatus, — ^When  situated  at  the 
posterior  part  of  the  meatus,  these  tumours, 
if  their  proffress  be  unckecked,  cause  ab- 
sorption of  the  layer  of  bone  separating 
the  meatus  from  the  mastoid  cells,  and 
they  frequently  extend  into  the  mastoid 
cells,  of  which  they  occupy  a  considerable 
■pace.  When  a  tumour  is  placed  in  the  floor 
of  the  meatus  near  to  the  membrana  tym- 
pani, the  bone  between  the  tube  and  the 
jugular  vein  is  sometimes  absorbed,  and 
the  vein  is  separated  from  the  meatus  by 
<mly  a  delicate  membrane. 

2d.  The /ymj»amceavt/y.— It  has  already 
been  stated  that  the  molluscous  tumours 
are  frequently  devdoped  at  the  superior 
and  posterior  part  of  the  meatus,  near  to 
the  membrana  tympam.  As  they  increase 
in  size  they  cause  absorption  of  the  sope- 
xior  part  of  the  membrana  fcjmpani,  and 
of  the  adjacent  bone,  thus  producing  a 
large  opening  into  the  tympanic  cavity. 
^Through  this  opening  the  tumour  eztendls, 


and,  increasing  to  the  size  of  a  small  hazel 
nut,  it  not  omj  occupies  the  greater  part  of 
the  tympanum,  but  it  sometimes  extends 
upwards,  destroys  the  layer  of  bone  sepa- 
rating the  tympanic  cavity  from,  that  of 
the  cerebrum,  and  comes  into  contact  with 
the  dura  mat«r,  which  also  partakes  of  the 
disease.  In  one  case  the  tumour  had 
caused  disease  in  the  lower  wall  of  tha 
tympanum,  and  the  jugular  vein  was  laid 
bare.  The  layer  of  bone  between  the  ca- 
rotid artery  and  tympanum  was  also  ca- 
rious. 

When  the  tumours  have  increased  to 
such  a  size  as  to  cause  irritation  to  the 
dermoid  layer  of  the  meatus,  catarrhal  in* 
flammation  ensues,  attended  by  consider- 
able pain :  such  cases  have  no  doubt 
hitherto  been  comprehended  under  the 
general  term  otorrhea. 

Mr.  Obbb  exhibited  a  specimen  of 
Abteeti  qf  the  Liver  in  a  Child, 

A  girl,  set  9,  when  under  treatment  by 
tuipentine  for  tape-worm,  from  which  she 
had  suffered  some  months,  was  attacked 
vrith  pneumonia  of  the  right  lung.  On 
the  21st  of  March  a  fulness  was  observed 
in  the  riffht  hypochondriac  region,  pamful 
only  on  deep  pressure.  This  mlness  in  a 
few  days  quite  pushed  out  the  fiiUe  ribs  on 
that  siae.  The  child  had  fallen  down  stairs 
some  months  previously  on  this  side  of  the 
body,  but  was  not  supposed  at  the  time  to 
have  received  any  severe  injury.  There 
was  a  general  tumefiiction  in  the  region, 
daily  increasing.  The  liver  was  felt  much 
below  its  natural  boundary.  Febrile  symp- 
toms increased,  and  were  accompanied  with 
convulsive  movements  of  the  right  side  of 
the  body.  The  pulse,  small,  varied  from 
90  to  140.  The  right  lower  limb  became 
GBdematous.  The  hepatu)  dulness  shortly 
was  perceptible  as  high  as  the  fifth  rib^ 
accompanied  with  intercostal  bulginff. 

Although  no  fiuctoation  could  be  felt,  it 
became  evident  that  the  enlargement  de- 

E ended  on  a  collection  of  matter  in  the 
ver.  An  exploring  needle  was  passed 
into  it,  about  the  junction  of  the  right 
hypochondriac  and  epigastric  regions; 
having  been  introduced  about  three  inches^ 
pus  followed  its  extraction.  The  opening 
was  made  sufficiently  large  to  permit  a  freo 
exit  to  the  contents,  which  were  thick  and 
tinged  with  yellow ;  about  a  pint  wae 
evaeuated.  For  a  few  days  she  slightly 
improved ;  but,  on  the  third  or  fourth  day, 
the  wound  dosed,  the  old  symptoms  n>* 
turned,  witli  hecUc  and  hepatic  eniug^ 
ment  to  a  much  greater  estent,  showing 
the  organ  to  be  disorganised  to  sneh  a 
degree  as  to  render  a  seooad  erMiuation  of 
its  contents  useless.  She  died  on  Apifl 
the  2d|  not  having  shown  duriag  h«r  Jilnw 
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any  jaundioe^  or  perceptible  altantion  in 
the  urine. 

The  hepatic  dukiess  extended  to  the 
nipple  on  the  right  side,  passing  round  to 
the  inferior  angle  of  the  scapula ;  the  lower 
ribs  were  displaced  outwards,  increasing 
the  right  side  three  inches ;  the  anterior 
border  of  the  liver  descended  below  the 
umbilicus ;  the  convex  border  of  the  right 
lobe  adhered  to  the  diaphragm,  false,  and 
lower  true  ribs;  a  laige  cavity  occupied 
the  upper  half  of  its  right  lobe,  the  upper 
boundaiy  of  which  was  formed  bj  the  dia* 
bhragm,  to  which  it  adhered,  the  upward 
Dulgmg  of  which  gave  room  for  the  accu- 
mulation of  about  a  pint  and  a  half  of  thick 
greenish-brown  pus,  iritb.  some  dots  hav- 
ing the  appearance  of  scrofulous  matter. 
The  abscess  passed  into  the  left  lobe,  pass- 
ing half  way  through  its  substance ;  broad 
buids  passed  across  the  walls  of  the  cavitv. 
The  structure  of  the  organ  was  little 
changed,  except  immediatcuy  surrounding 
the  abscess,  where  it  had  a  deep  red  hue, 
and  condensed  in  structure.  The  gall- 
bladder was  contracted  and  healthy.  Ex- 
cepting pneumonia  of  the  right  lung,  with 
adnesion  of  its  lower  border  to  the  dia- 
phragm, there  was* no  other  morbid  ap- 
pearance. The  intestines  pale,  with  no 
appearance  of  ulceration. 

Mr.  Bbistow  exhibited  a  specimen  of 

Laceration  qf  the  Sigmoid  Ftextare  qf  the 

Colon. 
'  A  man,  et.  46,  vras  admitted  into  St. 
Thomas's  Hospital  at  6  p.m.  He  had  been 
driving  a  loaded  coal-waggon,  and,  when 
walking,  he  fell  down,  but  did  not  know 
whether  the  wheel  had  passed  over  him. 
The  accident  occurred  about  half  an  hour 
before  admission.  He  complained  chiefly 
of  a  compound  dislocation  6f  the  right 
great  toe.  This  was  reduced  ;  and,  during 
the  subsequent  dressing,  he  first  complained 
of  severe  pain  across  the  lower  part  of  the 
abdomen.  It  was  suspected  that  some  one 
of  the  abdominal  organs  had  been  lacerated. 
The  idea  was,  however,  abandoned,  when 
it  was  found  that  no  collapse  was  present, 
and  no  external  mark  of  violence  on  the 
abdomen.  Moreover,  the  man  stated  that 
he  was  subject  to  severe  attacks  of  abdomi- 
nal pain.  It  was  ascertained,  by  passing 
the  catheter,  that  the  bladder  was  unin* 
jured. 

At  9  P.K.  symptoms  of  collapse  had 
eome  on :  he  was  pallid,  the  surface  of  his 
body  cold,  and  the  pulse  barely  perceptible, 
and  he  vras  suffering  firom  intense  abdomi- 
nal pain.  He  died  at  1  A.1K.  on  the  follow* 
ing  morning. 

Potf-Morlaii.— On  lining  open  the  ab- 
domen some  fetid  gas  escaped.    Aquaa- 

r,  muea  with 


tity  offiBcal  matter. 


was  found  in  the  pelvic  cavity,  and  a  thin 
layer  was  spread  over  the  sur&oe  of  the 
abdominal  viscera.  The  peritoneal  sur&ce 
(both  visceral  and  parietal)  was  congested ; 
the  congestion  was  not  imiform  through- 
out, but  presented  irregular  patches  of 
increased  mtensity.  Two  or  tnree  large 
bruises  were  seen  in  the  walls  of  the  lower 
part  of  the  ileum.  At  the  lower  part  of 
the  sigmoid  flexure,  in  the  midst  of  a  large 
and  irr^guhff  intraparietal  eflfiision  of  blood, 
there  was  a  circular  opening,  about  half  an 
inch  in  diameter,  through  which  the 
mucous  membrane  projected,  producing  a 
smooth  everted  rim.  The  remaining  ab- 
dominal viscera  were  sound  and  heal^y. 

Also  a  specimen  of 

Phthisical  Ulceration  nf  Larynx  and 

TVocAm. 
A  man,  aged  83,  died  of  phthisis  in  St. 
Thomas's  Hospital.    The  lungs  presented 
the    usual    appearance   of  ftf    advanced 
tubercular  disease.  The  larynx  and  trachea 
were  found  greatly  diseased  ;  the  mucous 
membrane  of  the  larynx,  as  tu  down  aa 
the  vocal  chords,  was  much  swollen  and 
OBdematous,  but  not   otherwise    affected. 
From  this  point  to  the  lower  edge  of  the 
cricoid  it  appeared  irregulariy  ulcerated 
and  eaten  away,    the  ulcerating   process 
having  left  intact  processes  and  islets  of 
the  original   membrane,   which   were  so 
thickened  and  otherwise  altered  as  to  be 
barely  recognised.    On  passing  into  the 
trachea,  it  was  seen  that,  posterioriy  from 
top  to  bottom,  the  mucous  membrane  was 
present,  but  congested  and  studded  with 
numerous  wart-like  elevations.      On  the 
anterior  and  lateral  surfaces,  however,  ex- 
tending to  an  inch  and  a  half  below  the 
cricoid,  the  mucous  membrane  was  exten- 
sively  ulcerated.      Hera    the    ulceration 
ceased  anteriorly,  but  laterally  it  extended 
in  the  form  of  two  narrow  bands  as  far  as 
the  bifurcation.    In  the  upper  part  the 
ulceration  was  deep  and  irregular ;  it  had 
exposed  and  partly  destroyed  some  of  the 
tracheal  rings,  four  or  fire  of  which  hnnr 
loosdy  into   the  trachea,  being  attached 
only  by  one  extremity.    The  lateral  bands 
of  ulceration  had  also  exposed  and  partial^ 
eroded  the  tips  of  the  remaining  cartilages. 
A  small  circumscribed  patch  of  ulceration 
existed  at  the  point  of  divergence  of  the 
bronchi    llie  non-ulcerated  mucous  mem- 
brane covering  the  lower  tracheal  cartilages 
was  congested,  and  had,  to  a  great  degree, 
lost  its  coherence,  so  that  it  did  not  admit 
of  being  removed  in  strips. 

The  symptoms  of  this  patient  during 
life  were  ibe  ordinanr  symptoms  en 
phthisis,  with  aphonia  &r  some  length  of 
time  prior  to  de^th. 
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Profeaor  Faraday  on  SehonbehCM  Ozotu. 

'  Pbotessob  Fasapay  conunenoed  by  stat- 
ing, that  considerable  mysteiy  was  attached 
to  the  subject  which  he  proposed  to  bring 
before  the  members  on  the  present  occa- 
sion— namely,  Ozone,*  This  name  had 
been  given  by  Schdnbein,  of  Basle,  to  a 
substance  or  condition  of  matter  which 
manifested  itself  under  very  peculiar  and 
widely  different  circumstances.  Sohonbein 
regarded  it  as  an  independent  body,  and  a 
constituent  of  the  atmosphere ;  but  in  his 
(Professor  Faraday's)  opinion,  it  was  no- 
thing more  than  an  aflotropio  condition  of 
oxygen.  It  was  never  manifested  except 
where  oxygen  was  present,  and  where,  at 
the  same  time,  water,  in  a  liquid  or  va- 
porous condition,  was  foimd.  No  sub- 
stance had  ever  been  separated  from  the 
atmosphere  where  ozone  existed;  but  its 
presence  was  manifested,  not  merely  by  the 
strong  smell  peculiar  to  it,  but  by  certain 
well-marked  diemical  properties  which  the 
atmosphere  containing  it,  possessed. 

When  electricityisproduoedfrom  a  power- 
ful machine,  and  allowed  to  be  discharged 
by  a  point,  there  is  a  feeling  of  a  current 
or  aura  as  of  vapour  escaping,  and  at  the 
same  time  a  remarkable  odour.  If,  during 
the  passage  of  the  electricity,  a  piece  of 
paper,  moistened  with  a  solution  of  iodide 
of  potassium  and  starch,  be  brought  near, 
the  discliarge  causes  the  production  of  blue 
iodide  of  Sirina.  The  blue  cobur  thus 
produced  is  the  result  of  the  oxidation  of 
the  potassium  by  the  ozone,  and  the  setting 
free  of  the  iodine.  This  is  one  of  the  best 
tests  for  the  presence  of  ozone.  It  was 
formerly  supposed  that  nitric  acid  was 
produced  by  the  discluurge  of  the  spark, 
and  that  the  decomposition  of  the  iodide 
was  occasioned  by  this  acid  as  a  result  of 
the  union  of  oxygen  with  nitrogen  in  the 
air :  but  this  theory  wiU  not  account  for 
the  smell  and  other  properties  of  this  ex- 
traordinary agent. 

Schonbom  produces  ocone  in  very  large 
quantitiesbTintrodncing  into  capacious  bot- 
tles, with  glass  stoppers,  pieces  of  cut  and 
deaoily  scraped  phosphorus,  with  a  small 
quantity  of  water,  so  that  the  phosphoruf 
may  be  partly  in  and  partly  out  of  the 
liquid.  A  vapour  slowlv  rises  in  a  current. 
Alter  ten  or  twelve  mmutes  the  ozone  is 
produced,  and  may  be  procnxed  in  a  mix- 
ture with  oxygen  and  nitrogen  by  removing 

•  Probably  derived  flroni  *0^ihi9,  •«  bavlag  a 
strong  smell.*' 


the  phosphorus  at  a  water-bath,  and  tho- 
roughly washing  the  interior  of  the  bottle 
with  water,  in  which  ozone  is  insoluble. 
This  body  is  thus  separated  from  the  va- 
pour of  phosphorus  and  phosphorous  acid« 
(This  experiment  was  performed  in  three 
bottles,  and  several  bottles  of  ozone  pre- 
viously prepared  were  now  brought  for- 
ward.) On  introducing  paper,  wetted  with 
starch  and  iodide  of  potassmm,  into  one  of 
the  bottles,  there  was  an  immediate  indica- 
tion of  the  presence  of  this  principle,  by 
the  production  of  a  dark  blue  iomde  of 
starch.  Another  remarkable  property  pos- 
sessed by  ozone  was  seen  in  its  bleacoing 
powers.  Some  ounces  of  a  solution  of  sul- 
phate of  indigo  were  gradually  poured  into 
a  bottle  containing  ozone,  and  shaken,  when 
the  colour  was  as  completely  destroyed  as 
if  chlorine  or  chloride  of  Ume  haa  been 
present.  A  very  small  quantity  of  ozone 
would  thus  entirely  discliarge  the  colour  of 
a  very  large  quantity  of  sulphate  of  indigo. 

It  has  been  already  stated  to  be  so  little 
soluble  in  water,  that  a  bottle  containing  it 
may  be  repeatedly  rinsed  with  water  with- 
out losing  its  ozonic  contents.  If^  however, 
the  stopper  be  removed,  and  it  is  exposed 
to  air,  it  soon  passes  off.  Ozone  appears 
to  be  entirely  destroyed  by  heat;  or,  at 
any  rate,  its  production  by  electricity  ceases 
when  sparks  are  received  from  a  red-hot 
metallic  point.  This  fiict  was  ingeniously 
illustrated  by  insulating  a  small  galvanic 
battery,  capable  of  raising  at  pleasure  a 
platina  ball  to  full  redness  t  the  battexy  was 
made  part  of  the  machine,  and  the  platina 
ball  the  terminal  point  from  which  tlie  dis- 
<diaiges  of  electricity  were  received.  The 
machine  was  set  to  work,  and  it  was  clearly 
and  distinctlv  proved  by  Professor  Faraday 
that  the  dischiuges  from  the  red-hot  platina 
ball  produced  neither  the  aura^  the  smell, 
nor  the  decomposins  effects  on  iodide  of 
potassium  and  stanm,  which  were  imme- 
diately manifested  when  the  ball  was  al- 
lowed to  cool,  and  the  electric  fluid  waa 
then  passed  through  it. 

The  oxidizing  properties  of  ozone  are 
indicated  upon  metals  which  in  practice  it 
is  rather  cuiBcult  to  convert  to  oxides^ 
namely,  silver.  A  piece  of  polished  silver 
had  been  placed  in  a  bottle  of  ozone  for 
several  hours,  and  had  acquired  a  distinctly 
brown  tarnish,  not  from  sulphur,  but  from 
a  process  of  ozonation,  or,  in  otner  words, 
oxidation.  Polished  lead  similarly  treatea 
was  also  oxidized.  Ozone  bad  always  • 
tendency  to  bring  metab  and  mcanlllo 
oxides  to  their  highest  degree  of  oxidation. 
In  this  respect  it  was  the  most  powcirfiU 
oxidizer  that  was  known.  A  tube  oun- 
taining  several  rings  of  metftUlc  arsenlo 

Ibad  been  placed  for  a  short  time  in  a  bottU 
of  ozone.    The  netal  had  entirely  disap* 
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|)eared,  and  had  become  transformed  into 
arsenic  acid.  Paper  wetted  with  a  solution 
of  proto-siilphate  of  manganese  was  intro* 
dnced  into  a  bottle  of  freshly  prepared 
ozone,  and  in  the  course  of  a  short  time 
black  spots  appeared  over  the  surfiu^,  prov- 
ing that  the  manganese  had  passed  to  a 
higher  degree  of  oxidation. 

Nitrogen  and  sulphur  are  easily  oxidized 
bj  it.  Schonbein  succeeded  in  procuring 
a  quantity  of  nitre  (of  which  a  ciystaUizea 
specimen  was  shown)  by  the  agency  of 
ozone  in  contact  with  nitrogen  (of  air)  and 
potash.  Sulphur  was  also  converted  to 
sulphuric  acid.  Paper  stained  with  sul- 
phuret  of  lead  was  immediately  bleached 
when  exposed  to  an  ozonic  atmosphere. 
Some  curious  experiments  of  Schonbein's 
were  now  shown,  in  whidi  portraits  and 
inscriptions  were  seen  in  white  letters  on  a 
dark  ground,  as  a  result  of  placing  sten- 
cilled metallic  plates  on  paper  whidli  had 
been  stained  brown  by  sidphuret  of  lead. 
The  imcovered  spaces  had  been  exposed  to 
light  and  air,  or  intolated.  The  result  was 
that  in  these  spots  the  sulphuret  of  lead 
had  entirely  disappeared,  having  been  con- 
verted to  colourless  sulphate  of  lead  by  the 
oxidizing  action  of  ozone. 

The  idleged  bleaching  properties  of  solar 
light  on  coloured  articks  are  thus  probably 
due  to  the  agency  of  ozone, — in  other  words, 
to  a  process  of  oxidation  and  alteration  of 
the  colour.* 

Sulphuretted  hydrogen,  phosphuretted 
hydr(4;en,  and  all  foul  effluvia,  are  speedily 
oxidized  and  destroyed  by  ozone.  It  is, 
therefore,  the  great  purifier  of  the  air ;  and, 
owing  to  its  continual  exhaustion  by  oxi- 
dating processes,  it  is  difficult  to  discover 
the  presence  of  ozone  in  large  and  popu- 
lous places,  or  in  close  and  crowded  dwell- 
ings. In  ^e  open  air  of  the  country,  and 
on  the  sea,  it  constantly  exists  in  a  propor- 
tion which  is  probably  subject  to  great 
variation,  although  ruled  by  laws  which 
are  at  present  unknown.  Schonbein  had 
contrived  an  Ozonomtier  for  testing  the 
amount  contained  in  air.  It  is  prepared 
by  immersing  P^pw  ui  a  solution  made  of 
one  grain  of  iodide  of  potassium,  ten  grains 
of  starch,  and  two  hundred  grains  of  water. 
The  paper  is  dried,  and,  when  intended  for 
use,  is  exposed  for  some  time  to  the  air. 
There  is  no  <diange  until  it  is  wetted  with 
water,  when,  if  ozone  was  present  in  air 
to  which  it  had  been  exposeo,  a  blue  colour 
will  appear,  the  intensity  of  which  varies 

*  This  hypothesis  •hould  have  its  correctness 
tested  by  the  exposure  of  colours  known  to  ftde, 
in  henneticaUy  sealed  tubes.  Oils,  it  is  wcOl 
known,  are  bleached  in  close  bottles ;  but  they 
may  contam  air,  and  wherever  there  is  air  there 
'«oione,  a  very  small  proportion  of  which  pos- 

esses  renarkable  powers  of  blewhinf  . 


according  to  the  quantity  of  ozone  present 
and  the  length  of  exposure.  The  ozono- 
meter consists  of  a  series  of  papers  thus 
coloured  in  different  degrees,  and  bears 
some  analogy  to  the  cyanometer  long 
since  proposed  by  Humboldt. 

Professor  Faraday  stated  that,  during  the 
last  autumn,  when  at  Brighton,  while  walk- 
ing close  to  the  sea-shore,  he  exposed  some 
stnps  of  this  prepared  paper  to  the  current 
of  air  coming  over  the  sea,  and,  on  subse- 
quently wetting  the  paper,  the  presence  of 
ozone  was  distinctly  manifested  by  the 
blue  colour  produoecL  On  another  occa- 
sion he  received  on  the  same  paper  the  cur- 
rent of  air  blowing  over  the  town,  but  no 
trace  of  ozone  could  be  detected  in  it. 
When  he  went,  however,  on  the  windward 
side  of  Brighton,  so  as  to  cateh  the  air 
blowing  over  the  downs  before  it  reached 
the  town,  ozone  was  strongly  manifested  by 
the  result.  It  was  thus  established  that  in 
populous  places  there  is  a  constant  con- 
sumption of  this  principle. 

It  had  been  shown  that  ozone  was 
evolved  with  the  ordinary  electricity  of  the 
machine :  it  was  now  proved  that  the  cur- 
rent of  the  battery  equally  leads  to  ite  pro- 
duction. Water  was  decomposed  by  a 
Gbove's  battery,  and  the  oxygen  and 
hydrogen  evolved  were  conducted  through 
a  tube  in  which  cotton  soaked  in  potash 
had  been  placed  to  arrest  any  traces  of  acid. 
The  gases  evolved  at  the  end  of  the  tube 
decomposed  the  iodide  of  potassium  on. 
starch  paper,  and  gave  the  usual  indication 
of  the  presence  of  ozone. 

Ozone  is  evolved  in  numerous  chemical 
processes.  If  pure  ether,  mixed  with 
water,  be  introduced  into  a  wide-mouthed 
capacious  bottle,  and  the  vapour  allowed 
to  become  diffVised,  it  will  be  found  that 
litmus  paper  introduced  is  not  reddened, 
and  that  starch  paper  prepared  with  iodido 
of  potassium  is  not  rendered  blue.  1£, 
however,  a  glass  rod  be  made  hot  in  the 
flame  of  a  spirit-lamp,  and  then  introduced 
into  the  vapour  of  the  bottle,  litmus  paper 
held  above  the  rod  becomes  strongly  red- 
dened, and  the  iodido  of  potassium  paper 
intensely  blue.  In  the  oxidation  of  ether 
vapour  at  a  low  temperature,  ozone  is 
evolved. 

Ether,  in  its  ordinary  state,  has  no 
bleachine  properties;  but  the  ether  thus 
treated  had  acquired  the  power  of  dis- 
ohaiging  the  colour  from  a  large  quantity 
of  sulphate  of  indigo. 

Essential  oils  are  thickened  by  long  ex- 
posure to  light  and  air :  they  become  ozo- 
nised and  their  properties  changed.  This 
was  aiustrated  by  reference  to  oil  of  tur- 
pentine. Preshly  rectified  and  pure  oil 
of  turpentine  was  proved,  by  admixture 
with  sulphate  of  indigo,  to  have  no  bleach* 
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ing  power.  A  small  qnantii^  of  oil,  wliieh 
hfld  been  exposed  tx)  air  ana  light  (the  air 
in  a  bottle  half  full),  destroyed  the  colour 
in  a  few  minutes,  I&e  chlorine. 

We  cannot  doubt  that  ozone  exerts  an 
important  influence  on  the  atmosphere,  and, 
therefore,  on  the  health  of  animals  and  vege- 
tables. Sch5nbein,  who  is  rather  sanguine 
in  his  yiews,  considers,  from  the  irritant 
properties  of  osone,  that  an  undue  propor^ 
tion  of  it  in  air  may  give  rise  to  epidemic 
influenza,  bronchitis,  and  other  anbctions 
of  the  air^passaees  ;  and,  in  making  expe- 
riments at  Basle,  he  found  that,  concur- 
rently witii  the  prevalence  of  these  dis- 
orders, ozone  was  very  abundant  in  the  air. 
On  the  other  hand,  it  has  been  said  that 
its  deficiency  in  air  will  account  for  cho- 
lera or  fevers,  since  the  foul  effluvia  or 
miasmata  giving  rise  to  these  diseases  are 
not  completely  destroyed  or  removed  by 
the  oxidizing  action  of  ozone.  These,  of 
course,  are  mere  speculations  insusceptible 
of  proof ;  but,  in  the  meantime,  it  must 
be  conceded  that  the  subject  opens  a  new 
road  to  experiment  and  observation,  and 
that  very  miportant  results  may  be  ob- 
tained by  foUowing  out  Schonbein*s  re-^ 
searches. 

pOb  would  be  difficult  to  describe -the 
intense  interest  which  this  lecture  excited 
in  a  large  and  crowded  auditory.  The 
inustrative  experiments  were  most  inge- 
niously contrived,  and  were  remaricable  for 
their  novelty.  The  conclusions  of  the  lec- 
turer were  fully  justified  by  the  results. 

We  think  Mr.  Faraday  has  afforded  the 
right  explanation  in  assigning  the  proper* 
ties  of  ozone  to  an  allotropic  condition  of 
oxygen.  This  extraordinanr  element,  which 
forms  by  weight  one-fifth  of  the  atmo- 
sphere, eight-ninths  of  water,  and  one-half 
of  the  soHd  crust  of  the  earth,  may,  like 
other  supposed  elements,  be  capable  of 
existing  in  two  states  (allotropic)  so  widely 
differing  from  each  other  as  to  possess 
nothing  in  common  excepting  the  name. 
Phosphorus  presents  this  allotropic  condi- 
tion :  in  its  ordinary  state  it  is  colourless, 
luminous  in  air  in  the  dark,  forming  a 
deliquescent  acid,  is  soluble  in  bisulphuret 
of  carbon,  and  melts  and  bums  at  a  very 
low  temperature,  about  108^.  If  phospho- 
rus be  kept  for  a  time  at  a  tempenture 
between  464°  and  482^,  its  properties  are 
entirely  changed :  it  acquires  a  brownish- 
red  colour  on  cooling ;  it  requires  a  high 
temperature  for  combustion:  so  that, 
unlike  common  phosphorus,  it  may  be 
safely  handled  and  carried  in  the  pocket : 
it  does  not  deUquesce  in  moist  air,  and  is 
quite  insoluble  in  bisulphuret  of  carbon, 
liiebig  states  that,  while  common  phos- 
phorus is  poisonous,  the  altered  phosphorus 


haeno  aetiovi  on  dogs.  At  a  low  vsd  hea^ 
the  altered  phosphoms  is  reconTevted  to> 
and  reaoquiree  aU  the  propertiee  of  ordi- 
nary phosphoms !  There  is,  theref(«e,  no* 
apparent  change  of  matter,  but  merely  » 
change  of  stete. 

Thus  Mr.  Faradvjr  considers  thai  OTf^ 
gen  bears  the  same  rdation  to  ozone  that 
ordinary  doea  to  altered  phosphorus, — that 
they  may,  under  certain  conditions,  pass 
and  repass  into  each  other :  bat  what  th,oae 
conditions- are  which  produce  and  reguimi^ 
the  conversion  of  oxygen  into  ozone  in  the- 
atmosphere  it  is  impossible  to  say.  Chemi- 
cal agency,  elecfencity  and  magnetism,  may 
be  the  constant  sonroes  of  pzoduohon. 
Decay,  disease,  and  death,  aroeting  alike 
animals  and  phrnta,  may  be  the  means  by 
which  ozone  or  allotropic  oxygen  is  con* 
sumed  ;  but  what'  power  ia  it  that  repnimtm 
the  quantity  produoedj  and  so  adjusta  it 
that  it  shall  conduce  to  health  and  life? 
This  is  a  profound  mystery.  It  ia  obviooa 
from  what  is  already  known,  that  by  an 
over^oonversion  of  oxygen  in  the  atno* 
sphere  into  tins  allotropic  condition,  every 
living  being  would  perish ;  and  it  is  not 
improbable  that  the  arterialization  of  blood 
may  be  due,  not  to  oxygen  in  its  ordinary^ 
but  in  its  allotropic  state.  It  is  commonly 
said  that  oxygen  is  absorbed  aa  such,  and 
the  red  corpuscles  of  blood  are  regarded  as 
oxygen-carriers  ;  -  but  the  researches  of 
Scndnbein  open  a  new  path  of  research  for 
physiologists. 

It  has  been  a  mystery  whence  those  sul- 
phates and  nitrates  are  derived,  which  are 
frequently  fo^nd  in  freshly  collected  rain 
water  that  has  only  washed  the  atmo- 
sphere. Ozone  may  be  the  agent  by  which 
the  sulphur-gases  and  ammonia  that  axe 
diffVised  in  the  atmosphere  become  oxidized 
and  transformed  to  acids  and  salts.  Acid 
springs,  whidi  are  found  in  some  parts  of 
the  worid,  and  the  great  nitre  beds  of  Cey- 
lon, and  on  the  coast  of  Pern,  may  owe  their 
origin  to  this  allotropic  influence  in  past 
ages,  and  still  working  slowly  at  the  present 
time.  Although  ozone  does  not  appear  to 
be  dissolved  by  water,  it  is  a  question 
whether  the  oxygen  in  that  liquid  may  not 
assume  an  ozonic  condition,  and  thus  ac- 
count for  the  rapid  conversion  of  nitrogen, 
sulphur,  and  phosphorus,  or  the  compounda 
containing  them,  to  nitrates,  sulphates,  and 
phosplmtes.  Every  chemist  knows  the 
rapimty  with  which  sulphuretted  hydrogen 
is  decomposed  in  all  kinds  of  water  exposed 
to  air : — sulphur  is  precipitated,  or,  if  a 
base  be  present,  acidified,  and  a  salt  formed. 
Oxygen,  therefore,  either  in  its  ordinary  or 
allotropic  state,  is  the  great  purifier  of  air 
and  water. 

Oxygen  in  combination  may  be  frequent^ 
in  the  ozonic  state,  or  may  become  sa  dop» 
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POISONOUS  PROPERTIES  OF  NICOTINE. 


ing  its  erolutioii.  Cbromio  acid  not  only 
bleaches^  but  sets  free  iodine  from  iodide 
of  potassium.  Peroxide  of  hydrogen  and 
other  hyperoxides  have  a  similar  action. 
Chlorine  and  bronune  resemble  ozone  in 
their  bleaching  powers,  and  in  their  action 
on  iodide  of  potassium.  The  bleaching  is 
commonly  referred  to  noMcent  oxygen,  be- 
cause dry  chlorine  has  no  such  effect ;  but 
for  the  term  nascent  we  may  now,  perhaps, 
be  justified  in  substituting  the  word  allO' 
troinct  and  refer  the  effects  to  the  ozonic 
condition  of  oxygen. 

The  oxidation  of  the  metallic  sulphurets 
by  .ozone  throws  a  curious  light  on  the 
probable  cause  of  the  destruction  of  pho- 
tographic drawings.  If  any  sulphuret  of 
silyer  be  left  in  the  fimsbea  drawing,  the 
drawing  is  slowly  bleached,  and  the  sul- 
phuret conyerted  into  sulphate  of  silyer. 
In  dnwings  which  have  been  framed  the 
change  is  observed  to  commence  on  the 
external  margin,  and  slowly  spread  to  the 
centre.  There  are  many  other  remarkable 
chemical  changes  which  will  now  probably 
zeceiye  a  more  satisfiKstoiy  explanation  than 
has  been  hitherto  assigned  to  them. — 
Sp.  aAZ.] 


ACADEMY  09  MEDIOINS,  FASIS. 
June  S,  1851. 


Poisonoui  Properties  of  Nicotine, 

M*  Obfiia  read  an  essay,  which  had  for 
its  principal  object  to  demonstrate  : — Istly, 
That  nicotine  can  be  as  certainly  distin- 
guished, as  any  poison  derived  urom  the 
animal  kingdom ;  2ndly,  that  this  alkaloid 
can  be  detected  in  the  intestinal  canal  and 
its  presence  affirmed^  although  only  a  few 
drops  of  it  be  present  in  the  intestinal  canal; 
drdly,  that  its  presence  can  be  detected 
after  its  absorption  into  the  substance  of 
.  the  liyer  and  other  organs.  1st,  Nicotine, 
discovered  in  1809,  by  the  illustrious  Yau- 
quelin,  was  studied  in  1828  by  MM. 
Posselt  and  Beimann,  who  found  it  in  the 
various  species  of  tobacco.  It  was  classed 
by  them  with  the  two  other  volatile  na- 
tural alkalies,  eonictne  and  theobromine. 
Composed  of  hydrogen,  carbon,  and  ni- 
trogen, it  may  be  represented  as  one  equi- 
valent of  ammonia,  HN,,  and  one  of 
carburetted  hydrogen,  containing  four 
equivalents  of  hydrogen  and  ten  of  car- 
bon, H4  C,o>  It  IB  obtained  by  passing 
the  vapour  of  tobacco  through  water  aci- 
dulated by  sulphuric  acid;  the  sulphate 
thus  obtained  being  decomposed  by  a 
Btronff  fixed  alkali,  the  nicotine  is  thua 
Tolatuized  by  moderate  heat.  This  mode 
of  prepantion  points  out  that  by  inhaling 


the  fumes  of  tobacco,  during  smoking,  a 
portion  of  nicotine  is  introduced  into  tlie 
system. 

Pure  anhydrous  nicotine  is  a  colourleaa 
oleaginous  liquid,  sp.  gr.  IKMS,  becoming 
yellow  by  keeping,  and  on  exposure  to  the 
atmosphere  changing  to  a  brown  colour, 
and  becoming  HdSk  m  consistence,  by  the 
absoiption  of  oxygen ;  its  acrid  odour  has 
but  sfight  resemblance  to  that  of  tobacco, 
its  taste  has  a  burning  pungency ;  it  yola- 
tilizes  at  250®  F.,  leaving  a  carbonaceous 
residue ;  its  fumes  are  extoemely  irritating  ; 
it  is  inflammable,  being  reaoUly  ignit^ly 
burning  vnth  a  white  flame  and  yielding 
abunduit  charcoal;  it  reddens  turmeric; 
it  is  soluble  in  water,  in  alcohol,  oils,  and 
also  in  ether,  which  speedily  separates  it 
fi>om  a  watery  solution. 

Nicotine  combines  directly  with  acids, 
heat  being  disengaeed.  Concentrated  pure 
sulphuric  acid  in  the  cold  gives  a  red  wine 
colour;  when  heated,  the  liquid  assumes 
the  appearance  of  wine  lees,  and  at  a  boiling 
temperature  blackens,  with  the  disengage- 
ment of  sulphurous  acid.  Hydrocmoric 
acid  imparts  to  it  a  violet  tint.  Nitric  acid 
an  orange  tint.  With  stearic  acid  it  forms 
a  soap.  Its  simple  salts  are  deliquescent, 
and  not  so  easily  crystallized  as  its  double 
salts.  Its  aqueous  solution  is  colonrlessi, 
transparent,  and  strongly  alkaline ;  it  be- 
haves like  ammonia  with  many  reagents  z 
thus,  it  gives  a  white  precipitate  with  the 
bichloride  of  mercury,  acetate  of  lead,  and 
chloride  of  tin  ;  and  with  chloride  of 
platinum  a  canaiy  yellow  ;  the  salts  of  zinc 
are  precipitated  white,  and  are  redissolved 
by  the  liquid  in  excess ;  the  acetate  of 
copper  is  thrown  down  blue,  and  is  soluble 
in  excess ;  with  salts  of  manganese  it  has  the 
same  action  as  ammonia.  ThefoUowingtests 
distinguish  its  aqueous  solution  fr^m  that 
of  ammonia  :  it  precipitates  the  chloride  of 
gold  reddish  yellow,  and  redisjolves  it  by 
excess;  it  precipitates  chloride  of  cobalt 
bitie,  passing  into  green,  and  does  not  re* 
dissolve  the  precipitate  as  ammonia  does ; 
solution  of  iodine  precipitates  it  of  a  yellow 
colour,  whereas  ammonia  discharges  the 
colour. 

If  to  the  chemical  characters  by  which 
nicotine  is  thus  distinguished,  its  action  on 
the  animal  economy  be  added,  it  will  be 
impossible  to  confound  it  with  any  other 
substance.  M.  Orfila  related  several  expe« 
riments  which  he  had  performed,  ajod 
which  are  published  in  the  fourth  edition 
of  his  "  Toxieolofiie  GMrale."  These 
experiments  show  that  nicotine  has  a 
directly  injurious  influence  upon  the  cen- 
tral organs  of  the  nervous  system. 

2.  M.  Orfila  then  proofcded  to  discuss  the 
eeeond  propotttion,  viz.  that  nicotine  can 
be  detected  in  the  digestive  canal,  when 
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eiren  only  a  few  drops  have  been  taken. 
The  author  pointed  out  that  in  the  ani- 
mals experimented  upon,  neither  Tomiting 
nor  action  on  the  bowels  followed  after  its 
administration.  The  contents  of  the  canal 
were  acted  upon  by  ether  which  dissolved 
out  the  nicotine.  The  following  method 
was  considered  by  M.  Orfila  to  be  the 
best  for  the  detection  of  nicotine  in  the 
digeetiye  canaL  The  substances  to  be 
analysed  are  to  be  macerated  in  YCiry 
diluted  sulphuric  acid  for  about  twelve 
hours,  and  then  to  be  filtered ;  the  result 
will  be  a  solution  of  sulphate  of  nicotine 
with  some  organic  matters.  This  is  to  be 
evaporated  to  dryness  in  a  sand  bath; 
then  treated  with  distilled  water,  which 
will  dissolve  the  sulphate  and  leave  the  or- 
ganic matters.  Soaa  or  potash  is  to  be 
added,  the  nicotine  distilled  over,  and  the 
product  evaporated  in  a  sand-bath  to  obtain 
the  nicotine  free  from  water.  The  tests 
before  mentioned  can  then  be  applied. 

3.  In  support  of  his  third  proposition, 
M.  Orfila  stated  that  the  substance  of  the 
Mver  having  been  subjected  to  a  similar 
examination  as  that  to  which  the  intestines 
were  submitted,  has  been  found  to  yield 
evidence  of  the  presence  of  the  poison. 

M.  Orfila  concluded  with  some  observa- 
tions on  a  recent  investigation  of  a  case  of 
poisoning  by  nicotine,  at  Mons,  in  Belgium. 


Alkalinity  qfthe  Serum  of  the  Blood, 

M.  LECAim  read  a  report  on  an  essay  by 
M.  Cahen.  The  results  of  the  author's  in- 
vestigations were  to  the  effect  that  the 
quantity  of  alkali  is  smaller  in  the  blood  in 
infiammatoiy  diseases  than  during  health. 
The  reporters  remarked  that  this  miffht  be 
explained  by  certain  morbid  concutions 
preventing  the  admission  of  alkalies  into 
the  circulating  fluids,  and  also  by  their 
modifying  the  processes  of  elimination. 

Therapeutic  Properties  of  Epiea. 

M.  Belioitx  read  an  essay  in  which  he 
stated  that  this  substance  possessed  irri- 
tant properties  when  externally  applied, 
and  a  sedative  action  when  taken  internally. 
The  author  further  observed  that  it  was  of 
service  in  dysentery  and  pneumonia. 


the  18th  century.  The  author  observed 
that  smoU-pox  has  two  modes  of  manifes- 
tation, an  external  and  an  intemaL  The 
mortalitv  finom  these  two  forms  has  been 
twenty-four  per  cent.  Under  the  name  of 
convulsions  and  putrid  fever,  M.  Gamot 
states  that  internal  variola  formed  a  sixth 
of  the  deaths  during  the  eighteenth  cen- 
tury. External  variola  he  estimated  at  a 
twelfth.  Formerly,  of  thirteen  victims  of 
small-pox,  twelve  were  under,  and  one  be- 
yond the  age  of  fifteen.  Vaccination  has 
only  reversed  these  proportions.  The  mor- 
tality from  small-pox  remains  the  same, 
despite  vaccination,  according  to  M.  Camot, 
who  regards  convulsions,  &.  as  internal 
variola  (!!). 
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ACADEMY  OF  SCIENCES,  FABIS. 
Jane  9, 1851. 

Db.  Mabshall  Hall  transmitted  a  note 
in  which  he  expounded  his  views  with  re- 
gard to  the  natare  of  epilepsy  and  its  rela- 
tion to  trachehsmus. 

H.  Cabhot  addressed  a  work  on  the  in- 
fluence of  small-pox  on  the  popnlation  of 


BT  J.  BIBKBECX  KEVINS,  M.D.  LOND. 

The  effect  of  water  upon  lead  has  lately 
excited  so  much  attention  in  reference  to 
sanitary  questions,  and  the  suitableness  of 
this  metal  for  water  pipes  and  dstemsg 
that  whatever  adds  to  our  experience  upon 
the  subject  is  not  without  vahie. 

Up  to  a  very  recent  period  our  know- 
ledge has  amounted,  practically  speaking, 
to  the  following : — 

Lead  pipes  have  been  used  for  years  in 
many  towns  and  in  private  houses  mnume- 
rable  for  conveying  spring  water  for  in- 
ternal consumption,  and  ram  water  for  ex- 
ternal purposes,  without  producing  anv 
injurious  consequences  ;  but  ocoasionalfy 
accidents  have  happened  which  have  called 
attention  to  what  nave  then  been  considered 
exceptional  cases,  and  the  general  impree- 
sion  amongst  chemists  and  the  public  has 
» been,  that  hard  waters  did  not  act  inju- 
riously upon  lead,  whilst  distilled  water 
invariably,  and  soft  waters  generally,  acted 
upon  it  in  a  dangerous  degree. 

In  making  this  statement,  chemists  have^ 
however,  bmn  aware  that  it  was  not  the 
distilled  water  which  acted  upon  the  )joad^ 
but  the  oxvgen  of  the  air  which  happened 
to  be  dissolved  in  the  water ;  in  proof  of 
which,  lead  has  been  kept  for  years  in  ves- 
sels flUed  with  ireshly  boiled  distilled 
water,  and  then  hermetically  sealed,  with- 
out undei|^oing  the  slightest  change. 

The  oxygen  of  the  air  combines  with  the 
lead,  forming  oxide  of  lead,  which  is  sepa- 
nted  from  the  surface  of  the  metal  by  tha 
slightest  disturbance  in  ths  water,  and 
leaves  a  fresh  suHaoo  to  be  acted  upon  by 
further  oxygen.  The  oaddt  thus  formad 
combines  ptftially  with  carbonic  add  also 
dsrired  from  the  tir,  sod  forms  oarboastt 
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of  load ;  and  the  white  deposit,  in  the  caae 
of  distilled  water,  is  a  yanable  xnixtiune  of 
oodde  and  oarbonate  of  lead,  in  which, 
however,  the  proportion  of  oarbonate  is 
jQueh  smaller  than  that  of  oxide.  In  some 
OEperiments,  which  I  made  several  yean 
ainoe,  I  found  it  to  be  8*02  grains  of  car- 
bonate, and  71*97  grains  of  oxide,  or  vesry 
nearly  one  part  of  oarbonate  to  nine  <n 
oxide. 

In  proportion  as  water  approaches  dis* 
tilled  water  in  softness  (purity?)  it  has 
general^  been  found  to  act  upon  lead.  In 
the  case,  however,  of  hard  water,  the  ao- 
tioii  has  been  different.  With  compant' 
Hvefy  fno  exeepiiont,  water  owes  its  hard- 
ness to  the  presence  of  sulphate  of  lime  in 
small  quantities,  and  when  this  is  dis- 
solved in  the  water,  oxide  of  lead  is  formed 
^m  the  air  as  before,  but  instead  of  being 
converted  into  carbonate  it  is  changed  into 
sulphate  by  the  sulphuno  acid  of  the  sul- 
phate of  liine,  which  adheres  so  firmly  and 
uniformly  to  the  surface  of  the  lead  as  to 
form  a  protecting  layer  or  varnish,  which 
prevents  the  access  of  fresh  oxygen.  No- 
thing which  has  recently  been  oiscovered 
throws  any  discredit  upon  the  experience 
of  ohemiBts  thns  hr :  but  the  fleasral  in- 
ftgrence  sometimes  drawn  from  this,  "  that 
Aarii  water  protects  lead,  whikt  soft  water 
does  not,*'  is  now  dnpntod. 

It  is  aaid  that  if  all  waters  were  hard  from 
the  presence  of  a  tmall  quantity  of  sul* 
phaie  of  lime,  it  misht  perhaps  be  true ; 
Dot  some  are  hard  from  the  presence  of 
soluble  caitionate  of  lime  or  magnesia,  and 
though  a  sulphate  may  protect  the  lead,  a 
oarbonate  does  not. 

The  late  Prof.  Daniell  was  consulted  se- 
▼end  (about  six)  years  since  on  this  subject, 
and  he  found  from  eneriments  published 
at  the  time,  that  solubte  carbonate  of  lime 
did  not  proteet  lead,  but,  on  the  contrary, 
aotcd  upon  it  with  rapidity.  About  the  < 
aame  time  also  some  oases  of  accidental 
poisoninjg  aroM  from  the  employment  of 
leaden  cistenis  for  pickling  tubs,  in  which 
Hie  pioUing  brine  waa  found  to  be  stronglv 
imprsgnated  with  chloride  of  lead,  whrah 
bemg  a  partiallv  sdlnble  compound,  did  not 
adhere  to  the  lead  and  form  a  protecting 
layer. 

So  iatf  then,  our  knowledge  appeared  to 
extend  until  the  attention  latelv  bestowed 
upon  saaitaiy  questions  brought  up  this 
subject  amongst  others  for  examination. 
It  was  known  that  distilled  water  acted 
vapidly  upon  lead,  causing  a  vapid  promo- 
tion of  a  mixed  oxide  and  oarbonate.  It 
itas  known  tiiat,  in  innumemUe  caaea,  an 
average  quantity  of  aulbhate  of  lime 
in  common  hanl  water  did  proteet  tiie 
lead,  and  it  waa  infinred  thcnfore  that  the 
pNaenee  of  a  soluble  aol^iata  would  be  a 


sufficient  protection  in  any  case.  It  wa 
known,  but  not  so  genenUy,  that  a  solubl^ 
oarbonate  of  lime  or  uMgnesia  did  not  pro" 
teot  lead ;  but  this  was  practically  looked 
upon  as  an  unimportant  exception  to  the 
safety  which  hardness  confers. 

It  was  known  that  chloride  of  sodium  in 
solution  acted  upon  lead ;  but  the  fiM^  waa 
little  dwelt  upon. 

It  has,  however,  lately  been  atated, — 

1st.  That  hard  water  does  not  proteet 
lead  so  well  as  toft  water. 

Snd.  That  even  if  moderately  hard  water 
protects  lead,  v^iy  hard  water,  on  the  con- 
trary, acts  rapidly  upon  it. 

Srd.  That  magnesian  salts  are  peculiarly 
injurious  to  lead. 

4th.  That  water,  hard  from  the  preaenee 
of  carbonates  and  chlorides,  acts  with  pe* 
ouliar  rapidity  upon  lead. 

I  have  therefore  tried  the  following  ex- 
periments to  test  these  statements.  Sheet 
lead,  and  common  lead  piping,  were  ex- 
Dosed  to  the  action  of  water  containing  the 
following  solutions,  with  the  raaulte  now 
to  be  described.  In  every  case,  the  lead 
remained  in  the  water  for  a  week. 


Detcription 

In  the  1st  set  of  experiments,  sheet  and 
pipe  lead  were  exposed  to  the  action  of  a 
strong  solution  of  suljrfiBte  of  magnesia 
(gr.  iv.  and  also  grains  x.  to  the  ounce)  in 
distilled  water. 

2nd  set.  The  same  solntions  of  sulphato 
of  magnesia,  combined  with  bicarbonate  of 
soda  ^.  iv.  to  the  ounce). 

3rd  set.  Carbonate  of  magnesia,  partialH 
lediasolved  by  carbonic  acid  in  diatilled 
water. 

4th  set.  Oarbonate  of  lime,  partially  re- 
dissolved  by  carbonic  acid  gas  in  the  same 
way. 

5tli  aet.  Sohition  of  common  aalt  (gr.  i 
to  the  ounce)  in  distilled  water,  and  the 
same  strength  in  the  common  spring  water 
of  Liverpool,  which  contains  a  moderate 
quantity  of  sulphate  of  Hme. 

6th  set.  Solutions  of  common  aalt,  as 
above,  only  stronger  (gr.  ij.  in  the  ounoe). 

7th  set.  Solutions  of  common  salt  (gr.  i 
and  gr.  ij.  in  the  ounce),  in  oombinatioa 
with  gr.  j.  and  gr.  iv.  of  sulphate  of  mag- 
nesia, respectively ;  1.  e.  gr.  ^  with  gr.  j., 
and  gr.  ij.  with  gr.  iv. 

8th  set.  The  same  experiment,  only  sid»- 
stituting  chloride  of  calcium  for  chloride  of 
sodium. 


Object  qf  the 

It  will  be  seen,  on  fgaminiiig  the  abote 
experiments,  that  nearly  efeey  point  in  dis- 
pute was  brought  under  investigation ; 
vis.  the  action  of  hard  water,  which  does 
not  oontain  sulphates,  in  operiiaentaS  and 
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4$  the  action  of  airtmg  aoliitioiit  of  sul- 
phates, in  experiment  1 ;  the  modifying  ef- 
Ject  of  the  preienoe  of  excess  of  carbonic 
acid  along  with  the  sulphate,  in  experimsnt 
2 ;  theeffect  of  chlorides  of  yarioas  strength, 
in  distilled  water^  and  in  water  contaimng 
small  and  larme  amounts  of  sulphates  <x 
aioth  lime  and  magnesia,  in  experimenU 
6,  6,  and  7  ;  the  diieienoe  in  the  effect  of 
chlorides  of  equal  strength,  dependent  upon 
diffinrenoe  in  toe  hase  with  which  the  ohlo- 
rine  is  combined ;  and  lastly,  thediiSBtenee 
in  the  effect  produced  xxpaa  sheet  lead,  and 
oominon  pipe  lead. 

HnulU. 

I>\ffermt  kindt  qf  iead.-^ThB  difisKDce 
between  the  effect  upon  the  sheet  and  the 
pipe  lead  was  so  aught  in  ererjr  case,  as 
scarcely  to  meritnotioe;  if  anything,  thepipe 
lead  was  the  least  affected,  as  shown  by  the 
Tisible  e£bct  of  suljphuretted  hydn^gen,  for 
quantitatiTe  analysis  was  not  resorted  to 
in  any  ins**"*^^  When,  howerer,  tea  lead 
was  operated  upon,  the  difference  was  retj 
greats  which  corresponds  with  results  I  ob^ 
tained  many  yean  since,  in  which  I  found 
that,  whilst  the  deposit  firom  pure  lead  in 
a  certain  time  weighed  6*6  gnins,  that 
£rom  an  equal  surface  of  tea  lead,  placed , 
wider  preciMly  similar  droomstaaoes, 
weighed  11*6  grains. 

This  result  might  almost  be  anticipated, 
as  impuri^  in  common  pipe  lead  is  more 
likely  to  be  sine  than  any  other  metal,  and 
this  would  retard  nther  than  hasten  the 
action  of  the  water  upon  the  lead,  by  fbrm- 
iBff  •  galTanic  anangemsnt ;  whilst  the  tin 
whioli  is  stated  to  be  present  in  tea  lead 
would  hasten  tiie  action  upon  the  lead,  as 
it  is  less  easily  acted  upon  b^  chemical 
agents  than  lead  itselt  The  difference  in 
effect  of  the  different  strengtiis  of  the  same 
solution  was  by  no  means  strongly  marked, 
the  result  being  so  nearly  the  same  at  the 
end  of  the  week's  trial,  that  it  is  unneces- 
sary to  make  ai^  distinction,  in  speaking 
of  them,  between  the  solution  of  4  grains  of 
sulphate  of  msgnffsia,  and  that  of  10  grains ; 
between  the  |  grain  and  the  2  grains  solu- 
tion of  chloride  of  calcium,  &c. 

SmiphaitM, — The  solution  of  sulphate  of 
magnesia  produced  a  yery  decided  effect ; 
the  bottom  of  the  jar  in  which  the  experi- 
snent  was  made  became  coTered  with  a 
thick  white  li^er,  and  a  coating,  similar  in 
appearance,  covered  the  sur&ce  of  the  lead, 
wLt  was  removed  without  difficulty  liy 
gentle  scraping  with  the  nail:  on  trans- 
mitting sulphuretted  hydrogen,  the  white 
sediment  became  a  black  powder,  and  the 
water  assumed  «  brown  hue.  Thus  it  was 
dear  that  the  strong  solution  of  the  sul- 
phate did  not  form  a  protecting  layer  upon 
the  lead,  though    repeated    experiments, 


year  by  year,  shown  tonry  dassof  chemical 
students,  has  confirmed  beyond  diroute 
that  the  Liverpool  water,  whldi  oontams  a 
small  quantity  of  sulphate  of  lime,  dOea 
protect  it.  It  appears  to  me  that  the  dif- 
liennee  in  the  emct  of  a  strong  snd  a  weak 
solution  of  a  sulphate  is  owing  to  the  rapi- 
dity with  which  the  precipitate  is  formed 
by  the  first,  which  prevents  its  adhering 
firmly,  while  in  the  second  it  is  formed  so 
slowly  that  its  adhesion  is  uniform  sad 


Csr^eaa/ei.— All  the  carbonates  acted 
upon  the  lead  so  &r  as  to  cause  the  water 
to  become  decidedly  coloured  by  the  sul- 
phuretted hydrogen ;  and  a  dark-coloured 
deposit  wss  formed  amongst  the  super- 
fluous carbonate  of  lime  and  magnesia. 
The  effect  from  the  bicarbonate  of  soda  was 
the  most  decided,  and  this,  notwithstanding 
the  presenoeofasmallquantity  of  sulphate  ai 
lime  in  the  common  spring  water,  and  a 
laige  quantity  of  sulphate  of  magnesia  ia 
the  distilled  water ;  whence  it  is  evident 
that  neither  a  large  nor  a  small  quantity 
of  a  sulphate  acts  as  a  protection  in  tba 
presence  of  a  soluble  carbonate. 

CMortiief.— In  every  case  the  water  be- 
came brown  on  the  transmission  of  the 
sulphuretted  hvdrogen,  but  the  solution  of 
chloride  of  calcium  was  by  far  the  most 
affected,  and  a  decided  coating  was  formed 
upon  the  lead  in  it^  which  was  not  theease 
in  any  of  the  solutions  of  common  salt,  in 
which  the  lead  retained  its  ordinary  ap- 
pearance, and  no  precipitate  was  round 
upon  the  bottom  of  tiie  jars.  The  effect  of 
the  chlorides  was,  therafore,  less  marked 
than  that  of  the  other  solutioiis  employed. 

Ck>KCLTTSio]re.— From  the  above  experi- 
ments it  IS  clear  that  hard  waters  do  not 
protect  lead  simply  from  the  fact  of  their 
Uig  hui,  but  &it  the  protootion,  wfam 
effected,  is  dependent  not  only  upon  the 
nature  of  the  salt  causing  the  hiu^nees,  but 
also  upon  the  proportion  present;  for, 
whilst  all  experience  proves  that  a  small 
amount  of  a  sulphate,  at  any  rate  of  a  snl* 
phate  of  lime,  does  protect  the  lead,  a  huge 
quantity  of  sulphate  of  magneiia  acted  con- 
siderably vq)on  it. 

It  appears,  also,  to  be  proved  that  chlo- 
rides act  upon  lead,  whether  with  or  without 
the  presence  of  sulphates,  but  that  their 
action  is  not  %o  great  as  that  of  soluble 
carbonates,  which  produce  a  rapidly  injn* 
rious  effect  upon  the  metsL  At  the  same 
time,  these  results  do  not  practically  affect 
the  question  of  the  safety  of  using  lead  for 
common  water,  so  for  as  sulphates,  at  any 
rate,  are  concerned ;  inasmuch  as  the  80hh> 
tions  here  employed  were,  out  of  all  pro* 
portion,  stronger  than  any  ordinaiy  spring 
water,  and  the  experience  of  years  has 


i 


1098 


OBSTRUCTION  OF  TH£  BOWELS  FBOMT  MALFORMATION. 


pro^e^  that  there  are  no  had  conflequenoes 
practically  occasioned  hy  the  employment 
of  this  metal  for  water  containing  sulphates. 

83,  Clarence  Street,  Liverpool, 
May  27,  1851. 


OABB  07  OBflTBTTCTloy  OT  THIS  BOWELS 
FROM  MALFOBKATION— DEATH. 

SiE, — I  have  drawn  up  the  following  re- 
markable case,  which  came  imder  my  care, 
of  obstructed  bowels,  from  an  impervious 
malformation  and  extreme  narrowness  of 
the  ceecum,  colon,  and  rectum,  in  an  in- 
fant, for  insertion  in  your  Taluable  and 
widely  circulated  journal,  if  you  shoidd 
think  it  worthy  of  notice,  or  interesting 
and  instructive  to  your  readers. 

I  was  called  to  attend  a  poor  woman  in 
labour  on  the  18th  instant,  belonging  to  a 
Lying-in  Charity,  who,  after  a  few  hours* 
natural  and  easy  labour,  was  delivered  of  a 
live  and  apparentlv  healtlw  well-developed 
and  matured  in&nt.  The  child  never 
sucked,  or  did  it  take  any  thing  but  what 
was  immediately  rejected  from  the  stomach ; 
and  no  passage  being  observed  from  the 
bowels  (though  there  was  from  the  blad- 
der), an  hour  or  two  after  birth  a  tea- 
spoonful  of  castor  oil  was  administered ; 
which,  being  rejected,  was  again  repeated 
at  short  intervals,  but  with  the  like  effect. 
In  the  evening  of  the  day  of  birth  (ten 
^  hovork  afterwards),  I  was  sent  for,  and  told 
of  what  had  been  given,  and  with  what 
effect,  the  parents  being  apprehensive,  in 
consequence,  the  child  would  not  live — that 
there  waa  a  stoppage  of  the  bowels.  I 
thought  it  very  unusual,  and  made  an  exa- 
mination of  thd  child,  particularly  the 
anus,  to  see  whether  it  was  impervious 
from  adhesion  or  false  membrane  covering 
it ;  but  which  was  not  the  case,  it  being 
open  upon  pressure  at  the  verge,  though 
unusually  small.  I  did  not  think  it  neces- 
sary, or  feel  myself  justified,  in  introducing 
any  instrument  or  probe  to  ascertain  whe- 
ther an  obstruction  occurred  farther  up, 
fearing  hemorrhage  or  laceration ;  and  if 
death  occurred  I  might  have  the  credit  of 
lulling  the  child  by  forcing  an  instrument 
up  its  bowels.  I  perceived  the  abdomen 
unusually  distended,  and  the  meconium 
had  passed  upwards.  I  ordered  the  castor 
oil  to  be  repeated,  and  the  child  to  be  put 
.to  the  breast.  The  following  mormng, 
when  I  called,  the  castor  oil  had  continued 
to  be  rejected;  still  vomiting  of  meco- 
slum,  and  increasing  distension  of  the  ab- 
domen. I  had  now  little  or  no  hope  of 
luooess,  believing  there  was  some  stricture 
or  imperviousness  of  some  part  of  the  in- 
testines, and  as  a  last  resource,  and  to  do 
something  to  obtain  a  passage  if  possible, 
ordered  two  grains  Qi  palops^l  and  tli9 


warm  bath,  which  were  alike  unsucoessfuL 
A  few  hours  afterwards  the  child  died, 
having  lived  forty  hours ;  when  I  expressed 
a  wish  to  open  the  body,  to  which  the  pa- 
rents readily  agreed,  to  ascertain  the  cause 
of  death. 

Upon  a  post-mortem  examination  of  the 
abdomen,  I  found  the  upper  part  of  the 
intestinal  canal  much  distended,  and 
greatly  enlarged,  containing  a  considerable 
quantity  of  meconium.  The  duodenum, 
jejunum,  and  upper  portion  of  the  ileum, 
were  as  large  as  in  the  adult,  and  in  capa- 
city had  taken  the  dimensions  of  the  large 
intestines.  The  lower  third  of  the  Ueum 
gradually  tapered,  and  at  the  oommence«> 
ment  of  the  ceecum,  or  appendix  cteci  ver- 
miformis,  the  canal  became  suddenly  (^ra* 
stricted  and  impervious  to  the  anus,  not 
admitting  the  passage  pven  of  a  fine  probe  ; 
and  through  its  whole  course  had  a  very 
attenuated  and  thread-like  appearance, 
much  resembhng  the  appendix  c»ci  rer- 
miformis  itself.  In  all  other  respects  the 
body  appeared  healthy  and  well-developed. 

Believing  such  a  case  of  malfonnation 
to  be  extremely  rare,  if  ever  before  noticed, 
I  thought  it  might  be  interesting  and  in- 
structive to  many  of  your  readers,  and 
shew  the  expediency  of  institutine  post- 
mortem examinations  in  all  cases,  u  possi- 
ble, where  the  previous  symptoms  have 
been  unusual,  or  the  cause  of  death  myste- 
rious and  obscure. 

Your  obedient  servant, 
Fbedbbice  Haithaic, 

M.R.C.S.E.  at  Ij>S»A* 
Bath,  5,  MUes*s  Bulldinn, 
May  81, 1851. 


iilrifbic&l  Inteingenre. 


trKKBCBSSABY  IKQ17E8T8. 

The  magistrates  of  the  county  of  Mid- 
dlesex are  carrving  out  their  plan  of 
rigorously  examming  the  accounts  of  co- 
roners, with  the  view  of  preventing  the 
holding  of  unnecessaiy  inquests.  At  a 
recent  meeting,  the  committee  of  accounta 
in  their  report  recommended  the  payment 
of  the  coroners'  accounts  as  follows  : — ^Mr. 
Baker,  in  respect  of  140  inquests  held  hj 
him  from  the  28th  of  March  to  the  2Mk 
of  May,  £441.  16s.  8d.,  the  fees  on  six 
inquests  being  disallowed  on  the  ground 
that  they  had  been  held  unneoeMarily  ; 
Mr.  Higgs,  in  respect  of  three  inquests^ 
£10.  16s.  6d. ;  Mr.  Wakley,  for  156  in* 
quests,  from  the  24th  of  March  to  the 
20th  of  May,  £588.  18s.  7d.,  the  fees  on 
seven  inquests  being  suspended,  the 
reqmring  further  consideration. 
Tlus  report  vas  reoeiTod  and  adopted. 
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8TAIIBTICB  OF  THB  FOPUIJLTIOK  OF  KBW 
SOUTH  WALES, 

Within  the  last  ten  years,  according  to 
official  documents,  the  population  appears 
nearly  to  have  doubled,  tne  total  in  1840 
having  been  129,463,  while  in  1849  it  was 
246,299,  of  which  number  101,470  were 
females.  The  proportionate  excess  of  males 
was  much  greater  in  1840  than  at  present, 
but  the  rapid  diminution  of  the  disparity 
is  not  to  be  attributed  so  much  to  the 
greater  evenness  of  the  subsequentimmigra- 
tion  as  to  the  extended  duration  of  feznale 
life  compared  with  that  of  the  other  sex, 
and  to  the  &ct  of  the  children  bom  being 
more  nearly  balanced.  Of  75,481  births 
since  1840,  38,310  were  males  and  37,171 
were  females,  while  of  25,821  deaths 
amongst  the  entire  population,  15,978  were 
males,  and  only  9,84i3  were  females.  In 
deaths  amongst  adults  the  number  of  men 
each  year  it  nearly  twice  that  of  women^ 
owing  doubtless  in  a  great  degree  to  habits 
of  intemperance. 

The  number  of  lunatics  in  asylums  on 
the  81st  of  December,  1849,  was  815  male, 
chiefly  convicts,  and  only  98  femab  pa- 
tients. > 

THB  WBSTMIirSTBB  OFHTHiXMIO  HOSPITAL. 

AccoBDiNG  to  the  medical  report  for  1850, 
read  at  a  recent  meeting  of  the  governors 
of  this  hospital,  the  number  of  patients  ad- 
mitted during  the  year  1850  to  the  bene- 
fits of  the  charity  had  been  166  in-patients, 
and  4788  out-patients,  making  the  total 
number  for  the  year  4954,  being  an  increase 
of  84  patients  over  the  preceding  year. 
Of  the  principal  operations  95  were  cata- 
ract, 25  for  the  formation  of  an  artificial 
pupil,  104  for  squinting,  and  112  other  ope- 
rations. Of  the  operations  for  cataract, 
and  for  the  formation  of  an  artificial  pupil, 
two  failed,  the  remainder  obtaining  some 
a  reasonable  and  others  an  excellent  sight. 
There  have  been  likewise  112  minor  ope- 
rations, besides  those  for  squinting,  the 
number  of  which  since  April  1840,  is  3791, 
nearly  the  whole  having  oeen  entirely  and 
permanently  successful 

PHABXACBXTTIOAL  BILL. 

A  BILL  for  regulating  the  qualifications  of 
pharmaceuticfd  chemuts,  and  for  other  pur- 
poses connected  with  the  practice  of  pnar- 
ma^,  has  been  introduced  into  the  Ilouse 
of  Commons  by  Mr.  Jacob  Bell,  and  was 
lead  a  first  time  on  Friday  last. 

XFIDSMIC  OF  BWXATIVa  BICKBX8S  IK 
FBAirOB. 

Thb  epidemic  which  we  stated  to  have  pre- 
railedwith  such  alanmng  &taHty  in  and 
around  Montpelier  has  rapidly  declined, 
and  it  is  expected  that  it  wul  soon  entirely 
disappear.  X 


THB  BOTAL  SOCIBTY. 

On  Saturdav  last  the  Earl  of  Boss  gave  the 
last  Soiree  for  the  season  to  the  F^ows  of 
of  the  Society.  The  meeting  was  num^ 
rously  attended.  H.B.H.  Prince  Albert  and 
many  distinguished  foreigners  were  present. 

THB  CBNSnS  OF  1851. 

Thb  total  population  of  England,  Wales^ 
and  Scotland,  including  the  Channd 
Islands,  amounted,  on  the  31st  of  March, 
1851,  to  20,919,531  persons;  of  whom 
10,184,687  were  male,  and  10,734,844 
were  female.  The  population  of  London 
amounted  to  2,363,141  persons ;  of  whom 
1,104,356  were  males,  and  1,258,785  were 
females.  The  most  remarkable  fact  in  the 
return  is  the  great  proportionate  increase 
in  the  number  of  females.  In  1841  there 
were  493,303  more  females  than  males  in 
Great  Britain.  In  1851  the  excess  is 
550,157.  In  1841  the  excess  of  females  in 
London  was  124,367.  In  1851  it  is 
154,429. 

PBIYILEOBB  OF  YBTBBINABY  BUBOBOKS. 

LoBD  Beaumont  has  laid  on  the  iable  of 
the  House  of  Lords  a  bill,  which  has  just 
been  printed,  to  exempt  veterinary  sur- 
geons, and  professors  and  teachers  of  veto* 
rinary  colleges  and  schools,  from  serving  on 
juries  and  in  other  offices.  It  seems  that, 
under  the  letters  patent  granted  to  the  col- 
lege, veterinary  surgeons  are  compelled  to 
serve  on  juries,  and  to  dLMsharge  county  and 
parochial  duties ;  and  it  is  declared  that 
such  service  is  "  highlv  detrimental  to  the 
interests  of  their  profession,  and  very  in- 
jurious to  the  proprietors  of  horses,  cattle, 
and  other  domesticated  animals."  There- 
fore it  is  proposed  that  thev,  the  professors 
of  the  veterinary  art,  should  be  exempted 
from  all  such  duties  by  the  passing  of  the 
present  measure. 

BOYAL  COLLEOB  OF  SUBOBONS. 

Obktlembn  admitted  members  on  the  13th 
inst. :— C.  Osbom— J.  Stead— 8.  S.  Lynch 
—J.  L.  Orawcour — H.  Dunoalfe — J.  Hem- 
ming—T.  J.  Kelly—O.  Cooper— J.  Hen- 
derson—J.  B.  Freeland. 

APOTHEOABIBB*  HALL. 

Names  of  gentlemen  who  passed  their  exa- 
mination in  the  science  and  practice  of  me- 
dicine, and  received  certificates  to  practise, 
on  Thursday,  12th  June,  1851 :— Bichard 
Clark  Perkin— James  Stacey  Hichens,  Bed- 
ruth,  Cornwall. 

OBITUABT. 

Ok  Friday,  the  6th  instant,  at  his  residenee, 
William  Bogere,  Esq.  M.B.C.S.  aged  54. 
He  practised  in  Great  Stanmore  and  the 
vicinity  more  than  30  years. 

On  the  18th  inst.  in  the  73dyear  of  hii 
age,  at  the  residence  of  his  son,  BLemingford 
ViUas,  Islington,  Jonah  Wilson,  Esq.  Uto 
of  Huntingdon* 
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BIRTHS  &  DEATHS  IKTHB  Metbopotjb 
X>Knn^  the  Week  ending  Saturday,  June  14. 
Births. 


Aules. . .« 
Females*. 


65g 
63S 

ins 


Dbaths. 

Males....  617 
Females*.  414 

Ull 


CAuaas  OP  DmAW. 

AUiCAuaBS  • 9M. 

Specivibd  Caosss 921 

1.  ^motic  (or  Epidemic,  Endemic, 

CoiitaiRri<ius>  XXteoMt. . . .  198 
SporeMt  Ditetiaet,  yIs^— 

1.  Dropay,  Caneerv  &c 8» 

2.  Brain,  Spinal  Marrow,  Nerves, 

anaSenses  

4.  Heart  and  BloodvesMla. 

6.  Lunii^  and  orfrans  of  Bespiiation  139 

6.  Stomach,  liver,  &c 58 

7.  Diseaaes  of  tbe  Kidnevs,  9tc IS 

8.  Childbirth,  Diseasesof  Uterus,  fte.  7 

9.  Bheamatisro,  Diaeasea  of  Boaea, 

Joints,&c 9 

10.  Skin O 

11.  Premature  Birfh O 

13.  Old  Age 9S 

IS.  Sudden  Deaths 8 

14.  Violence.  Privation,  Cold.  &c. . . .  41 

The  following  is  a  selection  of  the  nambera  of 
Deaths  f^m  the  most  imporUnt  special  causes : 

ConvulsionsL 33 


Small-pox 19 

Measles 33 

Scarlatina    34 

Hooping-cough....  40 

Diarrhoea IS 

Cholera 1 

Typhus 3S 

Dropsy 15 

Hydrocephalus  ....  39 

Apoplexy 29 


Bronchitis 51 

PneunoKmia 68 

PhthisU  117 

Lungs  8 

Teething IS 

Stomach 4 

Uver 9 

Childbirth  3 

Uterus 3 


Paralysis 17 

Rbmarks.— The  total  number  of  deaths 
78  above  the  average  mortality  of  the  34th  week 
of  tm  previous  years. 


MKTEOBOLOaiCiX  STTMMABY. 


Mean  Height  of  the  Barometer »^ 

Thermometer*  55*9 

....Max.  80*    MiD.  42* 


»» 


u 


Self-registering  do.* 

*  From  13  observations  daily. 


^  Son. 


Rain,  in  inches, 0*77.-  Sum  of  the  dally  obteN 
vattons  taken  at  9  o'clock. 

M  ETBOROLOO  ic  AL.— The  mean  temperature  of 
the  week  was  dP  beiow  tbe  mean  of  the  month. 


NOTICES  TO  COltltESPONDEirrS- 

Mr.  Kemp.— We  do  not  publish  tbe  letter  he- 
cause  it  would  only  lead  to  fiirther  controversy, 
and  be  attended  with  no  good  to  either  party. 

The  concluding  lecture  of  Dr.  Badeley's  Oturse^ 
and  Dr.  lUdlbrd*8  paper,  are  postponed  until 
next  week. 

The  commencement  of  Dr.  Chevera's  oontribn* 
tions  is  reserved  for  tbe  new  volume. 

We  have  to  acknowledge  the  receipt  of  valuable 
communications  flrom  Dr  Bdward  Wells,  Dr. 
Offston,  Mr.  B.  W.  Richardson,  and  Mr.  W.  F. 
Barlow.  The  whole  of  these  will  be  Inserted 
as  early  as  our  arrangements  will  permit. 

<*  Rogo.'*— Although  nothing  ia  vet  definitivriy 
settled,  we  apprehend  that  Membera  of  the 
Colleges  will  oe  recognised  as  General  Prac- 
titioners under  the  new  law,  and  will  art  be 
subject  to  prosecution  for  acting  in  a  medical 
capacity. 

Mr.  W.  Craig.  — A  private  commnnleattoR  will 
be  sent  at  an  early  opportunity,  io  reference 
to  our  correspondent's  inquiry. 

Mr.  W.  Parker.— We  have  so  manypapera  wijt. 
ing  for  insertion,  that  we  cannot  find  room  tor 
the  correspondence. 


S.OIIB01I  Central  €uimu 


irol 


TLtttuxts. 

THE  LUMLEIAN  LECTUEES 

Fob  1851. 

ON  THE  EECIPROCAL  AGENCIES 

OF  MIND  AND  MATTBB. 

JDelivered  at  theRoyal  CoUege  ofPhyriciam^ 

Bt  J.  C.  Basslst,  M.D.,  Caitfab. 

F.R.C.F.,  Inspectingf  Phyiidui  to  the  Lmutic 
AsylniM  of  Koexy  te; 

LxCTtJBE  m. 

Siaiisltct  qf  huaniiy — Marriage — Neee*' 
$Uy  qf  Marly  Treaimeni — Mortality^— 
Danger  qf  Depletion— Pathology — Medi" 
cat  Treatment — Dr.  Conolly — Dr.  Monro 
— Healthy  Condition  of  the  Insane — 
Adtantagee  q/  kindneea  and  confidence — 
Illuetration — Suicide — eaueee  of '^Here- 
ditary predispoeition —  Prevention—^ 
Idiocy — Speech  qf  Lord  Carliele, — Con- 
eltaion, 

Iv  taking  into  oonsidemtion  the  leading 
cfaancteriBtics  and  powerful  agency  of  that 
gift  of  Gtod  whleh.  constitutes  the  supre- 
macy of  man  over  the  rest  of  anunated  ni^ 
turn.  The  Human  Mind^  1  began  by  attempt- 
ing to  give  a  sketeh  (how  brief  soever  and 
mapmbet  it  miffht  be)  of  its  physiology. 
I  tmeed  a  feeble  outline  of  tl^  different 
leading  theories  of  its  mode  and  power  of 
acting  on  our  corporeal  organixalion ;  iBus- 
tratibg  the  abstruse  consideration  by  ex- 
amjpiles  of  its  effects — ^its  agency  in  gene- 
j»tu^  diseases — and  its  oonneeftion  with 
farioua  menial  passions  and  emotions.    I 
aabseqnently  took  a  cursory  view  of  the 
pheoomsna  of  its  morbid  condition,  tiz. 
ikeaiM/y ;  and  I  now,  in  oonclusioa,  propose 
to  nesume  the  subj^ect  of  whot  must  un- 
doubtedly be  considered  the  most  awfiil 
vuritotion  which  "flesh  is  heir  to."    It 
ia  BkUfih  to  be  lamented  that  mental  aliens* 
titfn^  in  one  form  or  another,  ia  and  must  be 
pevpetnally  on  the  increase,  for,  endowed 
aa  it  ia  with  an  hereditary  property  move 
inherent  than  any  otiiev  malady,  it  travels 
(thougih  "hand  paseibua  oanis")  with  the 
ineaEease  of  nopuhition  ;  and  I  bdieve  that 
laminet  guuty  of  exagnration  when  I  state 
that  thero  are  now  no  Imb  th«i80,000  per^ 
floosiin  Great  Britain  and  Ireland  who  are 
thuft  afflietedt.    Dr.  Burrows,  te  whom  I 
haire  fimquenthr  aUuded,  and  whose  autho- 
ritv  ia  quoted  by  all  modem  wiitan  on  the 
anSg^et^  catenbted  thai  in  nv«evenths  of 
thewhc^ofthepatienianndarhia  eharpe 
th«  cauaa  waa  traoeaUe  to.  heveditarT  die* 
positoau    Mnrh  of  thia  ia  atttibutaua  to 
intarmaniaga^  espeeiaily  in  the  higbefft  eir* 
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de  of  society,  when  conespondmg  rank  is 

a  principal  incentiTC  to  that  state ;  and  it  ia 

distreesmg  to  observe  how  the  young  of 

both  sexes  will  rash  to  the  embrace  of 

their  wealthy  and  sristocntic  admifers,  if 

a  coronet  bnt  form  the  crest,  though  insa* 

nity  and  scrofula  may  be  the  supporters  to 

thfnr  arms !    Shoula  the  fii-mntA«  of  Mk 

sides  be  liable  to  insanity,  the  probabilitT 

of  this  sad  heir^loom  is,  a  fortiori,  doubleci^ 

and  the  manifestation  of  the  disease  will 

probably  be  doubled  also  in  the  ofispring 

of  persons 

"— —  mox  datnros 
nogeniem  vitioiiorem." 

Tet,  though  Insanity  is  ever  on  the  increase^ 
for  reasons  just  stated,  it  is  equally  trua 
and  eatisfeu^ry  to  feel  that,  since  it  haa 
become  the  subject  of  deeper  study  and 
closer  observation,  our  knowledge  of  tho 
treatment  and  general  management  of  its 
victims  is  much  enlightened  and  improved. 
An  erroneous  idea  once  prevailed  that  it 
was  commonly  incurable  ;  and  the  me- 
lancholy subjects  of  this  infirmity  were  shut 
up  in  dungeons  and  dark  cells,  and  sub- 
jected to  ooercionaud  crueltieson  which  it  ia 
painful  to  reflect.  "^Cribb'd,  cabined,  and 
confined,*'  no  effort  was  nutde  to  restore 
their  intellect,  or  contribute  to  their  oom- 
fort.  They  passed  their  gloomy  days  and 
wretched  nights,  year  afler  year,  in  straw 
and  darkness,  till  death  in  mercy  came  ta 
hberate  them  from  a  state  of  utter  hope* 
lessness  and  unremitting  suffering,  ao 
commissioners  visited  tnem  —  no  friends 
were  permitted  to  approach  them — and  tha 
melancholy  all  that  awaited  the  poor 
wretches  who  were  consigned  to  sucn  in^ 
famous  Bastilles  was 

**  Laaciste  og^i  spcraasa,  vol  eh'  entrate  t*'' 

Thanks,  however,  to  the  enlarged  phihn- 
throphy  and  enlightened  aggrandizements 
of  meaioal  science  of  the  present  day,  this 
national  disflprace  is  swept  away  ;  and  tha 
statistics  of^insanity  dearly  show  that  • 
very  large  proportion  of  the  insane  ave  now 
restored  to  the  light  of  reason,  and  to  ths 
use  of  all  their  fiiculties.  Dr.  Prichard 
states  that,  in  recent  cases,  the  proportion 
was  7  out  of  8  m  the  York  Betrest.  Tho 
different  forms  of  the  disease  are  now  mors 
deeply  studied  )  their  causes  ascertained  %. 
theirdifllndng  character  met  with  appropriats 
medical  and  moral  treatment }  and  society 
is  enriched  by  tho  resuscitntion  ot  many  s 
valuable  member  tluit  had  else  bccm  for  orsr 
lost  to  it.  Ho  amennble,  in  fact|  is  it  now 
considered  to  proper  matiagmnwit,  thsfr 
were  it  possible  to  obtain  an  cxaot  omnps- 
rison  of  the  number  ot  recoveries  from 
other  diseases  with  those  of  insanity,  mors 
would  be  fbnnd  to  rsoovor  f^'om  this  thsa 
i^om  most  othsn.     Barlff  trsatioont  li, 
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bowever,  so  mdiBpensable  to  rapid  reco- 
verjr,  tliat,  were  the  same  prompt  attention 
given  to  insanity  that  is  generally  giyen  to 
other  diseases,  still  happier  resmts  might 
ensue;  but  the  invasion  of  mental  de- 
rangement is  often  so  insidious,  and  the 
relatives  are  so  disinclined  either  to  admit 
its  existence,  or  to  reveal  it  to  any  one, 
that  the  affliction  is  neglected  till  its  real 
character  becomes  imquestionable.  But 
why  ?  as  Horace  says, 

«« __^^ Nam  eur 

Qas  liedunt  ocalum  festinas  demere ;  si  quid 
Est  animum,  differs  caranditempus  in  annum?" 

Such,however,is  the  case; — and  the  malady, 
becoming  more  confirmed  by  duration,  is 
proportionally  more  difficult  of  cure.  In  es- 
timating the  Prognosis,  it  will  be  necessary 
to  review  the  particular  species,  the  predis- 
posing or  exciting  causes,  the  simple  or  the 
oompHcated  character,  the  a^e,  sex,  and  con- 
stitution of  the  patient,asweUas  the  dviration 
of  the  disease — forthe  curabihty  mainly,  as  I 
say,  depends  upon  these  circumstances.  I 
gave  a  summary  of  them  at  the  close  of  my 
last  lecture,  in  accordance  with  the  obser- 
vation and  experience  of  others  as  well  as 
with  mine  own ;  and  the  complexion  of  the 
maLadv  is  now  so  well  understood,  that  the 
dassincation  of  curable  and  incurable  pa- 
tients is  readily  made  in  every  asylum.  The 
cure,however,  is  notalwayseitherpermanent 
or  complete.  Eelapses  and  recurrences  are 
ever  to  be  apprehended,  and  each  relapse  in- 
creases the  tendency  in  proportion  to  the  in- 
herent liabilities  of  the  person,  or  the  excite- 
ment of  the  occasional  cause.  Sometimes 
recurrences  appear  to  be  periodical  or  inter- 
mittent, and  I  know  one  case  in  which  the 
person  so  afflicted  was  so  aware  of  the  ap- 
proaching visitation  that  he  always  pre- 
sented hmiself  for  admission  at  a  private 
asylum  before  each  crisis  arrived,  and  re- 
quested to  be  taken  care  of!  The  differ- 
ence between  a  Eelapse  and  a  Recurrence  is 
that,  in  the  former,  the  symptoms  can  hardly 
be  said  to  have  entii^y  disappeared  ere 
they  present  themselves  afresh:  in  the 
latter,  the  restoration  to  sanity  has  been 
complete.  The  return  in  both  cases  gene- 
rally arises  from  exposure  to  what  origi- 
nally induced  it,  be  the  cause  what  it  may, 
and  is  ushered  in  by  the  same  symptoms 
that  fint  indicated  its  existence.  The 
longer  imd  the  more  complete  the  recovery, 
the  less  is  the  liability  to  a  recurrence,  and  as 
the  frequency  of  recurrence  or  redapse  arises 
mostly  firom  premature  discharge,  patients 
should  be  considered  exempt  from  eveiy 
indication  some  time  before  their  Ejpeat  is 
signed.  Recovery  from  mania  is  mostly 
gradual — a  mitigation  of  the  intense  symp- 
toms becomes  observable,  with  occasioxud 
lucid  intervals.  Sometimes  it  is  sudden. 
I  gave  an  instance  of  it  in  my  last  lecture 


from  the  abrupt  and  suddLen  intimation  of 
aparent's  death :  but  this  is  not  common. 
The  removal  of  patients  from  their  own 
home,  and  from  the  circle  of  their  own 
family,  will  frequently  produce  a  rapid  and 
strong  impression  on  the  malady.  The 
new  scene,  and  the  attendance  of  strangers 
on  patients,  awaken  the  inward  inquiry 
into  their  situation  and  position ;  and  the 
raving  stato  which  had  hitherto  prevailed 
will  lapse  at  once  into  a  state  of  tranquillity 
and  silence — "  a  consummation  devoutly  to 
be  wished."  Where,  indeed,  the  excite- 
ment is  inordinate,  seclusion  and  confine- 
ment become  indispensable.  By  seclusion, 
I  mean  simply  the  removal  from  noise,  or 
any  other  excitement,  to  a  quiet  apartment, 
till  this  turbulent  manifestation  has  sub- 
sided  ;  and  at  the  Asylum,  at  Hanwell  we 
find  that  there  are  apartments  on  purpose, 
the  walls  of  which  are  all  padded,  and  the 
floor  protected  by  bedding,  so  that  all  pos- 
sibility of  a  patient  injuring  himself  is  en- 
tirely obviated,  whilst  the  irritation  of 
coercion  is  at  the  same  time  avoided. 
These  demiert  resMorU  are^  of  course,  only 
in  extreme  cases. 

It  appears  extraordiiuay  that  an  crgan 
like  the  Brain,  endowed  as  it  is  with  all  the 
phenomena  which  regulate  existence,  and 
which  is  so  indispensable  to  life  that  even  the 
slightest  pressure  on  it  simulates  death,  and 
annihilates  all  power  both  of  mental  and 
bodily  action,  can  be  so  utterly  disordered 
as  to  require  incarceration  year  after  year ; 
and  that,  notwithstanding  the  privation  of 
its  principal  functions,  life  should  be  pro- 
tracted in  so  many  instances  to  so  hite  a 
period  as  maniacs  attain,—- that  its  intel- 
lectual office,  in  other  words,  should  be 
totally  suspended,  and  its  physical  oontinne* 
unaffected !  Yet  so  it  is  in  some  few  in- 
stances, as  the  census  of  the  continental 
asylums,  as  well  as  those  of  this  country, 
can  Drove.  In  the  comparatively  few  oases 
in  which  longevity  occun,  the  solution  of 
the  problem  must  be  in  the  strength  of  the 
constitution,  the  absence  of  any  mental 
anxiety  or  feeling,  and  the  regularity  of 
life ;  nor  must  we  omit  the  care  and  atten-- 
tion  paid  to  the  health  of  the  inmates  of  air 
asylum.  Br.  Kitchener  used  to  sa^  that 
"Glass  will  last  as  long  as  iron  if  you 
take  care  of  it ;"  and  perhi^  nothing  oon^ 
duces  more  to  longevity  in  ourselves  (i 
speak  on  the  presumption  of  our  n»t  being 
insane!)  than  regularity  in  our  regimen  as 
well  as  in  our  diet  The  average  moftalxtv 
I  believeto  beaboat  lin4,andihoae  who  M 
an  interest  in  the  subject  have  only  to  ii^ 
spect  the  reeistry  of  diifiarent  asylums  and 
make  the  cidculatum :  suffice  it  to  say  that, 

in  the  aggregate  (though  thet«  ««  >B^r 
exceptio]^,  the  mortality  of  the  insMie  voy 

fax  exceeds  that  of  an  of^osito  conditio^ 
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independently  of  the  many  £&tal  oomplica- 
tknu  to  whicli  inBanity  is  Hable.    Of  these, 
bj  far  the  most  frequent  are  Apoplexy  and 
Epilepsy,  and  their  concomitants,  Paralysis 
and  Conyulaion  $    and   these    constitute, 
moreoiTery  the  principal  &tal  tenninations. 
Very  many  aink  from  exhaustion,  or,  as 
Dr.  Henry  Monro  terms  it>  "  depression  of 
vitality,"  aooompanied  sometimes  by  a  ge- 
neral serous  effusion  and  infiltration — the 
.vital  enex^  is  exhausted,  and  the  flame  goes 
out  because    there  is  no  more  oil  in  the 
Ismp.     This  is  especially  the  case  in  Me- 
lancholia, and  also  where  Mania  has  deee- 
nerated  into  dementia  and  idiocy  i  and  m- 
asmuch  as  insanity  is  a  disease  based  on 
debility,  such  a  termination  may  naturally 
be  apptrehended,  espedally  where  it  has  be- 
«come  chronic.    In  incipient  or  acute  cases 
there  is  gradually  more  or  less  inflamma- 
tory action,  with  a  yascular  condition  of  the 
brain  or  its  membranes ;  but  then  it  is  of 
so  asthenic  a  character  as  not  to  sanction 
Depletion  in  its  general  acceptation.  A  few 
leeches  to  the  l^ad  may  relieye,  and  verr 
often  do  relieve,  and  the  same  favourable 
Jesuit  is  derived  from  cupping,  but  the  lan- 
cet is  very  seldom  admissible,  even  in  raring 
cases,  and  is  now  scarcely  ever  used.   In 
puerperal  cases,  or  in  delinum  tremens,  we 
may  almost  pronounce  it  £atal,  and  a  dis- 
crimination must  always  be  made  between 
inflammation  and  irritation.     The  latter 
state  is  that  which  mostly  obtains  in  insa- 
nity, and  universally  in  the  forms  which  I 
hare  just  mentioned.      If  blood  be  ab- 
stracted, it  yery  rarely  exhibits  a  bu^  coat ; 
and  what  alteration  may  be  observable  oc- 
casionally is  rather  to  bo  explained  on  the 
ground  of  that  violent  exertion  and  mental 
excitement  which  Hunter  affirmed  would 
alter  more  or  less  its  properties.    I  at- 
tended a  case  of  violent  mania  not  long 
since,  in  which  blood  had  been  copiously 
taken  by  the  lancet,  and  the  arm  had  bled 
afresh  after  the  surgeon  had  left  the  house. 
I  found  the  patient  bathed  in  profuse  per- 
spiration, violent  as  ever,  ana  restramed 
by  a  stnught  wautcoat ; — next  day  he  sank 
and  expiied.    A  post-mortem  examination 
was  refused.     But  in  very  recent  cases 
(and  this  was  only  of  three  days*  duration) 
it  frequently  happens  that  no  disease  of 
structure  can  be  detected.    In  no  class  of 
diseases  is  this  more  frequently  the  case 
than  in  those  of  the  nervous  system.    The 
jitructnre  of  the  brain  and  nerves  is  so  ex- 
tremely delicate,  and  there  is  something  so 
jubtile  io  their  niode  of  action,  that  consi- 
derable distnrbanoe  often  arises  in  their 
ionctions  without  our  being  able  to  detect 
a  ooDEe^poadiog  physical  cause.    Many  of 
tthfiir  disovdegqi  are   oousequently  termed 
fimetiomaif  bm  we  cannot  demonstrate  to 
say  certainty  on  what  species  of  diseased 
jkacUm  the  rariQVs  igrm  of  infani^  de- 


pend.  The  dura  mater,  except  in  cases  of 
violent  injury,  is  comparatively  little  af* 
fected. 

In  Arachnitis  we  have  generally  a  eom< 
plete  suspension  of  the  mental  facultiea, 
and  sjrmptoms  which  progress  fW)m  disoiv 
dered  intellect  to  that  of  complete  dostruo- 
tion  of  it.  There  is  also  coma,  aooom« 
panied  with  oonyulsion, — and  subaultus.  In 
the  chronic  form,  first  described  by  Baylo, 
the  leading  character  of  the  attendant  deli- 
rium is  a  "  heightening  and  exaggeration  of 
all  the  ideas."  But  tnis  state  of  phrensy 
fp*adually  subsides  into  mental  alienation, 
impededarticulation,  &c.,  runningon  to  pro- 
gressive paralysis  both  of  body  and  mind. 
The  French  pathologists  inform  us  that 
delirium  is  more  to  l>o  expected  where 
the  superficial  part  of  the  membrane,  on 
the  convexity  of  the  brain,  is  inflamed  ( 
but  that  Coma,  Trismus,  and  Oonvulsive 
aff'ections,  indicate  the  Basilarv  portion 
to  be  the  seat  of  disease.  The  mem- 
brane sometimes  exhibits  patehit  of  in- 
flammation; at  others  the  inflammation 
is  more  extensively  dijfittid,  attended  with 
opacity  and  thickening,  and  with  adhitifm^ 
consequent  on  the  deposition  of  albumen  or 
lymph :  and  it  is  to  the  ufTection  of  the 
membranes  rather  than  to  that  of  the 
brain  itself  that  Bayle,  in  his  **  Maladios  du 
Cerveau,"  attributes  insanity,  and  oonooivoe 
that  the  subsequent  cfiVtsion  of  serum  is 
(by  its  pressure  on  the  substance  of  the 
brain)  tne  cause  of  the  paralysis  and  do* 
mentia  in  which  it  so  often  temiinatei. 
The  Pia  mater  is  subject  to  the  same  indt* 
cations  of  disease  as  the  Tunica  arachnoldca  $ 
and  with  these  acknowledged  evidonoeii 
of  membranous  iijflammation  it  appean 
strange  that  copious  depletion  should  not  b« 
found  advisable, — but  so  it  is.  Then,  again, 
there  is  sreat  expenditure  of  tlie  nervous 
energy  where  the  brain  {ftom  whence  all 
nervous  energy  proceeds)  is  thus  seriously 
excited ;  and  this,  in  my  humble  opinion,  u 
a  main  reason  why  depletion  cannot  be 
borne, — ^why  sudden  prostration  is  likely  to 
succeed, — and  why  death  follows  fiMt  upon 
it.  Depletion  may,  and  yexy  often  does, 
induce  a  temporary  mitigation  of  all  that 
tension,  throbbing,  and  other  sensations  of 
plethora,  which  accompany  early  and  acute 
mania ;  and  those  who  are  comparatively 
little  experienced  in  such  causes  are  in- 
duced to  repeat  the  bleeding,  should  the 
Yis  vitflB  and  Yis  nervosa  be  not  knocked 
down  by  the  first  bleeding.  In  infiamma- 
tion  of  the  pleura,  or  peritoneum,  or  other 
serous  membranes,  our  mainstay  is  the 
lancet,  and  the  loss  of  blood  at  times  ne- 
cessary to  rescue  the  patient  from  the 
graye  is  scarcely  credible.  In  the  Medicaid 
Gazsttx  of  March  1828,  I  published  a 
successful  case  of  pleuritis  under  my  care, 
iUustiatiTe  of  ra^  aotire  t|«!ito«&^  W 
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"WhMi  (m«  hundbred  ond  lixty  ounoes  of 
blood  w^re  laken  in  flye  day».  Dr.  Blun- 
dell  has  also  recorded  two  successful  and 
vimflttr  cases,  in  whi<^  a  gallon  and  a  half 
^  blood  were  abstracted  it.  tiie  same  short 
^^feriod. 

In  lepoits  of  Uie  Ardent  Fever  (the 
KaMTot  ol  Aretflefos)  of  thd  West  Indies,  Mr. 
Comrie,  a  Navttl  surgeon,  says, — ^*  In  the 
coarse  of  three  or  four  day«ab<^  two  faun** 
dred  and  fifty  ounces  have  been  taken  away, 
and  alwnyv  with  suoosss  when  timely  i^pu- 
ealioB  was  made."  Hers,  howerer,  there  is 
so  etdiaixslaon  of  nervouB  power ;  the  in* 
ftunmation  is  confined  to  ^  membrane  m^ 
mdb^  firom  the  brain,  and  unooxmected  with 
St ;  and  depletion  must  be  canied  till  that 
infleimmation  is  subdued.  The  physician, 
ttnuft,  therefore,  use  his  own  jwdgment  in 
the  treatment,  taking  care  not  to  eonfotmd 
waohnitis,  as  im  idiopathic  afibction  uncon- 
4!!eoted  with  mental  abesmtion,  witii  ^re 
ilelirium  leroz  of  insanity,  and  the  super* 
mention  of  inflammation  on  it.  What  I 
jMMicularly  mean  to  express  is,  that  tl- 
though  post-mortem  sppearanoes  in  Mania 
ilfeq^Mtttlj  give  undeniable  evidenoe  of  in- 
flammation hating  oxisted,  and  aKhough 
«arly  defpftetion  may  be,  and  is,  necessary  to 
A  certsdn  extent  (e^eciidly  where  the  sub- 
jects toe  young  and  piethorio,  the  invasion 
ef  the  attack  sudden  and  acute,  attended 
with  strong  arterial  action,  heat  of  scalp, 
imntracted  pupil,  and  intokrance  of  light 
and  sound,  ftc.},  the  greateet  ottre  should  be 
Mten  not  to  exhacnst  nervous  'energy  to 
Rich  an  extent  as  to  endanger  tlie  attack's 
lotogonerating  into  nhvpanble  dementia. 
Pmel  was  so  apprehensive  eC  this  remit, 
ttid  so  tfwake  to  the  deceptive  ohaivcter 
^  vtMCular  plethora  in  the  bndn,  that  he 
apposed  bleeding  most  strenuously,  as 
tending  to  retacpd  recovery,  and  even  to 
vender  recoveiy  doubtful.  Bsqmrol  partly 
'Odneides  in  ^hia  opiirion,  but  'relied  more 
tm  leeches  occasionftUy;  !Dr.  Bu6h  was 
jArtioiriarly  blood-thirsty;  and  Dr.  Has* 
fun  placed  mudi  reliaace  on  it,  but  <iot  to 
Khe  extent  reeommcmded  by  Dr.  j^uh. 
Dr.  PriohMrd  believed  the  casei  to  be  vety 
few  which  would  yield  to  laige  depletion, 
«Qd  >cdnsidered  that  the  existence  of  the 

rsnt  would  be  much  endangered  by  it. 
Biiintiws  (who,  following  the  example 
Und  tfustmg  to  the  expedenoe  of  others, 
«^d  depletion  for  severd  years)  admite 
ttuithe  diBcevwed  his  error,  and  beeame  so 
mnitiovn  in  advising  it  that  he  scarcely  or- 
'dered  venesection  in  six  cases  of  maniik  or 
%[ielfaicholia  in  the  same  number  of  years ; 
ttad  thst  since  he  chsnged  his  praetioe  Che 
«Mes  had  been  less  intractable  and  less 
•ledious,  for  he  >renun%ed  hoir  suddenly  the 
%tMngtli  of  hmaliM  gave  way  on  genenl 

It«wins«p  <a9l  iMMl9»e^1ft^>-lh«t 


the  physician  must  exercise  his  own  good 
judgimoit  on  this  most  knotty  p<nnt  ia 
practice  (not  <mly  in  this  but  in  eveiy  caM^ 
vi2.  the  propriety  or  impropriety  of  bleed- 
ing), and  prescribe  in  acoordanoe  with  it» 
Suffice  it  to  add,  that  Dr.  Mobkh  Dr.  Co- 
noUy,  and  otiier  eminent  phvsiciaiis  of  ttie 
present  di^,  who  have  devoted  them- 
selves to  oases  of  insanity,  deprecate  the 
laikoet  altogetiier. 

With  respect  to  tiie  subst«soe  of  thft 
brain,  tiie  leading  alterations  m  its  stnu»-> 
ture  consist  principally  of  increased  fimfe- 
nesa  of  consistence,  or  of  the  opposite  oon- 
ditiott,  termed  raDBDollissement,  or  softenng  $ 
and  some  pathologists  are  of  opinien  thaft 
either  condition  may  terminate  in  itaop* 
posite.  Botii  are  the  result  of  jnftaimn^ 
tion.  FaralysiB  ia  the  common  residt  of 
RamoHissement,  and  when  these  are  oom* 
bined  it  is  needless  tor  observe  Imw  utter^ 
hopeless  ^be  case  must  be. 

iJerion  of  the  Cortical  subetance  nppean 
to  be  moetly  connected  with  tbeintcAsotoft 
ftmctions,  and  disorgamsation  of  liie  me- 
dullaTv  to  affect  more  the  motor  powers  ; 
but  disorganization  of  cerebral  substaDoe 
may  exist  to  9>  considerable  extent  wiihoiit 
any  manifest«tioa  of  it  during  life,  andlacge 
quantities  of  the  brani  hsve  come  swvy 
after  severe  fractures  of  the  cranium  without 
any  deterioration  of  the  intellect.  Inetatncei 
of  this  are  recorded  in  theBdinb.  Med.  and 
Surg.  Jonm.,  and  I  bsve  heard  also  tif  a 
boy,  who,  on  a  portion  of  the  brain  oomii^ 
flwaythr«rnghaflssureint^eskuIl,conBequeDt 
on  violent  iiynry,  coofly  requested  that  it 
mi|^ht  be  sent  to  his  schoolmaster,  in  refti* 
tabon  of  the  sdioolmaster  having  often  told 
him  "that  ke  hud  no  dr«iliis/**»a  point  ia 
which  they  were  quite  at  variance!  !fos 
word,  great  difficulty,  uncertainty,  and  dif- 
ference of  opinion,  exist  on  the  physiology 
and  pathology  of  this  important  oigan, 
notwithstanding  the  results  of  disaeetion 
and  all  the  researches  that  have  been  made: 
and  more  experience  is  yet  neoessaiy,  a&A 
more  etndy  must  yet  be  devoted  to  it,  ere 
we  can  decide  positively  on  the  oonttngo^ 
cies  of  ftmction  and  lesion  -of  this  empire  of 
reason  and  the  soul !  l%et>nly  method  fSbB 
Urte  Dr.  Baillie  told  me)  of  advancing  ma- 
dicsA  science,  is  to  compare  the  appeatmcea 
aftc^  ^teath  with  the  symptoms  thaft  maoK 
fosted  themselves  during  ufe,  wherever  aoid 
whenever  an  opportunity  presents.  IML 
public  Hospitals  and  InstHnitions  are  the 
only  places  in  which  anatomical  investiga- 
tions can  be  efflcieutly  made.  In  private 
pradtiee  it  is  alwBys  unpteaeant  to  make 
such  a  proposal,  and,  vrhoi  made.  Hie 
ehanoM  are  much  asaiaBtite'behiggrMiled. 
1  can  only  eay,  -witb  rMpeot  to  "myaei^t 
have  been  so  diseoumgod  "by  leitmtedta- 
fantit  thA  I  now  vety  seldom  scAnt  It 
-Only  it  Is  distxwritig  to  tUidc  how 
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for  a  muddy 
of  the 
•o  aged  mad  altered,  that, 
if  ever  Seanty  raigned,  scaroe  a  y«sti^ 
■A  be  diaeoTcnhle.     And  ret  that  ii3l 
ffiirarr,  tiuHt  fbtal  aeonrge  of  Europe,  ao 
finlBed  witlft  Beaotj  as  to  carry  off  mora 
balf  her  ol&ining  (Phthisis),  is  one  of 
Doat  fatal  diafaww  consequent  on  insa- 
nity.     Moat  lunatics  hecome  emaciated; 
fer,  imrenous  in  moat  instances  as  is  their 
imeCite^  the  proceas  of  nutrition  lingers, 
at  least  in  a  large  majori^,  and  tubercular 
#i^i.l>^»iifc  fieqoentfy  supervenes,  or  they  be- 
come atrophied,  without  the  usually  pro- 
BDneni  features  of  phthisis.    This  is,  how^ 
by  no  means  universal;   for  oofpu- 
may  be  obeenred  here  and  there  in 
asylums,  and  if  it  were  true  f  which  / 
beg  leave  to  deny)  that  *'  Fat  paundies  have 
lean  pates,"  we  might  eicpect  a  much  larger 
number  of  them  amongst  the  insane — ^nay. 
Bedlam  would  be  crammed  with  tittle  elae ! 
Othsn  die  of  exhaustion,  induced  by  long* 
oontinned  excitement,  vrant  of  sleep,  and 
that  amouldering  fire  of  adynamic  fever 
which  gmdually  oonaamea  its  fragile  tene- 
ment. This  latter  condition  is  often  lewued 
vrith  a  chronic  inflammatory  state  of  the 
muoous  membrane  of  the  stomach  and 
bowels,— that   subacute  **ga8tro-enterite** 
on  which   some    authors   seem  to    ima* 
cine  insanity  to  be  mainly  dependent ; 
Ear,  although  constipation  is  a  common 
event  in*  insanity,  yet  an  opposite  con- 
dition of  a  dysenterjo  character  wiU  fre- 
qnently  be  found  to  prevail,  terminating 
now  and  then  in  colliquative  diarrhoBa,  ana 
dsath.    Without,  however,  eoncnrring  in 
10  fimciiul  a  theoiy  as  that  insanity  is  a 
^oasi^reflex   action  firom    the  abdominal 
tisoera,  it  has  been  shown  b¥  the  statistics 
of  upwards  of  one  thousand  fatal  cases  in 
JTrance,  that,  next  to  diseases  of  the  brain 
liid  its  membranes,  more  deaths  were  aa- 


i  whiehlnaaa»s  are  )Mhle,«>d  to  which  thsy 
mosth-  MiftwimK  nalnrallf  awakens  ourai* 
tastiontothetreataanitofthflaft.    Buft^ 

t    of  tiwse  unfortunate 

beings  is  piiBcipalW  coB^fwised  in  the  traaly 

of  the  sereral  diseases  with  which 

for  w«  have  no4 


aiaeaf  draga— >no  Fbanaaeopoaa 
Their  diieaBm  must  be  met  much  in  tha 
same  way  as  the  same  diseaaea  are  met  and 
treated  where  reason  is  undisturbed ;  and 
the  hellebore  with  whidi  Metamras  was 
said  to  hare  cured  the  daughh»«  of  Froteua 
may  be  classed  in  efficiency  for  the  c«rr  of 
mmum  with  the  pills  that  were  sold  to  pra- 
vent  earthquakes!  Oourses  of  ddftteol 
medidnea,  such  as  mercury,  emetics,  nan* 
seants,  cathar^cs^  narootics,  counter-ixti- 
tants,  tonics,  &o.,  have  all  been  tT»ed»  and 
eai^  of  them  in  turn  may  have  been  ooear 
sionally  attended  by  the  best  eflMs,  and  by 
recoveiies ;  and  (to  be  hneO  where  certain 
symptoms  have  shown  thenise)v««  catthi^ 
for  ^ecific  medioines,  they  hare  (as  might 
be  expected)  fulAlkd  the  object  of  thiiir 
exhibition.  Tonics  are  umioubled^  muA^h 
required  aiul  much  used  V**  VM^  be  iuMa« 
gined  wliere  debilit^v  is  so  \»uiukuO»  Mkd 
perhaps  aiert  than  an^  c4her  i4asa  U'  am^^ 
cines.  Medioinee  of  aU  kuMb  ar«  ic^iia^jf 
necessary,  acconUng  to  oinnuu»laM>Mk  m 
the  insane  as  w«U  as  iW  thesau^  N^viw« 
theless,  there  is  no  IVmetta  in  ett^MW  \miHe ) 
Many  cases  of  insanity  pivaiMil  ih»  esvr|H«iMll 
disease,  though  maiw  others  are  a^^  m« 
yolvedin,or  based  onK  thai  thii>!ji  ««v  Mm^ 
nable  to  cure»  in  wUM>h  «im«  *'^«M«lli 
cau8&,  tollitureA«tua,'*  H«ii«^  a  >Mmv^l  (M 
a  public  hinatig  anvlum  nvi^  i^Mtvv  m 
mudi  medicin^  and  a«  mm4i  Y%ii^^  ^ 
treatment^  as  the  mti«nla  in  «  b^w^^talx  t^ 
fiirt,  they  rsquire  double  (MMrik  t  Amt  I W  mM 
is  diseawMl  as  well  aa  Uie  hmh^  ami  ti^Mil 
be  eauaUy  minist<4^  ttv  '^Ko  <Mv^*'  m 
Dr.  liavey  observe*,  •*ean  \»  w^MnMeil  t« 
succeed  in  the  hrvatuient  of  tiw^ntal  \lwa*es 
who  foils  to  rv^gard  tlw  brain  as  tW  ^wfM 
of  Uiemind;*  A^i  **AsTVffiinl«U#slHft4jr 
medical  treatment  of  tbe  inMn^  ^\\^>*^  \g^ 
neral  prinoiplea  of  s(«ience.  p\Y^oUvgi«iil 
and  pathological,  mustinmrial^y  dlr«H«l  thd 
pracUtioasTi  whiolt  he  is  In  tKe  hahU  of 
leoogniaing  when  engagMl  in  th«  mantgi^ 
ment  of  i3l  other  disea««s,  Md  of  t^mf 
Und  of  iivJuTy ;  and  without  grsat  and  tinra* 
mitting  attention  to  the  yarioui  aul^Jeots  ttf 
diet^  yentUatfon,  oooupation,  tmi 
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dassificatioD,  &&,  the  physleian  will  find  all 
his  labour  in  vain.    To  these  all-important 
auxiliaries  we  are  indebted  more  particu- 
larly for  the  suooessful  result  of  the  grand 
experiment  made  at  Hanwell  by  Dr.  John 
ConoUy,  viz.  the  entire  abolition  of  alllunds 
of  restraint  in  the  management  and  cwre  of 
the  lunatic,  and  the  adoption  of  the  hu- 
mane plan  of  treatment, — ^a  fact  this,  than 
which  none  other  appertaining  to  medical 
histoiT  is  more  deseiring  the  gratitude  of 
^he  philanthropist  and  the  esteem  of  all 
overs  of  science ;  and  one,  moreover,  not 
only  well  calculated,  but  destined  to  give 
to  the  name  of  ConoUy  a  nichein  theTemple 
of  Fame  by  the  side  of  those  of  Oberlin,  iry, 
Montague,  and  Clarkson."    I  cannot  quote 
this  merited  compliment  to  Dr.  Conolly, 
from  the  work  of  his  former  colleague  at 
Hanwell,  Dr.  Davey,  without   expressing 
my  imfeigned  pleasure  in  knowing  that 
Lord  Ashley  (now  Earl  of  Shaflesbury), 
whose  name  and  exertions   in  the  cause 
of    Philanthropy    stand     out    in    such 
transcendantly  bold  relief  in  the  present 
day,  has  most  successfully  set  on  foot  and 
carried  out  the  means  of  presenting  Dr. 
ConoUy  with  a  substantial  testimonial  of 
the  high .  appreciation  in  which  he  is  held 
by  his  mecucal  brethren  and  others  for  the 
science  he  has  displayed,  as  well  as  the 
humanity  which  he  has  evinced,  in  the  care 
and  management  of  the  insane. 

It  is  remarkable  how  healthy  the  insane 
are.  In  a  visit  which  I  made  last  week  to 
the  Allium  at  Hanwell,  in  company  with 
Dr.  donoUy,  I  was  astonished  to  find 
scarcely  an  invalid  amongst  nearly  one  thou- 
sand  patients,  —  certainly  not  lialf  a  dozen 
requirine  medical  treatment  for  bodily  dis- 
ease. I  liave  observed  the  same  immunity 
in  the  Asvlums  in  Essex.  Much  of 
this  exemption  of  disease  is  attributable  to 
the  deanlmess,  ventilation,  regulated  tern- 
'  perature,  exercise  in  the  open  air,  regularity 
of  diet  and  living,  and  all  those  known 
rules  and  r^ulations  which  act  as  prophy- 
lactics generally. 

In  going  round  Bethlehem  Hospital  with 
Jh,  Monro,  only  yesterday,  there  was 
scarcely  a  patient  who  had  occasion  for  his 
professionid  advice  for  any  bodily  disease. 
There  was  what  sailors  call  a  "clean  bill 
of  health"  amongst  about  four  hundred  of 
the  detenut,  and  the  ventilation,  cleanli- 
ness, and  regularity,  were  striking  features 
of  the  institution. 

The  grand  principle  of  modem  and  im- 
proved treatment  is  to  avoid  even  the  ap- 
pearance of  uunecewaiy  restraint,  as  well 
as  restraint  itself;  and  to  treat  the  insane 
with  a  confidence  which  will  almost 
invariably  excite  their  secret  but  proudest 
endeavours  to  preserve  and  retain.  There 
is  a  secret  power  which  holds  the  helm  and 
guides  it  more  effbctually  in  its  controlling 


and  moral  influence  than  the  rude  restrainta 
apphed  to  the  bones  and  musdes  of  the 
human  frame.  There  is  no  influence  so 
powerful  as  the  sphere  of  a  morai  influence. 
Put  the  padlock  on  the  mind !  The  Loeit 
on  the  Human  Understandings  One  of 
the  wildest  and  most  violent  patients  ali 
this  time  in  the  Asylum  at  High  Beech  is 
on  his  Parole ;  and  although  he  is  most 
anxious  to  be  set  at  liberfy,  and  conti* 
nually  appeals  for  it  on  every  oocasiozi 
of  my  visiting  that  asylum,  and  could  at 
any  hour  walk  into  Epping  Forest  and  es- 
cape in  any  direction,  no  inducement  can 
tempt  him  to  open  the  latch  gate  which 
bounds  the  garden  in  which  he  daily  walks. 
'*  La  JAberU  none  rend  fidheer  The 
reliance  placed  on  his  sense  of  honour 
has  awakened  a  proper  pride  within  him, 
and  strongly  illustrates  the  good  effect  of 
moral  treatment.  "  There  is  a  staee**  (says 
Dr.  Gboch)  "approaching  convuesoenoe, 
in  which  the  bodily  disease  is  loosenine  its 
hold  over  the  mental  faculties,  and  in  whicli 
the  latter  are  capable  of  being  drawn  out 
of  the  former  by  judidous  appeals  to  the 
mind."  It  is  when  the  icy  fetters  in  whioh 
reason  has  been  enchained  begin  to  thaw 
beneath  the  genial  ray  of  moral  influence, 
that  the  prospect  and  the  hope  of  recovery 
beam  forth.  Kindness  of  manner, — appesu 
to  their  sense  and  sensibiHty, — cheering  pro- 
mises of  cure  and  liberation,— and  dealing 
with  their  reason  as  though  she  had  not 
been  shaken  from  her  seat,  soon  give  the 
medical  superintendent  a  valuable  ascen- 
dancy over  patients,  and  materially  tend  to 
dispersethe  thick  cloud  of  delusion  in  whioh 
their  intellect  had  hitherto  been  enveloped* 
It  obtains  their  confidence  and  condhates 
their  esteem.  They  look  upon  their  ma- 
nager as  a  minister  of  "  bslm  to  their  hurl 
minds,"  instead  of  a  tyrant  and  a  despot. 
Tliis  feeling  was  extensively  demonstrated 
during  my  visit  to  the  different  wards  with 
Dr.  Conolly  last  Saturday.  Their  Bubser> 
vience  and  affection  seemed  equal ;  but 

'*  If  e*er  it  cbanc'd,  as  sometimes  diance  it  asiiat. 
That  one  amonf^  so  many  overleapM 
The  limits  of  control,  his  gentle  eye 
Grew  8tern,»»— 

and  they  were  instantly  subdued.  They 
are  brought  to  consider  themsdves  as 
visitors  instead  of  prisonen,  and  to  fed 
that  when  their  minds,  which  had  been  in 
an  unsettled  state,  shall  have  recovered  their 
serenity,  they  will  return  to  their  buainoN 
and  thdr  friends.  In  the  interim,  their 
attention  is  engaged,  and  their  time  plea- 
santly and  advantageously  passed  in  oc- 
cupations connected  with  tnde^  or  in  di- 
venified  innocent  amusements,  both  in 
doors  and  out,  according  to  their  fency  and 
inclination.  It  is  a  signal  error  to  suppose 
that  the  insane  are  to  be  treated  as  If 
th^  were  wholly  iirational,  for  they  aie 
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of  tbem  are  acccssiUe  to 

and  in  all  cases,  ther 

if  tliey  were ;  «id  (if 

asooed  with)  a  well- 

sofmetimes  Rmore  a 

fir«]m  a  patient's  mind.    A 

of  the  hte  Br. 

f  to     be    Jesus 

proof  of  it,  shoved  him 

side^  which,  he 

t^  his  haTing 

Dr.  Allen,  re- 

^with  him,  remarked  that  our 

'vroonded  on  the  opposite  side. 

Aahaoaed  sppsurentlr  at  the  fiulacj  of  his 

cvB  HBwoninc  he  hid  himsdf  under  the 

bed-datlAeB,    and  nerer  again  rererted  to 

the    Miiyn  MHJiwi — ^Bnt,  to  return  to  the 

mbjeet  <j£  zepoeing  confidence  in  patients. 

'ScAan%  Ytat  absolute  necessity  should  jus- 

ti^  wbetAadbB  restraint.    It  onfy  exasperates 

and  renders  the  suicifw  more 

to   effect  his  purpose.     The 

o£  lunaties,  Hke  those  of  diildren, 

be  Tiewed  with  pitj,  for  thej  are 

fike   cftmlfiticHi  of  feeling  without  nnder- 

itimtfrng       We  must  yisit  them  lightly, 

hleiii£iig  firmness  with  kindness,  and  tem- 

penng   cmr  reproof  with  moderation  and 

likethe 


.  1— whose  authority  hi  shew, 
_  most  severe,  and  mosteriug  all  its  fiunce, 
b«t  the  gnver  coantenance  of  love  I 
fivoar,  like  tbe  ckwds  of  ipring,  migM 


And  utter  now  and  then  an  awAil  voke^ 
Yetted  a  blessing  in  itt  darkest  ftowo, 
TlncalcBingat  once,  and  nourishing  the  plaBt  !** 

As  aoon  as  their  convalescenoe  renders  them 
capable  of  estimating  kindne8^  the^  will 
much  more  readily  submit,  and,  eren  in  the 
lieight  of  their  most  furious  paroi^sms,  it 
Is  astonishing  how  much  may  often  be 
done  by  liberality  and  ffontlmess.  This 
Btty  he  extended  or  ourtafled,  aooording  to 
their  conduct;  making  them  sensible  of 
greater  indulgence  in  proportion  to  their 
exercise  of  5e(f-co«/ro/— a  virtue  and  a  duty 
'which  should  be  inculoated  and  imjuredsea 
on  them  in  every  possible  way.  I  will  give 
one  instance,  and  only  6n©,  to  show  the 
advantage  of  liberality  oombin^  with  the 
pieeept  of  teaching  this  important  duty. 

Some  vesrs  ago,  s  man,  about  34  years  of 
age,  of  almost  Herculean  sum  wud  llgims 
and  very  violent,  was  brought  to  the  York 
Setreatf.  He  had  been  often  afflicted )  Mu! 
80  constantly,  duringthe  present  attack,  hid 
he  been  kept  ohainM,  and  so  liHurftd  wt^re 
tliose  who  had  the  charge  of  him  of  his 
Violenoe  and  his  strength,  that  his  olothci 
were  oontrived  to  be  taken  off  and  put  on 
by  means  of  strings,  without  remottng  his 
manacles.  They  were,  however,  taken  off 
when  he  entered  the  Betreat,  and  he  was 
inhered  into  the   apartment  where  the 


superintendents  were  sitting  at  supper. 
He  was  calm ;  his  attention  appeared  to 
be  arrested  by  his  new  position.  He  was 
desired  to  join  in  the  repisst,  during  which 
he  bdiaved  with  tolerable  propriety.  After 
it  was  concluded,  the  superintendent  con- 
ducted him  to  his  apartment,  and  told  him 
the  circumstances  on  which  his  treatment 
would  depend, — ^that  it  was  his  anxious 
wish  to  make  every  inmate  as  comfortable 
as  possible,  and  that  he  sincerely  hoped  the 
patient's  conduct  would  render  it  unne- 
cessary to  subject  him  to  coercion.  The 
maniac  was  sensible  of  the  kindness  of  his 
treatment.  He  promised  to  restrain  him- 
self^ and  he  so  completely  succeeded,  that^ 
during  his  stay,  no  coercive  means  were 
ever  empk>yed  towards  him.  He  was  fire- 
quently  very  voeiferous,  and  threatened  his 
attendants,  who,  in  their  defence,  were  yexy 
desirous  of  restraining  him  by  the  jacket. 
The  superintendent  on  these  occasions  went 
to  his  apartment,  and  though  the  first  sight 
of  him  seemed  rather  to  increase  the  irrita* 
tion,  yet,  after  sitting  some  time  qmet^ 
beside  ^^^i  the  violent  excitement  subsideo^ 
and  he  would  listen  with  attention  to  the 
persuasions  and  arguments  of  his  £riend]y 
visitor.  After  such  conversations,  the  pa- 
tient was  generally  better  for  some  days  or 
a  week,  and  in  about  four  months  he  waa 
discharged  perfectly  reoovered ! 

Ctax  ft  be  doubted  thal»  in  this  caae^  the 
disease  had  been  greatly  exaa^iemtwl  by 
the  mode  of  mam^eineut?  or  thai  th^ 
subsequent  kind  of  treatment  grtath  teu<.M 
to  prcanote  hi*  recoveiy  ?  Surety  the  ca9^ 
requires  no  eomuMut, 

In  descanting  on  the  geueral  uatuv^  v>( 
insanity,  1  have  hitherto  ixuktiuHt  u\MK^kC 
to  those  tonus  whii*  i\riw<»iiMfcl^y  vwiwe  uuv^ 
our  notice. 

»PfMim»  dstads  tsasat  MMSstt  Vm.^  <|iM  liM 

aiortetti  1 

Insoatss  i^psiers  watta-hK*«N«»  f*«w 
Pmjsceie  amtsMs^^' 

And  as  this  is  *  oU«w  v^'  |vMiiH\t*  wh\>»f 
mehnchi>W  «it  lu^j^ivu  »  wvsvvh«y| 
horror  of  U^i^  di•^^a»^s  >  vt^mthw  «\um\»H^>  kui 
•ttrTiTiivg  relative*  aiui  tVHv«^\K  \  s^^Uv^l 
quit  n\y  sulyM  ^ithsu^t  *  <^^n>  \MMiai*\g  \o^< 
marks  on  **>  dUtr»>*si4^j*  bv^l»  al*«  ?  •x^  vx^W' 
mi^i  ai\  attetvdMvtx  Vuu\«v^«^  tlw  ttn^s 
or  stiU  ttUMW  »iuoiv|i«t  tW  Hwumws  8v«\msHj 
wMi  under  \vrtittn  \^i\vwuMk<au\H>s  u\\t  hM 
in  horrvMTi  b\H  in  ^^V^U  <Mit\\\^*tivM^  and  wai 
prfft»mH(  t\»  »Uwn  \vp  *n^\|«sMun^  wlKt^ 
Jpithrt  i^  "no\»do*'  \^^mK^  \w^x»»v  Ivave  beim 
addwl  to  \\w  "  Mwm  iVhwi«/* 

In  Yt%\\\>^  H  i«  inmumrailveW  HttW 
lho\ight  of,  i«d  IhoivtfU  «w  K^v^Rth  nit 
oftsn  itlgwatliwl  xi\\\\m  iw\HmMlY,  it  U 
fk»  more  rift»  v^Uh  our  tU\lw»  nt»(jthNo»*^ 
than  with  ws.  Tlw  intlMUH^  wn\  Bm 
moting  ciUNt  MW  inM\y  ihd  y«Hou 
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DOCMioxiaUy  th&  deed  is  done  without  any 
apparent  meentive.  The  emotions  con- 
aequent  on  a  rerene  of  fortune  may  per- 
haps be  considered  as  theprincipaL;  nor, 
when  we  admit  that  enren  the  groandless 
apfavfaenskm  of  k  opeirates  as  a  mrf 111  cause 
^  and  presents  a  not  uncommon  feature  in 
the  malady  before  us,  can  we  wonder  at  ihB 
lasolt  of  the  eaddening  reality.  It  springs 
aitike  from  sudden  impulse  and  from  long 
premeditation.  It  occurs  during  delirium 
and  mania,  and  fbUows  on  the  depression 
and  anxiety  respecting  futurity  in  cases  of 
xnelnnntiQli**-  Strange  as  it  may  eeem,  such 
parsons  who  are  goaded  to  madness  br 
the  delusiye  anticipation  of  pain  and  hell, 
rush  into  its  very  jaws  by  the  perpetration 
of  a  crime  which  we  are  taught  would  sub- 
ject them  to  the  eternal  punishment  they 
dread !  It  reminds  us  of  the  desperation 
povrtrayed  by  Byron  in  a  shipwreck. 

**  Then  T<ue  from  sea  to  sky  the  wild  flirewell, 
Then  sbriek'd  the  timid,  and  stood  stiil  the 

brave, 
And  some  leap'd  overboard  with  fhrioos  yell, 
As  eager  to  onHeipate  their  grave !'' 

8cHne  seek  it  simply  as  a  termination  of 
mmmi,  of  satiety  of  Ufe  and  of  the  exhaus- 
tion of  all  its  pleasures ;  some  from  T9- 
morse  and  self-reproach,  from  chagrin  and 
disappointment,  from  blasted  prospects  and 

from  blighted  hopes» 

"glad  to  be  harled 
Aiiywhere-~snywhere  out  of  the  wmld,"— 

and  owing  to  an  impression  that  the  act  is 
almost  imeparMe  mm  insanity,  a  yerdict 
tothat  effect  is  mostly  recorded.  Could  this 
sudden  impetus  hare  been  foreseen,  or  this 
matured  determination  been  discovered, 
there  is  no  doubt  that  it  might  otten 
hare  been  prevented.  A  brisk  cathartic^ 
or  a  soothing  anodyne,  or  a  calm  iz^ 
terposition  of  consolation  or  remonstrance, 
migbt  have  at  once  dispelled  the  visionary 
horror  wlneh  preyailed  over  their  douded 
reason ;  but  (as  I  observed  in  my  pre^ 
ceding  lecture)  the  impulse  comes  i^on 
them  in  the  stiUness  of  night,  when  the 
victim  first  awakens  to  a  magnited  view 
•f  his  unhappy  eondition»  and  when  soli- 
tude &vours  uie  perpetration.  The  dread 
ef  poverty  or  fear  of  future  damna- 
tion, is  incompatible  wit^  life^  and  drives 
them  on  to  a  madness  which  no  in- 
finenoe  of  principle  can  restrain^no  re- 
gard to  consequences  can  withhold.  Ooca- 
aieoally  it  has  resulted  from  a  sort  of  fiMci- 
nation.  Such  pcnons  are  unaUo  to  look 
down  from  an  eminence  or  a  precipioewith- 
eot  an  impulse  to  throw  themselves  frt>m 
the  top  it;  theyhaye  been  known  to  re* 
foast  that  xasors  may  be  taken  from  their 
possession,  so  distressing  was  the  desire  ta 
snail  themselves  of  the  opportonifyor  the 
Wtniment  ^  and  the  Maonmeot  has  now 


been  railed  in,  to  preclude  the  poaeibilily 
of  such  an  unaccountable  propenaityy  £ok 
it  ean  arise  from  no  prooess  oi  nsaoaing. 
It  may  be  partly  physical,  affecting  tfa^ 
circulation  of  the  bndn,  which  is  a  reason* 
able  deduction  from  the  aocompan^rin^ 
vertigo ;  or  it  may  arise  fr^om  a  peculuudj 
high  suseeptibihty,  with  extreme  weakneas 
of  the  nervous  systesL  Thus  we  find  sud- 
den pvecipitotion  occur  in  nervous  {Byeaa 
and  in  Dehrium  tremens.  Most  freqaezkt^ 
some  form  of  partial  insaaify  is  the  pcinr- 
cipaL  or  conourring  cause. 

In  many  instances  of  suicide  theinflnenoD 
of  hereditary  predispositioa  is  fally  eat»- 
blished.  Dr,  Qall  asserted  that  he  obr- 
serveditin  several  suocesrive  generationa, 
and  M.  I'aliet  considers  it  to  be  more  isti^ 

sition  than  any  other  fonn  of  msamty,  e^ 
peoiaUy  in  cases  of  maJanoholia.    The  aesk- 
sons  are  by  many  stqiposed  to  operate^  or 
at  least  to  exercise  a  partial  influenoe ;  and 
thagkoomy  mcmth  of  November  has  haid 
this  iwputatioa  east  upon  it.    The  Cenans^ 
however,  leans  to  the  wamer  months,  and 
the  instancwi  are  found  to  predominate 
when  the  thermometer  ranges  above  70^.  A 
warm  and  moist  atmosphere  is  found  to 
depress  the  energies  of  the  nervous  8ystsB» 
connected  possibly  with  the  condition  of 
electricity  m  the  air,  and  depressisff  the 
spiritB;  but  these  sae  vesy  ms%iiificant 
reasons  for  sueh  aa  impuke^  and  we  nmst 
tax  those  to  which  I  have  already  aUudsd. 
That  the  deed  is  not  by  any  means  oonfbed 
to  persotts  of  weak  mind  is  cacfcenaif sly 
proved  when  we  reflect  on  those  who  hsee 
committed  it ;  on  the  contrary,  it  may  be 
easily  traced  in  such  cases  to  vasouhur  p]^ 
thora  in  an  organ  which  has  been  over^ 
strained   in    its   intellectual  occupation; 
engaged    most    deeply    end    lesponaibl^ 
in   political   and  finimcial    measures^  in 
the  management  of   public  business    or 
negotiations^  by  ^riiich  the  equilibrium  of 
tbe  circulation  has  been  disturbed;  induebtf 
nervousness,    headache^    initabilityy   ana 
other  im«T<ifrftations  almf^st  amountiag  to 
delirium.    In  cases  such  as  thia»  an  imio> 
piate  medicri  treatment^  with  rest  both  of 
body  and  mind,  would  most  probaUy  ur^ 
yent  such  »  contingency ;  and  it  is  theaaty 
of  relations  to  waU^  the  manifiBstation  of 
those  ohangps  in  the  feehnga  and  dispoaitioft 
which  may  often  be  obaervable»  and  whioh 
generally  precede  the  act.    Coaimon  sense 
will  point  out  the  means  to  be  adopted ;  and 
the  usual  deriyathrea  frvm  the  brain,  saoh 
as  local  dbetraotiott  of  bloody  eoofing  sahna 
purgatives^  cold  water,  or  evi^fiorating  lo- 
tions to  the  head,  pedihxvia»  axcrcise  in  th* 
open  air,  and  in  some  cases  (that  is  to  m^^ 
where  the  brsia  may  snilbr  from  tseal  cf 
tone)  the  judiouma  eibihition  oi  notphift 
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or*  henlMiie  Bhould  be  vesorted  to,  m  addi- 
tido  to  TCBt  from  those  labouniy  or  vemovBl 
^liere  pffBctioable)  of  those  caiuet  to  vhieh 
the  phenomeHft  msy  be  referable  or  lefaBBBd. 
Whore  hmate  end  eoimate  idiocy  hM, 
from,  its  hopeJessness,  no  farther  demaawi 
on  those  who  aie  blessed  with  reesen  than 
their  mere  oommisemtaon,  or  their  Saaac 
ritaa  care,  I  haTO  nothiiig   to  offer  be- 
yond the  blended  breathings  of  my  ajm- 
paihy  with  others.    In.  this  state,  the  mo- 
ral, me  intellectiial,  and  the  reflecting  ma- 
luikstatumB  are  in  some  nearly,  in  others 
entirely,  deficient ;  in  some,  the  instinctive 
emotionB  are  apparently  unfelt  or  nnde- 
vefeped — they  rormthe  humiliating  link  of 
human  with  animal  creation,  eTuicing  no- 
thing but  bmtal  propensities  and  tmcon- 
tro2M  deeizes — they  are'  rachitic  or  scro- 
fiilous,  epileplb  or  paralytic— and  their 
xnelanchohr  state  is  consequent  on  unal- 
terable  physioal   diaorgaaixation.     Their 
fiioea  and  features  ave  as  destitute  of  expraa- 
eioo  as  though  their  respiratory  neryes 
were  absent  or  destroyed;  their  mouths  are 
gaping  and  perpetually  dnvelling,  and  they, 
to  all  appearance,  are  dead  to  all  peroeption, 
emotion,  or  ideas.    Lord  CarliiQo  haa  very 
recently,  however,  in  a  public  meeting  con- 
vened for  erecting  a  hospital  for  idiots, 
depicted  their  condition  in  language  so  re- 
plete with  an  eloquence  which  my  humble 
abiKty  would  in  vam  attempt,  that,inaamuch 
as  it  IS  too  appropriate  to  require  any  apo- 
lofly  for  introducing  it,  and  too  illustratire 
mthe  Bulyjeot  to  sanction  its  omission,  I 
will  proeeed  to  quote  it  r — 

**Tet^  upon  reflection,  few  deseriptions 
of  pefvona  can  be  oonceived  more  entitled 
to  our  ganeronB  sjupathy  aad  our  active 
assistanee.  Without  being  invasted  with 
the  more  solemn  and  pieturesqpie  drapeay 
of  tragic  dignity,  they  are  exposed,  perhaps, 
beyoiul  all  others,  to  the  oold  ne^^eet^  the 
ooane  jibes,  the  brutal  morriment  oi'  a 
callous  and  iiTifiwlmg  world;  they  an  the 
butt  and  scarecrow  of  the  village  green, 
often  the  drudge  sent  out  firom  the  domestic 
hearth.  Take  it  that  they  meet  with  no 
ill-treatment — ^that  no  aggravation  of  cni- 
eltf  or  scom  embitters  their  hard  lot — 
nay,  that  femily  deoencies  and  family  aiiec- 
tiona  gather  round  them,  guide  their  path, 
and  smooth  their  pillow ;  yet  what  a  ufe  of 
negatives  ia  theirs  at  best!  NatDrespteade 
in  vain  her  witefaoy  of  hues,  her  golden 
sunsets,  and  her  stany  fifmameata!  To 
their  untutored  eara  musio  haa  no  melo^ ; 
to  their  atagnant  minds  literatarB»  and 
adenoe,  and  art,  and  the  sacred  Muse,  utter 
no  varied  voioe!  To  their  tunid  aouls  de- 
votion points  no  Qod !  Too  often,  though 
dead  to  pleasure  and  to  virtue,  they  exer^ 
cise  powers  of  mischief  and  annoyance,  and 
thougSi  we  must  believe  and  hope  they  are 


without  the  responsibilities  of  crime^  dof 
yet  incur  all  its  degradation. 

'^Theinstantaneouscure,  theentire  change 
of  the  possessed  mind,  were  only  the  wodc 
of  Him  whose  voice  the  Dnmons  heard, 
and  at  once  came  out'*  **  But"  (he  con- 
tinues) "there  is  reason  to  believe  that 
much  may  be  don»— that  positive  advaneea 
may  be  made — that,  by  judiciously  admi- 
nistering to  the  requirements  both  of  the 
physical  and  moral  organization  (inti- 
mately connected  and  interlaced  as  they 
frequently  are  with  each  other),  orderly 
habits,  stieady  employment,  ratiozial  tastea, 
kindly  feelings,  just  sensibilities  of  the  af- 
fections and  the  conscience,  the  sense  of 
right  and  wrong,  the  fear  and  love  of  God, 
may  be  introduced  and  fbstered,  and  deve- 
loped into  all  their  multiplied  and  goodfy 
results;  so  that,  in  jQust,  in  the  best  in- 
stances, the  idiot  may  be  converted  into 
a  decent  and  creditable  member  of  society  ; 
in  the  worsts  his  existence  may  be  sur- 
rounded with  an  atmosphere  of  comfort  and 
of  tenderness." 

Sut  enough!  I  hope  tiiat  I  have  ad- 
vanced sufficient  to  give  a  general  outline 
of  my  views  of  insanity,  and  an  abstraet 
of  the  proper  management  of  its  subjects; 
and  more  than  this  is  scarcely  to  be  ex- 
pected in  the  narrow  limits  of  time 
assigned  to  a  Lumleian  lecture.  I 
have  dwelt  rather  on  those  divisions  of  it 
which  are  more  suso^tible  of  cure,  than 
on  the  lamentable  conmtions  in  whidi  this 
happy  termination  is  either  far  less,  or 
hitherto  altogether  beyond  the  reach  of  me- 
dicine or  management.  Would  that  th9 
third  division  (by  which  I  mean  dementia^ 
fetuity,  and  idioey),  were  equally  under 
our  control !  Where,  howevw,  it  has  su- 
pervened on  that  (SsoBganization  which  is 
moompatible  with  reason  and  intellectual 
function,  be  it  from  age^  or  be  it  from  dia- 
ease^  I  fear  that  little  must  be  expecte^. 
and  that  little  can  be  done.  Let  us  hope^ 
however,  that  these  cheering  anticipa- 
tions may  ultimately  be  realised  ;  that 
the  ganeral  diffiision  of  asnthnents  89- 
strong,  clothed  as  they  are  in  the  drapeiy 
of  so  much  eloquence  and  so  much  beauty^ 
may  be  the  means  of  extending  the  bless- 
ing of  reoovetr  to  those  who  mayat  present 
be  considered  beyond  its  pale.  Womd  that 
I  had  the  capability  pf  enhancing  such  a 
blaasing  eitiier  in  person  or  in  purse.  I 
can  add.  nothing  to  hmgnage  ao  powerfuft 
and  so  refined*  /have not  the  matter  whiob 
can  contribute  more  to  what  little  is  al- 
raady  known  in  oases  of  such  a  character^ 
neitner  have  I  the  talent  or  ability  which 
can  justify  my  trespassing  at  greater  length 
on  your  time  and  your  attention.  I  thank 
you  most  cordially  for  the  patience  which 
you  have  manifested  in  listening  to  what  I 


1110 


CASE  OF  SUCCESSFUL  CiESAREAN  SECTION. 


i\ 


have  offer^  durixig  the  lectureB  which  I 
have  had  the  honour  of  deliTenng :  and  ae 
this  is  (as  I  Biemised)  my  maiden  appear- 
ance in  the  cnaraeter  of  a  lecturer,  I  must 
rely  on  your  kindness  to  excuse  the  myriad 
imperfections  in  which  I  grieve  to  acbaow- 
ledge  they  abound. 


<9ft9tnal  ^Etommunteatfon^* 

CASES  IN  MIDWIFEEY, 
with  bbmabk8. 

BtTho]CA8IUi>voiu),M.D.,  F.B.OJP.£i>., 

&c.  &C.  &0. 

CoDSultiiur  Physician  to  the  Manchester  and 
Suford  Lying-in  Hospital,  &c. 

{Contioned  from  p.  903.] 

In  order  that  the  readers  of  the  London 
Medical  Gazette  may  fairly  judge  as 
to  the  truth  of  the  deductions  which  I 
shall  hereafter  draw  from  the  facts  con- 
tained in  the  five  cases  of  Geesarean 
section  in  which  I  have  been  concerned, 
I  deem  it  desirable  to  insert  the  three 
cases  (which  have  been  already  pub- 
lished) in  the  pages  of  this  journal. 
Two  (unsuccessful)  are  printed  in  the 
Edinb.  Med.  and  Surg.  Journ.,  vol.  Iv., 
p.  67.  The  third  (successful)  was  read 
at  the  Anniversary  Meeting  of  the  Pix>> 
yincial  Med.  and  Surg.  Association,  held 
at  Worcester,  Aug.  Ist,  1S49,  and  after- 
wards placed  in  the  journal  of  that  So- 
ciety. 

This  case  I  shall  first  cite.  It  is, 
however,  proper  to  mention  that  I  have 
curtailed  the  remarks,  which  shall  be 
added  in  the  general  observation  which 
I  intend  appending  at  the  conclusion 
of  the  present  series  of  cases. 

Case  IJL^Casarean  ieetion  {ntecessfvl). 

The  subiect  of  this  case  —  Mary, 
wife  of  William  Haigh  —  resides 
at  Flats  Fold,  a  mile  from  Ashton- 
underLyne,  and  about  eight  miles  from 
Manchester.  On  my  arrival,  at  balf- 
nast  three  o'clock  p.m.,  I  called  upon 
Mr.  Gluley,  who  accompanied  me  to  the 
case,  and,  with  the  greatest  courtesy 
and  candour,  gave  me  as  we  passed 
along  the  following  particulars: — She 
had  felt  slight  pains,  according  to  the 
account  of  the  friende.  nt)otit  a  week ; 
but  Mr.  Gluley  thought  that  true  partu- 
rient pains  had  only  existed  about  three 


days,  and  which  were  so  slight  as  not  to 
require  his  interference.    On  this  day 
(Sunday,  May    20th,    1849),    at  nine 
o'clock,  he  was  again  called,  and,  al* 
though  the  pains  were  still  trifling;  lie 
made  an  examination  per  vaginam,  but 
was  unable  to  feel  either  the  os  uteri  or 
the  presentation ;  he  therefore  had  her 
taken  out  of  bed  and  placed  on  the  lap 
of  a  female  friend,  and  again  repeated 
his  inquiry.    The  head  of  the  infant 
was  now  felt,  and  the  os  uteri  found 
dilated  to  the  size  of  a  half-crown  piece. 
In  this  manoeuvre  he  unintentionally 
ruptured  the  membranes.    The  pelvis, 
he  mentioned,  was  considerably  con- 
tracted.   I  found  her  lying  on  the  right 
side.     Pulse  120;    tongue  clean  and 
moist ;  her  countenance  tranquil,  but  a 
little  flushed.    Her  bowels  had  been 
freely  and  fully  moved  this  morning ; 
and  she  had  also  freely  and  duly  uri- 
nated.   She  was  helplessly  fixed  on  her 
side,  and,  when  requested  to  turn,  she 
remarked  that  she  sufi^ered  very  great 
pain  when  she  made  an  attempt  to  do 
80,  or  was  by  another  person  turned  on 
the  back.    The  pelvis  was  very  consi- 
derably altered  fi*oni  its  natural  shape ; 
its  sides  were  flatter,  and  the  posterior 
division  of  the  ilia,  especially  on  tiie 
left  side,  projected  backwards,  and  the 
upper  portion  of  the  sacrum  and  the 
lower  lumbar  vertebrsB  had  sunk  in  an 
inward  and  downward  direction,  so  that 
a  great  concavity  was  perceived  here. 
The  uterus  inclined  rather  to  the  riffht 
side,  and  stood  considerably  more  W 
ward  than  usual,  although  it  had  not 
assumed  the  retort  form  to  the  same  de- 
gree as  L  have  witnessed  in  former  cases  ; 
its  tissue  felt   soft  and  compressible. 
The  frmdus  or  upper  division  of  the  or- 
gan was  fluctuant,  and  rounder  in  shape 
than  it  generally  is  after  the  discharge 
of  the  liquor  amnii,  which  led  me  to 
conclude  that  a  great  portion  of  this 
fluid  still  remained.    This  opinion  was 
corroborated  when  T  attempted  to  as- 
certain the  position  of  the  infant,  for  at 
the  lower  or  cer\'ical  portion  of  the  ute- 
rus, from  whence  it  was  assumed  the 
fluid  had  escaped,  the  projections  of  its 
body  could  only  be  felt. 

By  a  vaginal  examination  I  found 
the  lower  aperture  of  the  pelvis  very 
considera*>ly  diminished  by  the  close 
approximation  of  the  rinp  of  the  iscbii 
and  puhes,  whicli  nearly  destroyed  tlie 
arch,  and  by  tli pit  jutting  forwai*d  there 
remained    onlv   a  narrow  slit,  whicb 
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Ae  pami  of  the  flngvr. 
nidBr,  two  llngen 
be  plaoed  between  Che 
aniero-poetenor  dia- 
indi  dioitened  by  the 
lower  pttit  of  the  nenim 
ineurrated.     Tbid 
in  the  ootlet  renderiHl 
Lsure  the  brim,  to  that 
to  cany  the  hand  very 
s  to   accomplish  it.    ItJi 
trqMTtiCe,  or  comjKMed  of 
This  iJtentioD  in  the 
oocasioQed    bj    the  faUiog 
and  forwards  of  the  upper 
pvt  of  Uie  saenim  and  the  lower  mm- 
bar  -mtebrae,  which  inclined  a  HtUo 
to  the  left  side,  and  by  the  body  of 
Alibis  and  ischii  being  foroed 
and   inwards,  and  b^  the 
JQtdn^  ftnrwazds  of  the  ^mpbymn  and 
rmml  of  the  pnbes.    The  measurement 
c^  the    widest  part  of  the  conjugate 
diameter,  in  the  two  lateral  divisions, 
£d  not  exceed  an  inch  and  a  half;  I 
conild  only  place  two  fingers,  one  lying 
&  Bttle  oyer  tiie  other.    The  anterior 
^▼ision  was  not  more  than  half  an  inch 
in  its  widest  part,  as  it  would  scarcely 
adnut  one  finger  edgeways.    The  lengtli 
of  this  narrow  opening  is  not  relatiyely 
available  in  practice,    in  the  transyerse 
diameter  of  the  brim  I  could  just  place 
three  fingers  parallel  with  each  other. 
The  external  genitals  were  free  from 
tomefaction,  and  the  yaginal  lining  was 
moist,    and  of  a  natural  temperature. 
WbOst  lying  on  her  side  I  was  unable 
to  feel  either  the  os  uteri  or  the  pre- 
senting part  of  the  infant;   but  on 
placing  her  on  her  back  (which  occa- 
sioned her  great  pain),  the  os  was  felt 
to  be  dilated  to  rather  more  than  the 
size  of  a  shilling.    She  bad  not  felt  the 
xnoyement  of  the  infant  since  the  morn- 
ing, but  by  tlie  stethoscope  I  satisfacto- 
rily heard  the  pulsation  of  its  heart, 
which  fact  Mr.  uuley  afterwards  corro- 
borated. 

With  my  opinion  as  to  the  position 
the  Cesarean  section  ought  to  take  in 
obstetrics,  I  at  once  concluded  that  it 
was  the  only  operation  wliioh  was 
justifiable,  and  inaeed  capable  of  giying 
the  best  chance  of  life  to  both  mother 
and  infant  Mr.  Chiloy  most  cordially 
acquiesced  in  Uiis  ouinion.  We  now 
informed  her  husbana  of  tlie  nature  of 
the  case,  and  the  moans  to  b^  adopted, 
He  answeitKl,  "  if  uothlng  «sl»«>  would 
tare  her,**  he  wiUinfly  vubmitted  to 


any  plan  we  considered  right    When 
a  atmilar  propoeidon  was  made  to  the 
poor  woman,  slie  receiyed  it  with  the 
grsaiest  resignation :  it  was  unaocoom- 
panieil  by  eitlier  mental  or  physical  dis- 
turbanctv    At  Mr.  Olulev's  request.  Dr. 
J^eee,  MMsn.  Hunt,  Gibbons,  Gait,  And 
Brpwkier,  were  |)re«ent  at  the  operation. 
Beforo  the  incision  was  made,  I  was 
anxious  as  far  as  possible  to  ascertain 
whero  ihe  pUtvuta  was  located,  and  I 
tlierefore  jplacod  my  ear  oyer  the  left 
division  or  the  uterus.    From  the  nega- 
tire  evidence,  I  concluded  that  it  was 
not  fixed  on  this  side  of  that  organ. 
Mr.  Cluley  adopted  the  same  plan,  but 
thought  he  heard  tlie  placent^  "  souf- 
flet**    i  ftf«iun  applied  my  ear,  and  still 
heonl  nothing.  l)r.  I^ees  tried,  and  con* 
sidered  the  sound  i:>  arise  from  the 
friction  of  the  ear  on  an  interposed 
piece  of  linen .   Mr.  Gluley,  after  a  second 
trial,  agreed  in  my  opinion.  I  therefore 
sugffested  the  left  side  of  the  linea  alba 
as  the  proper  situation  to  make  the  in- 
cision.   I  now  raised  the  fVindus  uteri, 
and  Mr.  Cluley  diyided  the  abdominal 
integuments  on  the  left  side  of  the  um- 
bilicus to  about  six  inches  in  extent, 
from  which  yery  little  blood  was  lost 
An  opening  was  now  made  into  the 
uterus  by  a  scalpel,  which  was  tVirther 
extended  upwaras  and  downwards  by 
the  probe-pointed  bistoury.      At  tlii« 
stage  some  little  bleeding  took  place 
from  the  divided  sinuses,  and  there  waa 
also  a  considerable  discharge  of  liquor 
amnii.    I  now,  as  quickly  as  )KMMil4ek 
introduced  one  hand  into  the  uterus^ 
over  the  infant  s  hip,  and  fixetl  the  ttu^ 
gers  under  the  fiexetl  thigh  in  the  gn^itK 
and  haying  placed  the  other  hand  vut 
the  opposite  side  of  its  breech.  1  ex- 
tracted it  viflorously  alive.  During  thia 
manoeuvre  the  uteniHstix>ugly  andregu« 
larly  contracted.    The  t\uiis  was  now 
tied  and  divided  by  one  of  the  gentlemen 
present    Afterwards  I  seixed  tlie  fVmit 
with  one  hand,  and  with  the   other 
readily  detached  and  brought  away  the 

Jilaoenta,  which  was  fixed  on  the  right 
atero-posterior  surface  of  tlie  uterui. 
There  was  some  blood  discharged,  but 
not  more  than  frequently  happens  after 
ordinary  or  natural  labour.     Several 
oouyolutions  of  intestines,  with  a  por- 
tion of  omentum,  now  protruded,  wnieli 
had  up  to  this  time  been  suf 
ell^tually  restrained  undc 
mioal  parietas,  but  they 
roturaed.    I  canned  my 
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the  wound  to  asoertain  if  aay  portion 
of  4he0e  yisoera  had  deaeended  inio  tl^e 
uterus.  Xho  integuments  were  brought 
into  fNTOximtty,  and  held  togethier  for  a 
abort  time  by  a  hand  placed  oo,  eaoh 
aide ;  and  as  there  was  no  further  dis- 
(^aige  of  blood,  ligatures  were  inserted 
at  an  inch  distance  from  each  other. 
Mr.  Cluky  used  a  long  needla  with  a 
floalpelrlike  handle  for  this  purpose, 
irhich  admirably  answered ;  it  is  mach 
mperior  tothoaainordinarjTUse.  Straps 
af  adhesive  plaster  were  laid  across  the 
wound,  and  on  each  side  a  compress  of 
liiit  was  plaead,  and  oyer  all  a  bandage, 
just  tight  enough  to  giro  a  firm  sup> 
port  ^ 

Duzmg  the  whole  time  her  mind  was 
edm ;  she  never  even  uttered  a  com- 
plaint She  remarked  that  her  sufferings 
during  the  operation  had  been  much 
kea  than  what  she  had  endured  previous 
to  it.  Pulse  from  80  to  00  in  the  mi- 
nnte.    Unci  Opii,  ^\9a,,  administered. 

Half-past  7.^  Pulse  100  to  120; 
doain^;  there  was  no  hemorrhage  or 
voBiiUng ;  had  taken  some  grueL  Or- 
dered mucilaginous  beverages  and  furi- 
aaoeoua  diet  At  a  later  hour  the  same 
evening  Mr.  Oluley  saw  her,  and  found 
a  Httle  abdominal  uneasineea.  She  had 
liept  and  had  a  lochial  discharge. 

May  Slst— Monday,  half-paat  2  vm. 
•—Pulse  190;  tongue  moist;  &ce  less 
flushed;  abdomen  t^panitie,  and 
dightly  painfhl;  freak  and  plentiful 
lodiia ;  bow^  not  moved ;  live  ounces 
«f  water  drawn  by  catheter.  Continue 
mucilaginous  drinks,  &c.  An  enema  of 
warm  water  to  be  administered  in  the 
asming. 

22d.  Tuesday,  half-past  9  a.m.— Mr. 
€luley  had  ordered  forty  drops  of  Tinot. 
Opii  te  be  taken  at  bed-time.  She  had 
several  times  vomited  a  dark-coloured 
fluid  duriuff  the  night,  and  she  stUl  con- 
tinues to  do  so;  pulse  120;  abdomen 
apanitie,  but  not  tondu*;  tongue 
ttly  furred;  lochia  natural;  bowels 
■tUfl  unmoved.  After  loosening  the 
bandage  there  was  a  dischaige  of  sanious 
matter.  Ordered  an  enema,  with  01. 
Bicini,  |i.;  Spt  Terebinth,  Jij.,  Ac. 
To  take  £xt  Col.  Ck>.,  gj.  x.;  Hyd. 
Gblorid.,  gr.  ij. 

28d.  Wednesday,  half-past  0  a. u.— 
Hiccough  has  been  troublesome;  has 
bilious  vomiting;  tongue  brownish; 
pulse  120 ;  has  a  burnina  sensation  in 
the  throat,  and  the  side  «  her  mouth  is 
•seoriated:  she  ssjys  she  tastes  the  tB^ 


pontine  which  was  given  in  the  enema- 
Dowels  not  moved.  Ordered  Sode  Sub. 
Borat,  5ij.;  Aq.  distillat  51^.;  Miat. 
AeaeiaB,  ^i-;  Capt.,  3J'  ^rtiis  hoxiB. 
Gum-water  to  drmk.  To  have  mn. 
enema,  with  three  ounces  of  ox-gaJI 
and  a  pint  of  water. 

24th.  Thursday,  half-past  0  ajc — 
Symptoms  continue  the  same ;  but  the 
tongue  ia  slightly  aphthous ;  two  ene- 
mata  were  administered,  wMch  pro- 
duced two  small  scybalous  stools ; 
wound  much  lessened  in  size,  but  its 
edges  are  flabby  and  have  not  united ; 
ligatures  still  firm.  To  continue  the 
same  plan;  to  have  the  ox-gall  enema 
repeated. 

26th.  Friday,  half-past  9  a.m.— All 
the  symptoms  better;  has  had  free 
alvine  evacuation.  The  integuments 
over  the  sacrum  are  inflamed  and  ex- 
coriated, and  have  a  tendency  to  slough. 
To  continue  the  same  means ;  ordered 
warm  water  enema.  The  parte  over 
the  sacrum  to  be  dressed  with  colla- 
dion;  wann  water  to  be  injected  per 
vaginam  into  the  uterus. 

26th.  Saturday,  half-past  9  ▲.![.—- 
Tongue  xed  and  dean;  bowels  twioe 
freely  (^ned;  has  vomited  several 
times  since  yesterday;  wound  granu- 
lating, and  looking  weU.  To  continue 
the  same  plan. 

27th.  Sunday,  9  a.m.— ^ad  suffered 
from  occasional  deafness  and  tinnitus 
aurium  yesterday.  This  morning  she 
is  not  so  well.  Fulse  125,  and  tremu- 
lous; the  tinnitus  aurium  and  deafhees 
still  contiuue;  has  numbness  of  one 
arm  and  leg;  the  bowels  not  moved. 
To  take  a  little  milk,  to  have  a  warm 
water  enema  administered,  and  afte^ 
wards  one  of  milk.  To  take  Ammon. 
Sesquicarb.,  if  required. 

2Bth.  Monday,  half  past  9  a.m. — 
Yesterday  not  so  well;  had  delirioua 
rambling.  Pulse  frcxn  120  to  130; 
great  restlessness  and  tossing  about; 
was  low  in  spirits;  seemed  muck 
weaker;  the  bowels  were  moved;  has 
taken  the  ammonia  She  is  much 
better  this  morning,  and  has  had  aome 
sleep.  The  wound  was  patulous,  and 
from  it  a  dark-coloured  and  fetid  fluid 
escaped.  To  continue  milk  diet ;  warm 
water  to  be  thrown  per  vaginam  into 
the  utoma 

29th.  Tuesday,  half-past  9  a.h  — AQ 
the  symptoms  are  better ;  the  wound  is 
filling  up  by  granulation ;  one  ligature 
came  away.    The  bandage  waa  we^ 
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the 
tibe  aomare 
t9  be  again 
water  en^na 
one  cantainiDg  ox> 


mbare  date  op  to  June  Tth 

in  die  character  of  th<» 

t»  le^iiifie  particular  com- 

itmiied  progvessTehr  to 

Tbe  wmd  gmdaally  filled 

and  it  is  at  this  time 

The  fistulous  openintir. 

which  tiie  water,  which  had 

mjectwi   per  Taginam    into  the 

had  escaped,  is  now  completelT 

The  sores  over  the  bact 

of  tbo  saemm,  and  on  the  nates. 

also  quite  woD. 

this  period  the  diet  chiefly 
of  milk,  bnt  towards  the  cn^ 
«f  it  animal  food  was  allowi^  once  a 
Jvf.    Tlie  madlaginoas  mixture,  with 
Sab-boras,  was   the  onW  medi- 
which  9he  took,  excent  tiie  |iftinb 
When    the  bowels   lequired 
1  enema  of  warm  water  was 
administered,    and,   if  neoos^^ary. 
flus  was  followed  hj  one  containing*  o.v 
gafl.    The  collodion  was  coutinuet)  n» 
a  dicasing  to  tbe  raw  surfaces  behind* 
vntfl  the  latter  part  of  the  time«  when 
pads  of  cotton,  with  a  mild  nngtioni, 
were  snbstituted.    During  mj  ah«enei» 
from  Manchester  I  received  mToiirahh»  j 
jcpurto  of  tbe  patient  from  Mr  Oiblmn«  ! 
xmder  whose  professional  care  i«lie  ^ra^i 
placed,  in  conseonenco  of  Mr.  Ohi)ev'«  • 
aevere  ilhiess.    In  his  Inst  letter*  daunl 
Jone  18th,  he  says : — **  The  wo\uhI  i*  ! 
▼err  healthy,  but  not  quito  heiUrtl**         ' 
dune  26tb.    Tuesday. — I  visitiHl  hei  , 
along  with  Mr.  Cluloy,  and  tbui\d  her 
down  stairs,  and  looking  very  well :  «he  j 
remarked  she  was  in  exet^Ueut  healUi   • 
On  remoying  the  dressings,  we  touud  | 
two  or  three  spots  of  exuhemnt  gi^antt   . 
lations,  which  only  required  the  np^^li 
cation  of  Argent  Nitras,  and  a  finle  | 
diy  lint. 

July  Iftth,  Sunday. —T  called  on  Mm. 
Haigh.  She  was* looking  extremely 
well,  and  in  excellent  spirit)*.  HUp  oh- 
senred  that  she  was  better,  and  <^^^^\^ 
walk  with  more  ease  to  henielf  thnn  ahe 
could  haye  done  for  a  long  time  hefhiv 
the  operation:  the  woima  waa  quite 
healed. 

It  was  a  great  object  with  us  that  the 


isiinf s  li^  sftMwM  W  fveeerted    W^ 
dwffelfiM>»  steMMUMi^  wcoiwafeeiided  A 
wet  nur»:  and.  if\Hie  co«dd  no4  W 
obtained,  theti  th«l  u  $hoiikl  W  sup- 
plied wiih  as»>(»'  milk :  b«it  friNtt  «»* 
aT<vidaMe  ctTevtms^ja^Kv^ik  n^'iiher  wm^ 
prvK^ifetl  unul  tr^  Ul»  waa  vhtced  ki 
irreat  dan)^^r.    All  thv>ae  mtschN^^  txMh 
^uen;   u{K«  dry  uursiHg  »w*«^w\id: 
$nch  as  K>mir!  ji!!vV(!<^ik<  a  (hrv^M^un^ 
r*f  taara$nui».    ainl  cv^iiyulMv^us.      Al 
len^h    a    ir.tr^  ««:<(   \^cha»a^U    aiWr 
wbiv»h  tl>e  ii»V.oi!  »nm^\rx>|^  wul  vm  thia 
j  dar  i«  quite  w^^U 
*  lVlR>n»  I  ^»nx>^^t  tf\irther.  I  lak<>  thia 
o|MH^rt«nity  ot"  wh  nlKn>i«^  itmt  the  "Aw^ 
sj^v\il  i»«rt  of  tln^  v^ivj-HUon  >va*  UK>dt 
skilful {V  and  *le\tenH»HJv  iv«^\*»;k\1  b\ 
Mr.  ilulev;    ami   lu<   ^»iM»/tii«iL    a.>^>^ 
diHni^  hih)  xwwmittu)^  .>4»i^*i'!k\u  v  vW 
patix^nt^  an>  hiy'liN  K\^iKmi,4v'.V  iv^  bttik 
To  him  I  am  jH^wvn»*u\  kuvtt'^wl,  .%ud 
rettini  him  mv  Mnw^v  $^<a>U>»  K^r 


Kkmxkk*'  M*ry  H^v>(^  w^k^*  o*x>^ 
)4<hI  IkiKuv  her  u»ait»«i!k^'  tk.^  a  v^'^^A^iiko 
stM-vant,  *«d  \%  5»s  thou  ^^xxx^xs  fc^*sl  -*^'«* 

W<'  of  Und>*l>{VV*lt<  4{»\\*l    sAvlikv^.-       V»sfc 

ment:  hei  '•Ikiu  »M'»\  wuS  ■*  kU  .»'  .»*i 
on  the  ohtvk^ :  h»M  *>>  ^sJ  4*»  4.'»  a  »* 
IV^Uhnh   Imx^m^m  \\nIv'U^      I'jv  i,j  i*  ,^i     »•• 

hr\»»HO'»h   ^t^*^»    «k^\l    '    -'^  ^^^    *'^    *^ 

h\iu<v  eud  vvn  hss^S^N  tt,*  'i  k  * 
h,i%  l^vti   s\,>  4vt  >)  4k»\    \\\*'..     4    »   •»     .% 

ahM>  u  lu  ihv*  Ikj^v^ 

ha«  Us^H  mM««>s(  ^k>  *»1\  ^»*H\v  '^••»  v4 
fhi«  ivM>s^  »*»o  ^*•  *^*>l  **\o  N^' .vissv^^ 
ii»e  I^KM^\'«\\t  »^>»  1^'  ■*  iv*.''  vsx*v»  w'4»^ 

ha)^)H^hsl  |Im^h»   \>v*^*   ik<\K    AUvlwMttg^ 

i^)Md  ihi^t  Ihe  *x'»'4x^i  »M  K^^u  ^^^\^fk 
the  ^^h*HMH^M4i^\  H\4^\>sl  .\IV>k*  ^h* 
iMHh  »v(  the  •^ssv^k^l^   kUvv  ^H*    ^^vUm 

WlM^  deh>vHHv  ^\\\\  mSWUswsk  A  h^^U^  >\vimk 
(ndt^!eal\vvu  y  ^%\\\,  Hhsv^t  <t\e\^  a^n  seAU 
nlh^'iS  t^t^t  ism^^sUtv^x'^l  >Kt  f^\w^\%  U\e^ 
wal^o  \ui^\\\^  \n\\s^\\\  h»^  ht^»»  T\^>A\>m*a 
ntnee  nhe  %a«  e«M^1lHe>l  fs^  bed  ^^  t 
nh^'t  llw^e,  ht  »^et«a  ah^^^i  ihe  im^Iuw^ 
hnt  »ih>  it^ii^hmlly  weovemi,  %m  aft^Mr 
wanW  wn^  able  fi\\  w«IK  iih«^m  MimnltW 
well  lief  tfeHeml  health  it^mtHHnl 
the  auma  np  fn  Ihn  pwHtMl  M  hw  NuT 
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pregnancy.  She  was  now  observed  to 
limp  a  little  when  she  walked,  and  to 
be  foss  in  height 

Duiing  her  gestation  her  pro^ssion 
was  more  difficult,  and  her  gait  more 
waddling.  She  also  complained  more 
of  pelvic  pains,  and  the  oiminution  in 
her  statiure  now  evidently  increased. 
MoUities  ossium,  the  disease  under 
which  she  su£fered,  usually  oommenoes 
during  pregnancv,  and  generally  be- 
comes suspended  in  the  interval,  re- 
turning in  an  aggravated  form  in  each 
successive  pregnancy,  until  its  ravages 
have  oompletdy  destroyed  the  form  of 
the  pelvis.  In  this  case,  however,  it 
did  not  exactly  pursue  this  course. 
There  is  no  doubt  there  existed  a  strong 
predisposition  to  the  disease — ^most 
ukely  hereditary ;  and  probably  the  dis-^ 
ease  began  at  the  latter  part  of  the 
second  pregnancy,  but  evidently  no 
great,  if  any  mischief,  was  done  to  the 
pelvis  at  this  time,  or  for  a  long  time 
after  this  period,  as  the  tliird  and 
fourth  labours  were  so  rapidly  and 
easily  terminated.    The  rapidity  of  its 

E regress  is  remarkable;  tor  there  is 
tile  doubt  that  the  great  degree  of 
distortion  took  place  immediately 
before  and  during  the  last  pregnancy. 
Sometimes  in  this  disease  the  bones  are 
so  soft  that  they  yield  when  the  hand  is 
introduced  to  make  an  examination. 
This  happened  here,  as  Mr.  Gluley 
thought  he  felt  a  giving  way  of 
the  bones  when  he  examined  the 
pelvis. 

Opium  is  usually  given  after  great 
operations,  to  lessen  the  shock  on  the 
nervous  system;  but,  in  the  present 
instance,  we  had  no  evidence  that  such 
an  effect  existed,  and  therefore,  on  this 
account,  the  drug  n^ight  have  been 
omitted.  A  second  dose  was  adminis- 
tered by  Mr.  Gluley,  to  which  he  attri- 
buted the  vomiting  which  afterwards 
occurred.  He  considered  that  it  had 
produced  an  effect  similar  to  that  which 
follows  a  debauch.  It  most  likely  con- 
stipated the  bowels;  but  there  is  no 
doubt  that  this  was  chiefly  caused  by 
the  bowel  being  compressed  between 
the  bulky  uterus  and  the  projection  of 
the  lower  lumbar  vertebne  and  pro- 
montory of  the  sacrum.  The  garrulous 
delirium,  the  convulsive  twitchings, 
and  tinnitus  aurium,  &c.,  were  consi- 
dered by  Mr.  Gluley  to  depend  on  a 
state  requiring  more  support :  we  there- 
fore agreed  to  give  a  muK  diet;  and,  as 


its  effects  were  so  satisfactory,  it  was 
continued  to  the  end. 

The  negative  system  of  treatment 
here  pursued  considerably  contributed 
to  the  well-doing  both  of  this  case  and 
also  of  the  one  in  which  I  was  con- 
cerned along  with  Mr.  Goodman.  I 
have  also  observed  the  same  plan  most 
beneficially  carried  out  in  the  after- 
treatment  of  abdominal  sections  for  the 
extirpation  of  laii^e  ovarian  tumours. 
There  are  great  objections  to  the  use  o£ 
purgatives  after  these  great  operations, 
as  the  mucous  membrane  of  the  bowels 
is  so  readily  disturbed  :  we  therefore 
only  ordered  two  doses  of  pills,  and 
trusted  chiefly  to  the  use  of  enemata. 
The  ox-gall  enema  was  decidedly  bene- 
ficial. 

Bupture  of  the  membranes,  and 
evacuation  of  the  liquor  amnii,  a  long 
time  before  the  operation,  is  always  to 
be  deplored;  but,  although  this  acci- 
dent had  happened  here,  yet  the  great 
bulk  of  this  fluid  was  stiU  retained  in 
the  middle  and  upper  portion  of  the 
uterus,  which  felt  fluctuant  and  round 
in  shape,  and  which  admirably  pre* 
vented  the  contraction  «f  this  oi^gan, 
and  so  thereby  lessened  the  chance  of 
mischievous  pressure  on  the  maternal 
'structures,  and  also  contributed  to  the 
safety  of  the  infant,  and  rendered  its 
extraction  more  easy.  The  length  of 
the  uterine  wound  was  also  thereby 
diminished,  in  a  degree  proport»nal  to 
the  difference  in  tibe  measurement  of 
the  uterine  tissue,  when  distended  by 
the  contained  fluid,  and  after  its  evacua* 
tion,  when  shortened  by  contraction. 

In  the  present  case,  happilyt  ^^ 
water  was  not  evacuated  until  a  short 
time  before  the  operation,  and  then 
only  very  partially;  ^the  pains  were 
also  fortunately  so  slight,  that  no  ii\ju- 
rious  pressure  was  made. 

In  a  letter  received  from  Mr.  Gluley 
since  the  case  was  published,  he  sa^ 
that  he  now  believes  "  that  the  fluid 
was  from  the  bladder." 

If  the  reader  refers  to  the  statement, 
as  mentioned  to  be  made  to  me  when 
I  first  visited  the  patient,  he  will  &nd  it 
is  said  that  the  membranes  were  usm- 
tentionaUj  ruptured  during  a  vagiaw 
examination.  Whether  so  or  not,  » 
makes  no  difibrence  aa  to  thetnithot 
the  above  condusion. 
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MEDICAL  GAZETTE. 

-^ 

FBIDAY,  JUNE  27,  1861. 

We  this  week  close  the  foiiy-seventh 
volume  of  the  Medical  Gazette.    In 
following  our  usual  plan,  we  may  be 
permitted  to  take  a  glance  at  its  con- 
tents, and  at  the  same  time  to  thank 
those  who  have,  by  their  constant  literary 
aid,  enabled  us  to  maintain  the  character 
of  this  journal  as  one  devoted  to  practi- 
cal medicine  and  the  collateral  sciences. 
Of  the  Ciinieal  Lectures  on  AfedUnne,  by 
Dr.  Todd,  a  large  number  have  been 
published  in  the  present  yolume.    They 
have  been  recently  discontinued,  but 
only  temporarily,  as  we  hare  the  kind 
promise  of  Dr.  Todd  that  they  will  be 
forwarded  occasionally  for  publication  in 
the  ensuing  volume.    A  course  of  lee- 
tinres  on  CHnictU  Surgery^  by  Mr.  Hil- 
ton, has  also  been  published.    Of  the 
practical  value  of  these  it  is  needless 
for  us  to  speak.    As  delineating  accurate 
obervations  of  Hospital  practice,  and 
the  results  of  various  modes  of  treat> 
ment,  they  cannot  fail  to  instruct  the 
student,  and  interest  the  practitioner. 
It  has  been  our  privilege  for  many  years 
to  publish  one  or  more  of  the  courses  of 
lectures  annually  delivered  at  the  Royal 
Colleges  of  Physicians  and  Surgeons. 
Of  the  lectures  for  1851,  the  GuUtoman 
and  the  Liunleian  have  already  appeared; 
the  former  by  Dr.   E.  L.  Ormerod, 
oomprising  an  elaborate  description  of 
the  Pathology  and  TVeaiment  of  Valvular 
Disease  of  the  Heart,  and  its  secondary 
qgfections,  —  the  latter  by  Dr.  J.  C. 
Badelet,  embracing   a  subject  most 
interesting  in  a  physiological  and  psy- 
chological point   of    view,  —  namely, 
the  Reciprocal  Agencies  of  Mind  and 
Matter.     We  have   as  yet  published 
only  three  lectures  of  the  annual  course 
delivered  by  Professor  Paoet  at  the 


I  Royal  College  of  Surgeons.  They  will 
be  continued  and  completed  in  the  new 
volume.  To  the  student  of  physiology, 
pathology,  and  surgery,  these  lectures 
will  be  found  of  great  value :  but  the 
name  of  the  lecturer  and  the  subject 
are  sufficient  at  once  to  ^x  the  attention 
of  practitioners,  and  therefore  to  render 
it  unnecessary  for  us  to  dwell  on  their 
merits. 

In  the  department  of  Origi$uil  Com- 
munications there  are  numerous  papers 
on  subjects  of  practical  interest.  We 
make  no  selection  of  these:  we  shall 
only  observe  that  they  are  highly  cre- 
ditable to  the  authors,  and  eminently 
serve  to  sustain  the  character  of  our 
journal.  In  the  past,  as  in  the  pre- 
ceding volumes,  we  have  devoted  a  large 
portion  of  our  space  to  reports  of  the 
Proceedings  of  British  and  Foreign  Me- 
dical Societies^  and  of  Hospital  Cases. 

In  the  new  volume  we  propose  to 
continue  the  lectures  of  Dr.  Todd  and 
Mr.  Paget.  In  addition  to  these  we 
have  to  announce,  for  immediate  publi- 
cation, a  short  course  of  lectures  on 
Some  of  the  Pathological  Conditions  of 
the  Urine,  by  Dr.  G.  Owen  Rees.  In 
this  volume  we  shall  also  publish 
the  lectures  on  Materia  Medica  lately 
delivered  by  Dr.  Pereira  at  the  Royal 
College  of  Physicians. 

Among  the  original  papers  ready  for 
publication  we  have  to  announce  a  series 
on  the  Physical  Diagnosis  qf  Abdommal 
Diseases,  by  Dr.  Baliard, — on  the 
Morbid  Conditions  of  the  Pulmonary 
Artery,  by  Dr.  Norman  Chevers, — on 
the  Successful  Results  qf  the  AppUea- 
tion  of  Tension  for  the  Relief  qf  Con- 
tractions from  Bums,  by  Mr.  R.  W. 
Tamplin,  —  Cases  in  Midwifery,  by 
Dr.  Radford,  —  and  Contributions  to 
Medicine,  with  the  Statistict  of  Climate 
and  Disease,  by  Dr.  J.  B.  Thompson. 
The  papers  of  Mr.  C.  Taylor,  on  In- 
fantile Remittent  Fever,  — o(  Dr.  T. 
Speer,  on  the  Pathology  of  Phthisis,'^ 
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•f  Pr.  O08TOM,  oa  Drowning^ — of  Mr. 
B.  W.  BicHARDSoN,  on  the  Varioua 
Modesqf  Death,— o£Mt.  W.  F.  Bablow, 
9U  SofUmng  of  the  Jratn,—- of  Dr.  £. 
WsLLS,  ou  Blood-ktting^ — aiid  of  Mr. 
Craig,  on  the  Infiuence  of  the  Variation  qf 
Slectrio  Tension  at  a  Cause  of  Disease^ 
•<--ftre  ready  for  puhUcatioiii  and  will 
appear  in  the  early  numbers  of  the  new 
Tolume. 

With  thanks  to  our  contributors  for 
the  aid  which  they  have  rendered  to  us, 
W8  shall  close  with  the  remark  that 
we  hope,  with  their  assistance,  to  fill 
the  new  Tolume  with  matter  as  useful 
and  interesting  to  the  practitioner  as 
that  which  will  be  found  in  the  volume 
now  brought  to  a  completion. 


Xl(bUto«. 

Practical  Remarks  on  some  Exhausting 
Diseases,  By  Sir  James  Eyre,  M.D., 
Senior  Physician  to  the  St,  Gheoige's 
and  St.  James's  Dispensary.  Second 
Edition.  12mo.  pp.  110.  London: 
Churchill.     1851. 

In  the  year  1845  we  recommended  the 
first  edition  of  this  essay  "  to  the  atten- 
tive perusal  of  the  profession."    Tt  is 
with  the  greatest  satisfection  that  we 
now  not  only  express  our  former  favour- 
able opinion,  but  urge  upon  our  readers 
to  make  themselves  acquainted  with  the 
contents  of  this  clear  and  practical  little 
essay,  brief  though  it  be.    Its  object  is 
to  bring  again  under  notice  the  value  of 
the  oxide  of  silver  in  atonic  hsBmor- 
rhages,  in    leucorrhoea,  epilepsv,  and 
chorea.    The  author *s  additional  expe- 
rience has  satisfied  him  that  in  all  dis- 
eases  attended  by  chronic  discharges  of 
blood  there  is  uo  such  medicine  in  the 
whole  catalogue  of  remedial  means  as 
the  oxide  of  silver.     Sir  James  Eyre 
also  adduces  testimony  to  its  efficacy  in 
dyspepsia  and  disorders  of  the  alimen* 
taiy  canal.    We  can  add  our  own  testi- 
mony, in  common  with  that  of  many 
members  of  the  profession,  on  the  very 
great  value  of  this  agent  as  an  astringent 
and  tonic.    We  take  this  opportunity 
of  pointing  out  for  imitation  the  prac- 
tical manner  in  which  the  author  relates 


his  cases,  shorn  of  all  extraneous  and 
irrelevant  observations. 

A  JFWv  Remarks  i^kmi  the  Use  tflmjmre 
Gold  for  Dental  Purposes.  By  Wil- 
liam Imrie,  Surgeon-Dentist  Pam- 
phlet, 8vo.  pp.  11.  London :  Churchill. 
1851. 

Mr.  lMm£  has  here  sought  to  remove 
the  alarm  which  has  been  excited  in  the 
minds  of  many  persons,  that  the  gold 
employed  by  dentists  in  fixing  false 
teeth,  &c.,  produces  a  slow  poisoning 
by  the  presence  of  the  alloy  of  copper. 
Mr.  Imrie  has  obtained  the  opinion  of 
Dr.  Alfred  Taylor  on  the  action  of  the 
saliva  on  the  gold  plates  used  by  den- 
tists, and  has  received  a  snffieienUy  ex- 
plicit answer  to  enable  him  to  affirm 
that  the  gold  used  by  respectable  den- 
tists can  produce  no  deleterious  action 
upon  the  animal  economy.    A  certain 
portion  of  copper  is  necessarily  added, 
as  without  it  the  gold  would  not  have 
sufficient  strength  or  durability.    The 
gold,  however,  is,  or  ought  to  be,  in  such 
large  proportion  as  to  prevent  any  inju- 
rious efieots.    Those  who  resort  to  the 
advertising  quack  dentists,,  who  profess 
to  supply  gold  plates  at  the  price  of 
copper,  must  expect  to  sufierfor  their 
credulity.    We  refer  those  who  are  inte- 
rested in  this  question  to   Mr.  Imrie's 
short  and  well-written  paper.    We  fully 
concur  m  the  author  s  advice  that  the 
best  way  to  avoid  danger  from  plates 
made  of  inferior  gold  is  to  consult  only 
dentists  of  respectable  character— men 
who  have  a  reputation  to  lose,  if  not 
one  to  be  gained. 


Cases  of  Vesico-Vaginal  Ftstuht  treated 

S  operation.    By  George  Hayward, 
.D.    Pamph.  8vo.  pp.  21.    Boston, 
U.S.    1851. 
This   pamphlet   consists  of  a  record 
of  cases  in  which  Dr.  Hayward  has, 
by   the    aid    of   ligatures,    remedied 
the   infirmitv   of  which  it  treats,  or 
has   lessened   the   sufferings   of  indi- 
viduals afflicted  with  it.     The  open- 
tion  has  been  performed  twenty  times 
by  the  author   on  nine  patients;  one 
being  operated  upon  six  times,  another 
five,  two  twice,  and  five  once.    In  three 
cases  the  operation  was  entirely  snc- 
cessful;  in  five  the  patients  ol>tBin«d 
great  relief;  in  the  remaining  two  no 
benefit  was  derived  from  it 
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kfire  recmpded  furniah  a 
faiafiory  of  a  difficult  and 
cr^eraxioji  for  a  slight  injury, 
iM»wivciv  constitutes  a  very 
flffiftion  tt>  itt)  unhappy  subjeot, 
is  theieby  londeied  a  Uunlon  to 
aad  tnthBome  to  others.  Auy 
which  will  enable  the  suifleou 
this  misfortune  shoula  be 
accepted  The  information 
l>y  Dr.  Haywai'd'd  pamphlet 
wre  doubt  not,  be  most  rondily 
thankfully  received  by  the  prolo8- 


Anal^su  t^  Seventy  Cmm 
Ji^bnmmatmy,  Ftmctiotiaf,  and 
Sfrmetmral  Diseasts  of  the  Heart  j 
^titk  Observations  on  their  Treatment 
mmd  Frevention.  By  8.  Scott  AusoNt 
Hf  .D.  Pamphlet,  8vo.  pp.  45.  Lou- 
don: Churchill.     1851. 


is  a  useful  contribution  to  prac- 
medicine;  illustrating  the  princi- 
pal features  in  the  hi8toi*v,  progress, 
and  treatment  of  heart  ctisease.  A 
tabular  view  of  forty-two  oRRes  of  struc- 
tural disease  of  the  heart  is  given,  which 
points  out  the  principal  circumstances 
observed  in  connection  therewith — e.  y., 
age,  habits  of  life,  family  diseas*,  ante- 
cedent disease,  duration  of  disease,  its 
form,  physical  signs,  symptoms,  ti^at- 
ment,  and  results.  This  essay  is 
worthy  of  the  perusal  of  those  who  are 
engaged  in  the  study  or  treatment  of 
disease  of  the  heart. 

On  Secondary  Hamorrhtue  qfier  ParHh 
rition.    By  Alfred  H.  M'Clintock, 
M.D.,  F.B.S.C.I.,  Ex-Assistant  of  the 
Dublin  Lying-in  Hospital ;  Vice-Pre- 
sident  of  the  Dublin  Obstetrioal  So- 
ciety, &o.     Pamphlet,   8vo.,  pp.  44, 
Dublin:  Hodges  and  Smith.     1851.* 
Bvthe  term  "secondary  haoraorrh ago" 
Dr.  M*Clintock  understands  "  any  pro 
fuse  sanguineous  dischuige  A'om  the 
vagina  commencing  after  a  patic^nt  hna 
been  six  hours  delivered,  and  within  a 
month  after  this  eporh."    Tlio  oa\ibt»a 
which   the    author   eiiumeriUtiu  iu*h-~ 
1,  the  portion  of  the  pUtuJiita  iu  the 
uterus;  2,  the  rut^^utiou  nf  »  iMiatfuUna 
of  any  iiise  in  tha  ntoruti  btiyiuitl  \\\0 
first  few  hours  alWih'llvi^rv  ;  n,  mliiHu- 
tion  of  the  tU«»rlue  Hhrua ;   I,  vuboiiUl* 

*  R«ininiMl  from  Mt*  iMililin  MnAdorly  Jump- 
ml  of  Mittluil  it4ituH(}«(, 


disturbance ;  A,  obstiDate  oonstiiMitiQO* 
with  g^at  f»cal  aooumulation  in  the 
lower  |)art  of  the  large  intestinea: 
tt,  fuuctitmal  disonlor  of  the  liver ; 
7,  \i1ceration  of  the  c^ervix ;  8,  polypus 
of  the  uterus ;  0,  iuvei-slon  of  the  ute- 
i<U8.  Besides  those  causes,  which  the 
author  enmneratos  on  his  own  expe- 
ricuce,  and  on  the  authority  of  others, 
ho  roliites  several  cases  which  cannot 
be  refen'ed  to  either.  The  views  on  the 
]intl)ology  of  these  cases,  and  of  their 
treatment,  given  by  Dr.  M'Clintock, 
togotlier  with  the  consideration  of  their 
causes,  form  a  very  complete  mono- 
graph, well  deserving  the  notioe  of  ob* 
stetriciaus. 

On  Diseases  of  the  Mucous  Membrane 
of  the  Throat,  and  their  IVeatment  by 
lopicel  Medication.  By  Wiluav 
K.  Waostaff,  M.A.  M.D.,  &c.  Umo. 
pp.  18a.     l^ndon :  Churchill.    1851. 

The  "  topiciil  medication"  practised  by 
the  author  is  the  application  of  a  strong 
solution  of  nitrate  of  silver,  as  recom- 
mended by  Dr.  Horace  Green,  of  the 
United  States,  and  adopted  by  many 
practitioners  in  England.  This  essay 
comprises  at  the  same  time  a  veiy 
lengthy  account  of  the  pathology, 
symptoms,  (fee.,  of  the  diseases  of  the 
mucous  membrane  of  the  throaty  and 
might,  we  think,  have  been  curtailed 
with  some  advantage  to  the  reader. 

Practical  Observations  on  the  Dreatment 

qf  Stricture  qf  the  Urethra  and  Fie- 

tukt  in  Perineo,    Bv  Juun  Uum, 

late   Professor   of  Hiu'gery    to    the 

lloyal   College    of    Surguoua,    and 

Senior  Operating    Surgotui    to    tlie 

lloyal    Inflnuoiy     uf     Kdiuhmgh. 

Second  edition,   Hvo,  pp,  Uil>    Kdin- 

burgh.'  Lixani.     Lundou;  Higlday. 

1851. 

A  VKw  weoka  only  have  elapited  fllnca 

wo  ruviowod  the  flriit  edition  of  thia 

work ;  we  have  now  to  auuouupe  the 

puhlioiitiia)  of  a  buouud  tiditiim,  with  lai 

apptiniliii  UitnUiniug  otl^tir  oaat^a  and 

uune»)iuudauut)   iHilallMg  tu  tlie  vexed 

i|ueaiiuu  itf  ihti   ptiriunid    Motion   iu 

im^iefmimUe  nimuwo.      .U   wt)  hi^vti 

Mti  liittilji/  MH)M'iiat>t:d  uur  i)pinitm  uf  M)\ 

\Uti  uMhUtHutM,  m'  \\^  \w  \im\i'\ 
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Taikohgy  of  the  Human  Eye.  By  John 
Dalrymple,  F.R.S.,  F.R.C.S.,  &c. 
Fascic.  7.   London :  Churchill.   1851. 

This  practical  serial  publication  main- 
tains the  character  which  we  have  given 
to  it  in  former  notices.  The  present 
fasciculus  treats  of  Cataract  in  its  hard 
and  soft  state,  and  of  the  opei'ation  of 
depression  or  couching.  It  contains 
twenty-four  beautifully  coloured  illus- 
trations, representing  the  various  stages 
of  the  disease. 

Smrgical  Anatomy .  By  Joseph  Maclise, 
F.R.C.S.,  &o.  Fascic.  8.  London: 
Churchill.    1851. 

In  this  fasciculus  Mr.  Maclise  deli- 
neates and  describes  the  sui^gical  dissec- 
tion of  the  male  bladder  and  urethra, 
and  compares  lateral  with  bilateral 
lithotomy.  In  addition  to  these,  there 
are  numerous  illustrations  representing 
congemtal  and  pathological  deformities 
of  ue  prepuce  and  urethra,  with  the 
operations  for  stricture  and  diseases  and 
deformities  of  the  prostate.  The  illus- 
trations are  accurate,  but  in  some  in 
stances  rather  coarse.  The  work  is, 
however,  a  cheap  and  useful  publication 
to  students  and  junior  practitioners. 

Portraits  of  Diseases  of  the  Skin.  By 
£ra8MU8  Wilson,  F.R.S.  Fasciculus 
IX.    London:  Churchill     1851. 

We  here  have  beautifully-executed 
illustrations  of  Lichen  annnlatus  solita- 
riuSf  Roseola  annutata,  Lichen  syphilid 
iicus,  and  Psoriasis  guttata.  This  work 
cannot  fail  to  be  serviceable  to  those 
who  seek  Tot  on  accurate  diagnosis  of 
diseases  of  the  skin. 

The  Cyclopsidia  ef  Anatomy  and  Phy- 
siology. By  R.  B.  Todd,  M.D., 
r.R.S.,  A».  Part  XLI.  London: 
Longmans.     1851. 

Ws  take  this  opportunity  of  announc- 
ing the  publication  of  another  part  of 
this  excellent  Cyclopedia.  It  contains 
one  complete  article  on  the  Urine  in  its 
healthy  and  morbid  condition,  by  Dr. 
6.  O.  Kees,  which  may  be  regarded  as 
an  accurate  and  careful  summary  of  the 
present  state  of  our  knowledge  of  this 
secretion.  The  conclusion  of  the  article 
on  the  Urethra,  by  Mr.  Adams,  em- 
braces chiefly  comparative  anatomy — 
malformations  and  morbid  states  of  the 
'irethra  in  the  human  subject    More 


than  one-half  of  this  part  is  occupied 
with  a  most  interesting  article  on  the 
Varieties  of  Mankind,  bv  Dr.  W.  B. 
Carpenter,  accompanied  oy  numerous 
illustrations.  Altnough  not  completed, 
we  have  no  hesitation  in  pronouncing 
it  to  be  an  admirable  compendium  of 
our  anatomical  and  physiological  know- 
ledge of  the  races  of  men. 

This  part  is  a  near  approach  to  the 
completion  of  a  work  which  will  always 
hold  a  high  rank  in  the  medical  litera- 
ture of  the  present  century. 


On  Articulate  Sounds  :  and  om  the  Causen 
and  Cure  of  Impediments  qf  Speech, 
By  John  Bishop.  F.R.S..  F.R.C.S., 
Member  of  the  Council  of  the  Royal 
College  of  Surgeons  of  England; 
Consulting  Surgeon  to  the  Northern 
Dispensary;  late  Senior  Surgeon  to 
the  Islington  Dispensary,  £c.,  &o. 
8vo.pp.  79.  London :  Highley.  1851. 

Mr.  Bishop  has  bestowed  great  paina 
upon  tlie  analysis  of  articulate  sounds, 
upon  the  physiology  of  the  voice,  and 
upon  the  study  of  the  acoustic  princi- 

?le8  upon  which  vocalization  depends, 
he  results  of  his  investigations  are 
given  in  the  first  part  of  his  work,  and 
constitute  the  data  necessary  for  the 
study  of  the  pathological  condition  of 
the  organs  of  articulation  in  impedi- 
ments of  speech.  These  data,  as  set 
forth  by  the  author,  comprise  the  reduc- 
tion of  all  languages  to  certain  articu- 
late sounds,  with  observations  upon  the 
suggestions  that  have  been  made  for  an 
universal  language;  an  inquiry  into  the 
number  of  distinct  articulate  sounds  in 
the  English  language;  an  analysis  of 
the  elementary  sounds  of  the  English 
language ;  an  account  of  the  artincial 
mechanisms  that  have  been  contrived 
for  the  production  of  vowel  sounds,  and 
their  explanation  on  the  principles  of 
acoustics;  the  theories  that  have  been 
advanced  upon  the  mechanism  of  human 
voice  and  speech.  This  portion  of  the 
work  presents  a  most  interesting  and 
lucid  explanation,  anatomical  and  phy- 
siological, of  the  modes  in  which  the 
several  vowels  and  consonants  of  our 
language  ai-e  produced.    It  is 

"  not  a  merely  speculative  inquify  for  the 
amusemeut  of  the  curious,  but  a  subject  of 
high  practical  importance ;  for  unloBs  the 
normal  action  of  the  vocal  mechanism  is 
thoroughly  understood,  it  is  impossible  for 
the  medical  practitioner  to  und^take^  with 
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any  probability  of  success,  the  cure  of  those 
distressing  cases  of  defective  pronunciation 
and  hesitation  of  speech  which  are  so  fre- 
quently committed  to  his  care." 

To  this  object  and  end  are  the  re- 
maining remarks  of  the  author  ad- 
dressed, having,  at  the  same  time,  this 
principal  aim, — to  show  that  the  opera- 
tions tliat  have  been  performed  by  Bief- 
fenbach  and  his  disciples  for  the  cure  of 
stammering  have  originated  in  imper- 
fect knowledge  of  the  physiology  of  the 
vocal  organs,  which,  so  elaborate  and 
perfect  in  their  normal  state,  can 
scarcely,  as  Mr.  Bishop  with  great  jus- 
tice observes,  be  expected  tp  do  their 
work  after  mutilation. 

The  cure  of  stammering  is  to  be  ob- 
tained, the  author  points  out,  by  teaching 
the  patient  the  proper  use  of  the  several 
parts  of  the  vocal  apparatus,  and  by 
enabling  him  to  gain  such  a  command 
•over  the  muscles  as  shall  regulate  the 
vibratory  condition  of  the  cords. 

The  subjoined  extract  will,  in  a  mea- 
sure, represent  Mr.  Bishop's  views : — 

"  On  careful  investigation,  it  will  be  found 
that  the  interruptions  of  vocalized  breath 
im  stammering  may  take  place  by  the  irre- 
gular actions  of  four  different  sets  of  or- 
gans,— 1st.  By  the  closing  of  the  valve  of 
the  glottis ;  ^^7'  By  the  closing  of  the 
isthmus  of  the  &uoes ;  8dly.  By  the  dor- 
sum of  the  tongue  being  brought  into  con- 
tact with  the  palate ;  4thly.  By  the  closing 
tii  the  lips  and  posterior  nares.  In  the 
first  case,  the  air  is  condensed  in  the  tra- 
chea ;  in  the  second,  the  same  effect  takes 
place  in  the  vocal  tube,  posteriorly  to  the 
isthmus  of  the  fauces.  When  the  glottis  is 
in«gularly  dosed  during  speech,  the  articu- 
lation of  all  the  vocal  sounds  is  prevented. 
A.  prolonged  dosing  of  the  isthmus  of  the 
lauces  necessarily  obstructs  the  pronimcia- 
tion  of  those  letters  and  syUames  which 
begin  with  gutturals, — as  king,  good^  &o. 
The  involuntaiy  or  misdirected  action  of 
the  tongue  affects  the  series  of  lingua-den- 
tals, lingua  -  palatals,  and  lingua  -  palato- 
nasals,  and,  therefore,  words  and  syllables 
beginning  with  those  letters.  That  of  the 
lips  not  only  affects  the  labials,  but  may 
also  impair  the  pronunciation  of  all  the 
other  letters.  By  listening  to  the  manner 
in  which  the  breath  is  suppressed,  or  suf- 
fered to  escape,  the  ear  of  anj  experienced 
person  may  easily  detect,  without  ocular 
inspection,  whether  it  ia  the  valve  of  the 
glottis^  or  of  the  iathmus  of  the  fauces, 
which  is  instrumental  in  producing  the 
interruption.  The  same  observation  will 
enable  him  to  disoriininate  the  eflfoot  pro* 
duoed  when  the  sotmding  oolunm  of  air  is 


stopped  by  the  tip  of  tongue.  When  the 
lips  are  the  caiise  of  the  interruption,  we 
have  ocular  demonstration  to  assist  us  in 
distinguishing  the  organs  which  are  instru- 
mental in  causing  the  defect"  (p.  53). 

These  irregular  actions  of  the  vocal 
mechanism  are  traced  by  the  author  to 
derangements  of  the  nervous  system.  Of 
the  nature  of  these,  as  well  as  of  their 
causes  and  concomitant  effects,  Mr. 
Bishop  treats  most  fully,  iUustrating  his 
views  oy  the  relation  of  a  few  selectecl 
examples. 

On  the  subject  of  treatment  we  must 
refer  our  i-eaders  to  the  treatise  itself, 
since  the  principles  and  practice  to  be 
followed  are  involved  in  the  discussion 
of  the  preceding  topics,  and  could  not 
well  be  separately  discussed  within  our 
limits.  We  can  with  much  confidence 
commend  this  treatise,  not  only  to  the 
medical  attendant,  but  equally  so  to* 
the  unfortunate  sufferers  from  this  most 
irksome  and  painful  defect. 

An  Inaugural  Essiy  on  Zoo-Adynamia, 
presented  for  ike  Degree  of  Doctor  of 
Medicine  in  the  University  of  Penn- 
sylvania.     By  OeOBOE   J.   ZlEOLEB, 

M.D.,  published  upon  the  recommen- 
dation of  Prof.  S.  Jackson.  Pamph. 
8vo.  pp.  64.  Philadelphia:  Ljp- 
pincott  and  Co.     1850. 

The  object  of  this  essay  will  be,  in  part, 
learnt,  bv  borrowing  the  author's  defini- 
tions of  his  terms : — 

'*  Zoo-adynamia,  a  {Woy,  anima,  or  life, 
and  privation ;  and  SvKOfus,  force  or  power. 

"  Zoo-adynamia  may  he  divided  into  pay- 
chico-adynamia,  and  neuro-adynamia ;  the 
first  from  t^xti  ^^  ^^  mind,  a,  and  9tfvafurf 
thus  meaning  a  defidency  or  privation  of 
mental  power;  the  second,  from  vkvoov^ 
nerve,  a,  and  ^wufut,  defidency  or  pnva« 
tion  of  nerve  power. 

''Fyschico-adynamiaand  neuro-adynamia 
may  be  local  or  general,  partial  or  complete^ 
temporary  or  permanent  in  their  character, 
and  may  result  from,  1st.  Modification  of 
structure ;  2nd.  Interference  with  fimc- 
tion,  without  modification  of  structure; 
8rd.  Inanitia;  and  4th.  Sympathy.  All  of 
these  may  be  very  sudden  or  very  gradual 
in  their  occurrence." 

In  the  treatment  of  his  subject,  the 
author  omits  from  the  present  essay,  as 
being  too  extensive,  the  first  portion,  or 
psycbico-adynamia,and  confines  himself 
to  the  consideration  of  neuro  adynamia. 
This hedividesinto A. Sensory  adynamia. 
B.  Motor  adynamia :— 
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A.  fkfBBorf  AdynanatL. 
m.  gener^  *,  h.  speoiaL  * 

B.  Motor  Adynamuw 
«.  Toluntary ;  b.  xnTcdiintarj. 

The  modifications  of  structure,  or  of 
functions,  of  the  nervous  system,  whicL 
oause  those  diseases  designated  by  the 
author  adynamia,  are  fully  treated  by 
Dr.  Ziegier,  in  their  relations  of  cause, 
symptoms,  treatment,  ho.  In  discoss* 
ing  the  last  topic,  that  of  treatment,  the 
author  draws  attention  to  the  adminis- 
tration of  Nitric  Oxide  Gas,  which  he 
regards  as  a  remedial  agent  entitled  to 
favourable  consideration  in  the  treat- 
ittent  of  diseases  chai*acterized  by  a 
deranged  state  of  the  organism,  which 
are  usually  recognised  as  asthenic. 

This  essay  will  be  found  to  present  a 
condensed  view  of  this  extensive  class 
of  diseases. 


^toccfttng;^  of  Sodctie^. 
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Ca*e  of  Popliteal  Anettrigm  treated  by 
Comftrewon ;  with  Bemarkfl,  and  a  List 
of  the  Cases  treated  in  Dublin.  By 
O'B.  Bbllinohah,  M.D.,  F.B.C.S.E., 
Surgeon  to  St.  Yincent^s  Hospital,  Dub- 
lin* 

Thb  subject  of  this  case  was  a  labourer, 
aged  42,  who  was  admitted  into  St.  Yin- 
cent's  Hospital,  under  Mr.  Bellingham*B 
care,  in  November  1860.  The  aneurism, 
which  was  of  large  siee,  was  seated  on  the 
right  side,  had  a  strong  heaving  impulse, 
and  a  short  harsh  bruit  was  hetfd  on  aus- 
cultation over  it.  The  treatment  was  com- 
menced  by  placing  the  patient  upon  a  very 
restricted  diet,  especially  as  regards  fluids 
(six  ounces  only  being  allowed  in  the  day, 
with  eieht  ounces  of  solid  food),  confining 
him  stnctly  to  the  horizontal  posture,  with 
a  dose  of  purgative  medicine  eacb  night. 
Under  this  treatment,  continued  for  some 


ments ;  one  up<m  the  aitery  where  it  eroase* 
the  ramus  <^  the  pubis,  the  otlvr  at  tha 
lower  third  of  the  thigh.    At  8^  o'doek 
p.K.  the  outlines  of  tLe  aneunamal  sae 
were  more  distinct,  the  patient's  skin  waa 
cool,  and  he  did  not  complain  of  pain.  He 
remained  awake  during  the  night,  and  kept 
up  the  compression  himself,  the  points 
upon  which  the  pad  .of  the  instrument 
should  rest  having  been  marked  with  ink. 
Next  morning,  between  9  and  10  o'clock, 
on  unscrewing  the  instrument,  the  pulsa- 
tion of  the  aneurism  was  found  to  have 
ceased ;  the  tumour  was  havd,  solid,  and 
ciroumsoribed,  and  an  enlarged  ooUatenl 
vessel  was  felt  over  the  centre  of  the  pop- 
liteal region.    Moderate  pressure  was  con- 
tinued for  some  days,  the  patient  was  kept 
in  bed,  and  the  diet  was  gradually  im- 
proved.   The  tumour  diminished  in  size ; 
and  when  the  patient  returned  home,  the 
limb  was  as  strong  as  the  other,  and  his 
general  health  perfectly  good. 

Some  remarxs  upon  the  treatment  of 
aneurism  by  compression  follow,  in  which 
the  author  contrasts  the  results  of  com- 
pression and  the  ligature,  and  points  to  the 
advantages  likely  to  ensue  from  combining 
constitutional  with  local  treatment. 

In  a  table  appended  to  the  pi^MT  the 
author  has  given  a  hat  of  all  the  cases  of 
external  aneurism  treated  by  oomprsssion 
in  Dublin  dunng  the  last  seven  years,  in 
whieh  the  seat  of  the  disease  is  mentioned, 
the  hospital  or  other  loeality  where  the 
treatment  was  conducted,  toe  suigeon*a 
name  who  had  the  numageaaaot  of  the  case, 
and  the  results,  are  stated.  Of  these,  it 
appears  that  twenty-aix  w«re*  cases  of 
popliteal  aneurism,  twenty-one  of  which 
were  cured;  aiz  were  casea  of  fismoni 
aneurism,  of  which  ^re  wene  euredi  the 
sixth  having  been  a  form  of  tiaamatso 
aneurism  in  which  amputation  of  the  limb 
was  the  only  rosouiee ;  three  were  oases  o£ 
braohial  aneurism,  of  whieh  two  were 
cured :  in  the  other,  a  high  bifuroataon  of 
the  brachial  artery  existed,  and  two  vessels 
required  to  be  tied.  One  waa  a  ease  of 
radial  aneurism,  whidi  was  cured  by  oom- 
preasioB. 

Of  the  remaining  five  cases  of  pophteal 
aneurism,  amputation  of  the  limb  was  per- 
formed in  one,  the  patient  recovering ;  ni  a 
second,  the  ligature  was  used  with  siieoess  $ 
in  a  third,  the  patieot  was  obliged  to  x«- 
turn  to  his  amplcyment  before  the  eure  of 
the  disease:  the  aneurism  dinmdshed  in 
size,  and  the  patient  oontiniied  to  wof^  for 
above  three  years  afterwards,  when  symp- 
toms of  aortal  aneurism  snpervaned,  under 
whieh  he  sank.  In  a  foivth,  the  palsnl 
died  of  pnlmoiiaiy  diseaae ;  md  tas  fifth 


days,  the  pulse,  firom  being  hard  and  in 
compressible,  became  soft,  small,  and  slow. 

Oompression  waa  commenced  Dee.  4th,  |  patient,  who  waa  of  a  Woheo*do^wn 
at  U  o'eloek  AJC,  bj  means  of  two  instm*  I  tntMO,  died  of 
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Aeeokni  of  the  PUteetion  qf  a  Case  in 
which  two  Popliteal  Aneurismt  had  been 
treated  by  Compreation  qf  the  Femoral 
AHeriee,  l&y  Fbbscott  BCewett,  As- 
sistant Surgeon  to  St.  Gkorge'a  Hos- 
pital, fte. 

A  man,  set.  thirt^r-eight,  was  admitted 
into  St.  George's  Hospitol  in  the  middle  of 
1848,  under  Mr.  Cutler,  with  an  aneurismal 
tolnour  in  each  ham.  That  on  the  right 
aide,  completely  filling  this  r^on,  was 
compressible,  but  could  not  be  emptied; 
that  on  the  left,  not  larger  than  a  small 
^SSi  ^^  hard,  and  to  a  great  degree  appa- 
rentij  solid,  and  with  much  less  pulsation, 
^he  tntoour  on  the  right  side  nad  only 
existed  three  months,  and  nothing  had  been 
done  for  it.  From  the  account  of  the  pa- 
tient, it  appeared  that  the  disease  on  the 
left  side,  which  had  begun  about  eighteen 
Inonths  back,  had  been  treated  by  com- 
pression of  the  femoral  arteiy  at  the  Wex- 
ibrd  Infirmary,  where  the  pressure  had  been 
%ept  tp,  more  or  lees,  for  seventeen  weeks ; 
during  which  time  the  limb  had  regained 
its  dtttoral  sixe,  and  the  tumour  was  re- 
duced to  its  present  state,  flrom  which  it 
has  never  since  varied,  and  has  caused  him 
'but  little  inconrenience.  His  general  health, 
which  had  be^nn  to  give  way  about  two 
y&an  and  a  half  back,  had  prevented  him 
from  following  his  business  of  musical  in- 
«truinfent  maker.  When  admitted  into  the 
hospital,  he  was  pallid,  and  apparently 
Buflfering  from  great  debility. 

At  a  consultation  of  the  surgeons,  it  was 
determined,  under  existing  circumstances, 
that  compression  should  fi^t  be  applied  to 
the  right  femoral  artery  ;  and  the  instru- 
ment, a  ring  tourniquet,  was  so  adapted  as 
•Only  to  lessen  the  circulation  in  the  limb, 
ana  to  be  worn  for  a  few  hours  daily.  In 
some  little  time  the  limb  was  reduced  in 
size,  and  the  tumour  became  smaller  and 
firmer,  but  pulsation  still  remained.  Some 
six  weeks  after  his  admission,  and  whilst 
under  surgical  treatment,  ooufh  and  ex- 
pectoration, with  difficulty  tn  breathing, 
made  their  appearance.  Auscultation 
detected  nothing  abnormal  about  the  heart, 
but  the  lunffs  were  found  to  be  engorged 
at  the  back  part.  The  chest  symptoms 
went  on  increasing  in  severity,  and  the 
patient  one  day  suddenly  brought  up  a 
large  quantity  of  arterial  blood,  and  died 
shortly  afterwards.  The  tumour  in  the 
right  ham  had  gone  on  decreasing  in  size, 
and  had  become  firmer  and  more  solid,  but 
iome  pulsation  was  stUl  felt.  Ko  change 
had  occurred  in  the  left  ham. 

At  the  examination  of  the  body,  which 
took  place  31  hoars  aftef  death,  the  left 
aneunsmal  tumour,  deeply  imbedded  in 
.the  popliteal  spaccff  was  found  lying  h&- 
tween  the  joint  and  the  artery.    Of  the 


size  of  an  egg*  it  was  pyiiform  in  shape, 
and  apparently  quite  solid ;  but,  oq  cutling 
into  it,  the  lower  half  only  was  filled  ypth 
lone-standing  coagula;  the  upper  part, 
still  presenting  a  cavity  lined  throughout 
by  a  perfectly  smooth  wmbrane  conti- 
nuous with  the  ooat  of  the  artery,  merely 
contained  some  small  recent  clots.  Of  the 
two  openings  into  this  sac,  the  upper,  one 
was  large,  and  nearly  of  tlie  size  of  [the 
artery;  the  lower  one,  on  the  contrary, 
was  much  contracted,  and  scarcely  aa- 
mitted  a  oommon-sized  probe.  The  por- 
tion of  the  artery  lying  upon  the  sac  was 
also  very  much  contracted,  but  its  coats 
were  hetuthy,  as  well  as  those  of  the  poste- 
rior and  anterior  tibial  vessels,  which  were 
of  their  normal  size.  In  the  upper  part  of 
the  popliteal,  and  in  several  parts  of  ihe 
femoral,  there  were  large  patches  of 
atheroma,  with  tliree  distinct  aneurismal 
dilatations — one  in  the  former  vessel,  and 
two  in  the  latter.  The  femoral  artery  and 
vein  were  pervious  in  their  whole  length, 
and  the  surrounding  cellular  tissue  was 
not  thickened.  The  vein  and  the  nervn)  in 
the  popliteal  space  were  firmly  adherent  to 
the  snc,  with  a  few  of  the  fibres  of  the 
gastrocnemius  muscle. 

The  aneurism  on  the  right  side,  larger 
than  a  cricket  ball,  was  also  lying  between 
the  artery  and  the  knee,  to  which  it  was 
firmly  adherent.  It  was  filled  with  laminiited 
coagula,  save  at  the  back  part,  where  there 
was  still  a  small  channel  leading  from  the 
upper  into  the  lower  part  of  the  vesltol. 
Triis  channel  was  roujzn  throughout,  and 
covered  with  recent  nbrine.  The  upper 
opening  of  this  channel  was  free  and  smooth; 
the  lower  one  was  small,  and  below  it,  the 
arteiT  was  reduced  to  the  siie  of  theposterior 
tibial.  Above  the  aneurism,  the  coats  of 
the  artery  were  much  thickenedby  atherotha, 
and  here,  too,  about  1|  inch  above  the 
tumour,  was  another  small  aneurismal  dila- 
tation. The  femoral  artery  presented  several 
patches  of  atheroma,  but  it  was  otherwise 
healthy,  and,  as  well  as  the  vein,  pervidua 
throughout  its  whole  course :  the  surround- 
ing tissue  was  not  thickened.  With  regard 
to  the  popliteal  vein  and  nerve  the  appear- 
ances were  the  same  as  those  observed  on 
the  left  side. 

The  thoracic  aorta  was  extensively  af- 
fected with  atheroma  throughout  a  great 
part  of  its  course,  and  it  was  somewhat 
dilated.  In  its  arch  it  nresented  three 
distinct  aneurisms,  one  of  which,  the  largest, 
was  lying  between  the  large  vessels  and 
the  windpipe,  mto  which  it  had  burtt  hy 
a  small  ulcerated  opening  about  an  inch 
above  the  bronchi :  the  cavity  of  this  sao 
was  partly  lined  with  long  standing  coagula. 
The  bronchi  were  filled  with  blood,  in  ad- 
dition to  which  the  lungs  themselves  pre* 
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Bented  several  large  patches  of  pulmonary 
apoplexy,  and  were  extensirely  affected 
with  emphysema. 

All  the  abdominal  organs  were  healthy, 
excepting  the  kidneys,  which  were  some- 
what  smaller  than  natural,  rouffh  on  their 
auriaoe,  and  with  several  smul  oysts  in 
their  structore. 

Kr.  Kaoilwadt  said  he  had  not  heard 
the  whole  of  the  first  paper,  and  that  his 
object  in  addressing  the  meeting  was  to 
obtain  some  information  on  this  important 
subject,  in  which  he,  Mr.  Macilwam,  con- 
sidered very  slow  progress  had  been  made 
in  the  mode  of  treatment,  and  in  reference  to 
the  position  in  which  Mr.  Himter  had  left 
this  question.  He  (Mr.  Macilwain)  divided 
aneurisms  into  three  conditions :  1st,  the 
diseased  artery ;  2nd,  the  force  of  the  cir- 
culation; and  8rd,  the  combinations  of 
both  those  conditions,  and  considered  the 
depositions  found  in  the  coats  of  arteries 
mainly  interesting  in  connection  with  this 
subject,  but  believed  that  they  held  alle- 
giance  to  the  law  of  chronic  depositions  in 
general ;  but  on  this  point  Mr.  Macilwain 
considered  the  question  under  discussion 
had  been  too  much  limited,  for  that  a  eood 
deal  of  interesting  information  could  be 
given,  he  thought,  by  those  who  had  paid 
attention  to  the  proximate  cause  of  deposi- 
tions in  general :  he  concluded  by  asking, 
whether  we  should  not  have  more  accurate 
records  by  not  confining  ourselves  to  local 
influences,  but  referring  more  particularly 
to  the  habits  of  the  patient  and  actual 
state  of  the  entire  system.  He  (Mr.  Macil- 
wain) should  wish  to  hear  the  opinions 
of  those  who  had  made  such  investigation. 

The  Fbssisbvt  ^bought  it  would  be 
better  to  limit  the  observations  to  the  paper, 
viz.  cure  of  aneurism  by  compression,  and 
that  those  morbid  chimges  spoken  of  by 
Mr/Macilwain  would  afford  subject  matter 
for  an  interesting  discussion  on  some  future 
evening. 

Mr.  Fabtbidoe  considered  it  would  be 
better  if  suiveons  of  experience  at  the 
meeting  would  state  their  opinions  on  this 
interesting  subject.  It  seemed  to  him 
that  m  liondon  there  was  a  clumsy  mode 
of  ap^yin^  instruments.  In  King's  Col- 
lege Hospital  a  case  had  occurred  in 
which  a  slough  was  produced  by  the  use  of 
ft  compressing  instniment,  and  in  which 
the  patient,  who  was  anxious  to  assist  in 
every  way  the  cure  by  this  method,  endea- 
youred  to  persevere  in  its  use ;  however,  the 
aneurism  was  not  cured.  Mr.  Partridge 
•aid  another  case  occurred  m  which  he 
was  most  anxious  to  try  compression,  but 
&ared  if  he  did  so,  from  the  languid  state 
of  the  patient's  circulation,  gangrene  might 
occur ;  »  ligature  wa«  applieo^  and  gan* 


grene  did  occur.  He  should  be  clad  U^ 
hear  the  experience  of  others  in  sumcaaasy 
and  the  result  by  examination  of  the  arteir 
after  death.  He  appeared  to  think  that,  u 
compression  fiiiled,  the  aiiery  was  placed 
in  a  worse  position  than  it  otherwise  would 
be  to  hope  a  favourable  result  from  ligature. 

Mr.  QuAiN  said  he  rose  mainlj  on  ao» 
count  of  Mr.  Partridge's  observation  that, 
in  Ijondon,  we  were  clumsv  in  operations  i 
in  answer  to  whidi  he  observed  that  he 
(Mr.  Quain)  had  used  compression  without 
such  an  unfavourable  result  as  occurred 
with  Mr.  Partridffe.    One  part  of  Mr.  Bel- 
lingham's  paper  ne  thougnt  objectionable,, 
in   which    he  .stated  that    the    practice - 
of  treating  aneurism  by  compression  waa 
described  elsewhere,  which    certainly  he 
(Mr.  Quain)  was  not  aware  of.    Mr.  Liston 
had  used  it,  he  said,  and  the  question  did 
not  refer  to  the  mode  of  treating  aneuriama 
in  Dublin,  London,   or  Edinburgh,  but 
merely  the  treatment  by  compression.  Ano- 
ther matter  he  wishea  to  remark  on  waa, 
that  it  was  only  used  in  cases  of  ])opUteal 
or  femoral  aneurism,  and  that  thisUmita- 
its  application  very  much.  He  (Mr.  Quaixi) 
once  saw  it  used  in  aneurism  of  the  hand, 
when  it  failed:  from  the  intimate  connectioa. 
which  the  artery  has  with  a  larse  nerve, 
the  patient  could  not  endure  the  paio^ 
and  in  this  case  the  patient  was   after- 
wards cured  by  ligatures,   and  that  the 
previous  compression  had  causedsomethick- 
ening  of  the  cellular  tissue,  and  oonae- 
quently  some  difficulty  in  the  application  of 
the  ligature.    In  conclusion,  1^  said,  no 
Ix>8t-mortem  appearances  had  been  men« 
tioned  in  Mr.  Bellingham's  paper,  which 
hadbeencarefiilly  remarked  iaSCr.  Heweii'a- 
ease.    He  (Dr.  Quain)  had  seen  the  vein 
obUterated,  and  should  like  to  know  if  any 
member  present  could  &vour  the  meeting 
with  the  result  of  their  experience  of  thoaer 
appearances. 

Mr.  Pabt&ibob  wished  to  ask  Dr.;. 
Quain  when  the  compression  had  been  em* 
ployed.  What  he  ^d  understood  from 
Mr.  Bellingham's  paper  waa,  that  in  DuUin 
compression  was  habitually  employed. 

Mr.  QuADT  said  he  had  seen  it  uaed  in 
popliteal  and  femoral  aneurism,  and  had 
seen  it  unsuccessful  in  another  ease. 

Mr.  Hbwbtt  observed  that,  in  St, 
George's  Hospital,  there  waa  scarcely  m 
case  of  aneurism  in  which  compresaion 
was  not  tried,  and  give  the  hiatory  of  fivQ 
oases.  Two  were  cases  of  popliteal  aneu- 
rism, in  one  of  which  the  tumour  was  tcet 
large ;  in  both,  compreasion  was  first  triea, 
but  ligatures  had  afterwards  to  be  applied, 
Ifotwithstanding  Mr.  Partridge's  rmreseii- 
tation  that  the  instruments  uaea  were 
dumsy,  he  thought  compression  had  in. 
those  caiea  been  fairly  tried,  nor,  after  oop^ 
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preflskm  had  been  lued  ior  some  time,  did 
It  render  the  application  of  a  ligature  the 
least  difficult.  He  next  spoke  of  a  case 
where  oompression  had  been  used  from  a 
wound  of  the  brachial  artery,  and  said  he 
could  not  agree  with  Mr.  Quain  that  the 
proximity  of  the  nerve  would  prevent 
success.  In  a  case  of  Mr.  Johnson  s,  com- 
prsssion  was  tried,  and  the  patient  after  a 
short  time  was  discharged.  Two  months 
subsequently  he  retunrod,  and,  being  un- 
willing  to  submit  to  compressioik,  ligatures 
were  applied,  and  that  in  a  case  where 
compression  had  been  used.  He  (Mr. 
Hewett)  had  made  a  most  careful  dissec- 
tion without  discovering  any  thickening  in 
aheath  or  cellular  tissue  surrounding  the 
Tcssels. 

Mr.  Cusuvo  thought  that  the  profes- 
sion weregreatly  indebtedtoDr.Bellingham, 
and  wished  that  he  had  given  more  infor- 
mation as  to  the  mode  of  applying  the 
pressure.  There  was,  he  said,  at  the  pre- 
sent time,  a  case  of  aneurism  in  the  London 
Hospital,  in  which  it  was  necessary  to  send 
to  Dublin  for  the  instrument  to  use  com- 
pression with.  He  understood  Mr.  Quain 
to  say,  that,  in  one  case,  he  had  found  the 
femoral  yein  obliterated,  but  he  believed 
oompression  on  the  vein  would  be  avoided 
hj  making  compression  above  or  below 
Poupert's  ligament,  but  that  the  adjust- 
ment of  the  instrument  requires  yenr  nice 
management,  and  the  patient  should  be 
made  to  assist  and  unoerstand  the  object 
of  its  application.  He  agreed  with  Mr. 
Quain's  observationB  on  the  difficulties  of 
compression  of  the  brachial  from  proximity 
of  the  nerve. 

Mr.  Edw.  Cock  being  asked  by  Mr. 
Partridge  to  give  his  experience  of  the 
benefits  of  compression,  said  it  vras  yeiy 
small;  that  he  had  tried  it  in  two 
cases ;  in  one  instance,  the  patient,  after 
four  days'  trial,  refused  to  submit  to  it  any 
longer,  and  he  appeared  to  think  the  in- 
strmnent  employed  was  much  more  diffi- 
cult to  bear  thui  that  now  adopted,  but 
thought  if  they  had  submitted  to  compres- 
sion for  a  sufficient  space  of  time  cure 
would  have  been  effected.  He  had  expe- 
rienced some  difficultjr  in  applying  the 
ligature  after  compression  haa  been  used, 
in  one  case  from  the  thickening  and  absor- 
bent inflammation  over  the  sheath,  but  he 
(Mr.  Cock)  had  no  doubt  that  oompression 
wed  in  his  cases  from  bad  management 
and  olumsy  adjustment  of  the  instrament, 
and  the  patient  not  being  watched  with  suffi- 
cient que^  or  left  under  the  care  of  some  one 
nfl4  perfectly  convenant  with  its  applica- 
tion, and  the  patient  also  should  assist  him- 
self but  thought  there  was  every  reason  to 
believe  that  the  treatment  of  aneurism  by 

pomprMpl9»  yrgvXi  soon  ]>ecQme  gen^nO, 


Mr.  Athol  Johvbok  said  he  remem- 
bered a  case  of  Mr.  Hawkins's,  of  popliteal 
aneurism,  in  which  he  thought  want  of 
success  by  compression  was  attributable  to 
clumsiness  of  tne  instrument.  He  said  in 
a  case  under  the  care  of  his  brother,  Mr. 
Henry  James  Johnson,  and  in  the  case  of 
aneurism  of  the  ulnar  artery  already  re- 
ferred to  by  Mr.  Hewitt,  tha^  by  means  of 
an  instrument  constructed  by  him  of  tkYerf 
simple  nature,  a  cure  was  effected  in1x)th. 
eases. 

The  Fbbbidxkt  believed  the  profession 
were  largely  indebted  to  their  Irish  bre- 
thren, especially  for  developing  the  prin- 
ciple on  which  compression  ought  to  be 
undertaken.  He  said  the  Italian  mode  of 
compressing  the  limb  and  foot  beyond 
where  the  tumour  was  situated  rarely  suc- 
ceeded; and,  secondly,  that  the  plan  of 
making  severe  compression  at  a  oistance 
from,  the  tumour,  as  proposed  by  Mr.  Frew^ 
of  BerUn,  caused  so  much  pain  that  the 
patient  could  scarcely  ever  bear  it,  and 
therefore  it  had  not  succeeded.  It  had,  he 
said,  been  reserved  for  Dr.  Bellingham  to 
show  that  a  more  moderate  degree  of 
pressure  in  this  way  produces  a  cure.  A 
great  physiological  principle  will,  he  said, 
show  how  this  acts :  "by  moderate  pressure^ 
long  continued,  the  stream  of  blood  is  de- 
lajed,  and  the  circulation  through  the  sao 
being  lessened,   deposit  of   fibrins  takes 

Elace.*'  In  looking  to  Mr.  Hewett's  case 
e  considered  it  doubtful ;  if  the  case  is 
perfect,  the  sac,  he  said,  remains,  and  the* 
cavity :  if  the  patient  becomes  plethoric, 
secondary  svmptoms  may  be  produced. 
He  hoped  Vr.  Belhngham  would  excuse 
his  askmg  if  any  secondary  symptoms  were 
induced  in  his  case,  and  what  was  the  con- 
dition of  the  vessels.  He  thought  the 
elastic  mode  of  compression  was  reiy  inge- 
nious. Mr.  TuffueU,  he  observed,  has  en- 
tered fully  into  this  subject,  and  speaks  of 
applying  pressure  at  two  points,  and  so, 
by  fdternating  it,  to  relieve  the  patients 
Another  point  he  wished  to  observe  was, 
that  it  had  only  been  applied  to  the  ex- 
tremities, but  that  if  a  ligature  on  the 
distal  side  of  a  vessel  is  capable  of  curing 
disease,  and  we  know  that  it  b  so,  he  (the- 
President)  did  not  see  why  it  would  not  be 
apj^icable  as  in  disease  of  iliac  arteries. 

VT.  BiLLiN^HAK  said  he  had  brought 
over  from  Dublin  a  cast  of  the  limb,  to 
show  the  sise,  &c. ;  also,  he  brought  over 
two  preparations  from  the  CoUege  of  Sur- 
geons' Museum,  IMand,  a  description  of 
which  would  be  found  in  the  Gataloi^ue, 
markedNos.  8&5.  In  one  case,  the  patient 
laboured  under  popUteal  aneurism,  and  by 
compression  it  was  cured  within  48  hours, 
but  m  twelve  months  afterwards  he  re- 
tum^d  with  meqriMn  of  the  oppoiite  nde 
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m^oih  wai  mm  tteiMi  by  oom|A«SBiob, 
•mdouied.  ui  eighteen  monthB  afterwarcU 
iSbid  patient  retunied  iritli  flympUiUM  of 
vBortio  anetzriBm,  and  died  snddotily  ^tn 
^hat  was  aftemaids  footid  to  be  anenruAn 
-of  the  deeoendmg  portion  of  the  aroh.  On 
•^examining  the  yeMob  which  had  been  pre- 
^onsly  subjected  to  compression,  the  artety 
.alone  was  obliterated,  the  Tain  on  each  side 
Iwing  perfectly  pemous.  3>r.  Beflinghatn 
next  mentioned  a  case  where  the  p^ieht  ' 
(had  died  from  erysipelas  after  compression 
'Snd  galyano  punctare  were  used.  The  last 
mentioned  remedy  he  was  induced  to  try 
tem  its  being  fi^ironiubly  spoken  of  in  the 
SVenoh  jonmalsi  It  appeared  to  him  Very 
difficult  sometimes  to  avoid  compresringthe 
TCiBs,  and  with  respect  to  the  points  mkete 
he  had  been  accustomed  to  employ  the 
yressure,  it  was  where  the  Tossel  crosses  the 
Done  abore^  and  where  it  passes  through 
Hunter's  canal  below.  He  did  not^  he 
said,  mean  £rom  his  paper  to  infer  t^t 
IJondon  suigeons  reftised  to  treat  hy  com- 
pression; he  said  that  oases  of  brachial 
and  radial  aneurism  had  been  treated  a^d 
cured  by  these  means,  but  their  not  being 
fsfcal  diseases,  or  so  dangerous  as  popUtesI 
or  fsmOTal,  of  course  &e  latter  merited 
more  of  our  consideration. 

BOIBBX  AT  THS  BOTAL  OOIXS&I  09 

pHmciAira. 
trHH  President  and  Fellows  of  the  Bofid 
CoUege  of  Phyvidans  hate  nanied  Saturday, 
the  28th  inst.,  for  a  9oire€  to  be  held  at  the 
College,  PaU«mall-Bast»  for  the  reception 
•of  dutdnguished  and  soientifie  foreigners 
4aid  otiber  yisttore. 

APOTHSOABIBS*  HALL. 

NiidES  of  gentlemen  who  passed  their  eoca- 
mination  in  the  saienoe  and  practice  of  me- 
dicine, and  received  oertidcates  to  praotbe, 
on  Thursday,  19th  June,  1861:— James 
Aiidrews,  Pershone^  Worcesterflihire— John 
Horton  Broxholm,  Sunbnry,  Middleset^- 
John  Dale,  Jun.,  Yarm,  Yorkshire — John 
Norton,  Cowfold,  Sussex — G«oige  Bdwaid 
Webster,  Oambridtfo—Essex  Bowen,Llwyii 
Owsir,  Pembrokeshire. 

THE  XBITT  OPHtHALiaC  HOdPTPAL. 

Wb  have  received  a  copy  of  an  address 
published  by  a  oonrndttee  of  woridiig^men 
in  behalf  of  the  Ainds  of  the  Kent  Ophtfaal- 
mio  Hospital,  whieh  manifests,  on  the  part 
of  the  recipients,  a  due  i^preciation  of  the 
benefits  o<mferred  by  that  uietitution.  The 
woiking  dssses  of  Maidstone^  and  of  the 
•oovnty  of  Kenti  haw  ihei^sfn  set  a  prsiise- 
watHbj  example  to  thefar  fbllows  throughout 
the  kingdom  by  gratefoDy  aeknowl^lghig 
aad  earnest^  endeavoufing  to  second  the 
flibtte  of  Uke  directors  of  a  charity  which  is 
devttted  solely  to  their  idtereeto.  The 
iddrees  shows  the  worki&g4neft  of  Kent  to 
be  possessed  of  intelligence  and  good  fiBeling. 


6TBTBB  k  DEATHS  nr  tex  Mstbofolis 
During  the  Wieei  tmlit^  Smkird^,  JuBo  21. 


DiATHa. 

HiaieSaa**  Vn 
Females..  476 


Biartteb 

Msles.  • .  • 
Females..  7M 

CAtSBS  OV  DbATR. 

AllCauSbs  9M 

SraorrTfeD  Gavsks IBS 

1.  mifwwtkeiat  BpMeinic,  Bii40niie» 

Oontsgkres)  Ptoissst. . . .  MS 
SpwaAie  vUeatei,  vis.— 

l.Drohpsy,  Cancer,  «e BS 

S.  Brain.  Spinal  Harrow,  Met?et» 

andSenaes  » 109 

4.Heartand  dloodTeascta 58 

5.  litm^  and  oritans  of  Rdspli^tlon  lit 

6.  Stomach,  Liver,  &c 89 

7.  Diaeases  of  the  Kidneysi  Aec 11 

8.  ChfldbirthyDiaeaaeaof  lfteraa,ftc  9 

9.  ftheDmatism,  Diseaaea  of  Bones, 

Jointa,8tc 8 

10.  Skin 8 

11.  Premature  Birth 0 

19.  Old  Age 87 

IS.  Sudden  Deaths 8 

l«.  VioleiMe«  Privation,  Gold.  ftc. . . .  99 

The  followiftg  la  a  selection  of  the  nninben  of 
Deaths  tntm  the  most  imtwrtaut  special  eanses : 


SmaH-pox. 99 

Measlea 89 

Scarlatina   19 

Hoopinfc-coogh . . . .  48 

Diarrhoea 18 

Cholera. I 

Typhna SB 

Dropay 9 

Hydrocephalus ....  89 

Apoplexy 19 

Panlyaia 14 


CoavuMona. 46 

Bronchitis 99 

Pneanonia SB 

Phthisis  1» 

lAkUffn  »....    9 

Tsslliiag *..  16 

Sloniafth  ....••.»••    4 
Uver 11 

ChildMrtti  B 

Uterus B 


AttMAaaa.— The  total  nnmber  of  daathS  iraa 
110  above  the  average  mortality  of  the  9Bth  week 
of  ifeii  previous  yeara. 

METBOROLOaiOAL  StJMBCABY. 

Mean  Height  of  the  Barometer  9^ 

„        .,       ,,       Thermometer*  wri 

Sel^regilrterlng do.^  ....Max.  97*   MIto.  SI'S 

•  From  19  obaervationa  daily.       ^  Son. 

RAtv,  in  inches,  0*48. -^Sam  of  the  daily  sbser- 
vationa  taken  at  9  o'dock. 

MiTBoaoLOo  leAiM-^Tbe  mean  tettMratnre  of 
the  week  waa  1°*S  above  the  mean  of  the  moath. 


N01D10ES  TO  OOBEESPONDENTS. 

'<  A  Sobacriber."— We  are  anable  to  Had  rtom 

for  the  letter  this  week. 
We  are  obligred  to  Dr.  lUdfcrd  for  his  letter.  An 

accident  pravsated  the  inseftloa  of  Mi  paper 

Mr.  J.  U  Milton's  letter  sUU  be  pobBshed  ia 
the  tollowiag  nnmbtr.  .  .  ^  *i.^ 

In  conseqnence  of  the  ipace  oecaaled  by  toe 
Index,  enr  Hospital  Reports  and  jMmae« 
contributiona  are  po8tpoiied.»Tbs  Book  LiR« 

too,  likewise  deferred. 

'-  ■- 

CoaaioiN »A.— In  Mr.  GaOwsy's  JPf^tSf 
No,  page  107S.  coL  I,  line  18,  tor  "  "W^SJ 
never/^read  •'  Is  Blincbitls  rrw-.^J^w  ^^ 
of  hiterrojration  at  the  ekid  of  the  eenteace  j  u  e. 

Fteel074,  col.  I,  Hn«^  ^/^^JSSl 
the  Greek  word,  read  wift  a  comma, JtAV^vt^ 
word  to  begin  with  a  amall  letter-'*  aHading. 
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Abdllx,  M.  on  the  caaies  of  die  fibiiNtion 
and  defibinftlioB  of  tbe  Mood,  613. 

Abmeemt  ckramc,  of  the  thigh,  Ifr.  HiltOB'fe 
dinical  veauak*  od  a  caee  of,  556. 

AbacoM,  tecal,  eaaea  of,  treated  ia  Kii^s 
CoUege  Hospita],  f99, 

Abiceae  of  the  cellular  tiBsae,  Mr.  Gran- 
diaaioat  ^33. 

Acadeny  of  Mediaae,  Parie,  proceedings  of 
the : — ^M.  Robert  on  lynovial  cysts  of  the 
hand  and  wrist,  124;  M.  Le  S&nvage  on 
aectioa  of  the  tendo^^achillis,  163;  H. 
Segalas  on  exCraction  of  foreign  bodies 
from  the  bladder,  163 ;  M.  Loode  on  ani- 
mal poisons,  909;  M.  Zandyek  on  the 
simnltaneity  of  variola  and  Taccinia,  25S ; 
M.  Lepelletier  on  the  physiological  and 
therapeotical  effects  of  bnicia,  252 ;  H. 
Johert  on  a  case  of  proiapaos  of  the  rec- 
tna,  232 ;  M,  Robert  on  the  treatment 
of  hydrocele  by  ammoniscal  gas,  252 ; 
M.  Chailly*HoDOr6  on  the  produetion  of 
prematore  f abonr,  252;  M.  Tavignot  on 
the  treatBient  of  keratitis  by  scarification, 
f9f ;  Dr.  Psrise  on  straogalation  of  the 
intestines,  297  ;  M.  Depanl  on  intra-nie- 
rine  riokets,  298;  Dr.  Niepce  on  the 
canoes  of  goitre  and  cretiaisn.  346 ;  M. 
Booilkrad  on  the  physiological  and  thera- 
pentic  action  of  dtgitaline,  346  ;  M.  Vsl- 
ienenve  on  prematore  labour  in  pregnancy 
complicated  with  deformity  of  the  pelvis, 
347 ;  &L  Gosselin's  esse  of  arrpst  of  de- 
▼elopment  of  a  teAticIe,  347  ;  Dr.  Du- 
cheane's  electro>physiological  and  patbo- 
fogical  researches  on  the  mnicles  of  the 
hands,  390 ;  M.  Borg  on  the  application 
of  metal  plates  in  the  treatment  of  affec- 
tions of  tbe  nerves,  475 ;  M.  Robert  on 
▼arieose  aneurism  of  the  scalp,  567 ;  Pro- 
fosflor  Berard  on  the  local  application  of 
galvanism  to  the  study  of  muscular  action, 
612  ;  M.Gimelle  on  the  necessity  of  ex- 
tracting foreign  bodiea  from  gun-shot 
wounds,  612;  M.  Girbal  on  the  signs  of 
apparent  death,  655 ;  M.  Orimandon  the 
tiierapeutic  properties  of  salphate  of  cad- 
mium, 656 ;  M.  Leiisle  on  invohntary 
B  amis  si  emissions,  656;  M.  Lenoir  on 
*  articulations  of  the  female  pelvis,  745; 
M.  Lstour  on  the  employmcBt  of  imper- 
meable ▼amisbes  in  visesral  inAassma- 
tiotts^  746  ;  on  the  poisoB  of  the  cata- 
BMis  puatues  of  the  salam— jer  aad 


common  toad,  827 ;  Dr.  Yvonaean*s  new 
mode  of  administering  ^loroforas,  869 ; 
M.  Caaenbro  on  the  uaea  of  SMticOb  869  ; 
M.  Depaal  on  a  peculiar  eondition  of  ibo 
lungs  vesolting  out  of  congenital  ayidiilia, 
869;  M.  Bouchardat's  suoccasfai  CsMa- 
lenn  operation,  869  ;  M.  Robertas  case  af 
hypertrophy  of  the  maauas  cared  by  es- 
tirpation,  930;  M.  Devilliers  on  vana« 
tioas  in  the  sise  and  form  of  the  fomale 
pelvis,  920;  M,Cose*s  case  of  strangula- 
tion of  intestine  by  tha  c«cal  appeadizy 
962 ;  death  from  the  use  of  obstetric  for* 
ceps,  963 ;  campiestioa  of  the  abdoounai 
aorta  in  uterine  hBrnonhage,  963 ;  M« 
Gibert  on  American  lepra,  1051;  M. 
Clot-Bey  on  the  etiology  of  the  pli|;iM» 
1051 ;  M.  Mouneret  on  the  semeiologieal 
value  of  soaas  symptoms  of  disease  of  tbe 
liver,  1052;  M«  Oifila  on  the  poisoaoos 
properties  of  nicotine,  1094;  M.  Lecanu 
on  tbe  alkslittity  of  the  serum  of  the 
blood,  1095;  M.  Delioux  on  tbe  them- 
peutic  properties  of  epka,  1095. 
Academy  of  Sciences,  Paris,  prooeedusga  of 
the :— M.  Bernard  on  the  absorption  of 
alimentary  substances,  79 ;  M.  Gosaelin'a 
case  of  obliteration  of  the  spermatic  co(d» 
163 ;  Dr.  Spitser  on  tbe  mecbsDism  of 
laboor,  163 ;  M.  Fsore  oo  the  morti6ea«> 
tion  of  cysu,  l63 ;  AL  Flourens  on  the 
effects  of  chlorinated  hydrochloric  ether 
on  animals,  ^IQ;  M.  Saoderet's  case  of 
hydrophobia  uosuccessfullpr  treated*  347 ; 
Dr.  Ducbenne  on  the  statistics  of  cbolani 
in  Paris,  347 ;  M*  Pellsrio  pa  tbe  oauae 
of  sea^sickness*  347 ;  Dr.  Corns  oa  tba 
fibrin  and  albuoien  of  the  blood,  390 ;  M. 
Robin  on  tbe  antiseptic  powers  of  uico- 
tine,  391 ;  Dr,  Pistach  on  tbe  treatmeat 
of  morbid  erections  of  the  genitals,  476 ; 
Dr.  So}ikouski*s  case  of  umbilical  sapes- 
foetation,521 ;  M.  Colin  on  the  psnereatk 
aecvetioB  in  ranunanis,  613;  M.  AbeiUa 
on  tbe  causes  of  tbe  fibrination  and  dei- 
brinatioa  of  the  blood,  613;  researchaa 
upon  tbe  modification  of  animal  heat  pfo- 
dttced  by  diffl»reat  therapeutic  ngenli^ 
69S ;  M.  Lose  on  a  new  mode  of  admi« 
nistering  cod*liver  oil|  694;  M.  Daataa 
•a  tbe  therapeutao  peoperties  of  the  fruit 
of  tbe  tedron«  746;  «o  the  modifying  ii^ 
flueaccs  eierted  upoa  animal  heat  by  va* 
riQ«i  thcnptntic  agtala,  785;  U*  Cl»- 
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ment's  analysbof  tne  blood  with  reference 
to  respirttion  and  natridon,  785;  Dr. 
Boucher  on  ihe  presence  of  mineral  poi- 
sons in  the  nervous  system  after  death  by 
acute  poisoning,  870 ;  M.  Chatin  on  the 
presence  of  i<dine  in  the  air,  921 ;  M. 
belafond  on  carbuncular  diseases  of  do- 
mestic animals,  921 ;  M.  Jobert  on  fo- 
reign bodies  in  the  respiratory  passages, 
964;  Dr.  DuhamePs  cases  of  compres- 
sion of  the  abdominal  aorta  in  uterine 
hsBmorrhage,  964  ;  experimental  re- 
searches on  the  modiScstions  of  the  ani- 
mal heat  produced  by  different  medicinal 
agents,  1034 ;  M.  Camot  on  the  influence 
or  small*  pox  on  the  population  of  the 
18th  century,  1095. 
Accidents,  statistical  account  of,  brought  to 
the  London  Hospital  during  the  year  1850, 

Accidents,  deaths  from,  in  hospitals,  edito- 
rial observations  on  their  influence  on  the 
general  rate  of  mortality,  66, 
Acephalocyst  of  the  liver,  case  of,  921. 
Acton*s,  Mr.  practical  treatise  on  diseases 
of  the  urinary  and  generative  organs,  re- 
viewed, 1039.. 

Actonian  prize,  702. 

Adams*,  Mr.  case  of  necrosis  of  the  shsft  of 
the  tibia,  204;  case  of  tumour  of  the 
lungs,  961 ;  case  of  choleastomatons  tu- 
mour of  the  brain,  1002. 

Adams',  Mr,  case  of  formation  of  new  bone 
in  chronic  rheumatic  arthritis,  562. 

Adulteration  of  jalap  and  rhubarb,  192. 

Ages  of  physicians  in  Prussia,  526. 

Amputation  of  the  leg  in  King's  College 
Hospital,  697. 

Anatomical  preparattons,  preservation  of, 
248. 

Anesthetic  agents,  Mr.  Trask  on,  401. 

Aneurism  by  anastomosis,  case  of,  treated 
at  King's  College  Hospital,  477. 

Aneurism,  case  of,  of  the  leg  and  foot,  696. 

Annalesd' Hygiene  pablique,  reviewed,  290. 

Apothecaries*  HsU,  preliminary  examina- 
tion in  classics  at,  701. 

Apothecaries'  Hall,  gentlemen  who  have 
obtained  certificates  from,  55,  210,307, 
439.  481,  571.  582,  659,  747.  760.  822, 
844,  910,  942,  967, 1056, 1099, 

Appointments,  medical,  conferred  on  un- 
qualified persons,  editorial  observations 
on,  148. 

Army  medical  department  appointment, 
307. 

Amott,  Dr.  James,  on  the  treatment  of  can- 
cer, reviewed,  471. 

Aisenious  acid,  Dr.  Burke  Ryan  on  poison- 
ing by,  722. 

Afsenic,  bill  for  restricting  the  sale  of,  351. 

Ataenic,  editorial  observattons  on  the  bill 
for  the  regulation  of  the  sale  of,  496. 

Arsenic,  suggestions  on  the  third  reading  of 
the  bill  for  the  ptevtntioa  of  the  salo  of, 
967. 


Arsenic,  attempted  murder  by.  828. 

Arsenical  poisoning.  Dr.  Ogston's  cases  ol^ 
181. 

Asthma  end  Consumption  Infirmaryy  annual 
general  meeting  of  the,  391. 

Asphyxia,  case  of,  from  carbonic  acid  gas, 
412. 

Assistant -surgeons  of  the  navy.  Dr.  F.  J. 
Brown  on  the  rights  of  the.  482. 

Atkinson's,  Mr.  and  Miss  Martineau's  let- 
ters on  the  laws  of  man's  nature  and  de- 
velopment, reviewed,  732. 

Atrophy,  partial  muscular,  case  of.  124. 

Autoplasty,  facial,  M.  Chassaignac  on,  920. 

Avery's,  Mr.  two  cases  of  aneurismal  tu- 
mours, 473 ;  case  of  tumour  of  the  breast, 
652 ;  case  of  polypus  of  the  «ar,  961. 

Badelev's,  Dr.  Lumleian  lectures  for  185l» 
on  the  reciprocal  agencies  of  mind  and 
matter:^ 

Lbct.  1,  Part  1.  —  Preliminary  obser- 
vstions ;  exposition  of  the  the<iries  of  phi- 
losophers ;  explanation  of  th«  agency  of 
the  mind ;  close  analogy  of  tke  nervous 
and  electric  fluids;  effects  of  ]s.tmospheric 
electricity  on  the  human  system  ;  distress 
of  mind  the  cause  of  cancer;  opinions  of 
Sir  Astloy  Cooper  and  Sir  H.  Brodie; 
nervous  affections;  illustration  of  their 
action;  hysteria;  gout;  theory  of  gout; 
temperament;  influence  of  tho  sangnioe 
temperament ;    anecdotes  illustrative  of 
the  fatal  power  of  the  mind;  hope;  its 
action ;  hypochondriasis ;  theory  of  dys- 
pepsia, and  its  operations  on  the  temper 
and  dispoution  ;  instances  of  uncontrolled 
anger ;  John  Hunter,  881 — 888. 

Part  2.— Sleep,  theory  of,  operation 
of ;  dreaming  ;  nightmare ;  delirium  ; 
somnambulism  ;  suicide ;  epilepsy ;  apo- 
plexy; paralysis;  instances  of  the  power 
of  the  nund — fear,  grief,  joy ;  chloroform, 
narcotics,  opium— their  agency ;  alcohol ; 
fainting.  952—959. 

LscT.  2 .  Pa  RT  1 « — On  nervous  agency; 
insanity ;  early  indications  of  it;  instances 
of  the  aeuteness  of  insane  people  i  ten- 
dency of  women  to  insanity;  its  exciting 
causes;  stud  v.  969— 973. 

Part  2.— Insanity ;  its  exciting  causes  : 
religion;  poetry;  its  usual  divisions  ana 
varieties;  ludicrous  instances;  anecdote 
of  Hatfield  and  the  late  Mr.  Baron  Gar- 
row;  medical  jurisprudence ;  monomania ; 
pathology;  lunar  influence;  proportions 
of  male  and  female  patients;  efiects  of 
the  passions ;  chances  of  recovery,  1013 
—1020. 

LacT.  3.— Statistics  of  insanity ;  mar- 
riage ;  necessity  of  early  treatment ;  mor- 
tality ;  danger  of  depletion ;  patbologri 
medliad  treatment;  Dr.  CoMlljr;  Dr* 
Monro ;  healthy  condttion  of  the  in^tae; 
advantages  of  kindness  and  confidence  t 
illostratioQs*    Suicide ;  causes  of  h»tM» 
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taiy  predisposition ;  prevention.  Idiocy  i 
speech  of  Lord  Carlisle.  Conclusion, 
1101—1110. 
Bagot,  Dr.  on  the  eyil  effects  following  the 
incautioos  administration  of  chloroK>nn, 
262. 
Baly,  Dr.  on  scrofulous  tubercles  of  the 

brain,  292. 
Bainbrigge  v.  Bainbrigge,  settlement  of  the 

cause,  657. 
Balman,  Mr.  on  the  white  corpuscles  of  the 
blood,  147;  case  of  cancer  cells  in  the 
urine,  159;  on  scrofula  as  it  affects  the 
external  lymphatic  glands,  10:^1  • 
Barlow,  Mr.  W.  F.  on  the  relation  of  sleep 
to  convulsive  affections,  735;  on  the  al- 
leged danger  arising  from  the  use  of  chlo- 
roform  in  cases  of  disease  of  the  heart, 
875;    on  ramoUissement  of   the  brain, 
1008. 
Barnes,  Dr.  on  fatty  degeneration  of  the 

placenta,  912. 
Barclay's,  Dr.  report  upon  the  mortality  of 

St.  Ueorge's  Hospital,  192. 
Barker's,  Dr.  T.  A.  case  in  which  there  was 
unusual    diiBcalty  in    the  diagnosis    of 
pleuritic  effusions,  999. 
Basham,  Dr.  on  the  statistics  of  the  West- 
minster Hospital  during  the  last  seven- 
teen vears,  169. 
Battersby's,  Dr.  observations  relative  to  the 
state  of  the  skull  and  of  the  brain  in  con- 
genital hydrocephalus,  reviewed,  379. 
Bate,  Mr.  C.  Spence,  on  the  development 
of  the  human  embryo,  460 ;  notes  by,  on 
the  structure  of  teeth,  58,  276,  405,  677, 
902. 
Beck,  Dr.  Snow,  on  functional  disease  of 

the  uterus,  653. 
Beith's,  Dr.    case    of   chronic   rheumatic 
arthritis  of  the  left  hip,  121 ;  comminuted 
fracture  of  the  tibia,  122;    sacculated 
bladder  and  enlarged  prostate  gland,  47i ; 
tumour  of  the  cerebellum,  865 ;  rupture 
of  the  right  ventricle  of  the  heart,  865. 
Beith's,  Dr.  case  of  ossified  tendons,  1088. 
Beirs,  Dr.  treatise  on  baths,  75. 
Bennett,  Mr.  Francis,  on  yeast  in  the  treat- 
ment of  scarlet  fever,  84. 
Bennett's,  Dr.  J.  H.  lectures  on  ciinical 

medicine,  reviewed,  378. 
Bennett's,  Dr.  Henry,  specimens  of  uterine 
disease,  431 ;  on  the  diagnosis  of  inflam- 
matory  diseases  of  the  cervix  uteri,  742. 
Bernard,  M.  on  the  absorption  of  alimen- 
tary subsunces,  79. 
Bill  for  the  incorporation  of  the  general 
practitioners,    editorial  observations    on 
the,  236. 
Biological  Society  of  Paris,  proceedings  of 
the  : — M.  Vemicul  on  anomalies  in  the 
diameter  of  the  aorta',  253 ;  M.  Hirch- 
field's  case  of  tumour  of  the  brain,  253. 
Bird,  Dr.  James,  on  the  treatment  of  rheu- 
matism, more  particularly  as  it  prevails  in 
the  tropics,  161. 


Bird,  Dr.  Golding,  on  urinary  deposits,  re- 
viewed. 774. 

Birmingham  and  Midland  Countie* 
logical  Society,  ninth  report  of  the,  960. 

Birth,  twin,  in  which  the  second  child  was 
bom  eight  days  after  the  first,  227. 

Birth  of  five  living  children,  512. 

Births  and  deaths  in  the  metropolis,  44,  88, 
132,  176,  220,  264,  308,  352,  396,  440, 
484,  528,  572.  616,  660, 704,  748.  792, 
836,  880,  924,  968,  1012,  1056,  1100. 
1124. 

Black  medical  officers,  198. 

Blackman,  Dr.  on  the  reduction  of  strangu* 
lated  hernia  in  mass,  reviewed,  1086. 

Blood,  Mr.  Balman,  on  the  white  corpus- 
cles of  the,  147. 

Bloomsbury  Dispensary,  medical  appoint- 
ment at  the,  175. 

Bo^rd  of  Health,  the,  and  the  London  Water 
Companies,  464. 

Board  of  Health,  the,  on  the  appointment 
and  duties  of  **  officers  of  health"  under 
the  public  health  act,  687. 

Bouillaud,  M.  on  the  physiological  and  the- 
rapeutic action  of  digitaline,  346. 

Bouchardat's,  M.  successful  Cesarean  ope- 
ration, 869. 

Bowditch,  Dr.  on  a  new  operation  in  cases 
of  effusion  into  the  cavity  of  the  chest. 
711. 

Bower,  Mr.  on  popular  medical  errors,  re- 
viewed, 822. 

Brachet,  M.on  lead  colic,  reviewed,  859. 

Brie  ton's.  Dr.  microscopic  examination  of 
some  exudations  from  the  alimentary  ca- 
nal, 205. 

Brinton's,  Mr.  case  of  laceration  of  the  sig- 
moid flexure  of  the  colon,  1090 ;  of  phtbi. 
sical  ulceration  of  the  larynx  and  trachea. 
1090. 

Brodhurst,  Mr.  on  the  crystalline  lens  and 
cataract,  734. 

Brookes,  Dr.  of  Cheltenham,  testimonial  to. 
483.  * 

Brown's,  Dr.  F.  J.  account  of  the  internal 
inspection  of  the  body  of  a  man  killed  by 
lightning,  844;  case  of  red  softening  of 
the  pons  varolii,  978. 

Brown's,  Drs.  J.  D.  and  F.  J.  dissection  of 
a  case  of  diabetes  mellitus,  shewing  the 
effects  of  diminished  nutrition,  and  the 
impervious  sUte  of  the  duct  of  the  gall- 
bladder,  17. 

Brown,  Dr.  J.  F.  on  the  righto  of  the  at* 
sistant-surgeons  of  the  navy,  482. 

Brush's,  Dr^  case  of  cancer  of  the  pylorus. 
980. 

Bnrson's,    Dr.    statistical    reporto  on   the 

health  of  the  navy,  reviewed,  513. 
Bury,  M.  on  the  application  of  metal  plates 

in  the  treatment  of  affections  of  the  nerves, 

475. 
Burgess's,  Dr.  case  of  osseous  tumour  in  the 

right  ventricle  of  the  brain,  159. 
Buisson,  Professor,  on  intestinal  suture,  390. 
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Burnett,  Dr.  on  the  pbUosophv  of  spiritf  in 
relation  to  matter,  reviewed,  151. 

Cmaiean  section.  Dr.  Badford'e  remarks 

0D»  craniotomj,  and  on  the  induction  of 

premature  labour*  585, 801. 
Calculus  from  the  urethra,  947. 
Cameroii's,  Dr.  case  ol  gangrena  of  the 

luogs,  566. 
Canney,  Dr.  on  the  Cesarean  opeiation  in 

cases  of  peWio  deformity,  350. 
Camphor,  poisoning  by,  319. 
Canine  rabies,  communication  of,  to  she^, 

774* 
Cancer  of  the  pylorus.  Dr.  Brush's  case  of, 

900. 
Canton's,  Mr.  case  of  chronic  rheumatic 

arthritis  of  the  knee-joint,  ISI ;  case  of 

diverticula  ilei,  348 ;  cbtonic  rheumatic 

arthritis  of  various  jointa,  293 ;  of  the 

hip,  473. 
Canton^,  Mr.  case  of  injury  to  the  crystaU 

line  lens,  1088 ;  of  fungus  hematodes  of 

the  eye,  1088. 
Cantharides,   post-mortem  appearancea  ia 

the  body  of  a  man  poisoned  by,  87. 
Casper,  Dr.  on  some  points  in  medical  ju» 

risprudence  deduced  from  post-mortem 

examinations,  150;  on  the  infloence  of 

the  hour  of  the  day  on  the  birth  and  death 

of  man,  702. 
Casenbre,  M.  on  the  uses  of  matico»  869. 
Census,  the  Irish,  and  medical  statistics, 

598. 
Census  of  1851, 1099. 
Cerebral  disease.  Dr.  Todd's  clinical  lecture 

on  cases  exhibiting   cerebral   symptoms 

without  cerebral  Iesion«  89. 
Cerebral  tumours,  Mr.  W,  B.  Kesteven  on, 

669. 
Certificates  of  the  cause  of  death  by  medical 

practitionen,  569,  57 1. 
Chapman's,  Mr.  manual  of  materia  medica, 

reviewed,  72. 
Charing  Cross  Hospital,  deaths  from  acci- 
dents in  the  wards  of,  during  1850,  217 ; 

annual  report  of  the  committee  of  the, 

255. 
Charge,  a  singular,  against  a  surgeon,  127. 
Chailly-Honor^,  M«  on  the  production  of 

premature  labour,  252. 
Chassaignao's,  M.  case  of  hypertrophy  of 

the  prostate,  520 ;  case  of  resection  of  a 

part  of  the  lower  end  of  the  humerus,  612 ; 

of  fistula  opening  on  the  cheek,  615 ;  case 

'of  spina  bifida,  cared,  656. 
Chatin,  M.  oa  the  presence  of  iodine  in  the 

air,  921. 
Chemical  Society,  proceedings  of  the  : — Dr. 

•  Smith  on  the  composition  of  the  waters 

of  the  Dee  and  Don,  at  Aberdeen,  740 ; 

Dr.  Scboenbein  on  a  peculiar  property  of 

ether  and  some  essential  oils,  741. 
Chest  protectors,  10. 
Child's,  Dr.  observations  on  the  practice  of 

physic,  55. 


Child's,  A,  first  hour,  reviewed,  775. 
Children's  Hospital,  the  proposed,  501* 
Chloroform  and  ether,  Dr.  Reese  oa  the 

employment  of,  80. 
Chloroform,  Dr.  Fleming  on  a  simple  appa- 
ratus for  the  inhalation  of,  40. 

Chloroform  bill,  editorial  obaervations  ob 
the,  499. 

Chloroform*  Dr.  Snow  on  the  use  of,  hj 
thieves,  571;  antiseptic  properties  of, 
571. 

Chloroform,  death  from,  261. 

Chloroform,  Dr.  A.  S.  Taylor  on  a  case  of 
poisoning  by,  675. 

Chloroform,  Mr.  Dunn  on  the  inhalation  of, 
825. 

C  hloroform,  Mr.  W.  F.  Barlow  on  the  al- 
leged danger  arising  from  the  use  of,  in 
cases  of  disease  of  the  heart,  875. 

Cholera,  treatment  of,  in  the  West  Indies, 
48. 

Cholera  in  Berlin,  statiedca  of  the,  from 
1831  to  1850, 520. 

Cholera  and  smalUpox  in  Guernsey,  Dr. 
Hoskins  on  the,  249,  582. 

Cholera,  the  prevalence  of,  nninfloenced  by 
a  thunder-storm,  217. 

Cholera  in  Jamaica,  intelligence  as  to  the, 
175 ;  rapid  disappearance  of,  .593 ;  sub- 
sidence of,  485,  658,  877. 

Cholera,  reviews  of  sixteen  recent  publica- 
tions on,  108. 

Chomel,  M.  on  uterine  haemorrhage  in 
young  women^  788 ;  case  of  acute  aav> 
sarca,  875. 

ChristisoB,  Dr.  on  the  causes  of  death 
in  persons  whose  lives  have  been  sssuied, 
790. 

Churchill,  Dr.  on  the  diseases  of  women, 
reviewed.  645. 

Clark,  Mr.  Robert  Oke,  on  the  treatment  of 
hydrocele  by  the  injection  of  pure  com- 
pound tincture  of  iodine,  15. 

Classics,  preliminary  examination  in*  ftt 
Apothecaries'  Hall,  701. 

Clot-Bey,  M.  on  the  etiology  of  the  pUgao* 
1051 ;  on  the  semeiologieal  value  of  some 
symptoms  of  disease  of  the  liver*  1052. 

Clerkenwell  Parochial  Infirmary,  appoint- 
ment at,  726. 

Cock's,  Mr.  case  of  aneuxismal  dilatation  of 
the  posterior  tibial  vein,  1001. 

Cod-liver  oil,  on  the  use  of,  in  the  treat* 
ment  of  phthisis,  888. 

College  fellowship,  the,  and  the  propoted 
fee  of  ten  guineas,  966. 

Collodion,  Ih*.  Spongier  on  the  use  of*  >& 
aflfections  of  the  skin,  855. 

Colocynth,  adulteration  of  the  extiact  of> 
144. 

Colney  Hatch  Asylnm,  report  of  the  com- 
mittee of  visitors  of,  218. 

Colin,  M.  on  the  pancreatic  secretion  in 
ruminants,  615. 

Concussion  of  the  spine,  Mr.  Grantham  on 
the  effects  of,  145« 
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CoDcoun  in  Belgium,  qaestlon  for  a^  845. 

ConoUy  testimonia]  fand,  40. 

Conversaziones  at  the  Royal  College  of  Sur- 
geons, 983. 

Cooke,  Mr.  R.  H.  on  the  epidemic  mental 
diseases  of  children,  1849. 

Cooke,  Mz.  T.  Weedon,  on  hydrocephalus, 
reviewed,  SfOS. 

Cooper's,  Mr.  White,  case  of  shrinking  of 
the  antrum  of  Highmore,  434. 

Coote,  Mr.  Holmes,  on  the  anatomy  of  the 
knee-joint,  873. 

Coroner,  proposed  changes  in  the  office  of« 
1083. 

Copemon's,  Dr.  cases  in  midwifery,  re- 
viewed, 910. 

Come,  Dr.  on  the  fibrin  and  albumen  of  the 
blood,  390. 

Cotton,  Dr.  Richard  Payne,  on  kousso  as  a 
remedy  for  tape-worm,  392 ;  on  phthisis 
and  the  stethoscope,  reviewed,  600. 

Coulson's,  Mr.  case  of  6varian  dropsy,  30 ; 
excision  of  the  cuboid  and  two  outer  me- 
tatarsal bones,  206 ;  case  of  fungoid  dis- 
ease, 306. 

County  Lunatic  Asylum,  Gloucester,  ap- 
pointment at  the,  746. 

Coze's,  M.  case  of  strangulation  of  intestine 
by  the  cascal  appendix,  963. 

Creosote,  Mr.  Kesteven  on  the  beneficial 
effects  of,  in  the  treatment  of  diarrhoea, 
335. 

Cretinism,  Dr.  Guggenbiihl  on  public  sani- 
tary regulations  for  its  prevention,  1054. 

Cretinism,  editorial  observations  on  its 
treatment  and  means  of  prevention,  1037. 

Crisp's,  Mr.  case  of  dbease  of  the  aortic 
valves,  606. 

Cullerier*8,  M.  case  of  spontaneous  gan- 
grene  of  a  large  naevus,  530. 

Curling's,  Mr.  observations  on  diseases  of 
the  rectum,  reviewed,  830 ;  case  of  ex- 
tensive disease  of  the  acetabulum,  383. 

Curvature  of  the  spine,  Mr.  3.  Hare's  case 
of,  combined  with  severe  spinal  irritation 
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tomy  ofthe,  272. 

Knox,  Dr.  on  vaccination  and  re«vacdnn- 
tion,  reviewed,  688. 

Kousso  as  a  remedy  for  tape-worm*  Dr.  R. 
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4Laboiu;  case  of.  with  almost  couiplete  do- 
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915. 
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treatment  of,  689. 
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viewed, 862. 
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1850,  editorial  observations  on  the,  908. 
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1851,  reviewed,  455. 

London  Hospital,  relative  mortality  at,  171. 
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Maisseaneuve,  M«  on  the  diagnosis  of  frac- 
tures of  the  fibula,  259 ;  on  die  influence 
of  urine  on  wounds,  259 ;  ease  of  removal 
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ftttempted  murder  by  arsenic,  838 ;  trial 
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the  :-^Mr.  Gay  on  eircular  exfoliation  in 
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and  two  outer  metatarsal  bones,  206 ; 
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Canton's  case  of  diTerticula  ilei,  248  ; 
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on  the  mammillated  condition  of  the  legs 
in  certain  cases  of  dropsy,  606 ;  Dr.  Ogier 
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653 ;  hydatids  of  the  womb,  654 ;   Mr. 
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councillors  of  the,  for  1851—52,  483. 

Medical  education  and  practice,  regulation 
of,  editorial  observations  on,  413. 

''  Medical  Times,"  the,  and  its  supposed 
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Metropolitan  Sanitary  Association,  587. 

Meteorological  Summary,  44,  88, 132, 176, 
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Needle*  removal  of  a,  after  it  had  been  ten 
yean  in  the  bodj,  259. 
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administration,  468. 
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Mr.  W.  Preston's  case  of  tape-worm, 
1045;  Mr.  Hewitson's  case  of  fungoid 
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Obre's,  Mr.  case  of  fibrinous  tumor  of  the 
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a.rthritis  of  the  knee-joint,  191 ;  Mr. 
P  resoott  Howitt's  case  of  omental  sac  in 
a  scrotal  hernia,  131  ;  Dr.  Beith*scase  of 
ehronic  rheumatic  arthritis  df  the  left  hip, 
Itl  ;  case  of  aztensive  comminuted 
fracture  of  femur»  by  the  same,  122 ;  Dr. 
Hare's  case  of  kidney  consisting  of  cysts, 
122 ;  Mr.  Adsms*  case  of  necrosis  of  the 
shaft  of  the  tibia,  204;  Dr.  Brinton's 
microscopic  eiamination  of  some  exuda- 
tions firom  the  alimentary  canal,  205 ; 
Mr.  Gay's  case  of  malposition  of  the 
kidney,  205 ;  Mr.  ToynheeV.  microsco- 
pical preparation  of  new  vessels,  205; 
Mr.  Goulson's  esse  of  Ibngdid  disease, 
206;  Mr.  Shaw's  case  of  tumor  of  the 
female  breast,  290;  Mr.  Stanley's  case  of 
disease  ofthe  lower  jaw,  291 ;  Mr.  Wood's 
case  of  tumor  situated  at  the  root  of  the 
neck,  291 ;  Dr.  Baly  on  scrofulous  tuber- 
cles of  the  brain,  292  ;  Mr.  Canton's 
case  of  chronic  rheumatic  arthritis  of 
various  joints,  293 ;  Mr.Prescott  Hewett's 
oases  (tf  thQ  same  disease,  294;  Dr. 
Quain*s  case  of  obstruction  of  the  left 
subclavian,  294;  of  congenital  malfor- 
mation of  the  (esophagus,  295;  Mr. 
Obre's  cases  of  gangrene  of  the  estremi- 
ties  in  an  infant,  380 ;  Mr.  Pollock's  case 
of  disease  of  the  eye,  380 ;  Dr.  Hare's 
case  of  diseased  heart  in  a  child,  381 ; 
Mr.  Curling's  case  of  eitensive  disease  of 
the  acetabulum,  382 ;  Dr.  Beith's  case  of 
sacculated  bladder  and  enlarged  proetate 
gland,  471 ;  Dr.  Ogle's  case  in  which 
scrofoioas  matter  was  deposited  in  the 
ntems  and  both  ovaries,  472 ;  Mr.  Caa- 
tott's  case  of  chronic  rheumatic  arthritis 
of  the  hip,  472 ;  Mr.  Avery's  two  cases 
of  aaeunsmal  tumors,  473  j  Mr.  Jay's 
case  of  aneurism  of  the  aorta,  474 ;  Mr. 
Adams*  case  of  formation  of  new  bone  in 
chronic  rheumatic  arthritis,  562 ;  Dr. 
Peacock's  case  of  diseased  heart,  563 ; 
Mr.  Nathaniel  Ward's  cases  of  medal- 
lary  cancer*  S64 ;  Mr.  Hobhonse's  caaes 
of  ehcephaloid  stumors,  565 ;  Mr.  Toya- 
bee  on  diseases  of  the  cerebral  cavity, 
650;  case  of  abscess  of  the  cerebrum  and 
ulceratioa  of  like  dtm  mater,  651 ;  Mr. 
Cesar  HawkiM'  case  of  disease  of  the 
elbow-joint,  and  secondary  inflammatioa 
following  a  bum*  651 ;  Air.  Wood's  case 
of  diseased  heart  and  peacardiom ;  of 
fibrous  tumor,  652;  Ms.  Hobkoose's  cave 
of  fuBigoid  disease  <of  the  bladAsr,  65f; 
<>f  blighted  ovum,  652 1  Dr.  Ogier  Ward's 


case  of  enlarged  thymus  gitod,  652;  Mir* 
Avery's  case  of  tumor  of  the  breast,  652*^ 
Mr.  Pollock's  case  of  extensive  ulceration, 
of  the  face,  775;   Dr.  Hamilton  Roe's 
case  of  aneurism  of  the  anterior  t^iial 
artery,  776 ;   Mr.  Walton's  case  of  die* 
eased  knee-joint,  777 ;  Dr.  Bence  Jones's 
case  of  spontaneous  coagulation  of  blood 
in  the  carotids  causing  inflammatioa  of 
the  brain,  777 ;  Mr.  Shaw's  case  of  en* 
larged  prostate  gland,  779 ;    Dr.  Ogier 
Ward's  case  of  transposition  of  the  aorta 
and  pulmonary  artery,  779 ;  Mr.  Obre^ft 
case  of  fibrous  tumor  of  the  cervix  uteri, 
780;  Mr.  Gay's  case  of  cancer  of  the 
uterus,  863 ;  Mr.  Obre's  case  of  diseased 
intestine  followiog  its  strangulation,  864  ; 
Mr.  Stanley's  case  of  obturator  hernia, 
864;   Dr.  Beith's  case  of  tumor  of  the 
cerebellum.  865 ;  of  rupture  of  the  right 
ventricle  of  the  heart,  865 ;  Mr.  Avery's 
case  of  polypus  of  the  ear,  961 ;   Mr. 
William  Adiams's  case  of  tumor  of  the 
lungs,  961 ;  Mr.  William  Adams's  case 
of  choleaslomatous  tumor  of  the  brain, 
1<X)2;    Mr.  Solly's  case  of  sacculated 
bladder,  1002 ;  Dr.  Feacock's  case  of  in- 
jury of  the  aortic  valves,  1003;    Mr. 
Shaw't  case  of  diseased  lung,  1004 ;  Dr.. 
West's  case  of  chronic  inversion  oiF  the- 
uterus,  1004 ;  Dr.  Quain's  case  shewing 
the  arrest  of  phthisis  in  the  third  stage  of 
the  disease,  1066;  Mr.  Canton's  case  oF 
injnry  to  the  crystalline  lens^  1088;  o9 
of  fnngos  hmmatodes  of  the  eye,  1088  ;. 
Dr.  Beith's  case  of  ossified  tendons,  108i<; 
Mr.  Toynbee  on  molluscous  tumonrs  in 
the  auditory  meatus,  1089;   Mr.  Obre'a- 
case  of  abscess  in  the  liver  of  a  child^ 
1089 ;  Mr.  Bristow's  case  of  laceration  of 
the  sigmoid  flexure  of  the  colon,  1090 ;  of 
phthisical  ulceration  of  the  larynx  anA 
trachea,  1090. 

Pearce,  Dr.  on  a  case  of  cbylo-seroua  nriner. 
520. 

Peacock's,  Dr.  case  of  diseased  heart,  569^ 

Peach  kernels,  Dr.  Keating  on  the  poison- 
ous effects  of,  857. 

Pellarin,  M.  on  the  cause  of  seasickness, 
347. 
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PsricasditiSy  Dr.  Feamside  on,  especially  Hm 
existence  in  a  latent  state,  265. 

Pericarditis,  Mr.  Morehead's  case  of,  M3. 

Peripheral  nervous  system,  Mr.  Rhind  on 
the,  548. 

Fharmaoopona  of   the  Royal  College    of 
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Pharmaceutical  bill,  1090. 
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PhyiieiaiiPa*  lurgcaa's,  and  general  practi- 
tioaer's  vinting  lut,  reTiewed^  1 55. 

Ph jBidMis*  agei  of»  in  PruMia,  5<6. 
Piekford,  Ov.  on  cvoa  and  &lie  spenna- 
torrkea,  nriewed,  959. 

PiaUcb,  Dr.  on  the  treatment  of  morbid 
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muumothorai.  Dr.  Todd's  clinical  lecture 
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the  right  Iang»  17T. 

Poisons,  Mr.  Odling  on  the  action  of,  and 
the  nature  and  treatment  of  arsenical 
poisoning,  716, 756. 

Poison  of  the  cutaneous  pustules  of  the  sala- 
mander and  common  toad,  8$7. 

POisoniag,  arsenical.  Dr.  Ogscon's  cases  of, 
181. 
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Poisoning  by  sulphate  of  iron,  30B. 

Poisoning  by  hyoseyamus.  641. 

Poisoning  effects  from  using  new  earthen, 
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Pollock's,  Dr.  J.  £.  considerations  on  the 
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treatment  of  chronic  disease,  6,  94. 

Polypus  of  the  nasal  foses,  case  of,  37,  83. 

Pons  varolii.  Dr.  J.  D.  Brown's  case  of  red 
softening  of  the,  978. 

Poor*law  medical  officers*    convention  of, 
875. 
*      Poor-law  medical  officers,  interview  of  a 
deputation  of,  with  Lord  John  Rassell, 
503. 

PopulatiaB  of  Paris,  decrease  of  the,  967. 

Pregnancy,  case  of,  complicated  with  tu- 
mors developed  from  the  omentum,  129. 

Prescriher's  phaomacopceia,  the,  reviewed, 
774. 

Preston's,  Mr.  case  of  tapeworm,  1045. 

Pretty's,  Mr.  case  of  imperforate  anos,1 07  7. 

Pievention  of  the  sale  of  arsenic  bill,  sugges- 
tions as  to  the,  on  the  third  readiog,  967. 

Prafessmrs  and  students,  importance  of  set- 
ting  an  example  of  prefiBSsiooal  courtesy, 
481. 

Phiviacial  medical  and  surgical  sasodation, 
anniversanr  meeting  of  the,  877. 

Pulse,  Dr.  f  odd's  diaical  Icctnra  on  the> 
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Pulmonary  consumption.  Dr.  Speeronthe 
pathotogical  signification  of  some  of  the 
early  auscultatory  signs  of,  1027. 

Quackeiy,  the  morals  of,  800. 
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v«Dtricie  of  the  heart,  120L 
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1056. 

Babies,  canine,  eommumcation  ofj  to 
sheep,  774. 

Radcliffis,  Dr.  on  the  philosophy  of  vital 
motion,  reviewed,  513. 

Radford's,  Dr.  Thomas,  remarks  on  the 
Caesarean  section,  craniotomy,  and  on  the 
induction  of  premature  labour,  583, 801. 

Radford's,  Dr.  Thomas,  cases  in  midwifery, 
801,  894,  1110. 

Rape,  medical  evidence  in  cases  of,  letter 
from  Mr.  Robertson,  215. 

Rape,  editorial  observations  on  medical 
evidence  in  alleged  cases  of,  105, 195. 

Reese,  Dr.  on  the  employment  of  chloro- 
form and  fether,  86. 

Registration  act,  and  medical  practitioners, 
editorial  article,  554. 
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RaviEWS : — Dr.  H.  Benee  Jones  on  animai 
chemistry,  22  ;  Dr.  Howard  F.  Johnson's 
researches  into  the  effects  of  cold  water 
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burg ;  Mr.  Erasmus  Wilson's  anatomist's 
vade-mecum,  26;  Baron  Reichenbach's 
researches  on  the  dynamics  of  mesme- 
rism, 27 ;  Dr.  Gerhsrd  on  diseases  of  the 
chest,  27 ;  Dr.  Hooker  on  intestinal 
auscultstioo.  ^ ;  Dr.  Griffith's  universal 
formulary,  71 ;  Dr.  Chapman's  manual  of 
materia  medica,  72;  Dublin  Pharma- 
copoeia, 72 ;  Mr.  Orove  on  epidemics,  74 ; 
Dr.  Webb  on  the  relations  of  ancient 
Hindu  with  Greek  medicine,  75;  Dr. 
Bell's  Treatise  on  baths.  75 ;  Dr.  W. 
Taylor  on  the  treatment  of  febrile  diseaaes, 
76 ;  Mr.  Nathaniel  Ward's  lutrodoctory 
addtress,  76 ;  sixteen  publications  on  cho- 
lera, 108;  Mr.  Grove  on  die  cm  i  elation 
of  physical  forces,  151 ;  Dr.  Burnett  on 
the  philosophy  of  spiritt  in  relaeion  to 
matter,  152;  Dr.  Forbes  Winslow's 
Journal  of  Psychological  medicine,  154; 
London  and  Provincial  medical  direc- 
tory, 155;  Visiting  Kst,  155;  Ouy^  Hos- 
pital reports,  199;  Dr.  Venabtps'  elements 
of  urinary  analyais,  262 ;  Mr.  T  Weedoa 
Cookeon  Hydrocephahis,  202  ;  Dr.  Henry 
Monro  on  Insanity,  203;  Dr.  Notttng- 
ham'a  report  on  bilattral  lithotomy.  940; 
Mr,  Henry  Lee  on  tlia  origin  ^f  infam- 
aatioo  of  the  vema,  24i ;  Dr.  Wrist's 
pathological  reaoarchea  on  death  mam 
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nalea  d'hygicne  pobHi|ue,  288 ;  Mr.  Har- 
vey on  esdaion  af  the  enlarged  tonsil, 
290;  Mr*  Simons's  general  pathology, 
dS6 ;  Dr.  Jemsar  on  the  identity  ot  non- 
identity  a£  typhoid  and  typhaa  fevers, 
536;  Mr.  Tomaa'  iaatraetiona  in  the  use 
Mid  managfiniiHl  of  artiioinl  tnath,  598; 
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De  cholera  epidemica  epistolam,  338; 
Dr.  J.  H.  Bennett's  lectures  on  clinical 
medicine,  378 ;  Dr.  O'Ferrall  on  the  care 
of  popliteal  anearism,  378 ;  Mr.  Froriep 
on  the  therapeutic  application  of  electro- 
magnetism  in  the  treatment  of  rheumatic 
and  paralytic  affections,  379 ;  Dr.  Bat- 
tersbjr's  observations  relative  to  the  state 
of  Che  skull  and  of  the  brain  in  congenital 
hydrocephalus,  379 ;  Mr.  Skey's  operative 
surgery,  422  ;  Mr.  Higginbottom's  addi- 
tional observations  on  the  nitrate  of  silver, 
427 ;  Wegg*s  observations  relating  to  the 
science  of  medicine,  427;  Dr.  Neligan 
on  medicines,  their  uses  and  administra- 
tion, 468  ;  Mr.  Spencer  Wells  on  the 
scale  of  medicines  for  merchant  ships, 
469 ;  Dr.  C.  F.  Riecke  on  the  influence  of 
war  and  peace  on  typhus  in  the  army, 
469 ;  Mr.  W.  R.  Wilde  on  epidemic  oph- 
thalmia, 471 ;  Dr.  James  Arnott  on  the 
treatment  of  cancer,  471 ;  Dr.  C.  R.  Hall 
on  the  action  of  the  muscular  coat  of  the 
bronchial  tubes  in  respiration,  471 ;  sta- 
tistical reports  on  the  health  of  the  navy, 
513 ;  Dr.  Radcliffe  on  the  philosophy  of 
yital  motion,  517;  Henke*s  Zeitschrift, 
558;  Dr.  Sanders  on  the  structure  of 
the  spleen,  561;  Mr.  Morton's  surgical 
anatomy  of  the  principal  regions  of  the 
human  body,  599;  Humboldfs  Cosmos, 
Vol.  3,  Part  1,  599 ;  Pharmacopoeia  of 
the  hospital  for  consumption,  599;  Dr. 
Cotton  on  phthisis  and  the  stethoscope, 
600 ;  the  Stethoscope,  and  Virginia  Medi- 
cal  Gazette,  600;  Dr.  Churchill  on  the 
diseases  of  Women,  645;  Dr.  Fennef's 
southern  medical  reports,647 ;  Mr.  Lee  on 
Cheltenham  and  its  resources,  648  ;  Dr. 
Knot  on  vaccination  and  revaccination, 
688 ;  Pharmacopoeias  of  the  Royal  Col- 
lege of  Physicians  of  London,  692 ;  At- 
kinson  and  Martineau's  letters  on  the 
laws  of  man's  nature  and  development, 
732;  Mr.  Smee*s  elements  of  electro- 
metallurgy, 734;  Mr.  Harvey  on  a  re. 
aarkable  effect  of  cross-breeding,  734; 
Mr.  Brodhurst  on  cataract,  &c.  734; 
J)r»  Morison's  outlines  of  lectures  on  in- 
sanity, 772;  a  child's  first  bonr,  773; 
Dr.  Golding  Bird  on  urinary  deposits, 
774 ;  the  prescriber's  pharmacopoeia,  774 ; 
Dr.  D.  B.  Reid's  rudiments  of  chemistry, 
774;  Dr.  Macro's  philosophy  of  living, 
774 ;  Mr.  Curling's  observations  on  dis- 
eases of  the  rectum,  820 ;  Mr,  Alfred 
Smee  on  the  process  of  tiiooght,  822; 
Mr.  Bower  on  popular  medical  errors, 
822;  M.  Brachet  on  lead  colic,  859; 
Dr.  Mullar  on  the  operation  of  the  peri- 
seal  section  for  the  core  of  stricture  of  the 
urethra,  860 ;  Mr.  Lisvt  on  the  treat- 
ment of  stricture  of  the  nfetfaia  and  fistula 
in  perineo,  862;  general  index  to  first 
thirty-three  volttines  of  medieo-cbimr* 
gical  tnuiMctioBs,  862;  Dr.  Cepeman's 


cases  in  midwifery,  910 ;  Mr.Toynbeeoa 
the  structure  of  the  membraoatympant  in, 
the  human  ear,  911 ;  Dr.  Piekford  on 
true  and  false  spermatorrhflu,  959 ;  Mr. 
M'Dougal  on  the  causes,  symptoms,  and 
rreatment  of  spermatorrhoea,  960 ;  ninth 
report  of  the  Birmingham  and  Midland 
Counties  pathological  society,  960;  Mn 
Hunt  on  syphilitic  eruptions,  998;  Ur. 
Hooper*s  physician's  vade-mecum,  999; 
Mr.  Acton  on  diseases  of  the  urinary  and 
generative  organs,  1039;  Mr.  Fraaer's 
elements  of  materia  medica,  1084;  Dr. 
Lever's  annual  address  before  the  Hun- 
terian  Society,  1085 ;  Hon.  F.  Byng  on 
Sroithfield  and  Newgate  markets,  1085  ; 
Dr.  Blackman  on  the  reduction  of  stran- 
gulated hernia  in  mass,  1086;  Sir  J.Evre 
on  some  exhausting  diseases,  1116;  Afr. 
Imrie  on  the  use  of  impure  gold  for  dental 
purposes,  1116  ;  Dr.  Hay  ward's  eases  of 
vesico-vaginal  fistula,  1116;  Dr.  M*Ciin« 
tock  00  seeondary  hasmorrhage  after  par. 
turition,  1117;  Dr.  S.  Scott  Alison  on 
diseases  of  the  heart,  1117;  Dr.  Wagstaff 
on  diseases  of  the  mucous  membrane  of 
the  throat,  1117;  Mr.  Lizars  on  sfrictoie 
of  the  urethra,  1117;  Mr.  Dalrymple  oq 
the  human  eye,  1118 ;  Mr.  Maclises  sur- 
gical anatomy,  1118 ;  Mr.  Erasmus  WiU 
son*s  portraits  of  skin  diseases,  1118; 
Dr.  Todd's  cyclopedia  of  anatomy,  1 1 18 ; 
Mr.  Bishop  on  articulate  sounds,  1118; 
Dr.  Ziegler's  inaugural  essay  on  soo« 
adynamia,  1119. 

Reichenbach's,  Baron,  researches  on  mes- 
merism. Dr.  Asbbumer's  translation,  re- 
viewed,  27. 

Reid's,  Dr.  B.  rudiments  of  chemistry,  re- 
viewed, 774. 

Rheumatism,  Dr.  James  Bird  on  the  treat- 
ment of,  more  partiieulariy  as  it  prevails 
in  the  tropics,  161. 

Rheumatism,  acuta,  case  of,  treated  in  Gay's 
hospital,  521. 

Rhind,  Mr.  Samuel,  on  the  peripheral  ner* 
votts  system,  548. 

Richsrdson,  Mr.  Benjamin  W.  on  the  dif- 
ferent ways  in  whioh  death  ocoors,  559* 
490,635. 

Riecke,  Dr.  C.  F.  on  the  influence  of  war  and 
peace  on  typhus  fever  in  the  army,  re- 
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Robert,  M.  on  the  treatment  of  hydroeele  bj 
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Robert,  M.  on  varicose  aneurism  of  the 
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Robinson's  Mr.  W«  case  of  tape-worn  ex- 
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LTnilton*  case  of  anearitm  of 
tibial  artery,  776. 

a  new  preparation  of  the 
»f  iron,  183. 

the  fallaciet  in  medicine  and 
ly,  916. 

case  of  cavity  in  the  pancieas 
kting  with  the  stomach,  77. 
Leal    and   Chirurgical   Society, 
of  the:— Mr.  Robinson  on 
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B  cases  of  rapture  of  the  liver  and 
i6 ;  Dr.  West's  account  of  a  case 
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kion,  339 ;  Dr.  Webster*s  case  of 
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I  on  the  benefit  derived  from  inha- 
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consumption,  823;   Mr.   Dunn  on 
ohalstion  of  chloroform,  823;   Dr. 
es  on  fatty  degeneration  of  the  pla- 
it 912;  Dr.  T.  A.  Barker  on  a  case 
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liagnosis  of  pleuritic  effusions,  999 ; 
SoUy*s  case  in  which  a  fibro*cellular 
»r  was  removed  from  the  hand,  1000; 
Cock*s  case  of  aneurismal  dilatation 
he  posterior  tibial  vein,  1031;  Dr. 
ingham's  case  of  popliteal  aneurism 
d  by  compression,  1120;  Mr.  Pres- 
Hewett's  case  in  which  two  popliteal 
irisms  had  been  cured  by  compression, 
1. 

College  of  Surgeons,  lectures  at  the, 

■ 

I  College  of  Surgeons,  fellowship  of 

:  matbemadcal  questions  at  the  junior 

iminatieD,  4B2. 

I  College  of   Surgeons,   charter  and 

!-law8ofthe,  558. 

1  College  of  Surgeons,  editorial  obser- 

ions  on  the  new  resolutions  of  the,  596, 

1  College  of  Surgeons,  questions  at  the 

unination  for  the  fellowahip  of  the,  701. 

i  College  of  Surgeons,  gentleman  ad- 

tted  fellows,  715. 

.1  College  of  SoigeoDS,  eonversasiones 

the,  923.  , 

A  College  of  Sorgeoos,  geUtlemen  ad- 

tted  members  of  the,  127,  176,  307, 


439,  483,  571.  659,  702»  792,  836,  877, 
924,  968, 1026, 1099, 

Royal  College  of  Physicians,  gentlemen 
admitted  members,  21. 

Royal  College  of  Physicians,  proposed  new 
charter  of  the,  215. 

Royal  College  of  Physicians  of  Edinburgh, 
resolutions  adopted  by,  regarding  practi- 
tioners of  homoeopathy,  968. 

Royal  College  of  Physicians,  gentlemen  ad- 
mitted members,  747. 

Royal  Institution:  Prof.  Faraday  on  the 
magnetic  characters  and  relations  of  oiy- 
gen  and  nitrogen,  208 ;  Professor  Owen 
on  metamorphosis  and  metagenesis,  297  ; 
Prof.  E.Forbes. on  the  results  of  recent 
researches  into  the  marine  soology  of  the 
British  seas.  346 ;  Professor  Faraday  on 
Schoenbein's  ozone,  1091. 

Royal  College  of  Chemistry,  annual  meeting 
of  the,  1037. 

Royal  Dispensary  for  diseases  of  the  ear, 
annual  meeting,  746. 

Royal  Orthopcedic  Hospital,  annual  meeting 
of  the.  6X6, 

Royal  Infirmary  for  Consumption,  dinner  in 
aid  of  the  funds  of  the,  526. 

Royal  London  Ophthalmic  Hospital,  medi- 
cal appointment  at  the,  877. 

Ryan,  Dr.  Burke,  on  poisoning  by  arsenions 
acid,  722. 

Ryan,  Dr.  Burke,  on  the  conununicability 
of  gonorrhoea  in  reference  to  medical 
jurisprodence,  744. 


St.  Bartholomew's  Hospital :  case  of  femo- 

ral  hernia,  257  ;  chronic  synovitis  of  the 

knee-joint,  258. 
St.  George's  Hospital,  presentation  of  a 

medal  to  the  council  of  the  medical  school 

as  a  clinical  prize,  527. 
St.  Oeorge*s  Hospital,  financial  report,  659* 
St  George's  Hospital :  fracture  of  the  base 

of  the  Gianinm,  347 ;  partial  peritonitis, 

785. 
St.  James'  Infirmary  Reports :  fonr  cases  of 

strangulated  hernia,  870. 
St.  Mary's  Hospital,  the  medical  staff  of, 

351. 
Sanders,  Dr.  on  the  structure  of  the  spleen, 

reviewed,  561. 
Sauderet*s,  M.  case  of  hydrophobia  nnsac« 

eessfnlly  ueated,  347. 
Sandie*s,  Dr.  case  of  sublingual  tumour  from 

sodden  distension  of  the  sublingual  duct, 

159. 
Schdobein,  Dr.  on  a  peculiar  property  ol 

ether  and  some  essential  oils,  741. 
Scrofula  or  stroma,  Mr.  William  Smith  on, 

811, 1021. 
Scrofula,  Mr  Balman  on,  as  it  affects  the 

eitemiU  lymphatic  glandf,  1031. 
Seen's,  M.  operation  for  lithotomy,  253. 
Sepias,  M«  on^ 

from  the  bli  ' 
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Seqaestram,  large,  removed  irom  tlie  tibia, 
«47. 

Shaw'g,  Mr.  Alexander,  cage  of  turn  oar  of 
the  breast.  290 ;  cue  of  enlarged  pros- 
tate gland«  779 ;  case  of  diseased  farynx, 
1004. 

Sickness  among  the  Englisb  troops  in  China, 
S24. 

Simon's,  Mr.  general  pathology,  renewed, 

Skey's,  Mr.  operative  surgery,  reviewed, 
42«. 

Small-pox,  Dr,  Knox  on  vacdnadon  as  a 
preventive  of,  439. 

Smee's,  Mr.  elements  of  electro- metallurgy, 
reviewed,  794 ;  on  the  process  of  thought, 
reviewed,  Sft. 

Smith,  Mr.  William,  on  scrofala  or  struma, 
811,1021, 

South,  Dr.  on  die  composition  of  the  waters 
of  the  Dee  and  Don,  at  Aberdeen,  740. 

Smith*s,  Dr.  case  of  fatal  inversion  of  the 
uterus,  1007. 

Snow,  Dr.  on  the  inhalation  of  medicines, 
124;  on  chloroform,  and  its  use  by 
thieves,  571 ;  on  narcotism  by  the  inha- 
lation of  vapours,  622 ;  on  the  mode  of 
propagation  of  cholera.  1050. 

Society  for  relief  of  widows  and  orphans, 
anniversary  dinner  of  the,  571. 

Solly's,  Mr.  case  of  csncer  of  the  prostate 
gland,  28 ;  case  in  which  a  fibro-cellolar 
tomoor  was  removed  from  the  hand,  1000 ; 
case  of  sacculated  bladder,  1002. 

Speer,  Dr.  Templeman,  on  the  pathological 
signification  of  the  early  auscultatory 
symptoms  of  pulmonary  consumption, 
1027. 

Spengler,  W.  on  the  use  of  coHodiott  in 
affections  «f  the  skin,  835. 

Spermatic  cord,  M.  GosseIin*s  case  of  obli- 
teration of  the,  163. 

Spitser,  Dr.  on  the  mechanism  of  laboor, 
169. 

Spleen,  M,  Wagner  on  contmetions  of  the, 

789. 
.Stanley's,  Mr.  ease  of  rapture  of  the  endo- 
cardium of  both  auricles  of  the  heart,  27 ; 
case  of  disease  of  the  lower  jaw,  291. 

Statistics  of  the  population  of  New  Soath 
Wales.  1099. 

Stethometer,  the,  its  mode  nf  application 
and  OSes,  198. 

«<  Stethoscope,  the,  and  Virginia  Medical 
Oaaette,^  reviewed,  600. 

fltoke^.  Dr.  ease  of  gangrene  of  appendix 
vermiformis,  947. 

Stocei's,  Dr.  H  ease  of  hydronetra,  747. 

Stone  in  the  Madder,  cases  of,  treated  in 
King's  College  Hospital,  80. 

Stratton,  Dr.  on  the  effects  of  rhasTOnenata, 

'   or  poiaon-aoaach,  262. 

Stodents,  aotice  to,  regarding  cfiaical  in- 
straotian  in  hospitals,  999. 

Solpliate  of  iron,  poisoning  by,  908. 

Surgical  Society  of  Paris,  proccedisgs  of 


the: — ^M.  Chassaigoac's  case  of  elephan- 
tiasis of  the  external  female  organs  of 
generation,  79 ;  M.  Lebert's  microscopic 
examination  of  a  tumour  from  the  breast 
of  a  man,  79 ;  M.  Nelaton's  case  of  trans- 
fusion of  blood  after  uterine  hemorrhage, 
79;    M.  Maisonneuve  on  the  diagnosis 
of  fractures  of  the  fibula,  259;  M.   De- 
marquay's  new   instrument   to   remedy 
dislucations  of  the  infjrior  maxilla,  253  ; 
M.Seen  on  lithotomy,  259;  M.  Maisonneave 
on  the  influence  of  urine  on  wounds,  S53  ; 
M.  Vidal  on  the  possibility  of  inocata- 
tion  from  secondary  syphilis,  347  $    M. 
Lenoir's  case  of  erectile  tumour  of  the  or- 
bit, 476 ;    M.  Maisonneuve's  case  of  re> 
mnval  of  both  superior  maxillary  bones, 
477;    M.  Chassaignac*8  case  of  hyper- 
trophy of  the  prostate,  520 ;  M.  Collerier's 
case  of  spontaneous  gangrene  of  a  la^e 
nsvus,  520  ;  M.  Maijolin*s  case  of  arte- 
rio. venous   aneurism,    568;    of   tumour 
situated  in  the  substance  of  the  Telum 
palati,  612;  M.  Chassaignac's  case   of 
resection  of  a  part  of  the  lower  end  of  die 
humerus,  6lS;  of  fistula  opening  on  the 
cheek,  613;  M.  VidaVs  case  of  tubercle 
of  the  testicle,  619;  M.  Chassaignac'a 
case  of  spina  bifida,   cured,  656 ;    M. 
Leteneur*8  case  of   eommonication  be- 
tween the  brachial  artery,  at  the  bend  of 
die  arm,  and  the  internal  collateral  vein, 
784;  M.  Lebert  on  encysted  tumours  of 
the  neck,  784 ;    M.  Maisonneuve's  case 
of  pediculated  fungus  of  the  bladder,  785  ; 
M.    Chassaignac   on   facial    autopHstv* 
920;  M.  Guersant's  case  of  moveable 
tnmour  situated  in  the  labium,  968,  M. 
Maisonnenve*8  case  of  elimination  of  a 
calculus  through  the  peritoneum,  963  ; 
M.  Mottod's  case  of   extravasation   of 
blood  behind  the  uterus,  969;  M.Robert 
on  retro- uterine  hsematocele,  1059;  M. 
Huguier   on    retro-uterine   sanguineous 
tumours,  1059. 

Sweating  sickness  in  the  province  of  He- 
rault,  France,  1011.  1099. 

Syphilitic  disease  of  the  dura  mater,  and 
external  periostitis.  Dr.  Todd's  clinical 
lecture  on,  1. 

Tardien's,  M.  medico-legal  observattons  on 
a  case  of  death  by  drowning,  877. 

Tavignot,  M.  on  the  treatment  of  keratida 
by  scarification,  297. 

Taylor,  Dr.  A.  S.  oa  a  case  of  poisaniag  by 
chloroform,  675. 

Taylor's,  Dr.  Hibbert,  case  of  saDgnineoas 
apeplezy,  249. 

T^lor,  Mr.  Charles,  on  mfintile  remittent 
fever,  with  especial  reference  to  its  diag- 
nosis from  hydrocephalus^  889,  994,  979, 
1068. 

IViylor,  Dr.  W.  oa  the  treatment  of  feftvilft 
diseases,  reviewed,  76. 

Teeth,  Mr.  Spence  Bate  oa  the  stractare  ef» 
58,  t76, 305.  67T,  902. 
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Teale't  tnines  for  hernia,  147. 

*'  The  Times''  on  surgical  operations,  805. 

Thompson's,  Dr.  bints  on  morale  and  medi- 
cine as  connected  with  phthisisp  S43« 

Thompson's,  Mr.  C.  R.  cases  of  fibro-cella- 
hir  tumonr  in  the  scrotom,  939. 

Thomson's,  Dr.  Samael,  case  of  resuscita- 
tion at  birth,  roO. 

'Jliompson's,  Dr.J.Bowen,contribation8  to 
medicxne,  230, 365.  448, 589,  805,  943. 

Thorpe,  the  Itte  Robert,  Esq.,  obitoaxy  no- 
tice of,  260. 

Thornton,  Dr.  letter  from,  in  reply  to  srmie 
lemarks  upon  medical  ethics  in  the  pro« 
iwicee,  965. 

Tilty  Dr.  £.  J.  on  the  rise,  piogress,  and 
Tarious  terminations  of  eltfonic  ovarian 
tumours,  49,  185,  324, 402  ;  on  diaxxhoea 
as  a  hitherto  unnoticed  symptom  of  men- 
struation, 432;  on  the  galvanic  cata* 
plasms  of  Professor  Reoamier,  1043. 

Todd's,  Dr.  clinical  lectures :  —On  syphilitic 
disease  of  the  dora  mater,  and  external 
periostitis,  J  :  on  cases  exhibiting  cerebral 
symptoms  without  cerebral  lesions,  88 ; 
on  a  case  of  pneumo-thorax,  with  tuber- 
cular consolidation  of  part  of  the  right 
loog,  177,  309;  on  the  poise,  310,  397, 
485  ;  on  dilatation  of  the  stomach  and 
sarcinsB  Tentricnls,  749;  on  cases  of 
lepra,  837. 

Tomes's,  Mr.  instructions  in  the  use  and 
management  of  artificial  teeth,  reviewed, 
338. 

Tqynbee*s,  Mr.  microscopical  examination 
of  some  new  vessels,  205  -,  on  disease  of 
the  cerebral  cavity,  650  ;  case  of  abscess 
in  the  cerebrum,  651 ;  on  the  structure  of 
the  membrana  tympani  in  the  human  ear, 
911. 

Toynbee,  Mn  on  molloscous  tumors  in  the 
aoditoty  meatus,  1089. 

Tracheotomy,  Dr.  Parkman  on  the  opera- 
tion of,  for  oedema  of  the  glottis,  817. 

Transactions  of  the  Medico-physical  Society 
of  Wortxburgh,  reviewed,  25. 

Transfusion  of  blood,  case  of,  afiter  uterine 
hsmorrhage,  79. 

IVanmatic  tetanus.  Dr.  ERiott's  ease  of  re- 
covezy  from  an  attack  of,  726. 

TVusses  for  the  relief  of  hernia,  renuirks  on, 

39. 
Tumours,  Professor  Paget's  lectures  on,  at 
the  College  of  Surgeons:— 

LacT.l.-^Clasniication  of  tumours; 
their  distinction  from  adapted  hypertro- 
phies, and  fnm.  those  connected  with  in- 
flammatory exodations;  their  property  of 
iadepeodent  growing ;  their  independence 
in  development,  maintenance, and  degene- 
ration; relation  of  tumours  to  certain 
hypeitiophies  of  tMgans,  and  espeeiaUy  of 
the  thyroid  and  other  glands  ;  tbefar  arbi- 
trary distinction  horn  these ;  division  of . 
tumours  into  innocent  and  malignant; 
characters  of  malignant  tumours;  value 
of  these  characteai|  iheones  «f  4heoi%in 


of  tumours.  Division  of  tumours  generally 
innocent  into  cysts  and  soiid  tumours, 
and  of  cysts  into  simple  or  barren,  and 
compound  or  proliferous ;  subordinata 
groups  of  each  ;  division  of  solid  innocent 
tumours  into  fatty,  fibro-cellolar,  fibrons» 

.  fi^oid  or  fibro-plastic,  cartilaginous, 
oMeoos,  glandular,  and  vascular  or  eiee- 
.  tile ;  subordinate  groups  of  each.  Gene«- 
ral  distinctions  of  tumours  and  outgrowths; 
objections  to  this  method  of  classi£catian$ 
iu  greater  advantages,  925-^933. 

Lbct.2. — Simple  or  barren  cysts;  their 
general  characters  and  varieties;  modes 
of  origin  ;  illostrations  of  the  third  mode 
of  origin ;  in  cysts  in  the  kidney ;  probcu 
ble  deduction  concerning  the  origin  of  solid 
tumours.  Varieties  of  barren  cysts  :-^ 
gaseous,  serous,  in  the  neck,  breasti 
gums,  &C.;  synovial,  mucous,  Nabothian« 
Cowperian,  &c.,  sanguineous,  oloaginoos, 
colloid,  seminal,  988— 298. 

Lect.  3. — Compound  or  prolifierous 
cysts ;  their  distinction  from  olustsvcd 
cysts;  modes  of  origin.  1.  Cysts  having 
cysts  developed  in  or  upon  their  walls; 
exemplified  in  the  pcoUferous  ovarian 
cysts,  and  the  cystic  disease  of  the  chorion. 
2.  Cysts  having  glandular  or  other  vascu* 
lar  growths  springing  from  their  walls ; 
as  exemplified  in  the  *'  Saro-cystio  saieo* 
mata"  of  the  breast,  the  lip,  and  other 
parts.  3*  Cysts  with  cancerous  growths 
from  their  walls.  4.  Cutaneous  cysts  in 
the  ovary,  brow,  lung,  &c. — sebaceous  and 
epidermal  cvsts— cholesteatoma.  5.  Cysts 
with  teeth,  in  the  ovary  and  the  jaw,  1057 
—1067. 

Tumour,  microscopic  examination  of  a,  from 
the  breast  of  a  mai^  79. 

Tamour  indie  popliteal  region,  Mr.  Hilton's 
clinical  lecture  on  a  case  of,  447. 

Tomeur,  fibro-cellolar,  in  the  scrotum,  Mr* 
C.  R.  Thompson's  cases  of,  939. 

IVimboH,  Dr.  on  the  treatment  of  dAafness 
by  vibratory  or  musical  sounds,  1010. 

Twm  birth,  m  which  the  second  child  was 
bom  eight  days  after  the  first,  227. 

Ulcer  external  to  ihe  anal  aperture,  Hr, 
Hilton's  cKoical  remarks  on  a  case  of,  47. 

Ulcer,  irritable,  Mr.  Hilton's  clinical  lec« 
ture  on  a  case  of,  199. 

Ulcer  in  the  groin,  Mr.  Hilton's  clinical  te« 
ttaA%  on  a  case  of,  S53. 

Ulcer,  menstrual,  on  the  face,  Mr.  Foster's 
case  of,  447. 

Uncertainty,  alleged,  m  medicine,  923. 

University  College,  ammal  meeting  for  fta 
election  of  officers,  446. 

University  College  Hospitid,  bequests  to, 
217,  526. 

University  College  anniversaiy  dinner,  929. 

University  of  London,  meeting  of  the  gra- 
doales  of  the,  835. 

University  of  St  Andrew's,  list  of  gentle* 
men  who  have  received  degrees,  877; 
aaedicaJ  eiawiaatian  fapers,  922. 


